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FROM THE ASSISTANT SECRETARY FOR AGING

The Administration on Aging (AoA) is pleased with the results of its partnership with other
components of the Department of Health and Human Services (HHS) in producing AoA’s first
Performance Budget for FY 2006. At AoA, we view performance measurement as an
opportunity to demonstrate the value and effectiveness of Older Americans Act (OAA)
programs. For some time now, performance measurement has allowed us to justify our base
programs and expenditures in support of older Americans. With the FY 2006 AoA Performance
Budget, we are taking the next step by fully integrating our performance measurement activities
with the overall budget we are requesting for FY 2006.

The AoA Performance Budget for FY 2006 is goal oriented and supports the HHS strategic
goals, including improving the economic and social well-being of individuals, families and
communities, especially those most in need, and reducing threats to the health and well-being of
Americans. It also supports the five strategic priorities that we at AoA have established for our
programs. A central result of our focus on outcomes has been the identification of the following
three broad outcome measures that cut across all of our program activities and will help us
monitor the achievement of our goals:

e Improve Program Efficiency: This budget includes efficiency measures for each of the
programs historically included in AoA’s performance plans. Program efficiency is a
necessary and important measure of performance for AoA programs and recognizes the need
to maximize the value of Federal funds as well as the need to generate capacity for these
program activities at the State and local level We are pleased that the OMB recognized AoA
for the quality of its efficiency measures in the FY 2005 President’s Budget.

e Improve Client Assessments and Outcomes: AoA will not compromise quality for the sake of
efficiency, so we have initiated annual surveys of OAA clients to obtain their views on the
quality of AoA programs. Customer satisfaction is a part of this measure, but our surveys
also include assessments of the impact and usefulness of services to elderly individuals and
their caregivers.

e Improve Targeting to Vulnerable Elders: The first two measures focus on the efficient
production of high quality results as assessed by program clients. However, in an effort to
improve efficiency and quality, entities could attempt to focus their efforts toward
individuals who are not the most vulnerable. Instead, the targeting measure ensures that AoA
serves the most needy as envisioned by the OAA.

With this budget request, AoA has reinforced its focus on providing high-quality, effective
services to the most vulnerable elderly individuals. This budget will help elderly individuals
remain in their homes and communities, which is where they want to be. We believe that the
FY 2006 Performance Budget will also provide the Congress a better tool for making critical
decisions on the resources needed to support AoA programs and seniors across the nation.

Josefina G. Carbonell



Performance Analysis Detail: FY 2006 Measures Summary

Beginning with FY 2006, for purposes of performance measurement, AoA has aggregated all
budget line items into a single Government Performance and Results Act (GPRA) program:
AoA’s Aging Services GPRA Program. AoA program activities have a fundamental common
purpose that reflects the primary legislative intent of the Older Americans Act (OAA): to make
community-based services available to elders who are at risk of losing their independence, to
prevent disease and disability through community-based activities, and to support the efforts of
family caregivers. It is intended that States, tribal organizations and communities participate
actively in funding community-based services and develop the capacity to support the home and
community-based service needs of elderly individuals, particularly the disabled, poor, minorities
and those who live in rural areas where access to services may be limited. These fundamental
objectives led AoA to focus on three program results areas in assessing all program activities
through performance measurement: 1) improving efficiency; 2) improving client assessments
and outcomes, and 3) improving targeting to vulnerable elder populations. Each of these
measures separately covers the full scope of AoA’s program activities, and therefore each
measure reflects the full cost of all program activities. For example, achieving the levels of
efficiency for the program that AoA has projected requires the full cost of the program, including
administrative costs. Similarly, achieving the projected improvements in consumer assessment
and service targeting requires the full cost of the program. Each of the measures separately
covers all AoA program activities.

