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EXHIBIT 11 A11 

CONTRACT FOR SERVICES 

SECTION I: PARTIES TO THE CONTRACT 

CITY OF PORTLAND ("City"), City Hall, 1220 S. W. Fifth Avenue, 
Portland, Oregon 97204, and 

METROPOLITAN FAMILY SERVICES, INC., 2281 N. W. Everett, Portland, 
Oregon 97210, Contractor. 

SECTION II: CONTRACT SUMMARY 

MFS 
80-81 

Contractor agrees to provide in-home support services, including homemaker, 
housekeeper, and case management III services for elderly residents in 
Portland/Multnomah County, and further agrees that the total cost shall 
not exceed the sum of $406,065. 

SECTION I II: PERIOD OF PERFORMANCE 

Performance under this contract shall commence July 1, 1980, and 
continue through June 30, 1982, unless extended by City Council 
action. Activities and budget shall be negotiated annually. 

SECTION IV: AGREED CONTRACTOR: PROJECT OPERATION 

A. Contractor shall by June 30, 1981, meet all goals and objectives 
stated in the "Project Narrative" (Exhibit A, hereby incorporated 
by reference). 

B. Contractor shall ensure that no portion of this cnntract shall in 
any way discriminate against, deny benefits to, deny employment to, 
or exclude from participation any persons on the grounds of race, 
color, national origin, religion, age, sex, handicap, marital 
status, sexual preference, political affiliation or belief; and 
that it ~1al~ target these services to those most in need. 

C. Contractor. shall provide a minimum 5% match ($21,371) as approved 
in the budget (refer to Exhibit B). Failure to meet this require
ment shall result in a reduction of budget or termination of contract. 

D. Contractor shall retain client records for a minimum of five years 
and shall make said documents available at all reasonable times to 
the City, or its duly authorized representative, for evaluation 
through inspection of the quality, appropriateness, and timeliness 
of services. 

E. The use or disclosure by any party of any information concerning 
a recipient of serv:lces purchased under this contract, for any 
purpose not directly connected with the administration or program 
evaluation of the City, is prohibited except on written consent of 
the recipient or the recipient's attorney • 
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SECTION V: CONTRACTOR REPORTING AND RECORD REQUIREMENTS 

A. Contractor shall use the standardized forms provided by the 
City for reporting purposes (Exhibit C, hereby incorporated 
by reference). If addi.tional forms are deemed necessary, said 
forms shall be developed through negotiation. 

B, Required program reports shall be submitted by 3:00 P,M. of 
the 5th working day of each month. Reports shall be completed 
accurately in conformance with the guidelines and monitoring 
directions provided by the City. Program reports which are 
not received by the time specified shall result in delayed 
reimbursement. 

C. Contractor shall submit to the City, a final "Director's 
Narrative Report" within forty-five (45) days of the conclu
sion of the Project covered by this contract. The report should 
identify problems, corrective action taken, requests for 
technical assistance, any plans for seeking/securing other 
resources, and any concerns relative to the City's performance. 

D. Contractor shall maintain for a minimum of three (3) years 
all fiscal and program reports, including statistical records, 
and shall provide these reports at times and in the form 
~rescribed by the City. In the event of dissolution of the 
corporation within the specified time, suid records shall be 
turned over to the City Auditor. 

E. Contractor shall submit to the City copies of all requests 
for Federal, state or local grants that affect the services 
provided under this contract prior to submitting the request 
to the funding source, 

F. Contractor shall provide for program and facility reviews, 
including meetings with consumers, reviews of service and 
fiscal records, policies/procedures, staffing patterns, job 
descriptions, and meeting with any staff directly or indir-

MFS 
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ectly involved in the performance of this contract at any reasonable 
time on request of and by persons authorized by the City. 

G, Contracto~ shall submit to the City one (1) copy of all formal 
documents produced under this contract. 

H. Contractor shall provide proof of its timely payment of with
holding taxes, unemployment taxes, and SAIF. 

I, Contractor shall submit to the City, prior to commencement 
of this contract except where one is already on file, its current: 

- Personnel Policy which sets forth procedures for hiring, 
_firing, grievances; and identifies all paid holidays; 
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- List of names and signatures of persons authorized to 
act as the Contractor's agents; 

- Articles of Incorporation and 'By-Laws; 

- List of Board of Directors and Advisory Council members. 

Contractor further agrees to submit any changes in these 
documents to the City within thirty (30) days of their effective 
dates. 

SECTION VI: AGREED CITY 

A. City shall provide technical assistance upon written request of 
the Contractor. 

B, City shall provide all required reporting forms to the Contractor. 

C. City shall monitor the proje.ct based on all of the provisions 
as set forth in this contract. 

D. City shall give Contractor written notification of problem areas 
related to the pe.rformance of this contract, including require
ments for corrective action • 

E. City may conduct at least one contractor meeting per month. 

F. City shall conduct training sessions as necessary to ensure 
quality delivery services and effective program management. 

G. City shall conduct on-site contract and facility reviews on 
a quarterly basis. On-site monitoring shall be pre-arranged 
with each Contractor. 

H. City shall process monthly reimbursement requests and contract 
amendments in a timely manner. 

SECTION VII: COMPENSATION - METHOD OF PAYMENT 

A. Total compensation under this contract shall not exceed $406,065. 

B, An advance shall be made to cover the cost of the Contractor's 
initial expenses for operation, not to ex.ceed the sum of $67,678 
upon receipt of a written request from the Contractor. 
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C. The additional amounts due after the initial advance shall be 
reimbursed upon receipt of the required ACCOUNTING REPORT FORMS 
(refer to Exhibit C), the original with appropriate documentation 
attached. All reimbursement documents shall be received by the 
fifteenth (15th) working day of each month. Reimbursements not 
received by the specified time shall be delayed and processed for 
payment the following month~ or may result in termination of the 
contract. Payments shall also be held if the required program 
reports are not received by the specified time. 

D. All final reimbursement documents shall be received within forty
five (45) days following the end of the budget period. Final 
reimbursement documents not received within the specified time 
period shall not be processed, and the expense shall be the sole 
responsibility of the Contractor. 

E. Advances shall be recovered against expenditures in accordance 
with an established schedule developed and distributed by the 
City. 

F. All payments made pursuant to this contract are subject to post 
audit. The City shall perform spot audits at their discretion 
any time during the contract period. Contract costs disallowed 
by the City shall be the sole responsibility of the Contractor. 
If a contract cost is disallowed after reimbursement has occurred, 
the Contractor shall promptly repay the City . 

G. All funds received from the City shall be used by the Contractor 
as set forth in the budget (refer to Exhibit B). Funds not used 
shall be returned promptly to the City at the end of the budget 
period. Any costs incurred by the Contractor over and above the 
agreed sums, as set out in the budget, shall be at the sole risk 
and expense of the Contractor. 

H. The operating budget may be amended, provided the full cost does 
not exceed the amount stated in the contract. Budget amendments 
shall not become effective until the Connnissioner-in-Charge has 
given written approval and filed the approved docum0nt with the 
City Auditor. Budget overruns of five percent (5%) or $1,000, 
whichever is less, are allowable without a budget amendment on all line 
items within the Materials and Services category, excluding Out
of-Town Travel. These line item overruns shall be compensated for 
within the same category. 

I. Budget amendments shall not be accepted during the last quarter 
of the budget period (April 1 through June 30). 
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J. All items with a purchase price of one hundred dollars ($100) 
or more hereunder shall be purchased in the name of the City. 
Such purchases shall be for cash and not include any credit 
terms, and shall be reported to the City within ten (10) days 
(refer to Exhibit C), tagged by the City, included in the 
Cit~'s Property Control, and shall be the property of the 
City. Contractor shall maintain an acceptable and current 
log of this property and property acquired under previous 
contracts with the City. All non-expendable items shall be 
returned to the City within ten (10) days after the contract 
has terminated. 

K. Contractor shall also maintain a current and acceptable log of 
all non-consumable supplies purchased under this contract. Non
consumable means items with a minimum value of $25.00 per item 
and a maxi.mum value of $99.99 per item purchased under this 
contract. All such items shall also be returned to the City with
in ten (10) days after the contract has terminated. 

SECTION VIII: GENERAL CONDITIONS 

MFS 
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A. Contractor shall abide by all Federal, state and local regulations/ 
policies governing project operations, management, and service 
delivery. The funds shall be used for the purpose for which they 
are provided. 

B. Prior to connnencement of this contract, Contractor shall deliver 
to the City Auditor evidence: 

(1) that all persons handling funds received or disbursed under 
this contract are covered by a Fidelity Bond in the amount 
of $10,000 or 100% of the estimated sixty (60) day cash 
flow, whichever is less; 

(2) of a Standard Liability Insurance Policy in the single limit 
amount of $300,000 and prov:i.de the City Auditor with an endor
sement thereto, naming the City as an additonal insured and 
protecting the City, its agents, and employees from claims for 
damages nr.ising in whole or in part out of the performance of 
this contract; 

(3) that all property and equipment purchased or received by the 
Contractor pursuant to this contract is insured against fire, 
theft and destruction; and 

(4) that the above policies of insurance are in force and shall 
not be cancelled without thirty (30) days prior notice to 
the City. 
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if approved as self-insured by the City Attorney, the Contractor 
shall deliver to the City Auditor, in lieu of a Standard Liability 
Insurance Policy, evidence that they agree to hold harmless, defend 
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and indemnify the City, its agents and employees from any and all claims 
for damages arising in whole or in part out of the performance of 
this contract. 

If the Contractor enters into more than one (1) contract with 
the City, insurance and bonding shall be furnished, together 
with the proper endorsements for each separate contract, Failure 
to maintain current insurance, bonding and proper endorsements 
for each separate contract shall result in the withholding of 
payment to the Contractor or the terminati.on of the contract. 

C, The term "approval by the City" means written approval by the 
Executive Director and/or the Commissioner-in-Charge of the Human 
Resources Bureau. Unless otherwise specified, documents submitted 
to the City shall be regarded as received when delivered to the 
Human Resources Bureau. 

D. Compensatory time accrued by any employee performing services 
under this contract shall be taken within the budget period to 
be charged as a contract cost. T1.me not taken within this period 
shall become the sole risk and expense of the Contractor. This 
condition only applies if compensatory time is indicated in the 
Contractor's approved Personnel Policies and Procedures, 

E. Upon termination (cash out) of any employee performing services 
under this contract, a maximum of two weeks accrued vacation time 
shall be an allowable reimbursement cost. Time in excess of the 
two weeks maximum shall be the sole responsibility of the Contrac
tor. 

F, It is expressly understood and agreed by both parties hereto that 
the City is contracting with the Contractor as an Independent 
Contractor and that the Contractor, as such, agrees to hold the 
City harmless and to indemnify it from and against any and all 
claims, demands, and causes of action of every kind and character 
which may be asserted by any third par.t:y arising out of, or in 
connection with, the services to be performed by the Contractor 
under this contract. 
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SECTION IX: SPECIAL CONDITIONS 

A, The staff supervisor, given reasonable notice, shall attend train
ing sessions and meetings and participate in other activities 
as required by the City to a maximum of three sessions (24 hours) 
per month. 

B. Other staff hired under this contract shall participate in such 
training sessions, meetings and other activities as required 
by the City to a maximum of two sessions (16 hours) per month. 

C. The Contractor shall assure that older persons shall not be 
discriminated against and that older persons shall be employed on 
a part-time and full-time basis in carrying out programs, to the 
degree feasible and subject to the provisions of approved person
nel policies. 

D. The Contractor shall conform to the client representative policy 
and the client confidentiality policy as set forth by the City. 

MFS 
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E. In performance hereof, the Contractor shall comply with the pro
visions of the "Non-Discrimination on Bas is of Handicap" Section 504 
of the Rehabilitation Act of 1973. (Refer to Exhibit "A," Attachment 
8.) 

F. The Contractor agrees to submit documentation as required by the 
City to support waivers of contract policies and requirements 
granted by the City. 

G. The Contractor shall use the service definitions as set forth 
by the City and standardized reporting forms as developed and 
provided by the City. 

H. The Contractor shall employ City descriptions, policies, and 
procedures for the delivery, utilization, and coordination of 
information, referral, case management, escort, transportati.on, 
homemaker, housekeeper, legal, nutrition, and other contracted 
services provided a.s part of the Portland /Multnomah County Area 
Agency on Aging Service System. 

I. The Contractor shall complete the client tracking system forms 
for all clients accepted for case management services, which 
includes the client information form, to be submitted to the 
City by 3 p.m. on the 5th working day of each month. 

J. The Contractor shall conform to state, federal, and local laws 
and City policies and procedures governing service delivery 
and eligibility for service. 

CONTRACT FOR SERVICES - Page 7 of 9 



f 

• 

• 

• 

1. 4198~9 
MFS 
80-81 

K. Contractor agrees to comply with Oregon Project Independence Administra
tive Rules for services funded under Oregon Project Independence and 
to utilize the established fee schedule and other policies and proce
dures established by the City for implementation of Oregon Project 
Independence requirements. 

L. The Contractor shall serve eligible clients referred by designated 
Area Agency on Aging Agencies and shall not solicit clients outside 
the Area Agency on Aging service system. Prior approval must be ob
tained from the Area Agency on Aging to accept referrals from outside 
the Area Agency on Aging system of services. 

M. The Contractor shall enter into written agreements with other service 
providers with the Portland/Multnomah County Area Agency on Aging 
Service System as directed by the City to specify and clarify pro
cedures of coordination. 

N. The Contractor shall give preference in the delivery of services 
to older persons with the greatest economic or social need in accord
ance with priorities and definitions provided by the City. The methods 
for giving preference may not include use of a means test. 

o. The Contractor shall revise procedures for referrals to and from dis
trict centers and special projects in consultation with the Area Agency 
on Aging by August 15, 1980 . 

P. The Contractor shall, by August 15, develop procedures for ongoing 
coordination and communication with case managers concerning mutual 
clients. 

Q. The Contractor shall, in the event resources are not available to 
provide a service, document the situation, inform the person of the 
problem and place the person on a waiting list, prioritizing clients 
relative to those in greatest need of said services. Documentation 
shall be submitted quarterly to the City. 

R. The Contractor ast:lures that federal funds under this contract are 
not used to replace funds from non-federal sources and agrees to 
continue or to initiate efforts to obtain support from private sources 
and other public organizations for services funded through this con
tract. 

s. The Contractor shall participate with the City in the ongoing develop
ment and implementation of a standardized information, referral, and 
case management system. 

SECTION X: CONTRACT MODIFICATION 

Contractor may reque.st changes in the contract by submitting a writ
ten request in accordance with City procedures (refer to Exhibit C). 
Minor changes shall not become effective until the Commissioner-in, ... 
Charge has given written approval, and the approved document is filed 
with the City Auditor. Major changes shall not become effective 
unt i1 a pp roved by City Counc i1, signed by the appropriate parties, and 
the approved document filed with the City Auditor. 
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SECTION XI: CONTRACT ASSIGNMENT 

A. The Contractor has been selected by the City for this work because 
of its particular experience in this program area. This contract 
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is personal between the parties, and the Contractor shall not assign 
or subcontract in whole or tn part hereof without prior approval by 
the City. 

B. In the event the City decides to assign its interest in this con
tract, in who le or in part, the City shall give writ ten not ice of 
the assignment to the Contractor ten (10) days prior to the assign
ment. 

SECTION XII: TERMINATION REMEDIES 

A. This contract may be terminated by either party at any time by giving 
a thirty (30) day advance notice by certified mail for failure or 
refusal of the other to perfonn faithfully the contract according 
to its terms. 

B. The contract may also be terminated at any time by the City by 
giving written notice if its federal, state, or local grants are 
suspended, modified, or terminated. In the event of termination, 
the Contractor shall be entitied to reimbursement for allowable 
costs incurred up to the date of termination indicated in the written 
notice • 

c. Nothing in this contract shall be construed to limit the City's legal 
contract remedies including_, but not limited to, the right to sue for 
damages or specific performance should the Contractor materially vio
late any of the terms of this contract, 

SECTION XIII: SIGNATURES 

The parties witness their consent to be bound by all the terms of this con
tract, SECTIONS I through XII, by signing below. 

APPROVED AS TO CONTENT CONTRACTOR 

By Smc, E:l± J<n,1sn 0-l J-RD By ____ _ 
Executive Director I Date 

APPROVED AS TO FORM CITY OF PORTLAND 

By--------------- By 
City Attorney Date 

By---------------
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PROJECT APPLICATION SHEET 

CITY OF PORTLAND APPLICATION FOR 
HUMAN RESOURCES BUREAU PROJECT FUND 

Short Title of Project: (Do not exceed one typed line) 

IN-HOME SUPPORT SERVICES 
2. Type of Application (Check One) 

New Project ~J Continuing Project D H.evi~ion of Cont. Pro,j. I J 

3. Responsible HRB Division 

Social Services - Aging 

5. Budget Period 

From 7-1-80 to 6-30-8"1 

7. Applicant Agency 
(Name, address & telephone) 

METROPOLITAN FAMILY SERVICE 
2281 N.W. Everett 
Portland, OR 97210 

228-7238 
9. Financial Officer 

(Name, address & telephone) 
Joe Martin 
2281 N. W. Everett 
Portland, OR 97210 

228-7238 

4. Contract Period 

From 7-1-80 to 6-30-82 

6. City Support Requested 

$ 406,065 

8. Project Director 
(Name, address & telephone) 

Mary Ellen Hammons 
2281 N.W. Everett 
Portland, OR 97210 

228-7238 
10. Official Authorized to Bind Agency 

(Name, address & telephone) 
Ronald Yoder, Executive Director 
2281 N.W. Everett 
Portland, OR 97210 

228-7238 
11. Project Summary: Summarize, in approximately 200 words, the project plan 

presented in application, briefly covering project goals, objectives, 
strategy, target population and administration. 
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The goal of this service is to provide Housekee~er/Homemaker/and Comprehensive Social Case 
Management III to eligible frail persons who need these services as part of a case plan to 
enable them to remain in their own homes rather than go into nursing homes or institutions; 
and to prevent and correct neglect and/or exploitation of persons who may not be able to act in 
their own best interest. The goal will be satisfied through the implementation of contr.act 
objectives providing fdr Metropolitan Family Service to maintain leadership and administrative 
management of its Homemaker and Geriatric Services Divisions, the acceptance of referrals for 
service from the Area Agency on Aging's District Centers and other sources approved by AAA and 
by the provision of 13,423 hrs. of Housekeeper Service, 9,615 hours of Level I Homemaker Service, 
14,283 hrs. of Level II Homemaker Service and the provision of 4,104 hours of Case Management 
III services to at least 108 individuals requiring that service. Service strategy encompasses 
an assessment of client needs to assure correct level of service and coordination of services 
with referral source and community agencies; the continued assessment and monitoring of 
Housekeeper and Homemaker Level I cases. Service strategy also includes acceptance of prime 
n~spons·lbility for Level II Homemaker clients and Level !II Case Management clients, the 
development of working agreements with community resources necessary for client service» 
cooperation, support and coordination with family members, and extensive use of Volunteer Ser
vices when appropriate. These services will be provided to residents of Multnomah County who 
need the service to sustain independent living, who have no other agency, friend or relative a. provide the service, who are 60 years of age and whose income does not exceed the OPI and 
~ guidel-Jnes. Every effort will be mocte to provide an even flow of service throughout the 
contract year. Adequate administrative and prograrM1ati c support wi 11 be provided to ensure 
effective and efficient operation of the contract under the policies established by MFS Board 
of Di rectors. 
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PROJECT NARRATIVE 

1. Statement of Problem/Documentation of Need: (Provide a concise descrip
tion of the conditions and problems to be addressed by the project. 
Quantifiable, measurable terms should be used. Verify that the problem 
exists with documentation.) 
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Elderly individuals at times face crisis situations in which they require irrrnediate 
and intensive assistance in order to maintain nonnal functioning. When such situa-
tions arise, elderly persons are often in danger of neglect or exploitation because 
of inadequate income, declining health, social isolation and lack of knowledge of 
available service. Declining health and physical strength make it increasingly diffi
cult for many physically and mentally impaired frail elderly persons to perfonn routine 
hou~hold and personal care tasks necessary to sustain independent living. An array of 
services must be employed to alleviate the situation of persons in danger of neglect 
or exploitation, extending in some cases to a long term plan to insure suet'! protective 
services as a shelter care, medical assistance, counseling, guardianship, legal and 
financial assistance and housekeeper and homemaker service. The Federal Council on 
the Aging (1976) stated that 10% of the nation's population was then over 65 and that 
nunber was continuing to increase and that health problems, acute and chronic, occur 
more frequently after this age. A 1975 Portland Study indicates 96,305 residents of 
Multnomah County are over 60. A study by Ethel Shanas in 1971 indicates that 19% of 
persons in that category are physically or mentally impaired to the degree that homemaker/ 
housekeeper services are needed to sustain independent living. A 1975 study by the 
Committee on Aging estimates that 20% of the present nursing hon-e population would not 
require such care if in-home assistance were available. Locally about 100 persons are 
convnitted to state mental hospitals per year. A 1970 Tri-County Convnunity Council 
survey suggests that as many as 4,900 persons in Multnomah County may need some 
degree of protective service. Of the 96,306 persons over the age of 60 (1975) 14.5% 
are between 75 and 79, 10% between 80 and 84, 5.6% are 85 and over. The 1970 census 
states that 16% of persons over 60 have incomes below the poverty level. With the rate 
of inflation since those figures were taken, one can assume the percentage to be higher 
at this time. 24% of these elderly persons live alone. The population of high risk 
frail elderly indicates the need for housekeeper, homemaker and the intensive casework 
and protection of Level III Case Management services . 
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2. _?tatement of Project Goals: {The project goal is a brief statement of the 
intent of the project to change, reduce or eliminate the problem identified 
above. The goal should relate to overall goal statement of HRB's Divisional 
Unit and to the general purpose of the project.) 

