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SUMMARY

Service credit banking programs seek to help elderly people remain healthy, independent,
and in their homes by enlisting volunteer caregivers to provide supportive services, such
astransportation, medication monitoring, shopping and light housekeeping. As an
incentive, each caregiver receives credits that can be redeemed for similar volunteer
services.

Service Credit Banking in Managed Cawd)ich ran from 1992 to 1999, tested the
efficacy of the service credit banking concept.

The program helped fund and develop a prototype pilot project, the Rocky Mountain
Health Maintenance Organization in Grand Junction, Colo., and five replication projects
at other managed care organizations.

Key Results

o Ultimately, most of the service credit banking projects at the managed care
organizations were unable to meet either of the challenges that praimptedbert
Wood Johnson FoundatioRYVJH to launch the program: financial sustainability
and information management.

Facing decreasingrofits and, in some cases, organizational upheaval, four of the five
managed care organizations abandoned thence credit banking projects.

(@]

8 Two ceased providing Medicare coverage altogether, and a third substantially
scaled back its coverage.

& Only the Rocky Mountain Health Maintenance Organization and Blue Shield of
California maintained their service credit banking operations beyond the end of
1999.

O«

The program did not determine whether earning service credits is a meaningful
incentive for volunteer or whether service credit banking programs can produce
savings that offset their administrative costs.

Click herefor a list of projects in thisationalprogram.



Funding
TheRWJFBoard ofTrustees authorized the program at up to $1.45 million.

THE PROBLEM

The Service Credit Banking Concept

The primary goal of service credit banking programs is to help elderly people remain
independent and in their homes by enlisting volunteer caregivpre\time supportive
services.

The services provided depend on the region where the program is located and the
creativity and talents of the volunteers. However, tstmmommon activities include:

o Transportation to medical appointments and shopping (whashinclude assistance
in the store).

o Respite services for family members.

o Telephone calls and personal visits for companionship.
6 Light housekeeping.

6 Assistance with check and letter writing.

6 Home repair.

Service credit banking programs typically provigsdther the personal care services that
are offered by home care aides nor any of the medical care services provided by home
health nurses. Rather, these programs complement these paid professional services by
providing a set of services that are inforntalf also important.

A caregiver generally receives one credit for each hour of service performed. Each credit
earned can be redeemed for an hour of volunteer services when the caregiver may need
them later on in life.

Most service credit banking programesruit elderly volunteers, but some programs have
opened up volunteer opportunities to a wider range of ages; some also serve nonelderly
recipients. In theory, service credit banking programs create a system of informal
insurance that encourages eldemdpple to prepare for their own future needs by
volunteering to help others.

Customized Services

Improving the management and effectiveness of service delivery by elderly volunteers is
one of the goals of service credit banking programs. Because theyanateblunteer
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with one recipient for each service, the programs can be more customized and flexible
than some other programs.

For example, many transportation services run on fixed schedules and do not offer
escorted services, but an service credit bankalignteer can step in to help a recipient
whose needs do not match the regularly scheduled service. Similarly, the volunteer might
shop for grocery staples for an elderly person who already receives daily dinners from
Meals on Wheels.

The service creditsarned by volunteers accrue in individual accounts, not unlike a
personal bank account, and service credit banking programs must keep track of credits as
they are earned and later used. A number of computer programs have been developed to
assist service edit program staff in matching recipients needing a specific service with
volunteers who are able to meet that need and keeping track of individual credit accounts.

Getting Credit

When beginning a service credit banking program, the sponsoring organgzsdits

credits into the program to allow recipients who have not built up credits through their
own volunteer work to receive services. Some programs require volunteers to donate a
portion of their credits to individuals who do not have credits availablsefrvices; if the
program uses younger volunteers, it may require them to donate all of their credits.

Early service credit banking programs often provided formal guarantees that volunteers
would be able to redeem their credits when they needed se®wen the challenges of
sustaining these programs over a long period, more recent programs have not offered this
guarantee.

At the time theService Credit Banking in Managed Care Prograegan in 1992, service
credit banking programs had been implementedbout 75 hospitals, senior centers, and
a range of other community organizations providing informal care services in 30 states
and the District of Columbia.

By and large, the programs were quite small. They were fairly-iabemsive, and they
requiredongoing support from their sponsors because in almost all cases, they did not
generate revenue.

The federal Administration on Aging had provided about 10 grants to seed service credit
banking programs around the country in 1992 and 1994, but many ofethéasied
difficulty in maintaining a stable funding base for their programs.

Three stata$ Florida, Michigan, and Missoui had also passed enabling legislation to
establish statewide programs. Florida did not go beyond the enabling legislation;
Michigan syported a handful of programs until a recession in the early 1990s forced it to
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close them; in Missouri the only service provided by service credit banking programs is
respite for livein caregivers.

CONTEXT

RWJF began to support service credit bankinggitives in 1987 with the launch of a
national program: th8ervice Credit Banking Program for the EldefThe experiences
of this program and the lessons learned from it prompted RWJF to consider other
approaches to implementing the service credit bangimcept. That effort led directly to
the design of th&ervice Credit Banking in Managed Camegram.

The Original Program

In its original service credit banking program, RWJF made grants totalingriifigh to

six organizationd two hospitals, one nging home, a community service center, a senior
center, and a health maingete organizatiah as part of a thregear demonstration of

the concept.

Each of the six projects sought to build on an existing set of informal and formal care
services for the ektly.

The University of Maryland Center on Aging, College Park, Md., received three RWJF
grants (ID#s 015155, 013782 and 013502) to act as the national program office and
provide technical assistance and direction for the six projects.

