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SENATE, No. 373 

• 

STATE OF NEW JERSEY
 
PRE-FILED FOR INTRODUCTION IN THE 1980 SESSION
 

By Senator HAGEDORN 

AN ACT establishing *[a State Advisory Council on I-Iome Care 

Services]* ""in Interagency Task Force on Home Care Services 

and establishing a home health care pilot program within the 

Department of Human Services*. 

1 BE IT ENACTED by the Senate and General Assembly of the State 

2 of New Jersey: 

1 1. The Legislature hereby finds and declares that the effective and 

2 appropriate provision of home health care and homemaker services 

3 to persons in their homes can be an important step toward elimi­

4 nating not only the nursing home bed shortage which currently 

5 exists in this State but also preventing the inappropriate placement 

6 of our citizens into other forms of institutional care. 

7 Although there exists in this State a large number of agencies 

8 providing home health care and homemaker services, there also 

9 exists the problem of severe service fragmentation. There are 

10 different types of agencies, providing somewhat different services, 

11 subjected to different State and Federal regulations, and eligible 

12 for different sources of reimbursement. This fragmentation has in 

13 fact meant that to date home health care has not been able to reach 

14 its full potential as an integral part of the health care delivery 

15 system. 

16 The Legislature finds therefore that there is a tremendous need 

17 for greater coordination and information in the home health care 

18 field. There needs to be effected not only coordination of the ser­

19 vices rendered by home health care and homemaker agencies, but 

20 also some coordination of the often conflicting State and Federal 

21 regulations. Only through such coordination will home health care 

22 and homemaker agencies be able to render an adequate array of 

23 services to patients in their homes, thereby avoiding prolonged 

24 institutionalization, concomitant high costs and associated adverse 

25 social and medical implications. 
ExPUNATION-Matter enclosed in bold-faced brackets [thus] in the above bill 

is nol enacted and is intended to be omitted in the law. 
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1 *[2. a. There is created in the Department of Health a State 

2 Advisory Council on Home Care Services, hereinafter known as 

3 the "council", to consist of the Commissioner of Health, the 

4 Commissioner of Human Services, the Commissioner of Insurance, 

5 the Commissioner of Community Affairs, or their designees, and 

6 six members appointed by the Governor with the advice and consent 

7 of the Senate, three of whom shall represent the public and three 

8 of whom shall he currently engaged in the delivery of home health 

9 care or homemaker services. The council shall annually select a 

10 chairman from among its members. 

11 b. The term of office of each appointive member of the council 

12 shall be for 3 years, except that of the members first appointed, 

13 two shall be appointed for terms of 1 year, two for terms of 2 years 

14 and two for terms of 3 years. No member shall be eligible for 

15 appointment for more than 2 full consecutive terms. Vacancies 

16 shall be filled by appointment for the unexpired term. The appoint­

17 ive members shall continue in office until the expiration of their 

18 terms and until their successors are appointed and have qualified. 

19 c. The council shall meet as frequently as its business may require 

20 and in any event at least once in each calendar quarter of each 

21 year. The members of the council shall receive no compensation 

22 for their services as members of the council, but each of them shall 

23 be allowed the reasonable and necessary expenses which he shall 

24 incur in the performance of his duties under this act. 

25 d. The council shall select an executive secretary and shall deter­

26 mine his qualifications, term of office, duties, services, and 

27 compensation. 

28 The Commissioner of Health shall provide to the council such 

29 clerical staff, supplies and equipment as may be necessary for it to 

30 faithfully discharge its duties.]'~ 

1 "'2. a. The Comm.issioner of H'uman Services shall organize an 

2 Interagency Task Force on Home Care Services, hereinafter known 

3 as the "task force," which shall consist of the cmumissioner, the 

4 Commissioner of Health, the Cmwmissioner of Insurance and the 

5 Commissioner of ComiJnunity Affairs or their designated repre­

6 sentatives. The task force shall review (Iud coordinate efforts 

7 among departments to develop home health care and homemaker 

8 services and shall consult on the propriety and effects of State and 

9 Federal home health care and homemaker legislation, 1"ules, and 

10 regulations. The task force shall work toward regulatory and leg­

11 islative change which it feels will pt'ornote the utilization of home 

12 health care and homemaker services as an alternative to institu­

13 tional care. 
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14 b. The task force shall meet as freqttently as its business may 

15 require and at least once in each calendar quarter of each yea1'. 