To prevent or postpone institutionalization, promote independent and dignified 
living, prevent neglect and exploitation and reduce social isolation for the frai'l 
elderly residing in Multnomah County through a cooperative service system with thr 
community and by the provision of Housekeeping, Homemaking and Comprehensive Social 
Service Case Management III services . 

' ' 
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3. Statement of Objectives and Productivity Indicators: (Set forth, in measur
able, timebo~nded statements the desired results of program operations. For 
each objective listed, state the productivity indicator, or unit of measure
ment, by which the objective can be evaluated.) 

Objectives: 

1-To maintain effective leadership and 
administrative management of the In-Home 
Support Services Project during Fiscal 
Year 1980-81 through accomplishment of 
activities listed in Section 4. 

2-To prevent or postpone institutional
ization by maintaining a clean and safe 
environment for disabled or frail elderly 
individuals by accepting referrals for 
housekeeper service from AAA District 
Centers and by providing 13,243. hours of 
housekeeper service,* 10% of which is 
short term (three months or less) during 
Fiscal Year 1980-81. 

3-To prevent or postpone institutional
ization by maintaining a clean, safe, 
and healthful environment for disabled 
or frail elderly individuals by accept
ing referrals for Homemaker I service 
from· AAA District Centers and by pro
viding 9.615 hours of Homemaker Iser
vice* during Fiscal Year 1980-81. 

4-To prevent or postpone institutional
ization of elderly and frail indiv
iduals with physical or mental impair
ment by accepting referrals from AAA 
District Centers and by providing 
14,283 hours of Hpmemaker II services* 
during FY 1980-81. 

5-To prevent or postpone institutional
ization of endangered frail elderly 
individuals with complex social/emo
tional/physical problems by accepting 
referrals from AAA District Centers 
and other sources as approved by the 
AAA and by providing ___ hours of 
case management III services* to 108 
different individuals who meet estab
lished needs criteria with an average 
of 81 ·1 ndi vi dua 1 s receiving service 
eactl month during FY 1980-81. 

Productivity Indicators: 

1-a Number and dates of activities 
listed in Section 4 accorr;>lished. 

2-a Number of referrals accepted by 
referral source 

2-b Number of referrals denied by re-
ferral source and reason for denial. 

2-c Number of long term hours provided. 

2-d Number of short ten11 hours provided. 

3-a Number of referrals accepted by re-
f err a 1 source. 

3-b Number of referrals denied by source 
of referral and reasoh denied. 

3-c Number of hours of service provided. 

4-a Number of referrals accepted by re
fe rra 1 source. 

4-b Number of referrals denied by source 
of referral and reason denied. 

4-c Number of hours of service provided. 

5-a Number of referra 1 a accepted by 
source. 

6-b Number of referrals denied by source 
and reason for denial. 

5-c Number of client service hours 
produced. 

5-d Number of clients served. 

*Provision of services shall be in accordance with policies and procedures as specified 
by the AAA in Desired Work Units. 
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To ma1nta1n effective leadership and administrative management of the In-Home Support Services Project during 
Fiscal Year 1980/81 through accomp1ishwcnt of activities listed in Section 4. 

No. 

1.1 

1.2 

1.3 

1.4 

1.5 

Activity Completion 
D_at__e. 

Continue to maintain sufficient fully I Ongoing 
qualified and experienced social service 
staff to fulfill contract expectations. 

Provide on staff a registered nurse and I 7-1-80 
occupational the:apist to provide casework 
seminars ~o c1ien~s requiring personal care I 
and adaptive services. 

Continue to provide for efficient scheduling I Ongoing 
and coordination of homemaker assignnents 
by maintaining qualified scheduling staff. 

Continue to maintain sufficient fully I Ongoing 
qua1 ified and trained homemaker/housekeeper 
staff to fulfill expectations of contracts. 

Establish expectations for staff perfonnancel Ongoing 

1. 6 I Manage ove:ra 11 performance of program by the 
development of annual plans~ scheduling 

8-31-80 
Twice 
monthly. 
Ongoing as 

of staff meetings and process for case 
assignment. 

needed 
respective-
ly. 

Measure of Activity Completion 

All vacancies filled with 
qualified personnel 

All vacancies filled with 
qualified personnel 

All vacancies filled with 
qualified personnel 

Homemaker/Housekeeper positions 
filled with qualified staff. 

Direct service objective, case
load expectations, record 
keeping expectations. 

Annual plan completed. Staff 
meetings held. Cases assigned. 

Staff Assigned 

6 FTE social 
worker.s. 
1.35 Master's in 
Social Work super
visor. 

1 FTE registered 
nurse. 
1/10 FTE registere~ 
occupational 
therapist . 

. 60 Homemaker 
Coordinator 

Approximately 22 
pennanent home
makers. 
8 on-call substi
tute homemakers. 

All staff involved 
plus administratio~ 
of agency. 

1.7 I Provide staff superv1s1on through regular 
periodic conferences between supervisor and 
social work staff, between agency adminis
tration and supervisor~ between Homemaker 
Supervisor and Homemakers. 

Weekly, I Conferences held as scheduled \ Supervisory staff 
twice/mo. 
respective-
ly. 
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(Restate Cbjective Here) • • .ective # I 

To maintain effective leadership and administrative management of the In-Home Support Services Project during 
Fiscal Year 1980/81 through accomplishment of activities listed in Section 4. 

No. Activity Completion I Measure of Activity Completion 
Date Staff Assigned 

1.8 

1.9 

1.10 

Evaluate staff perfonnance annually 

Provide continuing staff training in assess
ment~ case pianning and service delivery and 
on needs of the elderly. 

Facilitate the coJJJnunication and service 
between program elements providing service 
in this contract and other service programs 
within Metropolitan Family Service. 

1. 11 I Assure the continuous familiarity of the 
agency's Board of Directors with this 
contracted program. 

9-30-80 
9-30-81 

Ongoing 

Twice/mo. 

Monthly 

l.12 I Provide for monitoring of income and expendi-1 Monthly 
tures of Geriatr·ic Services and Homemaker 
Services to insure effective fiscal manage- I Quarterly 
ment and efficient operation. 

1.13 I Continually monitor the contract to assure 
contract expectations are being met. 

1.14 Provide for commur.ication and understanding 
between the AAA, the 8 Senior Centers, 
special projects and Metropolitan Family 
Service. 

Monthly 

Quarterly 

Monthly 

Monthly 
As Needed 

Semi-annuallv 
Ongoing 

Written evaluations in personnel I Supervisory staff 
files. 

Development and completion of I Supervisory staff 
Homemaker Service staff develop-
ment and training program. 
Staff participation in total 
agency training program, in AAA 
training sessions and in rele-
vant training offered in c0Im1un~ 
ity. 

Attendance at agency management !Supervisory staff 
staff meetings. 

Attendance at Board meetings 
by Division Directors. 

Fiscal information maintained 
on a monthly basis. 
Attendence at agency contract 
quarterly review meetings. 

Supervisory staff. 

Agency administra
tion, fiscal office· 
and entire staff. 

Program information tabulated I Contract Manager 
on a monthly basis. 
Attendance at agency quarterly 
review meetings. -

Attendance of AAA contractor's 
meetings. 
Advisory Board Meeting 
Attendance at other meetings or 
activities as appropriate and 
needed. 
Geriatric and Homemaker staff 
meet with Senior Center staff 
on a scheduled basis/as needed. 

Appropriate staff 
as indicated. 
Contract Manager 
Appropriate staff 
as indicated 

Supervisors and 
staff as indicated, 
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No .. 

1.15 

1.16 

1.17 

1.18 

.ctive # I ( Restate Cl:>jecti ve Here) • • To maintain effective leadership and administrative management of the In-Home Support Services Project during 
Fisca1 Year 1980/81 through accomplishment of activities listed in Section 4. 

Activity Completion Measure of Activity Completion Staff Assigned 
Date 

Facilitate corrmunication and coordination of 7-1-80 Procedures and fonns developed. ~ontract Manager 
service and infonnation by having the estab- 7-31-80 Procedures and forms approved 
lished procedures and fonns necessary for: by AAA 
a. Referral procedures for Homemaker/House-

keeper and Case Management III. (suggested procedures attached) 
b. MFS waiting list policy 
c. Priority po 1 icy 
d. Allocation of available service policy. 
e. Criteria for eligibility for Levels I & 

II Homemaker/Housekeeper and Level III 

f. 
Case Management services. 
Homemaker/Housekeeper assignment sheet. 

g. Change in Level of service request form 
h. Case staffing procedures. 
i. Cooment/prob ·1 em fo nn 
j. Procedures for the coordination of 

Housekeeper/Homemaker service with Center~ 
holding prime responsibility for case 
plan. 

k. Procedures for the coordination of MFS 
Home.maker ~nd Case Management III cases 
with Center services. 

Inform AAA District Centers of these contract 7-31-80 Procedures explained at July Contract Manager & 
procedures and fonns, in accompani~nt with 7-31-81 AAA contractors meeting AAA staff 

AAA staff. 

Develop or plan for the appropriate alloca- 9-1-80 Plan developed and agreed Contract Manager & 
tion of Homemaker/Housekeeper service AAA staff. 

-throughout the service area in conjunction 
with AAA staff. 

Manage the provision of Homemaker/Housekeeper Ongoing/mo. Documented by service hour Contract Manager 
service so as to assure as nearly as possible reports to AAA Supervisory staff 
an even flow of service throughout the year. 
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No .. 1 

l.19 

1.20 

l. 21 

.ctive # _I=--- ( Re~ tate Cbjecti ve Here) • • To maintain effective leadership and administrative management of the In-Home Support Services Project during 
Fiscal Year 1980/81 through accomplishment of activities listed in Section 4. 

Activity Completion Measure of Activity Completion Staff Assigned 
Date 

Work with the Area Agency on Aging and its Within 30 ;Fee scale procedures established Age~cy Administra-
District Centers to establish a procedure days of when tion & Contract 
for implementation of a fee scale for Case fee scale is (suggested procedures attached) Manager. 
Management III and Homemaker/Hous9keeper implemented 
services, to include: 
a. Procedure for assessing fee. 
b. Procedure for implementin9 fee. 
c. Pro~dure for notifying appropriate Cente"· 

of fee assessed client for which they 

d. 
have prime. 
Procedures for reporting and collecting 
fee income. 

Assist and cooperate with the City of Portlani ~ As required ~etings attended Contract Manager, 
and the Are~ Agency on Aging in the continual Agency Administra-
development of a system of services to the tion and social 

elderly by: work staff. 

a. Participating in area meeting. 
b. Giving technical assistance. 
c. Providing suggestions and cOITltrents on 

materials and issues. 

Accept referrals frcm referral sources in a Ongoing as Intake procedures followed .66 Intake worker 

timely, orderly fashion. Monitor any needed Problems docl.Dllented and 
developing prob1ems related to intake pro- followed up. 
cedures. 
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2.1 

2.2 

2.3 

2.4 

.ective # II ; (Restate Cbjective Here) To preA or postpone institutionalization '.ly ,,;aintaining Aean :;:,( 
and safe environment for disabled or frail elderly i~iduals by accepting referrals for Housekeeping se'ffl'ce' 

0 

from Pt.AA District Centers and by providing 13,423hours of Housekeeper Service, 10% of which is short term (3 mo. 
or less) during Fiscal Year 1980/81. 

Activity 

Accept referrals for long term Housekeeper 
Service from the Area Agency on Aging 1s 8 
District Centers in accordance with developed 
and established referral procedures. 

( Accept referrals for short tenn Housekeeper 
Service (10% of total Housekeeper Service) 

1 from the AAA 8 District Centers in accordance 
with developed and established procedures. 

Assess appropriateness of referrals in 
accordance with need and eligibility for 
service. 

Completion 
Date 

7-30-80 

Ongoing 

17-~-00 

Ongoing 

Ongoing 

I Maintain records on referrals for Housekeepe~ Ongoing 
Service 1ong and short tenn. 

Measure of Activity Completion 

Procedures developed and 
approved as stated in Objective 
1.15. (Suggested procedures 
attached) 
Documented by record of re
ferrals accepted and case 
record 

Procedures developed and 
approved as stated on Objective 
1. 15. (Suggested procedures 
attached) 
Documented by case record and 
monitoring procedures and 
referrals accepted 

Decision of intake worker on 
action taken documented as 
accepted or denied by intake 
worker. 

Records maintained monthly of 
# of referrals, action taken, 
and reason for denial if ser
vice not provided by intake 
worker. 

Staff Assigned 

Contract Manager 

Intake worker 

Intake worker 

Intake worker 
Socia 1 worker 

Intake worker & 
social work staff 

Intake worker 
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2.5 I Establish procedures for assignment of re
ferral to MFS social work staff. 

8-31-80 Written procedures established !Supervisor 
and on file. r 0 a, 

~:-) 
C ·:;r 
(') 
rtO 

2.6 MFS social worker will conduct an initial 
assessment of clients needs to determine: 
a. if housekeeping sEr-vice is appropriate; 
b. orientate the client to use of service; 
c. to establish tasks to be perfonned. 

Ongoing Documented by completion of 
"client needs assessment" and 
"housekeeper ass i gnment 11 forms 

Social work staff 
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ctive # I1 : (Restate Cbjective Here} To pre. or postpone ir.istitutionalization by ma .,taining a..lllllean __ Ur 
safe environment for disabled or frail elderly i iduals by accepting referrals for Housekeeping Se..._,e . -4 

from AAA District Centers and by providing 13,423 hours of Housekeeper Service~ 10% of which i£ short tenn (3 mo . 
or less) during Fiscal Year 1980/81. 

No. i Activity Completion I Measure of Activity Completion 
Date 

Staff Assigned 

2.7 I MFS social worker will infonn District Center! 7-31-80 
of results of client assessment according to 
established housekeeper coordination proce-
dures and forms. !Ong:>ing 

2. 8 I Housekeeper Service wi1 l be scheduled in I 7-31-80 
accordance with established referral and 
priority policies 

Ongoing 

2.9 I Co111llunication between District Center Case I 7-31-80 
Management and MFS Housekeeper Service will 
be assured by foll<Ming established pro-
cedure for i nfonni ng case managers of needs, I Ongoing 
changes and problems in situation experi-
enced by client observed by housekeeper 
and/or social worker. 

2.101 Hold preplacement conference with house
keeper to acquaint her with duties. 

2.11 I Participate in case staffing or conferences 
with District Centers or other agency tha~ 
are necessary to proroote coordination of 
Housekeeping Service with case management 
plans. 

2a12l Designated MFS staff menner shall monitor 
Housekeeping cases to insure that House
keeper Service is being used appropriately 
and that changes in type, number and level 
of service is communicated to case manager 
by home visit every 6 months and as need 
indicates. 

Ongoing 
before 
assignment 

Ongoing as 
needed 

Ongoing 

Written procedures estab- ISocial work staff. 
lished and approved. (Objective 
1 • 15) 
Procedures followed 

Written procedures and fonns 
established and approved (Obj. 
1. 15) 
Procedures followed 

Written procedures and fonns 
established and approved 
{ (l)j. 1. 15) 
Procedures fol lowed. 

Socia 1 worker 
Scheduler 

Social work staff 

Conferences held between social I Social work staff 
worker and housekeeper 

Staffing and conferences 
participated in. 

Supervisory & 
social work staff. 
Homemakers if in
dicated. 

Established procedures for I Social work staff 
Housekeeper case-eoordination 
followed. 
Hotre visits made as documented 
by case p 1 an. 

n ~ 

QI V, 
C/) rt 

Cl 
3 r+ 
QI C1) 
~ 3 
'< C1) 

:::, 
QI rt 
n 

0 ... ~ 
< 
~ 
n 
~ 

C1) .... 
C/) < -CJ rt 
V, .... 

Cl) 
:::, Cl) 

C1) ........ 
n ..... 
C1) .... 

::; ffi 
CJ -

C1) 
n 
rt 

li 
- -,- .,.. 
.... r.--. 
V, ...._. 

rt ':r 
00 !3: l\: 
0 tzj ,,., 
I en~ 

0::, 
I-' 

.: 



I __, 
__, 
I 

,~ 

safe env1ronment for disabled or Trail e1aer1y 1 idua,s by accepting referrals ror Housekeeping S~e, 
~

ect1ve , • II ; \ Kesu_te LOject1 v~ H!=reJ . 1 o pr~\,r-it _or eos tpone ims~itut1 ona 11 za: _Jn ~Y marnta :n mg .illlilean 

rom AAA District Centers and by providing 13~423 hou of Housekeeper Service, 10% of which is short term (3 mo. 

,. 
~ 
C. 

or less) during Fiscal Year 1980/81. 

No. Activity 

2.131 Changes in Housekeeper Service will be made 
in coordination with case manager in accor
dance with established procedures. 

2.141 Notify clients of any temporary changes in 
housekeeper scheduled time. 

2.1sl Arrange for substitution of absent house
keeper. 

2.16 I Maintain records of Housekeeper Service 
hours, long and short tenn. 

2. 17 Provide for supervision for housekeepers by 
group, individual and phone conference. 

2.18 l Provide for or-i entati on of new housekeeper 
staff by presenting orientation session of 
minimum of 4 hours, dealing wit~ the 
areas of the agency, job responsibilities 
and the client. 

2. 19 I Prov,de career ladder for housekeepers to 
become homemakers by providing a minimum 
of 24 hours of training per year in the 
areas of: 
a. the agency, community and homemakers 
b. the family and the homemakers 
c. care and maintenance of the home 
d. first aid and accident prevention 
e. family budgeting and money management 
f. nutrition and food preparation 
g. the aged oerson 

Completion / Measure of Activity Completion 
Date 

Ongoing 

Ongoing as 
needed 

Ongoing as 
needed 

Monthly by 
5th working 
day. 

Monthly 
Monthly 
Weekly as 
needed. 

Established procedures 
followed for coordination of 
Housekeeper Service (Obj. 1.15) 

Clients notified by service 
coordinator 

Substitution arranged and 
scheduled. 

Records maintained of# of hrs. 
of Housekeeping Service (long 
and short term) provided 
recorded by client and reported 
to AAA 

Group superv1s1on held. 
Individual supervision held 
Phone conferences held 

Ongoing as ! Orientation sessions held 
needed. 

Ongoing Training held. Record of 
training received in personnel 
files. 

See attachments for proposed 
training schedule 80/81 

Staff Assigned 

Social work staff 

Scheduler 

Homemaker Supervisor 
Scheduler 

Contract Manager 

Homemaker Supervisor 

Homemaker Supervisa~ 

Homemaker Supervisdr 
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2.19 
cont. 

2.20 

2.21 

Jiijective I II : {Restate Cbjective Here) To pre~t or postpone imstitutionalization by m.-:ntaining.lean 
9d safe environment for disabled or frail elderly ;..-,;duals by accepting referrals for ttouse~eeping S ce-

from AAA District Centers and by providing 13,423 hours of Housekeeper Service, 10% of which i~ short tenn (3 mo. 
or less) during Fiscal Year 1980/81. 

Completion 
Activity 0;1~ 

h. mental and emotional disturbance 
i. the ill and mentally and physically dis-

ab led. 
j. personal care and rehabilitation services 

Training to be provided by professionals in 
the various fields of knowledge in large and 
sma11 group sessions. 

Submit client tracking forms in accordance Ongoing 
with CTS instructions and procedures. 

