DRC

Aging & Disability Resource Center Advisory Committee
Minutes of Meeting

Tuesday, December 3, 2013

Call to Order
The meeting was called to order by Ronk at 1:00 p.m.
Roll Call

Present: Earlene Ronk, Chair, Carol Battenberg, Dan Krause, Jim Mode, Georganne Mortensen,
Darlene Schaefer, Connie Stengel and Caroline Niebler.

Certification of Compliance with Open Meetings Law
Torum certified compliance.

Review Agenda

The agenda was reviewed.

Public Comment

None

Approval of 11/5/13 Minutes

A motion to approve the 11/5/2013 minutes was made by Schaefer and seconded by Stengel. The
motion passed unanimously.

Communications
None.
Advocacy

Information from the National Council on Aging was passed out. There are several advocacy
opportunities discussed in the information. The first concerns the Farm Bill, which includes a
reduction in Supplemental Nutrition Assistance Program (SNAP) benefits. Advocates are asked to
call their members of congress with the following message: “As your constituent and supporter of
my local food bank, | am calling you today to ask you to oppose cutting SNAP and ensure that $300
million is invested in the Emergency Food Assistance Program (TEFAP) for food banks in the final
Farm Bill. | understand the need to reduce the deficit, but increasing hunger is not the way to do it.”
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Memory Assessment
Screening

197 consumers Enrolled into Long Term Care Programs. o In 2012, the Aging and
Two Living Well with Chronic conditions Classes were Disability Resource Spe-

v : : cialists were trained on
held, one in Fort Atkinson and one in Waterloo. . B
Monetary Impact for the Disability Benefit Specialist Pro- ments and screening. In
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Consumer Age Group
Contacts Age Group
87 1-17 year old
2,248 18-59 year old
3,493  60-150 year old

Information and Assistance

Older persons and persons with disabilities are the focus of
our service. Their needs, values and wishes are primary. We
strive to empower the caller and his/her family by accepting
them as they are and by encouraging him/her to use their own
skills and abilities to manage formal and informal resources
more effectively.

People seek information for many different reasons. They are
often motivated by many different emotions and situations.
Some callers are just looking for a few specific pieces of infor-
mation while others need months of close involvement and ad-
vocacy. Some callers don’t really know what they want or
need and can’t describe their thoughts on how to solve their
problem. The extent of involvement offered by the Aging &
Disability Resource Specialist depends on the strengths of the
callers, their requests, and the nature of the problem. Aging &
Disability Resource Specialists staff need to know how to deci-
pher the caller’s requests and determine the appropriate inter-
vention. Involvement is generally expected to be short term,
which is defined as 60 days or less, unless extenuating circum-
stances exist.

ADRC Advisory Committee

Customer Contacts

¢ A contact represents an indi-
vidual interaction or conversa-
tion that has occurred be-
tween an ADRC staff and a
person who contacts the
ADRC.

¢ In 2013, 5,828 contacts were
made requesting information
and assistance. The average
is about 485 contacts per
month. That is an increase of
about 50 a month from 2012.

¢ Our highest callers, are people
calling for information for
themselves—1,067 contacts

Out of the 5,828
contacts the ADRC
Resource Specialists
made in 2013, the
majority were made to
individuals who never
enrolled in publicly-
funded long term care.
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For individuals who need publicly-funded long term care, the ADRC enrolled 197 individuals
into the Family Care, Partnership or IRIS (I Respect, I Self-direct) programs, providing
community-based care to disabled and older adults who were functionally and financially
eligible. In August of 2013, an additional Managed Care Organization, ContinuUs became
eligible to provide Family Care services to Jefferson County residents.

Out of the 197 enrollments, 59 individuals were thru ICF- MR/Nursing Home relocations.
With the average publicly funded cost of a nursing home in 2013 was $7,406 a month or
$88,872 per year, a lower cost community setting means huge savings in tax dollars, and at
the same time, provides individuals choice and independence.
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DISENROLLMENTS IN 2013

2013 ADRC Activities i S

5,772 01-Provided Info & Assistance
160 02-Provided options counseling
816 03-Provided follow-up
207 04-Admin Long Term Care FS y

/ Voluntary

33 05-Referred to economic support request, 12

309 06-Provided assist w/Medicaid app
270 07-Referred for financial-related

needs other than economic support

Re-Enrollments

Incaration, 4

210 08-Referred for private pay service R Deaths, 75

options

i NH Admins, 9

21 09-Provided brief/short-term service it Lo
coordination

26 10-Provided youth transition support

250 11-Provided enrollment consultations

51 12-Provided disenrollment consult

12 13-Provided assistance/referral for
health promotion or information

10 14-Referred for mental health
services/ substance use services o e

10,721 Activities _
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MARKETING AND OUTREACH

In order to achieve our mission, the ADRC of
Jefferson County must insure that
disabled and older adults in our
service region are aware that our
services are available.