For purposes of clarity in the presentation of the detailed results of AoA’s performance
measurement activity, we have divided the analysis into two parts: performance measures for
FY 2006 and beyond, and performance measures for earlier years. With guidance from HHS and
the Office of Management and Budget (OMB), AoA made very significant changes to its
performance measurement approach beginning with its GPRA plan for FY 2005. We
significantly reduced the number of measures tracked under GPRA, focused specifically on
measures that were deemed most valuable in the Program Assessment Rating Tool (PART)
process, and organized our performance indicators into the three broad measures of performance
that were supported by OMB and HHS. The presentation for earlier years remains necessary to
conclude reporting on performance related to earlier AoA GPRA plans.

The following tables present the performance measures and indicators that AoA has incorporated
into its FY 2006 performance plan. As indicated previously, AoA, with guidance from HHS and
OMB, utilizes three fundamental performance measures to assess program performance for all of
its activities: 1) improve program efficiency, 2) improve client assessments and results, and

3) improve targeting to vulnerable elders. OMB now requires agencies to measure efficiency for
all program activities, so AoA has developed and adopted such measures for its activities. AoA
measures results from the perspective of the consumers who receive the services that we provide.
We annually survey consumers across our programs to determine not only their satisfaction with
services, but their assessment of the value and usefulness of the programs in helping them
maintain their independence in the community. The targeting measures are important to AoA to
ensure that States and communities are serving the elders who are most vulnerable and need
services the most.



Measure 1: Improve Program Efficiency

Performance Goals Targets Actual Performance Reference

Indicator 1.1: For Title III Services, increase the FY 07: Baseline + 15% FY 07: 09/07 1&6
number of clients served per million dollars of FY 06: Baseline + 10% FY 06: 09/07
AoA funding. FY 05: Baseline + 8% FY 05: 09/06

FY 04: Baseline + 6% FY 04: 09/05

FY 03: Not applicable FY 03: 6,375

FY 02: Not applicable FY 02: 5,700

FY 01: New in FY 04 FY 01: 5,688 (baseline)

Indicator 1.2: For Title VII Services, increase the FY 06: Baseline + 14% FY 06: 09/07

number of Ombudsman complaints resolved or FY 05: Baseline + 4% FY 05: 09/06
partially resolved per million dollars of AcA FY 04: Baseline + 2% FY 04: 09/05
funding. FY 03: New in FY 04 FY 03: 10,498

FY 02: 9,300 (baseline)

Indicator 1.3: For Title VI Services, increase the FY 06: baseline + 6% FY 06: 09/07

number of units of service provided to Native FY 05: baseline + 4% FY 05: 09/06

Americans per thousand dollars of AoA funding. FY 04: baseline + 2% FY 04: 09/05
FY 03: New in FY 04 FY 03: 206

FY 02: 230 (baseline)

Indicator 1.4: For Senior Medicare Patrol FY 06: baseline + 20% FY 06: 09/07

activities, increase the number of beneficiaries FY 05: baseline + 5% FY 05: 09/06

trained per million dollars of AoA funding. FY 04: baseline + 3% FY 04: 09/05
FY 03: New in FY 04 FY 03: 36,513

FY 02: 31,000 (baseline)

Measure 1: Improve Program Efficiency

Program efficiency is a necessary and important measure of performance for AoA programs for
two principal reasons. First, OMB recognizes the importance of efficient use of Federal funds by
Federal agencies and the entities that administer Federal programs. Second, the OAA intended
that Federal funds for these programs would help to generate capacity for these program
activities at the State and local level. It is the expectation of the OAA that States and
communities would increasingly improve their capacity to serve elderly individuals efficiently
and effectively.

There are four efficiency indicators for AoA program activities as carried out under Titles I1I, VI
and VII of the OAA, and for activities associated with Medicare fraud. The first addresses the
efficiency of performance, including all levels of the aging services network, in providing
community and home-based services, including caregiver services. The second addresses output
efficiency for the Ombudsman program in the handling of complaints surrounding the care of
seniors living in institutional settings. The third indicator addresses the efficiency of AoA in
providing services to Native Americans. The fourth addresses the efficiency of the Medicare
Senior Patrol program.



