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Good Morning! 
I want to thank Deputy Secretary Tevi Troy for coming today to talk to us about the wide ranging -- and far reaching -- initiatives being spearheaded by The Department of Health and Human Services.  As you can see, there is a tremendous amount of activity going on at the national level, and I think Tevi has done a great job of highlighting how HHS is taking the lead in advancing a number of very significant reforms in health and long-term care.   

I now want to welcome my co-presenters for the second part of today’s session.   Joining me today to talk about the Aging Services Network and the future of long-term care are three very distinguished leaders. 

Pat Polansky is an Assistant Commissioner for the New Jersey Department of Health and Senior Services where she oversees the Division of Aging and Community Services.  Today, Pat is here in her role as President of the Board of Directors of the National Association of State Units on Aging.  

Charlie Sisson is the Executive Director of Coastline Elderly Services Area Agency on Aging in Massachusetts and is here today in his role as President of the Board of Directors of the National Association of Area Agencies on Aging.  

June Simmons is the founding President and CEO for the Partners in Care Foundation in Los Angeles California, an innovative community services provider organization serving people of all ages including older adults.  Today, we have asked June to speak about the future from the perspective of our local aging service provider community.  

Welcome Pat, Charlie and June!  

I also want to inform you that our friend, Jim Firman, President of NCOA, may be joining us on this panel and have some remarks for us as well.

It was just five years almost to the day when I came to the 2003 ASA/NCOA Conference in Chicago and laid out my plans to organize a new Agenda for Long Term Care in America.  The vision behind the Agenda was grounded in the overarching principles that frame the Older Americans Act and in the 40-plus years of experience the Aging Services Network has had in building consumer-responsive systems of care across this nation.  

The national agenda and vision we have adopted is for a system of care that will provide all Americans with:

· Affordable choices and options that promote people’s independence and dignity – and support their overwhelming desire to remain at home. 

· A system that will give consumers control and meaningful involvement in the design and delivery of the programs and services that affect their lives. 

· A system where consumers will be fully empowered to make informed decisions about their care options, and where people can easily access a full range of health and long-term care supports. 

And, finally, a system that provides high-quality, flexible services and supports that can respond to the unique and ever changing needs of individual consumers and their family caregivers.  
Our vision has always included you, the representatives of the aging network, who organize and provide services to elderly individuals.  
· For this vision to become a reality, we need the Aging Services Network to play a central role in modernizing long-term care for elderly individuals.  
· From the beginning in 2003, we have included plans for supporting and strengthening the Network’s role in shaping the future of long-term care.  
As a result of our vision and the recognition of the importance of your role, the strategy that has emerged:

· Builds on the Network’s unique assets and strengthens, 

· Promotes the national replication of successful models and programs that the Network has developed, and 

· Involves partnerships with the other major stakeholders not only in long-term care, but also in health. 

We began implementing our modernization strategy by partnering with CMS on the Aging and Disability Resource Center Initiative - which was the first time the federal government funded the establishment of “one stop shop” entry points to long-term care.  
Our goal is to create visible and trusted sources where consumers of any age could turn for reliable information and timely access to all available support options in the community.   
Today – thanks to your hard work – there are now over 150 ADRC projects operating across 43 states.  These ADRCs now cover geographic areas of this country where over 12 million elderly individuals reside.   
In some states – like New Hampshire –  ADRCs have already been implemented statewide while in other states – like Wisconsin, Florida, Kentucky, Indiana, Minnesota, Michigan, Georgia and West Virginia – a significant amount of state resources have been committed to moving toward  statewide implementation.  
The second major component of our modernization strategy has focused on prevention.  Our goal here is to make it easier for seniors to maintain and improve their own health by giving them simple and effective tools that they can use to reduce their risk of disease and disability.  

Building on the Network’s historic role in providing health and wellness services, we have been partnering with the HHS science and health agencies and a variety of private foundations, including the John A. Hartford Foundation and Atlantic Philanthropies, to implement our Evidence-Based Prevention Program. This initiative is helping our state and community partners to play a leadership role in using science-based models to help seniors better manage their chronic conditions, reduce their risk of falling, and improve their nutrition and physical fitness.  This is giving our network a more visible and value added role in health, and it is a perfect complement to the new emphasis on prevention that we are seeing in Medicare.  
We now have evidence-based programs up and running in over 350 community settings across 27 states, and at least 14 states have begun to redirect their own Title III resources to support statewide implementation efforts.  
The third component of AoA’s strategy to modernize long-term care focuses on helping people who are at high risk of nursing home placement to remain at home by giving them more choice and more control.  

This includes using consumer directed service models, including the Cash and Counseling model to give individuals greater control over the types of services they receive so they can better address their own particular needs and circumstances. 
Last September, AoA launched a Nursing Home Diversion Modernization Grants program to help states redirect the use of existing Older Americans Act funds and state revenue dollars to create flexible service programs targeted at individuals who are at high-risk of nursing home placement and spend-down to Medicaid.  Flexible service models not only allow for consumer direction, but give our community providers greater ability to tailor services to the unique and ever changing needs of the individuals they serve. 
This initiative is the Aging Network’s version of CMS’s 1.75 Billion dollar “Money Follows the Person” demonstration – except it is a prevention strategy that gets to people BEFORE they enter a nursing home and spend down to Medicaid.  

