
	Problem: Safety net health and social services providers do not have the geriatrics or correctional healthcare skills or competencies to provide adequate care for the rapidly growing population of older adults with criminal justice histories 

	Program: Delivery of geriatrics and correctional healthcare training program for safety net healthcare providers and social service agencies

	Targets for Interventions: Jail inmates; Healthcare service providers; Jail support staff (correction officers, lawyers, social workers, and others);  

                                               Jail Health Services; Department of Health; Academics; Administrators at jails across the correctional system

	Inputs:


	Activities:
	Outputs:
	Short-term Outcomes:
	Intermediate Outcomes:
	Long-term Outcomes:

	· Staff

· Program Partners

· Advisory Board 

· Funding (leveraged from Langeloth and other sources)
· Location (CASC or in-service at practice locations)
· Curriculum (adapted from existing geriatrics trainings program for correctional healthcare providers)

· Materials

· Technical (Medi-CAL enrollment application) 

	· Correctional healthcare and geriatrics needs assessment of providers
· Adapt curriculum for needs of non-health and healthcare providers

· Skills development in small group, hands-on

· Evaluation (learner feedback for iterative curriculum development)

·  Collaborative development of pocket guide 
	·  Needs assessments published in medical literature and used to develop targeted trainings

· Trainings reach high percentage of community safety net health and social services providers in San Francisco 
·  Provider pocket guides to optimize care of older adults with criminal justice history given to all safety net healthcare and nonhealthcare providers who provide services to older adults with a criminal justice system

	· Awareness of geriatrics health concerns common in criminal justice involved populations
· Knowledge of strategies to prevent, treat, and mitigate common geriatrics syndromes and age-related illness 

· Growing number of older adults receive geriatric assessment (comprehensive or components of a comprehensive assessment) while in the criminal justice system


	· Creating new networks of collaboration among community  
· Improved job satisfaction among providers participating in the geriatrics trainings
·  Higher percentage of older adults released from custody report a care plan beyond accessing acute care services (rate of acute care services use among recently released older adults declining)
	· Program adopted in other urban community health safety net systems

· Decreased recidivism among older adults with criminal justice history
· Decreased morbidity and mortality among socially vulnerable older adults using community safety net system for healthcare
· Establish new standard of care for older adults in the criminal justice system




Assignment #9 (November 21, 2013)
Jessica Eng, Christine Ritchie, Brie Williams, Cyrus Ahalt
Assignment based on in-class work during the 11/14 session. Another member of the GRACE group who did not work with us on 11/14 – Deborah Barnes - has submitted her own logic model for this assignment.
