[bookmark: _GoBack]SECTION C – ISSUE AREAS, GOALS AND OBJECTIVES


ISSUE AREA:  FAMILY CAREGIVERS AND KINSHIP CAREGIVERS

Profile: 
Families are the first responders to a person’s need for help with a long term care chronic condition. Families are generally willing and often able to contribute to important care needs, especially tasks which can require otherwise licensed assistance. While the traditional view of caregiver support focuses on the needs of the older adult in need of care, increasingly the role the older adult plays in caring for younger family members is gaining attention. Older people raising grandchildren or other relatives can put an additional strain on the family; made worse if failing health or chronic conditions limit or threaten these critical parent surrogates. If families are to be our first response to crisis, then supporting families that accept this challenge and responsibility is valuable public policy. In Lewis, Mason and Thurston Counties, family caregivers have access to a wide variety of support services, including information and assistance, support groups, training and education, counseling, respite care and supplemental services. The growing public recognition of caregiver challenges is helping caregivers to identify as such and seek needed assistance. Funding from the State of Washington and the Federal Older Americans Act provides resources and services to support local efforts based on caregivers’ expressed needs.

The eight core elements of the Family Caregiver Support Program (FCSP) are provided to caregivers of adults either directly by LMTAAA or subcontracted to providers in the community. The following is a summary of how these elements are organized in our service area.

Information and Assistance in group settings is provided in all three counties by 2.75 FTE Family Caregiver Resource Managers and the Access Services Supervisor.  In addition, 3 full time Assistance Specialists, one in each county, provide information in group settings that also address the resources available to family caregivers. 

Specialized Family Caregiver Information (one-to-one) is provided by our Resource Managers to caregivers over the phone and in our offices in all three counties.  Our Olympia office is staffed full-time with a Resource Manager, and our Chehalis office is staffed with a .75 FTE Resource Manager. In August of 2011, a third Resource Manager was hired to provide coverage in Mason County on a projected schedule of 2 days a week, with the other 3 days providing additional coverage for Thurston County. 

Specialized Family Caregiver Assistance is provided by three direct service staff covering all three counties.  Each county is staffed with a Resource Manager, although they cross county lines as needed to equitably distribute the staff resource.  Through use of the TCARE®   assessment process, they are responsible for responding to unpaid family caregiver referrals from any source, and then providing screening and appropriate services, based on the results of the screening and assessment process. Caregivers may complete the screening survey themselves or the Resource Manager may assist the caregiver to do so.  For those caregivers who require an assessment, the Resource Manager will conduct an in-home assessment with the caregiver and care recipient, when appropriate.  A plan will be developed with the caregiver.  The Resource Manager will complete the assessment and plan and conduct the consultation with the caregiver by phone, to review the plan and obtain the caregiver’s approval.  In some instances a second visit may be made, depending on the caregiver situation and staffing availability.  The Resource Manager may link the caregiver to any outside or contracted services.  A six-month follow-up call is made to determine the effectiveness of the plan. In-home reassessments will be made annually for those caregivers.

Counseling services are provided to family caregivers with no other means of paying for such services.  LMTAAA Resource Managers identify and refer family caregivers to licensed counselors, who are under contract with LMTAAA. These counselors offer short-term, goal-oriented therapeutic techniques to assist caregivers to identify their caregiving needs and develop a plan that will improve their ability to cope with the demands of caregiving.

Training is an important component of the FSCP, and is provided by LMTAAA Resource Managers, the Access Services Supervisor, contractors, and community providers. One of our Resource Managers is a Powerful Tools Master Trainer and a certified trainer for Chronic Care Self-Management. Our Access Services Supervisor is a Licensed Mental Health Counselor with a Master’s degree in Gerontological Counseling.

Support Groups in all three counties are supported by the program through the offering of information and assistance and group presentations.  FCSP staff refer caregivers to existing support groups and assist in the development of new support groups in our communities. 

Respite Care is provided in all three counties through subcontracts with home care agencies and out-of-home facilities.

Supplemental Services include Housework & Errands provided by home care agencies and other purchases of services or support such as medical equipment, transportation, interpretation, consultation, etc. 

Grandparents and other relatives raising children are provided support through subcontracts with Family Education and Support Services, serving Lewis, Mason and Thurston Counties.  Services provided include information and assistance provided through the Kinship Navigator Program, support groups with concurrent child care, and emergency goods and services provided by the Kinship Caregiver Support Program. 



Problem/Need Statement: 
Linking unpaid family and informal caregivers to local supports and developing easy to access assistance for them requires offering a wide variety of options and frequent communication with caregivers.  Families experience their caregiving challenges in very personalized ways, requiring individualized supports.  

Family members or friends often do not recognize themselves as “caregivers” and therefore often do not seek out support and assistance.  Ongoing outreach to all counties, especially the rural areas is critical.  Increasing awareness in all communities about the needs of caregivers will help to bring awareness of the programs.  Specifically targeting communities of limited English speaking individuals, those with the greatest economic need and greatest social need will help to expand our services in the three counties.

It is important to closely coordinate with Home and Community Services to regularly and effectively refer Medicaid eligible clients to the Family Caregiver Support Program, thus diverting from the more expensive institutional, residential or in-home options of Medicaid.

Continued and expanded supports for relatives raising children will require increased funding opportunities in order to adequately fund full time navigators in each county and additional support groups in rural areas.


Goal #1: 
LMTAAA Resource Managers will provide presentations to community groups, the public and other service providers about our FCSP and additional services available from other sources throughout our region.  