16 c. The task force shall cons'ult on a regular basis with the Stat£'­

17 wide Health Coordinating Council and 'with public and pri'vate 1'101'1­

18 profit, proprietary, and hospital based providers of home health 

19 care and homemaker services. The task force shall also consult with 

20 service consumers.*' 

1 *[3. The counoil shall advise the Governor and the Departments 

2 of Health, Human Servioes, Insurance and Community Affairs on 

3 all aspects of home health care and homemaker services. The oouncil 

4 shall: advise in the review and coordination of efforts among said 

5 departments to develop home health care and homemaker services j 

6 advise on the propriety and effects of proposed State and Federal 

7 home health care and homemaker legislation, rules and regulations j 

8 make appropriate recommendations to the Governor and the Legis­

9 lature concerning home health care and homemaker services; and 

10 perform such other related functions as the Governor may pre­

II sm-ibe.]* 

1 *3. l'he Department of Fhwwn Services, in consultation1vith the 

2 task force, shall establish a pilot program which provides for the 

3 use of home health care and homemaker set'vices as an alternatit'e 

4 to nursing home catOe and other forms of institutional care. The 

5 program shall be aimed specifically at eliminating barriers which 

6 exist at the State and Federal le1 cels that act to inhibit the use of 

7 home health care and homemaker services.'~ 

1 *[4. The council shall work with the Departments of Health, 

2 Human Services, Insurance and Community Affairs to develop a 

3 pilot program which provides for the use of home health care and 

4 homemaker services as an alternative to nursing home care. The 

5 program shall be aimed specifically at eliminating those barrier'S 

6 which inhibit the use of home health care and homemaker S81'­

7 vices'] * 

1 *4. Six months after the effective date of this act, the Depart1nent 

2 of Human Services shall report to the chairmen of the Senate and 

3 Assembly CO'n1,mittees on Tnstitutions, Health and Welfare on its 

4 progress in establishing a home health care tJilot progrnm. l'he 

5 report may also include recommendations for app'ropriate legisla­

6 tion, rules, regl1Jations and othe1' actions which ?Vo'uld enhance the 

7 availability, appropriate utilization, and coordination of home 

8 health care and honz.emaker services in this State, '" 

1 *[5. a. The council shall conduct a research study to gather data 

2 on all aspects of home health care and homemaker services in New 

3 Jersey. The study shall focus on promoting the use of home health 
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4 care and homemaker services as a more effective alternative to 

5 institutional care and shall include but not be limited to the availa­

6 bility, cost reimbursement, and regulation of home health care and 

7 homemaker services. 

8 b. The council shall, within 1 year of the effective date of this 

9 act, provide the Governor and the Legislature with a report of its 

10 study on the availability and quality of home health care and horne­

II maker services in the State and the costs associated therewith. 

12 The report may include recommendations for appropriate State 

13 and Federal legislation, rules and regulations, and other actions 

14 which would enhance the availability, appropriate utilization, and 

15 coordination of home health care and homemaker services in this 

16 State.]· 

1 *[6. The council shall report to the Governor and the Legislature 

2 annually, and at such other times as it may de,em in the public 

:3 interest on its activities, findings and conclusions on the coordina­

4 tion and development of horne health care and homemaker ser­

5 vices.]· 

1 *[7. There is appropriated $50,000.00 to carry out the purposes 

2 of this act.]· 

1 *[8.]li' ·5.· This act shall take effect *[90 days after enactment]" 

2 *immediately·. 
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5 program shall be aimed specifically at eliminating those barrien; 

6 which inhibit the use of home health care and homemaker services. 

1 5. a. The council shall conduct a research study to gather data on 

2 all aspects of home health care and homemaker services in New 

3 Jersey. The study shall focus on promoting the use of home health 

4 care and homemaker services as a more effective alternative to 

5 institutional care and shall include but not be limited to the availa­

6 bility, cost reimbursement, and regulation of home health care and 

7 homemaker services. 

8 b. The council shall, within 1 year of the effective date of this 

9 act, provide the Governor and the Legislature with a report of its 

10 study on the availability and quality of home health care and horne­

II maker services in the State and the costs associated therewith. 

12 The report may include recommendations for appropriate State 

13 and Federal legislation, rules and regulations, and other actions 

14 which would enhance the availability, appropriate utilization, and 

15 coordination of home health care and homemaker services in this 

16 State. 

1 6. The council shall report to the Governor and the Legislature 

2 annually, and at such other times as it may deem in the public 

3 interest on its activities, findings and conclusions on the coordina­

4 tion and development of home health care and homemaker services. 

1 7. There is appropriated $50,000.00 to carry out the purposes of 

2 this act. 

1 8. This act shall take effect 90 days after enactment. 

