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About the Massachusetts Executive Office of Elder Affairs
and the Massachusetts Rehabilitation Commission
The Massachusetts Executive Office of Elder Affairs became one of the
nation’s first cabinet-level agencies responsible for addressing the needs of
elders in 1971. Our mission is to promote the independence, empowerment,
and well-being of older adults, individuals with disabilities, and their
caregivers.
The Massachusetts Rehabilitation Commission promotes the equality,
empowerment, and independence of individuals with disabilities. These
goals are achieved through enhancing and encouraging personal choice and
the right to succeed in the pursuit of independence and employment in the
community.
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I.

INTRODUCTION

Purpose of the Manual
The purpose of this orientation manual is to provide
an overview of Options Counseling program
operations, outline the standards for the Options
Counseling program, and provide helpful tools to
Options Counselors practicing in Massachusetts. The
manual serves as a guide for new staff as they begin
their career and as a helpful reference tool for more
experienced counselors as well.
The manual emphasizes the Administration for
Community Living’s “No Wrong Door” (NWD) policy
and the “Person Centered” thinking and practice to
support consistent, customer-oriented service delivery.
The manual contains materials from the state and
local ADRC. They will be updated periodically.
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PROGRAM OVERVIEW

II.

Program Background
The Options Counseling (OC) program is a critical
component of the Commonwealth’s Community First
initiative to empower and support people with disabilities
and older adults to live with dignity and independence in
the community by expanding, strengthening, and
integrating systems of community-based long-term supports
that are person-centered, high in quality and that provide
optimal choice.
Options Counselors use a person-centered approach,
working collaboratively with individuals and families to
empower them with information about community services
and resources, and to support them in evaluating and
accessing these resources. This two prolonged approach –
information and decision support – coupled with assistance
in accessing services and programs, is key to the program’s
success. The service is available to older adults and to adults
with disabilities of any age, income and insurance type.
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The framework and funding mandate for the program is provided through
Massachusetts General Law Chapter 211 of the Acts of 2006. The law mandates
counseling individuals facing nursing facility admission to ensure that they are
aware of community resources and services. In addition to working with
people facing nursing home placement, options counselors counsel individuals
in a variety of situations and settings, including nursing home residents who
want to transition to a less restrictive setting, as well as serving pro-active
individuals seeking information about community based resources for future
planning. Counseling can be provided in one’s home or other community
settings, in a nursing home, rehabilitation center, hospital, or in any setting of
the consumer’s choice.
The free service is provided through eleven regional Aging and Disability
Resource Consortia (ADRC), comprised of agencies from both the elder
network (Aging Services Access Points) and the disability network
(Independent Living Centers) and other community-based partners working
together to ensure efficient access to long term services and supports for
people regardless of age, income or disability.

Program History
OC
Launched
in MA

2009

Enhanced
Reporting and
Quality
Improvement

Enhanced
ADRC OC
Program Grant

2010

Expansion to
the rest of
ADRCs

2012

2015

Person
Centered
Counseling

2018

This is an
This Options
is an
Counseling
Options
Timeline!
Counseling
Timeline!
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2009: In Fiscal Year of 2009, the Executive Office of Elder Affairs (EOEA)
and the Massachusetts Rehabilitation Commission (MRC) launched
the Options Counseling (OC) program, a pilot funded by an
Interagency Services Agreement (ISA) between Executive Office of
Health and Human Services and the two agencies. The initial OC pilot
program was limited to three ADRCs: ADRC of the Greater North
Shore, ADRC of the Merrimack Valley, and the Metrowest ADRC.
Each ADRC developed a marketing strategy and provided educational
material to specific hospitals, nursing facilities and rehabilitation
centers within its service region to promote the new service. The
ADRCs worked with these entities to identify consumers considered at
risk of nursing facility placement and in need of options counseling
services. By the fall of 2009, Options Counselors were hired by the three
OC pilot sites.
2010: In April 2010, the state began expanding the service to other regions,
using the lessons learned from the three pilot sites. Expansion and
training of the remaining eight ADRCs was completed by the fall 2010,
bringing OC services statewide across all eleven ADRCs. Moreover, the
2010 Enhanced ADRC OC Grant enabled MA to make OC more
inclusive of Consumer Direction and more responsive to the needs of
people with self-disclosed mental illness.
2012: In 2012, Massachusetts was one of 8 states to receive the Enhanced
ADRC OC Program Grant from ACL to strengthen the NWD /ADRC
partnerships, enhance training for ADRC member agencies and
community partners, and improve cross-training and referral among
ADRC members and community-based partners to better serve
consumers. EOEA has worked closely with the ADRCs to develop
collaboration across targeted community partners, including Behavioral
Health Providers, Community Action Agencies, Community Health
Centers, Department of Developmental Services Area Office,
Department of Mental Health Regional Area Office Hospitals,
Intellectual / Developmental Disability Providers, Local Housing
Authorities, Nursing Homes, Recovery Learning Communities, COAs
/ Senior Centers, SHINE Program, and Veteran Service Officers.
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/ Senior Centers, SHINE Program, and Veteran Service Officers.
2015: Massachusetts received supplemental funding from ACL to further
enhance the ADRC workforce and promote the NWD system. The 2015
grant provided funding in the development and implementation of a
national Person Centered Counseling Training Program (PCCTP). This
consists of 6 online courses and a 1 day in-person session, providing the
learner with information, tools, and skills to support working with older
adults and people with disabilities. Over 200 options counselors
participated in the online PCCTP.
2018: A workgroup comprised of state staff (EOEA and MRC) and ADRC
agencies (ASAPs and ILCs) was convened to review the OC service
provisions protocol and OC outcome data. Recommended changes to
the protocol included tightening the time-frame between the initial OC
session and follow-up, and ensuring a minimum of 3 distinct
contacts/sessions for each consumer. Recommended changes to the
data elements will allow for reportable information about characteristics
of consumers who are at risk of nursing facility placement.

Aging and Disability Resource Consortium
The Massachusetts ADRCs are statewide, trusted places in the community
that offer consumers a coordinated system of information and access to long
term services and supports regardless of age, disability or income. They serve
individuals, families and providers by supporting the vision of the
Commonwealth’s Community First initiative, which seeks to support and
empower elders and people with disabilities who have long term support needs
to live with dignity and independence in the community by expanding,
strengthening, and integrating systems of community-based long term
supports that are person-centered, high in quality, and provide optimal choice.
ADRCs were first developed in MA in 2002 as a jointly sponsored national
initiative funded by the Administration on Community Living (ACL formerly
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Known as the Administration on Aging AoA) and the Centers for Medicare and
Medicaid Services (CMS). The Executive Office of Elder Affairs and the
Massachusetts Rehabilitation Commission administer the ADRC model in
Massachusetts in partnership with 11 regional Independent Living Centers
(ILCs), 26 regional ASAPs and AAAs, and 3 free-standing AAAs. There are 11
regionally-based ADRCs in Massachusetts.

