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Section 1: Executive Summary
     Massachusetts operates under a No Wrong Door (NWD) approach, a coordinated, person-centered system that ensures individuals can access long-term services and supports through multiple entry points, regardless of where they first seek help.  This model promotes seamless access, standardized practices, and consistent service delivery across the Commonwealth.
     Within this framework, both Information & Referral (I&R) and Options Counseling (OC) programs serve as core components of the Aging and Disability Resource Consortia (ADRC) network.  Together, they provide a critical access point connecting individuals, families, and caregivers to community resources and human services.
      I&R supports individuals by providing accurate information, assessing needs, and making appropriate referrals across a wide range of services.  When more in-depth support is needed, OC offers short-term, person-centered guidance to help individuals evaluate options, make informed decisions, and develop action plans aligned with their goals.
     Referrals delivered through a coordinated network of regional partners, I&R and OC ensure that MA residents experience true “no wrong door” access, receiving timely, consistent, and equitable support that promotes independence and well-being.
 1.1: Purpose
     This manual will outline required instructions and guidance on the Massachusetts NWD coordinated delivery of integrated I&R and OC services.  It establishes consistent standards, practices, and expectations to ensure person-centered, high-quality support across the Commonwealth.  Aligned with Inform USA standards, I&R and OC services provide individuals, families, and caregivers with unbiased information and decision support, improving access to services, strengthening coordination, and promoting independence and well-being.
1.2: Mission, Vision, and Strategic Alignment
Mission 
     AGE promotes the independence and well-being of aging adults and individuals requiring medical and social supportive services through advocacy, leadership, and management of a responsive continuum of care. 

Vision 
     AGE envisions a state where every person has the tools, resources, and supports needed to age safely, independently, and with dignity, how and where they choose. 



Strategic Alignment

     Massachusetts operates under a NWD approach, a coordinated, person-centered system that ensures individuals can access long-term services and supports through multiple entry points, regardless of where they first seek help.  This model emphasizes seamless access, standardized practices, and coordinated service delivery, allowing residents to receive consistent, high-quality information and support across the Commonwealth.
     Within this framework I&R and OC serve as foundational core components of the ADRC network.  Together, they function as a critical access point, connecting individuals, families, and caregivers to community resources and human services.

	AGE Strategic Goal
	I&R/OC Program Alignment

	Person-Centered Service Delivery
	Use of NWD individualized assessment, and follow-up

	System Integration & Coordination
	ADRC partnerships, MassOptions, ASAP/AAA/ILC collaboration

	Transparency & Accountability
	Standardized documentation, QA reviews, reporting

	Data-Informed Decision Making
	Performance metrics, designation process, continuous improvement

	Equity & Access
	Inclusive communication, multiple access channels, statewide consistency



· [bookmark: _Section_2:_Key]Return to Table of Definitions of Key Concepts and hover over terms to view definitions.


Section 2: Common Concepts and Terms
2.1: Definitions of Key Concepts and Terms

	Key Terms (hover over word for definition)

	No Wrong Door (NWD) / Aging Disability Resource Consortia (ADRC)
	Aging Service Access Point (ASAP)
	Area Agency on Aging (AAA)

	Independent Living Center (ILC)
	MassOptions
	Long-Term Services and Supports (LTSS)

	InformationFramingham01701! & Referral (I&R) 
	Information & Referral (I&R) Specialist
	Intake/Assessment/Screening

	Options Counseling (OC) 
	Options Counselor (OC)
	Person-Centered Counseling (PCC) 

	Referral
	Follow-up
	Warm Handoff

	Resource Database
	Equity in Service Delivery
	Crisis Intervention

	Service Navigation
	Confidentiality
	Informed Consent

	Barrier to Service
	Taxonomy
	Informed Choice

	Triage
	Service Eligibility
	Cognitive Impairment

	Caregiver
	Care Transition
	Medicaid (MassHealth)



[bookmark: _Section_3:_Introduction]Section 3: Introduction and Background
3.1: Introduction
     This section provides an overview of the NWD system, and the role I&R and OC have within Massachusetts’ coordinated approach to referral service delivery.  This manual introduces the foundational concepts, structure, and purpose of the system, setting the context for how individuals access supports and navigate services.  The following background outlines the development of the NWD framework and its implementation across the Commonwealth.
    Long-term services and supports (LTSS) assist individuals of all ages with functional limitations or chronic conditions who require help with Activities of Daily Living (ADLs) or Instrumental Activities of Daily Living (IADLs), such as bathing, dressing, meal preparation, and medication management.  These supports are often most effective when delivered in a person’s home or community; however, navigating service options, eligibility requirements, and funding sources can be complex and challenging for individuals and families.

     To address this, Massachusetts provides OC a statewide, short-term, person-centered decision-support service authorized under Massachusetts General Law Chapter 211.  OC helps individuals understand community-based alternatives and make informed choices, particularly for those at risk of institutional placement.
     OC is delivered statewide through the ADRC partnership and supports individuals and families in exploring options based on their goals, preferences, and needs helping them access services that promote independence and well-being.
3.2: Background
    The NWD approach was developed to improve access to LTSS through a coordinated, person-centered system that allows individuals to enter through multiple access points and receive consistent, high-quality support.  Nationally, this approach is supported by the Administration for Community Living (ACL) to promote streamlined access, system integration, and improved outcomes for older adults, individuals with disabilities, and their caregivers.
     In Massachusetts, the NWD system is implemented ADRCs, which bring together partners including ASAPs, AAAs, ILCs and community-based organizations to ensure coordinated access to services regardless of where individuals enter the system.
     The Commonwealth launched the OC pilot in 2009 through AGE and MassAbility lead partnership, expanding statewide in 2010 across all ADRCs regions.  Massachusetts had also received federal grants to strengthen NWD partnerships and cross-system collaboration including PCC training.
     Within this system combined, I&R and OC are the primary entry points (front door) into the ADRC system.  I&R provides timely information and referrals, while OC offers short-term decision support to help individuals evaluate options and make informed choices.  Together, they improve coordination, reduce fragmentation, and support individuals in living independently in the community.
[bookmark: _Section_4:_No]Section 4: No Wrong Door (NWD) System
     MA Referral services operate within a coordinated service network designed to ensure that individuals and families can access information and assistance through multiple entry points that is a seamless experience.  This structure within the NWD approach allows individuals and families to receive consistent information and accurate referrals regardless of where they enter into the system.
      Referral services provide person-centered assistance, updated, timely resources and deliver coordinated referrals with warm hand-offs to appropriate agencies and programs.
4.1: NWD Framework
     Referral Services conducted by the I&R and OC professionals are essential component to Massachusetts’ coordinated system of access to LTSS.  The NWD framework, advanced by the ACL funding since 2003, promotes the development of a single statewide phone number, website that will support individuals and families needing services 
4.2: NWD Operating Principles
The No Wrong Door (NWD) system is guided by the following principles:
· The LTSS system must be person-centered prioritizing each individual’s goals, values, preferences, and needs over provider or payer interests from the first point of contact.
· Business processes should be standardized, simplified, and streamlined to ensure timely and equitable access to services, regardless of entry point.
· Eligibility and enrollment practices for public LTSS programs should be integrated and modernized to improve transparency and ease of navigation.
· Information technology systems should promote coordination across programs, strengthen system integrity and service quality, and safeguard individual dignity and privacy.
· Access initiatives should expand opportunities to listen, counsel, and assist individuals moving beyond simply providing information to actively support informed decision-making.

4.3: ADRC
     To advance these principles, the NWD framework designates ADRC’s as trusted, centralized access points for individuals and families seeking LTSS.  Through coordinated partnerships, ADRCs and the broader NWD system :
· Increase awareness of the full range of available LTSS.
· Provide objective information, counseling, and assistance regardless of individual’s income level.
· Support informed decision-making through person-centered practices by referring to OC.
· Facilitate access to public and private programs and community-based resources.



4.4: MassOptions
     MassOptions is Massachusetts statewide I&R call center and online resource platform, serving as the primary access point for the NWD system.  This call center and website connect individuals, families, Caregivers, and professionals with timely, accurate, and unbiased information on LTSS and conducts seamless bridging to local community resources.
MassOptions operates as a centralized entry point:
· Responding to calls and online inquiries 
· Assessing callers’ needs, providing agency information and referral hand-offs 
· Specifically, connects individuals and families to all appropriate local ADRC partners (ASAPs, AAAs, and ILCs) 
· Facilitating referrals to other state agencies 

MassOptions ensures:
· Consistent service delivery across the Commonwealth 
· Equitable access to information regardless of entry point 
· Coordination between statewide and regional partners 
     By serving as both a front-facing access point and a connector to local services, MassOptions plays a critical role in guiding individuals through the service maze of Massachusetts systems while ensuring they are linked to the resources and programs that best meet their unmet needs.
4.5: I&R and OC within the NWD
     Within the NWD system, I&R and OC function as complementary services that together form the foundation of the Commonwealth of Massachusetts Front Door.
     I&R serves as the primary entry point, providing individuals with timely, accurate, and unbiased information, identifying needs, and connecting them to appropriate services and resources.  It ensures that all individuals, regardless of where they enter the system, receive consistent access to information and services.
     When individuals require more in-depth assistance, OC builds on I&R by offering short-term, person-centered decision support.  OC helps individuals explore options, weigh choices, and develop action plans aligned with their self-directed goals, preferences, and circumstances.