Objective 1:  LMTAAA will target family caregiver outreach to rural areas, specifically eastern Lewis County and northern Mason County.  Outreach will include presentations to organizations, groups, churches and clinics within those communities to introduce the FCSP and develop relationships for referral sources.  Articles and advertisements in local publications will target rural areas of the counties.  All LMTAAA Resource Managers and Assistance Specialists will provide information about the FCSP to individuals throughout the region at health fairs, senior and community centers, and other opportunities within their communities.
Timeline:  Ongoing

Objective 2:  LMTAAA will target unpaid family caregiver outreach to minority populations and limited English-speaking caregivers, specifically targeting Korean, Vietnamese and Hispanic populations.  Outreach will include presentations to organizations, groups, churches and clinics which serve minority populations throughout the region. Identify new methods of access to these population groups and build on previous successful contacts. Outreach will also include development of FCSP brochures in languages other than English, as well as two articles in languages other than English aimed at providing tips to family members and information about accessing local community services.  
Timeline:  Quarterly

Objective 3:  LMTAAA will target family caregiver outreach to Native American Tribes in Lewis, Mason and Thurston Counties, and enhance existing relationships with family caregiver coordinators at each Tribe.  Assistance Specialists will distribute information at regularly scheduled visits and health fairs and LMTAAA staff will attend Tribal meetings which address family caregiver issues.  
Timeline:  Quarterly

Objective 4:  Identify and meet with individuals who are experts in the area of Developmental Disabilities (DD) services to gain their perspectives on reaching this population with increased FCSP services. Identify groups in DD community and provide two group outreach presentations on FCSP services.
Timeline:  Identify and meet: no later than June 30, 2012
		      Presentations: no later than December 31, 2012

Objective 5:  Provide outreach to non-traditional family caregivers who may not be recognized as family, such as Gay/Lesbian/Bisexual/Transgender (GLBT) partners who are not legally married.  Identify partner organizations to reach GLBT individuals.  
Timeline:  By March, 2012

Objective 6:  Provide outreach to families caring for disabled veterans of all ages living within our region.  Identify media outlets and organizations that have contact with veterans and their families.  
Timeline:  Ongoing


Goal #2:
LMTAAA Resource Managers will provide information to caregivers over the phone and in person, typically at the LMTAAA offices in Lewis, Mason and Thurston Counties.

Objective 1:  Each county is staffed with a Resource Manager, although they cross county lines as needed to equitably distribute the staff resource. Resource Managers are available for walk-in caregivers and those who call or email the agency looking for information, referrals and assistance.
Timeline:  Ongoing

Objective 2:  LMTAAA will maintain three family caregiver resource libraries, one in each office.  Materials will be available to check out or use on site, including brochures, magazines, books, videos/DVDs, and tapes.
Timeline:  Ongoing

Objective 3: LMTAAA will continue regular contact with HCS in order to coordinate services and maintain the flow of Medicaid eligible clients who can served through FCSP rather than Medicaid.
Timeline:  Ongoing   

Objective 4:  The FCSP newsletter will be distributed to caregivers, allied agencies, and community partners, providing information on caregiver resources and trainings.
Timeline:  Quarterly


Goal #3:
LMTAAA Resource Managers will provide all levels of assistance to unpaid family caregivers including assessment, consultation, care planning and supportive counseling.  LMTAAA consulting Registered Nurses additionally provide assessment and education to a small number of FCSP caregivers on a one-time basis.

Objective 1:  Resource Managers will use the TCARE® screening and evaluation process to formally assess unpaid family caregivers.  
Timeline:  Ongoing

Objective 2:  LMTAAA Consulting Registered Nurses will provide one-time assessment and education services to those unpaid caregivers who have no access to these types of services.
Timeline:  Ongoing


Goal #4:
Continue to offer formalized counseling services, provided by individuals who are contracted with LMTAAA. 

Objective 1:  Counselors familiar with the problems faced by family caregivers will be contracted to provide counseling service in all three counties. 
Timeline:  Ongoing
                Complete a RFQ process to procure counselors by July 1, 2012.

Objective 2:  Explore possible methods, through either direct service or contract, and funding mechanisms for bringing the PEARLS program of counseling for subclinical depression into our region.
Timeline:  October 1, 2012


Goal #5:
Trainings will be identified and offered to specifically address needs as identified by family caregivers in our region.

Objective 1:  Third Thursdays provide group trainings that include a general description of available services is provided, as well as a presentation on a specific service or training.
Timeline:  Quarterly, one in each county

Objective 2:  The Alzheimer’s Brain Tour is a web-based visual presentation about brain function and the effects of Alzheimer’s Disease, which was designed by the National Alzheimer’s Association. Because the information from this presentation has been so helpful to caregivers, it will be expanded and made available to caregivers who are caring for those with other types of disabilities.
Timeline:  Quarterly

Objective 3:  “Ask A Nurse” is a group presentation in which a LMTAAA consulting nurse provides information and answers questions from the family caregivers in attendance.
Timeline:  Semi-annually

Objective 4:  ShareCare provides training for non-practitioners to understand and implement CranialSacral Therapy techniques, which are designed to ease pain and relieve stress. Techniques to caregivers by a certified Cranial Sacral practitioner.
Timeline:  No later than June 30, 2012

Objective 5:  GentleCare offers successful techniques of care for Alzheimer sufferers. Myra Jones, the creator of GentleCare, is no longer able to train, and her son, Mark Jones, continues her work. We have been negotiating with Mr. Jones to provide a community-wide training on GentleCare techniques.
Timeline:  First and third quarters of 2012

Objective 6:  The Powerful Tools for Caregivers program is an evidence-based education program shown to improve self-care behaviors, management of emotions, self-efficacy, and use of community resources. This six week curriculum will be offered to family caregivers throughout the region.
Timeline:  Second and fourth quarters of 2012


Goal #6:
Assist Local Support Groups

Objective 1:  Provide referrals and technical assistance to those who are interested in starting support groups in the 3-county area.
Timeline:  Ongoing




Goal #7:
Increase the availability of Respite Care services, both in-home and out-of-home, through the reduction of TCARE®   eligibility criteria.

Objective 1:  LMTAAA will continue to provide respite care options for families through contracts with local homecare agencies for in-home care as well as adult day programs, nursing homes and/or assisted living facilities for out-of home care.
Timeline:  Ongoing
                 Complete an out-of-home Respite RFQ by July 1, 2012.
	           Complete an in-home Respite RFQ by July 1, 2013


Goal #8:
Explore additional services that may be of benefit to families based on gaps identified in the process of care planning for family caregivers.

