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WHAT IS THE NATIONAL AGING NETWORK?

The National Aging Network (the Aging Network) was created in 1965 with the passage of the Older Americans
Act (OAA) and is one of the Nation’s largest provider networks of home and community based care for older
persons and their caregivers. The Administration on Aging (AoA), an agency in the U.S. Department of Health and
Human Services (HHS), is a lead partner of the Aging Network which consists of 56 State Units on Aging, 629
Area Agencies on Aging (AAAs), 246 Tribal organizations, 20,000 service providers, and thousands of volunteers.

WHAT IS THE STRUCTURE OF THE .
Aging Network Infrastructure

AGING NETWORK?

The OAA plays an important role in U.S. Department of Health and Human Services

shaping our nation’s health and long-term

care system to help older adults learn ﬂ

about and access services for maintaining Administration on Aging

their health and well-being in the Central Office and Regional Offices

community. The OAA authorizes grants to ﬂ

States for community planning programs, Tribal

as well as for research, demonstration, and ‘ State Units on Aging (56) ‘ Organizations
training projects in the field of aging. AocA ﬂ (246)

funds States for nutrition, supportive home
and community based services, family
caregiver and elder rights programs. This ﬂ
funding flows to the local, community ‘
based networks of AAAs, 244 Tribal and 2
Native Hawaiian organizations. ﬂ ﬂ ﬂ ﬂ
Additionally, AoA awards competitive ‘ Consumers }7
grants in a number of substantive areas for
developing comprehensive and integrated
systems for long-term services and
supports (e.g. Aging and Disability Resource Centers (ADRCs)) and evidence based disease prevention and health
promotion services.

‘ Area Agencies on Aging (629) ‘

Local Service Provider Organizations ‘

HOW DOES THE AGING NETWORK INTERFACE WITH OTHER NETWORKS?

The 2006 reauthorization of the OAA included a forward looking strategy that enhances our ability to modernize
our nation’s system of long-term care alongside our health care system, giving people greater choice, control, and
independence as they age. This strategy builds on and integrates the best practices of other HHS initiatives
including ADRCs, Community Living Program, Own Your Future Long-Term Care Awareness Campaign, Cash &
Counseling Demonstration Program, Evidence-Based Disease Prevention and Care Transitions Programs,
Veterans’ Directed Home and Community-Based Services, and the Money Follows the Person Programs.

WHO DO WE SERVE?

Through the OAA, the Aging Network serves over 10.5 million adults over the age of 60, three million of whom
rely on intensive supportive services provided by AAAs and local service providers. In 2009 the Aging Network
provided approximately 149 million home delivered meals, 29 million hours of personal care services, 28 million
transportation rides and 8 million hours of adult day care services. Additionally, approximately 700,000
caregivers received information assistance and support, including 6.4 million hours of respite care.

WHAT ARE OUR PROGRAM AREAS?
AoA and the Aging Network have invested public and private funds for programs and improvements
that maximize the independence, choice and control for older adults, individuals with disabilities and
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their caregivers to receive support according to their personal preferences. These programs and focus
areas include:

Aging and Disability Resource Centers (ADRCs) are a collaborative effort of AoA and the Centers for
Medicare & Medicaid Services (CMS), designed to streamline access to long-term care. The ADRC
program provides states with an opportunity to effectively integrate the full range of long-term
supports and services into a single, coordinated system across programs and service providers. By
simplifying access to long-term care systems, ADRCs and other single point of entry (SEP) systems are
serving as the cornerstone for long-term care reform in many states and local communities.
http://www.aoa.gov/AoARoot/AoA Programs/HCLTC/ADRC/index.aspx

The Community Living Program (CLP) encourages the Aging Network, through competitive grants, to
modernize and transform the funding they receive under the OAA, or other non-Medicaid sources, into
flexible, consumer directed service dollars. This grant opportunity complements the CMS Money
Follows the Person Initiative by strengthening the capacity of states to reach older adults before they
enter a nursing home and spend down to Medicaid.

http://www.aoa.gov/AoARoot/AoA Programs/HCLTC/NHD/index.aspx

The Veterans Directed Home and Community-Based Services (VDHCBS) Program features a
partnership between the Veterans Health Administration (VHA) and AoA, formed to enhance home
based supports for veterans. VDHCBS programs offer eligible veterans of all ages a flexible budget to
purchase Aging Network services that help them to live independently at home rather than in
institutions.

http://www.aoa.gov/AoARoot/AoA Programs/HCLTC/NHD/index.aspx

Supportive Services target both the home and the community. Services include assistance with
transportation, in-home care, community based services such as adult day care, and information and
referral assistance. The intent is to assist aging individuals in maintaining their independence in the
community for as long as effectively possible.