Founded in 1974, theniversity of Maryland Center on Aging fosters basic, applied, and
policy research; education; and public service in the areas of health promotion, disease
prevention, and human aging.

The Center retained Chesapeake Computing, Inc., to develop SenrvilieBarek (called
Time Bank Manager after a later revision), a software package designed to match
volunteers with recipients and to track each participant's balance of credits. The six
demonstration sites were encouraged to use the software to managpétetions.

RWJF funded an evaluation of the program (ID#s 010532 andlQ) &8 answer three
guestions:

o Was the servicereditbanking concept attractive enough to attract new senior
volunteers to serve the elderly in need of supportive services?

6 What rok does credit serve in volunteer programs?

o Does the concept help increase local capacity to provide supportive services for frail
seniors?

Early in the program, the evaluators noted a set of conuinaliienges faced by the sites:
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o Slowerthananticipatedgrowth in enrollment of both volunteers and recipients.
o Difficulties getting people to use services.

6 Problems matching the services elderly recipients want with the services elderly
volunteers are willing and able to provide.

6 The sizable staff investmendsociated with recruiting and managing volunteers.
The final evaluation repodffered a number of findings:

o Programs can indeed attract elders to serve other elders in return for service
credits. Although the services provided are not, for the most gaethandson
personal care type needed by the most impaired, evidence indicates they are services
necessary to assist an older, frailer population that has limited social supports.

o It could not be determined over the threeyear time frame of the projects
whether the opportunity to earn credits is an important incentive in getting
people to volunteer Nor could it be determined whether having earned credits made
people more likely to request services later.

Evidence suggests that people see themselvesdiar@necruited primarily as)
volunteers and that they are reluctant to use the credits. However, volunteers also
report the intention to save credits for future use (rather than donate them to others),
and some do use services when the need arises.

6 The programs attract new volunteers rather than simply absorbing people who
were volunteering elsewhere.

6 The primary management task that sites have faced has been attracting,
supporting, and sustaining their volunteers Although sites have had to addses
issuesof credit managemedthow credits would be earned and tracked, how credit
redemption wuld be guaranteed, and s@othey have tended to emphasize the
establishment of relationships among participants, building a sense of community
over formal rules for baing or service exchange.

As a result, programs have developed less as anonymous or mechanical exchanges
than as community membership organizations. It is the health agehVibnof these
organizationd rather thara formal guarantee of servicéhat progran managers

perceive as the primary guarantee that volunteers will receive services when they find
it necessary to seek them.

6 The primary benefits that sponsoring organizations have derived from service
credit have been the ability to extend their service msions, as they define them,
and positive public relations.Although these benefits cannot be readily quantified,
they appear to be sufficiently valuable to ensure sponsors' continued operation of
their programs with their own resources, barring sigmficdanges in their financial
circumstances.
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In its technical assistance role, the University of Maryland Center on Aging noted a
number of conams at the end of the program:

o The lack of uniformity in the capabilities of each site's hardware hampered
centralized collection of data on the six programsln addition, the sites
experienced so much frustration with the software program developed by Chesapeake
Computing, Inc., that many of them were unwilling to test a revised version. Several
of the sites attempted to develop their owrhause software pgrams, none of
which were successful.

o The staff managing the service credit programs found it difficult to balance the
time required to track credits and make matches with the time required to
recruit new volunteers and nurture program growth.

6 Many of the programs expressed concerns about the ongoing balance between
the number of people seeking to use their credits and the number of people
seeking to earn themAt the beginning of a program, when the sponsor seeds credits
to elders who have not earned théincan control that balance.

But when today's volunteers decide to become tomorrow's recipients, will there be
enough volunteers to meet that demand? Conversely, will there be enough demand to
offer volunteering opportunities to all those who wish t@tp&rt? It takes much

longer than a thregear demonstration to achieve such a balance.

o By the third year of the program, the six projects were already experiencing
limits in their growth as a result of fiscal constraints at their sponsoring
agenciesOnly two of the six sites were still operating fsltale service credit
banking programs. Two others converted to traditional volunteer programs, and a
third was folded into a larger service credit banking program that provides only
respite services for liven caregivers. The sixth was phased out entirely.

The University of Maryland Center on Aging also noted that there were scores of other
service credit banking programs that were in the process of starting up in various
organizations around the country ahdt those initiatives, as well as the demonstration
sites in the RWJF program, could benefit from a central source of information and
technical assistance where lessons learned could be collected and disseminated.

Another Initiative

In 1992, at about thieme RWJF launche8ervice Credit Banking in Managed Cafde
Pew Charitable Trusts and RWJF funded a computerized service credit bank, the
Cooperative Care Network, in Washington (Beegram Results Repash ID# 019150).

The bank failed to meet its participation benchmarks, and RWJF did not renew its
support. The project continues with additional funding from Pew, but it has largely
abandoned the service credit banking concept and now operategasrgbbuse for a
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traditional volunteer matching program. The University of Maryland Center on Aging
conducted the evaluation of this project.

Key Challenges and the Link to Managed Care

It was not clear at the end of the 188@ national program whethegrsice credit
banking initiatives would remain small, isolated volunteer programs or whether they
could grow to become an institutionalized part of the {ta¥gn care continuum.