Objective 1:  LMTAAA will continue to provide a Housework and Errands program as a Supplemental Services option for family caregivers.  Home care agencies will continue to be contracted to provide home care aides to assist with housework and simple errands.
Timeline:  Ongoing. 
                Complete a RFQ process for H&E services by July 1, 2013.

Objective 2:  Explore the addition of other services based on gaps identified in the process of care planning for clients.
Timeline:  Quarterly review of local service gaps based on care planning.
                 Contract procurement as necessary.


Goal #9:
To provide relatives raising children with support, training, respite, information and assistance and emergency support in order to help them continue their caregiving responsibilities, with the provision of culturally relevant services and information for targeted populations.  

Objective 1:
The LMTAAA will provide funding through the Older Americans Act, Family Caregiver Support Program to provide kinship support groups, educational sessions and associated child care for kinship caregivers in Lewis, Mason and Thurston Counties. Educational sessions are offered in group settings and will focus on such topics as child development, parenting skills and self-care.  This service is subcontracted to Family Education and Support Services.
Timeline:  Annually



Objective 2:
LMTAAA will provide the Kinship Caregiver Support Program for kinship families in Lewis, Mason and Thurston Counties through a subcontract with Family Education and Support Services.  Emergent needs for kinship families will be identified and goods and services will be provided to families for a maximum of $1,000 per family, once per year.
Timeline:  Annually

Objective 3:
LMTAAA will provide for a Kinship Navigator and a bi-lingual Navigator through the Kinship Navigator Program in Lewis, Mason and Thurston Counties through a subcontract with Family Education and Support Services.  Services will be specifically targeted to rural, low-income and minority populations in all three counties.  Kinship Navigators will connect grandparents and other relatives who are raising children with community services in order to create long term stability needed to keep their children out of foster care.  
Timeline:  Annually

Objective 4:
LMTAAA will support the Voices of Children Raised by Grandparents and Other Relatives poem and essay contest by coordinating with DSHS Aging and Disability Services Administration and Family Education and Support Services to facilitate the contest and print booklets containing all contest entries. The statewide contest helps promote awareness of the struggles faced by kinship families. LMTAAA will administer a contract for facilitation of the contest and will promote the contest winners by running articles in the two local senior newspapers.
Timeline:  Annually, as funding is available





ISSUE AREA:  INFORMATION AND ASSISTANCE SERVICES AND AGING & DISABILIITY RESOURCE CENTERS (ADRC)

Profile: 
Senior Information and Assistance (I&A) is an important part of our local system of services for older adults and LMTAAA continues to be an integral part of the access services provided in our communities. I&A services focus on the age 60+ population and provide a wide range of current information, including referrals to appropriate services. The service is primarily provided over the phone, although walk-ins are welcome and in-person appointments are offered if the issues are complex or difficult to discuss by phone. I&A staff advocate for those who are unable to access services on their own, and screen callers for eligibility for specific services and programs such as  Family Caregiver Support services, and Medicaid Personal Care.

The Aging and Disability Resource Center (ADRC) initiative is a collaborative effort of the Administration on Aging (AoA) and the Centers for Medicare & Medicaid Services (CMS) and is designed to streamline access to home and community supports and services for consumers of all ages, incomes and disabilities, and their families. Through integration or coordination of existing aging and disability service systems, ADRC programs raise visibility about the full range of options that are available, provide objective and trusted information, advice, counseling and assistance, empower people to make informed decisions about their long term supports, and help people more easily access public and private long term supports and services.

The following ADRC key service components are essential:
· Information, Referral & Awareness (including self-service)
· Options Counseling and Assistance
· Streamlined Eligibility Determination for Public Programs
· Person-Centered Care Transitions Supports
· Continuous Quality Improvement

Problem/Need Statement:
LMTAAA I&A staff have much experience working with the 60+ population and the resources available within the aging network. While I&A services provide a broad range of service information throughout the community, most people seek services when they are in crisis. It is our goal to provide information and resources prior to this time, so that people are award of their options and can plan ahead..

With the introduction of ADRCs, LMTAAA staff will have to expand their knowledge and expertise into new areas of non-publicly funded support options and other services that may be needed for a younger population, such as counseling, employment services, independent living skills, and services for children. In order to do this, LMTAAA will have to develop relationships with a variety of community organizations serving the younger disabled population as well as develop its own ability to expand into new service areas. Currently there is no funding to support the expansion of services, so the implementation of related goals and objectives is dependent upon adequate funding

Goal #1:
Provide information about resources and services available throughout the community in a multitude of formats in various media outlets in order to reach as many people as possible. 

Objective 1:  Transition data about community resources and services from the local database to the statewide ADRConnections database. LMTAAA I&A staff will be responsible to keep local information current and the statewide information system/resource directory will be accessible from the LMTAAA website.
Timeline:  December 31, 2012

Objective 2:  Publish and widely distribute hard copies of the Senior Resource Directory of Lewis, Mason and Thurston Counties, in addition to the web-based electronic version.
Timeline:  Annually and ongoing

Objective 3:  Publish “Did You Know” informational articles in local news publications with high senior utilization (Senior News and Senior Dynamics).
Timeline:  Quarterly

Objective 4:  Provide on-site I&A services at senior centers and Tribal centers.
Timeline:  Monthly

Objective 5:  Distribute I&A brochures to hospitals, medical clinics, doctor and dentists offices, low income housing complexes, senior centers, Tribal centers, etc.
Timeline:  Ongoing

Objective 6:  Ensure the 2-1-1 information call center has current contact and program information about the services LMTAAA provides.
Timeline:  Ongoing


Goal #2:
Secure adequate funding to provide a coordinated system of comprehensive information and services as an ADRC.