Performance Targets

In adopting the efficiency indicators, AoA observed that the aging network was already realizing
success in improving efficiency for prior years. As a result of past performance and AoA’s
initiatives to improve integration and rebalance long-term care, AoA has set ambitious
performance targets for its efficiency indicators. Recognizing AoA’s commitment to
aggressively improve program efficiency, OMB highlighted AoA’s efficiency measures in the
FY 2005 President’s Budget. The following summarizes AoA’s efficiency indicator targets.

e By FY 2006, for the nutrition, supportive services, caregiver and other program activities
administered under Title III of the OAA, AoA will improve program efficiency by 10 percent
over the FY 2001 target, which is double the annual improvement rate observed for FY 1999
to FY 2001. AoA projects an improvement of 15 percent by FY 2007, which is almost
quadruple the current annual improvement.

e For Title VII services, AoA will increase the number of complaints resolved or partially
resolved per million dollars of AoA funding from its baseline in FY 2002 of 9,300 to nearly
10,600 by FY 2006.

e For Title VI, AoA will increase the number of units of service provided to Native Americans
from its baseline in FY 2002 of 230 units of service for each thousand dollars of AoA
funding to 244 units of service per thousand dollars of AoA funding by FY 2006. This
represents a 6 percent gain in efficiency over the baseline.

e For AoA’s Senior Medicare Patrol activities, AoA’s initiatives will provide increased
training to beneficiaries such that the number of beneficiaries trained will increase from the
baseline in FY 2002 of 31,000 people per million dollars of AoA funding to 37,200 people
per million dollars of funding.

Linkage to Budget

A0A is not basing its performance improvements for the efficiency measures on increases in
program budgets. For the most part, AoA and its program partners will use existing resources
and focused management improvements to continue to improve the efficiency of its programs.
The one exception to this rule is the ambitious target AoA has established for its Title IIT
programs. The Assistant Secretary for Aging has initiated efforts to rebalance long-term care
toward community care, and to improve the integration of home and community based service
programs through demonstration grants to States and other entities. These efforts are intended to
contribute significantly to the achievement of the efficiency improvements AoA has targeted for
its Title III programs. AoA’s performance targets, along with the agency’s rebalancing and
integration initiatives, reflect AoA’s belief that improvements in the integration of services and
more effective use of existing long-term care resources are the key factors that will improve
efficiency in AoA programs.

Program Results

Although these measures are new to AoA, and there can therefore be no assessment of the extent
to which we have achieved past efficiency performance targets, a review of data for prior years
indicates that AoA and the Aging Network have consistently improved efficiency for Title III




from FY 1999 through FY 2003. The following summarizes the results for the Title 111
efficiency indicators:

e FY 2001: 5,688 clients per million dollars of AoA funding.
e FY 2002: 5,700 clients per million dollars of AoA funding.
e FY 2003: 6,259 clients per million dollars of AoA funding.

We believe that two factors affected the significant increase between FY 2002 and FY 2003:
First, States reported that they served over 650,000 more elderly individuals in FY 2003 then in
FY 2002. Also, the States reported serving over 140,000 more caregivers in FY 2003.With
overall funding stable, these increases result in an efficiency increase of almost 9 percent.
Although we expect continued growth in the number of caregivers served, we do not expect such
increases in elderly clients each year.

There were similarly significant efficiency increases for the Ombudsman program and for the
Senior Medicare Patrol program. Although we are surprised by the size of these improvements,
there have been indicators of significant efficiency improvements for both. In a recent report to
Congress about the Ombudsman program, AoA observed that productivity improvements from
FY 1998 to FY 2001 seemed to indicate that residents long-term care facilities, their families,
and facility managers seemed to be making greater use of ombudsman services. Similarly, the
Senior Medicare Patrol program continues to expand its reach in training seniors, leading to
significant efficiency improvements. The only AoA activity that saw a decline in efficiency was
the Native American services activities. We believe that significant cost increases, especially the
cost of fuel for transportation, can have a negative effect on an efficiency indicator such as this.
Nevertheless, AoA will retain the improvement targets for this program. AoA plans to conduct a
detailed evaluation of the program, which will address this among other significant issues for
that program. AoA will continue to seek out the issues in this situation and, once that is done, to
develop appropriate corrective actions.