Together, I&R and OC:
· Ensure seamless access across multiple entry points 
· Promote coordinated and person-centered service delivery 
· Support informed decision-making 
· Reduce system fragmentation and duplication 
· Strengthen connections to community-based services and supports 
   Together, I&R and OC enable individuals, families, and caregivers to navigate complex systems more effectively and access the services they need to remain independent and supported in the community.  
Section 5: Person-Centered Counseling (PCC)
5.1: PCC Overview
     PCC is a foundational approach within the NWD system that places the individual at the center of all interactions, decisions, and service planning.  PCC focuses on understanding each person’s goals, preferences, strengths, and circumstances to support informed decision-making.
     Through PCC, staff engage individuals in meaningful conversations, provide unbiased information, and support them in exploring options that align with what matters most to them. This approach ensures that services are responsive, respectful, and tailored to the individual’s needs.
     PCC is applied consistently across I&R and OC, guiding how staff assess needs, provide information, and support individuals in navigating services and supports.
5.2: How PCC Makes Connections
     PCC makes connections by focusing on what matters most to the individual and linking those needs, goals, and preferences to appropriate services and supports.
Through PCC staff:
·  Listen and understand the individual’s situation, strengths, and priorities 
·  Identify needs and goals based on the individual’s perspective 
·  Provide unbiased information about available options 
·  Connect to resources and services that align with the individual’s preferences 
·  Engage natural supports such as family, caregivers, and community when desired 
·  Facilitate referrals and warm handoffs to ensure continuity of support 
     PCC strengthens connections by ensuring that services are not only available, but also relevant, coordinated, and aligned with the individual’s choices.  This approach promotes meaningful engagement, improves outcomes, and supports individuals in navigating systems more effectively.

[image: Individual in the center with multiple circles surrounding the individual with inner circle demonstrating what is important to them.  Outer circles demonstrate connections such as spouse, parents, family, providers - who can assist.] 

5.3: Where PCC Fits
    PCC fits across all entry points and services, guiding how I&R and OC support individuals at every step.
The figure below illustrates where PCC fits within the broader Continuum of Support. 
 
[image: an arrow pointing to the right with 4 boxes in the arrow showing the broader support of Information and referral, person centered counseling and support., SmartArt diagram]
 5.4: PCC is Part of Continuum of Support
 As depicted above, Person-Centered Counseling services are one portion of Massachusetts broader NWD delivery system. Other NWD services include:  
· Information & Referral  
· Intake and Screening  
· Support/Service Coordination/Care Management 
 
Each of these services are distinct but related and build upon one another.  Remember the individual is the center of all the activities involved in OC under the No Wrong Door system as illustrated below: 
 
 
The Individual at the Center Word Cloud
[image: Outline of a person with words inside the outline, different colors and different words to represent Person Centered care with the individual being in the center.]

[bookmark: _Section_6:_Program]Section 6: Referral Foundation
6.1: Inform USA
      Inform USA is the national organization that establishes standards and best practices for I&R services.  These standards guide how I&R and OC services are delivered to ensure quality, consistency, and professionalism.
     The Inform USA Standards define key practices in areas such as:
· Providing accurate, timely, and unbiased information 
· Conducting needs assessments 
· Making appropriate referrals and connections 
· Maintaining a comprehensive and up-to-date resource database 
· Performing follow-up when appropriate 
· Ensuring confidentiality and ethical service delivery 
      In Massachusetts, I&R and OC services are aligned with Inform USA Standards to promote:
· Consistent service delivery across all entry points 
· High-quality, person-centered interactions 
· Accountability through documentation and quality assurance processes 
      These standards serve as the foundation for training, service delivery, and performance expectations within the NWD system.
6.2: ADRC Structure
     The ADRC’s are the organizational framework through which the NWD system is implemented in Massachusetts.  ADRCs are regional partnerships that bring together key agencies to provide coordinated access to LTSS.
Each ADRC includes:
· Aging Services Access Points (ASAPs) 
· Area Agencies on Aging (AAAs) 
· Independent Living Centers (ILCs) 
· Other community-based organizations, such as Councils on Aging (COAs) 
     These partners work collaboratively to ensure individuals can access information, referral services, and options counseling regardless of where they enter the system.

 How the ADRC Structure Functions:
· Multiple Entry Points: Individuals may enter through MassOptions, ASAPs, ILCs, or other partners 
· Coordinated Referrals: Partners connect individuals across agencies through referrals and warm handoffs 
· Shared Responsibility: Agencies work together to deliver I&R and OC services consistently 
· Standardized Practices: Services follow common standards, documentation, and reporting expectations 
 Role Within the NWD System
The ADRC structure ensures:
· Seamless access to services across regions 
· Consistent, person-centered service delivery 
· Coordination between aging, disability, and community service systems 
· Efficient use of resources and reduced duplication
6.3: I&R Services
     I&R services are a core component of the NWD system, serving as a primary entry point for individuals seeking information, assistance, and connection to community resources and LTSS.
I&R services are designed to provide:
·  Timely, accurate, and unbiased information 
·  Person-centered intake, screening, and assessment 
·  Referrals to appropriate local, state, and federal resources 
·  Support in navigating complex service systems 
·  Follow-up when appropriate to ensure connections are made 
      Through a person-centered approach, I&R Specialists engage individuals to understand their needs, preferences, and circumstances, ensuring that referrals are relevant and aligned with what matters most to the individual.
      I&R services support a wide range of needs, including housing, healthcare, nutrition, transportation, behavioral health, financial assistance, and other community-based services. These services are available to older adults, individuals with disabilities, caregivers, and members of the public.
      When individuals require more in-depth support, I&R serves as a gateway to additional services, including Options Counseling (OC), through referrals and warm handoffs.  All I&R services are delivered in alignment with Inform USA standards, ensuring quality, consistency, confidentiality, and professionalism across the Commonwealth.
6.4: OC Services
     OC services are also a core component within the NWD system that builds upon I&R by providing short-term, person-centered decision support.  Through PCC OC helps individuals understand their options, explore choices, and develop action plans aligned with their goals and preferences.  
OC services are designed to provide:
· Person-centered assessment of needs, goals, and preferences 
· Decision support to help individuals understand and evaluate options 
· Guidance in weighing pros and cons of available services and supports 
· Action planning based on what matters most to the individual 
· Connections to formal and informal supports 
· Structured follow-up to support progress and next steps 
· Support for informed choice and self-direction

     OC offers a deeper level of engagement than I&R, supporting individuals in making informed decisions and accessing services that best meet their needs.
Section 7: Roles and Responsibilities
7.1: Roles
     Clear roles and responsibilities are essential to ensuring consistent, high-quality service delivery within the NWD system.  I&R Specialists and OC’s work collaboratively to support individuals, while maintaining distinct functions aligned with their respective roles.
7.2: I&R Role
I&R Specialists are responsible for:
·  Conducting intake, screening, and brief assessment 
·  Providing accurate, timely, and unbiased information 
·  Making referrals to appropriate services and resources 
·  Supporting individuals in navigating service systems 
·  Conducting follow-up when appropriate 
·  Documenting interactions in accordance with standards 
7.3: OC Role
Options Counselors are responsible for:
·  Conducting comprehensive, person-centered assessments 
·  Providing structured decision support 
·  Assisting individuals in evaluating options and weighing choices 
·  Developing action plans aligned with individual goals 
·  Conducting scheduled follow-ups and check-ins 
·  Completing care enrollments and required documentation 
7.4: Shared Responsibilities
Both I&R Specialists and Options Counselors shall:
· Use Person-Centered Counseling (PCC) practices 
· Facilitate referrals and warm handoffs 
· Maintain confidentiality and ethical standards 
· Follow documentation, reporting, and quality assurance requirements 
· Promote equitable access to services 
Key Distinction:
I&R focuses on connecting individuals to services, while OC provides in-depth support to help individuals make informed decisions about those services.
7.5: Connections Between I&R and OC
     While I&R and OC are closely related, they serve distinct but complementary functions.  I&R focuses on providing accurate information about available community resources and connecting individuals to appropriate services.
     OC builds upon I&R by adding structured, person-centered decision support.  Through PCC, discussions are tailored to the individual’s goals, preferences, and circumstances.  The counselor supports the individual in evaluating options, weighing pros and cons, and identifying next steps.
      This deeper level of engagement including goal exploration and decision support is the key distinction between OC and traditional I&R services.
7.6: Differences Between I&R and OC
     While I&R and OC are closely connected within the NWD system, they differ in scope, depth, and level of engagement.
      I&R is typically a brief interaction focused on identifying needs, providing accurate information, and making referrals to appropriate resources.
       OC is a short-term, person-centered service that provides more in-depth support.  It helps individuals explore options, weigh choices, and develop action plans aligned with their goals and preferences.
        The key difference is that I&R connects individuals to services, while OC supports individuals in making informed decisions about those services.

[image: Chart to compare what I&R provides and what OC provides.]
 Section 8: Access Points and Service Flow
8.1: ADRC Entry Points
  Individuals seeking information or assistance may enter the ADRC system through multiple access points, including MassOptions, ASAPs, AAAs, ILCs, community-based organizations, healthcare providers, and other partner agencies.
     Consistent with the NWD approach, individuals should be able to access information and assistance regardless of where they first seek help.  Staff must ensure that individuals are connected to the most appropriate service provider through coordinated referrals and warm handoffs when necessary.
Typical entry points include:
· MassOptions – Provides statewide information and serves as an initial access point for individuals seeking long-term services and supports.
· ASAPs/AAAs – Provide Information and Referral services, Options Counseling, and coordination of aging services.
· ILCs – Provide information, advocacy, and services that support independent living for individuals with disabilities.
· Community Partners – Hospitals, social service agencies, and other community organizations that assist individuals in connecting to ADRC services.
     Through coordinated collaboration among these partners, individuals and families can access timely information, referrals, and support to help them navigate available services and make informed decisions.
8.2: Figure – How Calls Are Received
[image: Diagram demonstrating how calls come in and are shared within the ADRC network.]