1 66660606064
LA a8 S8 S8 S8 4




sl yrasiehA ot D avisoeeil s Mt £ gigA
Brureahd Yo peruriiv

Frow g dmanel) yateee

——
By SO IR ARl dstie B Dsken ciw gritesi sl

eananoth snongiesd SHoM i Saue A (5K Jmdnmited it et ginof snahicd dnssers
saickali salow) b, lsgrn@isinng ) detesls anshel

‘wal rzeiteal reaC ruw I_Tﬁln:gmf) Yo ragiteaitineg
w?mhnm tpthmad uanl
sbnagA wairaf
Speesipor zews wtuvigs 971
insrngD il

s |

fund 202 de isvorgah

arlT fanred” o bebnuoue boes 19tag102 yd shem zsw2sinelis Erocigit ol wowggs of noliom A
Sepsnirgn eyt

: N ll o I I - :
B

cahrrdhA

A actt e ool nobkdatnl
1 veapingib-zedulon hyegepe

yoraovbs Isvevar v sundT G DsedEg AW BRTEA B0 T lene

8 2obulont w8 rerws o wrosanes 2wl sotisemotof o

uf baacs v1e zatesovidA xitund (SAM2) TREGTY St iR A BRIV IR qUe At el ks
to yahogquez e nsulitencs ruoy2A Y ageesro witwollot sl mitwe seangon Yo mmdeneen wart! Ne:
082 dartd omens bns TANZ Bntdius o oqas 0f vl e ul Bt uoy Brabind ma L oo P inoel gy
igerft vy ni wdned Soot wet (AT o @orr wonssaezA g yoassyamd ot o badomt 3o Wi
" ob ot yew st Yon &W!\iw i Jue Rt sl 4atint OF Ldon offt et | L8 s



The second advocacy opportunity has to do with the Medicare Qualified Individual (Ql) Program.

The QI program pays Medicare Part B premiums for beneficiaries with incomes of about $14,000-
$15,500, most of whom already must spend over a quarter of their meager income on health care. If
the bills fail to make the QI program permanent, low-income seniors could be forced to drop the Part
B benefit and lose access to their doctors, or pay over $1,200 in new, additional premiums. This
means that a senior with just a $14,000 income would only have $9,000 left for all their other living
expenses. Advocates are asked to email or call their members of congress and ask them to make the
Q! program permanent to protect low-income people with Medicare.

ADRC Report

Olson said that implementation of the Affordable Care Act have been delayed to 4/1. Wisconsin is
implementing its own plan and due to glitches at the federal level, will also seek legislative approval
to delay implementation to 4/1. This has a negative effect on all of the people who have been
waiting for insurance coverage who have been on waiting lists.

Olson also reported that Jefferson County is in compliance with the state’s plan for nursing home
relocations. The ADRC meets or exceeds their expectations.

Several new resource guides that the ADRC developed were shared. One is about choosing a nursing
home and the other is about choosing an assisted living facility. These are used in options
counseling.

Transportation

A. Torum reported that the Human Services Board reviewed the draft 85.21 Specialized
Transportation Plan and is in agreement with the proposed changes. They support the hiring
of two additional part-timer drivers and ordering two new vehicles, which have been ordered
since they take between 30-90 days to be delivered. They also support the contract with
Brown Cab and are interested in furthering intracounty transportation discussions. The issue
of co-payment when people use the cab as opposed to volunteers or paid drivers was
discussed and the plan for 2014 is to request the same co-pay for all services. The public
hearing was held and no-one attended, however, some van passengers who will see changes
in 2014 did call in with questions. No-one posed any formal objection. The plan was reviewed
and approved in a motion made by Ronk, seconded by Battenberg and passed unanimously.

B. The 2013 Coordinated Plan was reviewed and discussed. The plan has at least three goals
that directly relate to the 85.21 plan which is a requirement.

Sharon Endl walked through the process of receiving a home delivered meal assessment from start
to finish. She explained that the assessment she does is not solely restricted to the questions as on
the assessment form provided by the Greater W1 Agency on Aging Resources, GWAAR. As an LPN,
Endl reviews medications, home safety concerns and health issues. She pays particular attention to
the individual’s overall condition: is the person clean? are there oral issues involving the teeth or
gums, is dehydration a concern? She is quite familiar with community resources and regularly makes
referrals to the ADRC or other organizations. When there are questions, she will make additional
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homevisits to check on the individual’s well-being and when in doubt errs on the side of helping
people. Committee members applauded Endl for the contributions she is making to the seniors she
is serving.

