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Good afternoon! 

Thank you Alan for your wonderful introduction!   I am honored to speak with a diverse group of people – students, Aging Professionals, Aging Service Providers, AARP, Area Agency on Aging staff, researchers, and consumers to name a few. It is a pleasure to join you today at the 16th Annual Meeting of the Utah Gerontological Society.  As I was preparing to speak with you today, I thought about innovation and how important it is in helping us to grow and improve the way we do things.  As I thought about innovation, it reminded me of Secretary Leavitt.  He is a tremendous leader and a wonderful visionary, and I am very honored to be on his team!  Some of you may know that Secretary Leavitt has a blog which he wrote while on his trip to Africa.  We were always up to date on Secretary Leavitt’s activities and his experiences were very interesting to read about on his blog. 
I’d like to talk more about innovation and the opportunity we have to improve the nation’s long term care system by empowering older adults and people with disabilities to LIVE in the community.  Today I’m going to talk about a strategy for providing choices to seniors and people with disabilities that enable them to maintain their independence as they live (yes, I said live)  their lives in the community.  I’m talking about a transformed long-term care system in this country, one that promotes the independence and dignity of seniors and provides them choices, AND a system that enables providers to develop and deliver services that older adults and people with disabilities need and desire. 
In a word, we are talking about EMPOWERMENT!  Empowerment for consumers and for providers!  And guess what?  The strategy I’m talking about is now the law of the land.  The Reauthorized Older Americans Act calls for the Administration on Aging and the Aging Network to advance three specific changes at the federal, State, and local level to make our systems of care more responsive to the needs and preferences of individuals of all ages and their family caregivers.  These changes will benefit consumers in three ways: 
· Older adults will be better equipped to make behavioral changes to that will enable them to reduce their risk of disease, disability and injury; 

· Consumers of all ages and disabilities – as well as their family caregivers - will be able to make informed decisions about, and more easily access, existing health and long-term care options; and 
· Our citizens who need long-term care will be able to remain at home and avoid unnecessary nursing home placement, impoverishment, and spend-down to Medicaid.
This strategy for long-term care transformation, embodied in our Choices for Independence initiative, builds upon best practices that have been honed, developed and implemented throughout the Aging Services Network.  
There are three components of the Choices for Independence initiative:

· Evidence Based Prevention Programs that empower consumers through knowledge and behavioral changes; 

· Aging and Disability Resource Centers – the integrated access point for long-term care; and
· Nursing Home Diversion that increases home and community based services.  
These new modernized components complement our OAA core programs and reflect approaches with proven track records of success throughout our network.
The panel today will illustrate how evidence-based prevention programs and nursing home diversion, two components of Choices, are being implemented right here in Utah.   But, I know what you’re thinking….. what do these initiatives and components mean for me? 

At its most fundamental level, our Choices initiatives mean that together:

· We must strengthen, expand and significantly grow the role of the Aging Network in long-term care to achieve greater resources for HCBS, and we must also expand the HCBS options you coordinate or provide.  
· We must continue to educate others about the importance of independence and community life for seniors and people with disabilities; and

· We must work together to demonstrate the results of these initiatives. 
One of the best ways to continue to live in the community is to be healthy and maintain one’s mobility.   The first component of Choices for Independence is evidence-based prevention programs.  The evidence-based health promotion and disease prevention initiative is about gaining significantly greater resources for the Aging Network to provide more effective preventive health services. 
The proven interventions that we will fund with our evidence-based initiative are ones based on solid science translated into simple tools that consumers can use and that community-based providers can effectively employ in senior centers and other community settings.  Again, the Aging Network is the alternative to help elderly individuals change their behaviors and reduce the impact of chronic disease and disability in their lives.  

How many of you have needed to help someone find long-term care services?  It’s confusing—I’ve had the experience personally and even though I know a lot about the long term care system, even I had difficulty navigating the system to support my father’s choice to remain at home after a hip fracture.
We have a solution… Aging and Disability Resource Centers, the second component of Choices for Independence.  ADRC’s provide older adults and people of all ages with disabilities – as well as their family caregivers - with information about all long term care services and assist them in getting connected to the services they choose.    ADRC’s serve as a Single Entry Point to all long-term care services and supports by providing personalized assistance in the functions of client screening, assessment, and care planning – this provision of personalized assistance addresses the specific needs of individuals.
How many of you know someone that needed long term care services, didn’t know their options, ended up in a nursing home and then quickly exhausted their personal savings?    The third component of Choices for Independence, the Nursing Home and Medicaid Diversion initiative, which includes a Community Living Incentive, is about providing increased resources for an array of direct services to people who are at high risk of placement in a nursing home and spend-down to Medicaid.  

The alternative to nursing home care is the care those of you in the aging network coordinate or provide.  If we want to reduce nursing home care, we first need to increase resources for all forms of home and community-based care -- for meals, for transportation, for personal care, for adult day care, for respite -- for ALL forms of in-home care. 

To achieve this:

· We must build closer linkages to streamline access across home and community based services.

· We must reach out and increase the visibility of our network to non-traditional as well as traditional partners across public and private organizations, to older adults and to caregivers.

· We must track our progress and demonstrate outcomes and impacts that show how we are increasing quality of life for older adults and how we are constantly improving business processes to serve greater numbers of people in more efficient ways.