8.3: MassOptions and Age Assisted Intake Overview
     MassOptions is an access point that seamlessly connects consumers/callers to aging services provided by the Executive Office of Aging & Independence (AGE).  The MassOptions webpage content focuses on the services and supports offered by state agencies and the network.  Online visitors can easily connect to a MassOptions specialist either by phone or chat and are able to easily browse additional information available on the site. There is information available to direct a user looking to connect to  services offered by another state agency (i.e., MassAbility, DPH, DPPC), however, the site does not house these agencies’ eligibility services.
     Within the MassOptions site, the user will have the option to utilize the Assisted Intake Form self-service tool. 
Assisted Intake:
A self-serve referral channel meant to be used by constituents who want to receive services from AGE and their state and local agencies. 
Assisted Intake:
Older Adults, Caregivers, & Persons with Disabilities
Assisted Intake – The User’s Journey:
1. Discover Options
a. Research “help for older adults” online
b. Find MassOptions website
2. Communication Needs
a. Path A: Fill in the self-serve referral form (aka the Assisted Intake)
b. Path B: Call MassOptions call center and describe needs/issues. The agent fills out a referral form on their end.
3. Receive Help
a. Receive responses and help from appropriate agencies

Assisted Intake – Main Flow Sections:
     The Assisted Intake process guides staff through a structured series of sections designed to collect relevant information and identify appropriate services and referrals. Each section gathers key details that help ensure accurate recommendations and effective follow-up.
1. Who Needs Help?
Collects basic information about the individual who requires assistance, including general context about the person seeking services.
2. How Can We Help?
Gathers detailed information about the individual’s needs, challenges, and the type of assistance they are seeking.
3. Health Coverage:
Collects information about the individual’s health insurance or healthcare coverage. Providing this information is optional but may assist in identifying appropriate services.
4. Income:
Requests information about household income to help determine potential eligibility for certain programs or services. Providing this information is optional.
5. Recommendations:
Displays recommended services and resources based on the information provided in the previous sections.
6. Contact Information
Collects contact details to allow agencies receiving the referral to follow up with the individual regarding available services and support.
8.4 Warm Handoff and Referral Protocols
Warm Handoff and Referral Protocols
     Warm handoffs and referral protocols define the process for actively connecting individuals to services through direct communication and coordination between providers.  Rather than providing information alone, staff facilitate real-time or supported transitions to ensure successful linkage, reduce service gaps, and promote timely access to needed supports.
Standards and Expectations
When to Use Warm Handoffs
· Individuals have complex or multiple needs requiring coordination 
· There is risk of service delay, disengagement, or system navigation barriers 
· The individual requests assistance connecting to a provider 
· Situations involving health, safety, or urgent needs 
· Transitions between programs (e.g., I&R to OC, OC to LTSS services) 
Core Practices
· Contact the receiving provider directly (phone, electronic referral, or system-based connection) 
· Share relevant information with appropriate consent 
· Clearly communicate the individual’s needs and requested services 
· Confirm receipt of referral whenever possible 
· Support the individual during the transition (e.g., remain on the call, provide next steps) 
Documentation Requirements
· Record referral details in the system (date, time, provider, service type) 
· Indicate whether a warm handoff was completed 
· Document any information shared and consent obtained 
· Track outcomes when available (e.g., connection made, appointment scheduled) in current network system.
Timeliness
· Initiate warm handoffs in real-time whenever possible for urgent or high-priority needs 
· Complete referrals promptly in alignment with program standards 
· Follow up within established timeframes when confirmation of connection is needed 
Follow-Up Expectations for Warm Transfers
· Conduct follow-up when there is risk the connection may not have been successful 
· Verify that the individual was able to access the referred service 
· Reassess needs and provide additional support if necessary 
Quality Assurance
· Warm handoffs should be used consistently and appropriately based on need 
· Performance may be monitored through documentation review, timeliness, and successful connection outcomes 
· Practices should align with Inform USA standards and NWD system expectations

Section 9: Eligibility, Scope and Service Boundaries
 9.1: Service Eligibility Criteria
     Within the No Wrong Door (NWD) system, I&R and OC services are universally accessible and not limited by program eligibility.  All individuals, regardless of age, income, disability, or payer source can receive timely, person-centered information, assistance, and decision support.  While eligibility criteria apply to specific programs and services, staff support individuals in understanding requirements, exploring options, and navigating access to appropriate resources without creating barriers to entry.
 9.2: I&R and OC: Role in Service Eligibility: 
	Function
	 (I&R)
	OC

	Access to Service
	Open to all individuals seeking information and assistance
	Open to individuals needing more in-depth decision support

	Role in Eligibility
	Provides general information on eligibility criteria across programs
	Explores eligibility in context of individual needs, preferences, and goals

	Screening
	Conducts initial screening to identify potential eligibility and service needs
	Completes more comprehensive assessment to guide options and planning

	Level of Support
	Shares information and referrals; may assist with next steps
	Provides interactive guidance to weigh options, including eligibility considerations

	When Eligibility is Unclear or Not Met
	Offers alternative resources and referrals
	Help develop a plan with alternative pathways and supports

	Navigation Support
	May provide basic guidance on how to apply
	Provides more hands-on support navigating applications and systems

	Key Principle
	Eligibility does not limit access to I&R services
	Eligibility is one factor in a broader, person-centered decision-making process



9.3: Geographic/Service Area Scope
ADRC Service Areas 
     ADRC service areas define the geographic regions served by ASAP’s, AAA’s and ILC’s across Massachusetts.  These designated service areas ensure coordinated, community-based access to LTSS through the NWD system.
     While each ADRC partner operates within a defined service area, individuals may enter the system through any access point, including MassOptions, ASAPs, AAAs, ILCs, or community partners.  Services are not restricted by point of entry; staff are responsible for ensuring individuals are connected to the appropriate provider(s) based on residence, service need, and program requirements.
Key Principles
· Defined Coverage Areas: Each ASAP, AAA, and ILC serves a specific geographic region within Massachusetts (To view what ADRC covers what city/town please refer to this link: ADRC Membership By Towns.xlsx ) 
· No Wrong Door Access: Individuals can access services through any entry point, regardless of location 
· Coordinated Referrals: Staff ensure connections to the correct service area/provider when needed 
· Statewide Network: ADRCs function as a unified system to provide seamless access across regions
Operational Expectations
· Staff identify the individual’s residence and service area as part of intake/screening 
· Referrals are made to the appropriate regional provider(s) when services are location-based 
· Warm handoffs are used when transferring between service areas to ensure continuity 
· Staff provide support even if the individual resides outside their direct service area, ensuring connection to the correct region 
· MassOptions serves as a statewide front door, routing individuals to appropriate local providers
 9.4: OC Scope and Limitations
     OC is a short-term, person-centered service designed to support individuals in understanding LTSS options and making informed decisions based on their goals, preferences, and needs.  OC focuses on decision support, resource navigation, and action planning, but does not replace ongoing service coordination or case management.
Scope of Options Counseling
Consumer Choice: Staff provide unbiased information and support informed decision-making. Consumers have the right to determine whether to use the information provided and to make their own decisions regarding services, supports, and next steps.
OC services include:
· Person-centered assessment of needs, strengths, preferences, and goals 
· Education on available LTSS options, programs, and community resources 
· Exploration of pros and cons with the individual of different service options 
· Development of an individualized action plan 
· Support with accessing services and resources, including referrals and warm handoffs 
· Short-term follow-up to reassess needs and support next steps 
· Coordination with family, caregivers, and providers as appropriate 
Limitations of Options Counseling
OC services do not include:
· Ongoing case management or long-term service coordination 
· Determination of eligibility for programs (final determinations are made by program staff/administrators) 
· Clinical, medical, or legal advice 
· Direct provision of services (e.g., personal care, housing placement, financial management) 
· Mandatory follow-up beyond established OC timeframes 
Service Duration and Boundaries
· OC is time-limited, typically completed within established program timeframes ( ≤ 30 days) 
· Engagement is based on the individual’s needs and may include a limited number of sessions 
· If ongoing support is needed, individuals are referred to appropriate programs or providers

Section 10: Information & Referral (I&R) 
 10.1: I&R Overview
     I&R is a core function of the NWD system, providing individuals with timely, accurate, and unbiased information about available services and supports.  I&R serves as the primary entry point for individuals seeking assistance and ensuring access to community resources, LTSS, and other programs.
     Delivered by trained I&R Specialists, this service includes assessing an individual’s needs, identifying appropriate resources, and facilitating connections to services through referrals and, when appropriate, warm handoffs.  I&R is available to all individuals, regardless of eligibility, and is designed to reduce barriers, simplify navigation, and promote equitable access to supports.
      I&R may also serve as the foundation for more in-depth services, such as OC when individuals require additional decision support.


 10.2: Core Functions of I&R:
	Function
	Description

	Access / Intake
	     Engage individuals and gather initial information

	Assessment / Screening
	     Identify needs, priorities, and potential service options

	Information Provision
	     Deliver clear, accurate, and unbiased resource information

	Referrals
	     Connect individuals to appropriate services and providers

	Warm Handoffs
	     Facilitate direct connections when needed

	Follow-Up (as appropriate)
	     Ensure needs are met or provide additional support


 
10.3: Resource Navigation and Referral Practices
     Resource navigation and referral practices are core functions of NWD system, ensuring individuals are effectively connected to appropriate services and supports based on their needs, preferences, and goals.  Through I&R and OC, staff provide person-centered guidance, accurate information, and coordinated referrals to promote timely access and reduce barriers to care.
These practices are designed to move beyond simply providing information by actively supporting individuals in identifying options, understanding eligibility, and successfully connecting to services.

