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The long-range goal of the Multipurpose Senior Services Project (in the family agency), if 
the data support the concept of cost-effective in-home care, is the provision of such services to 
all "frail" elderly. Medicare and medicaid would need to be revised, . . . government agencies 
. . . restructured, . . . case management programs . . . developed. 

LO N G - T E R M c a r e , t o m o s t h e a l t h 
a n d social work p r o f e s s i o n a l s a n d 

p o l i c y m a k e r s , h a s t rad i t i ona l ly b e e n 
s y n o n y m o u s wi th n u r s i n g h o m e care 
a n d ins t i tut ional izat ion . W h a t h a v e re­
cent ly e m e r g e d f r o m t h e e x p e r i e n c e s o f 
w o r k e r s in t h e field o f a g i n g are a n e w 
look at t h e n e e d s o f the e v e r i n c r e a s i n g 
g r o u p o f frail e lder ly a n d a r e d e f i n i t i o n 
o f t h e a p p r o a c h to s a t i s f y i n g t h e s e 
n e e d s . T h e c o n c e p t o f l o n g - t e r m care , 
as a resu l t , n o w refers to t h e ne twork o f 
h e a l t h a n d social serv ices p r o v i d e d to 
the frail e l d e r l y e i t h e r w i t h i n the ir 
h o m e s , in c o m m u n i t y se t t ings , or in 
res ident ia l care h o m e s , as well as in in­
st i tut ions . I n d e e d , with m o r e a n d m o r e 
i n c r e a s i n g f r e q u e n c y , the t e r m refers to 
services wh ich h a v e as their goal t h e 
a v o i d a n c e o f p r e m a t u r e inst i tut ional i ­
zat ion . 

T h i s article descr ibes a major State o f 
Cal i fornia research a n d d e m o n s t r a t i o n 
project in l o n g - t e r m care , t h e Mul t ipur­
p o s e S e n i o r Services Project (MSSP) , its 
g o a l s , its r e search a n d o p e r a t i o n a l d e ­
s ign , a n d the p l a n n i n g , i m p l e m e n t a t i o n , 
c u r r e n t status a n d f u t u r e impl i ca t ions o f 
the p r o g r a m . With e i g h t M S S P sites 
t h r o u g h o u t t h e State o f Cal i fornia , this 
p a p e r will f o c u s specif ical ly o n t h e e x p e ­
r iences o f the J e w i s h Family Service site 
a n d will h i g h l i g h t s o m e o f the i s sues , 
p r o b l e m s a n d n e w p e r s p e c t i v e s the pro -

* Presented at The Annual Meeting of the Na­
tional Conference of Jewish Communal Service, 
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g r a m has i n t r o d u c e d to the a g e n c y . As a 
mul t i -mi l l i on do l lar project (over $ 3 0 
mil l ion s t a t e w i d e a n d o v e r $ 4 mi l l ion to 
J F S d u r i n g the 3-year p e r i o d , t h e c o m ­
i n g o f t h e M S S P has b r o u g h t wi th it 
e x p a n s i o n in s ize a n d s c o p e o f staff, in­
n o v a t i o n s in serv ice de l ivery , r e s e a r c h -
re lated d e m a n d s , a n d n e w types o f or­
gan iza t iona l d irect ives a n d fiscal m a n ­
a g e m e n t r e q u i r e m e n t s . T h i s p a p e r will 
d i scuss s o m e q u e s t i o n s an a g e n c y s u c h 
as J e w i s h Fami ly Serv ice m i g h t ask as 
it c o n s i d e r s s p o n s o r s h i p o f a p r o g r a m 
such as t h e MSSP. 

M S S P — G o a l s a n d P u r p o s e s 

T h e M u l t i p u r p o s e S e n i o r S e r v i c e s 
Project is d e s i g n e d to test t h e thes is that 
frail e lder ly p e r s o n s can b e h e l p e d to 
avo id ins t i tut ional izat ion by b e i n g g i v e n 
services in the ir h o m e s , a n d that this c a n 
b e d o n e at a cost n o g r e a t e r t h a n that 
r e q u i r e d for c o n v a l e s c e n t hospi ta l care . 
T h i s thes is is a l so the focus o f a n u m b e r 
of o t h e r l o n g - t e r m care d e m o n s t r a t i o n 
projects t h r o u g h o u t t h e c o u n t r y . B e ­
c a u s e o f t h e s ize a n d s c o p e o f the MSSP, 
h o w e v e r , it is h o p e d that t h e research 
data co l l ec ted will be particularly e f f ec ­
tive in i n f l u e n c i n g leg is lat ion in the di­
rect ion o f g e n e r a l i z e d out -o f -hosp i ta l 
l o n g - t e r m c a r e for t h e frail e l d e r l y . 
W h i l e it is r e c o g n i z e d that inst i tut ions 
play a vital role in the prov i s ion o f a 
c o n t i n u u m o f care a n d that c o n v a l e s c e n t 
hospi ta l s will a lways b e necessary for 
s o m e e lder ly pa t i en t s , t h e goal is the 
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provision of options. With alternatives, 
the appropriate level of care could be 
chosen, and older people would be pro­
vided with services which would help 
them to maintain their independence as 
long and as completely as possible. 