Provide for coordination of service by Once/quarter 
providing the 8 District Centers with list 
of clients served,by intake and closing 
dates. 

-

Measure of Activity Completion Staff Assigned 

Fonns submitted Contract Manager 
Supervisor 
Social work staff 

Reports compiled and sent Contract Manager 
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cActive # III : (Restate Cl:>jective Here) A 
~revent or postpone institutionalization by maintai~g a clean, safe and healthful environment for 
disabled or frail elderly individuals by accepting referrals for Homemaker I service from AAA District 
Centers and by providing 9,615 hours of Homemaker I service during FY 1980-81. 

• 
No. 

3. 1 

3.2 

3.3 

3.4 

Activity 

Accept referrals for long term homemaker 
service from the Area Agency on Aging's 8 
District Centers and special projects in 
accordance with developed and est~blished 
referral procedures. 

Assess appropriateness of referrals by 
intake worker in accordance with need for 
service and eligibility for service. 

Maintain recores on referrals for Homettaker 
I service. 

Establish procedures for assignment of 
referral to MFS social work staff for 
assessment and ongoing monitoring of home
maker service. 

3.5 I MFS social worker will conduct an initial 
assessment of clients needs to determine: 
d. if Homemaker I Service is appropriate 
b. orientate the client to use of service 
c. to establish tasks to be perfonned. 

3.6 I MFS social worker will on completion of 
client assessment conduct an initial 
case staffing in accordance with established 
Homemaker I assessment and coordination 
procedures. Staffing wi11 include Center 
case manager, social worker and may 
include the homemaker if appropriate. 

Completion 
Date 

Ongoing 

Ongoing 

Ongoing 

8-31-80 

Ongoing 

8-31-80 

Ongoing 
Ongoing 

I 

Measure of Activity Completion 

Procedures developed and 
approved as stated in Objective 
1. 15. 
Referra 1 s accepted. 

Decision of intake worker on 
action taken documented as 
accepted or denied by intake 
worker 

Records maintained monthly of 
# of referrals, action taken, 
and reason for denial if ser
vice not provided by intake 
worker. 

Written procedures established 
and on file. 

Documented by completion of 
"client needs assessment 11 and 
11 homemaker assignment" forms. 

Written procedures established 
and approved. (Objective 1.15) 
Procedures follOHed. 
Initial case staffings held 
by phone or in-person as 
indicated. 

Staff Assigned 

Contract Manager 
Intake worker 

Intake worker 

Intake worker 

Contract Manager 

Social work 
Supervisor & socia 
worker. 

I Contract Manager 

Social work 
Supervisor & socia 
worker. 
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I 3.7 
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3.8 

3.9 

I 

! 3. 10 

3. 11 

3. 12 

UDJec1;1ve I' 111 ; \N::::>~Cll.C UJJt::~LIVe nt!n:!J 

• prevent or postpone institutionalization by maintAng a clean. safe and healthful environment for • 
disabled or frail elderly individuals by accepting re~~ra1s for Homemaker I service from AAA ~istrict 
Centers and by providing_9,615hours of Homemaker I service during FY 1980-81 

Activity f Completion 
. Date I Measure of Activity C001pletion Staff Assigned 

Homemaker I service will be scheduled in 7-31-80 Written procedures and fonns Socia 1 worker 
accordance with established referral and established and approved {Obj. 
priority policies. 1. 15). 

Ongoing Procedures followed. Scheduler 

Hold placement conference with homemaker to Ongoing Pre-placement conference held. Social worker. 
acquaint her with her duties for the client. Homemaker introduced. 
Introduce homemaker to client. 

MFS will request additional staffings on Ongoing at Staffings conducted by phone Social work 
Homemaker I cases with the Center case 6 month or in-person as indicated supervisor & 
manager at the minimum of every six months intervals soci a 1 worker 
to discuss service and to provide for 
coordination of service with Center case 
management plans. 

Co1T1J1unication between District Center case 8-31-80 Written procedures and forms Contract Mmager 
management and MFS homemaker service will established and approved 
be assured by following established pro- (Objective 1.15) 
cedure for informing case managers of Ongoing Procedures followed. Social work 
needs, changes and problems in situation supervisor 
experienced by client observed by homemaker 
and/or social worker. 

Designated MFS staff merrt>er shall monitor Cxlgoing Established procedures for Social work 
homemaking cases to insure that homemaker homemaker case coordination supervisor. 
service is being used appropriately and followed. 
that changes in type, nuni:)er and level of Home visits made as documented 
service is corTIJlunicated to case manager, by case plan. 
by home visit every 6 months and as need --indicates. 

Changes in homemaker service will be made Ongoing Estabiished procedures followed Social worker 
in coordination with case manager in for coordination of homemaker Scheduler 
accordance with established procedures. service (Objective 1.15) 
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UDJect1ve, 111 : lKeSLat.e lDJecc:,ve Here, • 

.o prevent or postpone institutionalization by mai.ning a clean, safe and healthful environment for 
disabled or frail elderly individuals by accepting referrals for Homemaker I service from AAA District 
Centers and by providing 9,615 hours of Homemaker I service during FY 1980-81 

No ... Activity 

3. 131 Arrange for client to be evaluated by staff 
registered nurse if there is indication of: 
a. 
b. 
C. 
d. 
e. 
f. 
g. 

h. 

multiple medication 
catheter or ostonrt care required. 
decuuitus care 
wounds requiring dressing 
powe1 care 
transfer assistance 
pressure relief and repositioning, 
paralysis, weakness 
acute disorientation or confusion 

3.141 Provide District Center with report of 
nurse evaluation and recommendations. 

3.151 Nurse to assume supervision of homemaker 
in case if indicated. 

3. 161 Arrange for transfer of case to Level II 
Homemaker service if indicated. 

3.17! Arrange for evaluation of client by 
registered occupational therapist if 
indicated by service need. 

3. 181 PreparP report and r-ecommendati ons of 
0.T. evaluation. 

3. 191 , ,Not"i fy clients of any temporary changes in 
housekeeper scheduled time. 

3.2Q Arrange for substitution of absent home
maker. 

3. 211 Maintain records of homemaker hours and 
report to AAA 

Completion I Measure of Activity Completion 
Date 

When indi
cated 

After each 
evaluation 

When indi
cated 

When indi
cated. 

Ongoing as 
needed 

Upon 
evaluation 

Ongoing as 
needed 

Ongoing as 
needed 

Monthly by 
5th working 
day 

Evaluation done and documented 
in case , record 

Reports given and documented 
in case record. 

Case transferred and docurrented 
in case record. 

Transfer of prime and Level 
made documented in record and 
101 forni. 

Evaluation completed 

Report prepared and in case 
record 

Clients notified __ 

Substitution arranged and 
scheduled. 

Remrds maintained of# of A.AA 
hours of Homemaker I service 
provided recorded by client 
and reported to AAA. 

Staff Assigned 

Socia 1 worker 

Nurse 

Social worker 
Nurse 

Nurse 

Social worker 
O.T. Consultant 

O.T. Consultant 

Scheduler 

Scheduler 

Contract Manager 
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00Ject1ve, 111 ; lKestate LOJect1ve HereJ 

• prevent or postpone institutionalization by main.ing a clean. safe and healthful envirorur~nt for • 
disabled or frail elderly individuals by accepting referrals for Homemaker I service from AAA ~~strict 
Centers and by providing 9$615 hours of Homemaker I service during FY 1980-81 

Measure of Activity Completion Staff Assigned J No .. ! A,i;ti vi ty 
• I 

I Completion 
I Date_ 

i 
j 

I 
I I ~, 
er I 

i 
' I 

I 

3.22! Provide for superv1s1on of horremaker by 
group, individual and phone conferences. 

Monthly 
Monthly 1 
Weekly as 
needed 

3.23t Provide procedures and training -for homemakerl 8-1-80 
staff in accordance with HRB rules 10-20-000 

3.23a Training of new inexperienced homemakers as 
follows: * 
40 hours of theo~1/trainin~ to include: 
a. the agency, t e commum ty and the 

homemaker 
b. the family and the homemaker 
c. care and maintenance of the home 
d. first aid and accident prevention 
e. family budgeting and money management 
f. nutrition and food preparation 
g. the aged person 
h. mental and emotional disturbance 
i. the ill and mentally and physically 

disabled 
j. personal care and rehabilitation service 

As needed 

13. 23b 

20 hours of which will be provided in an 
orientation seniinar before serving clients. 
The 20 additiona·i hours w'ill be provided 
during first 3 months of service. 

Provide for 20 hours of supervised field 
experience in the home of clients by 
accompanying a trained homemaker and pro
viding service under the experienced 
homemaker's direction. 

As needed 

* These procedures will be modified as 
needed to conform with final draft In
Home Service Rules 10-20-000 

Group superv1s1on held 
Individual supervision held 
Phone conferences held 

Procedure developed 

Homemaker Super
visor 

Homemaker Super
visor 

Training sessions held and I Homemaker Super-
docLBTiented (procedures attached) visor. 

Field experience .e.rovided and 
documented 

Homemaker Super
visor. 
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A prevent or postpone institutionalization by main.ing a clean, safe and healthful environment for 
~sabled or frail elderly individuals by accepting referrals for Homemaker I service from AAA District 

Centers and by providing 9,615hours of Homemaker I service during FY 1980-81 
• 

Activity Completion Measure of Activity Completion Staff Assigned 
Date 

Provide a minimum of 24 hours of additional Appropriate- Training sessions held Homemaker Super-
homemaker training to expand upon and enhance ly visor 
original training to include: Monthly 
a. Training given in the area of providing 

in-home assistance to elderly clients 
with differing physical problems. 
Large and small group training sessions 
are provided by nurse and occupational 
therapy consultants and professionals 
from conmunity. 

b. Training in understanding the psycho-
logical problems of aging and working 
in the homes of clients with special 
psycho logi ca 1 problems provided in 
large group and small group training 
sessions by consulting psychiatrist 
and advanced social work staff of MFS 
and professionals from the corm1unity. 

C. Training in hone management and perfor-
mance of household tasks provided by 
professionals in the community such 
as home economist liaison. 

3.26 Submit client tracking fonns in accordance Ongoing Forms submitted Socia 1 worker 
Contract Manager 

1 
1 with CTS instructions and procedures. 

I 

I 3.21 Provide for coordination of services by Quarterly Contract Manager 
1 providing the 8 District Centers with 
i list of clients served by incoming date ' I and closing date. 
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•
jective # IV ; {Restate Chjective Here) A • 
prevent or postpone institutionalization of elder,,,,and frail individu~ls with physical or m2ntal 

impainnent by accepting referrals from AAA District Centers and by providing 14.283 hours of Homemaker 
II service during FY 1980-81. 

l i Activity I Completion 
1 No. j Date 

4. 1 Acci::pt referra 1 s for Homemaker II service I 7-30-80 
from the AAA 8 District Centers and special 
projects in accordance with developed and I Ongoing 
established referral procedures. 

4.2 I Assess appropriateness of referr:ls by intake! Ongoing 

4.3 

4.4 

worker in accordance with need for service 
and eligibility for service. 

I Maintain records of referrals for homemaker 
service. 

Establish procedures for assignment of 
referral to MFS social work staff. 

4.5 I Accept prime responsibility for all Horre
maker II cases 

4.6 I MFS social worker to perform professional 
in-depth needs assessment to determine full 
extent of need and appropriate level of 
in-home homemaker assistance and for 
additional services and social work needs. 

4.7 MFS social worker will inform Center of 
results of client assessment according to 
established Homemaker II coordination 
procedures and forms. 

I Ongoing 

7-31-80 

Ongoing 

Ongoing 

7-31-80 

Ongoing 

4.8 If indicated, arrange for staffing regarding I Ongoing as 
referred client with referral source for needed 
purpose of coordination, exchanging needed 
information and resolving differences. 

Measure of Activity Completion I Staff Assigned 

Procedures developed and !Contract Manager 
approved (Obj. 1.15) 
Referrals accepted and docu- I Intake worker 
mented by case record and 
monitoring process. 

Decision of intake worker and J Intake worker 
of action taken documented as 
to acceptance or denial. 

Records maintained monthly of I Intake worker 
# of referrals, action taken 
and reason for denial if service 
not provided by intake worker. 

Written procedures established !Contract Manager 
and on file. 

Prime transferred to MFS by 
Center· 

Documented by completion of 
Homemaker Division intake 
assessment form by worker, 
AAA form 101 & 102 as needed. 

Written procedures established 
(Objective l .15) -
Procedures followed 

# of staffings held documented 
in case record. 

District Centers 
Social work Super
visor. 

Social work Super
visor. 

Socia 1 worker 

Contract Manager 

Socia 1 worker 
Social work Super. 

Social work Super. 
Socia 1 worker 
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iV {Restate Cbjective Here) • 4tive # 
To prevent or postpone institutionalization of elderly and frail individuals with physical or mental 
impairment by accepting referrals from PAA District Centers and by providing 14,283 hours of Homemaker 
II service during FY 1980-81 

No. Activity 

4.9 I As agency with primary responsibility, 
develop a case plan for homemakers and · fi 

social work service that include as a 
minimum the elements described under AAA 
requirements for Level II case management 
and case files. 

4.101 Provide Homemaker II service scheduling 
in accordance with established referral 
and priority policies. 

Completion 
Date 

Ongoing 

Ongoing 

As referred 

4.111 Hold pre-placemeut conference with homemakerj Ongoing 
to discuss with her the case plan, the I before 
client's situation and her responsibilities assignment 
with the client. 

4.12I Introduce client to homemaker and explain 
service to client in in-home visit. 

4.131 With client's pennission, request from 
client's physician health information 
necessary for complete assessment and case 
plan. 

4.14I Request infonnation from (with client's 
pennission) any other agencies providing 
service to the client with object of 
coordinating services. 

4.15i Make referrals for needed ongoing rrainten
ance services (vo1unteer, friendly visiting, 
telephone reassurance, shopping) to 
District Centers. 

Ongoing 

Ongoing 

Ongoing 

Ongoing as I 
needed 

Measure of Activity Completion 

Case plan developed 
Case file made up 

Written procedures established 
(Objective 1. 15} 
Referrals accepted and 
scheduled 

Conferences held by social 
worker and homemaker. 

Staff Assigned 

Social worker 

Contract Manager 

Scheduler 

Social worker 

# of in-home homemaker place- I Social worker 
ments held by social worker in 
client's home documented by 
case record. 

Report in case file when 
penni ss ion given. 

Coordination documented in 
case record. 

Documented by AAA 103 fonns 

Social worker 

Social worker 

Socia 1 worker 
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iaiective # IV : ( Restate Cbjecti ve Here) A 
.prevent or postpone institutionalization of elderl,-rnd frail individuals with physical or mental 
impai nnent by accepting referrals from AAA District Centers and by providing i 4,283 hours of Homemaker 
II service during FY 1980-81 

• 
t No_ I Activity Completion 

Date Measure of Activity Completion Sta ff Ass i gned 

4.161 Make referrals for additional needed ser
vices to comnunity. Provide and act as 
advocate on behalf of the client to those 
sources if needed. 

4.171 Provide supportive counseling se~vices to 
client as needed. 

Ongoing as 
needed 

As needed 

4.181 Consult with Oacupational Therapist concern-1 Ongoing as 
ing client .,nd when indicated, arrange indicated 
for visit of OT for assessment and training 
of client. 

I 4.191 Develop contracts with family merrbers to 
assist in case planning, service provision 
and coordination. 

f 
N, 
~ I 4.20 

4. 21 

: 4.21 

"i 

MFS social worker will initiate and/or take 
part in case staffing and conferences 
necessary to coordinate services to the 
client in accordance with accepted Home
maker II assessment monitoring and coordi
nation procedures. 

~FS social worker shall monitor Homemaker Ii 
cases so as to insure appropriate level of 
homemaker service, progress tONard goals 
and that the continuing needs of the client 
are met within limits of available service 
and will provide a reassessment and case 
plan update every 3 months. 

Arrange for client to be evaluated by staff 
registered nurse if there is indication of: 
a. multiple rr~dication 
b. catheter or ostomy care required 
c. decubitus care 
d~ wounds requiring dressing 
e. bowe1 care 

Ongoing 

On9oing as 
needed 

Ongoing 
every 3 
months 

As indica
ted 

Documented by AAA 103 forms 
and case records. 

Documented in case record 

Documented by OT consultation 
fonn in ca~e record 

Documented by case record 

Documented by case record 

Documented by case record 
Documented by AAA 102 forms 
and case record 

Referral made and documented 
in case record 

Social worker 

Social worker. 

Socia 1 worker 

Social worker 

Socia 1 worker 

Social worker 

Social worker 
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A1ective # IV : (Restate llljective Here) • • 

'To prevent or postpone institutiona1ization of elderly and frail individuals with physical or menta1 
impainnent by accepting referrals from AAA District Centers and by providing 14,283 hours of Homemaker 
II service during FY 1980-81 

1 No. Activity Completion I Measure of Activity Completion 
Date Sta ff Ass i gned 

4.221 f. 
cont. g. 

h. 

transfer assistance 
pressure relief and repositioning, 
paralysis, weakness. 
acute disorientation or confusion. 

4. 23 l Provide written report and reconmendations 
of nurse evaluation. 

4.24 I Arrange for nurse to assume case rr~nagement 
responsibilities when medical problems are 
prime concern 

As indicated Referral made and documented 
in case record 

Soci a 1 worker 

When evalua
tion made 

Report written and in case fi 1 e I Nurse 

As indicated! Case transferred to nurse and 
documented in case record 

Social worker 
Nurse 

I 4.25 lNurse to provide case management as described' Ongoing as I Documented in case record I Nurse 
I in 4.6 through 4.22 indicated 

! 4.26 Maintain records of Homemaker II hours Monthly by Records maintained of# of hours!Contract Manager 
I provided. 5th working of Homemaker I I hours provided 

~ i day of month by client and reported to AAA 
-J 

I 

I 
I 

' 

• ¼ 

4.27 I Notify client of any changes in homemaker 
scheduled time. 

Ongoing as 
needed. 

Client notified 

4.28 I Arrange for substitution of absent homemaker I Ongoing as 
needed 

Substitution arranged 

4.29 Provide for supervision of homemaker by 
group, individual and phone conference. 

4.30 I Provide for training of new inexperienced 
homemakers and for in-service training as 
described in 3.21 - 3.22 

4.31 Submit client tracking fonns in accordance 
with CTS instruction and procedures 

Monthly 
~ntrily 

Group supervision held 
Individual supervision held 
Phone conference held 

As indi catedf Training sessions )teld 
Ongoing 

Ongoing Fonns submitted 

Scheduler 
Social worker 

Scheduler 

Homemaker Super. 
Social worker 

Homemaker Super. 

Social work Super. 
Socia 1 worker 
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•

ective # v : {Restate Cl>jective Here) 10 preva or postpone mst1tut1ona11zat1on- or en:,: ngerea r~ u 
elderly viduals with complex social/emotional/physical p~ by accepting referrals from AAA District Cente~ ~ 
and other sources as approved by AAA and by providing 4,104 hours of case management III services to 108 different 
individuals who meet estab1 ished need criteria with an average of 81 individuals receiving service each mcnth during 
FY 1980-81 

l No. 

5. 1 

5.2 

5.3 

Activity 

Accept referrals for clients in need of 
immediate comprehensive social casework from 
the A.AA 8 District Centers, hospitals, Public 
Health Nurse, relatives and the courts in 
accordance with developed and established 
referral procedures. 

Completion 
Dat-e 

7-30-80 

Assessment of appropriateness of referrals !Ongoing upon 
by intake worker in accordance with need for referral 
service and eligibility for se~vice. 

r~intain record of referrals for case 
management III cases. 

Ongoing 

Measure of Activity Completion 

Procedures developed and 
approved (Obj. 1.15) 

Staff Assigned 

Contract Manager 
Intake worker 

Decision of intake worker and I Intake worker 
of action taken documented as 
to acceptance or denial. 

Records maintained 100nthly of I Intake worker 
# of referrals,.action taken 
and reason for denial of service 
not provided by intake worker. 
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~I 5.4 Establish procedures for assignment of 17-31-80 Written procedures established 
and on file. 

Social work Super. 
I 

5.5 

5~6 

I 
I 
I 
I I 5. 1 

! 
I 

5.8 

5.9 

,. 

referrals to MFS social work staff 

Accept prime responsibility for all case !Ongoing 
management III cases accepted from AAA 
District Centers and other r~ferral sources. 

Provide for a social work case management I Ongoing 
team to provide case manage~nt III services 
to clients. Team to include social worker, 
case manager and professional advanced social 
worker at the MSW level or above. 

Provide for each case a bio-psycho-social 
assessment of the client as an aid to 
establishing client needs. 

