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EXECUTIVE SUMMARY

The Nevada ADRC program aims to “provide one-stop-shop access to a
seamless system of support that is consumer-driven so individuals are
empowered to make informed decisions about the services and benefits they
need or want.”

Nevada Aging and Disability Services Division (2011), ADRC Five-Year Strategic Plan, p. 3.

This report presents the findings from the ADRC Consumer Intake Surveys (CIS), the 90-Day Follow-up
Consumer Intake Surveys (FCIS), local/program-level Monthly Performance Reports (or MPRs, formerly
known as the ADRC Data Tracking Tool), a Start/Stop/Continue Survey administered to site personnel by the
Sanford Center for Aging (SCA) following Spring 2012 site visits. The report covers the data collection and
reporting period, October 1, 2011 through March 31, 2012.

Since program inception in 2005, Nevada has worked diligently to improve access and delivery of long-term
services and supports for seniors, people with disabilities, caregivers, and others in need of future long-term
supportive services. In a publication issued last year, Raising Expectations: State Long-Term Services and
Supports Scorecard (LTSS, 2011), Nevada was ranked 40™ among 51 states and territories. The authors,
Reinhard, Kassner, Houser and Mollica (2011) assessed state performance on 25 indicators in four dimensions:
1) affordability and access; 2) choice of setting and provider; 3) quality of life and quality of care; and 4)
support for family caregivers. Nevada’s scores on each of the dimensions as well as its overall LTSS system
performance score follows:

Dimension Quartile
Support for Family Caregivers Top Quartile
Choice of Setting and Provider Third Quartile
Quality of Life and Quality of Care Third Quartile
Affordability and Access Bottom Quartile
Overall LTSS System Performance Bottom Quartile

Nevada borders five states in the western region; all of whom out-performed Nevada in overall LTSS rankings.
The states with the best overall performance in the four dimensions were 1) Minnesota, 2) Washington,

3) Oregon, 4) Hawaii, and 5) Wisconsin. The Nevada ADRC project, a component of a high-functioning LTSS
system, received an overall ranking of 28 out of 51. The magnitude of this report makes it unlikely that the two
newer ADRC sites in Las Vegas and Carson City were considered in the overall evaluation. If this were the
case, then it is possible, the bottom quartile ranking in the domain of “Affordability and Access” may have been
higher. We mention this report for the state’s consideration as the authors provide recommendations for LTSS
system improvements. Such improvements may facilitate the state’s endeavor to deliver a system of support to
its consumers and stakeholders that allow more “older people and adults with disabilities to exercise choice and
control over their lives; thereby, maximizing their independence and well-being” while avoiding
institutionalization (p. 8).
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Spring 2012 Site Visits and Start/Stop/Continue Survey

In previous reports, the program evaluators have discussed the data entry and reporting burden felt by many site
personnel. This has impacted to some extent service delivery and staff morale.

Over the past six months, the ADRC program manager has sought ways to refine processes and either created or
updated program tools such as the SAMS General Overview Desk Manual and Appendix: SAMS Desk Reference
Manual; updated the ADRC Operations Manual, created SAMS Tips and Tricks, and the Public Partner
Programs Quick Reference Guide (snapshot). During the spring 2012 Site visits, a majority of staff reported the
SAMS?’ trainings and revised supportive materials, including systematic instructions, helped them considerably
by clarifying inaccurate or confusing information. This has increased their confidence level and streamlined
their data entry and reporting practices. Other site personnel believed the steps needed to be more exact,
especially when training new staff.

Major frustrations were reported among many of the site personnel who either experienced problems accessing
SAMS or utilizing the reporting features and templates to compile the monthly MPR, even post-training. Two
individuals can run the same report in SAMS with the same filters and receive a different outcome. Sites and
program evaluators continue to have high hopes for Harmony’s NextGen SAMS 3.0 and Advanced Reporting
currently being tested by selected ADSD, IT consultant, and ADRC sites/personnel.

Overall, site personnel are dedicated to serving their consumers in the most expeditious and effective manner
possible. Now that the Nevada ADRC project is in its seventh year, the program evaluators decided to
administer a Start/Stop/Continue Survey to a convenience sample of key personnel at each of the five ADRC
sites. A total of 16 surveys were issued. Of the 16, a total of 6 surveys were completed by staff at three ADRC
program sites for a response rate of 37.5%. While we cannot over-generalize the findings across sites and
personnel, several key themes emerged in each of the three survey dimensions. De-identified raw data from
survey respondents has been provided as Appendix C.

What can ADSD START doing to help support your effort and increase your success as an
established/new ADRC program site?

e Develop a site-level review process for the revised ADRC Operations Manual (V2, 2012).

o It might be helpful to review the ADRC Operations Manual during the site meetings. This
manual is very cumbersome and overwhelming to navigate independently. It would helpful to
review each manual section, followed by a question and answer session with all sites. | think it
would really promote additional and valuable networking with the agency partners.

e Designate liaisons with community agencies and public partners that are willing to communicate
directly with ADRC site staff via email.

o Build strong partnerships with community based agencies. To serve the consumer better, ADRC
staff need to contact various agencies via email to gather important client information such as
case status, consumer coverage, etc. For instance, having designated contacts at the Division of
Welfare would allow us to ask the status of a consumer’s application, what type of services they
are receiving (often the consumer is unclear on what they have), etc. This saves times and effort
over calling the welfare office and waiting to speak to a representative.
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e Change data reporting to reflect actual time rather than a percentage of “1” in order to portray staff time
spent with consumers more accurately.

o Allow the reporting of “actual time” devoted to providing information to a client instead of the
current point system that counts only the number of items discussed/provided to client. The
current system does not accurately portray the time and effort expended per ADRC contact.

= Example I: ADRC staff can spend 5 hours helping a client with Level I, I, and 111, but
must split one unit of service to account for all three levels of care. This does not
include time spent on data entry. If this was a case management client, we could count 5
units of service for the 5 hours spent with this client.

= Example II: ADRC staff can spend 10 minutes with someone on the phone, complete a
Level | service, and it counts as one unit of service.

What can ADSD STOP doing to help support your effort and increase your success as an established/new
ADRC program site?

e Change evaluation focus from number of applications to that of client satisfaction.

o Instead of looking at numbers of applications completed as success of ADRC, look at client
satisfaction in information and services provided.

e Change evaluation focus from number of applications completed to total number of consumers served.

o Look at the number of consumers served as a whole, rather than the number of applications
completed. Often, applications are not completed for services consumers are requesting because
of situations beyond staff control. For example, lack of completion may be because client income
is too high or the program has a waiting list. Even if the application has not been completed,
services were provided. Using the number of consumers that had an assessment completed would
reflect the true amount of time the ADRC is providing for each consumer. We need to focus more
on the consumer having a “go to” place, rather than the number of programs for which they

apply.
e Stop modifying how information is disseminated and reported to ADSD.
o Continually changing how information is disseminated and reported to ADSD compromises the

integrity of the information due to increased errors on behalf of reporting agency and receiving
agency, and lack of reporting consistency.