http://www.aoa.gov/AoARoot/AoA Programs/HCLTC/supportive services/index.aspx

Nutrition Services gives older Americans the option of receiving balanced and nutritious meals at
home or at a congregate setting such as a senior or adult day care center, church, or another community
facility. Home delivered meals, commonly referred to as “Meals on Wheels,” are often pre-packaged and
ready to eat. Meals for seniors who gather at communal sites are typically prepared on site.
http://www.aoa.gov/AoARoot/AoA Programs/HCLTC/Nutrition Services/index.aspx

Health, Prevention, and Wellness Programs provide seniors with the tools to maintain their health,
reduce their risk of developing chronic diseases, and manage their health to live as independently as
possible. These collaborations between aging and public health networks implement evidence based
prevention programs in communities around the country.

http://www.aoa.gov/AoARoot/AoA Programs/HPW/index.aspx

Family Caregiver Programs help to ensure caregivers have the assistance and support to fulfill their
obligations as best as possible with the least amount of adversity. The program offers individual and
group counseling, and training for caregivers and respite care.

http://www.aoa.gov/AoARoot/AoA Programs/HCLTC/Caregiver/index.aspx
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AREA AGENCIES ON AGING
WHO ARE WE AND WHY ARE WE NEEDED?

WHO ARE WE?

Area Agencies on Aging were established under the Older Americans Act (OAA) in
1973. According to the OAA, we are the “designated managers” for planning and
service areas designated in each state. We are charged with assisting older persons to
live with independence and dignity in their homes and communities. We identify,
address and advocate on issues such as health and safety, housing, finances, crime,
fraud, abuse and any other issues affecting the well-being of seniors and their
caregivers.

WHY ARE WE NEEDED?

We have more seniors in the United States than Canada has people, and the fastest-
growing segment of our population is 85 years of age and older. This phenomenon is
creating challenges for Americans of all ages as they cope with Social Security,
healthcare, housing, employment and other national issues that are important to the
aging population. The exploding population of seniors demands a conscious,
considered and collaborative response to plan for the health, financial and social
implications of an older population. Area Agencies on Aging and their aging network
have been studying, representing and serving this burgeoning population for over 38
years, making us the oldest, most experienced network for seniors, their needs, their
assets and their opinions.

WHO DO WE REPRESENT AND SERVE?

Currently the Northwest Missouri Area Agency on Aging covers the northwest eighteen
counties representing and serving 55,919 persons 60 and over as well as their
caregivers. Over the next 16 years it is expected that number will rise dramatically—by
as much as 60%.

There is power in numbers and as a group these seniors will have tremendous
economic and political clout. It is estimated that people age 50 and older control 77% of
all the financial assets in this country and account for more than 50% of all discretionary
spending power. Politically, the U.S. Census Bureau confirms that 72% of older
Americans 65—85 voted in the last presidential election—the highest rate of any group.



They are also more likely to write or telephone their state and federal representatives
about issues that are important to them.

While Area Agencies on Aging and our network serve the Medicaid population, they are
not our primary target group. Rather, Area Agencies on Aging serve ALL the senior
population age 60 and over, from the poorest to the wealthiest. Unlike most networks
and service providers, the services provided with Older Americans Act and related state
funding are used to target those just above the poverty line, with the intent of diverting
them from Medicaid programs. Forty years ago the number one concern of seniors was
dying; today, it is outliving their assets. Their second concern is whether they will be
able to maintain their independence.

Another target group for Area Agencies on Aging is those who provide care to these
seniors — particularly the most frail and vulnerable. While caregivers rarely identify
themselves as caregivers, Area Agencies on Aging see them as the single largest
resource for our senior population. If they did not provide basic, daily supports such as
transportation, financial management, home maintenance and personal care, the
economic cost to the healthcare and long-term care services and supports would
increase astronomically. The estimated economic value of their unpaid contributions
was approximately $450 billion in 2009.

WHAT IS OUR ROLE?

As previously stated, “We are charged with assisting older persons to live with
independence, dignity and safety in their homes and communities.” This is done by
identifying priority needs of the age 60+ population and developing plans of action to
address those needs. The plan of action includes identifying available resources—both
public and private—coordinating and making those resources accessible and developing
area plans to fill the gaps in service to the best of our ability with the resources we have
or can access. We are also charged with serving as visible advocates with and on
behalf of older Americans. We are designed to be flexible and take advantage of
emerging opportunities and mount new initiatives or expand services that support the
health and independence of those aged 60 and over--especially the most frail and
vulnerable--and their caregivers.