Ongoing upon 
referral 

Arrange for obtaining infonnation of client•~ Ongoing 
physica1 health from client's physician. 

Develop a case plan for the client including Ongoing 
as a minimum, the requirement for case after 
established by AAA. assessment 

Prime transferred to MFS by 
District Centers. 

District Centers 
Intak~ :worker 
Socia 1 worker 

Case management team establishedlSocial work Super. 

Written assessmen,:t.. in case 
record. 

Documented in case file 

Written case plan in case 
record 

Social worker 

Social worker 

Social worker 
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elde~ly lvidua1s with cofl1)1ex socia1/emotiona1/physic~1 f~ms by accepting referrals from AAA District Cente 
and othe ources as approved by AAA and by providing 4 , O hours of case management III services to 108 different 
individuals who meet established need criteria with an average of 81 individuals receiving service each month during 
FY 1980-81 

No. Activity 

5. 10 l Coordinate all community services being 
provided to the client. 

1
i Completion 

Date 
I 
· Ongoing 

5.11 I Refer to AAA for limited access services I Ongoing as 
such as, transportation, honemaker, required needed. 
to sustain independent living, according to 
AAA referral process. 

5.12 I Refer to colTITiunity agencies for needed 
appropriate services. 

5.13 

Ongoing as 
needed 

Measure of Activity C(Jllpletion 

Documented in case record 

Documented by case plan 
AAA 103 forms 

Documented by case plan 
AAA 103 fonns 

Staff Assigned 

Socia1 worker 

Social worker 

Social worker 

l 5. 14 

Provide counse1ing services to the client 

Provide cou~seling to families of elderly 
clients who are experiencing problems in 
dealing with the client. 

Ongoing 

Ongoing 

Documented in case record 

Documented in case record 

Socia 1 worker 

Social worker 
I 
I 
I 

I 
; 
j 
I 

~: 5.15 Arrange for the prov1s1on of crisis 
ing and other crisis services. 

counsel- !Ongoing as 
needed 

Procedure for crisis services 
established. 

Social worker 
w/ 
l 

j 
I 
I 

j 5. 16 
I 

I 
! 

' i 
I 
! 5.17 
i 

' . 
i 

' ( I 5.18 

I 

I 
I 

l s. 19 
I 
\ 
I 

Perfonn as an advocate for the client to 
colTillunity agencies, institutions and 
individuals when appropriate and needed. 

Provide for ongoing case management and 
monitoring, reassessment, according to 
established and approved procedures. 

Arrange for ongoing maintenance s~rvices 
such as, telephone reassurance, friendly 
visiting, shopping, from District Center 
when appropriate and needed. 

Ongoing as 
needed 

Ongoing 
every 3 
months. 

Ongoing 

Documented in case record. 

Documented in case record 

Procedures established 
Documented in case record 
and AAA CTS forms 

Documented in ca~. record 
AAA CTS forms 

Arrange for consultation and client evalua- I As indicated I Documented in case record 
tion (if indicated) from staff registered 
nurse. 

5.20 I Provide written evaluation and reconrnendationjU~on evalua-
from nurse. t1on 

Evaluation and recommendati 0 1;s 
written and in case record. 

' i 

• 

Socia 1 worker 

Social worker 

Social worker 

Social worker 
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and o ources as approved by AAA and by providing 4,104'1lllllurs of case management III services to Lt8 different 
individua s who meet established need criteria with an average of 81 individuals receiving service each month during 
FY 1980-81 

No. Activity 
Completion Measur@ of Activity Canpletion Staff Assigned n;:1t~ 

5. 21 Arrange through linkage with a local hos- 8-31-80 Linkage made, ·agreement written Case Management 
pital, provisions for inpatient psychiatric Supervisor 
and physical assessments of clients and 
provide ,service as needed. -

5.22 Development of a system through which 7-31-80 Written procedures on file Case Management 
referrals can be made to the Office of Supervisor 
Public Guardian and arrange for ongoing 
coordination and cooperation with that 
office. 

5.23 Arrange for the provision of Guardianship Ongoing as Documented in case record Social worker 
f and Conservatorship, public or private, needed and AAA CTS fonns . 
I when need indicates. ; 
! 
I Process developed for placement 
/ 5.24 Develop process for placement with area 8-31-80 Case Management 

! nursing homes for the purpose of facilita- Supervisor 
l i iing referrals and assisting in transition j 
t 
i of clients needing such care either on a 
I permanent or temporary basis. l 

1 s. 2s Arrange and assist clients 1- families in Ongoing as Documented in case record Social worker 
i the arrangement of nursing hone care for needed and AAA CTS fonn 
I 

i clients needing such care. 
I . 
i 5.26 Development of a program of regular 7-31-80 Program developed and on file Case Management 
i psychiatric and social work case consulta- in Division Annual Plan Supervisor 
i tion to case management team in order to 
' I as~ist in initial and ongoing assessment 
1 and understanding of clients psychiatric --
i problems ' I 
I 

f 5.27 Development of a program of regular medical 7-31-80 Program developed and on file Case Management 
consultation to assist in the understanding in Division Annual Plan. Supervisor 

I of client medical problems. Consultation held. 
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and oth ources as approved by AAA and by providing 4,104 rs of case management III services to 108 different 
individua s who meet established need criteria with an average of 81 individuals receiving service each month during 
FY 1980-81 

/ No. I Activity 

5.28 I Develop a plan of temporary in-home medical 
service for clients who need such service 
by a physician and who have no physician 

5.29 

or whose physician is unavailable for in-
home service. -

Development of a program of regular legal 
consultation to assist in the understanding 
of client legal problems. 

, 5.30 Develop cormnunication and coordination 
systems with other agencies providing ser
vice to clients in order to assure informa
tion needed for reassessment and/or modifi
cation of case plan. 

I 

' 
f 
I 
I 

, ! 5.31 l In cooperation with each referral source, 
~ ! establish the need for r.onsultation in 
' ; working with potential Case Management III 

,.. 

I 
i 

: clients (protective service). 

I s.32 Develop a plan in cooperation with referral 
! source for the provision of consultation 
: in working with potential Case Mrnagement 
i l III clients. 
I • 
! s.33 I 

5.34 

Carry out consultation program with referral 
source on working with potential Case 
Management III clients. 

Arrange for the coordinator of services 
with those of Adult 6nd Family Services 
protective service unit to assure that 

! 5.35 

AFS assumes appropriate responsibility for 
cases that come under their jurisdiction. 

Refer cases to AFS when indicated 

Completion I Measure of Activity Ccxnpletion Date 

7-31-80 I Plan developed and written 
procedures established 

7-31-80 l Program developed and on file 
in Division Annual Plan 

~-times/annual! Consultation held. 

7-31-80 

9-1-80 

10-1-80 

Ongoing 

9-1-80 
Ongoing 

When needed 

CorTJTiunication and coordination 
system developed 

Need established 

Plan established 

Consultation provided and 
documented. 

Procedures established 

Referra 1 s made 

Staff Assigned 

Case Management 
Supervisor 

Case Management 
Supervisor 

Case Management 
Supervisor 

Case Management 
Supervisor 
Social work 
consultant 

Case Management 
Supervisor 
Social work 
consultant 

Case Management 
Supervisor 
Social work 
consultant 

Case Management 
Supervisor 

Soci21 worker ' I 
I 
I 
i 
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• 
5. Strategy/Method: (Briefly describe the general approach to meeting the stated 

goals and objectives. Discuss the rationale of this approach and how it relates 
to the overall strategy of the responsible HRB Divisional Unit). 

• 

• 

In accordance with, and in support of the comprehensive plans of the Area Agency 
on Aging for the provision of services to the elderly, Metropolitan Family Service 
will provide a homemaker/housekeeper service on three levels and case management 
III service for clients needing immediate comprehensive social casework. House
keeper service will be provided to those eligible elderly who are in need of basic 
maintenance housekeeping chores. 10% of the service will be reserved for those 
who need temporary service only (3 months or less). Homemaker I service provides 
service for those who -need basic housekeeping plus the addition of personal groom
ing assistance and light cooking. Prime responsibility for case management will 
be with the District Centers for Housekeeper and Homemaker I cases. Homemaker I I 
services will be for those clients who are in need of social casework services as 
well as the services of a homemaker for housekeeping, extensive or complicated 
personal care and cooking, and emotional support. Prime responsibility for this 
service will be with Metropolitan Family Service. 

10% of the Level I and Level II Homemaker hours will be reserved for short term 
(3 months or less service). · Referrals for Housekeeper/Homemaker service will be 
provided from the AAA District Centers. MFS will provide assessment, coordination 
and case monitoring and management for these clients by trained homemakers/house
keepers and professional social workers. Provision has been made for the movement 
of clients between Levels of service to assure the correct needs of the client. 
Coordination and cooperation be-cween AAA District Centers, the cOOlllunity and MFS 
is assured by established procedures calling for ftequent staffings and agency 
contar.t. Procedures for periodic assessment of clients is assured by established 
procedures. A referral process for services not contracted for from MFS will be 
established to the District Centers and corrmunity to provide client with full 
range of services. Refertais for Case Management I!I (Geriatric Protective Services) 
will be accepted by MFS from AAA District Centers. hospitals, public health nursesp 
family and the court system. The clients will receive a complete comprehensive 
assessment as to their physical, emotional and social status and needs. Service 
will be provided by a social casework team to include a worker with a Master's 
Degree in Social Work. This team will be responsible for ongoing case management. 
The team will be supported by an established support system which includes facili
t·ies or ptiysica1 and mental inpat·ient evaluation, psychiatric, medical, legal con
sultation, and working agreements with hospitals, nursing homes, courts, Office 
of Public Gua~dian 1 volunteers and others needed in the provision of service. 
Procedures ara established for cooµeration and coordination with District Centers. 
community and MFS. Prime responsibility for the client will be held by MFS on 
all Case Management III cases. Wher. Case Management III services are no longer 
required, procedures have been estaolished for transfer of the case to District 
Centers or other commun'lty agencies. 

The general strate9y of this contrac·c will be to share with the City of Po)'tland 
in providing to the elderly of the city a program of in-home services that will 
complement the coordinated District Center system of the AAA by the provision of 
integrated, coordinated, quality in-home service program by Metropolitan Family 
Service. Besides the contracted for service above, Metropolitan Family Service 
will provide, ~len appropriate, additional volunteer service to inclJde transporta
tion (for those inappropriate for special transportation) escort services, friendly 
visiting and telephone reassurance for those clients for which we have case respon
sibility and for which District Center service is unavailable or inappropriate. 
These services will be integrated as part of the case service plan. In 79/80 
3,711 hours of volunteer service equal to $11,503 was provided to the contract. We 
anticipate providing an approximately equal amJJnt in 80/81. 
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Service Arr~, Tararl_f_q_pulation and Eliqibili~~ Criteria for Services~ 
fOescribe the service drea to be covered Liy Ons proJect c1nd the target 
population for each.serv~c~ to be provided .. E~p~a~n how_cac~ target 
population will be 1dent1f1ed. Stc1te the el1g1b1l1ty cr1ter1a to be 
utilized for each service provideq and the method for appeal or exception.) 

Service Area: service under this contract will be provided in Multnomah 
County on a County-wide basis. 

Target Population 
Homemaker/Housekeeper: those eligible frail persons who need this service 
as part of a case plan to enable them to remain in their own homes rather 
than go into nursing homes or other care facilities. These persons may need 
this service on a long term or short term basis. 

MFS 
80-81 

pase Management III: those eligible frail persons who appear to be or are in 
danger of neglect, exploitation and who may not bE: able to act i.n their own 
best interest and can benefit from immediate comprehensive social case work 
and social services. 

Eligibility Criteria: those frail persons 60 years o~ more of age who are 
in need of the contracted services to sustain independent living; who are 
not eligible for the same service from another agency legally responsible 
for its provision; who do not have friends or relatives able and willing 
to provide the service and who do not exceed the income level established 
by OPI and Area Agency on Aging guidelines. Any exceptions must have the 
approval of the Area Agency on Aging. 

' I 
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7. Organization: (Briefly describe the staffing pattern, selection procedures 
and administrative procedures.) 

Geriatric Services providing Case Management III services is staffed by one 
Advanc~d (MSW) Social Work Supervisor, 1/3 Intake Worker, three Advanced (MSW) 
Social Workers and one (BA) Social Worker. Staff to be used.in providing 
Case Management III serv·ices under this cMtract are a .75 Advanced Social 
Worker Supervisor, 3 Advanced Social Worker and .33 FTE Intake Worker. Part 
time paid and volunteer consultation is provided inthe fields of psychiatric, 
legal, medical, and occupational therapy. 

Homemaker Services providing Housekeeper, Homemaker I and Homemaker II service 
is staffed by an Advanced (MSW) Social Work Supervisor, an Advanced (Master's 
Ed. in Counseling Psychology) Homemaker Supervisor, 1/3 Intake Worker, a 
Homemaker Scheduler/Coordinator, and three (BA) Social Workers; one Registered 
Nurse and approximately 35 FTE Homemakers. Staff to be used on this contract 
are .70 Advanced Social Worker Supervisor, l Homemaker Supervisor,.33 
Inta1:e Worker, .60 Homemaker Scheduler ,toordmator, 3 Social Worker"s;- 1 
Registered Nurs~nd .22 FTE Homemakers. Paid and voluntary consultation are 
provided in the fields of social work and occupational therapy. 

The Intake Worker for both services is responsible for receiving the request for 
ser;ice, determining eligibility and need, accepting case, soliciting intake 
from referral sources in compliance with AAA alloc?.ltion system. 

The Service Coordinator of the Homemaker Division is responsible for the 
scheduling of all homemaker/housekeeper activities including substitution to 
clients, conferences, staffings and training,and for arranging client rides. 

Social workers are responsible for client assessment, case planning, management 
monitoring, recording, coordination of services with collaterals and other 
agencies and provision of all social services. 

Staff supervision consists of periodic and regular conferences between Supervisors 
and social workers (weekly). The Supervisors meet with agency's Associate 
Directors on a pfriodic basis to coordinate service and management. Homemakert 
Hou~ekeeper supervision is provided by Homemaker Supervisor and social work 
staff in regularly scheduled individual and group conferences. 

All employees receive on the job training through close supervisory contact. 
Training is also provvded to social work staff through regularly scheduled 
consultation in the fields of psychiatry, law, medicine, public guardian, social 
work, and through participation in training seminars and workshops developed 
for the entire agency and for their service specifically and in specialized 
training offered by AAA, other agencies and institutes. Staff also have funds 
available to take courses offered by educational institutions. 

Staff are selected and hired i~ accordance with agency equal opportunity policies~ 
by the Executive Director, Personnel Officer in consultation with the Service 
Supervisor. Recruitment is done throughout the service area using a wide 
variety of recruitment methocs. 

All staff receive eight (8) ~olidays (Christmas, New Years, Labor Day_ 
Memorial Day~ 4th of July, Thanksgiving and two (2) days Winter Leave). 

All staff used on this contract are or will be in p)ace by 6-31-80. 
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8. Applicant Agency Administration: (Describe the qualifications of the 
incorporated agency, including experience, support services to be provided 
fo~ this project and other related projects operated by the agency. Des
cribe the functions of the Board of Directors as they relate to this 
project.) 

Metropolitan Family Service has been providing social services to the elderly for 
many years. The agency pioneered the development of homemaker services in this 
community and has been providing these services to an elderly target population 
almost continuously since 1962. From 1972-74 the agency offered these services 
through Project ABLE. The ABLE experience led directly to the current contract 
with the City which has been 1n effect since 1974. The agency has offered house
keeper service to the elderly since November 1977. During the last 16 years the 
agency has pioneered a number of service projects targeted on the elderly and has 
provided community leadership in the development of Protective Services for the 
elderly. The agency absorbed the staff of Multnomah County's Protective Services 
Division (two people) when that program lost its funding in 1974 and fanned what 
is now called Geriatric Services Division with a staff of six. 

Beside our current contract with the City of Portland, the agency also provides 
homemaker services under contract with the Childrens Services Division of the 
State of Oregon, counseling services under contract with the Mental Health Services 
of Washington County, counseling and consultation services with the Hillsboro 
Elementary School District, and a contract to provide counseling services to families 
who have experienced instances of domestic violence, from the Office of Public 
Safety, City of Portland. Through these contracts we have demonstrated that we have 
both the financial and program management capabilities to manage such contracts . 

Homemaker Services and Geriatric Service (providing Case Management III services) 
receives administrative and programmatic support as program elements of the larger 
agency. Administrative support for resource development, fiscal management~ 
contract development, contract reporting and program monitoring are provided by the 
Executive Director, Associate Director/Finance and Associate Director for Contract 
Management, bookkeeper and statistician. Clerical support is provided by a secre
tarial pool. Program support is provided by a Centralized Intake Unit which is 
responsible for the initial screening of all referrals as. to their appropriateness 
and eligibility for Homemaker/Housekeeper £ervices and Case Management III services. 
This Unit provides infonnation to the community regarding the services offered and 
serves as an information and referral service for those services not provided by 
the agency. ~urther program support is provided by Volunteer Services. The 
Director of this service provides trained and supervised volunteers to augment 
the services of the social worker and homemaker. Typical services provided are 
Friendly Visiting, Telephone Reassurance, Escort and Transportation for such things 
as medical appointments and shopping and other services for which a volunteer is 
appropriate. Support 1s provided by the Counseling Service by its ability to offer 
services to clients and consultation to staff. As the AAA contract is one of a 
number of contracts for homemaker service, it receive$ additional program back-up 
from other homemakers and staff emp 1 oyed by the agency as part of Homemaker Services. 
Program support is also received by the agency's me ~ership in the National Council 
for Homemaker Services and the Oregon Council of Homemaker Services. Geriatr'lc 
Services receive back-up support from the ager.cy's United Way Geriatric Service 
program . 
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8. Applicant Agency Administration {continued) 
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The Board of Directors, which has overall responsibility for establishing policies 
to guide agency services and operations, provide active liaison between the agency's 
programs and the broader community. The Board is elected from the community by the 
agency membership. The Board Nominating Colllllittee actively seeks to assure that the 
Board is representative of the community as well as the population served by the 
agency. 

Program information regarding Homemaker/Housekeeper Service and Geriatric Services 
(Case Management III) •are provided to the Board through its Homemaker and Geriatric 
Service Board Committees. 

The Board establishes policies which include areas of finance, personnel and program. 
As with all agency programs, the Board has final authority in all policy matters 
relating to agency participation in this contract. The Executive Director, as the 
Board's employee, is charged with carrying out its approved policies in admin·tster
ing agency program. 

Metropolitan Family Service's long range plans include continuing to provide 
services to the elderly through contracts and through our United Way programs. Ger
iatric Services are currently being expanded to offer case management protect·ive 
services to bank Trust Departments for the elderly clients they serve . 

• 
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9. Community Participation: (Describe the citizen involvement ;n planning 
this project, the methods and expectations for colllllunity involvement in 
the project's operation. Describe the functions of the Advisory Council 
as they relate to this project. Describe staff, Advisory Council and 
Corporate Board relationship,) 

The Board of Directors of the agency, composed of a cross-section of citizens from 
, the community, has established two committees which have particular importance for 
agency programs and services. The Board Planning Committee has responsibility for 
overseeing long range planning for the agency and periodically clarifying the 
agency's mission, goals and objectives. This Committee has recently completed a 

MFS 

80-81 

new agency goal structure which will facilitate the development of the agency annual 
plan. 

The Board Program Evaluation and Review Committee has responsibility for reviewing 
the overall agency program and insuring that services are both relevant to the 
corm1unity and effective for clients. This Committee periodically completes a self
study of the agency for purposr.s or reaccreditation as a member of the Family Service 
Association of America. 

The Homemaker Service and Geriatric Service are reviewed in this process as elements 
of the total agency program with particular emphasis on the role of these programs 
within the agency. Other Board committees of particular importance are the Geriatric 
Service and Homemaker Program Committees. The purpose of these Committees is to 
become full acquainted \'Jith the service provided by the Divisions, types of prob 1 ems 
being presented, types of families requesting service, results of service provided 
and the program developme:rit needs of the service. Pol icy con s iderations for the 
Board in relation to the agency's program will come from these Committees. 

A large and active agency Volunteer Program prov·ides direct services to our elderly 
clients in the fonn of friendly visiting, telephone reassurance, transportation, 
shopping, escort and when appropriate, monitoring of stabilized cases. 

Req~ests for these services are made by the case:manager through the Volunteer 
Service Coordinator. Care is taken to place the most appropriate volunteer for 
the client's needs. Supervis 1ion of the volunteer is provided by the Volunteer 
Coordinator and the case manager. As stated earlier in this proposal, 3,711 hours 
of volunteer services were provided to this contract in 79/80 at a value of $11,503. 
We anticipate,providing the same approximate amount in 80/81 and 81/82. 