The benefits of ADRCs in MA are: (1) Increase awareness of and provide
reliable information about LTSS; (2) Support individuals who need assistance
in seeking services and making person-centered decisions; (3) Simplify and
streamline an individual’s access to desired LTSS through NWD collaborative
partnerships; (4) Promote and embody principles of consumer choice,
consumer control, self-direction, cultural competency, and accessibility; (5)
Provide care transitions; and (6) Ensure quality improvement.
ADRCs provide a No Wrong Door system to deliver unbiased, reliable
information regarding long term services and supports (LTSS) addressing each
individual’s unique needs, goals and choices to live independent lives and in
the setting of their choice regardless of age, disability, or income. Options
counseling is a core function of the Massachusetts 11 ADRCs.
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Massachusetts General Law, Chapter 211

AN ACT RELATIVE TO CHOICE OF LONG-TERM CARE.
Be it enacted by the Senate and House of Representatives in General Court assembled, and by the
authority of the same, as follows:
SECTION 1. Section 9 of chapter 118E of the General Laws, as appearing in the
2004 Official Edition, is hereby amended by striking out, in lines 14 to 18, inclusive,
the words “provided, further, that said benefits shall be available to otherwise
eligible persons seeking admission to and residents of long-term care facilities whose
income and resources are insufficient to meet the cost of their medical care as
determined by the financial eligibility requirements of the program” and inserting in
place thereof the following words:- provided further, that long-term care services
shall be available to otherwise eligible persons whose income and resources are
insufficient to meet the costs of their medical care as determined by the financial
eligibility requirements of the program. For the purposes of this section, the division
shall establish clinical eligibility for a long-term care services. A person determined
by the division to be clinically eligible for long-term care services shall be given the
choice of care setting that is the least restrictive and most appropriate to meet his
needs as determined by the division. The value of such long-term care services shall
be determined based on the medically necessary long-term care needs of the
individual.
SECTION 2. Said section 9 of said chapter 118E, as so appearing, is hereby further
amended by adding the following paragraph:A person seeking admission to a long-term care facility paid for by MassHealth shall
receive pre-admission counseling for long-term care services, which shall include an
assessment of community-based service options. A person seeking care in a longterm care facility on a private pay basis shall be offered pre-admission counseling.
For the purposes of this section, pre-admission counseling shall be conducted by the
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Massachusetts General Law (continued page 2)

executive office of health and human services or the executive office of elder affairs
or their subcontractors. The executive office of elder affairs shall, in consultation
with the office of acute and ambulatory care in the executive office of health and
human services, study the advisability and feasibility of using certain Medicaid
providers to provide pre-admission counseling. The division shall report to the
general court on an annual basis the number of individuals who received preadmission counseling under this section and the number of diversions to the
community generated by the pre-admission counseling program.
SECTION 3. The division of medical assistance shall adopt regulations to
implement section 1 and shall submit a research and demonstration waiver pursuant
to section 1115(a) of the Social Security Act not later than October 1, 2006 to
implement said section 1. The waiver shall establish an income eligibility up to 300
per cent of the federal benefit rate under the supplemental security income program
and an asset test of not less than $10,000. The waiver shall be subject to the
availability of federal financial participation for all enrollees and shall meet budget
neutrality requirements established for such waivers.
Approved August 3, 2006.
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III.

PROGRAM PROTOCOLS

Options Counseling Service Description:
Options Counseling is an interactive short-term process to
empower individuals in need of long term services and
supports to make an informed choice about the settings
and services that best meet their needs. Individuals and
families receive unbiased information about relevant
programs, services, housing options, and financial
resources to help pay for services. Counselors assist
individuals to determine next steps and connect with
relevant referral sources.
Follow-up services are available to address the changing
needs and preferences of consumers and to further the
decision-making process.
To promote awareness of the service, provider agencies
take a pro-active stance, providing on-going education to
area hospitals, nursing facilities, rehabilitation centers and
community groups, as well as outreach to individuals and
their family members or significant others.
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Protocol I. Target Populations
This official state protocol is made specifically to provide a detailed
description of different types of consumers depending on the OC settings.
Primary Consumers seen by Options Counselors
 Consumers in acute care hospitals and rehabilitation facilities, at risk of discharge to a long term
care facility, and who are not under care management (ASAPs) or receiving comprehensive services
(ILCs). This also may include MassHealth members receiving rehabilitation services in a SNF, when
Medicare is the primary payer.
 Consumers in community settings who are not under care management (ASAPs) or receiving
comprehensive services (ILCs) and who are at risk of admission to a long term care facility, due to
their support needs or to a lack of awareness of community-based options
 “Private-pay" consumers in long-term care facilities who want to return to a community setting*
Options Counseling is also appropriate for:
 Family members/significant others seeking information and decision-support in conjunction with
the consumer or independently (i.e., in situations where there is a legal guardian, a consumer living
out of state who wishes to return to Massachusetts, communication barriers, etc.). In these
situations, every effort should be made to bring the consumer into the process to ensure that their
needs and wishes remain the focal point of the counseling session.
 Consumers in community settings, who are not under care management (ASAPs) or receiving
comprehensive services (ILCs), and who need both information and decision support to understand
and evaluate their long term support options.
Coordinating Options Counseling with CSSM:
* Nursing home residents who are on MassHealth, or who are MassHealth applicants, are seen by the
ASAP CSSM (Comprehensive Screening and Service Model) team who conduct weekly on-site visits to
nsg. facilities as a screening requirement for MassHealth members/applicants.
Options counseling type services are provided by the CSSM team to MassHealth members/applicants
who are being screened for a MassHealth long term care stay. However, options counselors may
support the work of the CSSM interdisciplinary discharge planning team (IDPT), by collaborating with
them and providing information about community-based options that are relevant to the
resident/consumer.
Setting descriptions:
Community setting: private residence alone or with others, assisted living, congregate housing,
homeless shelter, rest home or any other non-institutional “homelike” setting
Institutional setting:
Acute Care: an acute care hospital (e.g. MGH, Cooley Dickinson)
Long term care: a nursing facility or chronic care hospital providing long term
care/support
Rehabilitation: a rehabilitation hospital (e.g. New England Rehab.) or a designated
rehabilitation bed or rehabilitation unit in a skilled nursing facility
(02/06/14)
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Protocol II. Flow Chart 2018
Referral received by an agency

OC initiates consumer contact to acknowledge
referral
(Within 5 business days of referral received by agency)

Initial OC session
(Within 10 business days of acknowledgment)

Check-in session
(Within 10 business days of initial OC session)

Additional sessions (as needed)

Final check-in
(In 5-20 business days after final OC session, per
discretion of counselor in concert with consumer)

*If unable to reach by phone, email, or in person:
(1) First attempt (phone call, email, or in person)
(2) Second attempt
(3) Final closing letter if earlier attempts
unsuccessful

This 2018 Flow Chart provides a
time frame for each phase of the
OC service. The protocol sets the
minimum standard for when each
phase should occur, but also
allows for flexibility, supporting
the person-centered approach.
Key points include that:
 The consumer is contacted
within 5 business days of
the initial referral;
 Follow-up occurs within 10
business days of the first
session; and
 3 Attempts are made to
reach consumers who were
difficult to reach before
closing the case.

OC case closed or may remain open if
additional help is needed

Survey sent with consumer’s consent when
case is closed
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Program Standards 2014
Options Counseling Program Standards and Reporting Requirements
December 1, 2014
______________________________________________________________________
MODEL FOR OPTIONS COUNSELING IN MASSACHUSETTS
The goal of Options Counseling is to enable individuals in need of long term services and
supports to make an informed choice about the settings and services that best meet their needs,
supporting individual choice by providing information about services and housing options,
financial resources to help pay for services, assistance in connecting with appropriate referral
sources, and help evaluating the options.
The options counseling model described below, in conjunction with the Comprehensive
Screening and Service Model (CSSM), provides a systematic approach to implementing
Chapter 211 in concert with the Commonwealth’s Community First Policy and No Wrong Door
access to long term services and supports and the current capacity and strengths of the
community support system. Options Counseling (OC) is a key operational function of a fully
developed Aging and Disability Resource Consortia (ADRC).
PROGRAM ADMINISTRATION
The contract recipient for OC and all ADRC related grants is the designated ADRC
administrative lead agency for the ADRC core members (ASAPs/AAAs/ILCs). The ADRC
administrative lead agency is expected to disseminate contracting requirements, program
standards and reporting requirements to ADRC executive leadership members. In addition, the
ADRC administrative lead agency is responsible for submitting OC and ADRC program
budgets to the Executive Office of Elder Affairs (EOEA) and the Massachusetts Rehabilitation
Commission (MRC).
The ADRC Executive Leadership team, comprised of executive directors of the ASAPs and
ILCs, is required to identify an ADRC Coordinator role to function as the liaison to EOEA and
MRC. The ADRC Coordinator, who is funded separately through federal discretionary grants,
is required to engage on a regular basis (quarterly or more) with all ADRC Executive
Leadership team members to maintain an ADRC with active partnerships (For more
information on ADRC standards and contract requirements please see the Enhanced
ADRC/Options Counseling Part A Scope of Services).
15