Program Management

AoA uses the three types of performance measures to focus its efforts on continuous
improvement in all its program activities. AoA makes extensive use of its discretionary funding
to arrange for high-quality technical assistance to State and local program entities to support
improvements that will yield measurable efficiency improvements across the network for all
program activities. AoA has a number of support contracts and grants that specifically focus on
helping network entities to better integrate funding for long-term care and long-term care service
delivery specifically to yield the types of efficiency improvements the agency is measuring.
Ao0A and the aging network are targeting integration efforts in order to eliminate duplication and
to improve access to care for elderly individuals. For example, in the past two years, AoA in
partnership with the Centers for Medicare and Medicaid Services has established Aging and
Disability Resource Centers in 24 States, and will increase those numbers in future years. This
initiative and others like it are focused on producing effective management improvements that
will yield improved efficiency.




Ao0A also uses performance data to inform its program evaluation decisions. AoA has
substantially increased its program evaluation activity over the past two years, partially in
response to findings produced from GPRA performance measures. For example, in FY 2004
AOoA initiated an evaluation of the Title IIl Home and Community-Based Supportive Services
line item in part to identify the factors that are leading to reductions in service unit counts that
Ao0A has observed in the GPRA process over the past two years.



Measure 2: Improve Client Assessments and Results

Performance Goals Targets Actual Performance Reference

Indicator 2.1: Maintain high client FY 06: 93% FY 06: 02/07
satisfaction with home-delivered meals. FY 05: 93% FY 05: 02/06

FY 04: Notin FY 04 plan FY 04: No Data

FY 03: New in FY 05 FY 03: 93% (baseline)
Indicator 2.2: Maintain high client FY 06: 82% FY 06: 02/07
satisfaction with transportation services. FY 05: 82% FY 05: 02/06

FY 04: Not in FY 04 plan FY 04: 83%

FY 03: New in FY 05 FY 03: 82% (baseline)
Indicator 2.3: Maintain high client FY 06: 87% FY 06: 02/07
satisfaction among caregivers of elders. FY 05: 87% FY 05: 02/06

FY 04: Notin FY 04 plan FY 04: 96%

FY 03: New in FY 05 FY 03: 87% (baseline)
Indicator 2.4: Maintain high client FY 06: 93% FY 06: 02/07
satisfaction with congregate meals. FY 05: 93% FY 05: 02/06

FY 04: Not in FY 04 plan FY 04: 90%

FY 03: New in FY 05 FY 03: 93%
Indicator 2.5: Increase percent of caregivers | FY 07: 75%
who report that services definitely help them | FY 06: 68% FY 06: 02/07
care longer for older individuals. FY 05: 62% FY 05: 02/06

FY 04: Not in FY 04 plan FY 04: 52%

FY 03: New in FY 05 FY 03: 48% (baseline)
Indicator 2.6: Reduce the percent of FY 07: 35%
caregivers who report difficulty in getting FY 06: 43% FY 06: 02/07
services. FY 05: 50% FY 05: 02/06

FY 04: Not in FY 04 plan FY 04: 50%

FY 03: New in FY 05 FY 03: 64% (baseline)
Indicator 2.7: Improve the Ombudsman FY 06: 15 FY 06: 02/08
complaint resolution rates in 15 States over FY 05: 10 FY 05: 02/07
FY 2001. FY 04:7 FY 04: 02/06

FY 03:5 FY 03: 24

FY 02: (New in 03) FY 02: Not Applicable
Indicator 2.8: Increase the percent of FY 06: baseline +20% FY 06: TBD
Medicare beneficiaries who will read their FY 05: New in FY 04 FY 05: TBD
Medicare Summary Notices as a result of the | FY 04: New in FY 04 FY 04: Developmental

Senior Medicare Patrol training by 20%.