· We must compete in an ever increasing demand for more affordable home and community based services options.
· And this means affordable at all levels  –  federal, state, local  –  

· BUT most importantly – affordable to consumers.
I want to make this clear to you now because our initiatives are not only about policy change; our initiatives are about resources and results, and thinking broadly about long-term care.
With the increasing numbers of older adults, we must reduce the financial costs of long-term care through greater choices and through community based approaches.  We can reduce costs by keeping people healthier.  We also have an incredible opportunity to help older adults stay engaged in their communities.  To reduce the impact of chronic disease and disability on older adults and to realize reductions in doctor and hospital visits and savings to Medicare and Medicaid, we need to provide evidence-based prevention services to 1 Million more individuals than we serve today.

To achieve greater access and greater provision of home and community based services, we must SHIFT a significant part of the $206 billion being spent for long-term care in this country to our community based providers, and more effectively compete for both public and PRIVATE dollars.  If we shift just one percent of the 130 billion going to NH care into HCBS – over ten years that would equal an increase of 13 billion for home and community based services – services that people of all ages need to remain in the community. 
If we implement Choices as I envision we should, we will have the opportunity to divert approximately 75,000 to 200,000 elderly and individuals with disabilities from nursing homes and Medicaid over the next ten years.

We should pursue this because people prefer service in the community and because it will reduce fiscal pressures on Medicaid, Medicare and other public programs.

To us, the resource estimates and the projected results that I am citing are real.  And I would add that I believe the results I have cited reflect the minimum that we can achieve over the next ten years.

And this is only part of the vast dollars that will be spent on long-term care.  The key is that we must access the money that is there, and demonstrate the highest levels of service quality, efficiency and cost-effectiveness in the provision of home and community based services.
I am confident we will receive the investments needed and succeed in competing for them because we have a powerful, proven set of strategies that will produce measurable outcomes for elderly people and significant financial savings to our public programs.  

We’ve already made great progress in the nation and continue to grow more programs here in Utah.  Over the past four years our Aging and Disability Resource Center programs expanded in 43 states to over 125 areas.  Later today there will be a session about ADRC’s and how some states have implemented them.
AoA is also now implementing evidence-based disease and disability prevention programs in 24 States in partnership with the Atlantic Philanthropies.   
We know older Americans are disproportionately affected by chronic diseases and conditions, and even more importantly, we KNOW these diseases can be managed through scientifically proven interventions.  
These interventions reduce the risk of furthering disease and disability for older adults.  Thus, our evidence-based prevention model is based upon solid science translated into simple tools that consumers can use and the network can easily implement with older adults we currently serve.  
Here in Utah, in Salt Lake County, a unique Fitness Program is offered to older adults.  These initiatives based on concepts such as the Enhanced Fitness Program will empower your consumers by providing the education, outreach and assistance to older adults so they can achieve the behavioral changes required to maintain mobility, mitigate disease and live in the community.
Additionally, we have launched the third component of Choices – the Nursing Home Diversion program.  This program will provide flexible service dollars to ensure that services can be tailored to the individualized needs of consumers and their family caregivers rather than being tied to a particular set of services.  

You have a similar program in Utah that’s been in operation since 1977—you are innovators!   The state funded program called “TAP” (The Alternatives Program).  is targeted for people at risk of nursing home placement and helps them continue to live in the community they know.  In addition to providing older adults the opportunity to continue to live in the community, TAP saves money.  
Alan has shared with me that the average annual cost per person enrolled in the TAP is $3,700 and that the annual average nursing home cost is $72,000 per year.  That’s a savings of $68,300 per person per year.  Or another way to think about it is that we could serve approximately 19 people with the same money used to serve one person in a nursing home in Utah.  In a few minutes you’ll hear more about the TAP.  

Through our Choices for Independence initiatives, we are taking a form of TAP nationwide.  In other words, we want to provide consumers with greater access, more options, and affordable choices in the community as a means of assisting people to stay in their own homes and prevent spend down to Medicaid.
Based on our success in partnership with you and other States in demonstrating the effectiveness of ADRCs, evidence-based disease prevention programs, and Nursing Home Diversion models, the Congress integrated the principal elements of Choices for Independence into the Older Americans Act in 2006.  
We now have the authority to implement these programs in every community in this country, and our goal is to provide you with the support, including resources, you need to make this a reality. 

That brings us back to the investment we need to modernize long-term care.  
Choices is not only about principles.  
Choices is about providing investments for defined services to real people who can achieve greater independence in their future.  
And WE can achieve this objective!  We have the authority, the strategy, and the will to succeed in this endeavor.  
Some of you know me quite well and you KNOW I LOVE ACTION AND RESULTS!  So, I have a call to action for all of you!  
· TAKE UP your new authority, 
· TAKE UP the strategy that YOU invented with the innovations emerging from the Network, 
· TAKE UP the best practice tools we have talked about today, and USE ALL of them to show older adults and people with disabilities, their caregivers, and decision makers across Utah and this nation that WE CAN improve the lives of elderly people.  
· AND we CAN do so while reducing fiscal pressures on public programs and the scarce financial resources of older persons themselves.

In the past six years, I have repeatedly told the leaders in Washington and the nation that WE ARE up to this challenge.  We need to accept it, AND the OPPORTUNITY that is available to us.  And we need to do it NOW.   And, I KNOW WE WILL!
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