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Project Abstract:  
The Michigan Office of Services to the Aging (OSA) designed this 2008 Nursing Home Diversion (NHD) project to build on the work and success of year one of the Michigan Nursing Home Diversion Modernization program.  The 2008 NHD project will include the three current partner Area Agencies on Aging (AAA) and seven new AAAs. Project goals are to: 1) transform Michigan’s aging network to fully embrace self-direction (SD); and 2) re-engineer infrastructure and direct the use of funding sources to serve NHD eligible individuals (at imminent risk of nursing home placement) and their caregivers. 

Overall approach: 1) institutionalize new policies, protocols, minimum service/operating standards, 2) refine targeting strategies and tools, and 3) improve integration/access to aging services through single entry point systems (SPE).
Objectives: 1) new state standards, policies, and protocols for rapid referral/service and availability of flexible service options, including self-direction; 2) refined NHD criteria to precisely target NHD eligible individuals, including veterans marketing and outreach strategies, short-term care management capacity, and enhanced reporting systems to support service provision; and 3) development of new referral sources, integration and delineation of ADRC/SPE/AAA roles, enhanced person-centered planning (PCP) and SD care training and effectiveness evaluation.
Outcomes: 1) sustainable statewide systems/culture change; 2) validated indicators to identify those at imminent risk; and 3) consumer choice and flexible service options.
Products:  1) person-centered multi-level care management assessment; 2) re-engineered systems, polices, and standards, information and technology systems to identify and monitor at-risk consumers; 3) model PCP and SD training curriculum; 4) change model built on a proven culture change methods; and 5) outreach and marketing tools to increase referral to the program.   OSA also applied to work with the Veteran's Directed Home and Community Based Service Program Option.