What can ADSD CONTINUE to do_to help support your effort and increase your success as an
established/new ADRC program site?

e Continue support of new and established ADRC sites.
e Continue staff training programs and regular cross-site meetings.
o ADSD should continue to offer trainings that pertain to ADRC. The SAMS training was
excellent, and staff benefitted from it. The ADRC site meetings are also very helpful. Not only

are they informative, but it’s been beneficial to develop the relationships and partnerships with
the other ADRC sites.
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e Continue to obtain and disseminate feedback from our consumers.

o Continuing feedback from consumers is extremely important. Having more detailed follow up
surveys from consumers will show how much assistance has been provided from the ADRC site. |
would recommend completing the surveys more quickly to avoid the consumers forgetting what
assistance they did receive.

Note: In February 2012, program evaluators initiated a dialogue with staff at the Office of Performance and
Evaluation, Administration on Aging (AoA) as a means to elicit feedback on survey methods. While they
reinforced the importance of Consumer Intake Surveys (CIS), they were also intrigued with the idea of
assessing established consumers for changes in function and service needs over time (longitudinally).
Historically, our focus has been on measuring the satisfaction of consumers at intake and 90-days post intake;
however, less is known about the extent to which the ADRC project is meeting the needs of consumers over
time.

MPR Local/Program-Level Consumer/Unduplicated Client Data

During the reporting period, site personnel reported responding to over 28,878 contacts made to their
organizations by consumers, caregivers, providers, and others. This is a 208% increase over the 9,371 contacts
reported for the previous six-month period. In addition, the contacts resulted in assisting 9,662 unduplicated
clients; a 68%o increase over the 5,766 unduplicated clients reported previously. An estimated 43%o of the
clients were age 60 and older (4,153); 822 or 9% of the clients were under age 60 and the remaining 4,687
unduplicated clients (49%) were reported on the site level Monthly Performance Report (MPR) as “unknown.”
Eighty-two percent (or 7,925) of the clients reported a disability; of these individuals, less than one percent
reported having two or more disabilities.

MPR Local/Program-Level Reported Accomplishments:

e Strengthened partnerships with external resources in Rural Clark County through outreach efforts in
cities such as Laughlin and Searchlight. Partnered with the River Fund, the Colorado River Food Bank,
Nevada Cooperative Extension - Rural, and West Care in order to better assist rural clients.

e Following training sessions and site-to-site mentoring, ADRC site personnel reported increased facility
and improved accuracy with SAMS data reporting.

e Ability to reach a greater diversity of clients through outreach and partnership efforts aimed at veteran
clients (e.g., through the Urban League and the State of Nevada Office of Veterans); tribal clients (e.g.,
through the Washoe Tribe of Nevada and California, Carson and Woodfords colonies); Hispanic clients
(e.g. through the Carson Latino Community, United Latino Community office, and PSAs on TV
UNIVISION); and disabled clients (e.g., through the Easter Seals Office).

e Site personnel from new sites expressed that their ability to efficiently handle major increases in client
contacts while also completing other site-related work has reinforced their sense of self-efficacy and
pride in their work.

I have a client who has both cognitive & physical limitations due to her [medical condition]. She lives
alone in the rural town of Indian Springs. She called me in a panic, since her renewal for food stamps
(doc, renewal app, etc.) was due that day. She thought she could complete the tasks herself but her
symptoms prevented her from doing so. | was able to complete & submit a SNAP app for the client
online, so there will be no disruption in her food stamps. | believe this was a major accomplishment,
because | prevented a gap in her SNAP case and was still able to juggle all my other job duties.
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MPR Local/Program-Level Reported Challenges:

I have come across clients who have Traumatic Brain Injuries or mental disorders such as Bipolar,
Mental Retardation, etc. that do not have any physical impairments, but need social skills training,
assistance with ADLs, etc. Unfortunately there are no programs that | know of that help this
specific population and a majority of them call repeatedly because they are lost, stressed out, and
don't know where else to turn.

Note:

Need more funding to adequately serve clients.

Customer complaints may reflect staff-related stress due to caseload size and an inability to meet

customer demand for services. While it may be impossible to change wait-list times as they are dictated by
constraints outside the purview of the ADRC project, increasing grant funding to allow for hiring additional
personnel may go a long way toward alleviating stress in ADRC staff.

Note

SAMS, SAMS, and more SAMS... difficulties accessing and maintaining service including run-time
errors; time consuming data entry processes; conflicting information on reports, etc.
The amount of information required from the client to provide a simple referral.

The majority of the time, it is impossible to do
what is being asked of the ADRC sites.

Difficulties accessing the ACCESS website to complete MSP applications.

Finding enough support for clients with dementia.

Increased waiting periods for program determinations from Welfare (MSP, SNAP, and EAP); SNAP;
and Medicaid.

Client issues with: not completing paperwork or submitting documentation; not answering their
telephones; missed appointments, etc.

Finding time to conduct outreach and marketing activities.

Not having enough bi-lingual personnel to serve Spanish-speaking clients.

: This is a growing concern as Nevada becomes more ethnically diverse. Currently, 25.6% of Nevada’s

population is Hispanic/Latino. SCA has recommended that all program materials and instruments be translated
into Spanish (Title VI requirement). Spanish-speaking FCIS consumers consistently report communication
frustrations and believe their needs are not being met.

Note:

In addition, program evaluators cannot complete FCIS surveys on individuals with hearing limitations.

MPR Local/Program-Level Assistance/Services They Were Unable to Provide:

Resources continue to be in short supply for ADRC populations. This is particularly difficult for those in
rural/frontier areas where a lack of resources may act as a barrier to living independently. These items
have not significantly changed from the services reported previously and include:

o Adult diapers
o Transportation services in general, bus passes, and gas cards
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o Supplemental (Ensure®) or specialized food items
o Moving services for seniors and people with disabilities
o Dental services

o Insurance coverage for the uninsured and those who do not qualify for Medicaid or county social
services

o Some homemaker services for IADLSs are not available based on consumer income and wait-lists

o Housing assistance and rental assistance; low income senior housing in rural areas; assistance
with asbestos removal.

o Rural services in Nye County for clients with no medical insurance and who do not qualify for
Medicare or Medicaid

e Utility Assistance - For the first time in three years, Project Reach ran out of funds so one
local/program-level site was unable to assist a large number of seniors. In addition, due to the increased
number of applications, the processing time for the EAP program increased to approximately 90 days.

NEVADA ADRC PROGRAM EVALUATION FINDINGS

The following information reflects program evaluation findings in the five core areas of program evaluation
and quality assurance: 1) Visibility, 2) Trust, 3) Ease of Access, 4) Responsiveness, and 5) Efficiency and
Effectiveness.

l. VISIBILITY is the extent to which the public is aware of the existence and functions of the
Nevada ADRC.

Monthly Performance Report (MPR):

e As stated in previous reports, the ADRC program sites are required to conduct a minimum of three
marketing and outreach activities per month. These activities are reported on the local/program level
Monthly Performance Report (MPR) in the following outcome areas: 1) Number of Marketing and
Outreach Activities to Underserved Populations; 2) Number of PSAs; 3) Number of Community
Presentations; and 4) Number of Provider Trainings.