T h e choice of sites by the State MSSP 
indicates the concern for a broad 
spectrum of population and a variety of 
service delivery styles. Sites include: T h e 
San Diego Area Agency on Aging, the 
City of Oakland, Mt. Zion Hospital in 
San Francisco, the County of Santa 
Cruz, the Ukiah Senior Citizens Center, 
the East Los Angeles Health Task Force, 
and Jewish Family Service o f Los 
Angeles. 

C l i e n t S e l e c t i o n 

Nineteen hundred clients statewide 
(300 of those at the Jewish Family Ser­
vice site) during the three-year life of the 
Project are being compared with a con­
trol group which receives only the nor­
mal mix of services provided to seniors 
generally in each of the eight com­
munities. Both experimental and con­
trol groups are Medicaid recipients. 
MSSP clients were chosen at each site 
according to criteria designed to target, 
for research purposes, those elderly 
who were thought to be the most "at 
risk" of becoming institutionalized, and 
if they were 75 or above, or, under cer­
tain conditions, between 65 and 75. Eli­
gibility for the 65 to 75 year group in­
cluded: the loss of a spouse or home 
within the last year, recent hospitaliza­
tion, serious physical illness or disorien­
tation. Additionally, the first twenty-five 
percent of the clients selected at each 
site were required to be community re­
ferrals. T h e next forty percent were 
randomly selected from the census list 
of acute hospitals in the area. Ten per­
cent then were randomly chosen from 
Medicaid Field Office lists of patients re­
ferred for admission to skilled nursing 

facilities in the area. T h e final twenty-
five percent were chosen to fill in the 
gaps for research purposes, so that the 
Project, statewide, would have a full 
range of "at risk" elderly—from the 
more independent, well functioning, 
who still fall within the definition of 
"frail," to those most disabled and in 
need of service. 

O p e r a t i o n a l D e s i g n : 
T h e C a s e M a n a g e m e n t T e a m M o d e l 

T h e MSSP operational plan incorpo­
rates the principles of single access to 
services (to as great an extent as possi­
ble, given problems of bureaucratic 
"turf ) , the combining of health and so­
cial services, the involvement of family 
and friends when possible to provide a 
network of support, and the inclusion of 
the client in planning and arranging for 
services. 

T h e case m a n a g e m e n t t eam ap­
proach, which offers each client the 
on-going relationship of a social worker 
(MSW or social work assistant) and a 
nurse (practitioner or clinical specialist) 
is the basis of the project design. T h e 
case management team assesses the psy­
chosocial as well as physical needs of the 
client, works with the client and family 
and doctor in care planning, and then 
arranges for necessary services. T h e so­
cial worker monitors the services, en­
courages the client to use the services 
most effectively, and helps to solve 
problems as they arise. T h e social 
worker also maintains on-go ing re­
lationship with the client, and, along 
with the nurse, re-assesses the situation 
at periodic intervals. 

S e r v i c e s 

An important element in the MSSP 
operational design is the coordinated 
approach to the provision of services. 
After extensive assessment, a care plan-
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ning meeting is held and a consensus is 
reached by the caseworker, nurse and 
casework supervisor as to services to be 
prescribed. T h e client is also consulted 
and involved in the decision-making. 

T h e effort is made to locate voluntary 
or already existing services. When those 
are not available, necessary services can 
be purchased. Specific categories of ser­
vices which are regularly purchased in­
clude adult day-care, housing repair 
(and adaptation for special needs), in-
home supportive services, legal services, 
respite care, transportation for non­
medical purposes, nutrition services, 
protective services, specialized com­
munication (including translation), and 
preventive health care. Provision is also 
made for creativity in the planning and 
ordering of services. Individual needs 
can be met through purchase of special 
items and by payment to providers for 
unusual services. In addition to those 
already named, purchases have in­
cluded such items as television repair, 
orthopedic shoes, and emergency cloth­
ing, as well as the satisfaction of more 
specialized needs—for example, order­
ing a subscription to the large type edi­
tion of a magazine for a partially sighted 
83 year-old former writer; purchasing 
yarn and other materials so that an 88 
year-old in need of activity could make 
holiday decorations, and arranging for a 
badly crippled 78 year-old to have a 
membership in an arthritis rehabilita­
tion program of swimming and exercise. 