MA OC Standards and Reporting Requirements

Executive Office of Elder Affairs &
Massachusetts Rehabilitation Commission

15 | P a g e

Program Standards 2014 (continued page 2)

PROGRAM STANDARDS
Options Counseling Service Provisions
ADRCs are required to meet the following program and performance standards for the
provision of OC services:
Counseling Approach: OC is a short-term, person centered counseling process providing
decision-support to consumers, family members and/or significant others to make an informed
choice about long term services and supports and settings, supporting individuals to achieve
their LTSS goals.
Settings where OC service is provided include but not limited to:
 Hospitals
 Nursing Facilities
 Rehabilitation Facilities
 Community Settings
Methods of delivering OC services:
 Telephone
 Face-to-face
 Email
Service Provided to Consumer:
 Unbiased information about LTSS;
 Information about resources available to pay for the services;
 A person-centered approach that ensures the consumer’s personal goals and preferences
are honored;
 Counseling provided in a timely and appropriate manner based on the consumer’s
situation;
 Support in evaluating options;
 Identification of next steps;
 Assistance in facilitating referrals and resources as needed; and
 Follow-up 30-days following completion of the counseling cycle, the options counselor
will contact the individual to determine if the counseling is complete, or if additional
information or support is needed.
16

MA OC Standards and Reporting Requirements

Executive Office of Elder Affairs &
Massachusetts Rehabilitation Commission
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Program Standards 2014 (continued page 3)
PERFORMANCE STANDARDS, DOCUMENTATION AND REPORTING
REQUIREMENTS
1) Staffing


OC Lead Contact: Each ADRC must identify a lead contact person (either from the
ASAP or ILC) who will be the primary contact for the state Director of the OC program
at EOEA.



The OC Lead will be responsible for submitting OC reports and any additional
information relating to the provision of OC services requested by the state;



The OC lead will be responsible for ensuring the quality of the overall administration of
the OC program and the timeliness and quality of all OC documentation. This includes
outreach, survey and semi-annual reports in SIMS and WILD, and other related reports
to EOEA and MRC;



FTE - Each ADRC must maintain a minimum of 3 FTEs, who will be primarily
responsible for conducting OC services as well as providing outreach and education to
the aging and disability network, consumers, professionals and providers.



Access to Options Counseling Services: Each ADRC will have policies and
procedures to ensure the capacity to serve non-English and deaf consumers, including a
list of employees and the languages they speak (excluding English) as well as external
interpreter resources.

2) OC Training Requirements
The OC lead, the designated Options Counselors, and other identified agency staff
associated with the OC program will participate in OC training sessions offered by EOEA,
MRC in collaboration with the Executive Office of Health and Human Services (EOHHS).
OC Training Curriculum includes:




2 day in-person Core training for all new OCs and OC support staff;
Two Online courses; and,
Demonstration of participation of a minimum of one ADRC agency cross-training
annually.

All OC staff will be required to attend web-based training on reporting elements for OC activity
within the SIMS and WILD systems.
17

MA OC Standards and Reporting Requirements

Executive Office of Elder Affairs &
Massachusetts Rehabilitation Commission
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Program Standards 2014 (continued page 4)

3) OC Regional Meetings


OCs and supervisors will participate in regional meetings, three times per year, as
organized by EOEA and MRC.

4) Outreach


ADRCs are required to establish and carry out an outreach plan which identifies specific
hospitals, rehabilitation facilities, nursing facilities, community agencies and other
providers and community groups for education and outreach efforts to heighten
awareness of the OC program and to generate referrals.



To implement the outreach plan ADRCs will educate the community about the program
through public forums, media or other methods.

5) Marketing




ADRCs shall develop marketing materials to educate the public, service providers, and
community agencies about the OC program;
Disseminate marketing materials within the ADRC area; and,
Track distribution of marketing materials.

6) Documentation and Reporting
The ADRC shall submit the following reports in formats and time frames specified by Elder
Affairs and MRC:
OC Quarterly Reports (Consumer Reports, Outreach Reports, Survey Reports)
Each agency shall record data in SAMS or WILD specific to OC activity. Quarterly reports
are due no later than 30 days following the end of the fiscal quarter.
Consumer Reports (by agency) include:
 Number of new OC consumers served (cases opened);
 Number of OC cases closed;
 Number of OC cases in progress;
 Consumer goals; consumer outcomes;
 Ages of consumers; and,
 Number of in-person, telephone and email counseling sessions.
18

MA OC Standards and Reporting Requirements

Executive Office of Elder Affairs &
Massachusetts Rehabilitation Commission
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Program Standards 2014 (continued page 5)
Outreach Reports (by ADRC) include: information about outreach and community
education activities for OC services specifying:




Name or type of facilities or programs visited;
Dates of visits; and,
Number of people reached through the outreach activity.

Consumer Quality Survey Reports


ADRCs shall work with EOEA and MRC on the distribution of OC Consumer
Experience Surveys to help assess satisfaction and effectiveness of the service and to
help maintain and improve overall quality. Options Counselors are required to offer to
every OC consumer the opportunity to participate in a consumer survey by mail,
telephone or via a web-based application at the completion of the counseling cycle.



ADRCs shall provide Consumer Survey Reports to EOEA to include
the number of surveys distributed by type (web-based, mail or telephone).

OC Semi-Annual Reports
ADRCs shall submit semi-annual reports to EOEA and MRC to include:










Staffing Information: First and last names of Options Counselors; agency name; FTE
status including FTE as an Options Counselor, and FTE (if any) in any other program
roles; experience; license if any; date of hire; completion of Core Training; date of
separation (if applicable)
Training attended by OC Staff – including ADRC Cross Trainings, date of training,
topic and presenter
Communication protocols, challenges, and successes with ADRC partner agencies and
with providers relative to the provision of options counseling services
Service Delivery Challenges
Barriers encountered by consumers to remaining in the community or leaving a facility
Challenges to program expansion
Successful outcomes and best practices
Case examples

EOEA and MRC reserve the right to require additional reports and change reporting
frequency or elements.
19
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IV.

STATE TRAINING
CURRICULUM

2018 Options Counseling Training
Curriculum
There are six components available in the 2018 Options
Counseling Training Curriculum.
These include:

One TwoDay Core
Training

One Annual
CrossTraining

Elective
Courses

RegionallyBased OC
Meetings

Information
Technology
Training

Person-Centered
Counseling
Training
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A. One Two-Day Core Training
Through the state required Options Counseling (OC) training, Options
Counselors will learn about the long term services and supports, and housing
options for older adults and adults with disabilities. Also they will gain an
understanding of the OC model in Massachusetts as distinct from other
services. Counselors will apply knowledge using consumer profiles –
interactive sessions organized around case studies of older adults and adults
with disability.
This table describes the 8 topics of the Core Training in detail:

Topic 1: Nuts and
Bolts of Options
Counseling

Participants of the OC training will explore the OC
model as an interactive, short-term, decision-support
process to assist consumers, family members and/or
significant others make an informed choice about long
term care services and supports. Within this context,
the counselor provides unbiased information about
relevant long term services, resources and payment
sources that support consumers as they explore the
options that best fit their needs. Follow-up service from
an OC also ensures that consumers have additional
opportunity to ask questions and receive further
decision-support as needed. In addition, participants
will learn that OC is a core function of the ADRC
model.
Participants will be introduced to the components and
core competencies of OC:
 Determine need for OC
 Assess needs, values and preferences
 Understand public and private sector resources
 Demonstrate respect for selfdirection/determination
 Encourage future orientation
 Follow-up
 The ADRC: ASAPs, AAAs, and ILCs working
together.
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Programs and services for adults with disabilities
 Presentation by Massachusetts Rehabilitation
Topic 2: Long Term
Commission (MRC).
Services and
Supports for Elders
Home Care options for older adults (public and private
and Individuals with
resources)
Disabilities
 Presentation by the Executive Office of Elder
Affairs.
Topic 3: MassHealth
(Medicaid) Program An overview of MassHealth State Plan on long-term
Requirements,
services and supports
Eligibility and
 Presentation by the MassHealth Office of Long
Services for Elders
Term Services and Supports.
and Individuals with
Disabilities
Topic 4: SCO and
PACE
Topic 5: Housing
Programs and
Services
Topic 6: Veterans
Services

Presentation by the MassHealth Office of Long Term
Services and Supports.
Residential options for older adults and adults with
disabilities
 Presentation by housing program staff from MRC
on housing options.
Presentation by Massachusetts Department of Veterans
Service.
Note: This topic was added in 2014.