STATEMENT 

This bill authorizes the establishment of a State Advisory 

Council on Home Care Services to advise the Governor and the 

Departments of Health, Human Services, Insurance and Com­

munity Affairs on all aspects of home health care and homemaker 

services. The council is to review and coordinate efforts on the 

State and Federal levels to develop home health care and home­

maker services and is to attempt to eliminate the severe service 

fragmentation which currently inhibits the use of such serices as 

an effective alternative to institutional care. The council is charged 

specifically with conducting a research study of the home health 

care-homemaker industry and to work with the appropriate 

departments to establish a pilot program which utilizes home 

health care-homemaker services as an alternative to nursing home 

care. 



ASSEMBLY INSTITUTIONS, HEALTH AND \VELFARE
 
COMMITTEE
 

STATEMENT TO 

SENATE, No. 373 
[OFFICIAL COpy REPRINT] 

STATE OF NEW JERSEY
 

DATED: APRIL 14, 1980 

This legislation creates an Interagency Task Force on Home Care 

Services to review and coordinate efforts on the State and Federal 

Levels in developing home health care and homemaker services and to 

eliminate severe fragmentation of service which currently inhibits their 

effective use. 

Additionally, the bill directs the Department of Human Services to 

establish a pilot program providing for the use of home health care and 

homemaker services as an alternative to nursing homes and other types 

of institutional care. 

The committee agrees with the purpose of this legislation and released 

the bill without amendment. 



SENATE INSTITUTIONS, HEALTH AND WELFARE
 
COMMITTEE
 

STATEMENT TO 

SENATE, No. 373 
with Senate committee amendments 

STATE OF NEW JERSEY
 
• 

DATED: JANUARY 24, 1980 

The purpose of this bill is to create an "Interagency Task Foree OIl 

Home Care Services" to review and coordinate efforts on the State and 

Federal levels to develop home health care and homemaker services 

and to attempt to eliminate the severe servioe fragmentation ·which 

currently inhibits the effective use of such services. 

The bill also directs the Department of Human Services to establish 

a pilot program which provides for the use of home health care and 

homemaker services as an alternative to nursing home care and other 

forms of institutional care. 

The committee amended this bill to create the task force instead of 

the" State Advisory Council on Home Care Services" which the bill 

originally established. It was the committee's feeling that such a task 

force would be able to begin operating right away and would therefore 

have a more immediate impact on the home health care field than a 

council for which a good deal of lag time might be necessary. The 

oommittee also amended this bill to make the Department of Human 

Services responsible for setting up the home health care pilot program. 
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FOR HQ·1EDIATE RELEASE FOI~ FURTllER Ii\FOFJ-f,\TIG:': 

JUi\E 12, 1930 KlI.TtlRYN FORSYTH 

Acting Governor Joseph P. Herlino today signed _~-37 J, sponsored by Senator­

Garrett H. Hagedorn (R-Bergeo) Hhich establishes an Interagency Task Force on 

Home Care Services to coordinate the state's efforts in promoting home health 

care and homemaker services as an alternative to nursing home confinement as a 

means of providing necessary care for elderly people. 

In consultation Hith the Task Force, the Department of Human Services '..,ill 

establish a pilot program aimed at eliminatiu6 the federal and state regulations 

which encourage people to use institutional rather than home health care. 

Under the bill, the Department is to report the progress of the program to 

the Legislature in six months. 

The Task Force, \1hich Hi 11 be located in the Department of Human Services .. 

will consist of the COQillissioners of HUillan Services, Health. Insurance and 

Co:::sunity Affairs, and \·Till consult regularly \vith the StateHide Health Coordinating 

COU:1cil, provide::-s 0:;: [Wille health care and hO'TIemaker services and Hith persons 

currently using those services. 

The Depar;:~e:t::s of Health, Human Services and Community Affairs have already 

applied for a fe~2ral grant from the Department of Health~ Education and Welfare 

to develop and i3?1~~ent a program for providing more appropriate long-term care 

S2~lices for tne chronically ill and elderly. 

T~e gr2ut would provide a maximum of $500.000 a year for tHO years for the 

development of the program and three years for the inlplementation of the program 

\.,i th He.dicaid/~·[edicare \vaivers. 

State officials feel that the Task Force established by this bill is an 

indication of legislative [tnd gubernD.torial support for slIch a pr.ogram, and tJill help 

:Ne~., Jersey obtain one of the nine grants avai.lable nationally. 

fft.!f,ifff! 
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OVERVIEH OF THE N.C\TIO:U\L LOilG-TERi·j
 

CARE DEmijSTR~TIm1 PROGR,:;j·l
 

NATIONAL LEVEL
 

In response to a gro~ling demand for efficient and high quali~y cO~8unity 

and home-based long-term care, the U.S. Depart~ent of Health and HU~3n 
Services has committed itself to a najor de~onstration/evaluation 
project to tes t the vi abil Hy of "channe 1i ng" as an approach to long­
term care delivery. 