Standards and Expectations

Person-Centered Navigation
· Engage individuals in a respectful, person-centered manner 
· Identify needs, preferences, strengths, and priorities 
· Tailor resources and referrals based on individual goals 

Accurate and Unbiased Information
· Provide clear, current, and verified information from the resource database 
· Present multiple options when available 
· Maintain objective and avoid directing individuals toward a single provider unless appropriate 

Appropriate Referrals
· Match individuals to services based on need, eligibility, location, and availability 
· Provide sufficient detail for the individual to take next steps (contact information, requirements, process) 
· Offering alternative options when services are unavailable or eligibility is uncertain 

Warm Handoffs and Coordination
· Use warm handoffs when additional support is needed to ensure successful connection 
· Communicate directly with receiving providers when appropriate 
· Support transitions between I&R, OC, and other programs 

Navigation Support
· Assist individuals with understanding application processes and service systems 
· Help address barriers such as language, accessibility, or system complexity 
· Provide additional support for individuals with higher needs or limited capacity to self-navigate 

Follow-Up (as appropriate)
· Conduct follow-up when there is a risk that services are not accessed 
· Confirm whether referrals were successful 
· Reassess needs and provide additional resources if necessary 

Use of Resource Database
· Utilize the resource database as the primary tool for identifying services 
· Ensure information is current, accurate, and complete 
· Report gaps or outdated information to support continuous improvement

10.4: Crisis Intervention and Escalation Protocols
     Crisis intervention and escalation protocols ensure that individuals presenting with urgent or high-risk needs receive an immediate, appropriate, and coordinated response within the NWD system.  I&R Specialists and Options Counselors are responsible for recognizing indicators of crisis, such as threats to health, safety, housing stability, or risk of harm, and responding in a calm, supportive, and person-centered manner.  Staff prioritize de-escalation, ensure the individual’s immediate safety, and connect them to appropriate emergency or crisis services, including 911, 988, or other specialized crisis resources as warranted.  When necessary, staff facilitate warm handoffs to crisis providers and remain engaged until a safe transition is confirmed.  All crisis interactions must be documented in accordance with program standards, and follow-up should occur when appropriate to ensure continued support and connection to services.
Section 11: Options Counseling (OC) 
 11.1: Program Goals and Objectives
     The primary goal of Person-Centered Counseling (PCC), as delivered through the OC program, is to support older adults, individuals with disabilities, and their families in making informed decisions about LTSS.  Through tailored information, structured decision support, and collaborative engagement, OC assist individuals in understanding available resources, evaluating options, and accessing appropriate services.  This integrated approach is central to promoting informed choice and supporting individuals in aligning services with their goals and preferences.
Person-Centered Counseling Principles
PCC is guided by the following core principles:
· The individual is the central focus of all interactions 
· Individuals have the right to direct their own decisions and evaluate available options 
· Trust and relationship-building are essential to understanding preferences, goals, and needs 
· Services are delivered using culturally responsive, person-centered practices 
· PCC is an interactive, ongoing process that may include multiple contacts and follow-up 
Program Goals and Objectives
The Commonwealth’s OC program is guided by the following goals and objectives:
1. Access to Services
Ensure all Massachusetts residents have access to high-quality information and person-centered decision support to understand LTSS options. 
2. Coordinated System Access
Establish clear, consistent, and statewide access points for Options Counseling within the NWD system. 
3. Skilled Service Delivery
Provide access to uniformly trained OC who support individuals in: 
· Identifying personal goals and key considerations for LTSS decision-making 
· Conducting a preliminary assessment of needs 
· Clarifying health, housing, and service preferences 
· Identifying and exploring available LTSS options 
· Evaluating alternatives to determine the best fit 
4. Prevention and Community Living
Identify individuals at risk of institutional placement and provide timely information and decision support to promote informed choice and community-based alternatives. 
 11.2: OC Core Principals
     Options Counseling is grounded in person-centered principles that prioritize the individual’s goals, preferences, and right to self-determination.  Services are delivered in a respectful, unbiased, and culturally responsive manner, ensuring that individuals are empowered to make informed decisions about their LTSS.  OCs build trust through active listening and meaningful engagement, supporting individuals in exploring available options without directing or influencing their choices.  OC is an interactive and flexible process that may involve multiple contacts over time, adapting to changing needs and circumstances while promoting independence, dignity, and informed choice.
 11.3: OC Service Delivery Model
     The OC service delivery model is a structured, short-term, person-centered approach designed to support individuals in making informed decisions about LTSS.  Services are delivered through a coordinated process that includes assessment, exploration of options, action planning, and follow-up.  The model emphasizes flexibility and responsiveness, allowing Options Counselors to tailor engagement based on the individual’s needs, preferences, and level of complexity.
     OC is typically initiated through referrals from I&R, MassOptions, healthcare providers, or community partners, and may involve multiple contacts over a defined timeframe.  Services may be delivered in person, by phone, or virtually, depending on the individual’s needs and accessibility considerations.
Core Components of the OC Service Delivery Model:
· Referral and Intake: Receipt of referral and timely outreach to schedule the Options Counseling assessment 
· Assessment: Comprehensive, person-centered discussion of needs, strengths, preferences, and goals 
· Options Exploration: Review of available LTSS options, including benefits, limitations, and eligibility considerations 
· Action Planning: Development of a personalized plan outlining next steps and selected options 
· Follow-Up: Short-term check-ins to support progress, reassess needs, and address barriers 
Service Characteristics:
· Short-Term and Goal-Oriented: OC is time-limited and focused on decision support, not ongoing case management 
· Person-Centered: Driven by the individual’s goals and preferences 
· Coordination: Integrated within the NWD system, including collaboration with I&R and community partners
· Flexible Delivery: Provided through multiple formats (in-person, phone, virtual, email, mail) 
· Outcome-Focused: Aims to support informed choice and successful connection to services
 11.4: Target Populations
     The NWD system is designed to serve all individuals seeking information, assistance, and access to LTSS, with a primary focus on older adults, individuals with disabilities, and their caregivers.  Services are inclusive and accessible to individuals across the lifespan, regardless of income, insurance status, or level of need.
     Within I&R and OC particular attention is given to individuals with complex needs, those at risk of institutional placement, and individuals experiencing barriers to accessing services.  This includes, but is not limited to, individuals with chronic health conditions, cognitive impairments, behavioral health needs, housing instability, or limited support systems.
     Caregivers, family members, and representatives are also recognized as key participants in the service process and may receive information, support, and guidance to assist in decision-making and care coordination.
 11.5: Priority Groups
Priority Populations May Include
· Older adults (age 60+) 
· Individuals with physical, intellectual, or developmental disabilities 
· Individuals with behavioral health or substance use needs 
· Individuals with cognitive impairment (e.g., Alzheimer’s disease or related dementia) 
· Individuals at risk of institutionalization or transitioning from institutional settings 
· Individuals experiencing housing instability or unmet basic needs 
· Caregivers, family members, and support people 
· Individuals with limited English proficiency or requiring accessibility accommodations
Options Counseling is also appropriate for:
· Residents not receiving ASAP/ILC services who lack awareness of community options 
· Family members or supports seeking decision support (individual remains central) 
· Residents needing support to evaluate LTSS options 
· Individuals receiving Title III Care Management (e.g., home-delivered meals)
 11.6: Coordination with Community Transition Liaison Program (CTLP)
     CTLP plays a critical role in supporting individuals residing in institutional settings who are interested in transitioning back to the community.  Within the NWD system, coordination between OC, I&R, and CTLP ensures a seamless and person-centered approach to transition planning and service connection.
     When individuals are identified as residing in or at risk of entering institutional settings, staff should assess interest in community-based living and, when appropriate, initiate a referral to CTLP.  OCs collaborate with CTLP staff to support informed decision-making, provide information on community-based LTSS, and assist with planning for successful transitions.
Coordination Expectations
· Identify individuals in institutional settings or at risk of institutionalization 
· Discuss community living options and assess interest in transition 
· Refer to CTLP when appropriate, using established referral protocols 
· Collaborate with CTLP staff to support transition planning and service coordination 
· Provide ongoing OC support, as needed, to align services with individual goals 
· Ensure warm handoffs and clear communication between programs 
Key Principle
     Coordination with CTLP supports the NWD goal of promoting community-based living by ensuring individuals have access to information, decision support, and services necessary to transition safely and successfully from institutional settings.
 11.7: Service Navigation Philosophy 
(Consumer Choice and Decision Support)
     The NWD system is grounded in a service navigation philosophy that prioritizes consumer choice, independence, and informed decision-making.  Through I&R and OC, staff provide unbiased, person-centered guidance that supports individuals in understanding their options and making decisions aligned with their goals, preferences, and values.  Rather than directing or prescribing services, staff facilitate access to clear, accurate information and structured decision support, empowering individuals to evaluate alternatives and determine the best path forward.  This approach recognizes the individual as the primary decision-maker and ensures that services are responsive, respectful, and tailored to each person’s unique circumstances.
Section 12: Resource Database Management 
 12.1: Types of Information Included
     The Resource Database is a centralized and foundational tool within the NWD system, supporting I&R and OC by providing accurate, current, and comprehensive information on community programs, services, and organizations.  The database is used to identify appropriate resources, guide referrals, and ensure consistent, high-quality service delivery across the ADRC network.
     The database includes standardized information to support effective navigation and informed decision-making, such as program descriptions, eligibility requirements, services offered, contact information, service areas, hours of operation, and referral procedures.  I&R Specialists and OCs use the database to search for relevant resources and connect individuals to services that best meet their needs.
     Maintaining accurate and up-to-date resource information is essential to effective service delivery.  Resource records should be reviewed and updated regularly to ensure information remains current, reliable, and responsive to community needs.
Types of Information Included
· Program or Service Description – A brief overview of the services provided by the organization or program.
· Eligibility Criteria – Requirements individuals must meet to receive services, such as age, income, residency, or other qualifications.
· Contact Information – Organization name, phone numbers, email addresses, and other contact details.
· Service Area – Geographic areas served by the program or organization.
· Hours of Operation – Days and times when services are available or when the organization can be contacted.
· Languages Available – Languages in which services or assistance are provided.
· Referral Procedures – Instructions for how individuals may access the service, including referral requirements or application processes.
· Required Documentation – Any documents or information individuals may need to provide when seeking services.
12.2: Use of the Database
     I&R and OC staff are responsible for using the resource database when identifying and providing referrals to individuals seeking assistance.  Staff should rely on the database to ensure that information shared with consumers is accurate and consistent.
     If staff identify information that appears inaccurate, incomplete, or outdated, they should notify the appropriate staff responsible for database maintenance so that updates can be reviewed and made as needed.  Maintaining accurate resource information helps ensure individuals receive reliable referrals and appropriate service options.