Objective 1:  In conjunction with ADSA and W4A, advocate with the Washington State legislature to appropriate adequate funding to support ADRCs throughout the AAA system.
Timeline:  Throughout the Legislative session, January through March 2012, and ongoing.



Goal #3:
Assess, align, and ready LMTAAA to become an ADRC. 

Objective 1:  Conduct an ADRC readiness assessment to identify current strengths and areas of development to become an ADRC.
Timeline:  No later than June 30, 2012

Objective 2:  Identify potential ADRC partnerships and explore strategies for partnering with other organizations serving older adults and adults with disabilities.
Timeline:  December 31, 2012

Objective 3:  Identify organizations and meet with individuals who are experts in the area of Developmental Disability services to gain their perspectives on better reaching and serving this population.
Timeline:  December 31, 2012

Objective 4:  Identify expanded areas of training for staff, such as reverse mortgages, long term care insurance, issues and needs of younger disabled persons that may diverge from those typical to older adults.
Timeline:  December 31, 2012

Objective 5: 	Expand LMTAAA website to include a wider range of services and resources available to all age groups.
Timeline:  Ongoing

Objective 6:  Explore membership and certification in Alliance of Information and Referral Systems (AIRS). If it is mandatory, ensure staff have the necessary qualifications and attain AIRS certification.
Timeline:  December 31, 2012


Goal #4:
Provide an easy one-stop information location for family members, including adult children, widowed spouses and partners, seeking to manage a death and/or cope with the loss of a loved one.  

Objective 1: Collect and analyze relevant information related to managing a family death, from notification to burial, including local provider contacts and resources.
Timeline:  May 2012

Objective 2: Conduct a focus group with family members who have experienced a death to provide input on relevant information for publication. 
Timeline:  July 2012

Objective 3: Create a special section of the LMTAAA website aimed at family members, to include specific information on grief and loss, coping with death, and resources.
Timeline:  September 2012

Objective 4: Promote awareness and use of the newly created section of the LMTAAA website regarding grief and loss issues.
Timeline:  October 2012

Objective 5: Update the LMTAAA website with new resources and information.
Timeline:  Semi-annually and as information becomes available, January 2013 and ongoing




ISSUE AREA:  IN-HOME SERVICES

Profile: In-home care is an essential service that is currently used by about 1,900 clients throughout Lewis, Mason and Thurston Counties. Services that address basic activities of daily living, including personal care tasks such as bathing, toileting, eating, dressing, walking, etc., are critical in order for adults with functional disabilities to remain in their homes. Other tasks, considered to be instrumental activities of daily living, such as transportation, shopping, housework, are also necessary if people are to maintain a level of independence to remain in their own homes and avoid institutional placement. 

COPES and Medicaid Personal Care (MPC) are the Medicaid paid home and community based services provide that provide exactly this type of assistance. Personal care is delivered by qualified Individual Providers or licensed home care agencies and a wide variety of additional support services, such as Personal Emergency Response Systems, Skilled Nursing, and Home-Delivered Meals, are provided by qualified provider agencies. The Case Management unit of LMTAAA is responsible for ongoing case management services, annual functional assessment, and authorization of services for each COPES and MPC consumer.

LMTAAA is in a position to accept and effectively implement new programs as they become available, such as New Freedom and Veterans-Directed Home Services. As of July 1, 2011, LMTAAA signed a contract to provide Chronic Care Management to eligible Medicaid clients. New health care reform laws will have a significant impact on chronic care management and long-term care services. LMTAAA is committed to health care reform savings and improvements to systems by developing partnerships that emphasize effective consumer-centered communications and accountability among health care providers.

Problem/Need Statement: With the caseload for in-home services growing at a consistent rate of four percent each year in the LMTAAA service area, adequate funding, staffing, and qualified in-home providers must be in place in order to meet the needs of this growing population. The recent three percent funding decrease presents a challenge in meeting the needs of a higher acuity population and maintaining quality services. There has been a noticeable rise in the medical acuity and complexity of care needs of homecare clients, which requires improved expertise on the part of LMTAAA Case Managers and Registered Nurses, as well as and in-home providers.


Goal #1:
Assure adequate staffing levels for Case Management services.

Objective 1:  Advocate with the Washington State Legislature for adequate funding of AAA Case Management services.
Timeline:  Throughout the Legislative session, January through March 2012, and ongoing


Goal #2:
Assure an adequate number of qualified in-home providers are available for homecare clients.

Objective 1:  Inform Case Managers and clients about the role of the Home Care Referral Registry through presentations to consumer groups, Case Management staff meetings, and marketing materials included in 30-day client visit packets.
Timeline:  Ongoing

Objective 2:  Provide every consumer with a list of information about currently contracted home care agencies, Individual Providers, and the Home Care Referral Registry and facilitate their ability to exercise choice.
Timeline:  Upon annual reassessments and 30-day visits

Objective 3:  Monitor the results of home care agency client satisfaction surveys and assure home care agencies adequately perform quality assurance measures and address problem areas.
Timeline:  Annually, and ongoing


Goal #3:
Assure that LMTAAA Case Managers and Registered Nurses have the expertise necessary to meet the increasing medical complexity of the in-home caseload.

Objective 1:  Provide ongoing training using learning opportunities in the community and/or identify professionals in specialty areas to provide in-service training to staff.
Timeline: Quarterly


Goal #4:
Provide Chronic Care Management (CCM) to eligible clients.

Objective 1:  Enroll 50 eligible clients in the Chronic Care Management Program.
Timeline:  March 2012

Objective 2:  Expand the CCM Program if dual eligible (Medicare/Medicaid) clients are included in the program.
Timeline:  August 2012

Objective 3:  Develop a consumer-centered health care plan for each CCM consumer actively enrolled.
Timeline:  March 2012 and ongoing




Goal #5:
Build relationships and collaborate with community partners.