Channeling is a term used to describe comprehensive needs assess~ent 

and case management, i.e. assessing each client1s needs, developing 
a care plan, arranging for delivery of the appropriate mix of services, 
and monitoring the effectiveness of services. Simply put, channeling 
is the "packaging ll of services tailored specifically to [feet the 
unique needs of each client. The concept is not ne~1 in the areas 
of child welfare or mental health, but for the chronically ill elderly, 
channeling is the first systematic attempt to package long-ter~ care 
services. 

New Jersey, along with eleven other states,* has been selected to 
participate in this important federal/state initiative. 

Envisioned as a'five-year program with a projected total cost of 
$150 million, the National Long-Term Care Demonstration Program 
wi 11 enable each of these states to undertake t~1O conceptually 
distinct and operationally independent endeavors: 

1)	 To convene a statewide, long-term care planning 
group of senior state officials, consumers, providers, 
and health planners in order to develop a State Long­
Term Care Plan, including a description of the state1s 
chronic care system, a statement of goals and objec­
tives, and a strategy for achieving these goals. 

2)	 To develop, at a site within the state, a model infra­
structure wherein disabled and chronically ill elderly 
residents may secure the coordination of health and 
social services they need to live and function to 
their fullest in the least restrictive environments. 

In addition to awarding the t\oJelve state contracts, HHS is funding 
a major evaluation of the demonstrations, a program of technical 
assistance to the states and sites, and a national survey of long­
term care needs and provi ders. T\-/O fi rms have been contracted for 
these services. The national research and evaluation contract ­
a major component of the federal program - has been awarded to 
Mathematica Policy Research Corporation of Princeton. The national 
technical assistance and training element of the demonstration has 
been issued to the Temple University Institute on Aging of Philadelphia. 

*F1orida, Hawaii, Kentucky, Naine, r'1aryland, r'lassachusetts, 
Missouri, New York, Ohio, Pennsylvania, and Texas. 
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STATE LEVEL 

In Ne~'1 Jersey, the National Long-Term Care Derr.onstration Program is 
funded by the federal government through a two-year contract totalling 
$985,534 and by the State Department of Health ·which has co~mitted 
$50,000. The program is bei ng adm"i ni s tered by the iie,..i J 2rsey Depart~en t 
of Human Services, with the actual site channeling functions subcon­
tracted to the r~i ddl esex County Department of Human Servi ces. 

In preparation for fulfilling the contract requirements, the State 
has created an Office of Long-Term Care Initiatives, staffed by a 
director, two project specialists and a support speciJlist. 

Tm-/ard the specific goal of generating a State Long-Tem Care i·laster 
Plan, a fifty-five member planning group has been established. The 
members of this body, all appointed by the Governor, are by design, 
predominately policy makersjinfluencers. The intent is to produce 
a plan \'lith goals grounded in reality, that is incorpore.ble into 
the overall state health plan, that proposes a legislative agenda,
and that outlines a work plan for achieving these goals. 

The leadership of the planning group - representing the departments 
of Health, Human Services and Co~munity Affairs - underscores the 
remarkably strong inter-agency cooperation characteristic of the 
entire planning process. 

Contributions to the plan from the public at large are assured 
through five public forums, ideally to be held in each of the 
State's Health Systems Agency (HSA) areas. 

COUNTY (SITE) LEVEL 

While the State retains responsibility for both the development of 
the New Jersey Long-Term Care Plan and the overall management of 
the site's Channeling demonstration project, the actual adminis­
tration of the latter is being subcontracted to the county level. 
Thus, of the $985,534 federal contract, approximately $830,427 is 
being subcontracted to the r'liddlesex County Department of Human 
Services. Except for the service-expansion allocation ($300,000), 
which may be used to purchase direct services, the funds are ear­
marked exclusively for planning, coordinating, and managing the 
use of services already available in the com~unity through existing 
funding sources. The County, in turn, \-/i11 enter into a series of 
second-tier subcontracts for the actual provision of channeling 
services to clients, 75% of whom must be chronically ill or 
functionally impaired elderly. 

The Middlesex County Visiting Nurse Association, for example, will 
receive a subcontract of $266,000 to perform assessment and case 
management services. The federally-designated client-assessment 
instrument will be administered bv five two-oerson teams of social 
workers and nurses. These same individuals will also function as 
case manaaers - not in teams - beina redeoloved as necessary to suit 
intake and caseload requirements. Generally. the individuals who 
comoletethe client assessment will not assume case management 
responsbility for the same client. By the end of the first year 
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of actual servi ces prOVl s 1on, the ViLu. \'Ii 11 have conducted 1,200 
assessments and vii 11 be ca rryi ng a case management load of 
700 - 800 clients. 