12.3: Resource Record Review and Updates
     Resource records should be reviewed and updated on a regular basis to ensure that information remains accurate, complete, and current.  Regular review helps maintain the reliability of the resource database and supports the ability of I&R staff to provide accurate information and appropriate referrals.  This should be a minimum of reviewing on an annual basis.
    Updates may include changes to program descriptions, eligibility criteria, contact information, service availability, or other relevant details.  Maintaining current resource information is essential to ensuring individuals receive reliable and up-to-date information about available services.
12.4: Identifying Service Gaps
     Information collected through the resource database may help identify gaps in available services within the community.  Analysis of service requests, referral patterns, and unmet needs can provide valuable insights into areas where services may be limited or unavailable.
     This information can support program planning, community outreach, and collaboration with service providers to improve access to resources and address emerging community needs.
Section 13: Equity, Accessibility, and Language Access 
 13.1: Language Access Services
Language Access Services ensure that all individuals, regardless of English proficiency or communication needs, have equitable access to Information & Referral (I&R), Options Counseling (OC), and other services within the No Wrong Door (NWD) system. Services must be delivered in a manner that is inclusive, culturally responsive, and compliant with state and federal requirements for language access.
Staff are responsible for identifying language needs at the point of contact and providing appropriate interpretation or translation services to support clear, effective communication. This includes the use of bilingual staff, telephonic or video interpretation services, and translation of written materials when needed.
Standards and Expectations
· Identification of Need: Determine language and communication needs at initial contact 
· Use of Qualified Interpreters: Utilize trained interpreters or approved language line services; avoid use of untrained individuals whenever possible 
· Timely Access: Provide language services promptly to prevent delays in access to care 
· Confidentiality: Ensure interpretation services maintain privacy and confidentiality 
· Accessible Communication: Provide materials and communication in formats understandable to the individual 
· Documentation: Record language preferences and services provided 
Key Principle
Language access is essential to equitable service delivery and ensures all individuals can fully participate in decision-making and access the services they need.
13.2: Accessibility Standards (ADA Compliance)
     Accessibility standards ensure that all individuals, including those with disabilities, communication needs, or other barriers, can fully access I&R and OC services within the NWD system.  Services must be delivered in a manner that is inclusive, person-centered, and compliant with applicable federal and state accessibility requirements, including the Americans with Disabilities Act (ADA).
     Staff are responsible for proactively identifying and addressing accessibility needs to ensure effective communication and equitable participation.  This includes providing reasonable accommodations, alternative formats, and accessible communication methods tailored to the individual’s needs and preferences.
Standards and Expectations
· Equitable Access: Ensure services are accessible to individuals of all abilities without discrimination 
· Reasonable Accommodations: Provide accommodations such as assistive technology, alternative formats, or modified communication methods 
· Communication Access: Offer options such as large print, plain language, TTY/711 relay, captioning, or other supports as needed 
· Physical Accessibility: Ensure service locations are accessible or offer alternative methods (e.g., phone or virtual services) 
· Proactive Identification: Ask about and document accessibility needs at initial contact 
· Timely Provision: Provide accommodations promptly to avoid delays in service access 
· Confidentiality and Respect: Maintain privacy and deliver services in a respectful, person-centered manner 
     Accessibility is fundamental to the NWD system and ensures all individuals can fully engage in services, make informed decisions, and access supports that meets their needs.
13.3: Cultural Competence and Equity
     Cultural competence and equity are foundational to service delivery within the NWD system. I&R and OC services must be delivered in a manner that is respectful, inclusive, and responsive to the diverse cultural, linguistic, and social needs of individuals and communities across Massachusetts.  This includes recognizing and addressing the impact of race, ethnicity, language, disability, socioeconomic status, and other factors that may influence access to services and outcomes.
     Staff are responsible for engaging individuals using person-centered, culturally responsive practices that build trust, promote understanding, and support informed decision-making. Services must be provided equitably, ensuring that all individuals particularly those from historically underserved or marginalized populations have meaningful access to information, resources, and supports.
Standards and Expectations
· Respect and Inclusion: Deliver services in a manner that honors individual identities, values, and lived experiences 
· Culturally Responsive Practices: Adapt communication and engagement to meet cultural, linguistic, and accessibility needs 
· Equitable Access: Identify and address barriers that may limit access to services 
· Bias Awareness: Recognize and mitigate implicit bias in service delivery 
· Language and Communication: Coordinate with language access and accessibility services as needed 
· Ongoing Learning: Participate in training and professional development related to cultural competence and equity

Section 14: Standards and Compliance 
 14.1: National Standards
     I&R and OC are delivered in accordance with nationally recognized standards established by Inform USA.  These standards provide guidance for high-quality NWD service delivery and promote consistent practices across programs and service systems.
     The national I&R standards support effective service delivery by establishing expectations related to assessment and screening, accurate information and referral practices, resource database management, confidentiality, follow-up, and quality assurance.  These standards help ensure that individuals seeking assistance receive reliable information, appropriate referrals, and person-centered support.
 14.2: State Standards
     NWD services in Massachusetts are delivered in accordance with state policies, program guidance, and operational expectations that support coordinated access to LTSS.  These standards promote consistent service delivery across participating organizations and ensure individuals can access accurate information, referrals, and assistance regardless of their point of entry into the system.
     Massachusetts I&R standards emphasize person-centered practices, collaboration among partner organizations, equitable access to services, and the use of shared resource information to support informed decision-making.  These standards guide the provision of information, referrals, documentation, and coordination among agencies serving older adults, individuals with disabilities, and caregivers.
     I&R and OC staff are expected to follow state guidance and procedures to ensure consistent practices, effective coordination with partners, and high-quality assistance for individuals seeking services and supports.

 14.3: Certification Requirements
     Each participating agency must maintain at least one Inform USA certified staff member to ensure alignment with national I&R standards.
     To support the full scope of the NWD system, agencies are also expected to ensure that staff providing OC receive appropriate training in person-centered counseling (PCC), decision support, and LTSS navigation consistent with statewide OC standards.
     Certification and training requirements together ensure that staff across I&R and OC functions are equipped to deliver high-quality, person-centered, and coordinated NWD services.
Compliance Crosswalk (Inform USA ↔ AGE ↔ NWD ↔ ADRC)
The compliance crosswalk below demonstrates how AGE I&R and OC policies align with national standards, statewide priorities, and system partners.  This crosswalk supports audits, designation reviews, training, and continuous quality improvement.
	Inform USA Standard
	AGE Policy / Requirement
	No Wrong Door (NWD) Principle
	ADRC Function

	I&R and OC Service Delivery
	Standardized I&R workflows and OC service delivery model (assessment, options exploration, action planning, follow-up)
	Multiple access points; seamless handoffs between I&R and OC
	Coordinated access to LTSS and decision support

	Inclusion & Equity
	Inclusive, culturally responsive communication across I&R and OC
	Universal access regardless of entry
	Services for all ages, disabilities, and incomes

	Confidentiality & Ethics
	Documentation, privacy, and supervision standards across I&R and OC
	Consumer trust and shared accountability
	Safe information sharing among partners (with consent)

	Resource Database Management
	WellSky Aging & Disability maintenance and QA used by I&R and OC
	Accurate, shared system information
	Current, reliable community resources

	Crisis Intervention
	Crisis protocols, escalation guides, APS referrals across I&R and OC
	Immediate response regardless of entry
	Partner coordination during crises

	Follow-Up
	Required follow-up for I&R (as appropriate) and OC (structured follow-up)
	Continuity of service across systems
	Confirmation of service connection and outcomes

	Staff Training & Certification
	Inform USA certification (I&R); OC training standards (PCC, LTSS, decision support)
	Competent staff at all entry points
	Consistent, high-quality ADRC support

	Quality Assurance
	QA reviews, OC and I&R performance metrics, designation process
	System-wide accountability
	Continuous improvement across partners



Section 15: Standards and Compliance 
 15.1: Privacy and Confidentiality
     Privacy and confidentiality are fundamental to service delivery within the NWD system. I&R Specialists and OCs are responsible for protecting the personal information of individuals and ensuring that all interactions are conducted in a manner that maintains trust, dignity, and compliance with applicable federal and state privacy requirements.
     Personal information collected during intake, assessment, and service delivery must be limited to what is necessary to provide services and must be handled securely.  Information may only be shared with other providers, programs, or partners when it is directly related to service coordination and when appropriate consent has been obtained from the individual or their authorized representative.
Standards and Expectations
· Confidential Information: Protect all personal, health, and service-related information 
· Minimum Necessary: Collect and share only information needed to support service delivery 
· Consent for Sharing: Obtain and document consent prior to sharing information, except in situations required by law (e.g., mandated reporting) 
· Secure Systems: Use approved systems (e.g., WellSky) and follow data security protocols 
· Private Communication: Conduct conversations in a manner that ensures privacy (in-person, phone, virtual) 
· Documentation: Accurately document services while maintaining confidentiality standards 
· Training and Compliance: Adhere to all agency, state, and federal privacy policies and complete required training 
Protecting privacy and confidentiality is essential to maintain trust and ensure individuals feel safe seeking assistance and sharing information within the NWD system.
15.2: Confidentiality Standards
     Confidentiality standards ensure that all personal information obtained through I&R and OC services are protected, used appropriately, and disclosed only when necessary to support service delivery.  Maintaining confidentiality is essential to preserving trust, protecting individual privacy, and ensuring compliance with applicable federal and state laws, regulations, and agency policies.
     Staff must handle all personal, health, and service-related information with care and professionalism. Information should be collected only as necessary, stored securely, and accessed solely by authorized personnel for legitimate service purposes.  Disclosure of information to external providers or partners must be limited to what is necessary and requires the informed consent of the individual or their authorized representative, unless otherwise required by law.
Standards and Expectations
· Minimum Necessary Information: Collect and share only information required to provide services 
· Informed Consent: Obtain and document consent prior to sharing information, except where disclosure is required by law 
· Secure Storage and Systems: Maintain records in approved systems and follow data security protocols 
· Authorized Access: Limit access to information to staff with a legitimate need to know 
· Private Communication: Conduct all interactions in a manner that protects confidentiality 
· Legal Compliance: Adhere to all applicable privacy laws, regulations, and reporting requirements 
· Documentation: Accurately document services while maintaining confidentiality standards 
Confidentiality is a core component of ethical and person-centered service delivery, ensuring individuals feel safe sharing information and engaging in services within the No Wrong Door system.

