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Adult Services AS/ADSD Reggie Lawson x1708 

Program 

Purpose 

Facilitate independent living in the least restrictive setting possible for older adults 
and adults with disabilities. 

Program 

Information 

• Adult Services (AS) Program is mandated by Virginia State Law and services 

are provided by local jurisdictions.  

• Eligible participants are persons aged 60 years and older and 18 years and 

older with a permanent physical or mental disability.  Individual Participation 

with services is voluntary.  

• In FY 2021, direct services were funded 49.6% locally and 50.4% State and 

Federal. 

• Services include case management, information and referral to partner 

programs and services, home-based care, transportation, adult day, nutrition, 

and other supportive services.  

• Complex client cases (e.g., hoarding, serious mental illness, homelessness, 

community reintegration for older inmates, etc.) require collaboration with 

internal and external partners.  

• Partners include: Economic Independence Division (EID), Arlington County Fire 

Department (ACFD) and EMS, Police Department (ACPD), Code Enforcement, 

Community Services Board (emergency mental health services), Arlington 

Street People's Assistance Network (A-SPAN), Arlington Thrive, Volunteers of 

America, Virginia Hospital Center, and the legal community (attorneys and 

courts), Meals on Wheels (MOW).   

• AS staff screen individuals (pre-admission screenings) for placement in nursing 

homes and assisted living facilities (ALF), and determine eligibility for Elder or 

Disabled with Consumer-Direction (EDCD) Waiver services.  

• The CCC+ Waiver (formerly ED/CD) exists as an alternative to nursing home 

placement to allow individuals to remain in their homes as long as possible. 

Nursing home eligible individuals receive home-based services such as 

personal care, meal preparation, laundry, supervision, and transportation for 

20 or more hours per week.   

• AS receives case transfers from Adult Protective Services (APS) to prevent 

ongoing or recurrent abuse, neglect, and exploitation. 

• The Working Interdisciplinary Networks of Guardianship Stakeholders (WINGS) 

committee is a group of judges, attorneys, and other stakeholders, throughout 

Virginia, committed to the efficiency, equity, and efficacy of the Guardianship 

program.  To ensure protection for the most vulnerable, in FY 2021 Arlington 

has been tasked to pilot an evaluation of the program’s strengths and 

challenges and provide recommendations for potential programmatic changes.     

• During the COVID-19 pandemic, clients were less inclined to participate in 

face-to-face engagement.  As a result, staff used telephone calls for active 

cases and Pre-admission screenings. Some AS staff were deployed to partner 

with other DHS COVID initiatives. Some staff were deployed to other DHS 

COVID Initiatives such as AFAC food deliveries and the COVID call center. 

 

Staff Total 7.5 FTEs 

• 6.0 FTE Human Service Clinicians 
• 1.0 Human Service Specialist 
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• 0.5 FTE Program Manager  

Customers 

and Service 

Data 

 FY 2018 FY 2019 FY 2020* FY 2021 

Total Adult Services Cases 612 509 394 417 

Adult Services  601 499 384 402 

ALF Reassessments 11 10 10 15 

Additional services provided: 

Pre-Admission Screenings 
(nursing home and CCC+ 

waiver) 

209 233 193 211 

Guardian/Conservator 
Reports (court-appointed) 

465 456 519 521 

* In FY 2020, the number of clients served decreased because fewer AS cases were opened, in order 
to focus on maintaining and supporting the existing clients during the pandemic.  In addition, fewer 
requests for screenings (17% decrease) were received from the community and partner facilities.   

PM2: How well did we do it? 

2.1 Timeliness of AS required contacts 

2.2 Timeliness of Nursing Home Pre-Admission Screenings 

2.3 Timeliness of Guardianship Reports 

PM3: Is anyone better off? 

3.1 Clients live in most independent/least restrictive setting  
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Adult Services 

Measure  1 Adult Services Clients Served 

Data 

 
 

 

 
Data 

Summary 

• In FY 2021, the program served 417 clients; a 5.8% increase from the previous 

year.  
• In FY 2021, the program served almost equal proportions of white and black 

clients. The remainder of the clients served are made up of 15% Asian, 8% 
Hispanic and 3% identifying as Other.   

• For client demographics, Hispanic is unduplicated.  For Arlington residents age 

65+, Hispanic is duplicated.   
• Data is derived from PeerPlace.  

What is the story behind the data? 

• In FY 2021, clients served increased slightly, particularly after COVID vaccinations became 
more accessible.   

• Telehealth made access to services more convenient, and reduced anxieties of 
clients/families still seeking pre-admission screenings during the pandemic.     
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• In FY 2021, 59% of clients served were female, and 41% male.  87% were ages 60+ years, 

and 13% were ages 18-59 years.   

• In comparison to the residents of Arlington ages 65 and older, Black clients are over-
represented in Adult Services.  During the COVID pandemic, for the first time since 
demographic analysis started, the program served a higher proportion of Black clients than 

White clients.  Many of the Black clients served by the program are seeking Medicaid Pre-
Admission Screenings.  46% of Pre-Admission Screening clients are Black.   

