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Good afternoon.  
Thank you Mr. Koide for your kind introduction and for the opportunity to be part of this important conference, I am so honored to be here representing the United States Government and our President.  I also am overwhelmed at the warm hospitality of our Japanese hosts and the beauty of your countryside.
I am grateful for this opportunity to exchange ideas regarding how we can all better meet the needs of older people and their families, and I look forward to learning from you, and from the other participating countries – Canada and Australia.  
Before I begin my discussion on what the United States is doing to better serve older persons, I want to thank our hosts for their fine work in putting together this meeting.  I especially want to thank Dr. Teruhisa Mokuno of the Sun Life Social & Welfare Organization.  He is an incredible visionary in the creation of programs for Japanese elderly – some of which we had the honor to visit yesterday.  His adaptation of the assisted living model is an excellent example of how we can all learn from one another’s quality programs.  I also want to thank my friend, Mr. Kataoka,who worked so diligently to make this conference a success.  

Now I would like to turn to the subject of our conference, the field of aging.  This year marks the 5th anniversary of the World Assembly on Ageing in Madrid, Spain where over 150 countries, including the U.S., Japan, Australia and Canada gathered to discuss issues related to the aging of our populations.  We agreed upon the 2nd International Plan of Action on Ageing, which set a vision and an implementation plan for developing “A Society for All Ages.”  
Later this year, we will hold the first review of the Plan’s implementation, and I know we all hope that we are beginning to see progress – it is so important for our countries’ families.
Today’s exchange of ideas is exactly what the Plan encouraged  – nations gathering together, sharing ideas and building synergy to advance our knowledge of aging and to improve the lives of the elderly and their caregivers.  As Secretary of State Condoleeza Rice’s stated during the recent U.S. Department of State’s Summit on Global Aging:

“The impact of global aging is enormous and complex, and we stand to benefit from sharing our common solutions to our common problems.  In today’s interdependent world, how one nation addresses a challenge like this has international implications.  We must do a lot to more integrate the issues of aging into our international discussions and our foreign policy.”

In preparing for this conference, I reviewed the actions Japan, Australia and Canada are doing to address the growth of your aging populations, and I found we dealing with similar challenges such as:
· how to finance and integrate long-term care services,
· how to provide quality services, and
· how to promote independence and active aging.  

It seems we are going in the same direction – away from institutionalization, toward the delivery of integrated social and medical services in the community – and we are all seeking ways to keep people healthy, independent and in their local communities.  I know that in Japan, elders have long had a cherished role in the family to pass on family traditions, to share knowledge and experience.  In the US we could learn so much from this practice.
Today, under the leadership of President Bush, we are undertaking a number of initiatives to address aging issues and prepare for the Baby Boom generation.  We have a demographic imperative for renewed vigor in this area!
Every five minutes in the U.S., 23 adults are turning 65 – and in less than 20 years that number will double.  The report, Why Population Aging Matters:  A Global Perspective, which was presented at the US State Department Summit on Global Aging, highlights aging trends.  Soon, for the first time in history, people over 65 will outnumber children under age 5.  Today, almost 500 million people are age 65 and over - 8 percent of the world’s population.  By 2030, we expect the world will have 1 billion older people, or 13 percent of the total population.
Some nations have doubled their average life expectancy such as in Japan where life expectancy is approaching 82 years, the highest in the world.  This is quite a remarkable achievement and a testament to healthy behaviors, but as is true for many developing countries, this is also the result of changes in fertility rates and in disease states.  
We are seeing shifts away from infectious and parasitic disease to noncommunicable and chronic diseases and we are seeing fertility rates declining.
One result is that the oldest old, traditionally those 85 and older, are now the fastest growing portion of the total population.  This is significant because these older persons have higher levels of disability and thus require long-term care.  This increase in the need for long-term care for the oldest old has implications for the length of time pensions and retirement income will be needed and portend major increases in health care costs.
In addition to these trends, the report on global aging noted a number of other global changes due to population is aging:

· noncommunicable diseases are becoming a growing burden; 
· the total population in many countries will shrink, while the world population is aging; 
· family structures are changing; 
·  and, patterns of work and retirement are shifting with shrinking ratios of workers to pensioners and people living a longer portion of their lives in retirement. 
We must act now both for economic expansion and cross-national collaboration as the window of opportunity is closing and the cost of waiting is far too great!
And, now, how are we preparing for these demographic imperatives in the U.S.?    
We are changing our long-term care supports.  The key strategic impetus behind these changes is President Bush’s New Freedom Initiative.  This initiative calls for a fundamental rebalancing of our care system so that emphasis is placed on providing care in the community and on giving people more choices and control over their care options.  The New Freedom Initiative seeks to tear down the barriers that prevent people with disabilities of all ages from being active and involved in their communities.  

Before I discuss the specific programs and strategies being used in the US to modernize long-term care, let me take a moment to explain our system.

I am the Assistant Secretary on Aging for the Department of Health and Human Services. The Administration on Aging was created by law in the Older Americans Act (OAA) in 1965.  The OAA is designed to complement other public and private sector programs and resources that benefit older people, including the two major Federal health programs that were also enacted in 1965 that benefit older people: Medicare and Medicaid.  Under President Bush’s leadership major changes are being made to all three of these key programs.

The OAA supports a nationwide network of public and private organizations organized around the common mission of helping older people to remain healthy and independent for as long as possible.  This network – known as the Aging Services Network – is charged with the responsibility for developing a comprehensive and coordinated system of community-based human services to help older people remain living in their own homes and avoid unnecessary placement in nursing home facilities.  
The network currently uses $1.3 billion in Federal OAA funds to leverage an additional $4 billion in other public and private resources at the state and local level to provide a wide range of human services to over 8 million older people, and almost 1 million family caregivers each year.  