15.3: Data Sharing and Consent
     Data sharing within the NWD system supports coordinated service delivery by enabling I&R and OC to connect individuals to appropriate services and partners.  All data sharing must be conducted in a manner that protects privacy, maintains confidentiality, and complies with applicable federal and state laws, regulations, and agency policies.
     Personal information may be shared with external providers, programs, or partners only when it is necessary to support service coordination and when informed consent has been obtained from the individual or their authorized representative.  Staff must clearly explain the purpose of sharing information, what information will be shared, and with whom, ensuring individuals understand and agree to the process.
Standards and Expectations
· Informed Consent: Obtain and document consent prior to sharing personal information, except when disclosure is required by law 
· Purpose-Driven Sharing: Share information only to support service coordination, referrals, or care transitions 
· Minimum Necessary Standard: Limit shared information to what is necessary for the receiving provider to deliver services 
· Transparency: Clearly explain to individuals what information will be shared and why 
· Authorized Recipients: Share information only with appropriate and relevant providers or partners 
· Secure Methods: Use approved, secure systems and communication methods for data sharing 
· Documentation: Record consent, information shared, and receiving entity in the system 
Exceptions to Consent
Information may be shared without consent in limited circumstances, including:
· Situations involving risk of harm to the individual or others 
· Mandated reporting requirements (e.g., abuse, neglect, exploitation) 
· Legal or regulatory requirements 
Data sharing supports coordinated, person-centered service delivery and must always balance effective communication with the protection of individual privacy and autonomy.

15.4: HIPAA and Privacy Considerations
     I&R and OC services within the NWD system must be delivered in compliance with applicable privacy laws and regulations, including the Health Insurance Portability and Accountability Act (HIPAA), when applicable.  While not all ADRC partner agencies are covered entities under HIPAA, all staff are expected to follow consistent privacy and confidentiality practices that protect personal and health information and support secure, ethical service delivery.
     Staff must exercise caution when collecting, using, storing, and sharing any personal or health-related information.  When HIPAA applies, protected health information (PHI) may only be used or disclosed for permissible purposes, such as treatment, payment, or healthcare operations, and in accordance with established policies.  When HIPAA does not apply, staff must still adhere to agency, state, and NWD confidentiality standards to ensure information is safeguarded.
Standards and Expectations
· Applicability: Understand whether your agency or role is subject to HIPAA requirements 
· Protection of PHI: Safeguard all protected health information in accordance with applicable regulations 
· Minimum Necessary Standard: Limit the use and disclosure of information to what is necessary 
· Secure Systems and Communication: Use approved systems and secure methods for storing and sharing information 
· Consent and Authorization: Obtain appropriate consent or authorization when required 
· Training and Compliance: Complete required privacy and HIPAA training and adhere to agency policies 
· Incident Reporting: Report any potential breaches or privacy concerns in accordance with agency procedures 
     Regardless of HIPAA applicability, all staff share responsibility for protecting personal and health information, maintaining confidentiality, and ensuring individuals’ privacy is respected throughout the service process.
Section 16: Documentation and Data Standards 
 16.1: Documentation Requirements
     I&R Specialists and OCs are responsible for accurately documenting interactions with individuals seeking assistance.  Documentation ensures that information about an individual’s needs, services discussed, referrals provided, and actions taken is recorded in a consistent, complete, and person-centered manner.
     Required documentation supports service coordination, continuity of care, follow-up, quality assurance, and reporting requirements across the NWD system.  Staff must record relevant details of each interaction, including the individual’s needs, options explored, referrals provided, and any additional actions or plans developed.  Documentation should be clear, objective, and entered the designated system in a timely manner.
     All documentation must follow applicable privacy and confidentiality policies to protect personal information and ensure compliance with program and organizational requirements.
Documentation Should Include:
· The reason for contact or request for assistance 
· Relevant demographic or contextual information 
· Identified needs, concerns, and priorities 
· Services and options discussed (including decision-support activities for OC) 
· Referrals provided and/or warm handoffs completed 
· Action plans, follow-up activities, and next steps (applicable to OC) 
· Accurate and timely entry of information 
· Completion of all required data fields in the approved data system (currently WellSky Aging & Disability) 

16.2: Data Collection and Reporting Requirements
     Data collection and reporting are essential components of service delivery within the NWD system.  I&R Specialists and OCs are responsible for collecting, documenting, and reporting accurate and timely data to support service coordination, performance measurement, quality assurance, and statewide planning.
     All data must be entered into the approved data system (currently WellSky Aging & Disability) in accordance with established standards and timelines.  Consistent data collection ensures that individual needs, services provided, and outcomes are captured in a manner that supports both individual-level service delivery and system-wide evaluation.

Standards and Expectations
· Accurate Data Entry: Record complete and accurate information for each interaction or case 
· Timeliness: Enter data promptly following service delivery in accordance with program timelines 
· Standardized Fields: Utilize required data elements and definitions to ensure consistency across agencies 
· I&R and OC Documentation: Capture appropriate data based on service type, including intake, assessment, referrals, and (for OC) action planning and follow-up 
· Outcome Tracking: Document service outcomes, including successful connections, transitions, or unmet needs 
· Reporting Compliance: Submit required reports in accordance with AGE and statewide reporting requirements 
· Data Integrity: Review and verify data for completeness and accuracy as part of routine practice 
Use of Data
Collected data is used to:
· Monitor service delivery and performance metrics 
· Support quality assurance and designation processes 
· Identify service gaps and unmet needs 
· Inform about program planning and policy development 
· Demonstrate outcomes and system impact 
     Accurate and consistent data collection supports both individual service delivery and the continuous improvement of the NWD system.
16.3: Data Integrity
     Data integrity ensures that all information collected and recorded within the NWD system is accurate, complete, consistent, and reliable.  I&R Specialists and OCs are responsible for maintaining high standards of data quality to support effective service delivery, performance measurement, quality assurance, and reporting.
     All data entered into the approved system (currently WellSky Aging & Disability) must reflect the services provided, the individual’s needs, and the outcomes of interactions.  Accurate and consistent data supports coordinated care, informed decision-making, and system-wide accountability.
Standards and Expectations
· Accuracy: Ensure all information entered is correct, factual, and reflective of the interaction 
· Completeness: Enter all required data fields and include sufficient detail to support service coordination and reporting 
· Consistency: Apply standardized definitions, data elements, and documentation practices across all entries 
· Timeliness: Enter and update data promptly following service delivery 
· Verification: Review entries for errors, omissions, or inconsistencies and correct as needed 
· System Use: Utilize approved systems and follow established data entry protocols 
· Accountability: Adhere to agency policies and participate in quality assurance and data review processes 
Quality Assurance and Monitoring
Data integrity is supported through ongoing quality assurance activities, including:
· Routine data audits and reviews 
· Supervisor oversight and feedback 
· Performance monitoring and reporting 
· Continuous training and technical assistance 
     High-quality data is essential to delivering effective, person-centered services and ensuring the reliability of reporting and system performance within the NWD network.

Section 17: Performance Indicators and Metrics 
 17.1: Core Performance Indicators
     Performance indicators and metrics are used to monitor the effectiveness, quality, and responsiveness of I&R and OC services within the NWD system.  These measures evaluate how well services meet established standards and support individuals in accessing appropriate information, decision support, and resources.
     Program performance is assessed using a range of indicators, including timeliness of response, accuracy and appropriateness of referrals, quality of documentation, use of person-centered practices, consumer satisfaction, and overall service outcomes.  For OC, additional measures may include timeliness of contact, completion of assessments, development of action plans, and follow-up activities.
     Performance data is reviewed regularly as part of quality assurance and continuous improvement efforts.  Findings are used to identify strengths, address gaps, inform staff training, improve service delivery processes, and support program planning and reporting requirements across the NWD system.

17.2: Consumer Outcomes vs System Outputs
     Within the NWD system, it is important to distinguish between system outputs and consumer outcomes to fully evaluate service effectiveness and impact.
     System outputs measure the volume and activity of services provided, such as the number of calls handled, referrals made, assessments completed, or OC cases opened and closed.  These indicators reflect system productivity and service delivery levels.
     Consumer outcomes, by contrast, measure the results and impact of services on the individual.  These include whether the individual successfully connected to services, achieved their goals, remained in the community, or felt supported in making informed decisions. Outcomes reflect the quality and effectiveness of services from the individual’s perspective.
Both outputs and outcomes are essential.  Outputs demonstrate that services are being delivered, while outcomes demonstrate that services are meaningful and effective.  A balanced approach to performance measurement ensures that the NWD system is not only responsive and efficient, but also person-centered and outcome driven.

