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If homosexual is an outdated term that may have negative connotations, why has it been used several times already during this presentation?
While not every lesbian, gay and bisexual person finds the word homosexual disrespectful, older adults, or those who have had negative experiences with the psychological or medical communities who have labeled them, are more likely to have negative connotations with the term. 



Is domestic partner defined? What if someone just lives with another person, but has no sexual relationship.
New York State does not recognize domestic partnerships but several municipalities do. At this time the EISEP regulations referred to a married couple so domestic partner would not be used in determining cost share. This should be checked by legal.

What about client's who report that they are married? They may have had a marriage ceremony, but not be legally married. How should we answer that question? According to the client's perception of their relationship? Knowledge of the legal status of the client(s) is an important piece of information.
New York State does not recognize domestic partnerships but several municipalities do. At this time the EISEP regulations referred to a married couple so domestic partner would not be used in determining cost share. This should be checked by legal.

What about all the over eighty to over a hundred year old clients? What about cognitively impaired? Or hearing impaired? Do we just answer 'mandatory' questions on our own? Maybe there should be a certain age to start asking these questions for now?
Age alone would not negate the necessity or importance in asking these questions. As Christian Huygen suggested, in cases like this the case manager may ask if there is anything about the client that would be important for the case manager to know so that the client may be better served. Accomodations during question asking for hearing or cognitive impairment should be treated in the same manner with these questions as they are with any of the COMPASS questions.

What if a client feels insulted by a question?
Hopefully the explanation that we ask these questions of everyone so that we might better serve them will alleviate this.

What services are defined as cluster one services?
Personal Care Level 1 (H/PC), Personal Care Level 2 (H/Chore), Case Management, Consumer Directed In-Home, Home Health Aide, Adult Day Care Services and Home Delivered Meals.

If a couple is legally married in another state before NYS passed the marriage law. Do we recognize this couple as married in NYS in determining benefit eligibility?
New York State does not recognize domestic partnerships but several municipalities do. At this time the EISEP regulations referred to a married couple so domestic partner would not be used in determining cost share. This should be checked by legal.

If a client identifies as heterosexual, do we need to ask any of the other questions?
In the COMPASS, the question on transgender comes first and the client may answer no.  Sexual orientation follows and if the client identifies as heterosexual than the remaining categories would not be asked. 


It is not uncommon for me to have adult children or other caregivers who sit in w/my client's. In this situation my client may not feel safe responding to the question authentically. How would you recommend I handle these questions in this situation? Also, if I ask these questions w/other adults present and they have an adverse reaction (i.e., How dare you ask my mother/father such a personal question? More clarification pleas: Are you saying that if client's are legally married in NYS or are recognized as legally married in NYS we are to record them as domestic partnerships and NOT married?
There are many questions that are asked during the assessment that a person might not want others to know. We believe that the case manager should make it known to the client that the assessment process covers personal information related to health, finances, etc. that might be better covered in private.

We work with seniors who are between 60-100+ we are wondering what their reaction might be to these sorts of questions, do you think they will be insulted?
Hopefully the explanation, that we ask these questions of everyone so that we might better serve them will alleviate this.

It’s no really a question. This is just a suggestion for a more precise wording from a 60 year old MtF RN Case Manager who’s been around the block a few times. Those without gender dysphoria won’t understand. Those that do, will understand the difference between sex & gender and other aspects, usually. Asking about sex and transgender status… Compass Form Questions: G; Sex, What genitalia did you have when you were born. Male or Female. H; Sex, If you’ve had corrective surgery, what genitalia do you have now? Male or Female. I; Gender, What is your gender now? Man, Woman, Bi-gendered, Non-gendered J; Attraction, Who are you attracted to? Men, Woman, Both (Bi), Neither (Asexual). K; Expression, How do you present? Man, Woman, Both (Androgynous), Neither.

Will identifying LGBT clients actually translate to increased services? I understand that this training is about sensitivity and inclusion--which is great, but, as Case Managers, we already do not discriminate against clients. So, unless there is some kind of funding stream attached to this data collection, it seems all we will be doing is unearthing a new demographic to disappoint.
Unfortunately at this time we don’t expect that this will translate in to more services however having data does provide a basis for advocacy. We do understand that the case managers in the aging network do not discriminate and go above and beyond in providing services to all. Adding these questions and having the webinar, are more than simply to meet the requirements in the Elder Law, in  that are to assist case managers in identifying and serving folks who might not otherwise we comfortable disclosing this level of information about themselves.


Do you have any suggestions how to bring up the topic with clients who we try to stay away from the "sex" topic due to their history - such as a sex offender or we have had client acting out. I understand that "sex" is different than the sexual identity but it may trigger them.
Perhaps we can arrange a call with Christian.