Case Example: Mrs. S. 

Mrs. S. is an 80 year-old widow who is 
typical of the MSSP client in that she is 
in poor physical health, has suffered 
multiple losses, and has rather severe 
emotional problems. She has chronic 
emphysema, is diabetic and is in a 
weakened condition generally. Coro­
nary insufficiency caused her to be hos­
pitalized in an acute care facility initially. 

As a recent admission to a convalescent 
hospital in the area, she became eligible 
for the MSSP. At the time of her intro­
duction to the program, Mrs. S. was ex­
tremely depressed by the thought that 
she would have to give up her apart­
ment and remain permanently in the 
convalescent hospital. Her two sons, 
with whom she had a strained and 
rather distant relationship, were en­
couraging her to remain in the hospital. 
After she met with both the MSSP social 
worker and nurse practitioner, and her 
situation and needs were assessed, Mrs. 
S. agreed to participate in the program. 
Although she is proud and independent 
and is often reluctant to accept help, she 
was desperate for support in her desire 
to return to her home. 

T h e supportive relationship of the 
MSSP social worker and nurse prac­
titioner, and the services the program 
was able to obtain for Mrs. S. have made 
it possible for her to return to her 
apartment and to maintain herself 
there. T h e MSSP provides personal care 
by a nurse's aide. Medicare provides for 
twice weekly visits by a registered nurse 
to monitor medication and blood pres­
sure. A walker has been ordered and a 
physical therapist will give instruction 
and support in its use. Moreover, be­
cause they do not feel alone in the re­
sponsibility for their mother, the sons 
have become more involved in their 
mother's care. One visits regularly to 
write checks and handle bills and to do 
the marketing. Unfortunately, the re­
lationship is still strained and rather 
distant, but it is the hope of the social 
worker that the family will accept a re­
ferral for intergenerational counseling 
at some point in the future when Mrs. 
S.' day-to-day care is somewhat more 
stabilized. 

T h e MSSP social worker calls reg­
ularly, and visits at intervals. She moni­
tors the services and arranges for 
changes in the care plan, discussing sig-

333 



L O N G - T E R M CARE 

nificant revisions with the nurse prac­
titioner and the casework supervisor. As 
m o r e c o m m o n n e e d s a r i s e — 
transportation to a doctor, a friendly 
visit from someone with interests similar 
to those of Mrs. S., occasional meals 
when the scheduled aide does not 
appear—the social worker indepen­
dently arranges for either voluntary or 
purchased services as available in the 
community. The worker in such cases 
offers continuing supportive counseling 
and crisis counseling, as appropriate. 

F u n d i n g 

As can well be imagined, what has 
been described of purchased services, 
administration of program and research 
costs a great deal. T h e 1981-82 total 
statewide MSSP Budget is $17,558,000. 

T h e major portion of the money for 
the project comes from Title XIX of the 
Social Security Act (Medicaid). Waivers 
were granted to the MSSP by the De­
partment of Health and Human Ser­
vices so that these Medicaid dollars 
could be used for each of the non­
medical, specific services listed above. 
Other individually designed services are 
funded by State of California General 
Fund dollars. State funds also provide 
the Medicaid match. A smaller amount 
of money came from Title IIIB of the 
Older Americans Act. 

In fiscal as well as program design, a 
goal of the MSSP was coordination. 
Fragmented funding often parallels 
f ragmented service provis ion. T h e 
original hope of the designers of the 
project was that all funds could be coor­
dinated into a single allocation with one 
budget per site. Given an allocation per 
client, each site would, therefore, pur­
chase services according to the policy set 
by the project. 

Unfortunately, this was not possible 
because of the separate requirements of 
the various g o v e r n m e n t a l f u n d i n g 

sources. Each site, therefore, must pre­
pare, and operate within, three budgets 
(Title XIX, State General Fund, and 
Title IIIB). T h e first two are adminis­
tered by the State. T h e last is monitored 
and funded through the city or county 
area Agency on Aging. 

There is, however, a coordinated fis­
cal approach to the p l a n n i n g and 
ordering of services, and the MSSP does 
provide more coordinated, accessible 
services than are otherwise available to 
elderly in the State. While the money 
comes from several sources and must be 
budgeted and tracked accordingly, the 
total MSSP service package is coordi­
nated, budgeted, authorized and mon­
itored by one person—the caseworker. 