Stengel handed out information she got from Mueller Drugs about the services they provide in the
area of medication management. She had bubble packs and written materials.

Alzheimer’s Family Caregiver Support Program (AECSP)

The annual AFCSP budget is due for 2014. A program overview was provided by Torum. Jefferson
County will receive $19,009 in 2014 and this is expected to serve approximately 5 families because the
maximum benefit of $4,000 is provided. Members were told that this could be reduced, however,
the needs of families caring for someone with dementia requires 24/7 supervision and assistance so
prior committees have always opted to provide families with the maximum allowed. There was
agreement that this practice should continue.

ADRC Annual Update 2014

The annual update is due 12/10. The document was reviewed and any questions were answered.
Olson is working on writing up a NIATx project that needs to accompany the plan. The project was
on Options Counseling. That information will be shared at a future meeting.

Set next meeting date and possible agenda items

The next meeting will be on January 7, 2014. Discussion will include a program report on Senior
Dining.

Adjourn
A motion to adjourn was made by Battenberg, seconded by Schaefer and passed unanimously.

Respectfully submitted,

Susan Torum, Division Manager
Aging & Disability Resources
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r l he Older Americans Act (OAA) calls for advocacy at all levels. Area agencies on
aging, such as the Greater Wisconsin Agency on Aging Resources, Inc.
(GWAAR), must ensure their advocacy activities include a focus on the needs of low-

income minority older adults and older individuals residing in rural areas — OAA, as

amended in 2006; Title 111, Part A, Section 306 (4)(A)G) (I) (C)

GWAAR advocates on every front for the issues most important to older
adults in their planning and service area (PSA) by reaching out to:

e Members of Congress

¢ Federal regulators (such as DHHS, USDA, DOT)

e State legislators

e State departments and boards

» Other partner organizations (advocacy, aging, disability, health, etc.)

GWAAR believes the following strategies will achieve maximum effectiveness:

e [nitiate and support grassroots and network advocacy efforts.

* Track and document advocacy efforts — celebrate victories.

e Have a seat at the table in all critical advocacy discussions.

e Make board selections that enhance advocacy efforts.

* Serve as the public voice of county and tribal aging programs in GWAAR's

service area to promote the programs and services they offer.

Critical issues and trends — future implications

As people live longer, their needs often increase. Traditional retirement savings
may not cover costs associated with increased life expectancy or expenses incurred
during extended periods of long-term care.

The economic downturn has seniors concerned about the negative effect on their re-
tirement savings and decreased values of their houses and properties. As a result,
many older persons are working longer into their retirement years or returning to the
workplace after retiring. The depth of this economic downturn affects baby boomers
who are concerned that Social Security and other community resources won’t be
there when they need them while at the same time health care costs are rising and
housing values are decreasing. Housing costs and medical expenses have the greatest
impact on an individual’s sense of economic security — more so than food and fuel
costs. Health care costs almost match housing costs for most seniors in Wisconsin.

Transportation is identified as a concern not only in regard to access to health care,
but also in the general well-being of older adults. Without transportation, seniors
cannot get preventive and routine care to prevent hospitalization and other emergen-
cies that can lead to nursing home stays. Transportation also enables people to be
contributing members of a community and can increase quality of life by preventing
isolation and allowing for social connectedness. As people overwhelmingly prefer to
age in place, transportation in rural areas becomes an even more important issue.

What is GWAAR->

The Greater Wisconsin Agency
on Aging Resources, Inc.
(GWAAR) is a non-profit agency
committed to supporting the
successful delivery of aging pro-
grams and services in 70 coun-
ties and 11 tribes in Wisconsin.

We provide aging lead agencies
in our service area with train-
ing, technical assistance, and
advocacy to ensure the avail-
ability and quality of programs
and services to meet the chang-
ing needs of older people in
Wisconsin,

Guiding Principles

The aging network in Wisconsin
bases its work on the eight prin-
ciples of the Common Identity.
These principles are the back-
bone of Wisconsin’s aging net-
work and guide GWAAR’s
advocacy efforts and agency
mission:

1) Both individual and organiza-
tional advocacy are critical.

2) Seniors are really in charge of
the services and programs
that support them.

3) Core services must be
provided statewide.

4) Statewide expertise in aging
services and systems is
critical.

5) Consistency in the high
quality of services is
imperative.

6) Community collaboration is a
focal area.

7) Ensuring that programs and
services are convenient for
users is a priority.