Attendee: What about client's who report that they are married? They may have had a marriage ceremony, but not be legally married. How should we answer that question? According to the client's perception of their relationship? Knowledge of the legal status of the client(s) is an important piece of information.
We added the question with the knowledge that New York State does not recognize domestic partnerships but several municipalities do because as you’ve stated, this is important information for a case manager to have. The client should be informed of the choices so they may respond. At this time the EISEP regulations referred to a married couple. This should be checked by legal.

Attendee: I wondered about the last 4 of the social, if the person doesn't wish to disclose that personal identification number, how do we enter, or code this. Also with the elder abuse, do you have listed in the compass, specific questions? Also another question, on the compass, I think when we enter living arrangement in the monitor section, it does not populate 
The request for the last four digits of the social security number was added as part of the Systems Integration (SI) Grant, Part A. ACL/AoA requested that we provide the last four digits of the client’s social security number as this will enable them to review our data against data collected by the Centers for Medicare and Medicaid Services (CMS) to better measure the impact of long term services and supports. 

We understand that persons may be unwilling to provide this information. Our system does not require it to be completed but we are asking that the AAAs make every effort to collect this information and explain to persons that it will  be used for research purposes and no further identifying information is collected. 

If someone refuses to provide it, leave it blank. We will not be treating it as missing but will be monitoring responses in order to provide information to ACL/AoA.
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Is it appropriate to ask these questions in the presence of family members who are often present during assessments?
There are many questions that are asked during the assessment that a person might not want others to know. We believe that the case manager should make it known to the client that the assessment process covers personal information related to health, finances, etc. that might be better covered in private.

You didn't mention whether the NY State DOH was collecting this information. Is it included in their Universal Assessment Screen?
They have not added this yet.



In addition to hospital visitation and "involvement in treatment," any additional criteria re: POA [power of attorney] or health-care proxy?
Would think that the current rules apply as to who has the right to do what.


Often family members are present because the elder person suffers from dementia and cannot be relied upon to answer questions accurately. How do you propose these issues be addressed??
As Christian Huygen suggested, in cases like this the case manager may ask if there is anything about the client that would be important for the case manager to know so that the client may be better served.

(1) It seems more attention is needed to address the additional category of "OTHER" for BOTH gender ID AND sexual orientation: For gender ID, a person who identifies as NEITHER doesn't seem appropriate to designate as "transgender." It's not trans-, it's NON-gendered. For sexual orientation, what about nonsexual or celibate? 
There is no “neither” category in the gender identity question. The answer choices are:

	]No; 

[ ]Yes, transgender male to female; 

[ ]Yes, transgender female to male; 

[ ]Yes, transgender, do not identify as male or female. 

[ ]Did not answer.

For sexual orientation, there is an “other” category which would encompass anyone who considers themselves

nonsexual or celibate. 


(2) SECOND QUESTION: The high incidence of LGBT folks way upstate is strange--any thoughts on why? Or is that a function of number of PRISONS up there? 
The population numbers come from census data gathered about number of same-sex households, so this would not be explained by the presence of prisons.
(3) CONFIDENTIALITY and VISUAL STRUCTURE OF NEW COMPASS vs PREVIOUS COMPASS: a BIG PROBLEM is that the way the COMPASS is set up, it puts these incredibly confidential questions right next to a lot of basic info that is shared with other agencies. For instance, we fax certain pages of the traditional COMPASS to the agency we contract with to provide personal care. With the new format, we have a lot of extra work to rewrite info to share with such a provider. Can we please rework the FORMAT of the new COMPASS to put these new questions somewhere else, and keep the format structured more like the existing COMPASS, which keeps all related info together on the same page? Thanks.


There are many resources for LGBT downstate. We live in a rural county that doesn't even have broadband internet access widely. What resources are available to us and our residents?
There are SAGE affiliate offices in different parts of the state. As well, you can offer resources to your residents on their behalf by accessing information on the web and downloading and printing it for them. All articles and publications on the National Resource Center on LGBT Aging’s website are downloadable (www.lgbtagingcenter.org).


These questions seem to be very personal and do not determine eligibility for our services. Many seniors will be offended when asking these questions and it could cause us to lose clients. How will these self-identified clients get better care?
As was stated in the webinar, this information is required revisions made to the Elder Law. In order to implement these changes it was felt that it was best to look first at clients receiving the community based in-home services which require an assessment. That setting which is done in person and face to face would provide a better method for asking the questions and providing the support needed.

We share the Compass with whichever local aide agency accepts a case for home care services. The RN then may share some of the information on the Compass with the client's aide. A client should be made aware of this because he/she may not want more than a case manager and a supervisor to know their personal information.
Yes the client should be aware of and agree to the sharing of any information beyond the case manager. 

Question regarding financial assessment information if someone is in a "domestic partnership" and not legally married- do we count the couple's income or not?
At this time the EISEP regulations referred to a married couple. New York State does not recognize domestic partnerships but several municipalities do. This should be checked by legal.