Evaluation of theService Credit Banking Program for the Elderfyvealed twkey
challenges to successful letgym support and ongoinganagement of these programs:

1. Long-term financial sustainability, once the initial grant funding ends:Service
credit banking programs require not onlyfupnt but ongoing investment of
resources, including staffing and related office costs, marketing costs for recruiting
and retaining volunteers, liability insurance, and other ongoing operations expenses

Furthermore, they rarely generate revenues and are not central to the sponsoring
organizations' mission. As such, they tend to be viewed as expendable and a drain on
resources, especially during difficult financial conditions.

2. Information management: Maintaining information on volunteers, tracking credit
balances, and matching volunteers with recipients in a timely manner requires a
sophisticated database system. As noted earliegghece Credit Banking Program
for the Elderlywas unable to solve thpgoblem.

The changing health care system of the early 1990s suggested that there was one set of
institutions with both the incentive and the ability to address these two challenges:
managed care organizations.

Managed care organizations, both-foofit and nonprofit, were entering into contracts
with the federal government to provide health care for elderly people as an alternative to
the traditional fedor-service care that the Medicare program had covered.

By the early 1990s there were approximateRrhillion elderly people enrolled in
managed care plans, and many of these plans were experiencing rapid growth.

Managed care organizations, newly recruiting an elderly client base, exhibited several
attributes that appeared to address the weaknessesmetetier sevice credit banking
programs:

o They enjoyed strong financial performance, with many achieving annual edigiile
growth in membership in the late 1980s and 1990s; such financial resources might
provide longterm support for volunteer programof this type.

o They were also well organized to manage these programs, with a community outreach
office, customer service staff, existing volunteer programs and coordinators,
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relationships with community agencies, a legal department to handle contracts an
liability issues, and marketing and public relations departments that could be used for
recruitment.

In addition, managed care organizations had experience designing sophisticated
information systems containing databases that could merge differentsofirce
information on a particular enrollee in order to track health status and outcomes.

Such expertise could be helpful in the development of the information systems required
to run service credit banking programs.

Managed care organizations might alsabke to link information on informal service

credit banking services to the systems that track the formal health care services provided
by the managed care organization. In doing so they could measure health outcomes and
compare program participants witbgulations that were not part of the service credit
banking program.

Managed care organizations also offered a closed system of members from which
volunteers could be recruited. One of the lessons that was learned by the Washington site
during the earlienational program was that "the goals of volunteerism, service credit
banking participation, and resultant credit flow tend to be affected best by groups that

join the program as a unit, i.e., senior dwellings, senior centers."

While much larger than senioenters or individual retirement centers, managed care
organizations were still closed systems within which volunteers and recipients shared a
common identity as members of the plan.

Managed care organizations also could offer a broader array of useduttteer credits.
Besides holding them for future services, volunteers might also be allowed to redeem
credits for reductions in premiums or for certain a la carte health promotion programs and
products that were fee based.

There were also programmaticdamarketing incentives that would interest managed

care organizations in starting service credit banking programs. In building their Medicare
programs, these companies had to coordinate acute and chronic care, a challenge they
generally did not face withopinger populations.

The informal support system of care provided through service credit banking could
facilitate this coordination and might lower the cost of care.

As the University of Maryland Center on Aging had learned from the previous national
progran, if service credit banking programs were not central to the mission of the
organization, they were vulnerable in periods of financial distress or organizational
restructuring.
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In addition, because many managed care organizations were engaged in fierce
competition for Medicare enrollee market share, it was thought that an service credit
banking program could be a strong recruitment tool, a way to distinguish a plan from its
competitors.

The perceived strengths of managed care organizations with respemtitier
administration, integration of acute and postacute care, and computerization and data
monitoring were seen as key to supporting the development of successful service credit
banking programs within them.

PROGRAM DESIGN

In May 1992, RWJF establish&ervice Credit Banking in Managed Casenew
national initiative that would transfer the service credit banking concept to a new
environment: managed care. The program had three phases:

o A pilot project to develop a prototype service credit banking prognea managed
care environment.

o Selection of five managed care organizations where the prototype would be
replicated.

6 Implementation and technical assistance provided by a national program office.

THE PROGRAM

RWJF established the University of Maryla@dnter on Aging as the national program
office.

The center oversaw the development of a new generation of service credit banking
software, designed to rectify the problems with the first software, and established an
Information Center as a resource fortbtite participants in the service credit banking
program and other organizations around the country that were developing similar
programs.

The Pilot Service Credit Banking Program

Initially, the national program office had planned to develop a pilot eovedit banking
program with Family Medical Group, a primary care group practice that had contracts
with three HMOs covering more than 6,000 Medicare enrollees in the San Fernando
Valley of California.

Family Medical Group began to recruit volunteers @ieahtify recipients, but the
program never became operational. In October 1992 the group practice lost a large HMO
contract, as well as 50 percent of its patient base.
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By mid-December the group practice had been sold to an Andtesed medical
managementrganization that did not wish to continue the service credit banking
program.

In November 1992 the national program office began working with another potential
sponsor for a pilot project, the Rocky Mountain Health Maintenance Organization in
Grand Junctin, Colo., which had approached the national program office seeking help
with starting an service credit banking program in its service area, a popular retirement
destination.

The Rocky Mountain Health Maintenance Organization had 9,000 elderly members, 60
percent of the area’'s Medicagkgible population.

The health maintenance organization received a $150,000ytsaeeontract from the
national program office to develop a prototype service credit banking program, to which
it added matching funding. lhunched its Time Bank program in June 1993 and began
recruiting volunteers in October 1993. Sgegram Results Repah Rocky Mountain
Health Maintenance Organization's program.

The Colorado progranotind the initial recruitment of volunteers to be slower than
anticipated and experienced greater difficulty than expected in convincing physicians to
consider the Time Bank services as part of their care planning process.