An assessment of each site’s MPR for the period, October 1, 2011 through March 31, 2012, continues to
reveal a breadth of activities that include: distribution of ADRC marketing materials at school and health
fairs, seminars, and other educational venues; PSAs; announcements and articles in local newspapers,
senior center newsletters, and senior magazines; presentations to faith-based community, brain injury
support groups, home health, transportation, and disability services providers; outreach to low income
and vulnerable populations including homeless; rural/frontier outreach; and attendance at monthly
Statewide Health Insurance Assistance Program (SHIP) meetings.

A table illustrating the number of marketing and outreach activities per site per month has been provided
in Appendix A. With the exception of East Valley Family Services (EVFS), each site fell short of the
required three monthly activities at least once during the six-month period. A brief summary follows:

o EVFS
= 82 total activities (6-month average = 13.7)
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o LCHS
= 26 total activities (6-month average = 4.3)

o RAGE

= 29 activities (6-month average = 4.8)
o RWEFRC

= 34 activity (6-month average = 5.7)
o WCSS

= 39 activities (6-month average = 6.5)

Overall, these five program sites conducted 210 marketing and outreach activities over the course of six
months representing an average of 35 activities per month. This compares with 46.8/month reported
during the previous six month period. The breadth of these activities and diversity of the audiences
reached are reported by consumers in Appendices B and C.

Consumer Intake Survey (CIS):

The number of CIS received during the reporting period: Total (N=175)
o Gender (CIS v5):
=  Male (n=39), 36.4%
= Female (n = 68), 63.6%
o Age Range (CIS v5): 36 — 86 years

Of those who responded, the majority (73.7% or n=123) were new clients who had not contacted an
ADRC before. Just over twenty percent (22.2%; n=37) had previous contact with an ADRC site, and
4.2% (n = 7) were unsure. In addition, 4.6% (n=8) did not respond to the survey question.

Table 1: New or Previous Client

April — Sept Oct 2010 - April — Sept Oct 2011 - Total
2010 March 2011 2011 March 2012 (N = 366)
(N =121) (N =102) (N = 143)* (N = 175)

% Freq % Freq % Freq % Freq %  Freq
New Client 76 92 74 75 62.2 89 70.3 123 69.9 256
Previous 18 22 17 17 28.7 41 21.1 37 21.9 80
Client
Unsure/No 6 7 10 10 9.1 13 8.6 7 8.2 30
Response

*Note: Table percentages may differ from above as these include those who did not respond.
The majority reported they contacted the ADRC for themselves (82.3% or n=144).

o Of those who responded, 72.2% (n=109) indicated they or the person they were assisting, were
age 60 and older. In addition, 13.7% of the total (n=24) did not respond to the question

8|Page




Table 2: General Information

April — Sept Oct 2010 - April — Sept Oct 2011 — Total
2010 March 2011 2011 March 2012 (N = 366)
(N = 121) (N = 102) (N = 143)* (N = 175)

Called for: % Freq| % Freq % Freq % Freq

Self 7% 93 79% 81 83.2% 119 | 82.3% 144 80.1% 293
Someone Else 20% 24 15% 15 16.8% 24 16.6% 29 17.2% 63
No Response 3% 4 6% 6 0 0 1.1% 2 2.7% 10
Client 60 or older* | 68.6% 83 78.4% 80 70.6% 101 | 62.3% 109 721% 264

*Note: These data reflect percentages of the total N, including non-responders.

Primary Disabilities of those who responded to the question (Note: For each item, except “other” and
“no disability,” 27 participants did not answer the question. In addition, several participants checked
multiple disabilities.)

Physical: 71.6% (n=106)
Neurological: 23.6% (n=35)
Mental/Emotional: 18.2% (n=27)
Sensory (e.g., visual or hearing): 22.3% (n=33)
Traumatic Brain Injury: 5.4% (n=8)
Developmental: 4.1% (n=6)
No Disability: 14.1% (n=14)*
(This item asked only in FCIS version 5)
Other: 29.9% (n=44)
e Examples include Arthritis, Pulmonary Fibrosis, Paralysis following stroke, Memory Loss,
Surgery needed to repair abdominal aorta, Degenerative Spine Disease, Diabetes, Scoliosis

0O O O O O O O

(@]

Table 3: Disabilities
April —Sept  Oct2010—-  April — Sept Oct 2011 - Total
2010 March 2011 2011 March 2012 (N = 366)

(N =121) (N = 102) (N = 143)* (N = 175)
% Freq Freq % Freq % Freq % Freq

Physical/Chronic 82 99 64 65 61.9 83 71.6 106 67.2 246
IlIness

Sensory-Visual or 20 24 24 24 179 24 22.3 33 19.7 72
Hearing

Mental Health 10 12 10 10 216 29 18.2 27 13.9 51
Developmental 3 3 2 2 2.2 3 4.1 6 2.2 8
Neurological 224 30 23.6 35 8.2 30
Traumatic Brain 5.2 7 54 8 1.9 7
Injury

*Note: Percentages do not add to 100% (participants identified “all that apply”).

Of the consumers (n=29) who contacted the ADRC for “someone else,” 55.2% (n=16) also indicated
that they were caregivers, two indicated that they were not sure, and 11 did not respond to the question.

o Several participants described themselves in terms other than “caregiver” including, spouse
(n=6), child (n=4), parent (n=6), friend/neighbor (n=2), sister (n=1), niece (n=1), and family
mentor (n=1).

o Caregivers provided care for:
= Individuals age 60 and older (n=13)
= Individuals under age 60 (n=8)
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Caregiving ranged from 4 - 168 hours per week, with 40% (n=4) reporting over 100 hours a
week spent in caregiving activities.

Caregivers also indicated that they had worked in this capacity from 6 months to 52 years.

Of those who responded, the majority (78.6% or n=11) had not received respite services, and 6
(40%) indicated interest in learning more about Respite Care.

Nine consumers expressed caregiver concerns. The most frequently cited concerns were about caregiver
efficacy and caregiving resources.

Table 4: Caregiver Concerns

Caregiver Concern Frequency

Unsure if able to provide assistance due 4
to personal health problems

Need for physical resources and support 3
groups

Need for financial resources 1
Fear that the one she is helping may fall 1

When asked how they heard about the ADRC site, consumers described a diverse range of sources.
Below is a breakdown of those who responded to the question:

o

(@]

o

Family, friends, and/or neighbors (25.5% or n=41)
Physician or other healthcare provider (10.6% or n=17)
Senior centers (23.6% or n=38)

Social workers (17.4% or n=28).

Very few consumers learned about the ADRC via media sources such as radio, television, or
newspaper (3.1% or n=5), or through other print materials such as ADRC brochures (5%, n=8).
In addition, 2.5% (n=4) consumers reported learning about the ADRC through the ADRC
website, and only 1.9% (n=3) learned through the program site’s website. Interestingly, of the
12.5% (n=12) who indicated that they had visited the Nevada ADRC website, 33.3% (n=4)
reported learning about the ADRC through the site.

Over thirty percent (32.5%; n=52) identified other sources such as Nevada 211, Nevada Power
and Energy, Medicare, Jewish Senior Care, Comprehensive Cancer Care Center of Nevada, Care
Chest, Better Life Mobility, Medical Supply Health Care, the Governor’s Office, Senior
Dimensions Fair, Senior Law Project, The Scooter Store, The Ability Center, and the Methodist
Church. The various responses to this “other” category reflect the breadth of partnership
development and marketing and outreach activities at both the state and site levels.