Topic 7: Department
of Developmental Presentation by Department of Development Services.
Services and
Eligibility for Adults Note: This topic was added in 2015.
with Developmental
Disabilities
Topic 8: Department
of Mental Health
Presentation by Department of Mental Health staff.
Services and
Eligibility for Adults Note: This topic was added in 2015.
with Mental Health
Challenges
22 | P a g e

B. One Annual Cross-Training
Each ADRC is required to provide a cross-training to increase the Counselors’
knowledge of local long term care resources. Cross-training practices may
include having an ILC OC and an
ASAP OC visit one another’s agencies
to understand the services and
supports offered, and to work
collaboratively to ensure that a
particular consumer is receiving the
full array of options available.
Counselors are required to report on all
trainings that they have participated in on a semi-annual basis, under the
appropriate section of the OC Semi-Annual Narrative Report.

C. Elective Courses
EOEA and MRC will provide additional web-based and in-person training
opportunities to Counselors and their supervisors. Past topics covered include:






Assistive Technology
Alzheimer’s Disease and Related Dementias of Aging
Behavioral Health online trainings
Consumer Control, Choice and Direction
Massachusetts Traumatic Brain Injury in Elders web course

D. Regionally-Based OC Meetings
Counselors and their supervisors are required to attend
regional OC educational meetings organized by EOEA
and MRC to encourage networking and increase overall
competency through training on relevant topics, and by
providing technical support.
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Educational meetings are offered 2 times each year, in three regions and
provide an opportunity for netwroking, sharing best practices,
and learning about new resources and program changes.

E. Information Technology Training (state- or
agency-based)
All OC staff receive training provided by the state or
by their own agency on reporting elements for OC activity
within the SIMS and IDMS data systems used by the ASAPs and ILCs.

F. Person-Centered Counseling Training Program
OC relies on a person-centered approach. Many counselors completed a
combined online and in-person training in 2016. OC meetings provide an
opportunity to reinforce these concepts, and periodic training opportunities
will be provided to OC staffs going forward. In 2018, a two-day training in
Motivational Interviewing is being offered to options counselors and their
supervisors.
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V.

REPORTING
REQUIREMENTS
Reporting Schedule Due-Dates Overview

Quarter 1

JULY
AUG

20th: OC Quarterly Report (Consumer Activity Report)
30th: OC Semi-Annual Narrative Report
20th: ADRC-OC Outreach Report

SEP

Quarter 2

OCT
NOV

20th: OC Quarterly Report (Consumer Activities)

DEC

Quarter 3

JAN
FEB
MAR

Quarter 4

APR

20th: OC Quarterly Report (Consumer Activity)
30th: OC Semi-Annual Narrative Report
20th: ADRC-OC Outreach Report

20th: OC Quarterly Report (Consumer Activity)

MAY
JUNE
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Reporting Schedule Due-Dates Overview (continued page 2)
Report Types
OC Quarterly
Consumer
Activity
Report Type:
Excel
spreadsheet
consumer data.
This report
provides data
imported from
SAMS and WILD
detailing
consumers’ goals /
intentions and
outcomes.

Requirements
Responsible Party
ASAPs receive
OC data manager
pre-populated
contact at each
spreadsheets to be ASAP and ILC.
alerted to
corrections to be
made in SAMS.
EOEA sends out
on the 2nd week of
October, January,
April, and July.
Refer to column
titled “Due
Dates.”

ADRC-OC
Outreach Report
Type: Excel
spreadsheet
outreach report
and survey data.

ADRC and OC
Coordinators are
responsible for
coordinating data
collection for this
report and ensuring
that it is compiled in
a single spreadsheet
book for submission
to EOEA.
OC Coordinators are
responsible for
updating “grid” and
for ensuring that
eacy agency submits.

OC Semi-Annual
Narrative Report
Type: Word
document.

ILCs provide the
data in
spreadsheet and
submit to EOEA.

Due Dates
ASAPs make
corrections to SAMS
prior to the next
reporting period.
ILCs:
Quarter 1 due Oct.
20 (covers Jul.1 –
Sep.30)
Quarter 2 due Jan.
20 (covers Oct.1 –
Dec.31)
Quarter 3 due Apr.
20 (covers Jan.1 –
Mar.31)
Quarter 4 due Jul.
20 (covers Apr.1 –
Jun.30)
Due August 20
(covers Jan.1 – June
30)
Due February 20
(covers July 1 – Dec.
31).

Due January 30
(covers Jul.1 –
Dec.31)
Due July 30 (covers
Jan.1 – Jun.30)
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Options Counseling 2019 Report Template
The data elements in the ILC Report template are identical to the ASAP’s prepopulated spreadsheets.
Executive Office of Elder Affairs
Options Counseling ILC Report Draft
Ad-Lib

AGENCY

Berkshire Country

ADRC

Q1

Q2

Q3

Q4

FY19

Jul
Sep

Oct
Dec

Jan
Mar

Apr
Jun

Total

Part 1
Goal : Re-Entry to Community

From Acute Care Hospital

Acute Care Hospitals are In-Patient Hospitals that are not Chronic Care Hospitals

Remains in Hospital

0

Transition in Progress

0

Discharge to Rehab or LTC Facility

0

Home with Services

0

Home with No Services

0

Unable to Contact

0

Declined

0

Deceased

0

Subtotal

0

0

0

0

0

Rehab Facilities include rehab facilities & rehab services provided in a nursing facility
From Rehabilitation Facility
CSSM Consult / Individual Consumer

0

Remains by Choice

0

Remains due to Obstacles

0

Transition in Progress

0

Discharge to LTC Facility or Hospital

0

Home after Short Stay with Services

0

Home after Short Stay with No Services

0

Home after Medium Stay with Services

0

Home after Medium Stay with No Services

0

Home after Long Stay with Services

0

Home after Long Stay with No Services

0

Unable to Contact

0

Declined

0

Deceased

0

Subtotal

0

0

0

0

0

27 | P a g e

Option Counseling 2019 Report Template (continued page 2)
From Long Term Care Facility

LTC Facilities provide Long Term Care supports & include Nursing Facilities or Chronic
Care Hospitals that offer LTC services

CSSM Consult / Individual Consumer

0

Remains by Choice

0

Remains due to Obstacles

0

Transition in Progress

0

Discharge to Rehab Facility or Hospital

0

Home after Short Stay with Services

0

Home after Short Stay with No Services

0

Home after Medium Stay with Services

0

Home after Medium Stay with No Services

0

Home after Long Stay with Services

0

Home after Long Stay with No Services

0

Unable to Contact

0

Declined

0

Deceased

0

Subtotal

0

0

0

0

0

Total Re-Entry To Community

0

0

0

0

0

Goal Stay in Community

Stay in Community
LTC / Rehab / Hospital Admit (By Choice)

0

LTC / Rehab / Hospital Admit (Due to Obstacles)

0

Home with Services

0

Home with No Services

0

Unable to Contact

0

Declined

0

Deceased

0

Subtotal

0

0

0

0

0

At Risk of LTC Admission
LTC / Rehab / Hospital Admit (By Choice)

0

LTC / Rehab / Hospital Admit (Due to Obstacles)