Measure 2: Improve Client Assessments and Results

The FY 2006 performance budget includes eight indicators supporting AoA’s measure of client
assessment and results. To AoA, these are the core performance outcome indicators for our




programs because they reflect program assessments obtained directly from the elderly
individuals and caregivers who receive the services. AoA has multiple satisfaction indicators in
this plan reflecting separate assessments provided by elderly individuals for services such as
meals, transportation and homemaker help, and because OMB specifically required these
measures in the FY 2005 PART assessment for AoA. As indicated above, OMB was very
pleased with AoA’s aggressive efficiency targets. However, concerned that an excessive focus
on efficiency could reduce service quality and consumer satisfaction, OMB wanted AoA to
include multiple satisfaction indicators in the AoA plan. AoA has also included indicators that
directly assess AoA’s most fundamental outcome (keeping elderly individuals at home and in the
community) and measure results important to family caregivers. The results measures for

Title VII (Ombudsman program) and for the Senior Medicare Patrol activities are also central to
the core purposes of those activities. The outcome indicator for the Ombudsman program
focuses on the successful resolution of complaints by residents of nursing homes and other
institutions. The indicator for the Senior Medicare Patrol program focuses on increased scrutiny
of Medicare bills by beneficiaries, which is the fundamental objective of the program. The
consumer impact and results indicators included for FY 2006 are:

e Home-Delivered Meals Satisfaction: Maintain the high percentage of home-delivered meal
clients reporting they like the meals.

e Transportation Satisfaction: Maintain the high percentage of transportation service recipients
rating the service very good to excellent.

e Caregiver Satisfaction: Maintain the percent of caregivers rating case management services
good to excellent.

e (Congregate Meals Satisfaction: Maintain the percentage of congregate meal clients reporting
they like the way the food tastes.

e Caregiver Impact Assessment: Increase the percentage of caregivers reporting that services
have ““definitely” helped them provide care for a longer period.

e Caregiver Difficulty Reduction: Decrease the number of caregivers reporting difficulties in
dealing with agencies to obtain services.

e Improve Ombudsman Complaint Resolution: For 15 States, increase the percentage of
complaints that are resolved over the number that were resolved in FY 2001.

e Increase Scrutiny of Medicare Notices: Increase by 20 percent the percentage of Medicare
beneficiaries who review Medicare Summary Notices for accuracy as a direct result of the
training provided by the Senior Medicare Patrol program.

Performance Targets

AoA has committed to maintain the high satisfaction rates established for its core programs and
to achieve ambitious improvements in its other assessment and results measures. Because the
satisfaction measures are so high, and because they are based on sample surveys, which are not




conducive to measuring annual changes, AoA is committed to maintaining the high levels of
satisfaction observed. The target to maintain these high levels of performance is aggressive
when taken in the context of the AoA commitment to aggressively improve program efficiency
in the near and long term. It is essential that AoA maintain a high level of satisfaction with
services even as the aging services network increases the number of elderly individuals served
per million dollars of AoA funding. The performance targets related to caregiver assessments
presented above are particularly aggressive. One indicator calls for a 14 percent increase in two
years in the percent of caregivers who report that OAA services “definitely” help them care
longer for the elderly they serve. The second caregiver indicator calls for a 14 percent reduction
over the same time period in the percent of caregivers who report difficulty in getting services.
To AoA, aggressive targeting for these indicators is critical because they represent more directly
than any others the mission of AoA and the network to help vulnerable elderly individuals
remain in the community.