8) Volunteers are the key to
service delivery.

O~ -



This document represents the firstever collection of the organizational principles
and positions on public policy. It is intended to:

s Express the ongoing public policy goals of the counties/tribes in GWAAR'’s
planning and service area (PSA) as well as its Advisory Council and Board;

o Represent the wide range of federal and state issues important to older adults
in the planning and service area; and

e Provide the foundation for policy development, advocacy action, and
organizational priorities.

In September 2013, GWAAR initiated a process to develop its platform and policy
priorities by asking county and tribal aging unit directors throughout the service area
to gather information from their board members, advisory council members, pro-
gram participants, and other older adults in their area. The directors were asked to
find out what concerns people have and what they believe are the major issues facing
older adults in striving for economic security and a quality life in their communities.
Information gathered by the counties and tribes was then brought to the October
2013 PSA meetings — one in Madison and the other in Wausau — where the issues
were shared and prioritized by those in attendance. Participation included both
those who were able to attend the meetings in person and those who attended by
phone. Several GWAAR Advisory Council members were also able to participate in
the mectings. In addition, GWAAR Board members contributed to the issue identi-

fication and prioritization process during their meeting on October 25, 2013.

Input from the two PSA meetings and GWAAR'’s Board meeting was then consoli-
dated into one GWAAR Priorities Summary document. The priority issues were:
transportation, housing options, economic/financial security, OAA programs, care-
giver supports, health care, Alzheimer’s/dementia services and supports, and long-
term services and supports. While not all of the over 40 issues identified in the
sessions are addressed in GWAAR Legislative Platform & Policy Priorities, a number of
issues related to, and were added under, broader policy headings.

GWAAR Legislative Platform & Policy Priorities was shared with both GWAAR’s Advi-
sory Council and Board members for their review and feedback with final action to
adopt the plan taking place at the December 2013 meeting of the Board. The ap-
proved platform is now a guide for GWAAR's advocacy efforts for the next two year
period. GWAAR Legislative Platform & Policy Priorities is intended to be a living docu-
ment subject to change as the organization positions itself to meet new opportunities

and challenges with and for an aging population.

To support older adults who overwhelmingly prefer to age in their own homes, con-
nected to their communities, with the information needed to make informed deci-
sions about their future, GWAAR is committed to developing a coordinated
advocacy strategy that will promote the health, security, and wellbeing of older
adults. To achieve this, GWAAR is advancing the following seven policy priorities.

Demographics of aging
in Wisconsin

Wisconsin spans 72 counties
spread over 54,310 square miles.
Seventy of these counties and all
eleven of Wisconsin’s Native
American nations are within the
GWAAR service area.

Population density ranges from
under 10 people per square mile
in rural areas to around 3,000
people per square mile in urban
areas. A significant portion of
Wisconsin is rural—even just
outside the highly-populated
cities. Rural areas are dispropor-
tionately populated with older
people, people with low in-
comes, and veterans.

Older people are the fastest-
growing demographic group in-
creasing 11% since 2000. This
trend is expected to continue ex-
panding the older population to
more than 1.3 million by 2030
with the far northern areas of
the state aging the fastest.

The 2010 U.S. Census identified
777,314 people living in Wiscon-
sin who are age 65 or older —
almost 14% of the total popula-
tion. Most are between the ages
of 65-74 (400,496). A significant
number are age 75-84 (258,313),
and 85 or older (118,505).

Of these who are over 65, 30%
live alone and 1 in 5 is living at or
below the poverty level. The mi-
nority population of those over
65 is also growing.

In the 2010 census, over 9,000
people over 65 reported an eth-
nicity of Hispanic/Latino; 2,702
reported being non-white; 2,861
reported being two or more
races. There are approximately
3,400 Native Americans over age
65 in Wisconsin.

@~ -



'Tramportation & Housing
GWAAR supports:

e Policies and legislation that encourage and promote the availability, use of,
and adequate funding for transportation including volunteer drivers
programs and other modes of specialized transportation.

» Reauthorization of the federal surface transportation act to ensure stable,
balanced, and long-term funding for all modes of transportation and
keeping transportation funding in a dedicated Transportation Fund at the
state and federal level.

e Transportation coordination at the state and local level to allow for
comprehensive planning among all modes of transportation and enabling
local and regional decision making on system design and funding.

Livable communities are defined as places where citizens can
grow up and grow old with maximum independence, safety,
and well-being. Overwhelmingly, older people want to age in
place and remain active in their communities. Without the ap-
propriate land use regulations, housing opportunities, and
transportation systems — including bike and pedestrian facili-
ties — aging in place is not a feasible option for many.