The Board of Directors is the final authority on all policy matters of the agency. 
They are responsible for the hiring of the Executive Director who is responsible 
to them for the management of the agency. The s.taff of the agency are responsible 
through our supervisory structure to the £xecut1ve Director. The Board Program 
Committees are responsible to the Board 
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10. Coordination: (Describe the intentions to coordinate this project with 
other conmunity organizations and statutory agencies in the service area . 
Briefly discuss program and service exchanges that may occur. Identify 
staff positions responsible for these activities.) 

MFS 
80-81 

The agency participdtes fully in AAA efforts to coordinate services to the 
elderly and to establish linkages between AAA service providers. The agency•s 
Associate Director/Contract Manager attends all Area Agency on Aging's Advisory 
Board meetings and participates in AAA agency contractors' meetings which seek 
to provide and improve service understanding and coordination. Other agency 
staff attend these meetings as needed. 

The Homemaker and Geriatric Service supervisors are responsible for maintaining 
the linkage between Metropolitan Family Service and the AAA referring District 
Center.· This linkage is accomplished by periodic in-person and phone confer
ences. staffings and consultations. Case service information, referral infor
mation and case planning infonnation are shared at these meetings. Social 
work staff of the agency consult frequently with Center counselors. As necessary 
to facilitate the assessment of clients I needs. coordination of service and 
the use of Homemaker/Housekeeper ser~ices (details of the proposed linkage 
processes are described in the activities of this proposal and in the attach
ments). 

In addition to establishing linkages with AAA service provider. the agency 
coordinates service within by monthly meeting of Case Management III staff and 
Homemaker Staff to coordinate service rJrovided to mutual clients. Coordination 
meetings are held regularly with Volunteer Services also. Every attempt is 
made to coordinate services with all other comtllJnity agencies by in-person 
conferences and staff1ngs as well as frequent phone contact. 

In the interest of serving this contract and the elderly of the Portland area. 
the agency has working agreements with the following agencies: 

Office of Public Guardian - mutual referral system. coordination re. mutual 
clients, monthly case staffings~ procedures and joint planning for clients' 
we 11-being. 

Woodland Park Mental Health Center - mutual referral system. respons·lb11it1tJs. 
procedures criteria and follow-up. This is fer medical/psychiatric evaluations 
and client, stabilization on emergency as well as non~emergency hst1s. 

' ' Probate Cot.art - procedures for appointment of GSD socia 1 workers as court 
visitors in contested cases. close working relationship with Judge, referral 
system with Special Agent of Probate Court. District Attorney, etc. 

House Calls, Inc. - referral system for home visits by doc~ors to GSO clients 
1n specific situations such as medical emergencies and/or when client has no 
physician and/or refuses to go to a doctor's office or hospital. 

Muck-Out Services - the literal shoveling-out messes in some GSD clients• homes 
to eliminate hazards of fire. vennin infestation, health, sanitation and safety. 
Done by MFS Janitorial Service. 

Providence Hos§ita~ and Mental Health Centers - mutual referral system. respon
slb111ty proce uresp criteria and follow-up. This is for medical/psychiatric 
evaluation and client stabilization on emergency as well as non-emergency basis. 

Other - cooperative working relat·lonships. referral procedures and coordinatfo:..1 
~cl variety of other community services including Conwnunity Health Nurses. 
Hospital social workers, attorneys, doctors. banks, AFS. VA, Social Security, 
Pol ice and Fi re Departments. 
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FISCAL SEC TI ON 

1. Budget Sun111ary 

1. 

2. 

2. 

a. Funding Recap: (List all sources of funding by amount and source.) 

City Support Requested 

Housekeeper 

Homemaker I 

Homemaker II 

Case Management III 

Subtotal 

Required Cash Match 

Program Income 

Subtotai 

Other Project Support 

1. Volunteer Time (3,711 hrs.@ 3.10) 

2. United Way 

Subtotal 

TOTAL 

Amount 

$101,209 

81,533 

133,117 

90,206 

406,065 

79,265 

-0-

485,330 

11,504 

3,855 

15,359 

500,689 

b. Funding Statement: (Briefly describe the duration of funding from 
each,source l{sted above.) 

Volunteer time is donated time from community residents recruited 
by Metropolitan Family Service to support individuals eligible for 
service from this contract. 

United Way funds are allocated to this agency to administer for 
the benefit of the community and are a stable source of funds. 

Statement of Certification 

The infonnation provided herein is, to the best of my knowledge, certi
fiable and correct . 

Date ¥/m 
B-1 
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Attachments: (Required information is listed below. Forms, if necessary, are 
included in this section.) 

1. Budget Justification Forms 

- Budget Worksheet 

- Personnel Justification (full-time staff) 

- Personnel Justification (part-time staff) 

- Materials and Services 

- Capital Outlay 

2. Project Organization Chart 

3. Job Descriptions/Qualifications 

4. List of Current Board of Directors 

5. List of Current Advisory Council Members 

6. Applicant Resume 

7. Assurance of Compliance with Section 504, Rehabilitation Act of 1973 

8. Map of Service Area 

' ' 
9. Proposed procedures and- fonns for coordination of servke 

10. Homemaker ln••Service Training 80/81 

11. Budgeted Procedures for Implementing Activities - Subject to AAA Approval 
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1t1, , .. i, 1 .1 

i : . · . . . ..• r 

s::r.t.' r Cf.:_ In-Home . Sul?port __ Services 

Ar.r.~:CY: Metropol_~!::~n. Fa~i~y Service 

co::rn~\CT p CR 1 OS: 7 /1/80 through 6/30/8 2 

13,423 hours 

LEVE I:·- .. ...2..t_ 615 ]}Q1!£§ 

LEVEL II: 14,.2S3 hours 

CASE MANAGE}tENT III 

$ 81,533 

133,117 

TOTAL PERSONS: lOB 4,104 hours -----
MONTHLY CASELOADS: 81 

TOTAL CITY SUPPORT: 

I I 

MINIMUM REQUIRED MATCH: 

AD~'. r :-.n STRA'r ION 
(MA.XlHUH J\LLOWEl>) 

$ 40,606 

TOTAL 

BUnGET 

$101,209 

$ 214 C 650 

$ 90 / 206 

$ 406,065 

$ 79,265 

$ 485,330 

*Individual service co1111hnwnt money amount to be proposed by Appli~ant 
'Agency. Total may not axcacd Total ~ity Support. · 
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METROPOLITAN FAMILY SERVI CE APPROPRIATION UNIT 80-81 
P'Y'8~/81 LINE ITEM WORKSHEET 

IN-HOME SUPPORT SERVICES MFS 

----· OPI OPI OPI (PI/ CASE OPI 
HOUSEKEEPER HOMEMAKER I HOMEMAKER II MANAGEMENT TOTAL 

Cod4! Ot,1ect T ttlt III :nv SUPPORT 
... - .. - --· -·- -- . 

110 Full-T1m1 EmployNI -
Ptrt•Tir'llt Empt;viti - -·-·- - ·-

120 
.... 

130 Ftdtr,I Program EnroUNt -- __ .... 
140 Ovtrtlme 
,so Premium P•v -- - -170 8tn1fih 

·- -··-··· 
190 Lt ... Labo, Tu,no.,,.... 

·-· 

100 Totol ,.,ioo,1 Servicet 

110 Profe-11,-,on,1 s.,vlce1 
- ---no Utllltitl 

-·- ...... __ -
]30 Equipment Rental 

··----240 Rep .. , & Maimtrnance ---- ···--- -· 
160 Misc1ll•neou1 s.t'victt ___ lQ~og 81,533 133, 11 ?_ -- 90,206 406 I 065 ___ - ·---- -·--·. ---------
310 Office Supplita 

---- ·-· J20 Oper111ng Suppli.a 

330 Atp1iir & Maint. Suppli11 --
340 Mino, EC4u1pm,n1 & Toole -
360 Clo1htflQ IL Uniform, 

-·-• ·-380 Othlf Commoditifl-hter~ 
410 Educatiun 

0 Local Trav1I 
·-. ----

30 Out-of-Town Trawl 

440 Spec~ Aental --- ~--- -··------
4511 lnt1re11 ------····--· ·----460 Rofund1 --·-----· ---· 
4711 A111rem1nt Syst,m Pavmenu ... 
it(JO Migcellaneoua 
510 FlHt Services 
520 Printing Ser.vicH -~-------···• 

-si"o- Ot,1ribu11on S1trvice1 
·----

540 Electronic ·services 
&&·o Data Proctui~ Se,vloea -661> IMUranu I 

670 Ttlaphon, S1r11lcn ~----

680 Intra-Fund StrvicH 

590 Other Strvicea-lnttrnal 

2()0. 
101,209 81,533 133,117 90,206 406,065 

500 
To,_, Matttl1l1 t. Stt-vk:t1 

.. 
£>10 Land -·•-
6W 8uildin91 
0lO lmpro11em1ntr. -- -· - ·----·· .. &40 Furn11u.!.•-~ Equipment -- ·--···· 

000 Total Capital Outlay 

~ 
--------

O~h•r - --·--·--- -- . -···-· ---· .... _.,., ____ , __ --
TOTAL $101,209 $81,533 $133,117 $90,206 $406,065 
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IN-HOME SUPPORT SERVICES APPROPRIATION UNIT -

149~~ 
80 81 

M~T~OPQLITAN FAMILY S~RYlCE LINE ITEM WORKSHEET 
· FY 80/81 -

TOTA~ ~EqUI~ED P~QJECT TOTAL OTHER TOTAL 
MATCH rnceME CONTRACT RESOURCES PROJECT 

Code Ohiect T ,tie AMOUNT 
--·-

110 Full-T lme Employ Ht 
•·• 

110 ltan,T1me EmployH1 

iJO Ftdtral Program EnrollNI 

140 Overtime 

150 Premium Pay -·-170 a.n,ma 
190 L11t-Llbor Turnow, 

100 Totel f'enooal Servle111 

210 Proftuional Servic.1 lo,3b9 15,359 
220 Utilities - -
230 Equipment Rental 

240 Rep1ir & Maintenance 

:l60 Mi1c1lloneou1 Set-vieet 7Q ?h~ JIC)i~ ~~11 14B°o,~----
, -. 

310 Offir.e Supplies 

320 Operating Suppllt1 

330 Atp1ir & Maint. Supplln 

340 Minor Equipment & Toole 
360 Clothing & Uniforms 

380 Othtt Commodltin-btorrwl 
410 Education 

20 Local Travel 

-430 Ou1-of-Towi'I Trawl 
4-40 Sp1ct Rental ----450 Interest 

--
"60 Refunds --~-----
471) Retirement System Payments ... __ 
490 Miscelleneou s 
510 Fleet Stfvices 
520 Printing Services 

530 Distribution Services 
5-40 Electronic Services 

660 01t1 Proceuing St1tvlot1 
56(} lmurunce 

670 Telephone Services 

680 lntre,Fund Strvic,a 
590 Othtr Services- I nttr nal 

2()0. 

500 
Totol Mattrl1l1 & Sentcllff 

79,265 485,330 15,359 500,689 
-

610 Land 

620 f3uildlng1 
830 lmpro11tmen1s ·- - -

~()- .._!urnlture & Equipment 

oon Tota~ c..,11,1 Outtav 

-- . ----•~---.. -

~ Other 
..._..___, ......... _. ... ,--··· --··-·-

TOTAL 
797265 485,330 15,359 500,689 
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METROPOLITAN FAMILY SERVICE 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 
OTHER RESOURCES 

PROJECT NO. ___________ _ 

Jil98~9 
MFS 
80-81 

DATE __ S.;..,;/...,;l;;;..;;9..1-/....;;8~0 __ _ 

PROJECT TITLE __ I_n_-H_o_m_e_S_u_p_.p_o_r_t_S_e_rv_1_·c_e_s_:,_/M_e_t_ro-4,p_o_li_t_a_n_F_a_m_il_,ty_Se_r_v_i_ce __ 

OTHER RESOURCES 
To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY 
VALUATION TOTAL TOTAL 

210 PROFESSIONAL SERVICES 

Volunteer Time 

3,711 hrs~@ $3.10/hr. (Min. Wage $11,504 

Occupational Therapist 

150 hrs.@ $22.S0/hr. 3,375 

Psychiatric Consu~tation 

12 hrs.@ $40/hr. 480 $15,359 

~ 

. 



• 

. 

• 

• 

PROJECT NO. 

ti 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

------------
DATf ll/BO 

.149829 
MFS 
80-81 

PROJECT TITLE In-Home Support Services/Metropolitan Family Service 

TOTAL PROJECT 
To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY 
VALUATION TOTAL TOTAL 

210 Vo 1 unte1~rs 
3,711 hr~ . @ $3.10/hr. 11,504 

Occupational Therapist 
150 hrs. @ $22.50/hr. 3,375 

Psychiatric Consultation 
12 hrs. @ $40/hr. 480 15,359 

260 Housekeeper Services 
13,423 hours@ $9.276/hr. 124,517 

Homemaker I Services 
9615 hours@ $10.49/hr. 100,875 

Homemaker II Services 
14,285 hours@ $10.45/hr. 149,280 

Case Management III Services 
4104 hrs.@ 26.96/hr. 110658 485,330 

- - -
I 

I 

,, 

; 
" 

; 

;i 
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PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
DATE 6/11/80 

. PROJECT TITLEin°Home Support Services/ Metropolitan Family Services 

Housekeeper OPI 
To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM 
VALUATION TOTAL 

. 260 10,910 hours of housekeeper services 
@ $9.276/hr. 

services 93% $8.627/hr. 
admin. 7% 649/b~I 

$9. 276/hr~ 

- .... -
I 

J 

► 

: B-8 
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CATEGORY 
TOTAL 

101,209 
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PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

------------

6/11/80 
DATE 

ftl9829 
. MFS 

80-81 

-------

PROJECT TITLE In-Home Support Services/ Metropolitan Family Service 

Homemaker I OPI 
To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY 
VALUATION TOTAL TOTAL 

260 7,772.5 hours of homemaker I services 
@ $10.49/hr. 81533 

serv·ices 93% $9.756/hr. 
adm1n. 7% .734Lhr. 

$10.49/hr . 

- - ... 

j , 
I 
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. 
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• 

PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

------------
DATE 6/11/80 

PROJECT TITLE In-Home Support Services/ Metropolitan Fa~ily Service 

Homemaker I I 
To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR 
VALUATION 

260 12,738 hours of homemaker II services 
@ $10.45/hr. 

services 93% $ 9.719/hr 
admin. 7% .731Lhr 

$10.45 /hr 

- - --

I 
' 

' 

.- .. 'i 

·r~~io 

OPI 

ITEM 
TOTAL 

lt-188~9 -. 
MFS 
80-81 

CATEGORY 
TOTAL 

133,117 
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PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

---------------
DATE 6/11/80 

I .1os•:>Q 
... '-1:V . r-w-'l_;fF S 

80·-81 

PROJECT TITLE In-Home Support Services/ Metropolitan F_am_i_ly __ S_e_rv_i_c_e _____ _ 

Case Management III 
To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR 
VALUATION 

260 3,346 hours of case management III services 
@ $26,96/hr. 

services 93% $25,073/hr 
adrnin. 7% 1.887 L hr 

$26,96 /hr 

I 

- - -
J 

I 

OPI 

ITEM CATEGORY 
TOTAL TOTAL 

I 

~ 
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• 

PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

------------
DATE S/J.1/BO 

. PROJECT TITLE In-Home Support Services/ Metropolitan Family Service 

TOTAL CITY SUPPORT 
To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM 
VALUATION TOTAL 

2 . .-.,'1 
. 260 10,910 hours of housekeeper services 

@ $9.276/hr. 101 , 9-1--0 

services 93% $8.627/hr. 
admin. 7% .649Lhr. 

$9.276/hr. 
7,772.5 hours of homemak~r I services 

@ $10.49/hr. 81,533 

services 93% $9.756/hr. 
admin. 7% .734/hr. 

$10.49/hr. 

12,738 hours of homemaker II services 
@ $10.45/hr. 133,117 

services 93% $ 9.719/hr. 
admin. 7% .731Lhr. 

$10.45 /hr. 

3,346 hours of Case Management III services 
@ $26.96/hr. 90,206 

- - - services 93% $25.073/hr. 
adrnin. 7% 1.887/hr. 

: $26.96/hr. 
I 

1-49829 lj 

MFS 
. 80-81 

CATEGORY 
TOTAL 

406,065 
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PROJECT NO. 

ti 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

------------
DATr:£/11/80 

.1.49829 

MFS 
80-81 

. PROJECT TITLEln-H me Support ServicesJMetropolitan Family Service 

To extent possible, use format indicated below. 

CODE 

260 

- -

DESCRIPTION OF ITEM AND BASIS FOR 
VALUATION 

Housekeeper Services 
2,513 hours@ $9.276/hr. 

Homemaker I Services 
1,842.5 hours@ $10.49/hr. 

Homemaker II Services 
1,547 hours@ $10.45/hr. 

Case Management III Services 
758 hours @ $26.96/hr. 

-----------
Total Required Match 

ITEM 
TOTAL 

23,308 

19,342 

16,163 

20,452 

CATEGORY 
TOTAL 

_____________ ... , ____________ ... _____________ .. ______ ~------------



• 
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• 

PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

------------
DATE 6/11/80 

PROJECT TITLE ln ... Home Support Services/Metropolitan Family Service 

l-19829 
MFS 
80~81 

TOTAL CONTRACT AMOUNT 
To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY 
VALUATION TOTAL TOTAL 

260 Housekeeper Services 
13,423 hours @ $9.276/hr, ~24,517 

Homemaker I Services 
9615 hours@ $10.49/hr, 00,875 

Homemaker II Services 
14,285 hours@ $10.45/hr. 49,280 

Case Management II Services 

185,330 
4104 hrs. @ $26.96/hr. 110,658 

- - ... 

I 
I 

i 
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• • • PROJECT ORGANIZATIONAL CHART 
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1-1-l88~9 .. - MFS 
80-81 

Position Description: Social Work Supervisor 

The Social Work Supervisor carries responsibility for duties relating 
to: coordination of social services, for staff supervision and eval
uation, for participation in the hiring of staff and for coordinating 
and interpretation of specific social services in the community. 
Supervisors are responsible to the designated Associate Director of 
the agency, but can consult with other Associate Director or Exec~tive 
Director when appropriate. 

I. Social Service Mru1agement 

Planning: Develop with each worker a plan for that worker's job 
objectives and staff development. Cooperate with the administra
tion of the agency in developing the agency's annual plan. 

Personnel Policies: Assure that the staff under your supervision 
know and understand personnel policies. Coordinate vacation and 
other leaves so as to assure adequate social work coverage. 

Employment of Staff: Participate with Executive Director and 
Personnel Officer in the hiring of new staff. Orientate new 
staff to the work of the particular service. 

Service Objectives: Use the monthly service reports to identify 
problems and to assist staff in meeting their service objectives . 

Information System: Assure a thorough orientation and understanding 
of all data collection forms. 

II. Coordination Function 

III. 

facilitate social service coordination between service units; 

facilitate work between social service staff members within 
the unit to assure good continuous service to clients; 

' serve as the link between social service staff and administra-
tive staff; 

facilitate communication from administration to social service 
staff; 

interpret units social services to supervisory ,and direct 
service staff of other agencie·s who serve the same family. 

Quality Assurance Function 

Supervision: Provide supervision on a planned basis to social 
service staff . 

Practice Methods: Define and interpret for the social service 
staff the service functions th~t contribute to quality practice. 

B-16 
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Evaluations: Assure that each member of the social service 
staff has an annual performance evaluation. 

MFS 
80-81 

Pro1ram Review: Provide an annual review of the social service 
sta £1s services in light of the annual plan. 

Staff Training and Development: With staff members plan staff 
development programs for each year. 