I'm totally behind providing support and appropriate services for LGBT folks, but I'm incredibly uncomfortable about the way the questions are phrased. As phrased, they seem untruthful and manipulative. Given the intense privacy of most of our clientele, I can't imagine these questions being received as other than insulting. We live in a rural area where services are essentially nonexistent. I agree that it would be good to assess need with the idea of creating services as needed. But it seems it would be better to be more direct and say that these are data that are now being collected --and then go on to say that the answers will be confidential, that they're being used to assess needs and services that will have an impact on many others besides the individual being interviewed. What do you think?
Yes, this suggestion is an appropriate and useful way to introduce all of the COMPASS questions that people may feel wary about disclosing.


We share the Compass with whichever local aide agency accepts a case for home care services. The RN then may share some of the information on the Compass with the client's aide. A client should be made aware of this because he/she may not want more than a case manager and a supervisor know their personal information.
The COMPASS assessment collects a good deal of personal information in order to make a determination as to what services the client may need. Only that information needed by a particular provider should be shared with the consent of the client.



We thought that it may be helpful to have some of these questions printed on a sheet of paper in large print to hand to the senior for them to check/circle, especially if a loved one/caregiver was with them. We thought that this may enable them to answer these questions more privately. Do you think this would be an effective tool-we could also add supportive language such as that suggested by Dr. Huygen?
[NYSOFA  -- this is purely and administration question. If NYSOFA is comfortable with handling it this way, that seems like a viable option, as long as the person asking the questions allows for all of them to be answered in the same manner.]
We would need to speak with the EISEP team and perhaps Andrea to get some ideas on this.


The COMPASS must be redesigned so that personal care agencies do NOT see the gender/sex questions. Those questions need to be on a separate page. The COMPASS needs to be redesigned visually so that certain sets of info are presented on separate pages. E.g., all medical info needs to be on a single sheet. The same is true now for this additional info.
The COMPASS form is designed in three parts. The first un-numbered page is the basic intake information; name, address referral source, etc.

The COMPASS itself includes multiple sections which allow the client information to be entered in a tested format and order. The last piece is the Care Plan which includes goals, services to be provided etc., and does not include any person information. The actual assessment the county uses is created by their software vendor based on the MDS and COMPASS. How it is laid out may differ from the COMPASS so long as it includes the MDS elements. You may want to suggest modifications to the vendor which you feel would improve their assessment tool.

It has always been the policy to share the whole COMPASS - it has nothing to do with roles - It has to do with the providing of the whole COMPASS
Local Policy, However the COMPASS assessment collects a good deal of personal information in order to make a determination as to what services the client may need. Only that information needed by a particular provider should be shared with the consent of the client.


Could there be a question that could broadly ask individuals if they have any unique situations they would like us to know, then it would give anyone opportunities to discuss all forms of discrimination or intimidations.
This fits of course with Christian’s method for assessing folks with dementia and other cognitive issues. I’m not sure if it would work here, thoughts? 
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What is the best way to refer to the spouse of a same sex marriage?
If you know the gender identity of the spouse you can use Husband or Wife. Otherwise the neutral word spouse is perfectly acceptable. Some people may prefer the term partner, but this is more often used for unmarried people in a long term relationship. 

If the staff is working with a person who is known to have some dementia and does not seem to understand, how should the staff proceed or answer the questions?
As Christian Huygen suggested, in cases like this the case manager may ask if there is anything about the client that would be important for the case manager to know so that the client may be better served.

I was wondering whether the questions we are to ask were field tested by any of the presenters. These questions are in various stages of testing in different parts of the country. Oregon has recently been testing these data collection questions with seniors specifically.


Is the expectation that all of these questions will be revisited at each recertification?
This is a good question. Generally all questions are asked each time a client is either assessed or reassessed. The purpose is to look for change, their ADL or IADL information has changed, their nutrition risk assessment has changes and so on. I would expect the same to be true for these questions as well.


We have several sexual offenders as MOW clients, as a case manager I feel uncomfortable asking these questions.
Unfortunately these persons if otherwise are eligible for service cannot be excluded. Case managers may wish to speak amongst themselves to see if other case managers may be more comfortable speaking with these people.


Would the advice you've provided on how to ask the senior questions about their gender, etc., be similar on working with the senior's caregiver if the caregiver is present during the assessment?
See prior question on this.



In our county, we have 2 Case Managers and 5-7 outreach workers and services for the aging specialists who also do assessments, primarily for HDM clients. This means that most workers doing assessments are not Case Managers and may never have another contact w/the client. How does this fact mesh with assuring clients that only your Case Manager, Supervisor and NYSOFA will see this information?
This is currently under review by NYSOFA.


Is there any expectation that these questions will be part of Cluster II on Cluster III services? Or New York Connects?
No, cluster 1 was selected because of the nature of the assessment process which is done in person and provides the privacy these as well as other questions require. 