Note: Data reflects the option to “please check all that apply.”

Consumers were asked to comment on any problems they experienced with the ADRC site. Of those

who responded (n=91), the majority (n=75) were satisfied with services and expressed no problems. Of
the remaining, 5 made customer service-related complaints, including that ADRC staff were rude to the
consumer and gave the impression that the consumer was “just looking for handouts,” that staff needed
to speak more slowly and clearly, that consumers were not provided needed information (n=2), and that
consumers were not told how long it would take to begin receiving services. Four consumers indicated

10|Page




that they were “too early in the process” or “too new” to be able to answer the question. The remaining
eight concerns primarily centered on issues of wait-time to receive services.

Table 5: Examples of problems experienced working with the ADRC Site.
(For full list, please see Appendix B)

Comment/Theme Freuency More Information

Customer Service

At time, they can be rude and that some of us are just looking
for handouts. If I didn't need help at time, | would not come
and ask for help with food and with any other questions that I
may have, and if they may have other information about
services that can help my daughter and myself. The women in
the food bank are the rudest people.(Food Pantry)

Customer Service 1 Due to my advancing in years | request that whenever you
speak to me speak slowly and clearly. Otherwise I can't
remember everything

Customer Service 1 I am unable to answer items 16, 17, 19 & 21 on page 4 of this
survey because the worker | approached did not say anything
about long-term supportive services.

Customer Service 1 I phoned specifically for help with housing/rental assistance,
but no information was available.

Ineligible for 1 Housing section 8 lost housing, never notified of granted

benefits housing or meeting, BUT notified of terminated, spot of sec. 8.
Can you help please

Waitlist 1 Only thing I would say a problem- when they said they would
do housekeeping | expected it within the month.

Waitlist 1 I hope they will do the project as they promise to faster. |
requested a grab bar in my bathroom; it is almost a year now.

No Problems 75

Over 100 participants (n=109) offered a response to the question, “What could we do to improve our
services?” Of these, over half of the consumers (59.6%; n=65) indicated there were no problems or need
for improvement. Of the remaining, the most common complaints (n=13) focused on office-related
issues such as office space, lack of sufficient staff, hours of operation, procedures for processing clients,
and the office phone systems. Next, consumers (n=9) voiced concerns about the lack of resources (e.g.,
funding) that negatively influenced the ADRC’s ability to assist the consumer, and an additional eight
consumers complained about the lengthy wait time for receipt of services. Three consumers suggested
that ADRC marketing practices should be improved so that consumers can quickly and easily learn
about the ADRC Finally, nine consumers made customer service related complaints.
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Table 6: How can the ADRCs improve their services? Examples
(For full list, please see Appendix B)

Comment/Theme Frequency More information

Customer service Be more informative, concise, and accurate to avoid
confusion. Let client ask questions.

Customer service 1 Follow through a plan of action.

Customer service 1 After documentation from Dr. and a visit by a RAGE rep.

checking out patient’s claim and circumstances, their claim
should be given more consideration on the waiting time.
Also, the length of time living in NV should be considered
and maybe age if it is for a problem like mine.

Customer service 1 Contact me personally.

Customer service 1 Voluntarily notify current clients of the newest help for
disabled persons such as myself.

Customer service 1 Return phone calls on messages left in person at office.

Insufficient staff 1 Hire more help for services.

Marketing 1 There are so many websites for disability services. A lot of

people do not know how or who to contact, or what website
that would benefit them the most. It's hard to find out which
website is the best suited for their needs and which ones want
money. If | didn't do research, | would of never found RAGE.
Marketing 1 | feel that by either public television or a radio program EVFS
should have a time slot to let those that qualify have an
additional outlet to pursue. | was not aware of them or the
services they provided until I went to welfare and they
informed me. Because of the long lines and wait time it
would be less stressful on the elderly.

Resources 1 Help with resources for medical assistance for us who have no
Medicare yet or put insurance- we need help!

Resources 1 Provide help with housekeeping- | can no longer bend down
to pick up trash or sweep to pick up the trash.

Waitlist 1 Develop community partners to help with funding so

applicants don't have to wait for 6-12 months for assistance.
State budget cuts deeply affect RAGE. Need more funding!

Waitlist 1 Find a way to get funding faster. | really need the stair lift and
am stuck upstairs for three months so far.

Waitlist 1 Waiting 6 months or more for services is a little long. Maybe
when the economy gets better, services will too.

No Problem 65 Clients expressed satisfaction with the ADRC site
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90-Day Follow-up Consumer Intake Survey (FCIS):

e Of the 156 Follow-up Consumer Intake Surveys (FCIS) eligible for administration based on the date of
the signed consent, 99 (63.5%) were completed. and the remaining 57 (36.5%) were not completed for
the following reasons:

o Phone number issues (not correct, not in service, etc.) n=11
o Over 5 voice mails with no response n=22
o Client refused n=13
o No consent for FCIS n=9
o Client was deaf, asked that survey be faxed. This was not

part of the telephone survey protocol. n=1
o No matching name in SAMS and contact information incorrect  n=1

l. TRUST on the part of the public in the objectivity, reliability, and comprehensiveness of the
information and assistance available at the Nevada ADRC.

ADRC site staff should once again be congratulated for building trust and providing quality assistance and
service among consumer populations. An important measure for assessing trust is whether a consumer would
recommend the ADRC to a friend or loved one, and 96.4% of consumers would do so. This is a 7.9% increase
from last reporting period, consistent with the overall trend since 2010 (see Table 7), and supports that ADRC
site staff are building trust, and providing quality assistance and service among consumer populations even in
this stressful economic climate. In addition, the majority of consumers completing the survey indicated that they
would contact the ADRC site again if needed (98.2%, n=168), and they support the ADRC program (95.0%,
n=159).

Table 7: Consumer Trust

April—  Oct 2010 April - Oct
Sept 2010 - March Sept AN
(N=121) 2011 2011 March
(N =102) (N= 2012
143)* (N =175)
% % %
| would recommend [site] to friend or 78% 86% 88.5%* | 96.4%*
family member
| would contact [site] again in the 92.9% 98.2%
future, if I needed to.
| support the ADRC program. 86.5% 95.0%

*Note: Percentages are based on total who responded to the question.
Consumer Intake Survey (CIS):
e A considerable proportion of CIS respondents were satisfied with the information (94.2% or n=170) and
assistance (93.8% or n=162) received. This trend toward increasing satisfaction and increasing numbers

of consumers over the three previous six-month periods is a reflection of the ADRC staff’s hard work
and dedication.
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Table 8: Consumer Overall Satisfaction
Item April — Sept Oct 2010 — April — Sept Oct 2011 -
2010 March 2011 2011 (N=143) March 2012

(N = 121) (N = 102) (N =175)

) Freq ) Freq ) Freq ) Freq
Satisfied 79% 96 84% 86 89.2% 116 96.4% 170

e 85.7% (n=154) of consumers agreed/strongly agreed that they were provided with enough information to
make choices about public benefit programs. Of the remaining, 10.4% (n=16) neither agreed/nor
disagreed with the statement, and 3.9% (n=6) disagreed/strongly disagreed. In addition, 21 consumers
did not respond to the question.

e 78.9% (n=147) of consumers agreed/strongly agreed that they were provided with enough information to
make choices about long-term supportive services. Of the remaining, 17% (n=25) neither agreed nor
disagreed, and 4.1% (n=6) disagreed/strongly disagreed. For this question, 28 consumers chose not to
respond.

