XI1l. MENTAL HEALTH SERVICES FOR

OLDER AND DISABLED ADULTS

Current Providers:

Funding Sources:

Total Funding Last Fiscal Year:

# Consumers Served Last Fisca Y ear:

A. Existence
Are these services available to older and
disabled adults in your community?

1. Doesyour community have at least one provider of the
following services (public or private) that will serve older
and disabled adults?

Mental Health Services Yes No

Services for People with Developmental Disabilities Yes No

Substance Abuse Services Yes No

Services for People with Dementia/Cognitive |mpairment Yes No
2. If your community does not have a provider for the

following services, isthere aprovider in aneighboring

community or county that will serve those in need?

Mental Health Services Yes No

Services for People with Developmental Disabilities Yes No

Substance Abuse Services Yes No

Services for People with Dementia/Cognitive Impairment Yes No
3. Arethefollowing services available to residents in nursing

facilities and assisted living facilities in your community?

Mental Health Services Yes No

Services for People with Developmental Disabilities Yes No

Substance Abuse Services Yes No

Services for People with Dementia/Cognitive |mpairment Yes No
OVERALL EXISTENCE RATING 1 2 3 45




B. Adequacy
Are these services in sufficient supply for those who need it?

1. Isthereawaiting list or contact list for the following

services?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

If so, how many people are waiting?
MH: DD:
SAS: SPD/CI:

Why isthere awaiting list (ex. lack of funding, no
provider)?

(How many are currently on the waiting list? How many currently
receive service? What istheratio of the number waiting + the
number of people receiving service? How does this ratio compare to
the state ratio and similar counties? If there are no people on the

waiting list, isit because everyone who needs services receives them,

providers do not keep waiting lists, etc.?)

Yes
Yes
Yes
Yes

No
No
No
No

. If thereisawaiting list, how acceptable isthe average
waiting time for each?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

(What is the average waiting time? How many people did not need
services anymore by the time they reached the top of the waiting list
[for last year]?)
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. To what extent are emergency/crisis mental health services
available 24-hours aday, 7-days a week for older and
disabled adults in your community?

Mental Health Services
Services for People with Developmental Disabilities
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Substance Abuse Services
Services for People with Dementia/Cognitive |mpairment

(Is priority given for emergency situations? What constitutes an
emergency/crisis? What services are available? How do people
acCess emergency Sservices?)
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. Towhat extent do mental health provider staff have
expertise in providing care to older and disabled adults?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpai rment

(What are the eligibility and training requirements for staff dealing
with older and disabled adults? |s continuing education
offered/available? Does continuing education address topics such as
normal aging, developmental tasks of older adults, pharmacol ogical
problems for older adults, the stigma of mental health problems, and
how mental health problems can present differently in older adults?))
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. To what extent are resources available in your community
to help older and disabled adults with Alzheimer's Disease
and their families/caregivers?

(What programs and services are available in your community? How
many people are enrolled in these programs/services? Arethere
waiting lists? Are these programs covered by public funders for
those in need?)

. Towhat extent are support groups available in your
community for each service?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpai rment

(What support groups are offered? Are support groups for
patients/consumers, caregivers, or both? Where are they held? How
often do they meet? Isthere afeeinvolved for participation? How
many people participated?)
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. How sufficient is funding to provide service to all older and
disabled adults in your community who need it?




Mental Health Services 1 2 3 4 5
Services for People with Developmental Disabilities 1 2 3 45
Substance Abuse Services 1 2 3 4 5
Services for People with Dementia/Cognitive |mpai rment 1 2 3 45
(What funding sources pay for these services? Arethere longer wait
lists for specific payer sources? What is the per capita expenditure on
mental health servicesin your community? How does this compare
to the state average and comparable counties?)

OVERALL ADEQUACY RATING 1 2 3 4 5




C. Accessibility
How obtainable are these services for those most in need?

1. How adequate are the outreach programs conducted for the

following servicesin your community?
Mental Health Services 1 2 3 45
Services for People with Developmental Disabilities 1 2 3 45
Substance Abuse Services 1 2 3 45
Services for People with Dementia/Cognitive |mpai rment 1 2 3 4 5
(What types of public information, outreach, and other informational
programs are offered to the genera public, caregivers and others?
What % of consumers are self-referred?)