Objective 1:  Identify specific contacts with hospitals, emergency rooms, medical groups, behavioral health, and alcohol/drug treatment programs. 
Timeline:  Attend meetings, as invited, and proactively contact by phone or in person, monthly

Objective 2:  Support the development of “health homes” for Medicaid clients.
Timeline:  December 2012




ISSUE AREA:  HEALTHY AGING

Profile Area #1:
[bookmark: _Ref480261610][bookmark: _ednref1]Physical activity can have a profound positive impact on the lives of everyone, including older adults. Older people who participate in regular, moderate exercise generally have lower blood pressure and a healthier heart and lungs, stronger bones and better balance, better sleep and improved mood, and increased energy. In general, regular physical activity helps in maintaining the functional independence of older adults, as well as substantially reduces the risk of obesity, heart disease, diabetes, and some types of cancer.

Exercise helps older adults maintain balance and prevent falls, which are a major threat to the health and independence of people age 65 and older. Approximately one-third of older adults experience a fall each year, ten percent of which result in a serious injury that requires hospitalization and extended rehabilitation. Injuries from falls frequently lead to fear of falling, sedentary behavior, impaired function, and lower quality of life. Falls are the leading cause of death due to unintentional injury among older adults. Fall related deaths and injuries can be prevented by addressing the number one risk factor – regular exercise.

Problem/Need Statement #1:
Although growing in number, not all individuals engage in regular exercise, despite its documented benefits. For those who do not take part in any physical activity, taking the first step toward developing a pattern of regular physical activity can be challenging, but is of utmost importance.


Goal #1:
Improve the health and quality of life of older adults through daily physical activity. Provide information and opportunities to encourage that physical activity and fitness become part of regular healthy behavioral patterns. By promoting healthy aging, the need for long term care services will be delayed.

Objective 1:  LMTAAA will support a public wellness campaign, promoting physical activity, through a variety of media outlets.
Timeline:  Quarterly

Objective 2:  LMTAAA will focus our Health Promotion/Disease Prevention RFP on projects that promote physical activity and/or fall prevention, prioritizing the funding of evidence-based interventions.
Timeline:  February 2012

Objective 3:  LMTAAA will actively participate in local and statewide fall prevention coalitions and support and encourage the development of exercise and fall prevention programs throughout our PSA.
Timeline:  Monthly, and as opportunities occur

Objective 4:  Post information about walking trails and opportunities and/or events that promote physical activity on LMTAAA website.
Timeline:  Ongoing
Objective 5:  LMTAAA will support and promote the Puget Sound Senior Games, age 50+ competitive sporting events held annually within our PSA.
Timeline:  Annually

Objective 6:  Advocate for social and recreational programming adapted to support people as they age.
Timeline:  Ongoing as opportunities arise
Objective 7:  The Chronic Disease Self-Management Program (CDSMP) is an evidence-based intervention that utilizes trained lay leaders to lead a six week workshop teaching practical skills for living a healthy life for participants with an ongoing condition. Developed by Stanford University’s Patient Education Department, the workshop is designed to help people learn to manage their chronic conditions and improve the quality of their lives. A minimum of ten CDSMP workshops, targeted at adults 55 years of age or older, will be provided throughout the region through subcontracts with CHOICE Regional Health Network and Physicians of Southwest Washington.
Timeline:  October 2011 through September 2012


Profile Area #2:
Today, people are living longer, and gum disease has supplanted tooth decay as the most common cause of tooth loss in adults. The disease affects about 80 percent of Americans over age 65, according to the American Dental Association. At the turn of the last millennium, then–U.S. Surgeon General David Satcher called periodontal disease the “silent epidemic” in his landmark report, Oral Health in America. A growing body of research suggests that periodontal disease may play a role in a variety of systemic health problems as wide ranging as diabetes, respiratory illness, pregnancy complications and heart disease.

Problem/Need Statement #2:
Oral health care is expensive. It is not covered by Medicare and minimally covered by Medicaid. And for those who do have Medicaid, finding an oral health provider to accept Medicaid reimbursement is extremely difficult. If supplemental oral health insurance carriers can be identified, the premiums are often prohibitive. Therefore, many seniors and adults with disabilities go without preventative, as well as medically necessary, dental care. As a result, oral, and ultimately physical health, frequently declines.




Goal #2:
Improve the oral health of older adults and adults with disabilities.

Objective 1:  I&A staff will write an article for the local senior news publications that provides information about free and low-cost dental care programs and providers.
Timeline:  Annually

Objective 2:  I&A staff will provide public presentations about free and low-cost dental care programs and providers.
Timeline:  Annually, at least one presentation in each county



Profile Area #3:
[bookmark: _ednref74]Federal initiatives have highlighted the need to focus vaccination resources on adults. Vaccination has proven to be an effective strategy to reduce illness and deaths due to influenza and pneumococcal disease. With the aging of the U.S. population, increasing numbers of adults will be at risk for these major causes of illness and death. Persons with high-risk conditions (i.e. heart disease, diabetes and chronic respiratory disease) remain at increased risk for influenza and pneumonia, as do persons living in institutional settings.

Problem/Need Statement #3:
Influenza and pneumococcal vaccines are covered by Medicare; thus vaccinating greater numbers of adults aged 65 years and older is financially feasible for individuals. High-risk adults aged 18 to 64 years may or may not have insurance coverage for influenza and pneumococcal vaccines. Continuing education of providers and the community is needed to increase awareness of and demand for adult vaccination services. Opportunities for vaccination outside of primary care and other traditional health care settings could be increased to reach adults who do not routinely access primary care.


Goal #3:
Increase the awareness of older and high-risk adults about the importance and availability of influenza and pneumococcal vaccines; increase the number of older adults who receive influenza and pneumococcal vaccines.

