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Information About and Access to Services
1. Information availability needs to be improved:

There needs to be a central gateway for information.

Most people wait until there is a crisis before accessing information on LTC; there
needs to be education of public about the availability of information and where to
obtain it.

After-hours access to information is not prevalent among current sources.

Entry points to long-term care are not knowledgeable about what all the players in
the system actually do and what services are available.

2. Access to services:

Timeliness of access to care is highly dependent on the ability to collect necessary
information and ability to navigate the system in the right sequence of steps.

It takes a very long time for some people needing services to get through the
application process; both the financial eligibility process and the program enrollment
process.

There needs to be a network of “consultants” who can help people walk through the
system and who provide a consistent resource to rely on throughout the process.
These should be consultants to assist with the process, not case managers.

3. Specialized situations:

Information about youth transition to adult system needs to be provided as early as
possible in high school.

DD case management ratios are inadequate to achieve the goal of good, rapid
information and service access.

For language minorities, access to the long-term care system is very limited; there
needs to be more options developed to assist these populations.



It is difficult for new persons entering the system to access primary care.
People are not developing plans to address end of life needs. End of life assessments
are lacking in the current system.

Delivery/Infrastructure
1. Delivery of Services:

Need to foster neighborhood models of service delivery.

The long-term care system needs to provide equity of services between populations
instead of building silos of services for specific populations while not addressing
comparable needs of other populations.

Need to start supporting community services to expand their abilities related to
providing health care aspects of service.

2. Services/Providers:

Insufficient availability of specialty providers in some areas of the state.

Local access should be available to all types of services -- There are big gaps in
available services in some areas; no providers in some areas; providers are not
qualified to deal with special populations in some areas.

Need more PACE-type providers.

More services are needed to keep people out of the acute care system and
institutional long-term care; ADC, respite, etc.

Consumers and families need education on rights to change providers if desired.
Services need to address not only medical aspects; they need to address behavior
and habilitation needs.

Case management needs to marry nursing and social services models.

3. Direct Service Workforce:

A stable, qualified workforce is needed; current system has substantial shortages and
high turnover.

The IP registry has not developed across the state as was initially planned.

Need to understand the impacts on the 30-50 year old women who are providing the
majority of informal caregiving.

4. Issues to Consider for the Future Delivery System:

Should plan long term care system as if the current array of services is not enough
for the consumers of the future. They will be much more involved in deciding what
form care will take.

There is a lack of capital resources available to transition from the 60s-70s model of
long term care facility to what people will want in the future.

In 2020, consumers will be more demanding that workers are knowledgeable about
their needs when asked and that the workforce be stable and of sufficient numbers to
deliver quality care.

5. Protection and Dispute Resolution:

There needs to be more complaint investigation.

Consumers need a voice in the regulatory process and dispute resolution processes.
The Adult Protective Services program is not working adequately.

Financial exploitation by adult children is siphoning off money otherwise available
for private pay care.



6.

Specialized Situations:

e There is a deficit in efforts to enable the mental health population to have a voice in
how they participate in the system.

e There are issues around the inappropriate institutionalization of the DD population.

Financing/Reimbursement

1.

2.

@

The concept of choice is only as good as the availability of qualified providers willing to
serve at the rates being paid.

There is a need for increased funding levels to address rising costs being experienced by
community care providers.

Need to evaluate the level of cost shifting that is occurring in community-based services.
Illogics of where case mix is being served versus rates that are being paid; need an
independent analysis of rate structure.

Quality

1.

2.

Changes to law and rules need to be measured in terms of being person-centered with
positive outcomes.

Regulations are oriented to micro-management rather than standards of operation such
as are exemplified in JCAHO requirements.

Training requirements for workers are insufficient. Takes a lot less to be an in-home
worker than many other professions that do not involve such direct contact with the
individual.

The state needs to monitor the quality of provider organizations that are entering the
state by buying up existing providers.