. To what degree are public communications and outreach
activities consumer-friendly for each service?
Mental Health Services 1 2 3 45
Services for People with Developmental Disabilities 1 2 3 45
Substance Abuse Services 1 2 3 4 5
Services for People with Dementia/Cognitive |mpairment 1 2 3 4 5
(What is the average reading level of the materials? Are materials
availablein large print, Braille, other languages, etc.?)

. Towhat extent are outreach activities conducted in sites or
facilities frequented by older and disabled adults for each?
Mental Health Services 1 2 3 45
Services for People with Developmental Disabilities 1 2 3 4 5
Substance Abuse Services 1 2 3 45
Services for People with Dementia/Cognitive |mpai rment 1 2 3 45
(Whereis outreach conducted? What is the estimated number of
people reached in these | ocations?)

. To what degree do older and disabled adults and their
families/caregivers know about the following servicesin
your community?
Mental Health Services 1 2 3 45
Services for People with Developmental Disabilities 1 2 3 4 5
Substance Abuse Services 1 2 3 45




Services for People with Dementia/Cognitive |mpairment

(What % of referrals are self-or caregiver-referred? What % of self-
or caregiver-referrals are appropriate?)

1 2 3 4 5

. Towhat extent do key referral sources, such as doctors,
emergency room personnel, suicide hotline staff, and police
officers know about the following servicesin your
community?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

(What % of referrals are from key referral sources? What % of
referrals are appropriate? What % of emergency referrals come from
professionals [such as police, firemen, and EM S personnel]
responding to emergencies in the community? What % of non-
emergency referrals comes from these sources?)
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. To what extent are the following services affordable to
everyone who needs assi stance?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

(What is the average cost of these services? How does this compare
to the state and other counties? What % of consumers are unable to
pay for services? What % of consumers refuse services because they
feel they are too expensive?)
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. Towhat extent is funding available to consumersin need of
financial assistance?

(Arethere programs that help those who are unable to pay for
services? What are the eligibility requirements? How long doesiit
take to qualify? What services are covered?)

. Towhat extent does your community have programs or
funding streams in-place to help older and disabled adults
afford any prescription drugs prescribed to treat mental
health problems?




(Are programs available in your community? What are the eligibility
requirements? |Isthere a co-pay requirement? What medications are
covered? What important medications are not covered? How long
does it take to qualify for services?)

9. How adequate are the hours of operation of the following
Servicesin your community?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

(What are the days and hours of operation? What provisions are
made for after-hours services? How are emergencies handled during
off hours?)
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10.To what degree are the program's physical location and
service delivery process accessible to people with
disabilities?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

(Do the facilities comply with ADA laws/regulations? Arefacilities
located on public transportation routes?)
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11.With increasing focus on the public mental health system to
serve only those persons who are severely and persistently
mentally ill, how adequate are your community's programs
in ensuring that older and disabled adults with mental
health problems do not "fall through the cracks?"

OVERALL ACCESSIBILITY RATING




D. Efficiency and Duplication of Services

How reasonable are the costs of services?

Are options for streamlining services available in the community?

1. If there are multiple providers of the following services, to

what extent are the costs of services comparable?

(What relationships and cooperative agreements do mental health
providers have with each other? How often do they collaborate on
projects? What types of projects do they collaborate on? Istherea
professional organization or deliberative body that brings these
providers together on aregular basis?)

Mental Health Services 1 2 3 45
Services for People with Developmental Disabilities 1 2 3 4 5
Substance Abuse Services 1 2 3 4 5
Services for People with Dementia/Cognitive |mpairment 1 2 3 4 5
(What are the ranges in service costs between providers? Arethere
justified reasons for any large differences?)

