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Need for stable housing and reduced 
risk to members

•CCO Housing Barriers:
•Ownership
•Funding
•Time



Addressed needs: RBTRV

• Stabilize housing by helping members to stay in their homes

• Reduce costs
• hospitalization  
• rehospitalization
• escalation of care to SNF

• Contracting funding model helps to stabilize or expand 
beneficial community service



Specific considerations

• Renters, landlords, and DME installation

• Credentialing process for social service providers

• Care Coordination referral process

• Program eligibility



Strategy and history

• Develop relationship/knowledge between CCO and community 
partner (CAC initiated in this case)

• Donation or sponsorship

• CAC or other formal investment in services (HRS, Flex, CBI)

• Contract for FFS or PMPM delivery of services to members
• Next step: Pilot program for Smoke Busters

• Review and refine model



What’s the takeaway?

•Member Need

•Trust

•Triple Aim
•Better Health
•Better Care
•Lower Costs



Sharon Johnson

Howard Johnson

Rebuilding Together Rogue Valley 

Certified Aging-in-Place Specialists (CAPS) 
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Connecting Aging-in-Place 

and Care Coordination under Social Service Contracts
. 



What is “Aging-in-Place?”
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The Centers for 

Disease Control and 

Prevention (CDC) 

defines aging-in-

place as:

"the ability to live in 

one's own home and 

community safely, 

independently, and 

comfortably, 

regardless of age, 

income, or ability 

level."



The
Disconnect
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 AARP surveys 
consistently say the 
majority of older adults 
want to age-in-place in 
their own homes.

 Harvard studies indicate 
less than 2% of homes 
have features that support 
aging-in-place

Source:  Housing America’s Older 
Adults, Meeting the Needs of an Aging 
Population, Joint Center for Housing 
Studies of Harvard University



What interferes …
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 In-the-home “injury falls” 

 Resulting 
hospitalization

 Rehab facility 
placement post-
hospitalization  

 Impossibility of return to 
an unsafe home…



Falls are the primary reason older 
adults lose their independence…
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 One in four older adults 
over age 65 falls each 
year; hip fracture and 
head injury often follow 
(NCOA 2017).

 The direct medical cost 
of falls is $50 billion a 
year (CDC 2016).  

 The average fall costs 
$30,000 per person 
(CDC 2015). 
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Solutions: 

CAPABLE

 Community Aging in 
Place--Advancing Better 
Living for Elders 

 An evidence-based, 
Johns Hopkins 
University School of 
Nursing approach to 
reducing fall-risk in the 
home.



Evidence-based? 
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 Proven ways to 

promote health and 

prevent disease 
among older adults.

 Rigorously tested by 

properly controlled 

research.

 Demonstrates reliable 

and consistently 

positive changes in 

important health-

related and functional 

measures.



CAPABLE 

14

 A person-directed 
program for low-income 
older adults with 
disease or disability. 

 Teams a Registered 
Nurse with a 
Occupational Therapist 
and a handyman to 
regularly make in-home 
visits over a period of 
several months.

Demonstrated Impact

 RETURN on 

INVESTMENT is 6 

times the cost of 

providing the program

 HALVED 

DIFFICULTIES IN 

FUNCTION

 REDUCED 

SYMPTOMS OF 

DEPRESSION



CAPABLE: “Wonderful solution but…”

Positive Less Positive  
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 Proven approach with 
measurable impact

 Responsive to aging-in-
place preferences

 Handyman inclusion: 
“practical and innovative”

 Client reaction “excellent”

 On-line training and 
coaching required  
($6,000/per person) 

 RN/OT team required to  
deliver services

 Cost to implement: High 

 Fidelity: Imperative 
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 We should be able to 

do a better job of in-

home fall prevention 

for low-income elders 

with a little innovative 

thinking and 

collaborative 

considerations 

 What will it take? 



Another consideration…
Rebuilding Together Rogue Valley’s “Grandma’s Porch” 
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 An all-volunteer, fall-risk 
assessment process 
using elements of 
CAPABLE at a lower cost

 Over 600 in-home 
assessments in the last 
four years. 

 Ideas piloted by AllCare 
Health in 2019 under the 
Chronic Care Act of 2018. 

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://wondersandmarvels-wonderfull.blogspot.com/2018/
https://creativecommons.org/licenses/by-nc-sa/3.0/


A local model… 
with elements of CAPABLE
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 An in-home, fall-risk 
assessment using a 
beta-tested tool that 
draws from eleven 
reputable sources.

 Certified Aging-in-Place 
Specialists (CAPS) and 
trained volunteers 
assess fall-risk.

 Licensed, bonded 
handymen do the work. 



Key Elements

Accessibility
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 Can the older adult 

get in and out of her 

home easily and 

safely to go to 

doctor’s 

appointments and 

required therapy 

sessions? 



Key Elements

Trip Hazards
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 Are unsecured rugs 

and in-the-home 

clutter addressed? 

 Are occupants 

advised about pets 

and their toys as fall-

risk hazards? 