T h e eventual goal is cost-effectiveness 
in providing for the long-term care of 
the elderly. T h e average limit on dollars 
which can be spent on a single client 
was set by adding the administrative 
costs of the Project (per client), esti­
mated out-of-hospital medical expenses 
(Medicaid), and living expenses (SSI). 
T h e services which can be purchased 
have a ceiling so that the total of all of 
costs, is still lower than the estimated 
cost to Medicaid of convalescent hospi­
tal care for that individual. 

Short-term, more intensive, services 
in response to acute need , can be 
ordered with special approval. If Mrs. S. 
had needed 24-hour care when she first 
returned from the hospital, that might 
have been ordered. At issue is her 
eventual ability to manage with services 
which require no more than the bud­
geted amount. High short-term costs 
which avoid a chronic need for expen­
sive services are often cost-effective on a 
long-term basis. 

Within the project, cost consciousness 
is necessary at every level. Not only the 
site executive administrator, who must 
approve expenditures over a certain 
level, but also the social workers who 
prescribe services, and the casework 
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supervisors who sign the care plans, 
must carefully monitor expenditures. 

T h e P l a n n i n g P h a s e 

The goals of the MSSP, its funding 
sources, and the operational design of 
the project were all determined by the 
time the sites were identified. At that 
point, however, the sites were actively 
brought into the planning. From July 
1979 to January 1980, two MSSP staff 
members were selected by each site to 
participate with State staff in statewide 
planning sessions. 

Planning was begun from the per­
spective of the MSSP as one statewide 
project with eight sites. Additionally, as 
a program of a specific sponsoring 
agency, each site had certain individual 
mandates and pressures. Site staff was, 
therefore, accountable to both the local 
agency and to the State MSSP. It became 
the responsibility of the Director of each 
MSSP site to plan (and later to imple­
ment) the program in such a way as to 
balance the demands of both the State 
and the sponsoring agency. Conflicts, 
when they occurred, needed to be re­
solved so that decisions conformed to 
both MSSP and the sponsoring agency's 
policies. 

Planning sessions also focused heavily 
on the research demands of the project. 
Assessment instruments, forms, and re­
porting systems were devised to provide 
the data required by the research de­
sign. A lengthy assessment form was 
compiled, tested and retested at the sites 
for consistency and applicability. While 
the program would provide much ser­
vice, the research priorities were made 
clear. An analysis was made of tasks to 
be performed at each staff level. T h e 
demands of HHS, as the major funding 
source, required the outlining of staff 
members' responsibilities according to 
percentages of time to be spent on each 
of three divisions of case management 

tasks: Assessment, care planning, and 
service provision. 

Policies were set for contracting with 
provider agencies. Many sites, including 
JFS, had never entered into formal 
contracting relationships with other 
agencies before, and had never pur­
chased services. A number of other sites 
had never operated service programs 
for this population. 

Fiscal policies were set to conform to 
the demands and regulations of the 
California Department of Health and 
Welfare and to general State fiscal pro­
cedures. Fiscal accountability to the 
State MSSP became the responsibility of 
the Director of each MSSP site. In many 
cases (as in the case of JFS), this re­
quired an adjustment within the organi­
zational structure of the sponsoring 
agency. 

During the planning period, attention 
was also paid to the individual needs of 
specific sites with regard to language 
and cultural and ethnic issues, restric­
tions and constraints resulting from 
varying policies of sponsoring agencies, 
and demands on the program that were 
likely to emerge from specific commu­
nity pressures at certain sites. 

P r o g r a m I m p l e m e n t a t i o n 

From January to the summer of 1980, 
space was obtained and e q u i p p e d , 
twenty-five MSSP staff at the JFS site 
were hired and trained, contracts were 
made with providers of purchased ser­
vices, formal agreements were written 
with providers of free or already funded 
services, and systems were devised for 
intake, assessment, care planning, and 
the ordering and monitoring of services. 
Relationships with health professionals 
and community agencies, particularly 
hospital social work staffs and local 
physicians, were d e v e l o p e d a n d / o r 
strengthened. 

Throughout this period, as in the 
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previous planning phase, some effort 
was necessary at most sites to resolve 
situations which arose out of differences 
in MSSP needs, demands, procedures 
and styles, and those of the sponsoring 
agency. In the case of JFS, Federation 
mandates relating to personnel practices 
and procedures, planning and budget­
ing, contracting procedures, etc., intro­
duced another level of often conflicting 
requirements which needed to be satis­
fied. 