Objective 1:  LMTAAA will support a public wellness campaign, through a variety of media outlets including the LMTAAA website, promoting information about the importance of and availability of influenza and pneumococcal vaccines.
Timeline:  Annually, late fall/early winter

Objective 2:  I&A staff will write an article for the local senior news publications about influenza and pneumococcal vaccines.
Timeline:  Annually, late fall/early winter

ISSUE AREA:  OLDER NATIVE AMERICANS

Profile:
Lewis, Mason and Thurston counties are home to five tribes: Chehalis Tribe, Cowlitz Tribe, Nisqually Tribe, Skokomish Tribe and Squaxin Island Tribe. In addition, the South Puget Intertribal Planning Agency (SPIPA) is located in Mason County, a tribally chartered intergovernmental agency serving a consortium of five Tribes, including the Chehalis, Nisqually, Skokomish and Squaxin Island Tribes. Last, the NW Urban Indian Community (NWUIC) has an administrative office in Thurston County, serving enrolled Alaska Natives or American Indian people living somewhere other than their own home village/reservation and who are not receiving services or benefits from the tribal programming where they are enrolled.

Problem/Need Statement: 
Often Tribes care for their own, and proudly serve their members with Title VI programs including health services, home care, family caregiver support and nutrition services. However, there continues to be some barriers that limit Tribal awareness and use of programs available in the larger community. LMTAAA has had some successes in outreach to Tribal Elders, through visits to Tribal centers and health fairs by I&A and FCSP staff, and also interaction with Case Managers. Tribal and LMTAAA Administrative staff have met regularly for several years to share information and build a regional Policy 7.01 Plan. However, continued relationship building is necessary. Cultural barriers may keep Tribal Elders from making full use of locally available services and programs.


Goal: 
Continue to build relationships with local Tribes, in a collaborative effort between LMTAAA and each Tribe to assist one another to better serve Tribal Elders in our community.

SEE Policy 7.01 PLAN (ATTACHED)
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	Policy 7.01 Implementation Plan
Lewis-Mason-Thurston Area Agency on Aging
Biennium Timeframe: January 1, 2012 to December 31, 2013
Plan Due Dates: 
October 1st of each odd numbered year a complete Implementation plan is due for the coming biennium.
October 1st of even numbered years a progress report is due.


	Implementation Plan
	Progress Report

	(1) Goals/Objectives
	(2) Activities
	(3) Expected Outcome 
	(4) Lead Staff and
Target Date
	(5) Status Update for the Previous Year

	Discuss and implement Policy 7.01 Implementation Plan for 12/13 Biennium
	Regularly meet with representatives from all regional Tribes – Chehalis, Cowlitz, Nisqually, Skokomish, Squaxin Island – as well as representatives from South Puget Intertribal Planning Agency (SPIPA) and NW Urban Indian Community (NWUIC)
	Discuss challenges and successes of past coordination efforts and improve upon current and future coordination and collaboration between LMTAAA and regional Tribal communities
	-Director, Projects Coordinators and other LMTAAA staff, as needed
-Meetings will occur bi-annually, in the spring and fall
	NA

	-Discuss issues and needs specific to the individual Tribal communities
-Seek input on RFP development
	-Meet with the administration of SPIPA, NWUIC, and the Chehalis, Cowlitz, Nisqually, Skokomish, Squaxin Island Tribes
	Become intimately familiar with each Tribal community and the issues it faces
	-Projects Coordinators
-Meetings/discussions will occur as needed/requested
	NA

	Ensure Tribal communities receive agendas and minutes from LMTAAA Advisory Council and Council of Governments meetings, employment opportunities, RFP/RFQs for LMTAAA funded programs, notices of area planning, Family Caregiver Support Program newsletters and flyers, other relevant community event dates, training opportunities
	Include Tribal contacts in postal and email distribution lists
	Increase Tribal awareness of LMTAAA and community activities, available funding, planning activities and training opportunities
	-Administrative Secretary, Projects Coordinators
-Ongoing throughout the year
	NA

	Continue Tribal representation and Tribal Elder input to the LMTAAA Advisory Council
	-Specifically target and recruit Tribal Elders for membership
-Encourage Tribal Elders to attend as guests
	-Continue to have a least one Tribal member from our region as a member of the LMTAAA Advisory Council
-Tribal Elders will feel welcome at the LMTAAA AC meetings and provide regular input/feedback on topics of interest
	-Director, Projects Coordinators, current Advisory Council members
-A Tribal member from the Cowlitz Tribe was appointed to the LMTAAA Advisory Council in May 2007, with the term ending in May 2013
	NA

	-Increase individual and community awareness about emergency preparedness in the Tribes and larger community
	-Include SPIPA, NWUIC, and the Chehalis, Cowlitz, Nisqually, Skokomish, and Squaxin Island Tribes in emergency preparedness efforts and messages
-Inform and encourage Tribal representatives to participate in County specific emergency planning efforts
	-Individuals and the community at large will be better prepared in the event of an emergency
-Increase Tribal awareness of and participation in emergency planning efforts in the community

	-Projects Coordinators
-Information about emergency planning information and efforts is discussed at every 7.01 planning meeting and distributed via email as needed/applicable
	NA

	Increase individual and community awareness, in the Tribes and community at large, of the preventative measures, precautions and advised immunization and treatment for seasonal influenza and pneumonia
	Related information will be shared between LMTAAA and the Tribes
	Individuals and the community at large will be better prepared to deal with the impact of seasonal influenza, pneumonia and general issues related to community health
	-Projects Coordinators
-Information and materials will be distributed when obtained/as needed
	NA

	-Increase consumption of fruits/vegetables, and thereby the nutritional status of Tribal Elders
-Increase local funding for the Senior Farmer’s Market Nutrition Program (SFMNP), specifically to increase the number of SFMNP checks available to Tribal Elders
	-Target regional Tribes as distribution sites for SFMNP checks
-Submit grant requests to local Tribal casinos and other funding sources
	An adequate amount of SFMNP checks will be available and easily accessible to Tribal Elders
	-Projects Coordinators
-Grant requests will be submitted according to individual timelines, prior to 2012 and 2013 distribution
-Distribution of SFMNP checks to occur in May/June 2012 and May/June 2013
	NA