. How reasonable are the administrative costs of providing
the following services?
Mental Health Services 1 2 3 45
Services for People with Developmental Disabilities 1 2 3 4 5
Substance Abuse Services 1 2 3 45
Services for People with Dementia/Cognitive |mpairment 1 2 3 4 5
(What % of the providers’ total budget goes towards administrative
expenses? How does this % compare to the state average and similar
counties?)

. If there are multiple providers, to what extent do they work
together to serve consumers and accomplish joint projects?
Mental Health Services 1 2 3 45
Services for People with Developmental Disabilities 1 2 3 4 5
Substance Abuse Services 1 2 3 4 5
Services for People with Dementia/Cognitive |mpai rment 1 2 3 45

. How adequate are the providers screening and referral
procedures for each?




Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

(What are the policies, rules, procedures governing screening and
referrals? What % of consumers are screened? Referred?)
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5. To what extent do the following service providers utilize
cost-savings practices such as volunteers and/or donated
spaces?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

(What % of providers' revenues comes from these sources?)
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6. To what extent do the following service providers use
budget-extending practices, such as fundraisers, foundation
grants, memorial gifts, or client contributions to serve more
consumers?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

(What % of providers' revenues comes from these sources?)
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OVERALL EFFICIENCY AND DUPLICATION RATING




E. Equity
How available are these services to all who need them without bias?

1. Towhat extent are the following services available to all

geographic areas in your community? List any uncovered
areas:

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpai rment

(Where are providers located? Are there areasin your community
that are more than 20 miles from a provider?)
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. Towhat degree are the following services available to all
populations in your community without bias?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

(What are the demographic characteristics of these providers
consumers? How do the client demographics (%) compare to the
demographics of the general older & disabled adult population in
your community?)
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. Towhat extent are subsidized consumers treated the same
as private pay consumers for each?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

(Arethere differencesin services provided to subsidized vs. private
pay consumers, or differencesin the time they must wait for an
appointment?)
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. If thereisawaiting list, how sufficient isthe systemin
place for prioritizing consumers in terms of need for each?

Mental Health Services

10




Services for People with Developmental Disabilities
Substance Abuse Services
Services for People with Dementia/Cognitive |mpairment

(What rules, policies, and procedures are in place for prioritizing
consumers?)
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5. To what extent are the needs of older and disabled adults
given adequate attention in your community, compared to
other populations for each?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

(What % of the total caseload are older or disabled adults? How does
this % compare to the total % of the population in your community
who are older and/or disabled adults?)
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6. How sufficient are the following service providers
nondiscrimination policies?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

(What are the providers nondiscrimination policies? Do their
policies differ from state and federal laws? How are staff and
consumers informed about the nondiscrimination policies?)
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OVERALL EQUITY RATING
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F. Quality/Effectiveness
How successful are these services in addressing consumers needs?

1. Do all of the following service providers meet all relevant

training and licensure requirements?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

(Areal providerslicensed, as appropriate? What are the
qualifications and training requirements of staff? What % meet the
requirements? What % have certification or other credentials for
working with older adults?)

Yes
Yes
Yes
Yes

No
No
No
No

. Do any funders regularly monitor the following services?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

(If yes, who monitors the service? How often are they monitored?
Have any problems been detected in the past year? How were they
rectified?)

Yes
Yes

No
No
No
No

. How effective are each of the following servicesin helping
consumers reach a higher level of functioning?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

(For each service, what % of consumers reach a higher
level of functioning as aresult of servicesthey receive? |Is
there any evidence that the frequency and/or duration of
hospitalization or institutional care are reduced as a result
of these services? What other benefits do consumers and
family members report?)
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. To what extent does an advisory committee(s) guide the
operations of the following programs in your community?
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Mental Health Services 1 2 3 4 5
Services for People with Developmental Disabilities 1 2 3 4 5
Substance Abuse Services 1 2 3 45
Services for People with Dementia/Cognitive |mpai rment 1 2 3 4 5
(Do providers have advisory committees? If so, who is on them?
What % of the committees are consumers and/or caregivers? How
often do they meet? What are their responsibilities? How involved
are consumers on the committees?)