I was provided with enough information to make informed
choices about applying for:

60% -

51.4%
50% - E Public Benefit
40% | Programs
30% - H Long-term
. Supportive
20% - Services

10% -

0% -

Disagree (4) Neither Agree Agree (42) Strongly ~ No Response
nor Disagree Agree (90) (21)
(16)

e 86.2% (n=131) of consumers agreed/strongly agreed that they were provided with enough options to
make the best decisions about the services they needed. Of the remaining, 3.3% (n=5) disagreed/strongly
disagreed, 10.5% (n=16) chose a neutral response, and 13.1% (n=23) chose not to respond.

e Consumers were asked if they understood the information received, trusted that it was accurate, and
trusted that it was appropriate for their situation. For all three items, the majority of consumers
overwhelmingly agreed.

o 94.6% (n=160) agreed/strongly agreed that they understood the information received. Of the
remaining, 4.1% (n=7) chose a neutral response, and 1.8% (n=3) disagreed/strongly disagreed. In
addition, 2.9% (n=5) did not answer the question.

o 93.5% (n=157) agreed/strongly agreed that they trusted the information to be accurate. Of the
remaining, 6% (n=10) neither agreed nor disagreed, 0.6% (n=1) chose a neutral response, and
4% (n=7) chose not to answer.
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o 88.6% (n=124) agreed/strongly agreed that they trusted the information to be appropriate for
their situation. Of the remaining, 10% (n=14) chose a neutral response, 1.4% (n=2) disagreed/
strongly disagreed, and 20% (n=35) did not answer the question.

e For CIS version 3 only, consumers were asked if the ADRC staff explained how long it might take to
receive the benefits and/or services for which they were applying. Of those who responded, 83.3%
(n=50) agreed/strongly agreed that they were advised, 5% (n=3) disagreed/strongly disagreed, and
11.7% (n=7) neither agreed nor disagreed. Total non-response, which includes consumers taking version
5 of the survey, included 115 consumers.

e Of those who indicated that they were advised how long it might take to receive benefits and/or services
(n=139), 10 reported they were told it would take more than three months and 25 were told it would take
more than six months. Twenty-seven reported that it would take from 1-3 months, and 61 were advised
it would take from less than one week to three weeks. Finally, 16 (11.5%) indicated they were not told
how long it could take to receive benefits or services.

90-Day Follow-up Consumer Intake Survey (FCIS):

e The majority of consumers (93.9%, n=92) were satisfied with the way that the ADRC site handled their
call or visit.

o In addition, 84.8% (n=84) indicated that the site was helpful in addressing their needs, 85.7%
(n=84) were satisfied with the assistance provided by the site, and 84.7% (n=83) stated that the
site helped them to feel confident to make decisions about the services they needed.

I1. EASE of ACCESS includes a reduction in the amount of time and level of frustration and
confusion individuals and their families experience in trying to access long-term support.

Consumer Intake Survey (CIS):

e 81.2% (n =121) of the respondents agreed/strongly agreed that they were able to take the information
they received and contact a provider, and 83.5% (n=76) believed that the information directed them to
the right service provider.

e 85.7% (n=150) of the consumers applied for services; 6.3% (n=11) consumers did not apply for
services, 3.4% (n=6) consumers were unsure whether they had applied, and 4.6% (n=8) consumers did
not respond to this question.

o Examples of benefits and/or services for which consumers applied included:

Food Stamps

Energy assistance (LIHEAP)

Medicaid/Medicare

Medicare Part D Prescription Drug plans

Vehicle modifications (e.g., wheel chair lift)

Home modifications (e.g., to accommodate wheel chairs, plus shower and bath bars)
Financial aid to pay medical bills, rent subsidy, and hearing aids

Job application assistance

In-home and respite care

Transportation
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e Of those who applied for services (n=150), the majority of respondents (83.7%; n=129) believed the
process or steps were “easier than expected,” 5.8% (n=9) disagreed/strongly disagreed that the
application steps were easier, 10.4% (n=16) neither agreed nor disagreed, and 12% (n=21) did not
respond to the question.

e The majority of consumers (85.1%, n=149) applied for benefits and/or services. Of those, the majority
(79.9%; n=119) agreed/strongly agreed that they were provided with help in completing the necessary
paperwork. In addition, 81.2% (n=121) indicated that the application steps were easier than expected.

Table 9: Cross-comparison: Application for benefits vs. Receiving procedural assistance
Did you apply for benefits and/or

\\[o]

services?
Yes

Unsure

Total

I received help in Strongly Disagree 1 2 0 3
completing the Disagree 3 2 1 6
required Neither Agree nor 0 10 3 13
paperwork. Disagree
Agree 2 29 1 32
Strongly Agree 4 90 0 94
Total 10 133 5 148

Table 10: Cross-comparison: Applied for benefits vs. Ease of application
Did you apply for benefits and/or

services?

Total

The steps to apply for Strongly Disagree 0 3 0 3

benefits and/or Disagree 4 2 0 6

services were easier N_elther Agree nor 1 12 3 16
Disagree

than I expected. Agree 1 30 2 33
Strongly Agree 4 91 0 95

Total 10 138 5 153

Finally, of those who applied for benefits and/or services, the majority (89.9%; n=134) agreed/strongly

agreed that site staff clearly explained the application steps.
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Table 11: Cross-comparison: Applied for benefits vs. ADRC staff explained application

steps
Did you apply for benefits and/or
services? Total
Unsure
The person | spoke Strongly Disagree 0 1 0 1
with clearly explained Disagree 2 1 0 3
the steps to apply for ~ Neither Agree nor 1 4 3 8
benefits and/or Disagree
services. Agree 0 28 2 30
Strongly Agree 7 106 0 113
Total 10 140 5 155

90-Day Follow-up Consumer Intake Survey (FCIS):

e Consumers’ satisfaction during this reporting period was quite high.

o The majority of consumers (93.9%, n=92) were satisfied with the way that the ADRC site
handled their call or visit.

o In addition, 84.8% (n=84) indicated that the site was helpful in addressing their needs, 85.7%
(n=84) were satisfied with the assistance provided by the site, and 84.7% (n=83) stated that the
site helped them to feel confident to make decisions about the services they needed.

e Referral to an agency for services:

o Almost a third of consumers (28.6%; n=28) received a referral to contact another agency or
service. Of the remaining, 56.1% (n=55) reported that they did not receive a referral, and 15.3%
(n=15) were not sure. One consumer did not respond to the question.

o When asked if they contacted the referral, 25 of the 28 responded. Of those referred, 71.4%
(n=20) indicated that they contacted the referral source. Four did not and one was not sure.
Rationale for failing to contact the referral included:

7 I got some other information from the Spanish Senior Center.”

“No. 1 just keep paying medical. They don't understand. I have memory issues and
competency issues.”’