	Increase collaboration between Family Caregiver Support Programs (FCSP) and Tribal family caregiving programs
	-Share ideas for programming and resources
-Provide outreach to families of the Chehalis, Cowlitz, Nisqually, Skokomish, and Squaxin Island Tribes
-Provide newsletters, notices of trainings and special events to Tribal caregiving, social service and health departments.
-Collaborate with Tribes on family caregiving conferences and/or local trainings for Tribal members
	-Broaden the view and scope of both AAA and Tribal Family Caregiver Support Programs
-Increase use of FCSP services by Tribal family caregivers
-Increase training opportunities for Tribal family caregivers
	-FCSP staff
-Meetings and outreach bi-annually or more frequently as needed
-Newsletters and notices will be distributed quarterly and/or as released.
-Conferences and trainings as opportunities are identified throughout 2012 and 2013
	 NA

	Increase collaboration between Kinship Care Programs and Tribal kinship programs
	Kinship Navigator at Family Education and Support Services will provide outreach to Tribal members and Tribal community service staff.
	Increased number of Tribal members taking advantage of services for kinship caregivers.
	-Projects Coordinator and Kinship Care subcontractor (Family Education and Support Services)
-Throughout 2012 and 2013
	NA

	Promote direct contracts with SPIPA, NWUIC, and the Chehalis, Cowlitz, Nisqually, Skokomish, and Squaxin Island Tribes
	Provide technical assistance in contract application, reporting and billing
	Increase successful direct contracts with regional Tribal communities
	-Projects Coordinators
-As applicable upon release of RFP for contracts and ongoing throughout 2012 and 2013 as needed
	NA

	Increase awareness of Native American elders about community services, including COPES/MPC, Family Caregiver Support Programs (FCSP), legal assistance, living wills/POA, home modification assistance, transportation options, prescription drug coverage, etc.
	-Maintain regular Information and Assistance visits to the Chehalis, Cowlitz, Nisqually, Skokomish, and Squaxin Island Tribes for education and outreach purposes
-Provide written materials to SPIPA, NWUIC, and regional Tribes for distribution to members
-Set up and staff an informational booth at Tribal Health/Community Fairs
	Increase Tribal awareness of community services and resources
	-I&A and FCSP staff
-Visits to most Tribes occur monthly and/or as frequently as requested by the individual Tribes
-As Health/Community Fairs occur
	NA

	Provide information and assistance with Medicare Improvement for Patients and Providers Act (MIPPA), Low Income Subsidies (LIS), Medicare Savings Program (MSP)
	Specialized events will be held at the Tribes to provide information about and assistance with enrollment in these programs
	Increase access and enrollment in these programs by Tribal elders
	-I&A staff
-At least one event per quarter, and as requested by individual Tribes
	NA

	Increase community awareness of Tribal services and resources
	-Inform Tribes of opportunities to attend and set up display at Health/Community Fairs
-List announcements specific to Tribal events on LMTAAA website 
	Increase community awareness of Tribal services and resources
	-I&A staff, Projects Coordinators
-As Health/Community Fairs occur
-Announcements of Tribal events will be posted on the LMTAAA website as requested by the Tribes
	NA

	Increase LMTAAA staff awareness of culturally sensitive issues and relevant resources
	In-service training for LMTAAA Case Management staff by Tribal representatives
	Increase LMTAAA staff awareness of culturally sensitive issues and relevant resources
	-Training and QA Case Management Supervisor
-No later than December 31, 2012
	NA

	Increase Tribal awareness of and access to transportation funding available through the Medicaid Brokerage program
	Set up a meeting between applicable organizations to provide information, answer questions and provide technical assistance
	Tribal transportation programs will be knowledgeable about and potentially obtain a contract for services under the Medicaid Brokerage program
	-Director, Projects Coordinators
-No later than June 30, 2012
	NA





ISSUE AREA: ADVOCACY FOR SENIORS AND DISABLED ADULTS

Profile:
The Washington State Legislature will convene in January 2012 for a 60-day session. Topics they will be dealing with will include the supplemental budget and other issues impacted by the expected budget shortfalls. During the past few legislative sessions, greater emphasis has been placed on reorganizing and limiting service and capacity due to the budget shortfall and increasing demand for services seen at all levels. 

The State Legislature has not yet developed plans for the impending “age wave” and the subsequent impact on communities and families. Community and individual expectations for service assistance will inevitably increase at a time when personal action may be limited due to the same economic turndown impacting the government and non-profit social service agencies. LMTAAA, working with local and statewide advocacy groups, will advance proposals aimed at short term community needs with an eye towards enhancing efforts to better prepare and respond to future increases in demand for service.

Problem/Need Statement:
The State Legislature needs to invest in increased service delivery for our elders as it prepares for the “boomer wave” of the future. The Legislature should begin implementing the work of its Long Term Care Task Force and continue work on analyzing future long term care financing plans.


Goal #1: 
Advocate for statewide issues within the Legislature.

Objective 1:
Support efforts and advocate for a reasonable vendor rate increases.
Timeline:  Throughout the Legislative session, January through March 2012, and ongoing

Objective 2:
Support efforts and advocate for obtaining continued support from the Legislature for the Senior Farmers Market Nutrition Program (SFMNP).
Timeline:  Throughout the Legislative session, January through March 2012, and ongoing

Objective 3:
Support efforts and advocate for livable communities for all ages by supporting an Elder Readiness Initiative which will lead all State departments to report on their readiness to serve the aging population.
Timeline:  Throughout the Legislative session, January through March 2012, and ongoing


Objective 4:
Support efforts and advocate for increased affordable dental care for older adults.
Timeline:  Throughout the Legislative session, January through March 2012, and ongoing

Objective 5:
Support efforts and advocate for chronic care management programs.
Timeline:  Throughout the Legislative session, January through March 2012, and ongoing

Objective 6:
Support efforts and advocate for increased funding for Aging and Disability Resource Centers (ADRC) to allow for full implementation statewide.
Timeline:  Throughout the Legislative session, January through March 2012, and ongoing

Objective 7:
Support efforts and advocate for sustained and increased Senior Citizens Services Act (SCSA) funding.
Timeline:  Throughout the Legislative session, January through March 2012, and ongoing


Goal #2: 
Advocate for statewide and local issues by coordination with local organizations, groups and coalitions.