WHAT IS OUR ADVOCACY ROLE?

The Older Americans Act calls for Area Agencies on Aging to serve as public advocates
for the development or enhancement of a comprehensive and coordinated community-
based system of service for older Americans. To reach this goal, we engage in a variety
of activities as described below.



> Represent the interests of older persons with local elected officials, executive
level leadership, other public agencies and private organizations.

» Monitor hearings and comment on proposed policies and programs, and other
community actions that affect older persons.

» Conduct studies to document the need for new initiatives, programs or funding.

» Partner with other organizations/agencies and participate in coalitions to enhance
programs and services.

» Facilitate coordination across agencies and private organizations to promote new
or expanded programs, benefits, opportunities and protections for older persons.

» Assume a leadership role to assist communities in targeting resources from all
appropriate sources to meet the needs of older persons with greatest economic
or social need.

» Foster the capacity of older persons to organize and have a voice on public
policy issues that affect their interests, through activities such as educational
opportunities, maintaining advisory councils and supporting senior advocacy
organizations.

WHAT DO WE BRING TO NORTHWEST MISSOURI?

Although our mission has remained virtually the same since 1973, the Older Americans
Act has broadened the scope of core services provided by Area Agencies on Aging.
Gradually these have been augmented by a wide array of other services from various
federal, state and local sources. As custodians of the public interest, Area Agencies on
Aging and their programs have consistently received the highest rating possible from
the federal government for efficiency and outcomes. We are well known for maximizing
our use of public and private funding to serve as many older persons as possible.

The Northwest Missouri Area Agency on Aging does provide some direct service with
local staff, but contracts with local organizations and business for most services,
thereby supporting local communities and helping to sustain their economies, as well as
create local employment opportunities. In SFY 2011 the Area Agency on Aging brought
approximately $3,505,703 dollars of outside revenue to northwest Missouri. In addition
our network and services generated another $1,602,254 dollars in local revenues such
as senior tax, United Way, local grants and client and public contributions to name a
few. The network also logged $404,225 worth of volunteer hours.

Although the numbers in this report are as yet unaudited, the Area Agency undergoes a
federally mandated OMB A133 single audit each year. Northwest Missouri Area
Agency on Aging is very proud of the fact we have had a clean audit since 1993 with no
material findings and no significant audit entries.



ONE EXAMPLE OF A LOCAL PARTNERSHIP INTIATIVE:

As a part of our advocacy role, the Northwest Missouri Area Agency on Aging has been
actively piloting ideas to rebuild communities — to help communities find ways to serve
each other, weather the economic storms and “Age in Place.” One of those initiatives
resulted in a group called “Visionary Partners for a Rural Community.” This group is
made up of community leaders, local organizations and businesses, including MO
Extension, a CAP agency, the local hospital and the city, to name just a few. The group
first assessed their community’s to determine the community strengths, weaknesses
and resources. This resulted in a county-wide resource guide available in print and on
the web. Next the group decided to address one of the community’s greatest untapped
resources which is the willingness of neighbors to help one another. A Faith in Action
design was used to form “Albany’s Helping Hands,” a revitalized, organized volunteer
network. In addition to the faith community, all organizations were invited from the
scouts and schools to the sororities, businesses, Community Betterment and other
volunteer organizations, such as the Lions Club. To date several volunteer workdays
have been completed with the goal of having a system that makes the volunteers
available on a regular, when-needed basis.

WHAT SERVICES DO WE FUND OR PROVIDE?

Federal rules require an extensive planning process which includes, but is not limited to,
public input meetings, feedback from recipients of the services, use of diversified
advisory boards and extensive needs surveys. Area Agencies on Aging regularly
assess needs and adapt, through the area plan process, the services that will be funded
through our Agency. On the following pages are the services funded both directly and
through contracts with local organizations and business in SFY 2011 for Northwest
Missouri.



TRANSPORTATION SERVICES

The United States Senate Appropriations Committee joined the Administration on Aging, National
Council on Aging and the National Association of Area Agencies on Aging in calling for expanded
resources to meet the rapidly-growing need for transportation services for older Americans. Lack of
transportation not only keeps older Americans from critical activities of daily living; it also contributes to
isolation, depression, and other physical and mental health problems.

In Northwest Missouri we addressed the problem in a
variety of ways aimed at fitting the solution to the
community. We work with public, private, non-profit,
healthcare, VA and state transportation resources to
stretch the resources to meet the needs, not only in the
urban areas, but also the rural areas of the region.
NWMOAAA then funded the following in SFY’11.