From April to January, 1981, 300 
clients were taken on at JFS (1900 
statewide). T h e lengthy assessment pro­
cedure, involving social workers and 
nurse practitioners, was complicated by 
the need to take clients on in a particular 
sequence, through random selection of 
both hospital and convalescent home 
clients. This period of intense effort at 
all sites concluded the phase-in stage of 
the project, and, by February, 1981, the 
MSSP was in full operation throughout 
the State. 

C u r r e n t S ta tus 

T h e focus of MSSP activity is now on 
service to clients, and on the reporting 
and compilation of data, which assess 
and describe the client, the staff, and the 
system. Case management in the Project 
is currently being studied by indepen­
dent researchers. T h e installation of 
computer terminals which is now under 
way at each site, will facilitate data col­
lection and retrieval. 

When appropriate resources do not 
exist, the MSSP works with individuals 
and agencies to help develop needed 
services. T h e ne ighborhood Jewish 
community center is currently being 
helped to begin a Social Day-Care Cen­
ter for Seniors with MSSP support. 
Classes and groups are being organized 
to meet the needs of MSSP clients. T h e 
involvement of more frail elderly in the 
Jewish Vocational Service Sheltered 

Workshop is presently a joint goal of 
both MSSP and JVS. 

T h e Project has also h e l p e d to 
facilitate changes in existing programs, 
so that they can more closely meet the 
needs of the frail elderly clients. This 
was the case, for example, with both the 
Aides to the Elderly program, spon­
sored by JFS, and a private homemaker 
referral agency. In both instances, the 
agencies had been acting as employment 
referral services. Both changed to be­
come the employers of the aides and 
have become, as a result, more effective. 
T h e JFS transportation program has 
also become more responsive to the 
needs of the more frail elderly as a re­
sult of the MSSP. These changes, while 
currently he lpful to MSSP cl ients , 
should also prove to be o f benefit to the 
community generally, both during the 
life of the program and in future years. 

O b s e r v a t i o n s 

It is not yet known if the data will, in 
fact, definitively demonstrate the cost-
effectiveness of in-home care. Some 
early observations can be made, how­
ever. T h e MSSP is already seeing very 
many extremely frail elderly managing 
at home because of the services the pro­
gram provides, and, at this point, an 
average of less than $ 175 per client per 
month is being spent at the JFS site. 
This figure is considerably less than 
even the $325 which was budgeted to 
insure a savings over convalescent hos­
pital care. 

There is some feeling that the eligi­
bility criteria regarding age might have 
been set somewhat differently. T h e av­
erage age at the JFS site is 82. T h e aver­
age age statewide is 79. As more com­
plete data is examined, it may well indi­
cate that 75, rather than 65, is a more 
appropriate age at which eligibility 
should begin for this type of program. 

T h e support ive worker-cl ient re-
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la t i onsh ip m a y p r o v e t o b e a m o s t s ig­
ni f icant c o n t r i b u t i o n o f t h e p r o g r a m t o 
the w e l l - b e i n g o f the c l ient . B u t it is a l so 
c lear that inva luab le bene f i t s are t o b e 
g a i n e d as a resu l t o f t h e ability to o b t a i n 
for t h e c l ient serv ices w h i c h m u s t b e 
p u r c h a s e d . A l s o , c o m i n g as n o s u r p r i s e , 
is t h e fact that , wh i l e it is s o m e t i m e s a 
s i m p l e , re lat ive ly i n e x p e n s i v e s erv i ce 
w h i c h m a y b e t h e m o s t s igni f icant in 
a l l o w i n g a p e r s o n t o c o n t i n u e i n d e p e n ­
d e n t l iv ing , at o t h e r t i m e s , i n - h o m e c a r e 
d o e s p r o v e to b e prohib i t ive ly cost ly . 
H i g h qual i ty c o n v a l e s c e n t h o m e care , 
t h e r e f o r e , will a lways b e n e e d e d . Links 
s h o u l d b e m a d e a n d s u p p o r t for s u c h 
facilities m u s t b e i n c o r p o r a t e d in to a 
c o m m u n i t y ' s l o n g - t e r m care p l a n n i n g . 
At the J F S - M S S P site, t h e l inks wi th t h e 
J e w i s h h o m e s for the a g e d a n d wi th 
p r o p r i e t a r y n u r s i n g h o m e s ( t h r o u g h t h e 
J F S " P r o j e c t C a r i n g " ) h a v e b e e n 
s t r e n g t h e n e d wi th this g o a l in m i n d . 