» Policies and legislation that support the creation of livable communities that
integrate land use planning, housing, and transportation to create
infrastructure that enables older adults to age in place in the community.

* Policies and legislation that promote community living by increasing the
supply of housing options that are accessible, affordable, transitaccessible,
and accommodate the changing needs of people who choose to age in place
by providing affordable options for maintaining, repairing and modifying

existing homes.

One in five Wisconsin residents aged 65
and older does not drive. Men outlive
their driving ability by an average of six
years and women by 10 years. This is a
significant amount of time to rely on oth-
ers in order to get to essential services
and to stay connected to the community.
In Wisconsin, 53% of non-drivers over the
age of 65 stay isolated in their homes.
(Aging Americans: Stranded Without Op-
tions, 2004.)

Eighteen percent of Wisconsin seniors
with mortgages will pay almost three
times more for housing than seniors who
have paid off their mortgages. Twenty-five

percent of Wisconsin seniors are renters

and most spend one-third of their

monthly incomes on rent. Those counties
with the highest rent have renters devot-
ing 43% of their spending on housing (E/-

ders Living on the Edge, p. 3).
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So.ci.al. .Secu.rity; Economic/ Finﬁﬁciiﬂ Security & Planning

GWAAR supports:

* Addressing the long-term solvency of Social Security separate from

discussions of the federal deficit and efforts to strengthen Social Security
that ensure the adequacy of benefits — particularly for lower income,
vulnerable older adults.

Reforms or changes to important safety net programs such as
Medicare and Social Security must take a close look at the impact of
such changes on the most vulnerable older adults. Achieving in-
come levels necessary to live independently and with dignity and
obtaining access to essential health care services including preven-
tion services to help avoid more costly and invasive care are high
priorities.

Adoption of a new measure of economic security that more accurately
reflects living expenses for older adults in today’s economy and
identifies what an adequate income level is for older individuals in
Wisconsin planning to “age in place” (Elder Economic Security Standard
Index).

Legislation that educates the public and provides for prevention and
protection of vulnerable elders from financial scams, fraud, and abuse

Public policy that supports retirement plan coverage for all workers.

Legislation that promotes the availability of retirement planning,
financial literacy education, tools, and resources for people of all ages.

Many older adults struggle to make ends
meet. The modest cost of living adjust-
ments received by Social Security recipi-
ents has not kept pace with rising housing
and health care costs, resulting in a spend
down of retirement savings and/or increas-
ing debt loads. The economic downturn
has seniors concerned about the negative
effect on their retirement savings and de-
creased values of their houses and proper-
ties. As a result, many older people are
working longer into their retirement years
or returning to the workplace after retir-
ing. The depth of this economic downturn
affects baby boomers who are concerned
that Social Security and other community
resources won’t be there when they need
them.

Deficit reduction discussions continue to
include debates on reforms to Social Secu-
rity and Medicare such as reducing the
cost of living adjustment to Social Security
benefits and increasing the contributions
toward medical care required of Medicare
beneficiaries. According to the “official”
federal poverty measure which was cre-
ated in the early 1960’s, of the population
of people age 65 and older in Wisconsin,
7.8% are living at or below the poverty
level (2010 U.S. Census Data). This current
measure of poverty is outdated and no
longer provides an accurate picture of indi-
viduals’ incomes or financial resources. In
response, the Census Bureau released an
alternative poverty measure in 2011 re-
ferred to as the supplemental poverty
measure which deducts health expenses
from income. Under the supplemental
measure, poverty rates for adults age 65
and older are more than twice as high —
11% vs. 5% over the period 2009-2011.
(“Current Population Survey 2009, 2010,
2011” Annual Social and Economic Supple-
ment).



GWAAR supports:
» Passage of legislation to reauthorize the Older Americans Act.

e Adequate funding of OAA programs to ensure these cost-effective
services continue to help low-income seniors who would otherwise fall
through the cracks, remain independent and not in institutions.

o Modernization of OAA programs to provide the flexibility needed
to meet the current and future needs of seniors.

GWAAR supports:

e Initiatives that ensure caregivers have affordable health insurance and
guaranteed retirement security to offer protections against the financial,
physical, and emotional impacts of caregiving that jeopardize their own
health and well-being.

¢ Innovative service options and the expanded use of technology to
maximize access to services that assist caregivers as they support older
adults who want to remain in the community.

Increases in life expectancy and a growing movement toward
community living have made informal caregiving an essential
element of our long-term care system.

e Expansion of the Family and Medical Leave Act to include individuals
caring for grandparents and grandparent caregivers and promotion of

paid family and medical leave.