Direct mail campaigns, televisigrublic service announcements, and other marketing
efforts were undertaken, and increased the number of participants to 632 by April 1996.

Although physicians rarely referred patients to the program directly, they often
recommended it as part of home healthe plans drawn up for their patients. As a result,
it was frequently a home health care aide, acting on a physician's instructions, who
referred an elderly person to the program.

The Colorado program saw the service credit banking program as an exwisioe, a

way to keep people engaged and healthy, both volunteers and recipients. The national
program office used the Rocky Mountain Health Maintenance Organization as the testing
ground for revisions to the service credit banking software.

The Colorad Time Bank program continued to grow, and by May 1997 had 788
participants. The program has lost some staff to budget cuts, but continues to operate with
reduced staffing.

Site Selection

In October 1994 the RWJF Board of Trustees authorized an add®io®@J000 for
replication projects. In early 1995 RWJF and the national program office developed a
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Call for Proposals aimed at both nonprofit anddoofit managed care organizations
interested in implementing service credit banking programs.

Grants up ta maximum of $125,000 were available, and grantees were required to
match that amount over a thrgear period with cash or4kind support.

To be eligible, managed care organizations needed an integrated financing and service
delivery system, prepaid finaing, and a significant population of elderly enrollees.
RWJF was looking for organizations that planned to enroli 5@®0 volunteer

caregivers over the course of the grant period.

All projects were expected to be ssifstaining at the end of the thigear grant period,
and applicants were asked to demonstrate that a volunteer caregiving program would be
of measurable value to their overall mission.

National Advisory Committee

A national advisory committee was selected (keé\ppendiy to assist the national
program office in reviewing proposals and making site visits to the finalists.

Calls for Propoda were sent in April 1995 to:

6 All Medicare Risk HMOs (which are paid a fixed fee per enrollee rather than for each
servie they perform).

6 All members of the American Association of Health Plans (the national umbrella
organization for managed care organizations).

6 Other health and aging service organizations on RWJF and national program office
mailing lists.

The national progim office received 118 requests for applications; about half did not
meet the eligibility criteria. The national program office sent applications to the rest and
received only 10 full applications by the June 30, 1995 deadline.

National program office anBWJF staff and national advisory committee members
assessed the applicants and chose six finalsisrding to several criteria:

The needs and interests of the elderly enrollees targeted to be served.
6 A plan for recruiting and managing caregivers andédeeming their service credits.

6 A marketing and promotion plan that focused on volunteer caregivers, clients, and
providers.

o The extent to which the sponsoring organization's volunteer caregiving services were
coordinated with other supportive servicegrams in the community.
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o An understanding of the technical capacity and resources necessary to carry out the
program.

6 The likelihood of sustainable funding for program staff and operations after the grant
expired.

One applicant withdrew after its site visgcause it was unwilling to provide matching
funds on a on#o-one basis as required. Following these visits, the five remaining
organizations were selected tbe threeyear grants:

o CareAmerica Health Plans (now Blue Shield of California), Weradl Hills, Calif.
(ID# 028574)

6 Group Health Cooperative of Puget 8duSeattle, Wash. (ID# 028575)
o Medica,Minneapolis, Minn. (ID# 028573)

o Oxford Health Plans I, Norwalk, Conn. (ID# 028576)

6 Sentara Life Care Corpdran, Norfolk, Va. (ID# 028577)

Technical Ass istance and Site Operations

The foregoing five managed care organizations began their service credit banking
projects in January 1996.

The national program office hosted annual meetings at which representatives of these
organizations and the prototype seevcredit banking program in Colorado shared their
experiences and heard speakers on topics ranging from marketing to volunteer
motivation.

Staff from the national program office also made annual site visits to each plan and
conducted conference calls.dddition, two service credit banking programs in HMOs
(Av-Med in Miami, Fla., and Security Blue in Pittsburgh, Pa.) that did not apply for
grants received some technical assistance from the national program office and
participated in annual meetings. Ba#rvice credit banking programs are still in
operation.

The geographic areas in which the service credit banking programs were implemented
had \ery different characteristics:

6 Some, such as Grand Junction, Colo., had strong volunteer cultures; others, like
Seattle and Minneapolis, had more difficulty recruiting volunteers.

6 Some managed care organizations integrated the service credit banking programs into
existing volunteer efforts; others kept them distinct.
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o Marketing and recruitment techniques had toumstamized to the particular provider
(physician) and enrollee culture characteristics of each managed care organization.

Technical assistance was piaded on the following issues:

6 Community needs:The national program office helped sites diffuse turf issues with
other area organizations involved with aging and working with volunteers. For
example, it helped Oxford in Norwalk, Conn. develop a local advisory board and
define its message so it would been as a resource rather than a threat.

6 Policies, procedures, and program materialstiability insurance for volunteers
was a particular concern, since HMOs are often perceived to have deep pockets and
are therefore a tempting target for lawsuits. Tagomal program office encouraged
sites to increase their liability insurance above the standard blanket coverage.

6 Marketing to providers, potential volunteers, and recipients:The national
program office collected and shared marketing efforts at eaclireitexample, it
conducted a marketing audit at the Colorado project, reviewing brochures and
marketing plans there with a communications consultant, Andy Burness of Burness
Communications.

6 Managing expansion and acquiring resources for expansioWhen sie staff
reported that they needed more resources, the national program office contacted that
plan's chief executive and lobbied for more support.

o Measurement issuesThe sites' most common request for technical assistance was in
the area of outcomes meass, which were very difficult to develop. The sites did not
have funding in their grants for evaluation and impact measurement, but wanted to
undertake such activities.