As I have said on many occasions, we need to move our long-term care policy beyond the narrow confines of the Medicaid Program in order to effectively respond to the growing need for long-term care in this country, and it is the Aging Network that is in the best position to make this happen.  

Last year we funded Nursing Home Diversion Projects targeted at the non-Medicaid elderly population in 12 states.  And today, I am pleased to announce that we will be making an additional 10 Million dollars available for enhanced and more integrated approaches to achieve Nursing Home Diversion.  
The breath and scope of the initiatives we have launched and YOU have implemented over the past five years are displayed on this map of the United States.  In total, the programs identified on this map represent an investment of over 140 million dollars from a variety of sources, including more than 15 million in funding from private philanthropy – which has played a major role in advancing our modernization strategy, especially our evidence-based prevention program.  
To date, over 35 foundations have contributed to this effort, and more are stepping up to the plate.  The Health Care Foundation of South Florida recently announced it was committing 7.5 million dollars to fully replicate evidence-based programs for seniors in three counties in South Florida.  And, just last night, the Harry and Jeanette Weinberg Foundation announced an investment of up to $9 million over three years. 
For the past seven years, I have prodded and cajoled all of you to help us achieve a new level of advocacy, accountability, and support for elderly individuals and you have responded so well each time.  

· When I asked you to bite the bullet and take program data seriously, you provided information that showed OMB and the Congress that you have improved the efficiency of your operations by over 30 percent in five years.  

· When I asked you to work with us to conduct annual consumer assessment surveys, you responded with information that shows elderly and caregiver satisfaction rates of over 90%; and shows year in and year out that 88% of caregivers conclude that your services help them care longer for those they love—that you achieve our mission of keeping elderly people independent every year.

· When HHS asked the Aging Network to help them educate and enroll people to receive valuable drug benefits, you organized over 48,000 separate events, and you successfully identified and helped enroll millions of elderly individuals.
· When I asked you to support the promotion of our strategies through the White House Conference on Aging, you successfully made the reauthorization of the Older Americans Act and the modernization of long-term care the top two recommendations of the conference.

AND  It is because of your work and your support that I stand here today with the proud realization that our modernization strategy, our agenda for long-term care, has been fully embedded into the Older Americans Act, and that the Act now authorizes all levels of the network to actively develop consumer-driven systems of home and community-based long term care.  In carrying out this charge, the Act specifically encourages the Network to promote the use of ADRCs, Evidence-Based Prevention, and Nursing Home Diversion. 

We have the authority – now it’s time to implement these new provisions. 
So, I want to ask you one last time through the ASA/NCOA Conference to work with our partners sitting here with me to achieve that final objective.  As we think about the future, I will end my remarks today with 3 pieces of advice.   

The first is to THINK BIG!   
For too long, the Network has settled for small increases in funding, based on antidotal information or ad hoc “waiting lists”.  
· I think the time has come to fundamentally change our way of thinking about budget requests.  
· We need to stop asking for small increases for our separate line items.

· Instead, we should be looking at the total amount of funding that is going to long-term care in this country, and link our investments to the cost savings that can be achieved from solutions that we in the Aging Network are uniquely positioned to offer.   
· Remember what I said at the Summit last year.  If we could redirect just 1 percent of the money that is now being spent on institutional care in this nation, it would result in an increase of some 2 billion dollars for home and community based services.  
Now, that’s real money!    Think of the number of elderly people we could help stay independent with that level of funding.
My second piece of advice is to BE STRATEGIC.  
This means being clear about what we want to achieve and then advancing that objective as a unified network.  We need to play to our strengths as we did in supporting MMA outreach.  It means that we need to be smart and disciplined about how we frame and advance our reform proposals.   At this critical time in our history, we need collaboration, not polarization.  We must build and strengthen alliances across the Network and with other groups that share common interests, including and especially with Americans who have disabilities. 

Finally, my third piece of advice is to continue to ADVOCATE FOR PEOPLE.

I believe strongly that the most important thing we need to do is to keep our sights fixed squarely on the needs and preferences of the citizens we are charged to serve.   To us in the Aging Network, our work has always involved markets over mandates, people over process, the elderly over the programs.  This focus goes to the heart of our role and responsibility under the Act to be ADVOCATES for older adults.   I hope that we will always remember to put a human face on our efforts.    
While we may have our differences at times, and we come from different points of view, we share values and principles that are inherently American.  We all love our country, our families and our communities; and we respect our elders.  
At this time, we have a significant opportunity to advance the values and principles of effective community-based long-term care for older Americans.   With our shared values, I know that together we will change today’s opportunity into an historic event.  
Thank you.
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