* Caregiverfriendly work environments and employment benefit packages
that support family caregivers of frail elders.

* Funding for programs and services that support a growing number of
informal caregivers in their efforts to assist family, friends, and neighbors
to remain in their homes including access to ongoing education and
training and affordable, readily available, quality respite care.

The OAA is widely considered to be the
major vehicle for the organization and
delivery of social and nutrition services to
older Americans and their caregivers. OAA
funding is used to provide a range of cost-
effective programs that offer home and
community-based services as well as social
and volunteer opportunities for older peo-
ple, especially those at risk of losing their in-
dependence. Sequestration, combined with
eroding program funding and growth in the
aging population, is negatively impacting
the aging network’s ability to sustain the
systems that help people age in place.

According to the Rosalyn Carter Institute,
unpaid care by family and friends provides
for about 90% of the care needs of older
adults — valued at approximately $375 bil-
lion per year nationally. Nationwide, nearly
one out of every four households is in-
volved in caregiving to persons age 50 and
older. In 2004 the Family Caregiver Alliance
already reported that almost 550,000 indi-
viduals were serving as caregivers in Wis-
consin. These caregivers are critical to
meeting the needs of the quickly-aging
population.

Several factors, including the fact that
women now make up almost half of the
labor force and family members often do
not live in close proximity to older family
members, have created additional strain
on the informal caregiver network. In ad-
dition, older relatives are discharged from
hospitals or acute care settings with in-
creasing complex care needs, at the same
time the number of health care workers is
shrinking and the costs of health and long
term care are rising. All of this adds up to
more responsibility for family members
and friends who often find themselves ill-
prepared and inadequately trained.
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GWAAR supports:

* Medicare reforms that strengthen protections for the most vulnerable
and emphasize prevention, coordination, and efficiencies without

jeopardizing quality or access to necessary services.

e Health care transparency — allowing consumers the ability to shop for
health care based on cost and quality.

* Funding to meet the growing demand for information and assistance on
the Medicare Part D prescription drug benefit and other Medicare-
related benefits.

¢ Policies and legislation that support access in both urban and rural areas
to basic, affordable, high-quality health care including prescription drug
coverage, dental care, mental health services, prevention services, and
durable medical equipment and supplies.

e Maintaining Wisconsin’s SeniorCare prescription drug program and
securing state funding for statewide outreach efforts.

* Improved access to and investment in evidence-based chronic care

interventions.

* Consumer advocacy in health care transitions and dissemination of

Dbest practices.

Health care is consistently identified as a
major concern of seniors. Not just access to
medical care, but changes in Medicare and
Medicaid and the high cost of prescription
drugs all play into the apprehension many
feel and contribute to fears of economic in-
stability.

Health-related services provided through
the OAA, information and assistance serv-
ices, and links to essential aging network
and other community-based programs play
an important role in the integration of
acute and home- and community-based
services. Effective coordination between
aging network programs and health care
systems is a key factor in successfully transi-
tioning older adults from acute care set-
tings back to their own homes with
improved health outcomes and lower rates
of re-hospitalization.

Over 80% of adults age 65 and older have
at least one chronic condition; 50% have
two or more. Chronic conditions are costly
in terms of health care expenses (95% of
health care expenses for older adults) and
disability (decreased productivity and abil-
ity to live independently).
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GWAAR supports:

e Policies and legislation that will lead to a dementia-capable service
system.

¢ Public policy that encourages collaborative efforts to create an
integrative community model for living well with dementia
(dementia-friendly communities).

Caregivers of people with Alzheimer’s and other dementias
are also much more likely to be involved in advocating for
their family member with government agencies and service
providers or arranging and supervising paid caregivers.

e Expansion of and funding to support the role of the aging unit/ADRC
in the early diagnosis and treatment of memory loss.

¢ [ncreased availability of evidence-based programs for both individuals

with Alzheimer’s or a related disorder and their family caregivers.

According to the 2013 Alzheimer’s Disease
Facts and Figures released by the
Alzheimer’s Association, Alzheimer’s dis-
ease is the sixth leading cause of death in
the U.S. (fifth among persons age 65 and
older) and one in three seniors dies with
Alzheimer’s or some other dementia.

As the population ages, the prevalence of
chronic conditions also increases. Of
these, Alzheimer’s disease and other de-
mentias are among the most rapidly in-
creasing. In the 2012 facts and figures
report released by the Alzheimer’s Associ-
ation, Wisconsin had over 110,000 resi-
dents over age 65 diagnosed with
Alzheimer’s disease. As the baby boom
generation ages, it is estimated that an ad-
ditional 10 million people will develop
Alzheimer’s disease nationwide, taking a
heavy toll on caregivers.