“LCHS was able to help.”
“RAGE suggested we contact this place if we wanted a loan. We were not looking for a
loan.”

o Of those who responded to the question, 58.2% (n=57) applied for supportive services, 39.8%
(n=39) did not, and 2% (n=2) were unsure.
e Time to receive services:

o The majority of participants (65.1%; n=32) had not received services at the time of the follow-up
call. Of those who had received services (n=14), four reported that it took longer than three
months, 10 indicated that it took 1-3 months, and 10 stated that it took 1-3 weeks.
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Table 12: How long did it take to receive services needed

Frequency  Percent

Valid

Percent

1-2 weeks 6 6.1% 24%
2-3 Weeks 4 4.0% 16%
1-2 Months 7 7.1% 28%
2-3 Months 3 3.0% 12%
More Than 3 Months 4 4.0% 12%
I haven't received services yet (pending) 1 1.0% 16%
Total 25 25.3% 4%
No Response 74 74.7% 100%
Total 99 100%

o Version 5 of the CIS asked customers if they were on a waitlist. Of the 36 consumers who
responded to the question, 80.6% (n=29) indicated that they were.
o Two consumers also indicated that they were not eligible for services. One of these indicated that
the site provide them information about private pay options, while the other did not receive this

information.

When asked if they “applied for public benefits such as Medicare, Medicaid, Senior Rx, Disability RX,
or Food Stamps,” 53.1% (n=52) indicated that they had applied, while 46.9% (n=46) reported they had

not.

Time to receive public benefits:

o Over 50% of consumers who responded to this question reported that it took one month to
receive public benefits (56.1%; n=23), and the majority indicated that it took 3 months or less
(92.7%; n=38). In addition, six consumers indicated that they were on a waitlist.

o For those who were denied public benefits, one contacted the ADRC site about appealing the
decision, and one indicated they were not aware that the site could help them with an appeal.

Table 13: How long did it take to receive the public benefits

Valid
Frequency Percent Percent

1 month 23 23.2% 56.1%
2 months 9 9.1% 22.0%
3 months 6 6.1% 14.6%
Unsure 1 1.0% 2.4%

I was denied benefits 2 2.0% 4.9%
Total 41 41.4% 100%
No Response 58 58.6%

Total 99 100%
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I1l. RESPONSIVENESS to the needs, preferences, unique circumstances, and feedback of individuals
as it relates to the functions performed by the ADRC.

Consumer Intake Survey (CIS):

e Almost all consumers indicated that the ADRC staff was courteous (99.4%), knowledgeable (96.9%),
and treated the consumer with dignity and respect (98.8%). For each item, only one consumer disagreed,
and from 11-12 consumers did not respond.

e In addition, 88.8% (n=135) agreed/strongly agreed that their personal needs, preferences, and values
were considered when ADRC staff discussed long-term supportive services. Of the remaining, 1.3%
(n=2) strongly disagreed, 9.9% (n=15) chose a neutral response, and 13.1% (n=23) did not answer the
question.

90-Day Follow-up Consumer Intake Survey (FCIS):

e When asked if ADRC site staff followed-up to see if the consumer had received the help they needed,
62.2% (n=61) indicated that someone had. This was a 10% increase from the last reporting period and
showed an increased responsiveness on the part of the ADRC staff.

IV. EEFICIENCY and EFFECTIVENESS consisting of a reduction in the number of intake,
screening, and eligibility determination processes; diversion to more appropriate, less costly forms
of support; improved ability to match each person’s preferences with appropriate services and
settings; ability to rebalance the state’s long term support system; ability to implement methods
that enable money to follow the person, etc.

Nevada ADRC Monthly Performance Report (MPR):

MPR Item October 2010 - April 2011- October 2011 -
March 2011 September 2011 March 2012
Freq Freq Freq
Public Program Applications 1,160 1,595 4,423
Public Program Enrollments 1,116 1,631 3,111

Consumer Intake Survey (CIS):

e The number of respondents who reported that the ADRC staff person was able to provide them with
appropriate information and/or services for their unique situation (91.2%), although slightly lower
during this reporting period than the last (92.2%), is still higher than percentages reported for the two
previous reporting periods (79% and 82%, respectively).

e Consumers were asked the extent to which they agreed with the statement, “Working with [SITE] was
faster than trying to access information and resources on my own.” Of those who responded, 90.9%
(n=150) agreed/strongly agreed. This also was an improvement over the previous reporting period
(87.3%).

e In a similar item, consumers were asked the extent to which they agreed that, “[SITE] reduced the
amount of time it would have taken me to locate, access, and apply for the benefits and services |
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needed.” Of those who responded, 89.8% (n=53) agreed/strongly agreed with the statement, with the
sites showing improved percentages over the last reporting period (80.7%).

e Almost 90% (89.3%, n=141) agreed/strongly agreed that working with the ADRC site reduced their
frustration in trying to find long-term supportive services. Of the remaining, 2.6% (n=4)
disagreed/strongly disagreed, 8.2% (n=13) neither agreed nor disagreed, and 9.7% (n=17) did not
respond.

e Aslightly smaller percentage of consumers (85.8%, n=133) agreed/strongly agreed that working with
the ADRC staff reduced their confusion about finding long-term supportive services. Of the remaining,
3.8% (n=6) disagreed/strongly disagreed, 10.3% (n=16) chose a neutral response, and 11.4% (n=20) did
not respond.

e Finally, 87% (n=128) agreed/strongly agreed that they were directed toward the most cost-effective form
of support. Of the remaining, 2.8% (n=4) disagreed/strongly disagreed, 10.2% (n=15) neither agreed nor
disagreed, and 16% (n=28) did not respond.

90-Day Follow-up Consumer Intake Survey (FCIS):

e Consumers were asked, “What is the likelihood that you or your loved one would have gone into a
nursing home without these services?” Of those who responded (n=25), 31.1% rated the likelihood as
between somewhat likely to almost certain, 54.1% (n=40) stated that it was not at all likely, and 14.9%
(n=11) were unsure. When asked to explain what they meant by unsure, consumers stated:

o Because of the word "nursing home." My kids want to put me in assisted living.

o Client did not respond. Indicated this question was not applicable to her.

o Client did not understand Question #12 so it was skipped.

o He'sonly 42 and | wouldn't put him there. He's fairly independent.

o | don't need this for my son.

o | was hoping to get Medicaid and my mom didn't qualify. She's a resident, but needs more time to
qualify and doesn't have the time.

o | was pretty down there, not being able to pay my rent or for food.

o I'min good health.

o I'm too young.

o Itwould be really expensive. We probably cannot afford it.

o They just sent my mom into a facility in Montana. From what I've heard about some of the places

-- I'd rather be on the streets.
o We weren't aware that he qualified for that, those services.

e Finally, consumers were asked to rate the following question on a scale of “Not at all Confident” to
“Totally Confident.”

“With the benefits and/or services you received, how confident are you now that you can
stay in your home as long as you want?”

o Thirty-eight of the consumers (38.4%) did not respond to the question. Of those who did,

59.6% (n=59) expressed some level of confidence. Only one consumer indicated that they
were not at all confident about being able to maintain independence in their home.