Software Development

The majority of the national program office's time was spentpgnading the software
and helping each site to use it. During the first two years of the national program, the
national program office continued to work with Chesapeake Computing, Inc., the
software development firm that designed the software, Servicét Bastk, during the
earlierService Credit Banking Program for the Elderly.

The software had several problems: it was written for a disk operating system, not
Windows; it was not compatible with the different computer systems used by various
organizationsand it could not handle all of the tasks that service credit programs
required.

In October 1995, facing cost overruns and concerned about the further cost of providing
technical support for users, Chesapeake Computing donated the rights to the software to
the University of Maryland and stopped its own work on the project.
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In March 1996 RWJF awarded a program contract (ID# 028932) to General Physics
Corporation of Columbia, Md., to complete work on the software, which included
modifications and improvements the system and conversion to Microsoft Access 2.0, a
standard Windows database management program. The application development was
completed in 1997. However, Microsoft went on to develop subsequent versions of
Access that were not fully compatible iccess 2.0.

Managing the software development and the technical assistance associated with
implementing this software at each of the projects took most of the national program
office's staff time in 1997 and 1998.

General Physics handled software conears, but the national program office made

some changes to the software, did training at the sites, and tried to serve as the frontline
in answering questions. Even so, the participating managed care organizations found the
software difficult to use and agt for their own systems, and they requested many
changes.

Each of them needed it customized and used it differently. Ultimately, the Colorado plan
was the only site that consistently used it.

Communications

The University of Maryland Center on Aging séself as a resource for service credit
banking programs nationally as well as those in the RWJF program.

During the earlieGervice Credit Banking Program for the Eldeityhad developed an
information packet including a philosophy of service credikbanprograms, a directory
of such programs, and other general materials on the concept.

During this national program, the national program office continued to distribute the
packet to organizations that called or wrote for information. It updat&dréstory of
Service Credit Banking Progranssveral times a year from 1991 to 1997 and conducted
surveys of programs listed in tberectoryin 1994 and 1998, which collected

information on program administration, sponsorship, size, and funding.

It also publshed a newslettef,o Your Creditfwice a year from 1993 to 1995,
distributing it to a mailing list of organizations that had requested information on service
credit banking programs over the years.

In 1996 the national program office createdebsite(no longer active), which contained
general information on various aspects of setting up and running service credit bank
programs, including recruitment and retention of volunteers and liability insurance issues.
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OVERALL PROGRAM RESU LTS

The service credit mking projects, which produced no revenue and expended significant
administrative resources, began just as many of the managed care organization were
facing difficult financial pressures, including an environment dominated by health care
mergers and acqui®ns and changing federal requirements related to Medicare HMO
contracts.

Intense competition resulted in the significant restructurirtgofof the managed care
plans:

o CareAmerica, Inc., and Group Health Cooperative of Puget Sound. CareAmerica's
purchae by Blue Shield of California resulted in expansion of the program. After
several reorganizations, Group Health Cooperative folded the service credit banking
program into its other volunteer programs.

6 Even though Oxford, Medica, and Sentara were notwedon alliances or mergers,
all three disbanded or substantially scaled back their Medicare managed care
programs and shut down their service credit banking programs in response to federal
changes that decreased their fees while increasing requireceseiMne staff at the
national program office closed the operations of this program during the summer of
1999.

The five managed care organizations were generally unable to resolve the two core
challenges faced by the six sites that took part in RWJFIsredervice Credit Baking
Program for the Elderly:

Finding longterm funding to support these volunteer programs.

(@]

(@]

Information management that would maintain information on volunteers, track credit
balances, and match volunteers with recipients in a timatyner.

Judith Whang, Ph.D., program officer at RWJF for$eevice Credit Banking in

Managed Care Programmoted that with its conclusion, RWJF had completed a decade
of investment in the testing of various approaches to the service credit bankingtconce
She did not believe that RWJF would fund any more work in this area.

Mark Meiners, Ph.D., program director at the national program office, noted that while
most of these service credit banking programs were not continued beyond the grant
period, healtltare providers will continue to face the challenge of managing patients
whose conditions require first acute care and then chronic care.

For example, a heart attack places a person in a hospital's coronary care unit, and then
congenital heart disease rags the person to cut back on many activities, such as
driving and shopping. Informal care of the kind provided through this program can be an
important component in the response to that challenge.
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This national program did not determine whether the cemedit itself makes for an
additional incentive to volunteer or to continue volunteering, nor whether such programs
produce cost savings in other care, such as rehospitalizations and physician visits, that
can offset their administrative costs.

Even inthe absence of clear evidence of savings, Blue Shield of California and Rocky
Mountain Health Maintenance Organization have made the commitment to provide
continued support for their service credit banking programs. Yet both have seriously
guestioned thealue of the credit, and both plan to evaluate its continued relevance to
their systems of informal caregiving.

LESSONS LEARNED

A number of lessons about developing and managing volunteer programs in general, and
more specifically about SCB programs, emdrffem this national program. These

lessons were drawn from a review of the annual reports submitted during the grant period
by both the individual sites and the national program office, as well as from postgrant
interviews with the program'’s director atbelputy director, staff at most of the program

sites, and the program officer at RWJF who was responsible for monitoring the program.

Volunteers

1. Anecdotal evidence suggests that some approaches to recruiting volunteers and
recipients of services were moreroductive than others.Without tracking these
efforts, it is hard to identify which approaches were the most effective over time.
However, from the plans' experiences there is some anéegimance about
effectiveness.