Since 2001, the Bush Administration has been advancing a series of initiatives to modernize the OAA Program for the 21st Century.  The initiatives build on the unique mission and capacity of the OAA network, take advantage of the latest research, and complement the Administration’s reforms in Medicare and Medicaid.   There are three main design goals of these changes:  to emphasize local solutions and consumer input; to complement other public and private resources and to provide support for a comprehensive range of services.  The initiatives involve three inter-related strategies for strengthening the role of the OAA in advancing changes at the state and local level that will make our health and human services systems more integrated, more cost-effective, and more responsive to the needs and preferences of older people.
The first strategy is to make it easier for consumers to learn about and access services, through the establishment of “one-stop shop” entry points to health and human services at the community level.  Because health and human services are funded by a variety of different public and private sources, older people, their families, as well as younger people with disabilities, are often confronted with a complex and confusing maze of programs when they seek help.  
To address this problem, HHS launched a grants program to support state efforts to establish “one stop-shop” entry points, and is currently supporting projects in 103 communities in 43 states. HHS is also partnering with states to increase public awareness about the importance of planning ahead for one’s chronic care needs in old age.   

The second strategy is designed to give consumers more control over the services they receive from public programs.  Traditionally, consumers have little influence over decisions about the types of services they receive from public programs.  HHS is now working with the states to implement consumer-directed models of care in Medicaid and the OAA.  
Under these consumer-directed models, consumers are empowered to determine what types of services they will receive, and the manner in which they receive them. This includes giving consumers authority to hire their own workers, including family members, friends and neighbors, to provide their care.  This approach has been show to be effective in keeping high-risk individuals at home, and has strong appeal for consumers. 

The third strategy is designed to help older people to take more control over their own health by making behavioral changes that have proven effective in reducing the risk of disease, disability and injury among the elderly. This strategy takes advantage of a growing body of science that documents the efficacy of low-cost programs that can help seniors to better manage their chronic conditions, reduce their risk of falling, and improve their nutrition and their physical and mental health.  
These programs are ideally suited to be implemented at the community-level by human services agencies, such as senior centers and faith-based organizations. Since 2003, HHS has been providing grants to various states to support the delivery of these evidence-based programs through the Aging Services Network.  

In 2006, the Administration worked with the U.S. Congress to incorporate the key elements of these 3 modernization strategies into the OAA.  On October 17, 2006, President Bush signed the “Older Americans Act Amendments of 2006” (P.L. 109-365) into law.  As a result of these amendments, the OAA now directs the Federal Administration on Aging to promote the implementation of the 3 modernization strategies throughout the Aging Services Network.  
We are also helping individuals to plan ahead for their long-term care while they are still young and we provided the first federal web-site to house important information regarding long-term care, called the National Clearinghouse for Long Term Care Information http://www.longtermcare.gov.  This website contains critical information on a broad range of public and private options and information about long-term care for consumers to access.  

We have entered into a federal/state partnership with the National Governors Association in the “Own Your Future Campaign” to increase awareness about the importance of planning ahead and to promote the purchase of private long-term care insurance coverage.   

Unlike Japan where long-term care insurance is mandatory for people 40 and over, only about 4 percent of Americans age 45 and older with incomes of $20,000 or more have long-term care insurance coverage.  In the U.S., long-term care insurance is still a new concept, so we are helping our states offer an incentive through an initiative known as the “Partnership for Long-Term Care.”  It encourages the use of private long-term care insurance by offering state public health insurance as a form of re-insurance.  It is designed to make private coverage more affordable and to expand the number of people able to purchase coverage.  In addition, we are promoting the use of reverse mortgages which permits older people to use the equity in their homes to help with their expenses, including those related to health and long-term care services.  
In order to change the bias toward institutionalization, under President Bush’s leadership, the United States is also modernizing the federal public health insurance program called Medicare to have a great focus on prevention.  To do this, we are providing payment incentives to medical providers that focus on prevention as opposed to solely the treatment of illnesses, and we added prescription drug coverage.  

Today, over 39M older persons have access to the prescription drugs they need to stay healthy and the Medicare program now covers a variety of preventative benefits, including a complete physical exam when people first join, and screening for a variety of diseases such as cancer, cardiovascular disease, and diabetes.  We are also leveraging the competitive market to give seniors more plan choices, and the result is that seniors are saving money and getting the coverage they want.  

All of our programs are dependent upon consumer input.  From the Federal to the local level, the views of private citizens, local and national non-profits and for-profit organizations are heard by Congress, the Administration on Aging, and the Aging Network through public hearings, advisory boards, surveys and “listening sessions” held around the country.
Older people represent some of our greatest resources.  They support our societies by providing millions of hours of volunteer, community and civic service through formal service organizations and through a variety of informal arrangements.  They add great value to our communities and families by sharing and transferring knowledge of cultures, values and life experiences among generations.  
The long-term care modernization reforms being implemented in the Older Americans Act, Medicare and Medicaid, hold great promise for improving the quality of life for older Americans, and have the potential to reduce the use of costly health care services over the long run.  And, as I noted earlier, we are emphasizing local solutions and consumer input; we are complementing other public and private resources and we are providing support for a comprehensive range of services.

In closing, I would like to leave you with these thoughts.  Each generation has an opportunity to leave its mark on the world.  Today we are faced with the unique situation of rapidly aging societies.  But this is also a unique window of opportunity to act now to create better care and reinforce healthier societies for all ages.  I stand with you all in this critical moment in history to achieve exactly this result!                             THANK YOU!
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