


epidemic?” conclude that “althougio studies to date have reportkd specific health effects of
home foreclosure, we posit that foreclosure m@wyssociated with a range of psychological and
health behavior outcomes that, in turn, miglctease chronic disease risk” (2009). Moreover,
the correlation between lower socio-economiaustaind poorer levels of biological health has

been supported by researchers (see, e.gpaR&ontodimopoulos, Papadoponlos, 2009).

In view of the current stressful social ascbnomic context, the administration of public
health would be strengthened by service @elivmodels incorporating enhanced access,
comprehensive assessment, and coordinated, multidisciplinary care. This paper describes and
discusses one such model, No Wrong Dooris Thtting edge contemporary service delivery
system was introduced in Nassau County, NY in 2004 by the then County Executive Thomas R.
Suozzi as a response to a historically uncaoateid, compartmentalized system of health and
human services. No Wrong Door (NWD) eleabthe County to better assess and meet
residents’ multiple biopsychosocial needs. This paper will examine No Wrong Door and its

implications for the enha@ement of contemporary publealth service delivery.

No Wrong Door

No Wrong Door as a constiis not unique to Nassau County. There have been
numerous state and county No Wrong Doors Wimclude one or more, but not all, of the
following: one stop shop; single point of entegordinated/integrateskrvices; comprehensive
assessment and multidimensional interventive planning; web-based tools to enhance access to
services. Utah, New Mexico, New Jersey, OredgWisconsin and North Carolina, for example,
have introduced web-based applications anattoer web-based information to improve public

awareness and expand access. Both Wasinr&fate and Louisiardesigned No Wrong Door
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programs to coordinate case managemargdtected populations. Montgomery County,
Maryland has developed sophiste@technology to actualize fpéans for coordinated service
delivery; Montgomery County, Ohio has collocatedltiple services in its Job and Family
Services Department; Alameda County, Califarnas adopted a No Wrong Door for health

insurance for children.

No Wrong Door in Nassau County

Nassau County’s No Wrong Door has been ssesingular in its leadth and depth. All
health and human services departments paatiet) any resident who applied for any service
offered by any of the seven departments coufeeiefrom the approach. No Wrong Door was
developed as a response to a health and humanesedelivery system that was assessed by the
county administration as lackirgffectiveness, efficiency and compassion. Siloed services
funded by the federal, state and local governrfaused narrowly on a specific presenting
issue; the resulting tunnel-visi blocked recognition of othgotential and actuaeeds. A
family who was homeless was provided shelter beds; the probable multiple biopsychosocial
elements leading and/or related to the lmfdsousing were largelgot addressed. Hungry
veterans and seniors were granted Food Stafglgyible, but assessment of related life
challenges which could compromise their weihigeand indeed their lives was not practical

prior to the introduction of N&Vrong Door. When other proltes were recognized, there was






connections (Saleebey, 1997)Indiss, indeed, may be the*Xientury descendent of the
preceding century’s character flaw interpretatof the etiology of poverty and other social

problems.

In Nassau, “blaming the victim,” an emplsaen deficits, and narrow service delivery
silos were recognized and acknowledged tadrapromising the full aaalization of what
government should and could be doing fomitsst vulnerable residents. No Wrong Door
responded by openly declaring that its goas wa“provide efficient, effective and
compassionate delivery of government servares assistance to those in need.” (Nassau
County, 2009) Reflective of this vision, thriegplementing principles guided the No Wrong

Door service delivery model:

x Silos do not work for clients or service deliges; teamwork, integrated and interoperable

services can prevent problem escalatnd can result in better outcomes

X A single point of entry to services anad@e-stop shop approach support coordinated and

ultimately less costly service delivery

x Compassion does not cost money; irjgeounty officials reasoned, communicating
caring and respect might actually save tgepsl dollars by enhamag the probability

that clients will cooperatand respond to services

Below are the major steps tak® develop and implement a service delivery system
incorporating these principle$Ve present these in two phasethe first between 2002 and

2008 and the second between 2008 and 2009.

No Wrong Door Phase |I: 2002-2008










In late 2008, based on eviderafeNo Wrong Door’s effectiveness, the County decided to
introduce the concept to local communities.atldition to establishg outstations of the
Department of Social Services in Commurttgalth Centers and offering HHS services to a
local challenged school distrithe County organized ten Interagg Councils in those villages
and cities whose residents most frequently addbe and used health and human services. The
Councils included representativefssocial service agencidspspitals, schools, faith-based
organizations, the business community, libraties,police, and othemtities. The major
objectives were to have the members of the IGaaincils collaborate on séce delivery to the
community’s most vulnerable residents and to abpee the participating organizations serve as
portals to care for these residents. Sineg thception, the Councils have each developed

priorities and agendas which address thesectibgs as well as specific community needs.