We contracted with Oats to provide trips for essential
shopping and business, as well as medical trips.
80,523 trips were provided for 2,267 people at a cost of

$514,154.

Additionally, the Area Agency instituted a
volunteer driver program to take older Americans
to non-emergency medical appointments. If there
are no volunteer drivers available, clients can
apply for a small mileage reimbursement to help
pay for the gas for a non-family driver of their
choice to take them. These two programs
provided 2,166 long-distance, non-emergency
medical trips to 206 rural clients at a cost of
$91,984.

In St. Joseph, the Area Agency on Aging partnered with Catholic Charities and Faith in Action to
implement the Senior Express program to provide volunteer transportation within the city limits of St.
Joseph for older Americans. Senior Express charges a small fee for the ride, but if the client cannot
afford it, the Area Agency on Aging pays the fee for them. For a cost of $1,515.00, the Area Agency
enabled 27 people to receive 303 rides.

Funds for the above transportation services came from the Older Americans Act appropriations,
Missouri Highway and Transportation Department, client contributions, Senior Tax funds, United Way,
bequeaths and other local resources.



LEGAL SERVICES

Requests for legal services are on the rise. In response to the need,
the Missouri Association of Area Agencies on Aging (ma4), in
collaboration with the Department of Health & Senior Services, Legal
Aid and the Missouri Bar, established a legal helpline in Missouri.
Individuals who call the helpline are routed to their nearest Area
Agency on Aging. Trained staff members complete a short intake
and assessment to determine the best resource available for the
client. Resources include Legal Aid, which is a no-cost option, pro-
bono attorneys or low-cost attorneys to help with their legal needs.

Additionally, NWMOAAA contracts with Legal Aid for legal services. Northwest Missouri seniors also
have access to reverse mortgage counseling through Legal Aid. In SFY’11 NWMOAAA provided
$10,000 for 605 hours of legal service to 157 low-income seniors. These funds came from the Older
Americans Act.

HOMEMAKER AND PERSONAL CARE SERVICES

The Area Agency on Aging collaborates with many in-home
providers to ensure services are available, whether funded by
public funds or private funds. Many times seniors are left on
waiting lists or must wait for Medicaid authorization and cannot
afford to pay for the services for even a short time. To prevent
these vulnerable older adults from falling through the cracks, the
Area Agency will assess the need and fund services for them for
90 to 180 days. During that time, we assist them and their
families in finding other resources. In SFY’11 we funded 3,787
hours of service for 115 clients at a cost of $76,919.74. These
funds came from the Older Americans Act appropriations and
client contributions.

HEALTHY AGING INITIATIVES AND SERVICES

Keeping people healthy and independent has long been a primary
focus of the Area Agencies on Aging. Over the last 38 years, Area
Agencies on Aging have developed, promoted, formed coalitions and
partnerships, as well as funded a myriad of services tied to healthy
aging. These include nutritious meals, health and nutrition education,
a broad array of exercise and fithess programs, prevention activities
such as screenings and vaccinations, to name just a few. The following
pages highlight some of our Health Aging Services in SFY’11.

] L

Vision Information and Screening



NUTRITION SERVICES

For over 30 years the Northwest Missouri Area Agency on Aging has
helped develop, train and fund a vibrant senior center network in
northwest Missouri. We currently fund 24 individual non-profit senior
centers in our 18 counties, and we partner with four others to provide
services, support, education and socialization for our senior population.
In SFY’11 these senior centers served 252,838 congregate meals to 9,281
people at a cost of $1,373,654.

Socializing

Intergenerational Activity

The senior centers also served 250,103
home-delivered meals to 2,224 seniors at
a cost of $1,424,146. In addition, they
served 122,532 Medicaid home-delivered

meals to 458 people at a cost of $657,751.

With the exception of Medicaid
home-delivered meals, all other meal
funding came from Older Americans
Act funding, state general revenue,
client contributions, County Senior Tax,
United Way and other
local fund sources.




HEALTH AND SAFETY EDUCATION

NUTRITION EDUCATION

Through collaborations with the State, public health, local
hospitals and other partners, NWMOAAA and the local Senior
Centers provide education about healthy eating, vitamin and
mineral needs, drug interactions and more.

Information, programs and counseling target both groups and
Individuals, including our homebound seniors.

CHRONIC DISEASE SELF-MANAGEMENT (a Stanford University evidence-based program)

NWMOAAA has two Master Trainers on staff who are trained
by Stanford University for the Chronic Disease Self-
Management program, also known as “Live Like Your Life
Depends On It!I” These staff members train leaders in all 18
counties to ensure that the program is available in as many
communities as possible. Leaders come from many of our
partner organizations, such as Public Health, senior centers
and nursing homes. We are currently in discussions about
training those who work with the developmentally disabled
population, as they are also aging and have the possibility of
chronic disease. In SFY'11 31 people were trained at a cost of $16,600 through a grant from the
Department of Health & Senior Services, and in partnership with the Arthritis Foundation.