Objective 1:
Represent the agency, older adults, and adults with disabilities in statewide and regional groups such as the Washington Association of Area Agencies on Aging, Senior Lobby/Senior Foundation, Eldercare Alliance, Regional Health Cooperative Effort, Washington Association of Senior Nutrition Programs, and Puget Sound Senior Games.
Timeline:  Monthly

Objective 2:
Represent the agency, older adults, and adults with disabilities in Lewis County on such groups as the Lewis County Seniors, Lewis County Mental Health Coalition, Lewis County Fall Prevention Coalition, and other community groups.
Timeline:  Monthly

Objective 3:
Represent the agency, older adults, and adults with disabilities in Mason County on such groups as United Way Community Services group, Regional Transportation Partners, Mason County Emergency Planning Team, and other community groups.
Timeline:  Monthly

Objective 4:
Represent the agency, older adults, and adults with disabilities in Thurston County on such groups as the Disaster Assistance Council, Thurston County Council on Aging, United Way, Thurston County Food Bank, Human Services Transportation Forum, Thurston Regional Planning Sustainability Grant, the Human Services Review Council, and other community groups.
Timeline:  Monthly  


Goal #3:
Advocate for and promote awareness of alternate transportation options. 

Objective 1: 
Monitor developments in the public transit systems within Lewis, Mason and Thurston Counties and advocate for services that specifically serve older adults and those with disabilities.
Timeline:  Semi-annually

Objective 2:
Participate in local transportation coalitions; provide support in identifying and applying for funding to expand transportation options within our region.
Timeline:  Semi-annually

Objective 3:
Monitor, provide input and support the activities of the Agency Council on Coordinated Transportation (ACCT).
Timeline:  Quarterly

Objective 4:
Promote use of public transportation through the LMTAAA website and encourage service provider organizations to do the same.
Timeline:  Ongoing


ISSUE AREA:  AGING READINESS

Profile:
It is becoming well known that in the United States and locally that our population is aging at an increasingly fast pace. The baby boomers have reached 60 and are changing the way we look at how we age. In Lewis, Mason and Thurston Counties, it is estimated that people over age 60 will increase by 25% in the next four years, and by the year 2025, our senior population will increase by 50%. Now is the time to make changes to the way we provide services, build public buildings and streets and do business.

Problem/Need Statement:
Our communities need to reduce physical barriers to promote healthy aging to ensure our communities remain livable for everyone throughout their lifespan. Our community leaders, businesses, and service providers need to become more aware of our aging population in order to build livable or sustainable communities, businesses and longer lives. Education about opportunities and challenges needs to be provided to foster planning, preparation and to initiate efforts that maximize the advantages of our age change. Businesses will benefit from greater awareness of their aging workforce, our communities need to incorporate universal design and accessible features into their plans, and families and individuals need to prepare for both the challenges and opportunities they will face.  


Goal #1:
Engage our communities in discussions about aging readiness.

Objective 1:
Develop a PowerPoint presentation about our aging population and successful efforts to prepare ourselves, communities and businesses to meet the “age wave”. 
Timeline:  June 30, 2012

Objective 2:  
Train LMTAAA Advisory Council members to present the PowerPoint presentation to foster community discussions about aging readiness.
Timeline:  July 30, 2012

Objective 3:  
Provide at least two community presentations by Advisory Council Members about aging readiness in each county.
Timeline:  June 30, 2013




Goal #2:
Increase awareness of the economic struggles on the elderly using the data from the Elder Economic Security Initiative.

Objective 1: 
LMTAAA will publish and circulate information from the Elder Economic Security Initiative to public officials, planning bodies and local businesses.
Timeline:   May 2012

Objective 2: 
LMTAAA will advocate for use of the Elder Economic Security Initiative data as the basis of program eligibility replacing the less accurate federal poverty guidelines.
Timeline:   January 2012 and ongoing


ISSUE AREA:  ADMINISTRATION /GENERAL OPERATION

Profile Area:
Area Agencies on Aging were established under the Older Americans Act (OAA) in 1973 to develop the capacity of local communities to address the needs of their older citizens age 60 and over. LMTAAA was created in 1976 with a focus on older adults in the three county regions. In 1995, recognizing the similar needs of younger people with disabilities needing services and supports, LMTAAA began serving people age 18 and over who utilize Medicaid paid in-home care and interventions. By providing a range of home and community-based services, LMTAAA supports adults with functional impairments to remain in their homes and communities as long as possible.

Problem/Need Statement:
LMTAAA must provide accessible and safe access for individuals seeking help, service or support. LMTAAA must contract and collaborate with other organizations that are qualified to provide the variety of services essential to the individual needs of older adults and adult with disabilities throughout our communities.


Goal #1:
Identify and contract with strong providers throughout the PSA. Procure contracts for essential services, monitor for compliance with Federal, State and local requirements, and provide technical support as needed to ensure organizations are successful and quality services are provided.

Objective 1:  Adhere to LMTAAA’s Contract Procurement Policy, seeking an adequate amount of qualified organizations to provide Medicaid and Non-Medicaid services.
Timeline:  Every four years, on a state or calendar year, depending on the service and funding source

Objective 2:  Adhere to the Aging and Disability Services Administration’s Policy and Procedure Manual for AAA Operations, Chapter Six, in providing program and fiscal monitoring of Subcontractors to ensure compliance with applicable laws, regulations, contract provisions and performance goals are being achieved.
Timeline:  Annually

Objective 3:  Sustain funding level increases provided in provided 2011 to Subcontractors of nutrition, transportation, and adult day care to address impacts of inflation on purchasing power within these community programs.
Timeline:  January 2012 and throughout the calendar year contract period