& Direct in-person appeals to new gin members appear to be the most
effective way of attracting prospective volunteersSome of the plans had a
system of contacting new plan members and provided orientation sessions on the
SCB program as part of the overall revember orientation program el
members were also contacted by phone and provided information about the SCB
programs.

& Presentations to prospective members as part of HMO sales meetings seem to
be less useful.

8 Articles in local newspapers and in HMO publications helped increase
awareness of the program, but they did not yield many volunteers.

& Television and radio public service announcements generated a number of
volunteers for the RMHMO program.

& Direct mail had mixed usefulness in recruitment efforts by these programs.
The more persoh#he approach, the more likely an individual responded
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positively to direct mail. A brochure accompanied by a letter inviting people to
participate was more effective than a brochure alone, and letters signed by
medical providers were even better received

8 People must encounter a concept or a request to do something several times
before it really sinks in. Direct mail should be only one part of a marketing plan
that also includes general publicity, HMO newsletter articles, and information
from providers. @ce the threshold of "Yes, | have heard that information” is
reached, direct mail may need to be repeated in a more targeted fashion.

8 Materials used in recruiting both volunteers and recipients need to be simple
and direct, making clear the specific kindof services that will and will not
be provided.SCB is not always easy to explain in the recruiting process and can
come across as a complicated concept to volunteers and recipients. Most of the
SCB programs needed to develop written statements of whatesewould be
provided and how often.

8 Expectations of recipients need to be managed from the outs&tany
programs encountered early and sustained problems regarding expectations for
personal care services. The name of the volunteer program can infilaence
expectations of recipients. In the case of Sentara's program, its name was changed
from Sentara Senior Assistance to Sentara Volunteer Caregiving. Based on its
initial name, many of the elderly recipients assumed that the program offered
personal assiance in activities of daily living, such as bathing, dressing,
housekeeping, and cooking, and many homebound elderly requested assistance
with activities of daily living (ADLS) that would typically be provided by a home
care worker or a home health nur§ke name of the program was changed to
manage that expectation.

2. Volunteers often desire to be part of a structured office setting or other group
setting in order to avail themselves of social opportunitiedVhile some volunteers
may seek a onen-one volunteer experience, many wish for the broader socialization
of being part of a group setting in a clinic or hospital. The volunteer coordinators at
Group Health Cooperative of Puget Sound (GHC) found this to be the case during
volunteer orientations. Manyadividuals who expressed interest in the program did
not actually become volunteers because they preferred activities that involved a larger
number of people and took place in more traditional business settings.

3. Not all volunteers possess the temperamentrfproviding one-on-one services for
homebound elderly.Some program staff noted that certain professional backgrounds
and experience (primarily the helping professions) better prepared volunteers for this
type of activity. Also, those who had been caregier a spouse or other family
member were often very well suited to engaging in thearrene services that were
provided through these programs. Other volunteers were more comfortable with more
traditional volunteer opportunities, such as assisting wlérical work in an office,
clinical, or hospital setting.
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4. Volunteers often prefer to serve in their own neighborhood or very near their
home.Geographic boundaries between neighborhoods can be a real barrier for some
individuals. This presents challersgi®r program staff who must match volunteers
and recipients but face imbalances between volunteer supply and recipient demand
within individual neighborhoods.

5. Volunteers were often put off by the screening process, which included criminal
background seardes, driving record research, fingerprinting, providing
references, and attending orientation sessionBifferent states and counties have
different background search requirements for volunteer programs. The more steps
volunteers had to go through, thedwrit was to keep them engaged after their initial
expression of interest. Some volunteers were especially turned off by the prospect of
undergoing criminal background checks, which had not been required by most
agencies until very recently.

6. The departmert in which the volunteer program is housed can also impact the
orientation and training requirements for volunteers.If the volunteer program is
located in a home health department or agency, as was the case in GHC's program,
some of the requirements foaining the home health workers may also be applied to
the volunteers. Some volunteers were put off by the training requirements, which
were more extensive than for other volunteer programs in the area at that time.

7. Home study followed by a brief group sesion can be a good format for
orientation and training. Volunteers did not like attending fedlay seminars and
training sessions. These sessions were also-latemsive for the program staff, who
would often be required to meet with a small number afnteers in many different
areas and neighborhoods. GHC found that giving volunteers certain home study
materials and then following this up with an hour or two in a group setting was
preferred by the volunteers and allowed program staff to better comrdiese group
sessions.

8. Some SCB program directors noted that the two most important retention tools
were getting volunteers assigned to an activity as quickly as possible after they
expressed interest in the program and resolving any problems quicklyhe
relationship between volunteers and their volunteer coordinator, who was responsible
for resolving any problems, has a significant effect on retention. In addition, the
programs undertook a range of other actigia@ned at volunteer retention:

8 Publishng newsletters specifically geared to the volunteer program.

8 Sponsoring regular workshops on topics of interest to volunteers.

8 Offering regular volunteer appreciation and recognition lunches and dinners.
8 Sending volunteers birthday cards,-getl cards, ad notes of encouragement.

9. The prospect of banking credits for future use is not a strong motivator for
volunteers.Volunteers see some value to credits, but they participate in volunteering
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for the intrinsic values it provides. In those plans that coedustirveys of their
volunteers, the responses showed that the majority of the people who volunteered did
so because they believed it was the "right thing to do," not to earn credits.