Recommendations Target Dates 

• Continue to utilize telehealth when authorized by DMAS. 
• Continue monthly contacts to ensure continuity of care plan. 

• Ongoing 

Forecast 

• In FY 2022, expect a slight increase in clients served as more of the population becomes 
vaccinated and we get back to more of “pre-pandemic” living.  Expect an increase to 480 

clients. 
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Adult Services  

Measure   2.1  Timeliness of AS required contacts  

Data  

  

  

Data 
Summary  

• Virginia Department for Aging Rehabilitative Services (DARS) requires at least 
one contact per quarter.    

• Contacts are defined as face-to-face visits, home visits, office visits, 
and/or phone calls with the client, legal representative or designated primary 

caregiver.  
• Program manager reviews a minimum of 2 charts per clinician per month. Staff 

requiring additional support may receive additional chart reviews.    

• In FY 2021, chart reviews were conducted in 10 of 12 months.  92% (110/120) 
of the charts reviewed met the ADSD standard for required monthly contacts.      

What is the story behind the data?  

• While the percentage of contacts completed on time decreased slightly in FY 2021, it 

remains high.  Staffing challenges that contributed to reduce timeliness in FY 2021 have 
been resolved.   

• AS continues to benefit from the program manager’s implementation of required monthly 

contacts, regardless of case type (except ALF reassessments and Guardianship cases). This 
best practice was implemented in FY 2016.  

• FY 2021 continues to benefit from internal documentation format of Purpose, Action, 
Assessment, Plan (PAAP), a best practice for standardized documentation formatting, which 
was implemented in FY 2016.  

• A new documentation quality measure was not developed in FY 2021 due to the continued 
oversight and support required to acclimate to PeerPlace. Additionally, COVID protocols 

required the unit shift to support other internal and external initiatives.  A new measure will 
focus on quality/compliance of the following areas: service application, consents, 
UAI, service plan, and home-based care assessment.      

Recommendations  Target Dates  

• Manager will continue to provide substantial supervisory 

oversight to ensure target is achieved.  

• Ongoing  
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• Manager will continue to monitor timeliness, monthly, by 
running and tracking reports in the new PeerPlace system and 
using individual and team supervision to ensure compliance 

with program and documentation standards.  
• Manager will implement a new documentation quality measure 

in FY 2022.   

• Ongoing  
 
 

 
• FY 2022 Q3 

 

Forecast  

• In FY 2022, expect to achieve 98% of cases meeting all requirements for AS cases.    
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Adult Services 

Measure  2.2 Timeliness of Nursing Home Pre-Admission Screenings 

Data 

 

 
Data 
Summary 

• Pre-Admission Screenings are a mandated part of all Local Departments of Social 
Services (LDSS). A screening must be completed for an individual to receive 
Medicaid reimbursable services in a nursing facility, or at home through the EDCD 

waiver. 
• The screening is designed to determine the functional level of the individual being 

assessed. A screening team consists of one clinician, a nurse and a physician to 

review the assessment. 
• In FY 2021, 211 nursing home pre-admission screenings occurred.  199 (94%) 

were completed within 30 days, 11 (5%) were completed within 31-45 days and 
1 (<1%) was completed within 45+ days. 

What is the story behind the data? 

• During COVID, screenings were conducted through alternative practices.  Some were 
conducted in-person; some completely virtual; some by phone; and others, as restrictions 
loosened, were conducted utilizing a combination of in-person (the clinician) and virtual (the 

nurse). 
• In FY 2021, the program oriented a new primary screener.  During their initial months (Q1 

and Q2), 82 screenings were completed, with 89% compliance.  In Q3 and Q4, significant 
improvement was noted.  129 screenings were conducted, with 97% compliance.  

• The average processing time per screening was 20.2 days in FY 2021, compared to 14.1 days 

in FY 2020.  The increase in processing times occurred due to delays in signing of forms for 
virtual and telephonic screenings.  

• The manager reviewed each preadmission screening July-March of FY 2021 to ensure 
compliance.  
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• The Long-Term Services and Supports (LTSS) landscape continue to change.  Managed Care 

Organizations (MCO) are re-evaluating current waiver recipients.  In some cases, they are 
reducing service hours, which has caused some anxiety among recipients, their families, and 

human service professionals.  ADSD clinicians and nurses continue to advocate for the care 
and needs of their clients to be safely met in the least restrictive environment, regardless of 
hours.       

• DMAS effective August 30, 2021, mandated that all screening be conducted in person. Thus, 
DMAS is no longer authorizing any telehealth screening in FY 2022. 

 Recommendations Target Dates 

• Manager will update policies and procedures and goals in FY 
2021 Q2 to continue to comply with State requirements. 

• Manager will continue to track and approve situations where the 
initial request date may need to be re-set.  

• The Human Services Specialist will continue to conduct 
outreach and advocacy in nursing homes and will explore 
outreach to MCOs. 

• Follow the recommendations and guidelines provided by nursing 
facilities for visitors in FY 2022.   

• Plan to increase in person visits and decrease virtual 
engagement as CDC guidelines permit. 

