
[image: image1.jpg]



  NATIONAL RELIGIOUS RETIREMENT OFFICE

                    Eldercare Consultation Request

Please complete this application form and return it to Sister Anna Marie Tag, RSM.

Sister Anna Marie Tag, RSM


Phone: 508/769/4500
517 E. Lancaster Avenue # 316

E-mail: NRROConsult-AMTag@usccb.org
Wayne, PA 19087
NRRO will assign the consultants. The lead consultant will contact the institute, to arrange a mutually agreeable date for the consultation.

APPLICANT INFORMATION 
 NRRO Cong ID#: 



Name of Institute: 










 

Address: 











 

City: ____________________________________           State:  ______           Zip: 

______  

Name of Major Superior: 





    Cong. Initials: 



Official Catholic Directory Number: 

      Census: 

         Median age: _________
Principle Ministries of Institute ____________________________________________________
Contact Person for Institute: 








_____
Phone #: ___________________________       E-mail__________________________________
                 
     (of contact person)                                                                 (of contact person)
Please indicate the number of members receiving each of the following benefits:


________ 
 Medicare

________
 Medicaid

________
Social Security

________
Supplemental Social Security (SSI)

________
PACE (Program for All Inclusive Care of the Elderly)


________
Adult Day Care 

_______
Other (please list)

GOALS FOR CONSULTATION VISIT

1. Briefly state the concerns/challenges that prompted you to request an eldercare consultation.





2. Briefly describe your hoped-for outcomes of this consultation.
3. Briefly identity other strategic planning activities related to eldercare in which you are engaged as an institute and how eldercare planning will integrate with your overall planning.


DESCRIPTION OF CURRENT SITUATION

1. Please indicate the number of members (Age 70 and above) in each level of the continuum of care and the cost per person for each level of care.

                                         
       


# of Members
Cost per person
a. Skilled care



___________
_____________

b. Assisted care



___________
_____________
c. Independent with assistance

___________
_____________
d. Independent



___________
_____________
(See attached sheet for working definitions of the levels of care.)

2. Where and how is skilled care provided?  (i.e., in community owned facility, facility owned by others? What is the size of the facility?  Is it licensed? Title 19 reimbursement?)  


3. Where and how is assisted care provided? 
4. Where and how is care provided for retired members who are able to live independently or with minimal assistance?  


5. What efforts have been made by the institute to collaborate with other religious institutes in the area/region in planning for current and future needs of elder members? (i.e., shared facilities, programs, transportation pool, activities and services: medical, spiritual, pastoral, social) 

CONSULTANT TEAM SKILLS

For NRRO to best match the consultant team’s skills with your needs, please indicate the three most important skill areas needed in the consultant team.   (Use #1 for the MOST important, etc.)
____
Aging in Place



____ Philosophy of Eldercare
____
Care Needs Assessment

____ Retirement Policies
____
Community Based Programs

____ Staffing Levels

____
Levels of Care



____ Outsourcing Care


____ Skilled



____ Other (please describe)

____ Assisted


____ Independent

DETERMINING THE DATE OF CONSULTATION

Please identify two or three sets of dates (preferably two to three months from the date of application to allow time for identification of consultants) that would span three days’ time (ex. Monday-Wednesday) when institute leadership, health care coordinators and other key personnel would be available to work with the consultants. 
Month/Dates___________________________________________________________________ 
Month/Dates___________________________________________________________________
Month/Dates___________________________________________________________________

Major Superior: 
   Date: 




             Signature



Treasurer: 
   Date: 




         Signature
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