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I am delighted to be here today to talk about our Choices for Independence Initiative.

I am also honored to be sharing this stage with my distinguished colleagues representing different components of our Aging Services Network:  Patrick Flood, Carol Zernial, June Simmons, and Richard Browdie.
There are so many exciting initiatives today:

· Technology is being harnessed to improve the quality of care, and we are moving to personalized healthcare where consumers are being empowered with information on the cost and the quality of care that is available in their communities. 

· Prevention is being taken seriously, and we are finally seeing changes in our reimbursement policies that are making prevention benefits and programs more widely available.   

· In long-term care – we are beginning to see the emergence – and hopefully the ascendance -- of home and community-based services. 

We are also seeing more competition in health and long-term care – which is a good thing - and greater involvement by the private commercial sector in offering new products and services to a growing private-pay market. 

All of these changes are happening at the same time we are experiencing unprecedented growth and diversity in our aging population. 

Like many of you, I’ve had the privilege of working in the Aging Services Network for many years – a Network that was originally envisioned by the framers of the Older Americans Act (The Act).  

The framers anticipated the growth in our older population, and they charted out a vision for a nationwide network of public and private agencies and organizations - at the national, state and community level - organized around the common goal of ensuring the dignity and independence of older people. 

The Act charges our Aging Services Network with the specific responsibility to serve as the principle advocate for older people, and to make sure that our nation systematically coordinates the care that will enable our seniors to remain independent in their own homes and communities for as long as possible.

As a network, we have made tremendous progress in advancing the goals and objectives of the Act:

· We have been at the forefront of building consumer-responsive care at the state and local level for almost 40 years.

· We have literally built the foundation of this nation’s formal system of home and community-based care. And we have done it in partnership with older Americans and their families. 
Working together as a unified network means sharing a common vision and agreeing on the approaches we will collectively use to advance our common agenda.  
Just as we did last year at the federal level with the reauthorization of the Older Americans Act, we need to be advancing legislative changes at the state level. States are key policy-makers when it comes to long-term care.  And it is the states that are facing the most immediate challenges in financing long-term care as a result of the fiscal pressures that are being placed on their Medicaid long-term care budgets.

We also need to be working together at ALL LEVELS to advance the realignment of existing funding sources so that more of our public and private resources are directed to lower cost home and community-based care. 

Now please listen carefully because this next point is KEY:  The idea of realigning existing resources is an essential element of rebalancing long-term care systems – and it provides us with a viable approach to how we might actually increase funding for home and community-based care in this country.    
When it comes to funding for home and community-based services – there is one thing we can be certain of – and that is - we are not going to see any additional public funding into home and community-based care.   It’s just not in the cards – no matter where you sit – be it at the federal, state or local level.  This is a reality!! 

Let me be specific.  Today, we are spending $140 billion dollars a year on long-term care for the elderly in this country.   This is from all sources – public and private.   60% of these dollars are currently spent on institutional care.  

Some have suggested that if we could redirect just 1% of the dollars that are now going into institutional care, it would result in an immediate increase of almost ONE BILLION Dollars in home and community-based care.  Now that’s real money!  Is this the only source we should be looking at?  No – but it’s clearly one we have to target!

I would like to now talk about Choices for Independence and what it can mean for all of us.  Choices is a ROADMAP…..a roadmap that the entire Aging Services Network can use to advance meaningful and important changes in health and long-term care system. ...changes that will:

· position the network for the future,
· help rebalance long-term care, 
· and improve the quality of life for millions of people.

The changes I am talking about include: 

· Making it easier for older people, their families, and others to learn about and access existing services and supports. 
· Providing more options to people who are at high-risk of nursing home placement, and
· Enabling seniors to have ready access to low-cost prevention programs that have proven effective in reducing the risk of disease, disability and injury among the elderly.

I was thrilled to see the Congress embed the principles of Choices in the Reauthorization of the Older Americans Act.  And now, it is our turn to act. 

To help consumers learn about and access services, we will continue to use our Aging and Disability Resource Center program to help states and communities establish “one stop shop” entry points to all long term care services.   One of our goals here is to level the playing field in long-term care so the low-cost social services and supports you provide to seniors everyday are as visible and attainable to consumers AS ARE any other options.       

By empowering consumers with information, personalized assistance, and access, we are confident more people will choose low-cost alternatives.  This is why ADRCs are a key element in rebalancing long-term care.

We are currently supporting ADRCs in over 100 communities in 43 states, and our long-range vision is to have ADRCs covering the entire nation. 

The Act also encourages all of us to promote increased public awareness about the need to plan ahead.  We are working with the Governors to increase awareness about the importance of planning ahead for one’s long-term care and you should, too!   
Right after our Summit in December, we unveiled a new website to help consumers plan ahead.  We are calling this site the National Clearinghouse on Long Term Care Information, and this site is already getting lots of publicity.   I encourage all of you to promote it in your communities.  You can find it at www.longtermcare.gov.  This is your website… and it will help make consumers aware of your services.   
The second change we are advancing under Choices focuses on helping people who are at high risk of nursing home placement to remain at home.  

We need to give those who are struggling to remain independent better options to meet their needs as THEY define them.  
We should not be afraid of turning control over to consumers….we have the most to gain.  As I said before, if people are given the choice they will select lower cost options, and that means they will use:

· Our proven and trusted nutrition services

· Our proven and trusted transportation services

· Our proven and trusted adult daycare services, and

· Our proven and trusted caregiver services!

The Cash and Counseling Model which was tested in 3 states showed us that we can effectively turn control over to consumers – including very old and frail individuals – and successfully maintain high levels of quality and consumer satisfaction.  Since 2003, we have been working with our partners in HHS and the Robert Wood Johnson to support the replication of this model in 12 additional states, and our Network is leading this effort in 8 of these states.

One of the approaches we plan to roll out in the near future is to provide competitive grants to a select number of states that will enable them to offer flexible, consumer-directed services to high-risk, non-Medicaid, individuals.  
We are calling this our Community Living Incentive, and it will become our version of the “Money Follows the Person” demonstration – except it will be a Prevention strategy that gets to people BEFORE they enter a nursing home and spend down to Medicaid. We will evaluate this new approach to measure its impact on older people’s ability to avoid nursing home placement and spend down.

The third system-wide change that Choices advances is to make it easier for people to learn about and take advantage of low-cost evidence-based prevention programs that have proven effective in reducing the risk of disease, disability and injury.  This is the goal of our Evidence-Based Prevention Grants Program launched in 2003 and expanded this past year in partnership with the Atlantic Philanthropies.  We are now gearing up programs in over 30 communities across 16 states. Like ADRCs, our long-range vision is to see these evidence based programs readily available in every community across the country.  

Does Choices for Independence encompass everything we need to do as a Network for older people?!  Absolutely not.  There are many other areas we are responsible for under the Act.  Even within health and long-term care, there are many other approaches that we can and should deploy.  What Choices does give us is a unifying roadmap for advancing change – an action agenda that reflects our mission and role – that comes right out of the network – and has particular relevance in today’s policy environment. 
So you see, at the federal level, we will provide leadership, technical assistance and some of the funding, but you are the ones who are on the front lines of change, you are the change agents at the state and local level.  By moving forward together as a unified network, we can create tremendous synergies and exert much greater influence in health and long-term care. 
No other network is positioned to advance the changes we are talking about.  We need to seize the opportunity that is in front of us, and we need to do it now.  It is the right thing to do. 
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