17.3: Data Sources
     Data sources within the NWD system provide the information necessary to monitor performance, ensure quality, and support continuous improvement across I&R and OC services. Multiple data sources are used to capture service activity, measure outcomes, and inform program planning and reporting at the local and statewide levels.
     Primary data is collected through the approved data system (currently WellSky Aging & Disability, WILD or MICIL), which captures information on consumer interactions, assessments, referrals, service delivery, and outcomes.  Additional data sources supplement system data by providing insight into consumer experience, service quality, and system performance.
Use of Data Sources
Data from these sources is used to:
· Monitor performance and service delivery trends 
· Support quality assurance and designation processes 
· Identify service gaps and unmet needs 
· Define training, policy, and program improvements 
· Satisfy reporting requirements at the state and federal levels
17.4: Reporting Requirements
     Documentation within Aging & Disability (A&D) for I&R and OC supports program monitoring, service evaluation, and operational management across the NWD system.  Reports generated through the system enable staff and program administrators to review service activity, including call volume, referral patterns, OC case progression, follow-up actions, and provider information.
     Accurate and timely documentation is required for all I&R interactions and OC cases to ensure compliance, quality assurance, and continuity of care.  Documentation must clearly reflect the person-centered nature of services and demonstrate that appropriate information, referrals, and decision support were provided.
     Documentation supports service coordination, follow-up, quality assurance, and reporting requirements.  Staff must record relevant details of each interaction, ensuring entries are clear, objective, and completed in a timely manner within the approved data system (currently WellSky Aging & Disability).  All documentation must adhere to applicable privacy and confidentiality policies.
I&R and OC Documentation Must Include:
· Reason for contact or request for assistance 
· Relevant demographic or contextual information 
· Identified needs and concerns 
· Services and options discussed 
· Referrals provided and/or warm handoffs completed 
· Follow-up actions or next steps 
· Completion of all required data fields in the approved system 
Additional Requirements for OC Case Records:
· Assessment of strengths, needs, preferences, and identified risk factors 
· Clearly defined LTSS goals 
· Summary of options discussed, including public and private resources 
· Documented action plan outlining next steps and responsible parties 
· Records of follow-up contacts, outreach attempts, and outcomes 
· Reason for case closure (e.g., goals met, declined services, unable to contact, transitioned to another program) 
     Reports and documentation are used to monitor service delivery, track performance, support quality assurance activities, and meet reporting requirements for funding agencies and system partners.  Data generated through these processes also helps identify service trends, community needs, and opportunities for program improvement.  All entries must be accurate, objective, and completed in accordance with established timelines and data system requirements.
17.5: I&R and OC Reports
    The Aging & Disability (A&D) system provides a range of standardized reports to support program monitoring, service evaluation, and operational management across I&R and OC services within the NWD system.
Required Reports
· OC Quarterly Activity Report (HAR) 
· Monthly ADRC Outreach Reports (due by the 10th of each month) 
· ILC Quarterly Reports (ILC agencies only) 
The following reports are available within the system to support service delivery, performance monitoring, and quality assurance:   (Refer to Job Aid in Appendix for instructions on running each report)
	Report Title
	Description

	Agency Call Report
	Summary of calls received, broken out by key metrics

	Call Follow-Up Report
	List of consumers with demographic information and follow-up activities

	Call Mailing Label Report
	Avery 5160 mailing labels with consumer/caller addresses

	Call Profiler Report
	Summary of call volume by selected groups or filters

	Call Referral Report
	Details of referrals made, grouped and sorted by selected criteria

	Call Summary Report
	Detailed summary of each call session based on selected criteria

	Call Topic Report
	List of topics discussed during calls

	I&R Provider Report
	Summary of provider information, including services and hours

	I&R Provider Directory Listing Report
	Condensed directory of providers with key details

	SART Report
	Summary of ADRC data used for SART reporting



Additional Reports Available
· Agency Summary Report 
· Closed OC Cases Report 
· Ongoing OC Cases Report 
· Activity & Referral (A&R) Report 
· Consumer Listing Report
Section 18: Training and Workforce Standards 
 18.1: Professional Development
     I&R Specialists and OCs are expected to participate in ongoing professional development to maintain and strengthen the knowledge and skills required for effective service delivery. Continuing education ensures staff remain informed about program updates, community resources, service systems, and best practices in both information and referral and person-centered decision support.
     Staff should complete relevant training opportunities on an annual basis, which may include workshops, webinars, conferences, trainings, or other learning activities related to I&R and OC service delivery.  Training should include, but is not limited to resource navigation, system coordination, cultural competence, and specific to OC, person-centered counseling (PCC), assessment, options exploration, and action planning.  At the current time, the minimum annual training requirement for staff is 40 hours; however, training participation may exceed this amount depending on program needs, new initiatives, and professional development opportunities.
     Supervisors may identify recommended or required training topics to support staff development, ensure alignment with program standards, and reinforce competencies across both I&R and OC functions.
18.2: I&R Core Training
     I&R Specialists must complete core training to ensure they have the knowledge and skills needed to provide accurate information, effective referrals, and person-centered assistance.  Training supports consistent service delivery, adherence to program standards, and high-quality support for individuals seeking help.
Core training typically includes the following areas:
· Information and Referral Service Delivery – Understanding the role of I&R, service processes, and best practices.
· Person-Centered Practices – Applying person-centered approaches when assisting individuals and supporting informed decision-making.
· Assessment and Screening – Identifying needs, priorities, and appropriate services through structured questioning.
· Resource Database Use – Searching, interpreting, and providing accurate information about available programs and services.
· Referral Practices – Providing appropriate referrals and coordinating warm handoffs when necessary.
· Communication Skills – Using active listening, empathy, and clear communication when assisting individuals.
· Confidentiality and Privacy – Protecting personal information and following privacy requirements.
· Documentation and Data Entry – Accurately documenting interactions and entering data according to program guidelines.
· Cultural Competence and Accessibility – Ensuring services are accessible and responsive to individuals from diverse backgrounds.
· Crisis Identification and Referral – Recognizing urgent situations and connecting individuals with appropriate emergency or crisis services.
· Inform USA Standards – Understanding nationally recognized standards and best practices for Information and Referral service delivery. (Inform USA Standards)
MassOptions Protocols – Following system-specific procedures and workflows used within the MassOptions platform for intake, documentation, and referrals. MassOptions Referral Portal Job Aid.docx
     Training may also include ongoing professional development to maintain skills, stay informed about community resources, and support continuous improvement in service delivery.
18.3: Skills Based Training
     In addition to core training topics, I&R Specialists and OCs should receive skill-based training that strengthens their ability to effectively assist individuals, communicate clearly, and navigate complex service systems.  Skill-based training focuses on practical techniques that support high-quality, person-centered service delivery.
Recommended skill-based training areas include:
· Active Listening Skills – Developing the ability to fully understand an individual’s needs through attentive listening and thoughtful questioning.
· Empathetic Communication – Communicating with compassion and understanding to build trust and support individuals during challenging situations.
· Effective Interviewing Techniques – Using structured and open-ended questions to gather relevant information and identify needs.
· Problem-Solving and Critical Thinking – Identifying appropriate resources and solutions based on the individual’s situation and available services.
· De-escalation Techniques – Managing stressful or emotionally charged interactions while maintaining a calm and supportive approach.
· Service Navigation Skills – Assisting individuals in understanding and navigating complex service systems and eligibility requirements.
· Cultural Responsiveness – Effectively supporting individuals from diverse cultural, linguistic, and socioeconomic backgrounds.
· Trauma-Informed Communication – Recognizing that individuals may have experienced trauma and responding in a respectful, supportive manner.
· Time Management and Call Handling – Managing interactions efficiently while ensuring individuals receive the assistance they need.
· Collaboration and Coordination – Working effectively with partner agencies and service providers to support coordinated referrals.
· Talk-to-Text / Voice Dictation – Using speech-to-text tools to efficiently document interactions, capture notes, and enter information into data systems while maintaining accuracy and confidentiality.
18.4: OC Mandatory Training
     All OCs must complete required training to ensure consistent, high-quality service delivery statewide.
Mandatory Training Topics Include: 
• Telephone Essentials/Customer Service
• MassHealth eligibility and home- and community-based waiver programs
• LTSS systems, including SCO, One Care, and PACE
• Housing programs and community resource navigation
• Programs and services available through ASAPs and ILCs
• Behavioral health coordination, including DDS and DMH
• Veterans services, SNAP, and nutrition supports
• Person-centered practices and accessibility standards
• Crisis intervention and de-escalation techniques
• Brain injury and Alzheimer’s/dementia resources
• Reporting systems training (Wellsky A&D, HAR, WILD, MICIL as applicable)
• Annual ADRC cross-training participation

Additional training resources and updates are available at:
https://adrc.mass-aging-disability.org/
18.5: Workforce Skills and Competencies
     Staff delivering, I&R and OC services within the NWD system must demonstrate a core set of competencies that support high-quality, person-centered service delivery.  While I&R and OC share foundational skills, OC requires additional competencies related to assessment, decision support, and ongoing engagement.  All staff must demonstrate strong communication skills, including active listening and empathy; a person-centered approach that respects individual preferences and self-determination; the ability to conduct assessment and screening; effective resource navigation using the database; and the ability to provide appropriate referrals and coordination, including warm handoffs.  Staff must also demonstrate cultural competence, uphold confidentiality and ethical standards, and ensure accurate and timely documentation.  In addition, OC staff must be proficient in PCC, comprehensive strengths-based assessment, options exploration, and structured decision support, as well as developing action plans, conducting follow-up and reassessment, and maintaining knowledge of LTSS programs and service systems.  Staff are expected to participate in ongoing professional development, including required training in I&R and OC practices, engage in cross-training to support integrated service delivery, and remain informed on program updates, community resources, and system changes.

Section 19: Quality Assurance and Oversight 
 19.1: Quality Assurance (QA)
     QA processes are used to ensure that I&R and OC services are delivered consistently, accurately, and in accordance with established standards and program guidelines.  These processes support high-quality, person-centered service delivery and continuous improvement across the NWD system.
     QA activities may include periodic review of documentation, monitoring of service interactions, evaluation of referral and decision-support practices, and assessment of data accuracy.  For OC, this also includes review of assessments, options exploration, action planning, and follow-up activities.  These efforts help identify opportunities to strengthen service delivery, improve resource information, and ensure compliance with program standards.
     Supervisors and program staff provide feedback, guidance, and additional training based on quality assurance findings.  Ongoing quality assurance supports effective, coordinated service delivery and helps ensure individuals receive accurate information, appropriate referrals, and meaningful decision support.