Caregivers of people with Alzheimer’s dis-
ease and other dementias tend to provide
more extensive assistance. Family care-
givers of people with dementia are more
likely than caregivers for older adults with-
out dementias to be providing assistance
with activities of daily living — dressing,
bathing, feeding, toileting, etc. Caregivers
for individuals with dementia are also
often faced with trying to manage neu-
ropsychiatric and behavioral problems.
Nearly 60% of these caregivers report
being employed full- or part-time.



GWAAR supports:

¢ Statewide entitlement to MA waiver funding for home- and community-
based services (Family Care, Family Care Partnership, IRIS).

» Medicaid policies that recognize the ongoing financial needs of
community-dwelling older adults with long-term care needs who must
still maintain homes and manage other expenses (eligibility criteria, asset
limits, estate recovery, etc.).

* Public policy that supports the development of user-friendly call centers
(Economic Support Consortia) accessible to local community members.

o Improved access to affordable, culturally-competent home- and community-
based services across the continuum of care — information and assistance,
health and wellness, in-home services, and community services.

* Development of a state long-term care investment fund.

e Funding for programs and services that supports a growing number of
informal caregivers including access to ongoing education and training
and affordable, readily available, quality respite care from providers with

dementia training and experience.

The population of adults age 85 and older
is growing at a dramatic rate and is ex-
pected to increase by 69% over the next
two decades. This age group is most likely
to need long-term services and supports.
Yet, many older adults are living just
above the poverty line — ineligible for
many public assistance programs and
unable to afford needed services.

Despite the desire of many older adults to
remain living in their own homes, the ma-
jority (58%) of the frail elders in Medicaid
(MA) long-term care programs are resid-
ing in institutional settings while only 42%
are residing in community settings. The
majority of individuals paying privately for
nursing home care must turn to Medicaid
for assistance within one year. According
to AARP’s “Across the States 2012: Profiles
of Long-Term Services and Supports” re-
port, on average, Medicaid dollars can
support roughly three people with
home- and community- based services
for every person in an institution.

In 2010, one out of every five people age
65+ was non-white or Hispanic. The racial
and ethnic diversity of this population is
expected to continue to increase.

Do | s



L =g ) et

1l b 28 -xge 2ikaba Yo nomalegedy et
arw 2k b sitwn Hinermd € T gy #

e e vorwed MR WA sk o) o b dat
vimail fzom 5 gug wys oT anincinl weer
hroge Bew e ol -pied i of
L] gt 90 b s W3 yretem ey

wil alabigh=t -~ soif viuvong st Secdis

L s Gai Tt SRdug e
v babissa bl L) widkanw

17 At A R0 e b sl il aifieee)
e ) NIV PG SR ey LT AT
o S evekies bad iy .ﬂ‘mm’lﬂ'
ot Al SO P e geot [AN)
145 (lewy whithy egnitias Isnornictng o ued
sl midttae yhneneios il gdbibs en
il yinasgre nepne] AU Yo vk
Brtesl v &0f ot fecm s st grilram
AR EaeA Ty W10 I siaslategl 13
it 1§ 004 ot ml) meored” ¢ SAAK o
T Rew aeshem2 oo e G
#e0 slingy pepaihaid  apseew AP Sy
v sy ynnl gidgoor Mg
sevbevee Dadnl-ylmarater s e
obalibyw pg ol aasee it wd

s hmssr vl e Yo e oo BGE of
W AT et w afide-non o <39
11 ot vl o il Tieie e
Srtran] 6F RIS OF b

a1 '-_." o e

#ﬂ [ L
A -

(o=t et At
sncaqs RANN

i i ol wil goibeo :I-w-ﬁ]‘l o spsimiaiy whismesigis] ~

AP jmdersoi® se i

s hmoves g gttt idwigin i

it

(Lol ,ﬂl.'_l"gllnnﬂ}(vﬁvm i

st vl el s glcdd -

ket shor chysmin rers gipEmegan) dnpa ki v garllmtypainis g

vomen iresrers vl g yaihiy ok bar reend pinaise l.lll_

arriin Db aaiwiivimsain Yov i smaigod
newhinsin wammmaeendisal G obilimen

{ aay gt siwing sl

HETHD BEFL IS T R 11 T Iu:l"‘ L4
it I ]mlll ST LT H'l

:‘rhluuu_-l\'} Farm opgppenif mllLLb‘{ﬂj‘l_ulf[l_l "‘kh,i mliL oy meme o !_u-'lr",wl' -