IV. Community Responsibilities 

Consultation: Be available as time permits to offer consulta
tion and training to other community agencies and organizations • 

B-17 
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MFS 
80-81 

)),•;,l'Jil,u tl.,:' 11,dj,,,· ,..,,,,.,,JJI ul tiii:; :,l,:([ 1,,,_.;,.liL11:'s j(Jh in unh!t: uf 
.i I ' I I ,. I I t II I II • r_, • 

1

J)1P1C! dfC: f'i•:t) 111.ijut· 1.•lt·111,·1d:i. h1ii]u tl,,~y ;ire !j<l1i1(•,vhc1t in onl,,r or 
j1i11,1url,,1,,'t! 1 lh<.n~ .is .i11 lt ... ") i_ly VL'I-Y) it.t le ·difft·t·t.:nce jn Jt(lpnrl .111,·n 
bL1L\--.'1~1~n l.!J,,1,i(inls, t1nd (!~ch \-.1u1}d1t· is c~>-:1,c•cl(•c.l lo be able lo ccJvct· 
u l l e 1 e:111c.m t. tj: 

l . lYi r e c t :-3 t ! r v i cc t o c l i u n I: s • 
2. Supc!rv j t:,iu11 of 1!0111,.•:11~1kcl: s. 
3. Rccln·d l~ .--l~l' i 11g. 
~. .Supl.•rvi~iiun rt.~cidvc.H.L 
5 • Cc· 11 v x t-d /\,<Jc· 11 r: y n. · :.; 1 ,c )I 1 .:., .i l >i l i l i es • 

• 
l . Di r CJ c L S (H v .i cc l o C }, i. u II L :1 • 

A • J r·1 L el" v 1 o \v j 11 u c 1 i c n !. s : l h c \vu t · k 0 r :i s c >:pc c t c .J t o be 
able lo u.sc U1e inlc11:vic\-1 a~} a rnc~ans of obla.ining 
gc~naral in(rn:inut:i on nc~cas:w.1:y to delonnin o ho\v the 
wo1.·ke1: c111d ugcncy proc:_p:am m~y be helpful to t.l1c 
c 1 j en l s , · l u c x p 1 a in s cl: vice t, , and lo develop i·t fee J i n CJ 

B. 

\, . 
of trust for the v1orkcr and the auency in tl1L'! cl j ent . 

Evalud U on of Clicn L Needs: 1. 'l'he worker j t; exp(~C t c·d 
to be ab.le to ansess lhe sil½lational needs of the 
client and to delermine wldch needs can be ro,ilisticd.1 ly 
met. 2. 'J'he worker .is expected to be able to observe 
t11e ernoU unal sta Le of the cl i cnt and w.i th supc?n,i sory 
help be able to use the information gained from those 
observations in planning for the client. 

c. Working with ol her dCJenc i.es: t11e worlrnr is e:<peclcd lo 
be able lo mu.inliJ.in a workin~J relationship with other 

D. 

• @gcncy workers, to be abJ.c to present clients• nced.n 
to approprlal.e agencies, and to coordinate services to 
the c] j enl w.i th involved auc~nc i es. 

CounsclitHJ with clic11Ls: U1e worker is expected to wo1·k 
with t·]w cl.iunt in helping ll1e2 cljcnt in situational 
p1·obJe1n solving. 'l'l\e;?y ,n·c expected t.o observe the cl :i l'nL, 
gcnerdl fut~lings und to take Lhesc and agency pol ic~, 
into con::, id l! n.t t ion \v hen he l p .i n q the c 1. i c n t f i. n d so 1 u l :i 

O
n .s .. . . 

C,wc 111,rn,HJC!111(nil: lhc \.-Jor)"er is expuct.ed to be ablo to 
rndkr~ a p.l ,,n for h j :3 work wj th the cl .icnt and to can:y 
ouL i.:l\o!;e plans jn ,1 flt?.xib.lu 11lcumc1· • 

. B-18 
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MFS 
80-81 

C,:,11r,., , ... ,.,.,;_: f ;,,, 1, .. , ).,,,· i :; f·:•:j.H c,( ,:•tl lo l1old l(,uul,11·ly 
:;,•1,, ,!11:)i ,1 1·,,11r,.,·, ,,, ••:, Id I l• I J,,·, 1,,.,,,,,,,111dkc,r, Olltl.'r C(,11fer- ; 
,··11,·,,,; ,11,, ,,,.:1,,•r·I ,·,! I<) l,u Ji,,)<.J \·.'111:11 ii,dic.:ilod. Confercnc,, 
:,li,,1J1d l,u 11:~•:d tu '''-"h~r c:Jt·•.'d~-;: 

l. 
2. 
3. 
'1. 

s. 

lo l11•Jp.J,,,r11,.•,a .. ,1,,,r un,k•r,if<1nd lier job; 
lo I ,,i 1 p l '"'''' •11,.,ku l" u Ill k· 1: "t.111d c 1 ion t needs; 
l.o ·:ml.vu 1,n,blc•ms "' .ii.;.ing from t.he job; 
t.o give i,;lJJ.lJl•.>rt Lo l1ornernaker illld to help 
} ) e t· . 1 .. ~ <.1 > n 11 (! \v l cc l l n i CJ u a s : 

to .inl<.!1p1·0L divj :.;ion and a9oncy rules, 

B, 'l'h,1 \,·01·J.. <: 1· j s o;: puc l c<l lo jie r /js)n a 11 s, in l.ro,lucc ca ch 
horru.·111" k•~r 1 o a ric-,~ client. at t lie cl j c11 t 's home, and lo 
inl,•11,rL't Lhn :HJr.v.ic,e lo the clic.mt and the client's 
nCt!C.h_; to l he liu111L!lt1ah er. 

c. P1:,d od i c \Fot1p su1 ":,"vi ,;ion rnn(,i i ll<Js wi t.h lwmcrn,ikor s 111,iy 

be hold' fc,r Llrr~ Hill11e purpose as ir,dividuill conforo11L·os, bul jn a uruup setling. 

D, 'I'i:<1i.11in,J so:_,:;.ions f,n· horno111dkcrs: the \~orker is expect.,), 
to altend a11d take p,u:t in such sessions 1~hen rcquesterl. 

E, S<.!lwd,iling: the worker is expected to maintain schedule: 
of ho,ncmaker sc1•vice Lo cliehts · in the mcinner detennined by the d.i vi tdon. 

Rocord keeping. 

Case dictation: worker is expected to keep descriptive 
'reCords current, according to division rules. 

B, Records are expected to be clearly written and contain required information. 

C, General for.ins: worker is cxpecl:cd to learn how to use 
' , the w,r ious forms required and to keep their use up 
to date and accurate. 

Supervir,i.on Received. 

D. 

c. 

'l'he 1vorkcr is expected lo take part in weekly supcrv i si 01 
conforc11cos w.i th his i11u11ediaLe .supervisor. The work et· 
is oxpoc:ted lo be on time and lo come prepared to discuss hjs work. 

'l'ho 1~ot·ker is expected to use supervl nion as a means of 
receiving anni:;Lc111cc and suppo\·t. in planning for the \vO ~:k O t- I !J C 1 J [: fl L s . 

'J'hu \vc,1:ke1: .is <-xpoclc,d lo he ah.le to ~Jive a gono1.-,t1 
r cv i 011 of ld" ol>:.;c , .. vd U onµ <thou t t!Jc cl icnt b~1hig 
c.l i '·"' ll :; 1; c,d u 11<1 l lie IH!l. v .i c (,o !Je i 11~1 prov i clc,d, and hi:.; \..'nr k 
w i. t. h u I ( d· C J j u JI t • 

1· 
; 

I 



P. 'l'l,l, \·,,,,}.. :,l1111dd 

l,•1111:; uf :-Ji.•,•ifi,: 
\I.':,__. l u t h, ! \·I• l l l, • • r 

, ·'·! ... ,·I : .1,! '! ,t II f 1, 1111 l ltu :jlifJ1·•1:v J :,u1· 
• " I,_. i ' . I"? I : I Id <.JI ' ' I I • ·, .. l i I I r u ,. I O,:l t. j u n (.J f 
i n 11, 11 1 d l i I llj h i !j c 1 .i (: n I fj • 

'J'l,o \•1ulh1.•r· j:; ~•:,;pl~,·t •. •J to ... 1ll,·nu ,··dl d.ivislon slnff 
JIH!vl i JIIJ!:> ,11HJ lo I'd' tic i pl.'.st.e i'n l11-::rn i!S rc,1ucuLcu. 

MFS 
80-81 

in 

B. 'J'l!c \vot·kcn: .i:1 o.spc.•clc1d lo rn.tintc:iin po.sitivc profcssiona l 
u t. l j t. ud1~ t u\•,'tl r:cls t 110 ,11JC.'ncy c1nd h j s work. 

I• 
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Pnr,ition l'k•:.icr.i pl.ion 
S0rvicc Co~rd.iu~1Lor 

I. !:!_a jor 1-:.l c,rncn ts . ..2.f.~ ( In oi.<ler of irnpor l:ilnce) 

A. 'I'he coordination of ho1,1<cmaker service to the client 

through ll1e accurate rna int enance of homemaker schedules. ' 

8, Act as a lini.son between various elements of. hornc,maker 

service and social 1~orJ.crs, cl.i.ents, and agencys in 

the community by the receiving of information and 

messages and accurately distributing them to the 

appropriate persons. 

C, The maintenance of homemaker division files. 

Pt·epar ing necessary records and reports . 

D. Assist in the hiring and orientation of homemakers. 

E. General Division and agency responsibilities. 

II. Duties and Rc,guired Level of ,~rk Performance for Elements I 

of Job 

A. Thy Service Coordinator is expected to carry out all 
' 

job responsibilities in an accurate, sensitive and timely 

manner. The worker will need to have their work 

well organi2ed and to be able to keep track of many 

details and to handle consistent interruptions 

without loss of accuracy, The worker will have to be 

able to J1andle on the plione cl icnts who may be upset 

and domanding and to handle co111pJ.aints from clients and 

B-21 
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Ll 1 u c "· i, ,.1, 1 i II i Ly 1 1 1 a rn ~ 1 1 1111 , , : L h, l L J ,,- ,".t v ca, t ho c l i c n t or 

bo looked inLo. 

'I'hc Wc.>l:k<!r will hctvc tO clL'1nonulrc:-t1;c good judgment 

in wlh!n to roquc-!st ansi~t::nncc from supcrvi.sors or 

social work slaff. ~~le worker will need Lo be able to 

take mc.ssa1Jcs that uccurc:itely reflect the ·concern of 

the caller. 

The worker will need to 1Jc able to work under supervision 

and to work cooperatively with all division Btaff. Must 

be able to do accurate personal typing. 

Expected Duties arc as Follows: 

A, Coordinator of Homemaker S1arv ice 

1. Keep an accurate, up-to~date schedule of all 

Homemaker assignments, including homemaker 

assignments, conf ft.rcnces·, tritining and all else that 

effect the schedule. 

2. Make all change,:s in schedul cu accurately with 

· change and reason so that time sheets can be 

', reconciled to schedule. 

3. Type and mail homemaker schedules weekly. 

4. Notify clients of changes in schedule by phone. 

5~ Notify social worker of schec:1ule change by written 

6. Noti1:y senior cente:rs of mc1jor sc..:hodulc changes 

by phone. 

7.. l\:d5nuc for substitute of homemakers :vvhen necessary, 

kc0ping in mind srwc.i nl ciu~umstancc of cl icnt 
11 
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9. In.coonHnti.tion \vil.h tl1c Jk,1,H.Hnaknr si11)ei:visor do 

per iod.i.c c.:l1c:ck on lK.,1ncmaJ:ur. performance. 

B. J.,nison bul\•U.H3h various elements of homemaker service 

and the conmiUnl ty. 

1. Accept mcs.sa9cs nnd comments for Homemaker staff 

who arc not «vailable in a manner that accurately 

reflecls the concerns of tho caller . 

. 2. Accurdtoly schedule requests for 'rri-Met Lift 

rides by ~1one.or written request, ·notify client 

a·nd/or social worker. 

3. Refer to Homemaker Supervisor requests for 

MFS 
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vacations, sick leave, emergency leave by homemakers. 

4. Notify Homemaker supervisor of any reported problems 

with homemaker performance •. 

's; Accurately record all comments regarding service 

on co~ncnt form and distribute appropriately. 

c. Maintenance of Homemaker Files and Reports. 

1. , ~eep accurate record of Homeinal<.er training attendance 

and enter in personnel file. 

2. Maintain personnel files of homemakers. 

3~ Keep records of int~ke, closings and year to date 

figures for clients served in Homemaker Divisd:ono 

4. Maintain division supplies of needed forms. 

5. GcnGra.l responsibility for maintaining div.i.ci.:>n files. 

6. Othcl." :reports and records as may ba requested • 

7. Scncl ott t ace i.<lent claim f onns. 

O. Maintain up to dul:c and accLffat:e rolc:\dox fiic 



f 
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4. Maintuin new employee info:rmation pockets. 

E. General Divi!:>ion and Agency 

1. '.rhe ~crv .ice coordina t.or will wor~ under the super-

vision of tho 1Iomcmak0r Supervisor and will be 

e:-~pcctcd. Lo accept supervision and to use it 

appropi:-iatcly both for learning and guidance. 

2 • .1\ttcnd all IIomcmakcr Division staff meetings. 

3. Attend training sessions as requested. 

4. Set up for homemaker training. 

5. Attend all agency staff meetings. 

6. Other miscellaneous duties as requested • 

B-24 
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llorncm'1kcr/lluur;ckccpu.c Service provides prncti.cal in-·thc-home help to 
strengthen nn<l maintain families and individuals whose stability is 
threatened by illness, social maladjustment, or other problems. This 

• help is provided by the social \vorkcr who plc:rns with the family how 
best to meet the L1rnily' s nccd!3 and by the homcmc:1kcr .who with the train
ing and supervision p1:ovided by the ngcncy, ass tunes full or partial 
responsibility for care of older adults and for household management. 

Job Quali.ficc:ttion and Task Requirements of ·Class I Homemakers (Housekeepers. 
-. -- ------,....-
Flexibility: 

1. Must be willing and able to travel to any part of the _city for 
~ssignment. 

2. Will accept ass~gnments in homes of older adults • 

• 3. Must be willing to work in homes of ·persons of any race or national 
origin, religion. 

• 

4. Must have the skills necessary to-.perform the full range of ordinary 
household tasks. 

s. Must not possess allergies to common household chemicals, cleaning 
~.upplies and common household pets. 

Sensitivity to Clients: 
- ' 

The homemaker must: 

1. dernonstra te a willingness to accept the clients as they are; 

2. recognize the value of the client's independence; 

3. be willing to learn how to work effectively with clie•nts of differing 
personalities; 

4. be willing to lca:r:n to recognize the interaction between illness, ago 
and personality • 

B-25. 
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J101nemakcr Supm visor mut>t ho ~h) c Lo work with pN· sons 

of varyin'] back9i:ounds and skills. Must be able to delegate 

work and supcrviLJc staff eff cctively. Must be able to nuke 

decisions and be consistL!nt·in t:r:catrnont of staff. Must be 

sensitive to the feel:i.taJs of clients and workers. Must be able 

to provide in-home social se1:vicc to a casC:? load of elderly 

MFS 
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-\ clients. 

• 

• 

I. Major Elements of Job 

A. Supervision of lioinemakers including hiring and termi-

nation. 

B. Ilomcmaker t:r:aining • 

C. Supervision of Service Coordinator. 

D. In-home social service to a partial case load'of elderly 

Homemaker clients. 

E. General division and agency responsibility. 

II. Duties c\n,d Level of Work Performance for each Element 

A. Supervision of Hommnakers - Responsible for Hiring 

and 'I1er111:i.na tion 

1. Must be able to correctly assess qualif icat:i.ons of 

persons applying for Homemaker positi~n and determin~ 

appropriateness for hiring. 

2. Must be able to correctly evaluate perfonnance 

of lJornumakcr cmd when .necessary tormina te homemakers 

following cor:rccl: termination p1.·ocodure. 



•• 

• 

• 

1. Must )Jo ,tblc lo <!ffuclivoly work \v.i.Lh Humcuukers 

of v~r .i.,)c.1 bc1ck9lou1 ids i.:mcl ~kill le;\1cl. 

2. Must ohow cons.it;Luncy in hctr1dl ing of staff and 

pro bl c.::111s • 

3. Must be able to help Homemakers use their skills 

effectively. 

4. Mu:-st be able to intorprct clearly to the employee 

their responsibilities arid duties. 

5. Must be able to accurately evaluate the performance 

of the hoinumak-cr and to give this evaluation to 

the.worker in a positive manner. 

6. Must provide accurate and clear written employee 

evaluation yearly • 

7. Is responsible for the approval and scheduling of 

Homemaker vacations so as to provide for adequate 

staff coverage. 

·a. Responsible ·for approval of emergency leave, sick 

leave and winter .eave. 

9.' ~ust be able to work effictively with other pro

fessional staff in solving problems and in working 

effectively with homemakers. 

c. II9mcmaker •rraining 

1. Responsible for developing an annual training 

program for Homemaker. 

a. Must be able to assess individual and col

lective t:rdning needs of homemakers • 

b. Is responsible for a:n:anging training to meet 

hornc!!lliJker rwod::1 c1nd Lo .~,c.H:isfy ruqui.t01ncnt:.s of 

Nul.inn«"tl lk111l1~rn;1Ji,nr lh~tJU..i J.'<.!fll(Jnl'.s. 
· B-27 
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D. Superv j :.don of Service Courd in'-1 l:or 

1. Pi:civille weekly :mpcrvi:Jon to Serv.ic't.? Coordinator 

in pci: f on11anc:c for uut ios. 

MFS 
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2. Accu1~atcly evaluate performance of Service Coordinator. 
I 

3. Clearly interprot Sc:rvice Coordintor's duties and 

responsibilities. 

E. In-home Social Service to partial Cuscload of elderly 

Homemaker Clients 

1. HomcrMker supervision is expected to carry a partial 

case load: of'homemaker clients who are in need 

of intensive social work service~ 

2. Is expected to fulfill the record and casework 

expectations as outlined in the Social Worker 

Job Description. ' 

F. General Division a~d A.gency Responsibility 

Ml~ll/nd 

1. Arrange ftr Homemaker and Social Worker 

conferences regarding clients. 

' 2. 'ae familiar with Service Coordinator•s job and be 

able to handle that psition when the Service 

Coordinator is absent fo;- an extended time. 

3. Attend all Homemaker Staff meetings. 

4. Attend all general staff meetings. 

5. Rcsponsbile for conducting all Homcira ker meetings • 

, . B ... 28 
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1. be ,1blc lo wur.k coo1n,r,;tivcly au a tc,11n 111c11tber with others; social workers, s upcrv isors, other ho111c>m..ike1·s; 

2. be able to take appropriate sugve:stions from supervisor and to put these Slt'J']cstions into practice; 

3. be able to ex;,ress to 1:he supervisor concerns and problems regarding th~ client's ziluJtion; 

4. be able to discuss both positive and negative aspects of job perfor.mance; 

5. arrive for scheduled conferences on time. 

Rcportl.ng a·nd Attendance: 

The homemaker must: 

1. follow all rules in regard to reporting of time and filling out schedules; 

2, be able to furnish Written reports on request; 

• J. he able to keep an accurate time sheet; 

4. turn in all report& to office when due; 

5. report all changes in.client condition promptly to the social worker; 

• 6., r-eport all problems on the job promptly to the appropriate person within the agency; 

7. be on time for as,ignments; 
I • 

a. not end assignment at client's home other than at scheduled time 
Witl1out permission, or in case of emergency, following prescribed Pl.1 ocedure; 

· 9. Wear uniform on all agenq business; 

10. not have excessive absenteeism that creates continuing problems in giving service to clients. 

'l'rain:lnq: -----·~-
'l'he homomaker must: 

· ·• attund all training sessions that she is requested to attendi 
2. bu on ti111e for tra j ning; 

3. )),Wt.ieipi\tu ,1ctivu1y in i:i•aining ticssions and whnn asked, show 
<:0111p,i1:nnet'! in DllbJeet fur wld.ch lruining wus !liven, 
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• ' '!'Ile hou11.::1,1t1k(:.l· i.s n 1 !ipu11:.:il>lc fol' }Jt.'rfon11i1llJ Lhc folluwing lu!5ks of home 
Jlld I le:! lJl: 111cm t: 

1. L,J und 1:y: 

2. Ironing 

· 3. · Mending 

In clici11t' s J,onic v.1J1un pOs!.iibJc or at a lnundrornat when 
'1,cccz:;<1ry. 'l'h is 111ay require going to 1 auml1:0111at Dy bus 
and carryiny ut muxirnum two full lauds of laundry. 