0

Home with Services

0

Home with No Services

0

Unable to Contact

0

Declined

0

Deceased

0

Subtotal

0

0

0

0

0

Total Stay in Community

0

0

0

0

0
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Options Counseling 2019 Report Template (continued page 3)
Intention : LTC Facility Admission

From Community Setting
LTC Facility Admit (By Choice)

0

LTC Facility Admit (Due to Obstacles)

0

Home By Choice with Services

0

Home By Choice with No Services

0

Unable to Contact

0

Declined

0

Deceased

0

Subtotal

0

0

0

0

0

From Hospital, Rehab, or Nursing Facility
LTC Facility Admit (By Choice)

0

LTC Facility Admit (Due to Obstacles)

0

Home By Choice with Services

0

Home By Choice with No Services

0

Unable to Contact

0

Declined

0

Deceased

0

Subtotal

0

0

0

0

0

Total LTC Facility Admission

0

0

0

0

0

Part 1 Grand Total: Closed Records

0

0

0

0

0

Part 2
Risk Factors

Risk Factors reflect only Consumers under the topic goal to Stay in Community - At Risk
of LTC Admission and multiple selections are allowed per each individual as applicable

Behavioral Health Needs That Pose Health/Safety
Risk

0

Cognitive Impairment That Poses Health/Safety Risk

0

Difficulty Managing Prescriptions and/or Over-theCounter Medications, Resulting in Medical
Intervention

0

Frequent ER Visits (2 or More Within Last 30 Days)

0

Homeless or at Risk of Homelessness and Has
Critical Unmet Need

0

Limited or No Supports and Has Critical Unmet
Need

0

Recent Fall (Within Last 30 Days) Requiring Medical
Attention

0

Recent Hospitalization, Rehab Stay, or LTC Stay
(Discharge Within Last 45 Days)

0
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Options Counseling 2019 Report Template (continued page 4)
Part 3
I&R Only (OC to OC) Referrals
Consumers Referred to ASAP OC / ILC OC

0

New Consumers
New Consumers Served this Quarter

0

Progress
Total in Progress (from any Quarter)

0

Service Deliveries
Email - # of Sessions

0

In Person - # of Sessions

0

In Person - # of 15 Minute Units

0

Telephone - # of Sessions

0

Telephone - # of 15 Minute Units

0

To / From Face to Face - # of 15 Minute Units

0

Professional Consult CSSM - # of Sessions

0

Age: Consumers with Closed Records
Consumers Age 60+

0

Consumers Under Age 60

0

Age Unknown

0

Data Elements Definitions:
The following eight data elements were identified from the above Report
template.

Consumer

Services:

- Home with
services
- Home with no
services

The consumer is the individual in need of services and
supports. This is true, even in those instances when the
primary contact may be a family member, or a guardian.
Any service or program that helps individuals remain in
the community and minimizes the risk of nursing facility
placement (e.g. benefits counseling, transportation,
30 | Phome
age
modification, nutrition services).

Long-Term
Care Facility

A facility that is providing long term care to a consumer
(including LTC services in a nursing facility of chronic
care hospital).

Rehabilitation
Facility

A facility that is providing a consumer with rehabilitation
services in a rehabilitation or nursing facility. This
includes a rehab hospital.

Determining
Setting

Setting is determined by the setting that the person is in at
the time of the referral. For example, if a referral comes in
from a hospital social worker regarding a current client,
the goal/setting is “Re-entry to Community from Acute
hospital” even if the counselor’s first contact with the
consumer is post-discharge, and the consumer is seen in
the community. Similarly, if a family member calls an
ASAP or ILC looking for resources for a relative in the
hospital, and the OC’s first contact is post-discharge, the
goal would be Re-entry to the Community from an acute
hospital. However, if the referral is made when the
consumer is already at home, the coding would be a “Goal
to stay in Community,” or when adapted, coded as a new
data element “Goal to Stay in Community – At Risk of
Nursing Facility Placement.”
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QUALITY MANAGEMENT

VI.

The Options Counseling (OC) Program Survey gathers
feedback about the experience of consumer and/or
family members, helps to determine whether the core
components of the service have been delivered, and
identifies areas for improvement.

Survey Protocols
The survey may be completed using a paper version,
via the web, or by phone to accommodate the
preference of the respondent.
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A. For Consumers who Request a Phone Survey
EOEA will contact consumers who request a phone
survey. To start the process, consumers need to give
permission to have their name and contact information
shared with EOEA. Ask “Do I have your permission to
share your name and phone number with Elder
Affairs?” or “Do I have your permission to share your
name and phone number with the state agency administering the survey?”
If permission is granted, the names and phone numbers should be forwarded
to your ADRC Options Counseling lead, once a week, using whatever protocol
your ADRC uses for information sharing among its partners. Or the
information may be shared directly with EOEA OC Program Director.
On a monthly basis tally the number of consumers who requested a phone
survey whose informtion was provided to the Options Counseling ADRC lead.

B. For Consumers who Request a Mail Version of the
Survey
Mail or hand-deliver the survey, survey cover letter and
the metered envelope, addressed to EOEA, to the
consumer. Track the number of consumers who were
provided mail surveys on a monthly basis.

C. For Consumers who Request a Web-Based Survey
a. Consumers with an email account:
If a consumer asks to take the web-based survey and
has an email account, please email the link to them.
Refer to the following pink box for suggested
language to use when you send the email.
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Dear Survey Participant:
Thank you for agreeing to participate in this brief, confidential survey.
Your responses will help us to understand if the Options Counseling
Program was helpful to you and how our services might be improved.
Please be aware that one of the survey questions asks that you identify
the name of your Aging and Disability Resource Consortium (ADRC).
The regional network in your area is __________________.
To start the survey, click here to open the hyperlink:
https://www.keysurvey.com/survey/373548/21c1/
Thank you for your participation.
Sincerely,
Name of counselor or person emailing the link.

b. Consumers without an email account
If the consumer asks to take the web-based version but doesn’t have an email
account, provide them with the following link so they access the survey after
typing in the link https://www.keysurvey.com/survey/373548/21c1/ Be sure
to alert them to the fact that they will be asked to identify their ADRC, and
provide the ADRC name.
Also, track the number of consumers who were provided a link to the webbased survey.
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Options Counseling Program Survey

The Options Counseling Consumer Program Survey provides informaton
about the quality of basic components of options counseling that are being
provided, and gathers data about the program’s effectivness in helping
individuals transition to or remain in the setting of their choice. Survey results
are complied by ADRC, rather than invidual agency.

A good time to introduce the survey is very early, during the intital OC
conversation when the service is explained to the the individual or family. If
the survey is understood as a part of the options counseling process,
individuals may be more likely to complete it. The survey should be offered at
the completion of the options counseling service.
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A. Cover Letter

DEVAL L. PATRICK
Governor
TIMOTHY P. MURRAY
Lieutenant Governor
ANN L. HARTSTEIN
Secretary

Tel: (617) 727-7750
Fax: (617) 727-9368
TTY/TTD 1-800-872-0166
www.mass.gov/elder

SANDRA K. ALBRIGHT
Undersecretary

Dear Survey Participant:
Thank you for agreeing to participate in this brief, confidential
survey. Your responses will help us to understand if the Options
Counseling Program was helpful to you and how our services might
be improved.
After you complete the two-sided survey please mail it to us using
the enclosed stamped envelope. We would appreciate receiving your
completed survey within the next ten days.
If you have any concerns or questions about the survey, please call
me directly at (617) 222-7478.
Thank you for your participation.
Sincerely,
Rachel Weiner, Director
Options Counseling Program
Massachusetts Executive Office of Elder Affairs
One Ashburton Place
5th Floor, Room 517
Boston, MA 02108
Enclosure
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B. 2-Page Survey
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2-Page Survey (continued page 2)
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Sample Agency Quality Assurance Tools

Some agencies have developed their own quality improvement tools.
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A. Elder Services of Merrimack Valley Quality Improvement Tool
This tool helps to track timeliness of service provision, documentation, and
inclusion of key elements of OC session.
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B. LifePath, Inc. Survey Sample
This survey asks consumers some essential questions about their counseling
experience.
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VII.