10. Volunteers often see themselves as either providers or receivers but iath.
Healthier volunteers typically did not see themselves as recipients. But when some
volunteers needed services, it was easier for them to ask for help if they had a credit
balance and did not have to ask for "charity."

11. After a few months' involvementin the SCB programs, many volunteers stop
keeping track of their credits. Project personnel believe that the total number of
volunteer hours was significantly underreported due to the lack of consistent
reporting on the part of many of the volunteers, thiey expressed frustration at this
underreporting. Both RMHMO and BS/CA recently evaluated dropping the credit
exchange but decided to keep it for another year because it served to create a cohesive
identity around the program and in some cases, was pedday staff as a positive
element in recruiting prospective volunteers.

12.The value of the credit can be diluted if participants perceive that the program
will always provide services for recipients who are unable to build up credits.
While these programs are built on the concept of reciprocity, in the early years of an
SCB program, it is necessary to seed credits to individuals who are the initial
recipients of services. In fact, individuals were never denied volunteer services at any
time, even if there was no possibility that they would ever be able to provide services
in return. This can make it difficult for a program to maintain an identity distinct from
other volunteer programs.

13. Chronically ill people want to volunteer and can daso.Some programs found
volunteer work for frail elderly people that they could do from home, such as making
clothes and quilts for the needy and calling other homebound elderly.

14. At the same time, finding assignments for elderly volunteers who lacked the
physical ability to provide services was a challenge for program staff and took
time away from expanding the program.ldentifying and coordinating these
activities took a great deal of time away from other, more important responsibilities:
volunteer recrdment and matching of volunteers. Additionally, some of these
services did not fit into discrete time periods, which was necessary for the purpose of
tracking credits.

15.Having a flexible pool of volunteers to draw from is critical to meeting the often
unscheduled needs of recipientd/olunteers typically prefer to plan their
commitments in advance, but recipients' needs often cannot be anticipated, for
example, a lastninute appointment with a doctor or the need to pick up a
prescription. Most recipiestneed transportation assistance during the day, when
healthy and active elderly volunteers may be engaged in other activities. Structuring a
regular time period when volunteers know they are on call is an important strategy in
any volunteer program that serving the elderly. At the same time, the ability to
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customize responses to the needs of recipients was an important aspect of these
programs. For example, many transportation services follow set schedules and routes,
require advance scheduling, andribd offer escorts for appointments or follays

such as picking up a prescription following a medical appointment. In the SCB
programs, volunteers not only transported recipients to their medical appointments,
but also could wait with them and take thengéb prescriptions filled following their
appointments. Thus, SCB programs can fill the gaps left by other more structured
programs.

16. Three years does not allow sufficient time to adequately assess credit flow
between recipients and volunteerdMany of theprograms ultimately did not use a
pure SCB model in which elderly volunteers and recipients balance the accumulation
and use of credits. In order to recruit volunteers and recipients, the programs were
often forced to expand the age eligibility, whichumrt lengthened the time period
before volunteers needed to cash in their credits. This has implications for a
program's ability to provide any form of guarantee for volunteers that their credits
will be able to be redeemed at any point in the future. éhaaise, when Group
Health Cooperative of Puget Sound asked potential volunteers to sign a waiver of the
commitment to honor credits, it diminished the attractiveness of this program. In the
first RWJF national prograngervice Credit Banking Program foretllderly,the
project director of the Washington, DC, site (ID# 011067) noted the following about
the pace of the credit flawThe rate of earned creditscredit flowd is beginning to
rise. In the second year of the program, only 1 percent of servicewasifgrovided
for volunteers with banked credits. In the third year, that number rose to 7 percent. It
is anticipated that as the years of the program's operations continue and volunteers
age, usage of credits will rise proportionately. At the same tiare ik a spread of
nine years between the average age of volunteers and service recipients. The question
of credit flow is one that can only be measured overta 50-year period." The
evaluators of th&ervice Credit Banking Program for the Eldegishaed that
observation. None of the five MCO sites had been in operation long enough to
witness the evolution of volunteers into recipients. Only the RMHMO program,
which has been in operation for almost seven years, is beginning to see this change.

SCB Progr am Management

17.Getting senior officials at the sites to buy into the project is essential to its
sustainability. "If you never get the CEO to love it, then when the money goes in
other places or the budget gets tightened, the program goes," the SCB dagktor

18. A strong sponsoring agency or organization is necessary to run an individual
SCB program. The sponsor should have good visibility in the community and be
willing to share its organizational resources (existing volunteer base, marketing and
public rdations expertise, and provider network) and to incorporate the SCB program
into its overall mission. Staff enumerated attributes they believkey to a
successful program:
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8 Devoting a full-time person to the director's responsibility rather than
assignng someone partime to this role is critical to building the program.
SCB programs are labamtensive, grassroots, communitgsed programs that
require a tremendous amount of marketing, direct personal solicitation, and
community public relations on thgart of the director.

& Senior management buyin from day one and the commitment to carry the
costs of such a program without the expectation of generating revenues are
imperative for the survival of SCB programs in a larger organization.Even
with institutional support, programs must compete for resources beyond those
committed for a startip grant.

& Before beginning a program, all departments and parties that will be
involved in the volunteer program should be educated about the SCB
concept and should be iragreement on the purpose and value of the SCB
program in the context of the institution's overall mission All staff should
also be clear on the procedures for referring participants to the program.