Key Elements

Bathroom Safety 
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 Are there grab bars 

and vertical grab 

rails in place?

 Is there durable 

medical equipment--

appropriate to the 

individual 

circumstance?
BY

https://creativecommons.org/licenses/by/3.0/


Key Elements

Environmental Safety 
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 Does the home have 

working smoke 

alarms(s) and, if 

needed--a CO 

detector? 

 Are dryer vents clear 

and venting 

appropriately? 



Fall-Risk Assessment Process 
Rebuilding Together Rogue Valley (RBTRV) 
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 Referrals received from 

AllCare Health, the local 

community action agency, 

hospitals,  the Area 

Agency on Aging, Habitat 

for Humanity, Jackson 

Care Connect etc.  

 Team of two (CAPS or 

trained volunteers) visit 

the home.

 The assessment tool  

evaluates in-home safety.

 Licensed/bonded handyman  

complete recommended 

installations/provide durable 

medical equipment.

 Follow-up telephone 

calls/visits determine impact.

 Average cost $330/ 

household  (2018 data). 

AllCare Health 2019 contract 

allows payment for 

assessment. Average cost: 

$580/household.



Measurable Differences…
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 Improvements in ADL 
(Activities of Daily 
Living) functionality: 

The words of a 70-year old 
woman with a stroke history 
and partial paralysis, “The 
bathroom grab bars and my 
new shower chair with arms 
means that for the first time 
in five years, I am able to 
take a shower without 
someone watching me.” 



Measurable Differences…
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 Decreased emergency 
room visits: 

The comment from the 
caregiver for an 88-year 
old man with a significant 
falling history, after he 
received a floor-to-ceiling, 
vertical grab pole installed 
beside his toilet and his 
recliner, “Well, this should 
keep him out of the ER for 
a while.” 



Measurable Differences
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 Reduced re-
hospitalization: 

The testimony from a 
60-year old woman, a 
wheelchair user, who 
was on dialysis and 
could not exit her home 
to keep her twice-
weekly medical 
appointments. “The 
ramp you built for me 
saved my life.” 



What Will It Take?
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 Receptivity and 
increased awareness 
about in-home safety 
and fall-risk.

 Recognition that 
preventing falls reduces 
health care costs. 

 Greater receptivity to  
simple “safer at home” 
solutions.  

 Collaborative 
partnerships; 
recognition of “urgency” 
and “impact.” 
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Assessment 

Fall Risk

✓ Accessibility

✓ Trip Hazards

✓ Bathroom Safety

✓ Home Environment Safety

AllCare Health Physician Referral (secure server) 

Medicare Advantage, Dually Eligible (Medicare/Medicaid)

Durable Medical Equipment 

Installations

✓ Licensed/bonded handymen

✓ Grab bars and rails

✓ Shower/transfer benches

✓ Toilet rails and risers

Homes

✓ Apartments

✓ Manufactured homes

✓ Single family homes

✓ Recreational vehicles

2019 RBTRV-AllCare Protocol
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2019 mid-year, scripted query via telephone six months 

following assessment and installation:

In the last six months…

 Have you fallen? If so, please describe.  

 Do you feel more independent in showering and 

bathing as a result of the modifications RBTRV 

(“Grandma’s Porch”) made? 

 Have you called paramedics for assistance because 

of a fall?  Have you been transported to the ER?

 Were you hospitalized because of a fall? 

Impact!!



Initial Results…. August 2019 
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 At the point of initial assessment, every referred AllCare 
member had fallen or experienced “near” falls; the majority 
scored “high” fall-risk on the CDC check list.

 At evaluation, all but two respondents reported fewer or 
“no” falls. 

 Every assessed member reported greater independence 
with toileting and bathing with terms like “awesome” and 
“so much more able to get clean—thank you!”

 Two individuals (20%) reported fall and fracture, ER calls 
and hospitalization  as the result of  falls which were 
related to “untied shoelaces” and “slipping out of a bariatric 
bath chair with a home health aide present.”  



Improved bathroom safety and 

accessibility for recent amputee

Before After
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✓ Narrow bathroom door

✓ Awkward glass shower door

✓ No grab bars

✓ Offset hinges widened door 

opening

✓ Glass shower door removed

✓ Three grab bars in shower unit 

(one outside)



What’s Next?
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 “Grandma’s Porch 
2020”

Single-visit assessment/ 

installs teaming volunteer 

and handyman

 “Gramps Ramps”
CDBG funding for 
intergenerational ramp-
building 

 “Smoke Busters” Pilot 
Project follow-up



Thank You….
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Sharon Johnson

sharon@rbtrv.org

Howard Johnson

howard@rbtrv.org

Rebuilding Together Rogue 
Valley 
(formerly Age-Friendly Innovators) 
Box 3157, Central Point, Oregon 
97502

Contact: 541-646-8113

or 541-261-2037

mailto:sharon@rbtrv.org
mailto:howard@rbtrc.org