Linkage to Budget

The consumer assessment and results measure and indicators were a significant element in
Ao0A’s rebalancing and integration initiatives, and they complement the efficiency and targeting
measures that also support the budget. The success of AoA’s initiatives in improving program
efficiency must be balanced by the ability of the aging services network to maintain the current
high level of satisfaction with services and improvements in results reported by consumers.
Similarly, success in improving consumer results must be balanced by the critical need to ensure
that the programs are reaching the most vulnerable elderly individuals. The AoA indicator to
increase home-delivered meals clients who are nursing-home eligible is a fundamental and
necessary outcome for the budget activity that supports the initiative to create more balance in
the national long-term care service delivery system. AoA’s caregiver funding, along with AoA’s
integration and evidence-based health promotion activities, will support the AoA performance
target to reduce the percentage of caregivers who have difficulty with the system and will also
support the goal to increase the percentage of caregivers who report that OAA services help them
care longer for elderly individuals.

Program Results

The client assessment and results indicators presented in this measure are new, and so there can
be no assessment of the extent to which we have achieved past efficiency performance targets.
In addition, because the data sources did not exist in previous years, we can make no
observations about results using these indicators for previous years. The only indicator for
which we can make observations is the Ombudsman indicator for resolving complaints. Under
the Ombudsman program the aging network has realized a very significant increase in the
resolution of complaints. From FY 1998 to FY 2002 Ombudsmen increased their resolution rate
from 71 percent of all complaints to 78 percent of all complaints. Recognizing that such a high
rate was not consistent across the States, AoA has chosen to focus this indicator on improving
performance in a significant number of States each year.

Program Management

Ao0A uses the three types of performance measures to focus its efforts on continuous
improvement in all its program activities. AoA makes extensive use of its discretionary funding
to arrange for high-quality technical assistance to State and local program entities to support
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improvements that will yield measurable efficiency improvements across the network for all
program activities. AoA has a number of support contracts and grants that specifically focus on
helping network entities to better integrate funding for long-term care and long-term care service
delivery specifically to yield the types of efficiency improvements the agency is measuring.
Ao0A and the aging network are targeting integration efforts in order to eliminate duplication and
to improve access to care for elderly individuals. For example, in the past two years, AoA in
partnership with the Centers for Medicare and Medicaid Services has established Aging and
Disability Resource Centers in 24 States, and will increase those numbers in future years. This
initiative and others like it are focused on producing effective management improvements that
will yield improved efficiency.

AoA also uses performance data to inform its program evaluation decisions. AoA has
substantially increased its program evaluation activity over the past two years, partially in
response to findings produced from GPRA performance measures. For example, in FY 2004
Ao0A initiated an evaluation of the Title IIl Home and Community-Based Supportive Services
line item in part to identify the factors that are leading to reductions in service unit counts that
AoA has observed in the GPRA process over the past two years.
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Measure 3: Improve Targeting to Vulnerable Elders

Performance Goals Targets Actual Performance Reference
Indicator 3.1: Increase the number of FY 07: 1,000,000
caregivers served to 900,000 by FY 2006. FY 06: 900,000
FY 05: 800,000 FY 05: 02/07
FY 04: 500,000 FY 04: 02/06
FY 03: 250,000 FY 03: 585,000
FY 02: New in FY 03 FY 02: 439,000
Indicator 3.2: Increase the number of FY 07: Base +25%
severely disabled clients who receive FY 06: Base + 15% FY 06: 02/08
selected home and community-based services | FY 05: Base + 8% FY 05: 02/07
by 8% over the FY 2003 base. FY 04: New in FY 04 FY 04: 02/06
FY 03: 280,454 (baseline)
Indicator 3.3: Increase the percentage of FY 06: Census + 10% FY 06: 09/07
OAA clients served who live in rural areas to | FY 05: New in FY 04 FY 05: 09/06
10% greater that the percent of all US elders FY 04: 09/05
who live in rural areas. FY 03: Census +5%
FY 02: Census +5%
Indicator 3.4: Increase the number of states | FY 07: 20 States
that increase the percentage of clients served | FY 06: 17 States FY 06: 09/07
who are poor. FY 05: 15 States FY 05: 09/06
FY 04: 12 States FY 04: 09/05
FY 03: 5 States FY 03: 18
FY 02: New in FY 03