T h e J F S P e r s p e c t i v e 

U n d e r s t a n d a b l y , a project t h e s ize 
a n d s c o p e o f t h e M S S P has c o n s i d e r a b l e 
i m p a c t u p o n a s p o n s o r i n g a g e n c y . 
W h i l e J e w i s h Fami ly Serv i ce o f L o s 
A n g e l e s has s p o n s o r e d a n u m b e r o f 
grant s for s e n i o r p r o g r a m s , n o n e has 
b e e n near ly so l a r g e as the M S S P in 
t e r m s o f f u n d i n g (o f a 1 9 8 1 - 8 2 total J F S 
b u d g e t o f $ 6 , 5 0 0 , 0 0 0 , t h e M S S P p o r t i o n 
is a p p r o x i m a t e l y $ 2 , 0 0 0 , 0 0 0 ) . N o r has 
any g r a n t p r o g r a m b e e n as c o m p l e x in 
t erms o f o r g a n i z a t i o n a l s t ruc ture , b u d ­
g e t i n g , fiscal a n d statistical r e p o r t i n g , 
f o r m a l a n d i n f o r m a l c o n t r a c t i n g wi th 
o t h e r a g e n c i e s , a n d mul t i -d i sc ip l inary 
staff a n d c o m m u n i t y i s sues r e s u l t i n g 
f r o m t h e i n t r o d u c t i o n o f h e a l t h serv ices . 
T h e task, t h e n , has b e e n not o n l y p h a s ­
i n g in a n d o p e r a t i n g s o l a r g e a n d c o m ­
p l e x a project , but a lso d e a l i n g with its 
e f fec t o n the rest o f t h e a g e n c y . 

A s t h e focus o f l eg i s la t ive a n d p r o f e s ­
s ional c o n c e r n , t h e M S S P has b r o u g h t t o 

J F S a h e i g h t e n e d sensit ivity to t h e n e e d 
for realistic p l a n n i n g , c l inical c o m p e ­
t e n c e , a n d a d m i n i s t r a t i v e e f f i c i e n c y . 
T h e project has e x p a n d e d J F S contac t s 
wi th o t h e r d i sc ip l ines , o t h e r a g e n c i e s , 
o t h e r aspec t s o f serv ice , a n d o t h e r i s sues 
in a g i n g . T h e a g e n c y has h a d t h e o p ­
p o r t u n i t y both to l e a r n n e w a p p r o a c h e s 
a n d to t e a c h o t h e r s . T h e r e s e a r c h aspec t 
o f t h e projec t has i n t r o d u c e d a n e w di­
m e n s i o n o f a g e n c y activity. T h e in­
c r e a s e d visibility has p r o d u c e d n e w l inks 
to r e s o u r c e s for all J F S c l ients . 

In s o m e areas o f J e w i s h Family Ser­
v ice , h o w e v e r , t h e e x c i t e m e n t g e n e r a t e d 
by t h e se l ec t ion o f t h e a g e n c y as an 
M S S P site a n d t h e a t t e n t i o n d i rec t ed 
t o w a r d t h e g r o w t h in that a n d o t h e r 
s e n i o r p r o g r a m s l ed to t h e d e s i r e for a 
m o r e b a l a n c e d p e r s p e c t i v e . C o n c e r n 
was e x p r e s s e d that t h e agency ' s c o r e 
c o u n s e l i n g p r o g r a m m i g h t b e j e o p a r ­
d i zed by the o v e r - e m p h a s i s o n s e n i o r 
p r o g r a m s , that "the tail m i g h t w a g t h e 
d o g " . T h u s , t h e l e a d e r s h i p o f t h e 
a g e n c y has h a d to dea l wi th a m o s t diff i­
cul t d i l e m m a , t h e n e e d to ba lance s u p ­
p o r t for basic o n - g o i n g p r o g r a m s for 
c l ients o f all a g e s aga ins t e m p h a s i s o n 
i n n o v a t i v e t i m e - l i m i t e d s e n i o r p r o g r a m s 
w h i c h satisfy spec ia l n e e d s . 