4, General l.i(lht hou:rnwork, including mopping floors, anri vacuuming 

5, . Clcanin9 ovens 

6. Cleaning refrigcrutors 

7. Shopping for groceries (carrying up to 20 pounds in we~ght) 
Shopping for groceries by bus (one large bag) 

8. Preparing light meals 

9. Clcani~g bathroom 

10. Clcani~g kitchen 

.1. Stand-by bath assistance 

12. Light .. yard, porch and walk clean-up. 

~ Qualifications and 'l'ask Requirements of Class II Homemakers 

The Class II Homemaker must show competence in all areas of Class I Job 
. Qualifications and Task Requirements, as well as the following: 

Persona]. Care: ' ' --·----
The homemaker must; 

l. be able to properly assist clients in taki~g a bed bath; 

2, be able to properly assist clients in and out of the tub when assigned to do so; 

3. be able to assist client with shampooing hair in and out of bed; 

4. be able to clean dentures; 

s. • be able, when ilssi,1110d, to properly help olients with ambulation; 

be l\ble, ,-1tlon as~igned, to properly help cl.i.cnts with transfers f.rom 
Lccl to wlwclchair, fi:om wh.c0lchair to co1nlllodc scat; 

:a-30 
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. 
•• ho ~~blu to c.:l1;1n•Jw il )hHl w.ll.h u pl:n;on in •it; 

8. bo ab Jc l:o \-Jot:k off ec t .i. vn .ly with mun tu 1 ly ill or c.:on fused n<lul ts. 

Tho homcmnkcr must: 

L be able to propnrc nutritionally balanced meals; 

2. be able to prcpnrc food that cnn be storc·a for later use by the client, 
such us frozen dinners; 

3. be able to prcpnre special d1cts; 

4. be able to plan meals and purclrnse food within the family budget. 

Sensitivity to Clients: 

The homemaker must: 

3. 

4. 

be able to work with clients who are critical and unappreciative or 
unpleasant without showing a~ger or irritability; 

be able to maintain a cheerful positive attitude toward the client; 

be able to recognize unusual or sudden changes in client's mood or 
behavior and promptly report these to the social worker; 

be able to recognize the value of maximizing client independence and 
be able to work with the client to accomplish this. 

. I 

P~mi ly and Child Ca re: 

The homemaker must: 

-1. be able to provide proper supervision and care for children of all 
~ges; 

2. be able to man~ge household where children are present; 

3. be able to respond to children in a friendly, supportive and cqri~g 
manner; 

4. be able to recognize changes in children and family function.i.~g and 
report this to socinl worker; .5. be nblc to work cooper.a tlvaly with· family members; 

6. bo able to provide non-nursl.n<J care. of the sick child at home. 
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1. llt.lcnµ a.11 rc<.jllC.?f;l:od !.>tilffi.n9s; 

2·. l>c ublc to work coopl:rc.1tivcly us a team member with social work 
stilff of other agencies; 
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3. follow proper procedures for reporting case information to involved 
ngcncics. 

Job Qualificatj ons and Task Requirements of Class III Homemakers 

The Cl.ass III homemakers must show competence in all areas of Class I 
and II Job Qualifications and T,tsk Requirements, as well as the following: 

1',lexibility': 

The homemaker must: 

1~ have demonstrated a high degree of ability to work with a wide 
variety of clients including families with children of all ~ges as 
well as older persons; · 

• have demonstrated an ability to work with a ·wide ra~ge of family 
problems; 

3. have demonstrated an ability to work with persons of very difficult 
personalities and dispositions; 

4 .. have demonstrated an ability to work with different social workers, 
.. ~gencies and other professionals; 

5. have demonstrated an ability to work with families with severe 
adjustment and child behavior problems due to mental or physical 
illness. 

Sensitivity to Clients: 

The homemaker must: 

1. demonstrate an awareness of the emotional problems of clients and 
under the direction of professional staff be able to work effectively 
with these problems; · 

2 • dcmonst.rat:e an tmdcrstanding of a healthy parent-child relationship 
and ue able to use this knowled9c in working with families • 

• 
,'·I I 
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'l'hc lJ<rn,c111,1kur unwl:. b<~ ,1blc to cffec.:Uvcly dL1111onstrc.1Lc, moucl and tcuch 
the following: 

l. Ca re ancl n1u :in tcnnnco of the home 

2. Peruonal hygiene 

3. Child care 

4. Basic budgeting 

5. Meal planni~g and prqrnration 

• 

6/2 9/'I O j d 

• 
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1( ME'!'HON)LI'l'AlJ FAMILY SEHVICE 

• Job DC!.iCri pt ion 
(or 

Social Nork Service Staff 

January 1978 

INTRODUCTION 

Social work service in this Division is provided to people age 60 and 

over who reside in Multnomah County and who are experiencing difficul

ties in personal and/or social relationships. The major emphaaia 

is directed toward those elderly people who are in need of protective 

services I Namely, those whose behavior io harmful to them.selves or 

others, who live in hazardous or unsafe conditions, who are neglected 

or exploited and who are ur,able, mentally or physically, to act in 

their own behalf and carry out the activities of.daily living. Also 

.included are the mentally ill, the alcoholic, and those in the direst 

of circumstances who Are referred after others have tried and given up. 

The goal of this service is to help these individuals in whatever way 

necessary to bring their situation under control for their sefety and 

well-being, to reduce stress and to improve their functioni"g by 

' mobilizing and e'nabling them to uaa thoae aervi,cea that will help 

them function at the highe$t level of competence of which they are 

cap,,ble, and to do or get dono for thern those esaentic.ls they cannot 

do for t!1emselveo. The nature of the client's situation requires 

that most of the work is done in the field ratl1or than in the office • 

• 
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SOCIAL NOJ1K nr-:sPmts:rnn .. ITIES -
1. ~Jork with Clior,t: J\13sesament of the client in his totlll 

situation (pcrGonality structure, mental/physical health end 

functioning, nature of inter-personal relationships, fwn.ily 

structure, defense mechani~ms, living envi~onment, eto.)1 

developing a helping relationship aa a vehicle in working 
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with the cliont· to in~ro\"e hia functioning. Also, recognizing 

that evaluation and trentment are dyno.mic and change ais the 

client's situation improves or deteriorates. Assuming 

responsibility for on~going service to the client and planning 

·termination as appropriate. 

2. Work with Relatives who are experiencing difficultiee in 

coping with problems ot their parents, and who there.selves are 

often mid~le-agod or retired, ill an,d·facing their own 
~ 

decline, old age and death. Thie includes work with signifi-

c~nt others in the client's life. 

3. Crisis Interven~on in the Division's wn caseload whe.n worker 

ia absent an~ in referral61 froM the conuuunity-at•large. When ,, 
a criaia occurQ, staff :memberQ are expected to respond on 

requont of uupervisor. It is recognized that this is diarup

. · tivo in any woi:-ker• a plans but important tor tho clittnto 

4. Advocas,v in bahalf of an individual client or a group. Be~ng 

alert to 5ltuation$ and conditions that int8rfere with service 

delivery or impede social justices bringing thaae to tho 

attention to Uic Divi9ion or adndnistration imd propo~ing 

ide~s for·thoir reoolution. 

'\ 
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, 5, s_porcHnation of modical, tJocial and le<Jal resources in the 

community tailored to the needs of the client who is in need 

of protection, These include doctors, hospitals, health and 

welfare agencies, lawyers, the Office of Public Guardian, 

court systems, personnel in institutions, Ml\ Center staff and 

th.e natural aystem.s network. 

6, Coordinu.tion with the Anencv'"' Homemu.ker ancl Volunteer -
Divis~ons; AssuminCJ responsibility for orienting the home

maker or volunteer to the client's situation, needs and 

problems, for introducing her to the client and for providing 

on-going support, help and coordination to the homemaker or 

volunteer through regular periodic meetings and appropriate 

• telephone contacts, 

B, ~ENERAL ACBNC'l R~Sl?ONSlllUITI~ 

-~ Maintaining a professional and positive attitude toward the 

agency, 

-· Attending staff meetings. 
-• Attending,and participating in Division 11\eetings. 

' -- Participating in agency activities. 
-- Accepting other agency assignments as requested (conunitteos, 

spr~ci~l assignr.ienta, etc.) 

-- Adhering to agencv policies and procedures, 

-- F.espect:ing confidcntiulit.V• 

• 
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c. ·ru~cono KEE~~ 

1. l<ec~ing r\!cordn current and in a manner prescribed by the 

Division. Amon9 the many ruasons for adeqµate record keeping 

are the following: 

-- Continuity of service to the client 

-- Satisfying requirementu· of the agency and contract 

Efficient collection of revenue due ti1e agency 

j~~u.m~nting ea~essmentn and services 

-- Dn..::.;.ninc; r..g~ncy • s involvement in client's life 

Rev; ew, ctudy D.nd learning (by the worker) 

Terwhing and supe:n:-ision 

2. Learning, using correctly and keepinq current any forms 

requirert by the agency or contracts including but not limited 

to the following: 

-- Assouament and casa plan 

--_ All MA and OPI forma 

-- Billings 

-- Written reports of psychiatric consultation 
(grDup ~1d individual) 

-- Daily,, time .reports 
etc • 

MFS 
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nO.\i~D CH, Dl HCC'!'O~:; ...... -- .......... ..-- ..... -.----......-,,_ 

~•huc)dOn.! G.:in.blc, President 
PCtJSi-Cola Bottling to~ 
2627 N.B. St.Jn<1y Dlvd. 97232 

235-8976 

Ile<.1 Pcrn1:, Vic.J-Pr~s.idunt 
1-'C:?C:!t/Grady 1~~;~oeL-.1t<.h.i i\rchi tee ts 
1130 S.H. Nor·rison g·nos 

228-5151 

Ms. Jean Radow, Vice-President 
920 S .N. Atwater Itd • 
Lake Oswego 97034 

636-6551 

Dud Cobb, Treasurer 
Jantzen, Inc. 
~.o. Box 3001 97208 

238-5236 

Hrs. Janice Orloff, Secretary 
2070 s.w, Tichner Orivo 97201 

222-2436 
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Dr. IL OZilll And,z.?rr;<m 
Portland Dtntc Univ-~rnity 
P.O. Dox 751 97207 

229-4-111 

I·1s. Cin<ly Bnnzcr 
7017 S.E. ~ine 97?.15 

253-2915 

no:-c Dyb~c 
I1rin9ln Curn:1nny 
6 1115 s .n. c,..nyon ct. 97221 

297 ... 1622 

Frc1nk Chown 
Chown Hnrt1',1ar.e & Hc.,chinery Co. 
P • 0 • Bolt 2 0 0 8 9 '7 2 0 8 

243-6556 

Jim Culver 
u.s, National Dank 
P.O. Box 4412 97208 

225-6376 

ttrs. Audrey Ellis 
533 N .E ,. Dckum 97211 

285-3322 

Jnmes Faville 
Pacific Paper Box Co., Inc. 
1325 N.ll. Kearnay 97209 

228-3113 

Price Gripekoven, r1. n. 
2348 N.~L Lov~joy 97210 

22G-3G93 

Mrs. Jayne llall 
5325 S,\'], Hcsb!OOU View 97201 

246-3521 

Hrs. Roberta Kennedy 
7360 G .u. l-1ostgntc i•1ay 97225 

246-2135 

Arnold 11. L"bby, Ph .. U. 
516 ti,,tycr. Dnilc.\ing 
11 3 o f-J • \ 1 .. l 10 r r is on 9 7 2 O 5 

227-1330 

Ii rr,. Ve rnc?l: r.,ind0rr.!n 
11 1!22 !.i.~1. Drny1,an /'.v_o.. 97:~19 

G:;G .. ·~002 

Mn,;. Sue nillcr 
26065 s.n. nnker Roc\d 
Sherwood, OR 97140 

625-6233 

lli lliam t·1c1\llister 
Davico, Bigga, Strayer, Stoel 

& Daley 
900 S.H. 5th 97204 

224-3380 

ftm;t Nnito 
'1830 s. W. ~.,airvicw plvd. 97221 

228-7404 

tls. Sharon Pnget 
1817 S.H. l1arket 97201 

223-94G7 

William c. Scott, Jr. 
Nerco 

B-39 

529 S.H. 3rd 97~04 
243-4942 

Ms. Gerry Simson 
1870 tl .r-7. 130th 97229 

234-3361 ext. 4721 

t,tq, Margaret Strachan 
N.N. District. Association 
817 N,H. 23rd Ave. 97210 

223-3331 

Hrs. Vernon Thompson 
2 4 3 3 N • E • 8th I\ ve • 9 7 212 

282-9203 

ars. l{ay Toran 
Public \'J~lfare Divhdon 
415 Public Service Buil~ing 
Salem, OR 9 7 310 

1-378-3755 

J. Erik Townsend 
1509 H.B. 24th 97232 

200-1053 

11rn. Nnncy Hyles, Ex·-Of ficio 
J.1~05 S,lL ,Jody 
H~-:w\'.=:rton., on 9 7005 

64G--3061 
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Dale of lncuqHn~ticJJ\; 

Ml~ t. J ( J :· JI ) 1 i I " I l F ii Ill i l y !.i I . I V i { . 0 . l <J/1/~,o I 
-·- ·-· ·1 

l'ub) i c l. ... -J Pdv.itc Hon-Profit Private P1ofit.[--.·_=J Other( ) f 
. .. . . -·- 1. 

Slio,t Stutcm,~nt of At:1·11i:y 1'11q1os,~5: •ro piovil1C r0..lcvc1nl pr.ofc~tJsiona] t.,ervici~.'i , 
f a II ti l i c.J !3 <.1 n d i r HJi v i du d 1 5 j n o n e f f o r l. L o .i 1111 fr o v e l. he , I u a 1 i t y o f f am i l y 1 i L , .. 

! . -- ... - .......... - -·--- ·•·. -·--·---.. ----· ---.. ·-·· ·• 
l 

j n. l.lic .M<..~t .rnl-'ol i I ..in. d r c~d •. 

H,,jur ~~:•:ncy l,;.111k ac.c..ou11t (give Fi ~ca 1 Arc u un t in g Arr an R c men t ( r, i v c 11 •. ; 

,, :1 I! e of lt an k , ,-t<.l d , I'!~ s , ,111 d r o I\ l a <.: t. 

I'': r~.un): 
o f ~ \ a f f pt! ,. ~on r c ~ po n s i b 1 c or , i f l 1 )' 

COil t fit<.: t, 11.llnl! of a gcncy) : 

U.S. Nulional Hunk 
( no con t d c t pt'.! r son vi i. t h CJ u t l> i-.i o r 

writ.ten pcnni~tdon from Ml-'S) 

Joe MctrUn 

fkH:s Applicant. A!!cnc)' havc.i fodcral tax--cxcmpt status? 

Amount: $ _ 300. '. 000 ____ . _ ------·------

Type: Comp. Gc1w1~u1 Liabj.lity 
Insuring Agent: F'red S. "~jarnes Company 

No ,----·-· r -----

. ... 

..... w .. ---... ·- --·-·----·----·--·-----········-·--···--·-·-----·- --·-·- ··--- ------•------ ·-· . 
N ·r----.1 

0 -·--•-' 

• • 

(l.L~.t . ..(0

11divi.d11l\U,,, l,y I1runr. and poh-i.t .. fo11, wl,o l1ctve. hten bo11rlc.d, amau.n.t and .u16u/t.,tr\O 
Of.j('.11t.) 

BL.rnbJt f,'jch.•·l..it;y Donel in (!(feet f.or- all e1nployees hc1ndlin(J fu11d 
or j n po f:d. Li on of inf J. u enc i rHJ u !.i c of f u rids • $ l O , 0 0 O 

·- ...... - ·- - •··•. - - ____ ... , __ , .. - --· ·-- ..... -··-·· ...... _. •·.. . . --· - ··-· .......... --····. -·· -· --····· ··--·---·- -· 
Description nf 1.e.i':ic Ag1c1.·1111!11t: (dc1ic.1t.c'.br. 1'1l1 tr.111116 06 :l,r.. lcll.>iP. a91tel!.me.Jtt·---e .. !J., 
da ( ,(.' J' n. I) r mle.cl CI.C (..i. \l.u .le~' (l 11d ().( Ii {1./t t~(1 H rl i t.i () 116 - - - OIi CJ.ti, (!./J (1/t 'ta JI!] r.mr Pith 601t h pa.cc. 
a un , f ,d, <' U ( y) 

. - ... 
•·•· "··,. _..,. _ ....... -- ·--. t .... --- .. ,_ --····· • 

B-40 ,\t1:icli1111•11t I!/ 
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As5urc1ncc of Co111pl iunce with 

'
1Nondiscrirni11c1t ion on Bos is of tlundicap,_ 

Section 504 of the He:tiab i I ita tion Act of 1973 

.1(198~9 
MFS ·~ .. 
80-81 

Metropolitan Family Service (hcrcin<1ft01· cilllcd the "Contractor"), HEHEBY 

• 

AGREES TIIAT it \·till CCJri1ply \•lith 11 Nondiscrirnini:1tion on nasis of Handicap" 
Section 504, of the Hehdbililation P,ct of 1973, cic1tcd June 3, 1977, (herein
after referred to as Sect ion 50~) and procedures established by City of 
Portl<1r1d, Hu~nan Resources □ ureau, /\gi119 Services Division (hereinafter referred 
to as tl1C:! Arca /\ge11cy on /\9i119 - P.M). The regulation defines and forbids acts 
of discrimin~1tion ogc~inst quctl ificd handicapped persons in employment and 
in the oreration of progrurns/activities receiving assistance from the· 
Department of Hualth Educution and Hel fore. The Contractor hereby gives 
assur,ince that it \·l'ill inuncdiately take measures necessary to effectuate this 

. agreement • 

As an emp 1 oyer, the Contractor a 9recs to rnJ ke rea so nab le accommodu ti on to the 
handicaps of clpplicants c1nd employees unless the accommodc1tion \·:ould cause 
the employer undue hardship, as defined in Sec.tion 504. This extends to all 
phases of cm,ployrncnt including recruitr.ient, selection and placement, compen
sation, promotion and transfer', disciplinary measures, demotions, layoffs 
and tcrminc1tions, testing and training, daily \'/Orking conditions, a\vards and 
benefits. and a 11 other terms and conditions of cmpl cyment. 

The Contractor shall submit to the MA1 for analysis and recormiendations, copies 
of their affirmative action plan and personnel policies \vhich include provisions 
tlrnt assure the fol lmving: 

1. No qu~lified handicapped person shall~ 'on the basis of handi
cap, be subjected to discrimination in employment t.,y the 
Con tracLor. 

2. The Contr2cLor· sha'll liluke all decisions concerning employment 
in a manner \•Illich ensures tllut: discrimination on the basis 
of hnndicup docs not occur and muy not 1 i111i t, scgrcgnte, or 
classify ilppl icJnts or r.11111loyees in any way that adversely 
effects iltcir opportunities 01~ ~tutLIS bccouse of lwndicap. 

3. The Conlt\1:::tor shJll not pi:irticiputc hi a c:ont.n1ctual or 
other relationship tl1c1t IJJs Uw effect of sul>jectin9 qual ificd 
handic,1ppcd appl ict111t~ or employees to discriniinution. 

4. The Contr;,cto1' ~hltll 111i.tl~e rr.aso11ablc acconrnuclation to tho knm\'I\ 
phy$ icd 1 or 111cntJ 1 l i111ila ti 011s of an otllend sc C)llil 1 Hied 
llutHliupped i1pp1 ic,1111: cw Clllpl oyeo. 

B-41 
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r,. 
1hc Contrortor '.,hall nr,L <kny ;,ny c111ploy1ncnt op\>r,rtunilY 
to u qu~ 1 i f i cd hi:nd ic ,1 ppcd ~111p 1 <,yec or u pp 1 i liln t if the 
basis for th~ dcr,iiil is the need to niu~c reasonable accommo-

dation. 

As a providc·r of conmunity services, the Contractor shu11 take appropriate 
s tc ps in a ccon1o ntc vi ith the cs tab l i shed proccdu res, to a~ sure t hut no 
qualifkd hundic<lppcd pr:rson, bc:ause of the Contractor's fuci1itics ore 
inaccessible to or usable by handicapped persons, be denied the benefits 
of, be excluded from participation in, or othcrviise be sUbjected to 
discrimination under ~ny progrum or act'iv ity. The Contractor's programs 
and activilic~. vihcn vic':1cd in its entirety, 1tiH be readily accessible to 

handiccppcd persons. 
The Contractor hereby re,:ognizcs and agrees that an l\ssurance of Ccmpl iance 
with Section 504 is g i 1/1!11 in cons i dcra ti on of and for the purpose of ob ta i ni ng 
any and all /\AA contracts or other financial assistance extended after the 
date her~of to the Contractor by the /\AA, including installment poyments 
~fter sud1 date on account of applications for Ml\ financial assistance 
l'lh ich 11ere u ppro•,ed before such du te. The Con tractor recognizes and agrees 
that such MA financial assistance 111"11 be extended in reliance on the 
representations and agreements made in this Assurance, and that the AAA sha11 
have the right to seek judicial enforcement of this Assurance. This I\Ssurance 
is binding on the Contractor, its successors, transferees, and assignees, 
and the person 11hose signature appears be1011 is authorized to sign this 
Assur·once on behalf of the Contractor. 