• Team will continue to exercise sound clinical judgment and 

safety practices during COVID.  Staff will utilize appropriate 
PPE; discern when to engage in-person, telephonic or virtually; 

communicate any concerns of COVID exposure or potential 
exposure.  

• FY 2021 Q2 
 

• Ongoing  
 

• Ongoing  
 
 

• Ongoing  
 

• FY 2022, Q1 
 

• Ongoing  

Forecast 

• Anticipate completing 98% of screenings within 30 days in FY 2022. 
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Adult Services 

Measure  2.3 Timeliness of Guardianship Reports 

Data 

 

 
Data 

Summary 

• The Arlington County Volunteer Guardianship Program recruits, trains and 

supports court-appointed volunteer guardians and conservators for individuals 
who can no longer make informed decisions for themselves.  

• Court-appointed Guardians are required to submit a report for each individual 
they serve annually. In FY 2021, 521 guardianship cases were monitored of which 

70 (13%) were past due. 

What is the story behind the data? 

• In FY 2021, Arlington ADSD was recommended by the National Council on Aging to establish 
a pilot program to assess and evaluate the delinquency rates around annual guardianship 

reporting; determine reasons for delinquency; and recommend corrective actions to include 
resources, collaborations, and interventions.   

• In FY 2021, attorney guardians had a higher rate of on-time submission than private/family 
guardians. 

• As part of this pilot, Arlington performed case assessments and interviews with 41 family 

guardians whose annual reports were not submitted on time.  The guardians were 39% 
White, 14% Black, 7% Multi-racial, 4% Asian, 36% Other, and 39% Hispanic.  46% lived in 

Arlington.  The most common reasons for late reporting were forgetting, address change, 
lack of awareness of reporting requirements, and language barriers.   

• Among family guardians interviewed, 46% sought assistance in completing the annual report 

from staff or friends/family.  73% of Hispanic guardians reported seeking assistance.   
• LEP guardians typically have more difficulty adhering to compliance requirements because 

the information is not disseminated in their preferred language. 
• Reasons given for delinquent reporting further substantiate the need for cultural competency; 

thorough training/onboarding; and possibly case management.   
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• Systemic challenges to effectiveness of the guardianship monitoring program include working 

across jurisdictional boundaries, lack of a direct liaison between court and county, and the 
lack of availability of the annual reporting form in other languages 

• Barriers for Guardians (impediments to their effectiveness) include lack of information; 
inadequate onboarding; and limited access to services, particularly for guardians with 

language barriers or Public Charge concerns. 

Recommendations Target Dates 

• Conduct guardian assessment involving attorneys and 
volunteers 

• Develop new online training and onboarding of new DHS 

volunteers and prospective family guardians where DHS is the 
petitioner 

• Establish process for Commissioner of Accounts to provide 
training for newly appointed Conservators. 

• Hire new Management Intern to conduct outreach to guardians 

regarding resource and service information. 
• Provide notification letters 2-3 times per year to remind 

guardians of the upcoming annual report submissions  
• Policy Advocacy with stakeholders and constituents:  

➢ Mandate background checks for all guardians 

➢ Mandate guardianship/conservatorship training for all 
guardians 

➢ Require translation Annual Report into 5 most popular 
languages (i.e., Spanish) 

➢ Explore accountability for Rep Payees if Conservatorship not 

required 

• FY 2022, Q4 

 

• FY 2022, Q3 

 
 

• FY 2022, Q1 
 

• FY 2022, Q2 

 
• Ongoing 

 
• Ongoing 

 

Forecast 

• In FY 2022, we will complete 4 assessments each month.  
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Adult Services 

Measure  3.1 Clients live in most independent/least restrictive setting 

Data 

 

 
Data 
Summary 

• In FY 2021, 99% (411 of 417) of clients were maintained in the least restrictive 
environment.  Four clients were placed in a nursing facility (NH) and 2 client 
was placed in an assisted living facility (ALF). 

• AS clients’ average duration in the program was 1.4 years in FY 2021.  

• At the close of FY 2021, there were 75 active clients with CCC+ waiver services 
and 28 with the locally funded Community Living program (CLP). 

What is the story behind the data? 

 Adult Services works to support individuals in remaining in the community using a 
combination of case management and community resources – including physical and 
behavioral health services, economic supports, homeless services, police and fire 

departments, and code enforcement. Case managers use monthly contacts to assess 
individuals’ changing needs and provide wraparound services.   

 Placement in an ALF or nursing home may be required if an individual has a decline in their 

functional ability to live independently, increased care needs, lack of or limited social 
supports and/or the environment does not support the individual’s ability to remain safe 
despite available resources.  

 The Human Services Specialist and the Program Manager routinely consult with community 

partners (i.e., LTC facilities, home health agencies, hospitals) regarding screening criteria, 
policy changes, policy implementation, etc.   

Recommendations Target Dates 

• Continue to discuss LTSS (formerly EDCD waiver services) with 
all clients who are potentially eligible.  

• Track how screenings are conducted (i.e., in person, virtual). 

• Ongoing 
 

• FY 2022 Q1 
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Forecast 

 Anticipate that in FY 2021, 98% of clients will be maintained in the community. 
 

 