8 Selling the program internally often requires a sales nssage customized for
different departments. The volunteer program may add value or provide cost
savings for different departments in different ways, and the program's marketing
materials must tailor these different messages to their different internaheesli

& An SCB program must be clearly identified with and even owned by a
specific department in the organization.This not only gives the volunteer
program a home but also provides access to existing internal lines of
communication with other key departms, such as home health, discharge
planning, and case management.

& Physical proximity of the volunteer program's office to those departments
that refer volunteers or recipients is critical. The director of the BS/CA project
noted that a key factor in itgitial success was that the volunteer office was
located very close to the offices that handled case management, home health care,
and discharge planning. At the other end of the spectrum, Oxford Health Plan's
Partners in Caring staff were geographicalktaht from case management staff
and others who could identify recipients. As a result, project staff often were not
part of meetings at which they could bring the perspective, learning, and resources
associated with this volunteer program to those whe Wwerolved in determining
the formal and informal components of care for elderly members.

8 The SCB programs that continued never stop promoting the program
internally and were always on the lookout for opportunities to promote it.

19.1t is difficult to arrive at a generalizable staffing pattern that can be applied to
all SCB programs.Three of the plans attempted to identify staffing ratios for their
volunteer programs. Sentara found that at about 200 volunteers and 50 to 75
recipients, a program needed a Hatfe person in addition to a fufime director.
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The director spent most of her time marketing the program, recruiting volunteers and
recipients, and balancing the supply of volunteers with requests for services by
recipients. The halfime person focuseoh matching volunteers with recipients,
following up after each volunteer activity, and assisting in general operations. At
RMHMO, the director believes that one ftilne coordinator for volunteers is needed
for each 350 participants (both volunteers egaipients). Those coordinators would
focus exclusively on matching volunteers with recipients and would not be involved
in recruiting and training volunteers or other program operations. At BS/CA, the
current staffing ratio is one fulime community lizsson for an area that has 4,000 to
8,000 plan members. The program also has a coordinator of volunteers whose sole
responsibility lies in coordinating the matches for all the regions.

20. Liability issues must be addressed early in the development of SCB pragns.
Most of the managed care plans already included a waiver of liability for all services
in their membership agreements, including volunteer services. Certaikngelh
national volunteer programs such as RSVP provide an automatic additional layer of
coverage for volunteers who provide transportation services. Recruiting drivers can
be difficult because many volunteers are fearful their own auto insurance policy
would have to cover an accident that occurred while volunteering.

21.0ne of the most critical reeds of these programs is for software that can perform
a number of searching tasks simultaneously:linking the volunteers with
recipients based on geographic availability, interest, ability to provide the
requested service, and time availability, along wit the keeping of individual
credit accounts.The national program office staff worked with two companies over
a 10year period to develop software that could be used to track these activities. After
numerous iterations of testing and redevelopment, tee siill were unable to
successfully use this software. Some sites used one component of the software
(storage of names and addresses of participants), but only RMHMO was able to use
the software for the more important functions such as matching volunt¢ers
recipients and credit account tracking.

22.While most of the sites in this program abandoned the serviearedit-banking
concept, it may still have some application to managed care in the futurk.did
prove to be a door opener for recruiting volunteansl for making HMOs more
aware of the importance of informal care to the overall wellness of their members,
according to the program director. However, service credit banking's lasting impact
will depend on the ability to demonstrate a connection tbi¢ladth outcomes that
matter to an HMO.

23.Physicians and other health providers, an important referral source for
volunteers and recipients, can be enlisted by explaining SCB as a way of
relieving them of their social service roleln the case of the BS/CA @gram, the
message that drew the attention of physicians to the positives of SCB was, "We are
here to help you do your business better and relieve you of the social service burden."
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24. An indirect benefit of transportation services was that this aspect becanane of
the best ways to inform physicians and other providers about the SCB program.
When a recipient needed to be transported to a medical appointment, the SCB
program office would confirm the appointment with the physician's secretary. After
repeated aafirmations, the staff in providers' offices began to refer their patients as
both potential volunteers and recipients.

Program Effects

25.The development of measurement tools that can demonstrate the financial
impact of SCB programs is critical to the longterm survival of these programs.
These data are different from the data needed for program administration. Data
sources for outcomes research need to be identified and methodologies for tracking
outcomes agreed upon early in a program's development. Wittgoability to
present data that show actual cost savings, management support for these programs
can erode in the face of periodic swings in the organization's overall financial
condition. As the SCB director said, "Measuring health outcomes is chalieiogin
begin with, and then being able to attribute them to this small intervention consisting
of volunteer services is much more difficult, if not impossible." A survey of the
literature by one SCB project director did not reveal any relevant models factimp
evaluations of volunteer programs. It did find satisfaction surveys, studies on
volunteer motivations, and process outcomes related to volunteer service hours and
types of services. The dearth of models should not preclude the program from
establishindinks to departments and protocols for collecting information that can at
least provide anecdotal evidence of program benefits. RMHMO, for example, enters
on each recipient's home health record each service that is provided for that recipient.
These recals are reviewed every six months to assess what contribution these
services have made to keeping the recipients in an independent setting. While staff
cannot identify the exact effect of the SCB services on health outcomes at this time,
they are attemptintp track these services by piggybacking onto existing tracking
mechanisms that could be refined in the future.

26.Certain SCB volunteer activities do have the potential to document cost savings.
Sentara'’s program recruited volunteers to work with its Diddasagement
department on telephone assessments of chronic asthma patients. The telephone
reassurance calls prevented hospitalizations that saved the system an estimated
$80,000.

Prepared by: Timothy F. Murray
Reviewed by: Robert Narus and Molly McKaughan
Program Officer: Robert Hughes
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