Quality Assurance Activities May Include:
· Review of I&R and OC service documentation 
· Monitoring of intake, referral, and decision-support practices 
· Data accuracy and completeness checks 
· Review of resource database information 
· Staff feedback, coaching, and supervision 
· Identification of training and professional development needs
19.2: Designation Process
     Designation evaluates I&R system performance every six months using standardized metrics and feedback loops.
Guiding principles include:
· Consumer outcomes
· Statewide consistency
· Partner engagement
· Reliable data
· Continuous learning
19.3: Consumer Experience Testing (CET)
    CET supports requirements established by Inform USA related to service responsiveness, accessibility, and consumer satisfaction.  CET is used to evaluate the quality of service provided and to gather feedback on the overall experience of individuals seeking assistance.
     Results from Consumer Experience Testing help identify program strengths, service gaps, and opportunities for improvement.  Findings are used to inform quality assurance efforts, enhance service delivery practices, and support continuous improvement in I&R services.
19.4: Monitoring and Supervision
     Monitoring and supervision are essential to ensuring high-quality, consistent, and person-centered service delivery across I&R and OC within the NWD system.  Through regular oversight and support, supervisors help ensure that services are delivered in accordance with established standards, policies, and best practices.
     Supervisors are responsible for guiding staff performance, reinforcing competencies, and promoting adherence to program requirements.  This includes reviewing documentation, monitoring service interactions, evaluating referral and decision-support practices, and ensuring compliance with data, privacy, and quality assurance standards.  For OC, supervision also includes oversight of assessments, options exploration, action planning, and follow-up activities to ensure services reflect person-centered counseling principles.
     Monitoring activities may include routine case reviews, data audits, performance tracking, and observation of service delivery.  Supervisors provide ongoing feedback, coaching, and technical assistance to support staff development and continuous improvement.  When needed, corrective actions and additional training may be implemented to address gaps in performance or compliance.
Monitoring and Supervision Activities May Include:
· Review of I&R and OC documentation and case records 
· Monitoring of intake, referral, and decision-support practices 
· Evaluation of data accuracy, timeliness, and completeness 
· Observation or review of service interactions (when applicable) 
· Performance tracking using reports and established metrics 
· Staff coaching, feedback, and supervision sessions 
· Identification of training needs and professional development opportunities 
     Effective monitoring and supervision ensure accountability, support staff development, and promote consistent, high-quality, and person-centered service delivery across the NWD system.
Section 20: Outreach and Community Engagement
 20.1: Outreach Plan
     Outreach is a core component of the NWD system, ensuring that I&R and OC services are visible, accessible, and responsive to the needs of individuals and communities across Massachusetts. The outreach plan outlines strategies to increase awareness of available services, strengthen partnerships, and promote equitable access to LTSS.
     Outreach efforts should be coordinated across ASAPs, AAAs, ILCs, MassOptions, and community partners to support a unified, statewide approach.  Activities should prioritize underserved populations, individuals with limited access to services, and those at risk of unmet needs or institutionalization.
Outreach Goals:
· Increase awareness of I&R and OC services within the community 
· Promote access to MassOptions and ADRC partners as entry points to services 
· Strengthen relationships with healthcare providers, community-based organizations, and other partners 
· Improve access for underserved and hard-to-reach populations 
· Supporting early identification of needs and connection to services 
Outreach Strategies May Include:
· Community presentations, workshops, and events 
· Collaboration with healthcare systems, social service agencies, and local organizations 
· Distribution of informational materials (print and digital) 
· Participation in community coalitions and networks 
· Use of media, websites, and social platforms to share information 
· Targeted outreach to priority populations (e.g., older adults, individuals with disabilities, caregivers) 
Monitoring and Reporting
     Outreach activities should be documented and tracked in accordance with program requirements (e.g., Monthly ADRC Outreach Reports).  Data collected should include outreach type, audience, location, and outcomes, and be used to evaluate effectiveness and inform future planning.
     Effective outreach ensures that individuals are aware of and able to access I&R and OC services, promoting equitable, timely, and person-centered connections to supports within the NWD system.
 20.2: Stakeholder Engagement
     Stakeholder engagement is essential to the success of the NWD system, ensuring coordinated, person-centered service delivery across I&R and OC. Stakeholders include ASAPs, AAAs, ILCs, MassOptions, healthcare providers, community-based organizations, advocacy groups, and other partners that support access to LTSS.
     Effective engagement fosters collaboration, strengthens referral networks, and improves service coordination across the ADRC system.  Through ongoing communication and partnership, stakeholders work together to identify community needs, address service gaps, and enhance access to resources and supports.
Engagement Strategies
· Establish and maintain partnerships with community organizations and service providers 
· Participate in local and regional coalitions, networks, and advisory groups 
· Collaborate with healthcare systems and care providers to support coordinated referrals and transitions 
· Share information, updates, and best practices across partners 
· Engage stakeholders in program planning, evaluation, and continuous improvement efforts 

Roles and Responsibilities
· ADRC Partners (ASAPs, AAAs, ILCs): Coordinate service delivery and referrals across regions 
· MassOptions: Serve as a centralized entry point and support statewide coordination 
· Community Partners: Provide specialized services and support connections to resources 
· Healthcare Providers: Support identification of needs and referral to community-based services 

Monitoring and Continuous Improvement
     Stakeholder engagement efforts should be reviewed periodically to assess effectiveness, strengthen partnerships, and improve coordination.  Feedback from stakeholders may be used to inform service delivery, outreach strategies, and system improvements.
      Strong stakeholder engagement ensures a coordinated, responsive, and integrated system that improves access to services and supports informed decision-making for individuals.
 20.3: OC Referral Development and Sustainability
      Sustaining a strong and consistent referral pipeline is essential to the effectiveness of the OC program within the NWD system.  Referral development focuses on building and maintaining relationships with partners who identify individuals in need of decision support, while sustainability ensures that referral pathways remain active, coordinated, and responsive over time.
     Referrals to OC may originate from multiple sources, including I&R, MassOptions, healthcare providers, ASAPs, AAAs, ILCs,  community-based organizations, and other system partners.  A coordinated approach to referral development supports timely identification of individuals who may benefit from OC, particularly those with complex needs or at risk of institutionalization.
Referral Development Strategies
· Establish and maintain partnerships with healthcare providers, hospitals, rehabilitation facilities, and community organizations 
· Promote awareness of OC services through outreach, training, and stakeholder engagement 
· Educate partners on appropriate referral criteria and processes 
· Strengthen internal referral pathways between I&R, MassOptions, and OC 
· Collaborate with transition programs (e.g., CTLP) to support individuals moving from institutional to community settings 
Sustainability Practices
· Maintain consistent communication with referral partners 
· Monitor referral trends and volumes to identify gaps or opportunities 
· Provide feedback to partners on referral outcomes and service connections 
· Standardize referral processes to ensure efficiency and clarity 
· Align referral practices with NWD principles and statewide priorities 
     A sustainable OC referral network ensures that individuals are identified early, connected efficiently, and supported through person-centered decision-making, promoting access to community-based services and reducing unnecessary institutionalization.
Section 21: Financial and Administrative Oversight
 21.1: ADRC Administrative Lead Agency
The ADRC Administrative Lead Agency is responsible for submitting budgets, maintaining fiscal oversight, and ensuring compliance with all AGE and MBY contractual requirements.
21.2: Regional ADRC Coordinators
The ADRC Coordinator serves as the primary liaison between regional ADRC partners and state agencies, supporting collaboration, monitoring reporting compliance, and promoting consistent program implementation across the ADRC’s region.  ADRC Coordinator also works within their ADRC to plan and host regional ADRC meetings.
ADRC Coordinators by ADRC.xlsx

21.3: System Governance and Decision-Making Structure
     The NWD system operates under a coordinated governance and decision-making structure that ensures consistent, accountable, and person-centered service delivery across I&R, OC and ADRC partners statewide.  Governance is led by the AGE, which establishes policy direction, program standards, and performance expectations for participating agencies.
     The governance structure promotes collaboration among ASAPs, AAAs, ILCs, MassOptions, and other system partners.  Through defined roles, shared responsibilities, and structured communication, partners work together to support integrated service delivery, coordinated referrals, and equitable access to LTSS.


Decision-Making Framework
     Decision-making within the NWD system is guided by established policies, data-driven insights, and stakeholder input. Key decisions related to program operations, service delivery, and system improvements are informed by:
· Statewide priorities and policy direction from AGE 
· Performance data, reporting, and quality assurance findings 
· Feedback from stakeholders, partners, and consumers 
· Best practices and national standards (e.g., Inform USA, NWD guidance) 
Roles and Responsibilities
· Executive Office of Aging & Independence (AGE): Provides leadership, policy direction, oversight, and performance management 
· ADRC Partners (ASAPs, AAAs, ILCs): Implement services, coordinate referrals, and ensure compliance with standards 
· MassOptions: Serves as the centralized access point and supports statewide coordination 
· Community and Healthcare Partners: Support referrals, service coordination, and identification of community needs 
Coordination and Communication
     Regular communication and coordination mechanisms support effective governance, including:
· Statewide and regional meetings 
· Workgroups and advisory committees 
· Training and technical assistance sessions 
· Reporting and data-sharing processes 
     A structured governance and decision-making framework ensures accountability, consistency, and collaboration across the NWD system, supporting high-quality, coordinated, and person-centered service delivery.
Section 22: Disaster Management
 22.1: Disaster Preparedness and Response
     I&R and OC programs play an important role in supporting individuals and communities during emergencies or disasters.  During these situations, services assist by providing accurate information, connecting individuals to emergency resources, and directing them to appropriate response services.  In addition, OC may provide enhanced support for individuals with complex needs by assisting with decision-making, identifying alternative service options, and supporting continuity of care.
     Staff should follow established procedures for responding to emergency situations and provide referrals to appropriate emergency response agencies or services when needed. Maintaining current information about emergency resources and community response services ensures individuals receive timely and reliable assistance during crisis situations.
I&R and OC programs may support individuals during:
· Natural disasters (storms, floods, extreme heat/cold) 
· Public health emergencies 
· Community crises 
· Large service disruptions 
     During these situations, individuals may contact I&R for information such as shelter availability, emergency assistance, or service updates, while OC may support individuals in navigating disruptions, reassessing needs, and identifying alternative supports.
22.2: Continuity of Operations
     Plans are in place to support continuity of operations during emergencies or disruptions to normal service delivery across I&R and OC programs.  These plans include procedures that allow services to continue through alternative work arrangements, such as transitioning from office-based operations to remote or virtual delivery when necessary.
     Maintaining the ability to provide I&R and OC services during emergencies ensures that individuals continue to have access to accurate information, referrals, decision support, and coordinated services when they may need them most.  Continuity planning also supports ongoing engagement with individuals receiving OC services, including follow-up and reassessment when service disruptions occur.
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