Outreach



One of the key factors in effective outreach is repetition; it may
take time for agencies and providers to start making referrals, but
periodic reminders about OC service will help speed up the
process.



Letting the referral source know about the outcome of their
referral is also key. When providers hear about successful
outcomes for individuals, they are more likely to remember the
service, and recommend it to others.



Think outside the box to include some of the less likely potential
referral sources. For example, hotlines will be more likely to make
referrals to the service if they have made a personal connection
with you. Consider scheduling a face to face meeting with local
hotline staff.



Visit facilities, agencies, housing sites in your region to learn about
their programs and services, and at the same time, educate them
about options counseling.

42 | P a g e

Elements of Effective Outreach
First identify provider type: hospital, rehabilitation, nursing home, physician
office, and community setting. Don’t overlook less typical referral sources
such as hotlines.
Then consider:
 Why would someone want to listen to your message? What is the match
between the needs of the provider - their priorities and goals and options
counseling service? How can you help them reach their goals?
 What message/content do you want to communicate?
 Who should the message be directed to — the CEO, the discharge
planner, the education department?
 Is the right person from your agency initiating the contact? (OC,
Executive Director, other)
 Does your agency have a marketing department or other staffs doing
outreach? Coordinate to avoid duplication.
 How will you communicate your message most effectively? (Mail a
brochure, email, in-person meeting, group presentation, or combination)
 What is the current relationship?
 What challenges have you encountered? Have any steps been taken to
address those? If yes, what?
 Follow-up to reinforce message (frequency and type).
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Outreach Recommendations I.
Metrowest Center for Independent Living (Julie James):
A. Tips on Starting Outreach for OC
1. In the beginning, research organizations you wish to contact before
making appointments to meet with anyone. Casual visits to bigger
places like hospitals can tell a lot. Eat in the cafeteria. Read the
directory. Leave brochures and ask for appropriate contact names.
Websites usually have a lot of organizational information, but it is easier
to get a feel for a climate by going in person.
2. It may seem most useful to go to the top—but wait. Directors may be
very interested to know about Options Counseling, and may share
information. But because they are probably not the staff who hear
directly from consumers about everyday concerns, they may also forget
that Options Counseling exists.
3. A good strategy is to find the
person whose role most mimics
that of the Option Counselor.
How are our jobs different? How
can we help our colleague? How
can he/she help us? (And if we
find resistance, why are we
threatening? How can we
overcome that?)
4. Look the part. I know this is probably embedded in a dress code, as well
as in your own common sense and experience. But it can make a big
difference. Greet your colleagues with confidence!
5. Just get out there. Go to meetings where you have opportunities to
network, even if they are not directly related to your role. Remember
names. Even when referrals pick up and you have less time for outreach,
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check in with colleagues. Let other professionals know you value your
relationship with them. Call to let them know how you handled referrals
they sent to you. Stay up-to-date, and keep others up-to-date, too.

B. Tips on Where to Outreach for OC
Our communities vary widely, but the following table contains a few ideas of
where you may reach out, and whom you may contact when you get there.
Where to Reach Out
Assisted Living Facilities
Community Action Agencies
Disability-Specific Organizations:
 Alzheimer’s Association
 Multiple Sclerosis Society
 Brain Injury Association
 American Heart Association
 American Cancer Association
 National Association for Mental Illness
(NAMI)
 The Arc
Food Pantries
Hospitals

Whom to Contact
Marketing directors enjoy having
information to give to people who
cannot afford ALFs.
See http://www.masscap.org for the
agency in your area.
Most of these are national
organizations, often with statewide or
regional chapters. Even if their
headquarters are outside your area,
you will likely need information from
them, and they also may have groups
or clinics within your area.

 Social workers
 Nurse case managers (usually on the
floor, assigned to specific units)
 Discharge planners
 Financial services
 Emergency room staff (high staff
turnover, ask to leave brochures in
the waiting room)
 Specialty clinics
 Community relations (may include
support groups, etc.)
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Medical Practices

Nursing Homes or Short-Term
Rehabilitation Units in Long-Term
Skilled Nursing Facilities

 Large groups often have an Executive
Director
 Individual practices usually have a
practice manager
 Medical homes (most practices are
moving to this model) – coordinators,
nurse case managers, or social
workers
 Community health centers – social
workers (many are medical home
models)
 Social workers
 The CSSM nurse and/or social
worker for your area ASAP
 The ombudsman for the nursing
home

Private Home Care Agencies
Schools

 Guidance counselors (often parents
are in need of services, or individuals
are raising grandchildren)
 Special education departments (in
schools, rather than at the
administrative level)
Service Organizations,
I was surprised how much the Rotary
Neighborhood Groups, and Places of Club helped one family and they were
Worship
eager to have a link to more people
who could use their assistance.
Therapeutic Centers for People with  Dialysis centers have social workers
Chronic Illnesses
 Outpatient physical /occupational
/speech /respiratory therapists
Town/City Government
 Human service directors
 Veterans’ agents
 Health department staff (especially
town health nurses if the town has
them)
 Councils on aging outreach workers
 Parks and recreation
 Libraries
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Veterans Administration

The V.A. can sometimes provide
enourmous assistance to veterans and
their families. Social workers in
primary care link individuals first with
community support, and then with
V.A. services. There is also a V.A.
caregiver support group.

Visiting Nurse Associations

Outreach Recommendations II.
Suggestions from Regional OC Meetings
In 2017, the regional OC meetings included the topic of outreach. Six agencies
volunteered to share their experiences. This section summarizes their outreach
best practices and includes tips that each agency shared.
BayPath Elder Services: Outreach
to town departments
It is important to think beyond the Senior Center and make connections
and partnerships with other town departments. If people are reaching out to
their town for assistance in one area, it is likely they may need assistance in
other areas.
Each town/city is different. Start by looking at the town website
Departmental Listing section and identify what department could be a
potential resource for you and what department could benefit from having
OC as a resource. The following is a brief list of town/city departments to
consider:
 Health Department: This department focuses on a range of issues –
hoarding, home safety evaluations, healthy living initiatives, etc.
 Youth and Family Services: This department does not only focus on
youth, but also Grandparents Raising Grandchildren, substance
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abuse, mental health, etc.
 Police and Fire Departments: These departments often have a
Community Liaison Officer, whose role is to be connected to the
community. This role is looking to gain community connections and
resources. In addition, many Police and Fire departments are getting
trained under the Dementia Friendly Initiative. Some Police
departments may have Mental Health Clinicians on call to assist
police officers with responding more appropriately to the needs of
the community members with mental illness.
 Housing Authority: Options Counselors can act as a resource to the
HA if they have a resident facing eviction without adequate
community supports. Ways to get connected include: set up a meeting
to learn about the different programs offered at the HA and to share
information about OC and the ADRCs, schedule a LTSS presentation
with residents, attend a community meal, etc.
 Veterans Service Officers: It is important for OC to maintain
relationships with VSOs to make effective referrals for veterans to
learn more about and pursue their federal and state benefits.
For more information, contact Susan Cote at BayPath (508-573-7200).

Bristol Elder Services: Outreach
to area nursing facilities
Bristol shared information about the outreach and referrals from area
nursing facilities, focusing particularly on the Non-MassHealth referrals
that are appropriate for Options Counselors. Referrals may come directly
from the nursing home residents themselves, facility social workers, and
Bristol I&R staff. It is important to reach out to the right person in the
facility when making contact through mailings or other means. It is also
important to ask them about the best time frame for meetings when
planning forums or events that include NF staff. For more information,
contact Kelly Allen at Bristol (508-675-2101).
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Coastline Elderly Services:
Thinking Outside of the Box –
Local School

Coastline’s found it useful to provide a presentation to the teachers and
administrative staff at a local school was held during the school day. It was
relevant to attendees, since some had family members in need of options or
FCSP. This practice will be replicated in other schools. For more
information, contact Sylvia Nobre-Hilton at Coastline (508-999-6400).

