Volunteer Collaborative 
“What’s Working” Replication Guide
The Gatekeeper Program of Multnomah County

Building alliances for safer communities
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Created by:  
Multnomah County Aging & Disability Services

421 SW Oak Street  Suite 510

Portland, OR 97204

Business Line 503-988-3620    fax 503-988-3656

Gatekeeper Referral Line 503-988-3646
Coordinator’s Direct Line:  503-988-6717

Coordinator’s email:  lynn.schemmer-valleau@multco.us
Challenge: 

Social services have typically relied on traditional methods to inform people about available services—posters, presentations, public service announcements, brochures etc.  The expectation is that those in need will call and ask for help.  These efforts have proven to be successful in serving higher functioning older adults who are able to seek help on their own and those with a family support system who call on their behalf.  However, such efforts have not been successful in reaching those most isolated in the community.  The Gatekeeper Program was created to address this need

There are a number of reasons why high-risk older adults are unable, unwilling or resistant to seeking assistance.

· Negative stigma associated with using “social services”

· Pride and stoicism 

· Fear of losing control over their life.

· Shame, suspicion or fear

· Financial reasons

· Mental health issues such as paranoia, memory loss, depression

· Lack of information about what services are available or assistance they may qualify for

Solution: 

The Gatekeeper Program was developed in 1978 by Ray Raschko, MSW, at Spokane Mental Health’s Elder Services. Since its inception, the Gatekeeper model has been applied nationally and internationally to train employees to identify and refer isolated, at-risk older adults residing in their own homes. These are elders who have little or no support system to act in their behalf as they experience serious difficulties that compromise their ability to live independently.  The Gatekeeper Program enables the local community to identify its own people in need of help.  

Gatekeepers are not asked to be counselors or social workers or to change their daily activities.  They learn to identify red flags that may indicate someone is ill or in trouble or struggling and then refer the client’s name to the proper place so there can be follow up and evaluation.  

In Multnomah County, the Gatekeeper program began in 1987 as a component of Elderlink.  Elderlink was created to link seniors at risk of losing their independence with health, mental health and social services to sustain them at home.  The Gatekeeper Program was designed to provide the entry mechanism to the Elderlink network of services by identifying and reaching out to elderly citizens in need.    

In the first year Gatekeepers in the community referred over 300 individuals, 48% of whom were provided or linked with new services.  Another 25% were receiving services prior to the referral. Thus, the Gatekeeper’s ability to spot changes in an individual’s behavior or circumstances alerted the Case Manager assigned to that individual.  

Over 23 organizations participated in the program within the first year as partners in the project and produced nearly 2,000 volunteer Gatekeepers at work in our community

Gatekeepers are nontraditional referral sources who come into contact with older adults or adults with disabilities through their everyday work or activities and who are trained:

· to recognize warning signs and red flags that indicate an older adult/adult with disabilities may need some help/support 

· to report their concerns their local Gatekeeper Program

The Gatekeeper Model is a great fit with an 
Aging & Disability Resource Connection (ADRC)

Gatekeepers may include utility employees, bank personnel, public employees, apartment and mobile home managers, letter carriers, police, fire department, paramedics, Native American Elders, neighbors,  church members, etc.  

By recognizing “red flags” and making a call to report the issues, Gatekeepers may be saving a life!

Results: 

Gatekeeper Referrals in Multnomah County FY11/12
395 daytime Gatekeeper referrals received from the community:

· 66% of the Gatekeeper calls were referred to Adult Protective Services

· 49% of the calls were for people who were NOT already receiving services

      Gatekeeper Referrals by Industry

Utility Companies

30%

Police/Fire/Rescue

15%

Social Service Agencies
11%

Anonymous


10%

Banks/Credit Unions

  7%

The balance of referrals (27%) comes from letter carriers, faith communities, housing managers, transportation providers, concerned neighbors, etc. 

The Gatekeeper Program is a very cost-efficient program.  The “program” itself is not it’s own entity—it is an overlay of existing services, intake and referral systems.  Aside from the cost of a Coordinator (dedicated at least half time to the project) and a bit of printing costs for brochures and some travel time for the coordinator to go out to do presentations and trainings; there really are no other program costs.  
Key Elements of a Gatekeeper Program

· Identification of partners

· Establishing a lead agency and a hub

· Having memorandum of understanding or a working agreement with partners

· Development of protocols & triage techniques

· Mechanisms for sharing information

Identification of partners

Discuss with key leaders from community.   Interested parties generally include:

· Utility Companies

· Police/Fire/Rescue

· Support Programs

· Banks/Credit Unions  

· Letter Carriers

· Housing 

· Transportation 

Establishing a Lead Agency and a Hub

· Area Agency on Aging

· ADRC is a great a hub 

· Law Enforcement

· Community Non Profit 

· Older Adult Mental Health Agency 

· A combined response 

· Lead Agency can partner with another agency for support like training

Memorandum of understanding or working agreement with partners

· Adult Protective Services

· Medicaid

· Senior Centers

· Advocacy Groups

· Senior Corps RSVP Program

· Mental Health

· Developmental Disabilities 

Protocols and triage techniques and sharing information 

It is important to know how calls will be handled. Some considerations are:

· Will there be a home visit?

· What is response time?

· What do you do with after hours calls?

· How are calls documented and shared?

· What information is shared with Gatekeepers?

· How do your protocols fit with your agency’s confidentiality protocols?

· How do you ensure consumers don’t “slip through the cracks”?

Protocols and triage techniques

· Identify the client– are they already being served?  

· If so ( connect with their case manager

· Where can new referrals (people who are not in the system and don’t have a case manager) be sent?

· Is this an Adult Protective Services issue?

· Is this a mental health crisis issue?  

· Is this an urgent issue/imminent danger?  911?

· Consideration for sharing information

· How will the various groups share information?

· Is email secure/confidential?

· Is there a call module with consistent format?

· Are there back up procedures to ensure that the recipient is not out of the office and the referral sits for several days until their return?

· Mechanisms for sharing information 

· Sharing with PARTNERS

· Internal methodology for sharing

· Sharing with external partners

· Secure emails/HIPAA considerations

· Share with mental health call center

· Determine who you will need to share info with and how it will occur with follow up loop

· Mechanisms for sharing information

· Sharing with the Gatekeeper

· What can you share back with the Gatekeeper?  

· When is it ok to share follow up information with the Gatekeeper?  

Must consider client confidentiality

Why this program is important to the business community

· Helps customers achieve a better outcome

· Good public/partnership to support consumer

· Business wants to help but goes beyond their scope of work 

· Peace of mind that consumer will get some follow up

· Gatekeeper referrals are welcomed – not seen as a “complainants”

· Able to provide good customer support while also managing  business

Gatekeeper Program Sustainability

· Identify start up and on-going funding; grants, reallocate existing resources, 

· Business community support, etc. 

· Important to have a designated coordinator for the program

· Regularly communicate your successes 

· Engage your local elected officials 

“Dare to reach out your hand into the darkness, to pull another hand into the light.”      Norman B. Rice

"Great opportunities to help others seldom come, but small ones surround us every day."     Sally Koch