T h e M S S P p r e s e n t s J e w i s h Fami ly 
Serv ice with a n o t h e r area w h e r e b a l a n c e 
is n e e d e d , i .e . , t h e b a l a n c e b e t w e e n re­
q u i r e m e n t s for c o n f o r m i t y a n d t h e n e e d 
for a u t o n o m y . A s o n e p r o g r a m wi th 
e i g h t s ites , t h e M S S P r e q u i r e s very c lo se 
l i n k a g e b e t w e e n t h e site s taff a n d t h e 
State staff. T h i s has i n t r o d u c e d d u a l 
l i n e s o f o r g a n i z a t i o n a n d a u t h o r i t y 
wi th in J F S . T h e s t ruc ture set by t h e 
State m a n d a t e s that t h e M S S P staff at 
e a c h site b e a s e l f - c o n t a i n e d b o d y , re­
p o r t i n g to t h e State M S S P Direc tor , yet 
r e s p o n s i b l e a l s o t o t h e s p o n s o r i n g 
a g e n c y . O p e r a t i o n a l l y , t h e q u e s t i o n s o f 
s t ruc ture h a v e n o t i n t e r f e r e d with t h e 
m a n a g e m e n t o f t h e J F S - M S S P . T h i s has 
b e e n pr imar i ly d u e t o t h e r e c o g n i t i o n by 
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t h e E x e c u t i v e D irec tor o f J F S that , i f it is 
t o f u n c t i o n s u c c e s s f u l l y , t h e n o n -
trad i t iona l n a t u r e o f t h e M S S P p r e ­
c l u d e s its c o n f o r m i n g t o a g o o d m a n y 
g e n e r a l a g e n c y pract ices a n d s y s t e m s . 
I n t e r p r e t i n g a n d d e f i n i n g this " incon­
s is tent" p o s i t i o n to o t h e r J F S staff at 
v a r i o u s l eve l s h a s r e q u i r e d s o m e e f f o r t . 
A s wel l , t h e r e has b e e n t h e n e e d to re ­
q u i r e c o n f o r m i t y t o J F S sys t ems in t h e 
spec ia l i n s t a n c e s w h e n that was n e c e s ­
sary. It has a lso b e e n n e c e s s a r y for J F S 
e x e c u t i v e s taf f t o o r i e n t F e d e r a t i o n staff 
a n d b o a r d t o t h e spec ia l n e e d s w h i c h t h e 
M S S P g r a n t p r o g r a m i m p o s e s u p o n t h e 
s y s t e m . 

O t h e r areas o f c o n c e r n spec i f ic t o t h e 
J F S - M S S P site h a v e b e e n c o m m u n i t y 
r e l a t e d . P r o g r a m s for s e n i o r s at t h e 
F r e d a M o h r M u l t i s e r v i c e C e n t e r for 
S e n i o r s a n d t h e Va l l ey S t o r e f r o n t , t h e 
areas w h i c h t h e M S S P s e r v e s , r egu lar ly 
t e n d to b e o v e r s u b s c r i b e d . A d d i t i o n a l l y , 
t h e M S S P was s t r u c t u r e d s o that in take 
was t o b e o p e n , w i th in t h e s tr ictures o f 
t h e r e s e a r c h d e s i g n , t o all "frail" e l d e r l y 
w i t h i n t h e c a t c h m e n t area . T h e r e was a 
g o o d d e a l o f c o n c e r n that r e s e n t m e n t 
w o u l d b e g e n e r a t e d w h e n p o t e n t i a l 
c l ients w e r e r e f u s e d a d m i s s i o n to t h e 
p r o g r a m . A n M S S P Se l ec t ion Criteria 
S u b - C o m m i t t e e o f t h e A d v i s o r y C o u n c i l 
was f o r m e d to act as a lay g r o u p w h i c h 
c o u l d i n t e r p r e t se l ec t ion r e q u i r e m e n t s 
to a n y o n e e x p e r i e n c i n g in teres t or r e g ­
i s t er ing a c o m p l a i n t . D e s p i t e early c o n ­
c e r n s , t h e r e w e r e f e w e r p r o b l e m s in this 
r e g a r d t h a n w e r e a n t i c i p a t e d . T h e 
c o m m u n i t y s e e m e d t o accept b o t h a d ­
m i s s i o n l imi ta t ions a n d o t h e r restric­
t ions m a n d a t e d by t h e r e s e a r c h d e s i g n . 

T h e i n t r o d u c t i o n o f n e w types o f s taf f 
a n d t h e rev i s ion o f the j o b d e s c r i p t i o n s 
f o r t h e c a s e w o r k e r pos i t i on w e r e a lso 
i s sues wi th w h i c h t h e p r o g r a m h a d t o 
dea l . T h e mul t i -d i sc ip l inary t e a m a p ­
p r o a c h , r e q u i r i n g c o o p e r a t i o n o f n u r s e 
prac t i t i oners a n d social w o r k e r s , n e e d e d 
d e f i n i t i o n , b u t t h e n e v o l v e d with very 

little di f f iculty . W h a t w a s p r o b l e m a t i c 
was t h e se t t ing o f salary r a n g e s a n d 
cri ter ia that w e r e a p p r o p r i a t e t o t h e 
n u r s i n g p r o f e s s i o n a n d a l so c o n s i s t e n t 
wi th J F S p e r s o n n e l pract ices . 