HESSCO Elder Services:
Outreach to Councils on Aging
HESSCO’s OC and I&R staff member visit each COA in all towns in their
catchment area to provide a presentation about OC. They offer “office
hours” one day per month at the senior center and some COAs have agreed
to it. Appointments may be booked in advance or consumers may drop in.
For more information, contact Rose Norton at HESSCO (781-784-4944).

Old Colony Elderly Services:
Outreach to area hospitals
OCES has a relationship with several area hospitals. It can be difficult to
build a partnership with the hospitals, but OCES has been successful in
several ways by working with the social work department and by promoting
the services of OCES more broadly beyond OC. The financial services
office can also be a good connection. Participating in coalitions or
workgroups that include hospitals helps to build relationships. For more
information, contact Eileen Murphy at OCES (508-584-1561).
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South Shore Elder Services:
Visibility Committee
The Visibility Committee at SSES includes staffs from many departments
across the agencies who volunteer their time to meet once a month and to
contribute to the outreach done by the agency, in any way that they choose.
This might include making phone calls, doing mailings, developing
materials, and providing presentations depending on the interests of the
staff member. Outreach events are entered into the Outlook calendar so that
all staff is aware of the schedule. Outreach has occurred at a range of venues
including Access TV, housing sites, assisted living, CCRC, and senior
centers. Other ideas for outreach include the local TRIADs, graduates of fire
and police departments, the YMCA or YWCA, and more. For more
information, contact Bobby Kay Davis at SSES (781-848-3910).
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Outreach Recommendations III

Springwell, Inc. uses a variety of approaches to encourage providers to make
referrals to the OC program. The first tool is a sample outreach letter to a local
hospital physician organization. The second tool is a fact sheet for providers
on referring to Springwell. The last tool is a flyer for providers.
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A. Sample Outreach Letter to a Local Hospital Physician Organization
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B. Fact Sheet for Providers on Referring to Springwell
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C. Flyer
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Sample Letters to Providers

Informing referral sources about the outcome of their referral demonstrates
how the service helps individual consumers and reinforces the value of the
service.

Sample letters to providers:
 Montachusett Home Care Corporation
 LifePath, Inc.
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A. Montachusett Home Care Corporation
This letter is concise and contains all necessary information.
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B. LifePath, Inc.
This letter provides a checklist of the possible outcomes of the referral and a
contact information of the OC in the event of follow-up questions.
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Sample Promotional Materials

Organized by category:
 Promotional materials that promote the ADRC
 Promotional brochures
 Promotional flyers
Sample promotional materials that promote the ADRC:





Central Mass ADRC
Greater North Shore Link
Merrimack Valley ADRC
MetroWest ADRC
Sample promotional brochures:







Elder Services of Berkshire County, Inc.
Elder Services of Cape Cod and the Islands
Highland Valley Elder Services
LifePath, Inc.
Southeast Center for Independent Living
Sampe promotional flyers:







Coastline Elderly Services, Inc.
Greater Springfield Senior Services
Highland Valley Elder Services, Inc.
Montachusett Home Care Corporation
STAVROS Center for Independent Living, Inc.
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A. Promotional Materials that Promote the ADRC
The Central Mass ADRC developed a succinct and informative brochure with
the slogan “Good Information for Good Decisions.”
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ADRC of Central Mass - Page 2.
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The Greater North Shore Link brochure uses images effectively to demonstrate
thei OC is appropriate for people of different ages and backgrounds.
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Greater North Shore Link – Page 2.
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The Merrimack Valley ADRC bookmark format is unique and despite the
limited space, it contains all the necessary information. Please note that the
program name is now Options Counseling rather than Long Term Care OC.
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The MetroWest ADRC brochure is very colorful and contains both a map and
municipality listing of its ADRC service area.
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MetroWest ADRC – Page 2.
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B. Promotional Brochures
The Elder Services of Berkshire County, Inc. brochure communicates a lot of
information in a succint and engaging way.
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Elder Services of Berkshire County, Inc. – Page 2.
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The Elder Services of Cape Cod and the Islands brochure reflects a personcentered approach by including information on developing “your own plan.”
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Elder Services of Cape Cod and the Islands – Page 2.
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The Highland Valley Elder Services brochure includes a short checklist for
consumers to help them decide whether OC may be appropriate for them.
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Highland Valley Elder Services – Page 2.
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The LifePath, Inc. brochure includes images of different genders, ethnicity,
and age. It promotes the individual agency within the context of the Pioneer
Valley ADRC.
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LifePath, Inc. – Page 2.
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The Southeast Center for Independent Living brochure is similar to that of the
LifePath, Inc. in that it provides information on its ADRC. And like Elder
Services of Cape Cod and the Islands, it provides information on developing
“your own plan.”
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Southeast Center for Independent Living – Page 2.
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C. Promotional Flyers
The Coastline Elderly Services, Inc. flyer uses very few words to convey its
message.
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The Greater Springfield Senior Services flyer uses color to attract attention.
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The Highland Valley Elder Services, Inc. flyer includes several reflective
questions consumers might have.
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The Montachusett Home Care Corporation flyer has large, legible font making
it more accessible and has a clear, person-centered theme.
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The STAVROS Center for Independent Living, Inc. flyer is provided in both
English and Spanish.
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STAVROS Center for Independent Living, Inc. – Page 2
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VIII.

OPTIONS COUNSELOR
COMPETENCIES & JOB
DESCRIPTIONS
Competencies for New OCs
The Greater North Shore Link (GNS) has a list of the
competencies for new Options Counselors.
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Sample Job Descriptions

Sample job descriptions:





Boston Center for Independent Living
Boston Senior Home Care
Central Mass ADRC
MetroWest ADRC
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A. Boston Center for Independent Living
This job description takes a broad view by emphasizing not only individual
counseling, but also outreach, documentation, and the role of the OC within
the ADRC. Please note, the title of the role should be updated from Long Term
Care OC to OC.
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Boston Center for Independent Living (continued page 2)
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B. Boston Senior Home Care
This job posting describes the role of the OC within the context of the ADRC
and the No Wrong Door policy.
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Boston Senior Home Care (continued page 2)
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C. Central Mass ADRC
Although it is not a state requirement, Central MA ADRC requires the OCs to
be SHINE certified. Please note, the job title should be updated to Options
Counselor, rather than LTC OC.
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Central Mass ADRC (continued page 2)
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D. MetroWest ADRC
This job description includes the development of a “consumer directed” focus
and plan. Please note, the job title should be changed from LTC OC to OC.
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MetroWest ADRC (continued page 2)
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IX.

TOOLS TO SUPPORT
OPTIONS COUNSELING

This section of the Orientation Manual provides a
sampling of tools ADRC agencies developed to
support Options Counseling. The sample tools are
organized by category:









Letters of introduction
Worksheets
Follow-up letters
Forms for consumers
Resources for counselors
Unable to reach letters
Closing letters
Release forms
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Sample Letters of Introduction

Sample letters of introduction:
 BayPath Elder Services, Inc.
 Central Boston Elder Services
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A. BayPath Elder Services, Inc.
This sample gives a concise description of the OC and provides contact
information.
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B. Central Boston Elder Services
To include a brochure along with a business card is a good practice.
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Sample Worksheets

The worksheet is a combination of an action plan and an in-take assessment.
To help guide the conversation and ensure key areas are discussed, ADRC
agencies developed a variety of templates.