The site will have $300,000 ($250,000 federal and $50,000 state) 
to be used for purchasing gap-filling services for Channeling 
clients. It is anticipated that these service-exoansion funds 
will be directed primarily toward the following services: skilled 
in-home nursing care, homemaker and chore services. special trans­
portation. counseling. phvsical theraDy. adult day caTe. rehabil ­
itati ve therapy. meal s-on-I'lhee1s. and respite care. Throu~h the 
case management experience. however. the major service gaps will 
be identified and the service-expansion funds used accordingly. 

OBJECTIVES OF THE NATION,u.L LmiG-TEm·, C.~RE DGmlSTRATIOil PROGRAJ.l 

As identified by the Federal Department of Health and Hu~an 

Services, the objectives of Channeling are: 

1.	 To marshal and direct long-term care resources in 
a COIThllunity in I-lays that contain overall costs; 

2.	 To increase access to a wider range of services than 
is currently available; 

3.	 To match services used to the identified needs of 
clients; 

4.	 To concentrate public resources on those persons with 
greatest need for subsidized long-term care; 

5.	 To stimulate the development of needed in-home and 
community services which do not exist or are in short 
supply; 

6.	 To reduce the unnecessary use of pub1i cly-subs i di zed 
long-term care services, including costly medical 
and institutional services; 

7.	 To promote efficiency and quality in cOm8unity 10n9­
term care delivery systems; 

8.	 To promote a reasonable division of labor betvleen 
informal support systems (including families, neighbors, 
friends), privately-financed services, and publicly­
financed care; and 

9.	 To maintain or enhance client outcomes, including physical 
and mental functioning and quality of life. 

MCL:lag 

. _.. 
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On Jun2 12. 1930, Joscph P. /,l2rli;:8,;;s (',eti;;:] G'::::"2,:,1Q' 1:1 :;~e
 

absencE of GO'lcI'nor BY1'n2, sign2e! into 1a:" 5-373, S~2'::SGr2d
 

by Sene. tor Gal"rett H.: Hegeool7n.
 

5-373 (codified as P.L. 1980, c 35) required the est2~lishm2nt
 
of an Interagency Task Force on Home Care Services, the three
 
purposes of which would be to coordinate the State's effcrts
 
in devc:loping the hOiTi2 core service sys'te;'!, to st·.:dy th2
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r2sulatory Ch~~S2S ·n2c=~.~21~r.fG~ t~.2 i;~C~0~~=~ U~i~~=2~~C~ cf
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S2i-vices LO cs'l.201ish ;3 pi1.Jt prcS]i"c;:; i'.-;',;_-d (-,i ci-:";,-:,.~~;-,; 

the barriers \':hich inhibit the L:SC or L~2S2 S,::;':~~2S. ';':0 
appl"Opriation '.-las included in 'Lhe ,rG~'I. 
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consumers. Finally, 5-373 rcquif'ed that the D:::~,:;(~,;,~!lt of }iusan 
S ~r"l·cns ~n~ort ·to t'n .... c'nal"" ....... ·... n o~ .-!-~ 'r--r .... ·!..o ·-·.~rl "'C"· ·~'\lyC;' '" I L:lJ <: fl.;,; 1 Ll''­ _';,'00 LL:;"·... :. >~ '-.1 

Co-'''''; .1..1. c:: OS on Ins.1. 1· tu.1. l· ons "e"l'<"n ~n'" '''1 !:'- .-r> "n , .., ~,.~.., -"551:::;/i Ll.CL l. L ) t1 G L. 3 r1.:U ''.1­ ''::'::1 L C· t~;:,- 1..... 1 L:~: '­

in establishing the pilot PCO~Fcii1 2"d c·n:i:j l2O:.'~ '':,:'!Jt~~-;:1S 
for legislation and resulation that ;::i;~lt c,,:',~:;":-2 ;:':-;c iJ\'aila­
bility, lise, and cooi-dination of hO:,;2 ~nd cc:.:-c;nity !L:sed 
long-term care services. The la~'/I-equi(ed Lf:ct the rc:;)ort 
be submitted within six ffionths frc~ t~e effccti~e d~~2 of 
the Act, June 12, 1980. 

This report is submitted in compliance ~'Jith the 1a',.;. 

In part on the basis of the concern and co;r,;nitl;;ent sho'.m by 
the legislature in passing 5-373, New Jersey has been selected 
as one of "L'.'/elve states to receive federal ccnt.-ccts to test 
a ne\'l system fOl­ pl-oviding lang-term heal th 2i1d socL::.1 sE.:f':ices 
to millions of elderly and chl'onically disabled r::~2,.ic'1i;S ~:ho 

. t .~ - .<.' n d- '1 .1. -, ~ 1';"'; .; ,.;.. ~,'- ~, .' .... '., t_.., 1CantlO perform Lfl .... u1 y LcSKS 01 , •• rg '.......·,1 .. _ .'.' It,~. ,_ p. 