A g o o d d e a l o f e f f o r t w a s n e c e s s a r y t o 
s t r e n g t h e n a l r e a d y e x i s t i n g r e l a t i o n ­
sh ips a n d d e v e l o p o t h e r s w i t h c o m m u ­
nity h e a l t h p r o f e s s i o n a l s . It w a s n e c e s ­
sary t o g a i n t h e a p p r o v a l o f d o c t o r s i f 
the ir pat ients w e r e t o part i c ipate in t h e 
p r o g r a m . Social w o r k a n d n u r s i n g s ta f f 
o f hosp i ta l s n e e d e d to b e e n l i s t e d as al­
l ies in t h e e f for t t o se lect e l ig ib le s e n i o r s 
at t h e p o i n t o f d i s c h a r g e . W h i l e re ­
la t i onsh ips wi th t h e m e d i c a l c o m m u n i t y 
w e r e a m a j o r c o n c e r n b e f o r e t h e p r o ­
g r a m b e g a n , t h e s e f e a r s w e r e n o t 
rea l i zed in pract ice . 

W h e n t h e c o n c e p t o f t h e M S S P w a s 
i n t r o d u c e d , t h e i n t e r e s t o f J F S w a s 
a r o u s e d b e c a u s e o f t h e a g e n c y ' s c o m ­
m i t m e n t to the p r o v i s i o n o f serv ice to 
t h e e l d e r l y . T h a t c o m m i t m e n t c o n ­
t inues . It is that c o m m i t m e n t w h i c h 
m o t i v a t e s t h e d a y - t o - d a y e f for t s to re ­
so lve t h e k i n d s o f p r o b l e m s t h e p r o g r a m 
br ings . W i t h t h e p r o g r a m g o a l o f i m ­
p r o v e d serv ice for t h e e lder ly , t h e ef­
forts o f J F S are cer ta in ly a p p r o p r i a t e l y 
f o c u s e d at t h e p r e s e n t . B a s e d o n w h a t is 
b e i n g l e a r n e d f r o m t h e M S S P e x p e r i ­
e n c e , J F S will b e m o r e ab le t o p l a n a d e ­
quate ly a n d a p p r o a c h realist ically f u t u r e 
p r o g r a m s w h i c h s u p p o r t its goa l s . 

I m p l i c a t i o n s f o r t h e F u t u r e 

T h e l o n g - r a n g e g o a l o f t h e M S S P , i f 
t h e data s u p p o r t t h e c o n c e p t o f cost -
e f f ec t ive i n - h o m e care , is t h e p r o v i s i o n 
o f s u c h serv ices to all "frail" e l d e r l y . 
M e d i c a i d a n d M e d i c a r e r e g u l a t i o n s 
w o u l d n e e d t o b e rev i s ed . Leg i s la tors 
are clearly e a g e r for da ta w h i c h t h e y 
c o u l d u s e to s u p p o r t s u c h rev i s ions . 
G o v e r n m e n t a g e n c i e s w o u l d n e e d to b e 
r e s t r u c t u r e d t o a l l o w f o r t h e i m -
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p l e m e n t a t i o n o f s u c h c h a n g e s . T h e 
State o f Cal i fornia , f o r e x a m p l e , has al­
r e a d y b e g u n to e x p l o r e t h e establ ish­
m e n t o f a D e p a r t m e n t o f L o n g - T e r m 
Care wh ich w o u l d c o o r d i n a t e a n u m b e r 
o f p r o g r a m s n o w a l located to the D e ­
p a r t m e n t s o f A g i n g , H e a l t h a n d Social 
Services . Case m a n a g e m e n t p r o g r a m s 
w o u l d n e e d to b e d e v e l o p e d in w h a t e v e r 
f o r m is a p p r o p r i a t e w i th in part icu lar 
c o m m u n i t i e s . 

T h e ro le w h i c h fami ly service a g e n ­
c ies m i g h t t a k e in t h e p r o v i s i o n o f 
l o n g - t e r m c a r e for t h e a g e d is still u n ­
cer ta in . M o r e specif ical ly , J e w i s h fami ly 
service a g e n c i e s n e e d to l ook carefu l ly at 
the ir g o a l s a n d pr ior i t i es , a n d m a k e d e ­
c is ions as to t h e a r e n a s in w h i c h t h e y 
wish to b e i n v o l v e d . Serv ice to t h e a g e d 
is c learly a m a n d a t e . T h e best f o r m in 
w h i c h s u c h serv ice s h o u l d b e d e l i v e r e d 
n e e d s to b e d e t e r m i n e d ind iv idual ly as 
each a g e n c y e x p l o r e s avai lable o p t i o n s 
a n d r e s o u r c e s . 
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