. To what extent do the following service providers have
special quality assessment or improvement efforts
underway?
Mental Health Services 1 2 3 45
Services for People with Developmental Disabilities 1 2 3 4 5
Substance Abuse Services 1 2 3 4 5
Services for People with Dementia/Cognitive |mpairment 1 2 3 4 5
(What process, QA, and outcome eval uations have been conducted in
the past 5 years? How have they been used?)

. To what extent do the following services providers survey
consumers and their families to determine satisfaction with
services?
Mental Health Services 1 2 3 45
Services for People with Developmental Disabilities 1 2 3 4 5
Substance Abuse Services 1 2 3 4 5
Services for People with Dementia/Cognitive |mpairment 1 2 3 4 5
(Have consumers been surveyed in the past 5 years? If so, what
process was used? What were the major findings?)

. Towhat extent do the following providers act on
consumers feedback?
Mental Health Services 1 2 3 45
Services for People with Developmental Disabilities 1 2 3 4 5
Substance Abuse Services 1 2 3 45
Services for People with Dementia/Cognitive |mpai rment 1 2 3 4 5
(What policy or programmatic changes have been made as a direct
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result of client feedback?)

. How sufficient is the complaint resolution process for
each?

(What formal arrangements do these service programs have with
other organizations to assist consumers? What organizations do these
service providers work with? |Isthe aging network represented
among these organizations? What % of older and disabled adult
consumers receive assistance from other organizations as aresult of a
referral from the provider? What % of referralsto providers comes
from the aging network?)

Mental Health Services 1 2 3 45
Services for People with Developmental Disabilities 1 2 3 4 5
Substance Abuse Services 1 2 3 45
Services for People with Dementia/Cognitive |mpairment 1 2 3 4 5
(What is the official complaint resolution process? How many
complaints were documented last year? What was the nature of the
complaints? What % were resolved?)

9. To what extent are complaints for the following considered
during planning, program development, or quality
improvement efforts?
Mental Health Services 1 2 3 45
Services for People with Developmental Disabilities 1 2 3 4 5
Substance Abuse Services 1 2 3 4 5
Services for People with Dementia/Cognitive |mpai rment 1 2 3 4 5
(What policy and programmatic changes have been made as a direct
result of complaints?)

10.To what extent do the following service providers
collaborate with other organizations to help consumers with
additional needs, such asfood and housing?
Mental Health Services 1 2 3 45
Services for People with Developmental Disabilities 1 2 3 4 5
Substance Abuse Services 1 2 3 45
Services for People with Dementia/Cognitive |mpai rment 1 2 3 4 5

11.To what extent have any barriers to receiving the following
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services been addressed and rectified by your community?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpairment

(What barriers have been identified in the past 5 years? What has
been done to address them? Are there any issues/barriers that still
must be addressed? What is the estimated # of people in your
community who need these services, but who are not receiving any
service?)
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12.To what extent has your community been able to
significantly decrease or erase any stigma attached to
receiving the following services?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpai rment

(What public information campaigns, educational programs and/or
related services have been conducted on the subjects of mental
illnesses, DD, Alzheimer’s Disease, etc.? |sthere any evidence that
the # of people seeking treatment increased after those efforts?)
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13.To what extent do the following service providers regularly
communicate unmet needs to county commissioners,
planning, and other agencies?

Mental Health Services

Services for People with Developmental Disabilities
Substance Abuse Services

Services for People with Dementia/Cognitive |mpai rment

(Are providers represented in meetings with county commissioners,
planning boards and other planning bodies? Do they advocate for the
needs of those with mental illness? Does this advocacy include ol der
adults with developmental disabilities, substance abuse problems,
mental health problems, or cognitive impairments?)
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OVERALL QUALITY/EFFECTIVENESS RATING
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Recap of Overall Mental Health Services Ratings

Existence 1 2 3 4 5
Adequacy 1 2 3 4 5
Accessibility 1 2 3 4 5
Efficiency and Duplication 1 2 3 4 5
Equity 1 2 3 45
Quality/ Effectiveness 1 2 3 4 5

M ental Health Services Major Strengths:

Identified Barriers and Areasfor | mprovement:
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