Under .the bfO-ye,ll- cO;ltrGct, the D2pa'y~';~.c::lt of ::~ .. ::.~l S::,'.'·;c::s 
•11· 11 .. r"" n • , . .... r" - .... 1"'\" ~ , .... ~ ..!... ...... 1Y S1 0'':' -11· r, r ~~ - ~ - ~ '., ..... . -~ ... ~ :"\ ~ ...... - , .... ~ ..-"... -"­.' I e... ",l',2 ur-l-,j \.>"'"",,,L-.: I "ol I ..} •. II \.'." ,-.,-.: ,''l,.'" 1 ........ ,o(d ..... ,",ll.

of Health ar.d H:m2n Services. The C,', Td ·::.~s=::i.i;;g the fir'st 
; under the ne~'I,fiv~ year, 5150 fTlillic."t t:ctio;,;a1 Long-Ie';',;] Cafe 

'C h 1. D'" ~ L • - ... • D,.· - -'1 ",.1n' .<. r ~ ,-" -'- .--~, ",.:.. ,an~e 1ng emwll_l.lOL10!l .. OOfw:...... nu..:.f L .. ;.~ ~·_.;·:GCL. I ...;·... 

JerseY~'lill develop, in one of -~'~'o proposed 1:::c::: S1L:::S, 2. i:,cQ21 
-'organization to helpdisJbled elderly r2sid2rr~s ~C:Cl!'e t.he 

,health and social services·they need in ord21­ to hvc in their 
homes Dr other non-institutional a·rranger::ents. Cunent1y, rr:any 
elderly \'!ho require' .long-term care have no choice eYcept to 
enter a tiursing;ho~e, even though they 83Y not rcquir~ t~=t 

intensive l~vel of care . 
. 

"Chunneling" "is'essentially a tcr::l used ~o \-icsc;-~t:·::: c'-·:;I:~":\:L.:r.si':e 

needs "assesSE;ent land case r,.~ani}gc;,'2rJt._ ;:e20s 2.SS ~'S 5:'.·'rl:. is the 
collection of in·oeot:h infonr:i1ticil 22C'd J ~;::'~.11~ ":;_~~;~:cn'. ,. . 
anp functioning, i·:h'ich· (:.l1o'./s i(L='llti-I~;c.tfGil Jf i..',,:-l:::I:.·s 
problems an'd disabilities. The aOul is to i ... 2,;~i Ij ,:11 ,',2c:ds 
and, resourc:es so' that a co:::prehc~sive solution can l •.? r-L:!.n:icd 
\·,ith the client: Case management is the actual plci)Jling cnd 

, ':: arra.nging for care. and services, and then the necessary ~iJnitoring 

., . . and~reassessment. Channeling, is simply, the "pc.d2t]ing" of' . 
services to meet the unique needs of each client. lhe CCliCl'pt 

of assessment and. case ranag~ment i~ hardly a nc~ c~c. It is 
stafldar:d practice in child ~'/e1filre 2nd incn.~;;si::gl:;<o ';n i:'::n't-;:l 
health. But'fnr '~he eldc;-ly, t!jcrc n?s ~'c:cn ~o Sj·~~_.:':. ~ic ,:-:i~S 
of'''pad~agir:g'' :::-:g-tcr;l :2n~ c.:,·':i'--2S; th2ir ?!:~,~·,~~t·:~,,: ;':~;c 
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tended to be ci thee i1 :,;jr<;i;-'9 ;-' 2 or~::;~r:~,~g (\:,- ~~:,-,·",oL,.s ;]S 

best they can "in a VE:I'Y f,.,:~":::1tc:d 2nd cc::.pl iC'2t..::d ~cl.li ~y 
service systr::n. The si i:.c ;)ilot ~J&-oi:.::ct fji':cs :>..: ,~,: ::,cy a 
chJ.r~ce both to help hUJiG(';::GS of cl-i:'::i"LS in ~~:!:: '!-,~~l~~ ; ~:;l (-.i~J ~o 

prO'/2 the cost-effocthu .. ss (if ~:,2 c:· ... )t~c,,- ,~·._,1:',:1 1~<·::".Jl 

lcg'jsl2ti'/2 Ch"if!ge. 