Measure 3: Improve Targeting to Vulnerable Elders

The first two measures that AoA uses for program assessment focus on the efficient production
of high quality results as assessed by program clients. The targeting measure and the indicators
associated with it are equally important because they ensure that AoA and the aging network
focus services on the most needy. In an effort to improve efficiency and quality, entities could
attempt to focus their efforts toward individuals who are not the most vulnerable. This would be
inconsistent with the intent of the OAA, which specifically requires the network to target
services to the most vulnerable. It also would be inconsistent with the mission of AoA, which is
to help vulnerable elderly individuals to maintain their independence in the community. To help
these senior remain independent, AoA and the aging network must focus their efforts on those
who are at most risk of institutionalization: the disabled, poor, and rural residents. The FY 2006
performance budget includes four critical targeting indicators for AoA, covering the vulnerable
client groups addressed above and family caregivers. The caregiver program is still in its early
stages of implementation, so the targeting indicator utilized here focuses on rapidly increasing
the number of caregivers served in the early years of implementation.
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Performance Targets

As it has with its other measures, AoA has established ambitious performance targets for the
indicators under this measure. The targets for disabled elders and for caregivers are particularly
aggressive because of the importance of these two groups to the success of AoA’s mission.

e By FY 2006, AoA proposes to increase the number of severely disabled OAA clients we
serve by 15 percent. This is one of AoA’s most critical indicators because it reflects our
commitment to demonstrate the capacity of the network to serve individuals who are
effectively eligible to reside in nursing homes.

¢ In the early stages of implementation of the caregiver program it is essential that the network
reach out to caregivers. As a result, AoA has established aggressive targets to serve 900,000
caregivers by FY 2006, which is more than 100 percent higher than the FY 2002 baseline for
caregivers served.

e Ao0A’s pursuit of a significant increase in the percentage of elderly clients who reside in rural
areas is also an aggressive but important objective. In FY 2002, the percentage of OAA
clients who lived in rural areas was 6 percent higher than the percentage of all elders living in
rural areas. By FY 2006, AoA seeks to increase that percentage to 10 percent.

e The FY 2006 target is aggressive for the poverty indicator because it not only commits to
improve performance in over 25 percent of all States over a short period of time, but it also
commits to a significant 10 percent improvement in each of those States in that same time period.

Linkage to Budget

In the past few years, the observed success of the aging services network in targeting services to
vulnerable elderly individuals has served as an impetus for AoA to pursue initiatives that will
expand national use of the services of the network to improve the lives of elderly individuals
across the nation. AoA’s initiatives to integrate services and funding, to rebalance long-term
care, and to increase the use of evidence-based health promotion activities will help state and
community programs to focus resources toward difficult to serve populations. The initiatives
address directly the intent of AoA and the network to increasingly target community-based
services toward those who are most at risk of institutionalization, which includes the poor, those
in rural areas, and other vulnerable elders.

Program Results

The aging services network has already demonstrated success in targeting services to poor
individuals and those who live in rural areas. In each of the recent reporting years, approximately
28 percent of OAA clients are poor, while just over 10 percent of all elderly individuals are poor.
While the percent of clients who live in rural areas appears to have declined in recent years, the
27 percent of OAA clients who live in rural areas is significantly higher than the 2000 Census
estimate, which indicates that over 22 percent of all elderly individuals reside in rural areas.
Despite the success, AoA believes that continued focusing on and improvement in targeting to
vulnerable elders is basic to the mission of the agency and the intent of the OAA. The targeting
indicators also reflect different aspects of performance monitoring that is important for the aging
services network. The rural indicator focuses on improvement at the national level, while the
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“poverty” indicator focuses in on the pursuit of improvements among the State agencies that
administer the program.