20|Page




45% -
40% -
35% -
30% -
25% -
20% -
15% -
10% -
5% -

0% T T T
Not at all ... (between1 Somewhat ... (between 3 Totally No Response
confident (1) & 3) (1) confident (8) and5)(23) Confident (28) (38)

38.4%
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APPENDIX A

Marketing and Outreach Activities: Visibility and Awareness
Data Collection Period: October 1, 2011 — March 31, 2012
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October 2011 EVFS LCHS RAGE RWFRC A WCSS Total
Underserved populations.—— s |2 8| v | 3|
# of PSAs 0 0 0 0 4 4
# of Community Presentations 3 2 3 1 1 10
# of Provider Trainings 0 0 2 0 0 2
TOTAL: 6 4 11 2 8 31
November 2011 EVFS LCHS RAGE RWFRC WCSS Total
Underserved Populations. i D A A R
# of PSAs 0 0 0 0 4 4
# of Community Presentations 0 2 1 6 2 11
# of Provider Trainings 0 0 3 0 0 3
TOTAL: 4 9 8 7 30
December 20 RA R R 0ta
e a0 Acties S R R I B
# of PSAs 0 5 0 5 2 12
# of Community Presentations 0 0 0 9 0 9
# of Provider Trainings 0 1 0 0 0 1
TOTAL: 8 7 0 18 8 41
anua 0 RA R R ota
# of Outreach and Marketing Activities to
Underserved Populations 3 0 ! 0 0 .
# of PSAs 0 2 0 0 3 5
# of Community Presentations 0 1 2 0 3 6
# of Provider Trainings 0 1 0 0 0 1
TOTAL: 3 4 3 0 6 16
February 2012 EVFS LCHS RAGE RWFRC | WCSS Total
# of Outreach and Marketing Activities to
Underserved Populations 2 0 0 3 0 2
# of PSAs 3 1 0 1 3 8
# of Community Presentations 31 0 3 2 5 41
# of Provider Trainings 0 0 1 0 0 1
TOTAL: 36 4 6 8 55
3 0 RA R R ota
oo Fap 8 AT e [ o [ 1| o |0 |
# of PSAs 0 7 0 0 0 7
# of Community Presentations 7 1 0 0 2 10
# of Provider Trainings 0 0 1 0 0 1
8 2 0 2
6-Month Average: 4 5 6 7

Denotes shortfall in monthly marketing and outreach activity compared with goal N=3
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APPENDIX B

Consumer Intake Survey (CIS)
90-Day Telephone Follow-Up Consumer Intake Survey (FCIS)
Data Collection Period: October 1, 2011 — March 31, 2012
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CONSUMER INTAKE SURVEY (CIS) DATA and FINDINGS

Time Period: October 1, 2011 through March 31, 2011

Frequency Valid Percent

EVFS 50 28.6
LCHS 15 8.6
RAGE 73 41.7
RWFRC 17 9.7
WCSS 20 114
Total 175 100

ADRC Site Distribution of Received Consumer
Intake Surveys (CIS)

RWFRC (17), 9.7%

RAGE (73),

EVFS (50),

28.6% 41.7%
. (4

LCHS (15),
8.6% WCSS (17), 11.4%

1. Did you call or visit [site] for yourself or someone else?

Someone Else
(29), 16.80%

Yourself
(144), 83.20%
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2. If you answered “Someone Else,” you are a...

Family Member (1)
Sister (1)
Niece (1)

Friend/Neighbor (2) 7.1%

Child (4) 14.3%

Parent (6) 21.4%

Spouse (6) — 21.4%
Caregiver (7) — 25.0%

0% 5% 10% 15% 20% 25% 30%
Percentage

3. Are you (or the person you’re assisting) age 60 or older?

o 72.2% (n=109) of those who responded indicated that they or the person they were assisting were age 60
or older.

4. What are the individual’s main disabilities? (Please check all that apply)

e Participants were asked to “check all that apply” for this question. Of the 175 participants, 80.0%
(n=140) responded to the question indicating that they had one or more disabilities and 20% (n=35) did
not respond to the question. The following chart represents a frequency total for each the six disability
categories offered to consumers.

Developmental 6
Traumatic Brain Injury 8
Mental/Emotional 27
Sensory 33
Neurological 35
Other a4
Physical — 106
(I) 2IO 4I0 6IO 8I0 l(l)O 150

Frequency
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Over one quarter of consumers (29.9%, n=44) described their disabilities as “other.” For the majority,
these data also were captured numerically.

O O OO 0O O0OO0OO0OO0ODO0OO0LOOLDOLOLOLOLOLOLOLOOLOLOOOLOOOOOODOOOOOOOOOOoOOoOOoOOoODOo

Examples of these included the following:

3D vision, I was the victim of a violent crime, do not like people
Acrthritis (5)

Back and spine injuries
Back operation

Back pain

Bad Knee

Balance

Blind

Both hips broken

Chronic bronchitis

CKF

Congestive heart failure (2)
COPD (4)

COPD, emphysema on oxygen 24/7
Degenerative disc disease
Degenerative spine disease
Diabetes (9)

Fibromyalgia (2)

Frail, easily fall down
Glaucoma

Hearing (2)

Heart (6)

Heart rate (pacemaker)
Hernia

High blood pressure (2)
Hip Replacement(s) (2)

| need another operation to repair my abdominal aorta
Injured leg

Learning disabilities

Leg ulcers

Lung cancer (2)

Many

Memory loss

Mental

On oxygen 24/7, and other things that go along with the health issues
Osteoarthritis (2)
Parkinson’s

PTSD

Pulmonary and lung cancer
Respiratory and cardiac
Scoliosis

Seizures

Short term memory
Speech

Spinal and hip plate
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o Spinal chord
o Unable to walk for long distances, unable to stand for long periods 5 or 10 minutes
o Weight

5. If you are assisting someone else, are you his/her caregiver?

e Of the consumers (n=29) who contacted the ADRC for “someone else,” 55.2% (n=16) also indicated
that they were caregivers, two indicated that they were not sure, and 11 did not respond to the question.

Cross-comparison: For whom did you call/visit vs. Are you the caregiver
Did you call or visit (Name of ADRC Site)

for... Total
If you are assisting No 45 9 54
someone else, are Yes 0 16 16
you their caregiver?  Unsure 2 2 4
Total 47 27 74

6. How many family members or friends with a health condition or disability do you provide care for?

Care recipients under age 60

e Three consumers indicated that they care for one person under age 60 (n=3)
e One consumer indicated that they care for two persons under age 60 (n=2)
e One consumer indicated that they care for three persons under age 60 (n=3)

Care recipients age 60 or older
¢ Nine consumers indicated that they care for one person age 60 or older (n=9)
e Two consumers indicated that they care for two persons age 60 or older (n=4)

7. Are you the primary caregiver?
e Although 16 respondents indicated that they are a caregiver to the person they are assisting, only 5
reported that they are a primary caregiver and one indicated that they were not sure.
Cross-comparison: Primary caregiver vs. Assisting, are you their caregiver

Are you the primary Caregiver?  Total

No Yes Unsure
If you are assisting No 1 0 0 1
someone else, are you Yes 1 4 1 6
their caregiver? Unsure 0 1 0 1
Total 2 5 1 8
8. How long have you been their primary caregiver? __ year(s)

e The length of time the caregivers had been providing care ranged from 6 months to 52 years.