The ::'~':J Jers2Y Pr-ogrf":;:1 ~:il1 0C di~-2Ct2d >j' ;:ich·j21 J.•=(~~C~/, a 
special assistant to Oc:pJty Cc~::issici121- ~2il1y. Of L;-,2 $1 
rnillion: ap?ro:<ii:;.}-Lely SSOO~CGO '.',c~jld t,[; s~:t:-;_·c~i·~rcc;~:.·d c.J' ~-r}~ 

state to 0112 of the '[\'10 sit.es for ·i..he cc~t.131 C;;cJ,i121ing ;li:lct.ic:n 
and the provision 0'( services. The t,,;o sites, only u,e of \·,hich 
\'Jill be selected by the fedel"al £;JVerr,:T:2nt by C2C2;:JC:i" 31, 1980, 
are in Essex and j·:iddlesex counties:- TheL':;o sites 2l'e qui te 
different featuring distinct org3nizational and progra~~Jtic 

ap[J(oilches to ch2nneling. The urb2.11 Essex site in a l-el.3ti'/cly 
s~211, dense, urb2n location) inclu~ing the tc~n of Ir~~~;tQn 

Clnd t;·iQ r.1ajor co::-r::'Jni ti es 'Ii tni n ::0 ,'':(~. ihe ;':~~jl ~5:X s i [:2 
enC:C;':;J2sses the \';hole of th2.t c:'~nty. hojec ~<:d ::,·::-:~.l c.-se­
lects af'C 600 to cJO. ·(i-~;=: lc!~;!Ly G-;·,-iS·r·::':l C.~i t.·~~, ~ -:;;:~ >c 
the site sub-CCr:ti'::lctor- in ~~SE:':' 2il: ~i-=~C~~;.,J (::'~,:.:: ~,·::Ii,:::.:d 

, '	 [Tiodel. It a15o·p:··opcs2d il5'i~; thr'c2 lcc:~l·c:-·.·:... ~~_ ·-~~r<:i~.:5 

·for the ccse f:-.2:1::S(:i:":.:nt·-!- .. i:~ct~:-~. T:i~: ;.:,Jj;:-·~2>: si·.:' '-:!.!'_: L2 
O D ,.. ..a 'l. 0 d by	 t '" n C ,~ ,111 f " f' ,'0 ;-, .. ,--; ," ,"0 ,t 0 -F :J : . ~~," '1 ;:: i -, -',' " :, <:; ," c::" " ­"	 ~ CI '"- I\",.. '-I J ;..t ~,~l _ _ l ":." ..AI -l_I. I _"__ ~ ~:::> • , ..... 

contl'acto!" to thl:' stete, and, in \":.;(n, '.:(;:.;;d C::~~::' 2. :: .• :'::-CU1-. 

tract \·:ith t.he j':iddles2x Visitir;~ r~:..iI'·S2 .·\5:scc~t:-~~·:::~ ;-Cf' ::o~h 

assessm2nt dlld C2se filan2ge::'c:nt. 

Al,though the.'tar'get population \:i11 consist pi'i1.i2.l'ily of '~~lnc­
tionally impaired elderly, comparably disabled non-elderly 
adults will tonstitute UD to 25 D2rcent of the c25elc2d in 
eit~er o~ the proposed s~tes. . 

As p..:irt of the cOTtr2.ct, ti-;2 sLote ;·:ill also c;.:~':::-".' G :C,:J­
. ter;ncal'e.pli:c,l1ing g;-O!.1p cC';isisting of 5:;/~C;- S~:~2 O~, ic::.-:ls, 

.. s1;:> .L. CCn <:; ICc:. S - ,--,,' " ,,.. -s .. -.... 1· .. 1 ';- ";' '- ,.. ~ . -, ,1e'gl ~ Lors, .... ,L,.'-. r , ,..' \.-. ".. -::1. l.::.,J ,uC" ". c:, ',,' ' .. ,:.'-.1 S C'" 

to d2v~lop a" state LGng--J:r;~ CC:I~2 ?12n. i-he ;-:·.S:~-":I" .~"': .1 ·.:i~l 

consist of a description of iiE\'! Jersey's ch,"::;:lic c.=::.:: :-::,stc:;;, 
a stateiri2nt of goals end objectives, ~!id a Stl-2-~C'i':'.' c:::.J '8d: 
plan for. achieving the geals. The iil2ster pL;n ':.;i11 :~:.: cc;;~12ted 
\·,ithin the first year of the contract. The cont:·c:.ct -;~·:os ;;2\': 
Jersey the uniqu'e opportunity to conV2ile all of tr..:: :-.:j2r' ilctOr'S' 

in order to develop a conter.sus 2nd an ac~i on 1::]::<.:':;. iilC 
ans\·:ers· are out there '.;na t \:2' 'Ie nC',f sot to do i s ~ 'J 11 ita11 