TR TR RIE S T sk i rog)
Jooberioa Pl b 25

sl nemg gy s

Yo vebean g sy sy sl oo
wrrEsT e eowitilel 188 godomea o ccdeom lli'l_'-ll'bnl omregsri fsonm |1‘|'i
e dltee abdstmidty e
o e ] har ettt dsdriuemil,

oo ey Pwch sems sfigon el

y

i s arks s wsievas disdid
Fyed fovniaedon | Ji iirflins frm ‘llll“ll

o'lka‘ni b 1 RIS R EEVES S S L

ity buuy, dneizamy el gutugs




i PEARLS _

acgroun AS

Implementing PEARLS: A Collaborative Effort

In the last sub-section, we learned about the research that showed the benefits of PEARLS Now,
we’ll take a closer look at how to implement PEARLS within an agency. First and foremost, the
success of PEARLSs based upon a collaborative effort among several key roles. In different
agencies these roles, or duties, may be the responsibility of one person or may be divided among
several individuals. In either case, it is important that whoever assumes these roles work closely
together. The following flow chart illustrates the relationships among these team members.

Organizational Leader

A person in a leadership role who must buy into implementing PEARLS. This
leader will also provide and support an infrastructure for implementation.

PEARLS Manager Clinical Supervisor
The person in charge of managing the The person providing clinical supervision to
PEARLS program may be a project manager, the counselor(s). The supervisor meets
a planner, a case manager, a case management regularly with the PEARLS counselor in-
supervisor, or another appropriate staff person or on the phone to review client cases
member. The specific duties of the PEARLS and provide guidance on the sessions.

manager may vary in different organizations
or locations, but may include supervising
PEARLS staff members, assigning eligible
PEARLS clients to counselors who will
deliver the program, and managing the
activities and results of the data coordinator.
In some cases, the PEARLS manager will also
handle recruitment.

PEARLS Counselor

The PEARLS counselor is the heart of PEARLS,
as this individual works directly with clients to
implement the program. This role includes
recruitment and screening, conducting the
sessions and follow-up activities, and providing
data (for screening, baseline and follow-up) to
the data coordinator.

Data Coordinator

The data coordinator is responsible for

managing the data that comes from the

PEARLS sessions, as well as from the
program evaluation instruments (Baseline and

Follow-up Questionnaires). Duties also
include tracking and reporting the number of

clients who are eligible, enrolled,
and completed.
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Healthy IDEAS (Identifying Depression, Empowering
Activities for Seniors) is an evidence-based
program that integrates depression awareness
and management into existing case management
services provided to older adults.

» Screening for symptoms of depression and
assessing their severity

» Educating older adults and caregivers

about depression

Linking older adults to primary care and mental

health providers

+ Empowering older adults to manage their
depression through a behavioral activation
approach that encourages involvement in
meaningful activities

“Healthy IDEAS was the answer to our prayers.
We knew we wanted to address depression
and this was an evidence-based intervention
with proven results. Healthy IDEAS fits well

into our case management program and really
helped reduce our clients’ depression and pain.”

PROGRAM DIRECTOR,
Sheltering Arms Senior Services, Houston, TX

Healthy IDEAS is a national model with measurable
results and demonstrated benefits for older adults,
service providers and community mental/behavioral
health practitioners.

« Fewer symptoms of depression

» Decreased physical pain

Better ability to recognize and self-treat symptoms
Improved well-being through achievement

of personal goals

Expanded capacity to address depression
Better communication and stronger
partnerships with mental health providers

» Opportunity to deliver a proven, successful
program that addresses critical client needs
Improved staff knowledge and confidence in
helping clients

Increased opportunity to work with diverse
populations of older adults

Strengthened connections to community
agencies

« Greater opportunity to reach and help
underserved older adults

Healthy IDEAS brings together community
service providers, the mental/behavioral health
community and healthcare practitioners to
provide a low-cost, practical way for addressing
depression among older people,

Healthy IDEAS is a proven program that can be
flexibly integrated into the regular routines of
existing staff. Special training and detailed tools
to deliver the program are available at minimal
cost, Healthy IDEAS can be used with older adults
of any age, race or economic status.

Healthy IDEAS also offers an opportunity to create
or strengthen partnerships between public and
private service providers, funding organizations,
and academic institutions to achieve meaningful
and significant benefits for older adults and

their families.

The U.S. Administration on Aging has
designated Healthy IDEAS as an evidence-based
program and recommends it for nationwide
replication. Healthy IDEAS has also received a
Substance Abuse and Mental Health Services
Administration (SAMHSA) Science to Service
Implementation Award in the mental health
category.