191 80 . -

Contractor's ma i1 i ng address 

228} N.W. Evarett 

Portland, OR 97210 
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EXHIBIT C 

REQUIRED REPORTING FORMS 

AND 

PROCEDURES 



June 1980 

Monthly Report 

• IN-HOME SUPPORT SERVICES FOR THE MONnf OF -------

I • Referra 1 s 

A. Housekeeper 

Source ·. # Received # Accepted # Denied # Pending 

District Centers 
Hea 1th Prof. ... 

__ Private Parties 
II. 

Other 

1 B. Homemaker 

s ource # R 1 d ece ·1e # A t d ccep e # D i d en e # P di en ng 

_District Centers 
.. Hea 1th Prof. 
_Private Parties 

-. Other ..... 
C. Case Management III . \, 

s ource # R ece ve d # A t d ccep e en ea en 1 ng # D i ' # P d' 

• District Center, 
Heal tn Prof 

~ . .Leya l Prof. 
Private Parties 

.. Utner 
II Short Term services 

This Month Year-to-Date 
"" Cl 1 ents ½ hours Clients ½ hours 

A. Housekeeper 

B. Homemaker I 

C Homemaker II ---

• 



ACTION CODE 

~-7 1.Nuw 
~ 2. Correct/Update 

4. Last name change 

CASE NUMBER 

I 
9 14 

ADDRESS 

I I I I I I 
37 (P.O. Box or Street Addressl 

CLIENT NAME 

City of Portland-Human Resource Bureau 
Aging Services Division/Client Tracking System 

CLIENT INFORMATION FORM 

(*) 

I . I ,·· :I · I ' I I 
15 L•t 26 27 First 

PHONE NUMBER 

52 53 

101 (Rev. 6/79) 

Completed bY-----------

Intake/Transaction DATE 
Mo. Ol3y Y, 

L __ I -· . L. .. I. _ _J __ _J_J 
3 8 

LJ 
M.I. 

(*)CENSUS TRACT 

I_LJ 
59 60 

(*)Agency with Caseworker 
CODE {*)CLIENT STATUS 

LJ 1. Lovel 1 
2. Level II 

65 3. Close(d) 
4. Nutrition Only 

(*)BIRTHOATE 
Mo. Doy Yr. 

I~ 
71 • 

HOUSING TYPE 

LI 1. Ownod 
2. Rented 

88 3. Sub. Ront 
4. Room & Boord 
5. Shamel Costs 
6. Frou 
7. Institution 

76 

(*)MOBILITY LIMITATIONS 

l._J 
\)7 

1. Nono 
2. Tims ousily 
3. Ambulntory w/tlif. 
4. Housebound 
5. l3odridden 
6. Whonlchair 

TRANSPORTATION 
Usu.ii l*)Speclul 

L _ _J 

tE onn 
.. Wulk 

107 108 

1. Nono 
2. Gen. pass. 

3. Own cur 3. AAA 

PRIMARY RESPONSIBILITY O.P.I. STATUS REFERRAL SOURCE 

l--LJ u LJ 1.New 
2. Reopen LJ 1. Self 

2. Spouse 
5. Church 
6. Agency 

66 67 68 69 3. Discontinue(d) 70 3. FriendiRel. 7. Health Carn 
Provider 4. Nutrition Sitn 

8. Other 

(*)SEX (*)ETHNIC GROUP (*)MARITAL STATUS (*)INCOME SOURCE(S) (*)MONTHLY 

LJ LJ 1, White LJ 1. Marriod 
77 

1. Male 
2. Female 

(*)HOUSEHOLD COMP. 

LJ 1. Alone 
2. w/spouse 

89 3. w/rolative 
4. w/non-relativo 
5. B&R/Hotel 

78 

6, Ratirement Homo 
7. Nursing Homo 
8. Othor 

2. Black 79 2. Widowed 
3. Amer. Indian 3. Separated 
4. Spanish Amor. 4. Divorced 
5. Oriental 5. Never Marr. 
6. Other 

(*)SIGNIFICANT OTHERS 

L.i_J 
90 91 
1. Nono 
2. Children 
3. Other Relative 
4. Friend 
5. Other 

(·,.)PHYSICAL HEAL TH PROB. (*)MENTAL HEALTH STATUS 

Li._J 
1)8 99 
t. Nono 
2. Minor/sporadic 
3. Minor/Perm. 
4. Sovore/short•term 
5. Severo/long-term 
6. Life threatening 

L~ 
JOO 101 
1. Alert 
2. Raruly Confused 
3. Occasionally Confused 
4. Frequently Confused 
5. Disoriented 
6. Appears depressed 
7. Appears overly anxious 
8. Seriously Impaired Memory 

INCOME 

I I l_ ___ L_ __ 1_J 
80 83 84 fll, 

1. Earnings 6. Pension 
2. Proporty 7.V.A. (*)NO. ON INCOME 3. Savings 8. SSI 
4. Soc. Sec. 9, Other 

LJ 5. Welfare e, 

(*)AVAILABLE HELP (*)SELF CARE-LIMITATIONS 

Li_J 
92 93 
1. Nono 
2. Daily 
:?,. Weekly 
4. Bi-Monthly 
5, Monthly 
6. Emergency only 

HEAL HI INSURANCE 

I I I 
102 104 
1. None 
2. Medicure A 
3. Modicoro A & 8 
4. Medicuid 
n. ss Disahilit-,. 
6. Veterans 
7. Project Heal th 
8. Privote Insurance 
9, Other ___ _ 

94 96 
Cilnnot do w/o hrlp 
1. Anv personol core 
2. Use of tollot 
3. Feeding Self 
4. Dress/groo111111g 
5. Meals/light housework 
6. eosic rnarkoting 
7. Routinu Finunces 
8. No Lirnitntions 
HEAL TH CAHE PROVIDER 

LJ 
10~, 

1. Norw 
2. Private Physici,111 
3. Outpatinnt clinic 
4. U. of 0. 
5. Other ______ _ 

I.D. II_· ______ _ 

DATE CLOSED REASON FOR CLOSURE WAIVER REVIEW DATE 
Mo. Doy Yr. Mo. Yr. 

LL ,__I ..i-.,.JL.....-.1-1 .-ll 
109 114 

LJ 
115 

1.NoNeod 
2. Sook on own 
3. Other Agencv 

5. Institutionalized 
6. Moved 
7. Died 
8. lneligibhi 
9. Other ______ _ 

L_J LL..L__i_J 
116 l 17 I ;>O 

1, OPI lncornn 
2. lnconrn 
3. Aga 

4. Tnxi 
5, Aus 

4. 0 I her Sponsor 
6. Private provider 

4. Car111ot provide 4. Agency 
5. Living Ai nll\ynmonts 

6. Frlrmcl/Rul. 6. Other 
7. Spoul11I 7. Elig. w/Olll wnIv1H 
8. Contor 
9. Othor ·-·-----·--·•·~··---

',·,, '. 
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• 

CITY OF PORTLAND - HUMAN RESOURCES BUREAU 
AGING SERVICES DIVISION/CLIENT TRACKING SYSTEM 

AAA 103.04 (Revised 9/79) 

Completed by: -----------
C~ient Service Fonn Agency: -------------

Date: 

Instructions: 1. Complete each starred(*) item. 
2. Complete other items as appropriate. 

{*) Action Code (*) Case Number 

1. New 

(*) Client Name - Last 

1
13 

I l I I I I 1 

Agency 
Prov1d1ng 
Service 

~3--

1 I J 61 62 ---

Service 
Code 

I I I . 
72 73 

I I t I 
3 

First 

24 

Referral Code 
1. accepted 
2. pending 
3. denied 

y 

y 

8 

Servict 
Freguenc.Y 

(*) Service Date 
Mo Yr 

I ' l I 9 H 

Referral 
Made To 

t l I 
32 33 

I I l 
41 42 

• 1.;omnents: 



• 

• 

• 

CODES: Cl1111t 1.erv1ces 

Housing 
11 - Hous i n~I 1 ocat ion 

· 12 - Hoving as$ 1s tlnce 
13 - St.ms 1d'lzed hous1 ng 
14 - Major 'oo• repa1 r 
15 - Minor home repair (construction) 
16 - Minor hoe repair (maintenance) 
17 - Yard uork 
18 - W1nterizat1on 
19 - Home security 

Socia 1 Con tac; t 
21 - Frfetra'ly visiting 
22 .. Tel e1phone reassurance 
23 - Volunteer opport1.111t1es 
24 - Edu(;a t ion 
25 - Rec,reation 
26 ... Escc,rted Group Act1v1 ty 

Infonnation/Service Uti11zat1on 
31 - InUormat1o~ 
32 - Outreach 
33 -

34 - P1re-retire,nent counseling 
35 - 01scret1onary Service Units 
36 - f.scort 
3 7 - /~dvocacy 
38 - Schedu I 1ng 
39 - Personal business 

Income 
· 41 ... Emergency ass 1stanc·e 

42 , .. Ass 1s ta nee in applying 
for govenaent financial 
progras 

43 - Adjusbnent of govemaent 
benefits 

44 - Financial ass1stan(e (other) 
45 - Employaent 
46 - Subsidized mployaent 
17 - Discounts/rebates 

Transportation 
51 - Transpo for housing 
52 - Transpo for soc1a 1 contact 
53 - Transpo for 1nfor111tton/ 

service utilization 
54 .. Transpo for tncrae 
55 .. Transpo for congregate d1n1ng 
56 .. Transpo for lhCf'P1ng 
57 ... Transpo for protective/11911 
58 - franspo for work/school 
59 ... Trans,o for Ilia 1th 

AM 103.04 (Revised 9/79) 

In-hoal Assistance 
61 - HouHkeeper (MFS O 1 ) 
62 - Howiekeeper n Y 
63 - Ho"'-ker 
64 - Homemaker Level 1 (MFS only) 
65 - HomeMaker Level 1 I (MFS only) 
66 - Horne hea 1th ca re 
67 - Personal care assistance 

Protect1 Vf!/ t;ga 1 
71 - [ega assistance 
72 - Legel education 
73 - Arrangement of guardianship/ 
. conservatorsh1p 

74 - Arrangement for protective 
living 

75 - Mon~ lh&nagement 
76 - Supportive counseling 
77 - Hurs 1 ng home f 1 a cement 
78 - Crisis C~unse 1ng 
79 - Hours (PS only) 

Nutrition 
Bl - Rome delivered •als 
82 - Congregate meals 
83 - Nutr1tioo counseling/education 
84 - Food buying 
85 - Shopping assistance (food) 
86 - Food growing 
87 - Meal preparation 

Heal th 
91 - Health screening 
92 - Health education (diabetic c'11n1c. 

etc.) 
93 - Med1ca1 equ1pr.ent 
94 - Phys1ca1/occupat1ona1 therapy 
95 - Mental health services 
96 - Detoxification 
97 - Dental c1re 
98 - Physician/out-patient cAre 
99 - In-patient care, (hospital, etc.) 
01 - Podiatry care 
02 - Eye care 
03 - Adult day care 
04 - Hearing and speech 



Cf; 
AAA 1oz·.os 

.eeds Assessmf;nt Fann 

CITY OF PORTLAND - ~UMAN RESOURCES BUREAU 

AGING SERVICES Dl~ISION/CLIENT TRACKING SYSTEM 
completed by: __________ _ 

Instructions: l. Complete each starred(*) It• 2. CQ11Plete other ittmS as Appropriate 
---------------------------------------·- ·-(*) Actfor, Code 

lzT7 1. New t,---L--z-J 2. Rias ses u,ent 

(*) Cl 1ent Name - Last 

I · I 
15 

I I· J 3 

(*) Assessment Date 

B 

First .JL.L. (*) Primary Respons1bi11t~ 

H 

111------
27 28 21. 
~[ _____ _ 
11 32 IJ M 

11 l ______ _ 
37 • • 35 JI 

111 _____ _ I· I 1-------
l9 40 ., . 

I l _____ _ I I J ______ _ 
43 44 . 45 4' 

'--'----'' -· ---------------
uJ ____ _ 

47 48 

00 - No Need 

Housing 
11 - Housing 
12 - Home Repair 
13 - Yard Maintenance 
14 - Belongings Moved 
15 - We~ther Proofing 
16 - Home Security 

Socia 1 Con t4c t 

21 - Regular Personal Contact 
22 - Mean 'lngful Act 1v1 ty 
23 - Regular Reassurance 
24 - Opportunities for 

Social Irivolvement 

Information Sur·vice Ut111zat1on 

1 - Inform1tion 
2 - Asiist in Solving 

Individual Prob1-.s 
lJ ... Assist,mce 1n Shopping 

49 50 

!!!£!!!. 
41 - ~ loyment 
42 - Financial Assistance 
43 .. Money Management 
44 • Clothing 
45 - Food 

Transportation 
51 - for Housing 
52 - for Social Contact 
53 - for lnfol'fflltion 
54 - for Income 
55 - for Congregate D1n1~g 
56 - for Shopping 
57 - for Protecttve/Lepl 
58 - for Nutrition 
59 - for Health 

In-Heme Assistance 
61 - Light Chore 

Services 
62 - Home Hea 1th Care 
63 - Meal Prep./De11very 
64 - Personal Care 
65 - Heavy Housework 

Protective/Legal 
71 - Protect1v~ Living 

S·I tuat ion 
72 - Legal Assistance 
73 • Crisis Counseling 
74 • P~rsonal Security 
15 - Counseling 

Nutrition 
81 - Adequate Food 

Intake 
82 - Food Purchase 

Health 
91 - Medical Screenin~ 
92 - Medical Care · 
93 - Medic~l Equipment 
94 - Drug/Alcohol 

Treatment 
95 - Mental/Emotional 

Treatment 
97 - ~ntal Care 



• 

• 

• 

PART A 

AREA AGENCY ON AGING 

CLIENT REPRESENTATIVE 

RECEIPT 

· Describe task to be perfonned/items to be purchased/bill to be paid: 

Store or place of business: 

Amount of funds: 

Check $ . ·---------
Cash $ ---------

Agreed, the above is correct information 

Signature of Client Representative 
Agency ___________________ _ 

Signature of Client ·------------
Date: 

(Agency' s Copy) 



• 

• 

• 

PART A 

AREA AGENCY ON AGING 

CLIENT REPRESENTATIVE 

RECEIPT 

Describe task to be perfonned/items to be purchased/bill to be paid: 

Store or place of business: 

Amount of funds: 

Check $ ---------
Cash $ --------

Agreed, the above is correct infonnation 

Signatura of Client Representative 
Agency __________________ _ 

Signature of Client 

Date: 

1.49829 I 

(Client I s Copy) 



. 149829 · 

• .PART B 

Describe items purchased, or bill paid:. 

Store or place of business: 

• Amount of funds returned to client: 
$ _______ _ 

Agreed the above is correct information. 

Signature of Client Representative 

Agency 

Signature of Client 

Date: 

• 
(Agency's Copy) 

/•' ,,.,;, 

·;y,·;/; 1,/1)~'/::•~~.,->:. ',_., 11'•,,, 



.149829 :• 
q.s 

• PART B 

Describe items purchased, or bill pa;d: 

Store or place of business: 

• Amount of funds returned to client: 
$ _______ _ 

Agreed the ~bove is correct infonnation. 

Signature of Client Representative 

Agency 

Signature of Client 

Date: 

• 
(Client's Copy) 



• 

• 

REQUEST FOR WAIVER 

2. Type of request 3. Criteria to be waived 

Name of Agency requesting waiver 

4. 

Name of Client 5. 

6. Briefly describe the situation. 

ONew 

D Review 

CTS Case Number 

Income 

□ Age 

□ OPI Guidelines 

□AAA Guidelines 

Living 
Arrangement 

(Attach a copy of the latest 101 & 102) □ Other 
Agency 

D 
□ 

Other 

7. Resources Investigated 

Services Requested 

8. 

Signature of Counselor Date 

Outcome 

9. 

Signature of Signature Date 

DO NOT WRITE BELQW_'r.!!_I§.~I!iE _________________ _ ---------------------
10. Request is: ApprovedQ AAA 

OOPI 

11. Comments: 

Temporarily OAAA 
Approved DOPI _D_a_t_e __ _ 

Signature of Reviewer 

Denied □AAA 
QOPI 

Date 
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PORTLAND HUMAN RESOURCES BUREAU 
SOCIAL SERVICES DIVISION 

PROCEDURES FOR lfQ_NTRACT ftODI FIC IATICJNS 

Contract modifications are required in the following situations: 

-change in total contract amount {increase or decrease) 
-changes in staff salaries 
-changes in staff positions to be supported through the contract 
-changes in 1 ine item budget 
-changes in number or type of services to be provided 
-other substantial changes 

Contracts may be modified in 3 ways: 

-ordinance-authorized by City Council 
-contract change order-approval by Social Ser~ices Manager, Human 
Resources Bureau Executive Di rec tor, and Comm i ss io ner-i n-Cha rge 

-1 ni ti a 1-by both pa rttes 

Jype of Change 

-Tota 1 funds increase/decrease 
Tota 1 same 1 i ne i tern changes 
Staff salary 
Staff position 
Service Objectives 
General/special conditions 
Other substantial changes 
Clerical errors 

PROCEDURE: 

A~ Initiated by Cit_y: 

·Modification Procedure 

Ordinance 
Change Order 
Change Order 
Change Order 
Change Order 
Ordinance/change order 
Ordinance/change order 
Initial by both parties 

1. The City shall inform the Contr~ctor in writing what and why changes are 
required, what information (if any) is needed-from the.Contractor 

· to make such changes and what modification procedures will be 
utilized . 

-1 -
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PORTLAND HUMAN RESOURCES BUREAU 
SOCIAL SERVICES DIVISION 

PROCEDURES FOR CONTRACT MODIFICIATIONS 

Contract modifications are required in the following situations: 

.. change in total contract amount (increase or decrease) 
-changes in staff salaries 
.. changes in staff positions to be supported through the contract 
-changes in 1 ine item budget 
-changes in number or type of services to be provided 
-other substantial changes 

Contracts may be modified in 3 ways: 

-ordi na nee-authorized by City Co unc i 1 
-contract change order-approval by Social Services Manager , Human 
Resources Bureau Executive Director, and Commissioner-in-Charge 

-i n i ti a 1 - by bo t h pa rt i: es 

Type of Change 

·To ta 1 funds i ncr ease/decrease 
Total same line item changes 
Staff salary 
Staff position 
Service Objectives 
General/special conditions 
Other substantial changes 
Clerical errors 

PROCEDURE_: 

A. Initiated by City: 

Modification Procedure 

Ordinance 
Change Order 
Change Order 
Change Order 
Change Order 
Ordinance/change order 
Ordinance/change order 
Initial by both parties 

1. The City shall inform the Contractor in writiin19 what and why changes are 
required, \~hat ·Information (if any) is needed-from the Contra.ctor 
to make sucn changes and what modification procedures will be 
utilized . 

_, -
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2. City staff shall be responsible for obtaining necessary materials 
from the Contractor or shall prepare revised materials (to include 
revised contract or project applications pages) and amendment form, as necessary. 

3, Contractor shall review material and indicate approval forma1ly or informally. 

4. If an Ordinance is required: 

-City staff shall prepare and file Ordinance 
-City shall notify Contractor of action on Ordinance 
-If authorized by City Council, Contractor shall sign 
three (3) copies of amendment (if not already signed} 
and return to designated City office 

-City staff shall obtain necessary City signatures 
-Amendment goes into effect when both parties have 
signed and the changes are documented in the City 
Auditor's Office 

-Fully signed copy shall be returned to the Contractor 

5. If change order procedure is utilized: 

-City staff shall prepare change order 
-Program Staff, Accountant, Division Manager , HRB Executive 
Director~ and Commissioner-in-Charge shall review and indicate approva 1 

-Contractor shall sign Amendment and return to City 
-Amendment goes into effect when City and Contractor signatures are obtained 

Initiated by Contractor: 

1. Contractor shall submit a letter to the Unit Director requesting 
modification. This letter should contain the following Information: 

a~ Specific changes desired (e.g. increase printing by $500, 
decrease local travel by $200 and decrease office supplies by $300). 

b. Reason or need for changes (e.g. the newsletter mailing 
list h~s doubled so more copies are printed; counselors 
are carpooling in an effort to s~ve gasoline). 

c. Statement regarding how these changes will affect the 
provision of services (e.g. line item changes are more 
consistent with actual spending patterns and services 
wfll continue to be delivered as specified in the contract) . 

., ..... 