9. Approximately, how many hours PER WEEK do you spend caregiving? hours

e The number of hours per week spent in caregiving activities ranged from 4 to 168 hours.
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10. What concern(s) do you have involving your caregiving responsibilities? (Cleaned Raw Data)

| am having health problems and am unsure if | can provide sufficient assistance.

I am looking for resources to help and support groups.

I'm a disabled senior with two kids. Hard for me to do all the running around and care taking they
require.

I am concerned about my continuing physical strength and the upkeep of all the equipment and the
vehicle.

Need help financially. 1 am on social security age 66.

No physical therapy. | am the wife, and he needs a physical therapist desperately!

I am concerned about pushing wheelchair, having enough oxygen for my daughter when the power goes
out, 24/7 and her medications.

Ricky needs bars at the tub and to get a stool for the bathroom. Also, Ricky needs a ramp to get into our
home.

That he might fall either in the bathroom or on the steps.

11. Have you received Respite Care, which allows you the caregiver, time off to relax or to take care of
other responsibilities?

Freguenc Valid Percent

No 11 6.3%

Yes 3 1.7%

No Response 161 92.0%
Total 175 100%

12. Would you like to learn more about Respite Care?

Of those who responded, 40% (n=6) indicated an interest in learning more about Respite Care.

Frequency Valid Percent

No 8 53.3%

Yes 6 40.0%

Unsure 1 6.7%
Total 15
No response 160
Total 175
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13. How did you hear about the ADRC site? [Please check all that apply]

[Site] Website

ADRC Website
Radio/Television/Newspaper

ADRC Brochure or Other Print Material

Doctor or other health care professional

Social Worker 28
Senior Center 38
Family Member/Friend/Neighbor 41
Other — 52
0 10 20 30 40 50 60
Frequency

a. If “other” please specify (Cleaned Raw Data):

AARP Reno

Another assistance agency gave me RAGE's number
Another paraplegic person

Another senior agency

Care Chest

Center for Independent Living
Comprehensive Cancer Center of NV
Co-worker

Disability Center

Dr. Shane Chase- Anderson Audiology
Drove By

Eldercare location

Energy Assistance handouts of intake sites
Help Agency

HUD- Rebuilding together

Humana

Web/Internet search for disabled
Jewish senior care

JFS

Just called

Man at Better Life Mobility

MDA

Meals on Wheels

Medical Supply Health Care

Medicare

Methodists Church

Mobility people
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My mother

Nevada 211 (2)

Nevada Energy (4)

Phone call to the Governor’s office
Physical Therapist

Prior volunteer at Ron Wood food bank
Senior Commaodity

Senior Dimensions Fair

Senior Law Project

State of NV representative

The Ability Center

The Scooter Store

Vendor

Walk in

Note: The list of “other” illustrates the breadth of organizations that are aware of the Nevada ADRC and are
providing information to their clients and others regarding the Nevada ADRC.

14. Have you contacted [site] before? (n=167)

Unsure (7),

4.2%

Yes (37),
22.2%

/

No (123),
73.70%

15. Have you visited the Nevada ADRC website at www.NevadaADRC.com? (n=133)

Yes (12), Unsure (2),
7.3% 1.2%

No (151),
91.5%

31|Page



http://www.nevadaadrc.com/

16. If “YES,” How many times in the past 6 months did you visit the ADRC website?

e Thirteen consumers responded to this question, and frequency of visits to the ADRC website ranged
from 1-10 times in the past six months.

The following table illustrates the compiled scaled items, followed by graphic representations of
responses to each question.

Total Sample
(N=175)

Likert Scale (Percentage based on Sample Size)

Neither
No Sample  Strongly Agree
response  Size (n) Disagree nor
Disagree

Participant Satisfaction (overall)

Strongly

Disagree e

Agree

| was satisfied with the
information | received.

170

0.6%

1.2%

4.1%

22.4%

71.8%

I am satisfied with the
assistance | received.

162

1.2%

1.2%

3.7%

19.1%

74.7%

| understood the information |
received.

167

0.6%

1.8%

3.0%

34.7%

59.9%

| trusted that the information |
received was accurate.

168

0.6%

6.0%

27.4%

66.1%

| trusted that the information |
received was appropriate for
my situation (CIS version 3)

112

63

9.5%

34.9%

54.0%

The information | received is the
right information for my issue.
(CIS version 5)

73

102

1.0%

7.8%

24.5%

66.7%

The information directed me
to the right service provider.

84

91

2.2%

1.1%

13.2%

17.6%

65.9%

A staff person at [SITE]
followed-up with me to see if
the referral led to the
assistance I needed. (CIS
version 3)

111

53

7.5%

5.7%

11.3%

28.3%

47.2%

I received enough information
to make choices about public
benefit programs.

21

154

1.3%

2.6%

10.4%

27.3%

58.4%

I received enough information
to make choices about long-
term supportive services.

28

147

0.7%

3.4%

17.0%

25.2%

53.7%

I received enough options to
make the best decisions about
the services | needed.

23

152

0.7%

2.6%

10.5%

25.7%

60.5%

The steps to apply for benefits
and/or services were easier
than | expected.

21

154

1.9%

3.9%

10.4%

22.0%

61.7%
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| was directed toward the most
cost-effective forms of 28 147 1.4% 1.4% 10.2% 22.4% 64.6%
support.

Participant Satisfaction with Site/Staff

Neither
No Sample  Strongly Agree Strongly
response  Size (n) Disagree nor Agree

- Disagree
11 164 0.6% 13.4% | 86.0%

Disagree

The person | spoke with was
courteous.
The person | spoke with was
knowledgeable.
The person | spoke with
treated me with dignity and 11 164 0.6% 0.6% 12.2% | 86.6%
respect.
My needs, wishes, and values
were considered when talking
about my long-term supportive
Services.
The person | spoke with
explained how long it might
take to receive the benefits 115 60 5.0% 11.7% | 30.0% | 53.3%
and/or services. (CIS version
3)
Working with [SITE] was
faster than trying to access
information and resources on
my own.
Working with [SITE] was less
frustrating than trying to find
long-term supportive services
on my own.
Working with [SITE] was less
confusing than finding long-
term supportive services on 20 155 1.9% 1.9% 10.3% 16.1% | 69.7%
my own.

12 163 0.6% --- 2.5% 13.5% | 83.4%

23 152 1.3% --- 9.9% 19.1% | 69.7%

10 165 1.2% 1.2% 6.7% 21.2% | 69.7%

17 158 1.3% 1.3% 8.2% 17.1% | 72.2%

[SITE] reduced the amount of
time it would have taken me to
locate, access, and apply for 116 59 1.7% 3.4% 5.1% 28.8% | 61.0%
the benefits and services |
needed. (CIS version 3)

I received help in completing
the required paperwork.

The person | spoke with
clearly explained the steps to
apply for benefits and/or 19 156 0.6% 1.9% 5.1%