No Wrong Door: Is It Working?

Since the inception of No Wrong Door, irdepartmental collaboration has blossomed
and consciousness of being part of a largétyelmas emerged. In 2004, the seven health and
human services departments began to meekly to discuss complex case situations.
Community based service provid@lso participate whenever their clients are the focus of the
case conference. This “Case of the Week” @ssthas been named a promising practice by the
New York State Office of Children and Familyr@ees and has been replicated in other New
York State counties. Over 300 cases Hasen presented and later updated. The seven
departments have also formed multidisciplinary teams to work on grants, new programs, and a
continuum of staff development activitieeluding an MSW degree program for county

employees taught by a local university on site @HKS facility. An external evaluation of the















and is in the United States Wwitut documentation. He lives with his brother in a rooming house
with 10 other individuals, some of whom are dréin. The brother is employed as a day laborer
and is unable to pay for his brother’s basic seéd/hile the medicalitsiation is under control
through directly observed thgna(DOT) and administration gifreventive medications to the
house residents, the question of how to profade¢he individuals foodshelter and other needs
was unresolved. Through the NWD team, thentlieas been connected with several local
agencies including a parish outreach progsauth legal servicef®r those without

documentation. The DOT worker and representatWélsese community agencies continued to

meet as a team to provide for thient and ensure the public’s health.

No Wrong Door set the tone for the creatiorHeflthy Nassau, an effort designed to
make Nassau the healthiestiaty in the country. Among Healthy Nassau programs are those
specifically addressing the health of mothers laglgies, youth, adults aride senior population.
These programs focus on tobacco use, nutritiod, pdysical activity. Other components focus
on Healthy Land, Air, and Water and Healthyries which included a bed bug task force and

fall prevention for senior citizens. All HH&partments participate in Healthy Nassau.

No Wrong Door: Implications for New Bactions in American Health Care

The philosophical foundations pfiblic health have always underscored the need for
holistic understanding of the impact of emvimental forces on human wellness. This is
illustrated in the WHO Conceptual Framework on Social Determinants of Health which includes
variables such as social class, gender, etgnBES status, political atext and culture in its
consideration of inequities itare (Krieger, 2008). Sintke late 1960’s, the American

Academy of Pediatrics has supported the conakept'medical home”, recognizing the value of
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a single source for care and emphiagj the importance of coorditeal, integrated services for
children. The Academy describes the concepiaidical home” in terms very reflective of the
NWD approach. It is “a central source...timtamily centered, accessible, continuous,
coordinated, comprehensive, compassionatecahdrally effective” (Siaet al., 2004). The
effectiveness of holistic care hlasen established; for exampile,a national study of children
with special health care needispse served by a medical home approach were found to be
“approximately half as likely to experience deldy® forgone care, lessah half as likely to
have unmet health care needs, and less thiandaas likely to have unmet needs for family

support services than chir without a medical homgStrickland, et al, 2004, pg. 1491).

Also closely related to NWD is the patierdvigator approach, pioneered at Harlem
Hospital in New York in 1990. This prograrasisted underserved community residents with
breast cancer in “navigag through the complex health cagstem to overcome barriers in
accessing quality care and treatment” (Fowleal 2006, pg 0974). A study of this first patient
navigation system found “signifant improvements in diagnosiad five year survival rates
among patients with breast canead attributed the improvemetot patient navigation services”
(Fowler, 2006, pg 0975). The success of #md the hundreds of programs that followed
resulted in the passage of the “Patient jator Outreach and Chronic Disease Act of 2005 (US
Public Law 109-18). Through this Act the fealegovernment currently funds six navigation
projects nationwide to supparbn-medical health workers,pecially in communities with

significant health disparities amarriers to health services.

These models incorporate a biopsychoso@pl@ach; they ensure access to care, care

coordination, cultural competence, and familpgort. They understand that care and recovery
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must be viewed within the larger context afniy and community, and that client empowerment

and advocacy are critical to negotiating the clexiies of contemporarkiealth care delivery.

Evidence based outcomes as described aba@gestthat comprehensive and integrated
approaches to health care arehbeffective and efficient and sholube seriously considered in
the national health care debate. Healtte reform provisions which could promote
comprehensive practice include support fariglovork case management, multidisciplinary
teams linking hospitals and community serviaad evidence based home visiting programs for
pregnant and parenting families and the eldedyfortunately, while ta House bill for health
care reform included Medicaid reimbursementdase management services, the Senate bill

removed this benefit and its future is questionable.

Despite this, advocacy for integrated care rpessist. The current “great recession”, the
ongoing specter of war, and other environmesti@ssors make it imperative that coordinated
comprehensive care be supported in any heatthredorm bill that is put forward. No Wrong
Door in Nassau County and related models demates#r new direction iAmerican health care

that should not tbe ignored.
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