Sample worksheets:













BayPath Elder Services, Inc.
Cape Organization for Rights of the Disabled
Independence Associates
Independent Living Center of the North Shore and Cape Ann, Inc.
Northeast Independent Living Program
STAVROS Independent Living Center
Center for Living and Working
Elder Services of Cape Cod and the Islands
Donut Sort
Person-Centered Planning Relationship Map
My One Page Profile
The Executive Office of Elder Affairs
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A. BayPath Elder Services
These questions are organized by topic.
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BayPath Elder Services (continued page 2)
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BayPath Elder Services (continued page 3)
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BayPath Elder Services (continued page 4)
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B. Cape Organization for Rights of the Disabled
This form is brief and it helps document some of the required OC data.
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Cape Organization for Rights of the Disabled (continued page 2)
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C. Independence Associates
This is a comprehensive and well designed template.
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Independence Associates (continued page 2)
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Independence Associates (continued page 3)
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D. Independent Living Center of the North Shore and Cape Ann, Inc.
This template is comprehensive. It includes ADLs and IADLs. The form title
should be updated from Long Term Care OC to Options Counseling.
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Independent Living Center of the North Shore and Cape Ann, Inc. (continued
page 2)
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Independent Living Center of the North Shore and Cape Ann, Inc. (continued
page 3)
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Independent Living Center of the North Shore and Cape Ann, Inc. (continued
page 4)
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Independent Living Center of the North Shore and Cape Ann, Inc. (continued
page 5)
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Independent Living Center of the North Shore and Cape Ann, Inc. (continued
page 6)
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Independent Living Center of the North Shore and Cape Ann, Inc. (continued
page 7)
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Independent Living Center of the North Shore and Cape Ann, Inc. (continued
page 8)
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E. Northeast Independent Living Program
This template is concise and identifies key areas.

114 | P a g e

Northeast Independent Living Program (continued page 2)
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F. STAVROS Independent Living Center
This template identifies broad areas of focus.

116 | P a g e

STAVROS Independent Living Center (continued page 2)
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The following two worksheets from the Center for Living and Working and
Elder Services of Cape Cod and the Islands include person-centered planning
tools.

G. Center for Living and Working
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H. Elder Services of Cape Cod and the Islands
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Elder Services of Cape Cod and the Islands (continued page 2)
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Elder Services of Cape Cod and the Islands (continued page 3)
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Elder Services of Cape Cod and the Islands (continued page 4)
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The following three worksheets are standard person-centered planning tools

I. Donut Sort
The Donut Sort is used typically for staff to help them understand their job
responsibilities and what is outside their responsibility. It could help ensure
that the OC and supervisor have the same understanding about job
responsibilities.

Donut Sort
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J. Person-Centered Planning Relationship Map
The map helps a person to map out existing supports and recognize areas for
growth.
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Person-centered planning relationship map (continued page 2)
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K. My One Page Profile
This simple planning tool helps identify individual strengths and needs, and
communicate them to service providers, succinctly.
Place
photo
here
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L. The Executive Office of Elder Affairs
This is a State provided discovery form, that builds on the form developed by
Independence Associates.
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The Executive Office of Elder Affairs (continued page 2)
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The Executive Office of Elder Affairs (continued page 3)
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Sample Follow-Up Letters
Follow up letters and materials, sent after the initial session reinforce key discussion
points, and can be referenced by consumers as needed.

Sample follow-up letters:





Greater North Shore Link
Highland Valley Elder Services
LifePath, Inc.
Springwell, Inc.
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A. Greater North Shore Link

This sample not only summarizes the previous session, but also identifies the
next steps in a clear numbered format.
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B. Highland Valley Elder Services
This sample provides a separate Follow Up Checklist page.
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Highland Valley Elder Services (continued page 2)
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C. LifePath, Inc.
LifePath, Inc. provides a detailed list of resouces with the follow-up letter.
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D. Springwell, Inc.
This sample reviews the key points of the OC session and invites the consumer
to reach out prior to the next session, if needed.

135 | P a g e

Sample Forms for Consumers

Some agencies have developed standard templates that can be modified
for individual consumers.

Sample forms for consumers:







Coastline Elderly Services
Elder Services of Cape Cod and the Islands
HESSCO Elder Services
Independence Associates
Montachusett Home Care Corporation
STAVROS Independent Living Center
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A. Coastline Elderly Services
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B. Elder Services of Cape Cod and the Islands
This resource can be edited before providing it to the consumer to include
includes only relevant information.
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Elder Services of Cape Cod and the Islands (continued page 2)
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Elder Services of Cape Cod and the Islands (continued page 3)
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Elder Services of Cape Cod and the Islands (continued page 4)
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Elder Services of Cape Cod and the Islands (continued page 5)
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‘

C. HESSCO Elder Services
This sample may be included with the follow-up letter.
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D. Independence Associates
This reminds consumers of key tasks and helps them identify specific
documents.
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E. Montachusett Home Care Corporation
This form identifies who is responsible for specific tasks.
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F. STAVROS Independent Living Center
This is another helpful template to be handed to consumers.
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Sample Benefits & Eligibility Checklists

The checklists from Elder Services of Worcester Area and South Shore Elder
Services, Inc. are used by the counselor to help identify specific, relevant
resources and ensure that all options are considered. The decision tree from
Independent Living Center of the North Shore and Cape Ann helps staffs
determine who is suitable for which service.

Sample benefits and eligibility checklists:
 Elder Services of Worcester Area
 Independent Living Center of the North Shore and Cape Ann
 South Shore Elder Services, Inc.
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A. Elder Services of Worcester Area
Elder Services of Worcester Area has two types of resources lists. The first is
the four pages public benefits table. The second is a 2 page checklist of local
and state benefits, which could be modified by other ADRC agencies to
include resources for their region.
Public benefits table:
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Public benefits table – Page 2.
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Public benefits table – Page 3.
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Checklist of local, state, and Federal benefits:

151 | P a g e

Checklist of local, state and Federal benefits – Page 2.
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B. Independent Living Center of the North Shore and Cape Ann
This Decision Tree tool guides agency staff in deciding which program and
service the consumer is eligible for.
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C. South Shore Elder Services, Inc.
This four pages sample provides a comprehensive list of benefits and is not
only in a checklist format, but also provides spaces for extra comments. It is
used by the counselor.

154 | P a g e

South Shore Elder Services, Inc. (continued page 2)
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South Shore Elder Services, Inc. (continued page 3)
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South Shore Elder Services, Inc. (continued page 4)
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Sample Unable to Reach Letters
When a counselor is not successful at reaching an individual by phone or email, a
follow-up letter should be sent prior to closing the case.

Sample unable to reach letters:
 Coastline Eldelry Services, Inc.
 Ethos
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A. Coastline Elderly Services, Inc.
This is an example of an unable to reach letter to a consumer who received
some counseling.
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B. Ethos
This is an example of an unable to reach letter to a consumer with whom there
was no contact.

160 | P a g e

Sample Closing Letters

Sample closing letters:
 Senior Care, Inc.
 Southeast Center for Independent Living
 Springwell, Inc.
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A. Senior Care, Inc.
This sample provides a summary of the entire OC cycle and summarizes key
points. The OC survey is provided as well.
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B. Southeast Center for Independent Living
This sample closing letter is personalized. The OC survey is enclosed as well.
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C. Springwell, Inc.
This sample closing letter includes a phone number for consumers to call,
showing a willingness to help in the future.
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Sample Release Forms

Sample release forms:







Elder Services of Cape Cod and the Islands
Independent Living Center of the North Shore and Cape Ann, Inc.
Mystic Valley Elder Services
Northeast Independent Living Program
Southeastern MA ADRC
Springwell, Inc.
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A. Elder Services of Cape Cod and the Islands
This sample is concise.
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B. Independent Living Center of the North Shore and Cape Ann, Inc.
This sample is organized using a table format.
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Independent Living Center of the North Shore and Cape Ann, Inc. (continued
page 2)
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C. Mystic Valley Elder Services
This sample allows the consumer to fill out with whom their information will
be shared with.
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D. Northeast Independent Living Program
This sample has a checklist format.
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E. Southeatern MA ADRC
This sample is used across Southeastern MA ADRC.
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F. Springwell, Inc.
This sample explains the rights of consumers in detail, but is still concise.
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Massachusetts
Rehabilitation Commission
600 Washington Street
Boston, MA 02111

Executive Office of
Elder Affairs
One Ashburton Place
Boston, MA 02108
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