,," . tOGcther i1nd c1or'ce en a 5~~12~ific ~12i1 sf ::cti':'I!1. 
J ." l 

',Th2 three principal 5~':~": i:.~!;·:.:'s L':vl:~d in 1 i j':- .. ("2 
-	 .. n .L ~~ C n""" ~ - r..L .,~,- - .J. S r, -'" ~'.' . ." ("' •• :; ~ ... " - ~ !,.. . 1 .:. L
cl r \- L' I !J t..: iJ c: L. ell '_ ."~" I "..... I .~ _~. , 1 '_ '".:-:) •• :.:. ell :. '. ; ~j 
' rr :: - ~ 's ' 'r'r, ,... D: r. ,.. ~ 1- ~ ',-,..;- ," ',~ ~ " - - .' r._ .. ,,; r .. c; , '/"'\ I {.: • r • ~'~ '- t • _. ,_. I _ ~ ." I - ...... I • '0.. _ " ". ~,~.',:'j 1 
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hundl.::d :,l'il1ion dollats ci,ch Y20.r fGi' l.:'2 c~.;·;::l;(;:l1y ill .:i"d 
fi'ull cld::i'ly thrclish its i:2Uic,-;';d ,"',-:::>~:i ,',:,! : 'j:i '11~ ,.;':5 

fnore in :c;-lg-"t2Cr.l car2 or r~ld':~--=J ~"~:I~.'':'-~ S~~l /';:=,~5 ~~-;I~: ;:1 ~h2 

Title n, ?>:,-.':>JCcuL~cal r.ssis~::,!,C(; ;0 ~~,? " ~ j, 1 i ::-.: >2, ·.:'d 
other ;;,-I)ji·(·.~5. The G:?~:i}rt~;,:nL o-~ ;~~·::.l~~i '..'-:' '~.: -_5 •.':.~: ''::;':1~'~~1 

plannbg, licensing, ;iispcction, r0t.c-~.~t:~i;ig, e:.id rC:SI:L:~cry 
functions in one ,~S2ncy, c;:2rti,',g G '.,'J'.! SLl',J,'lg ~;'JL,-:,>~2 en 
the shape of ::2':/ JErsc:y's chl'onic C2;(2 systc,iJ. Fj:'_::~lj', :::,e 
Division on :~sing, :,:ithin t;~2 ['i:;::':r~:o:nt of Cc-:, ~:;':'!:::y '-',!'l:.'!l'S, 
L;!'es a -'Ii:'>"'" ~c.L1·\/e ::,,~d l·,.;.,~,":>tl·'·'" --,.,1", "1"-':':/1 ,....... '/(,.,,.,,,.;.,.,... ,,
LQi\. \...IJ C L. \..o.ll II I , ...... (.,. .... \..., I VI .... ,. L.ll _,I\..., _'.f:::: t...,-.!J' 

cat'e system. All three agencies huve CO[O~2i'ated clcsely in 
developing the contract pi-oposal 2nd ~-:ill lib:::ise ·.:o:-~ tog2th2r 
in ensuring the program's success. 

In su:;o:n2..Y then, the t::o principal s1Jbstantiver2~:,J'irc-'-:::!lts of 
5··373 \'.rill be r~~ct cc::~ple·tely ~'/itn1i1 the cor:ext Cot t::2 ~ ....]­
year Cnc.nn21ing COIiLtact. The li:~-ils "T?sk ::-orc;:;" ::. :j.'~2 

contract's "p1i:nning g(QUP" ';Iill t,;:: Cri2 i?nd t:l,:; ~~;,:.;> ':.-::y- In2 
ir.?nGcte ,::':(i cc::;pGsi"i.:io'l of th2 fe'-;::J 2)'(:: ui:;":;_:·::-,~._';L;: ·,:::d 
SUbSL:ir:r:d ~}it.hin t:i2 1at-::2l~. Sii;li1:1-'~j') .~~12 "~i~;.-~~ .:(~ ..:.~~~~~!! 
required by 5-373 is e;-:tire1y' CCf~-:;.-c:::;nt ;-.. ith ~:~~ s1 L2:,1­
str~ation P(·Ui.~am fUi~jE:d ur;d2t the fc"c~:-21 Ct7:;-~;--~:.~ .. 

Throughout the two-yca~ effort, co~tinued 2nd i~tcnsi~2 12g~s­
lativ2 involvem2!1t h'i11 be es.sential to th9 SUCCC:5S o~ tLe 
endeavor. 

Should you or you~ staff have.al~ questions, e1tner I or 
Michael Laracy, the program directo~will be avai12ble to 
you. . ' / .. . ./,....."" ,/'" .,~' 

.' ~<l .. :~</ '~#:'- -~,,~ >' 
'Ger2.ld'3. ;::~il1)' . 
Dcp~~.ty· Ccr.·.~i ss·: ;.::.~.:..i" 

GJR:1ag 
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