Program Management

Ao0A uses the three types of performance measures to focus its efforts on continuous
improvement in all its program activities. AoA makes extensive use of its discretionary funding
to arrange for high-quality technical assistance to State and local program entities to support
improvements that will yield measurable efficiency improvements across the network for all
program activities. AoA has a number of support contracts and grants that specifically focus on
helping network entities to better integrate funding for long-term care and long-term care service
delivery specifically to yield the types of efficiency improvements the agency is measuring.
AoA and the aging network are targeting integration efforts in order to eliminate duplication and
to improve access to care for elderly individuals. For example, in the past two years, AoA in
partnership with the Centers for Medicare and Medicaid Services has established Aging and
Disability Resource Centers in 24 States, and will increase those numbers in future years. This
initiative and others like it are focused on producing effective management improvements that
will yield improved efficiency.

Ao0A also uses performance data to inform its program evaluation decisions. AoA has
substantially increased its program evaluation activity over the past two years, partially in
response to findings produced from GPRA performance measures. For example, in FY 2004
AOoA initiated an evaluation of the Title IIl Home and Community-Based Supportive Services
line item in part to identify the factors that are leading to reductions in service unit counts that
Ao0A has observed in the GPRA process over the past two years.
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Performance Analysis Detail: Measures For Prior Years Summary

The following tables and analytical presentation reflect a significant change to AoA’s GPRA
performance plan and report. Because of the necessary reduction in the number of performance
measures in the AoA and HHS plans, there is little comparability between the FY 2006 plan and
previous plans. Attempting to analyze the FY 2006 plan alongside the previous plans would
cause tremendous confusion. As a result, AoA has opted to present separately the performance
results for GPRA plans for previous fiscal years. For the sake of efficiency in presentation, AoA
will not reiterate the rationale for the measures and targets which were included in those plans,
but will focus the analysis on the extent to which performance goals and measures were achieved
and how performance for those measures affected AoA initiatives. It should be noted that AoA
will continue to internally track performance for many of the measures included in prior year
plans, and may propose to include some of these measures as indicators of performance in future
GPRA plans as appropriate. The following table presents measures that were included in
previous GPRA plans, but are not included in the FY 2006 plan.
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Community-Based Services Programs: Prior Year Measures

Performance Goals Targets Actual Performance Reference
A significant percentage of OAA Title IIl | FY 04: 32% FY 04: 02/06 6
service recipients are poor. FY 03: 32% FY 03: 28.2%
[outcome measure] FY 02: 25% FY 02: 28.1%
FY 01: 25% FY 01: 29.3%
Norm: Percent of U.S. elderly population | FY 00: (New in FY 01) FY 00: 30.3%
who are poor in 2000: 10.2% FY 99: 31.7%
FY 98: 36.2%
A significant percentage of OAA Title IIl | FY 04: 34% FY 04: 02/06 6
service recipients live in rural areas. FY 03: 34% FY 03: 27.8%
[outcome measure] FY 02: 25% FY 02: 27.7%
FY 01: 25% FY 01: 30.4%
FY 00: (New in 01) FY 00: 32.9%
FY 99: 33.6%
FY 98: 33.5%
Increase rural participation in States. FY 04: 9 States FY 04: 02/06 6
[outcome measure] FY 03: 5 States FY 03: 18
FY 02: (New in FY 03) FY 02: Not Available
Increase the ratio of family caregivers to FY 04: 1.5t0 10 FY 04: 02/06 6
registered clients. FY 03: 1.0to 10 FY 03: 1.8to 10
FY 02: (New in FY 03) FY 02: 1.4 to 10 (baseline)
A significant percentage of OAA Title III | FY 04: 20% FY 04: 02/06 6
service recipients are minorities. [outcome | FY 03: 19% FY 03: 22.7%
measure] FY 02: 17% FY 02: 20.5%
FY 01: 