STEADY AS YOU GO® (Falls Prevention)

The 10 area agencies in Missouri joined forces to develop a falls prevention program, designed to
educate and empower individuals, their families and caregivers to assess their homes and their

i lifestyles to prevent falls. The program is available through all of the senior
centers, case managers and Aging Resource Consultants. NWMOAAA
also partners and provides materials to coalitions such as the Northwest
Falls Coalitions in St. Joseph, Trenton and Brookfield, and actively
participates in the Show-Me Falls Free Missouri project. Through
presentations and materials provided by ma4 and utilizing current staff,
programs, partners and coalitions, over 2,500 people were screened or
trained without additional costs.

After being approached by a local nursing home, NWMOAAA developed
falls prevention programs and materials for nursing homes and other types
of facility living. These trainings are provided primarily through our long
term care ombudsman program and costs are part of their regular budget.




TOOLKITS AVAILABLE FOR INDIVIDUAL USE:

ARTHRITIS SELF HELP KITS ‘
Through a partnership with the Arthritis Foundation, these tool kits HELPBOOK
are designed for self-study and self-management of seniors’
arthritis or fibromyalgia.

ARTHRIT|S

DIABETES AND CARDIOVASCULAR TOOLKITS

Through a partnership with the Diabetes Association, these kits, as well as education, are
available to our senior population. The kit is designed to educate and provide self-help tools for
those with diabetes and heart conditions.

FIBROMYALGIA

Through a partnership with the American Pain Foundation, the Area Agency distributes these
toolkits throughout the Northwest senior network. They are designed to educate and empower
people to manage their chronic pain.

AD8 — DEMENTIA SCREENING

Through a partnership with the Alzheimer’s Association, all 10 Area
Agencies provide early detection screenings for Alzheimer’s disease
and other forms of dementia. Utilizing our case managers and Aging
Resource Consultants, we offered early detection screenings to
nearly 2,000 seniors in northwest Missouri. In the first three month,
NWMOAAA made 9 referrals to the Alzheimer's Association.

SAFETY FAIRS
NWMOAAA in partnership with several senior centers hosted two safety fairs—one in Trenton and one
in Maryville. Approximately 450 seniors received information and education about topics such as
personal safety, identity theft, medication safety, falls prevention, driver safety, fire safety, mental
health, weather safety and many more topics. The cost was under $11,000 for both events. Funding
came from the Older Americans Act appropriations.




HEALTH AND FITNESS

PEPPI (Peer Exercise Program Promotes Independence) TPIEIPTPI EXFRCISE CLASSES
NWMOAAA has a master trainer on staff who is able to i L -
train leaders in the community to start, lead and track
outcomes of these fithess courses. The program is based
on research at Tufts University and is a recognized model
program.

In partnership with the Cameron Senior Center, Tiffany Home Health and
local volunteer trainers, a new fithess center was opened within the
Cameron Senior Center. After screening and a program approved by
their doctor, a core group of 30 seniors are screened at the Center for
weight, blood pressure and balance on a regular basis to determine the
outcome of this program. The cost of the equipment for this project was
$15,000 and came from Older Americans Act appropriations. The senior
center provided the remodeling, and Tiffany Care is donating
their staff to track outcomes, while a retired coach is the
volunteer trainer.

The fitness center is patterned after a
similar fithess center located at the Joyce
Raye Patterson Senior Center in Saint
Joseph.

In addition, most senior centers operate some type of exercise program.

MEDICATION MANAGEMENT

One of the top five reasons for nursing home admissions and hospital re-admissions is improper
management of medications. To assist with this problem, the Area Agency provides various levels of
medication management dispensers. In addition to the standard pill carriers, the Agency also provides
the following to individuals, either directly or via hospital and nursing home discharge planners:

MEDGLIDERS

This unit has a timed alarm and is designed for those who need a simple reminder to take their
medications. Setup is done by the individual or someone of their choosing. Cost of the units
is approximately $20.00 each, and funding comes from the Older Americans Act
appropriations. On average, we disperse 300 units per year.




MED-READY MEDICATION DISPENSERS

This is a lockable medication system designed to assist with the daily management of multiple
medications. It has both an audible and a visual alarm, built-in protections against overdosing and has
the capability to be monitored via the internet by centralized care
centers and family caregivers. These units cost approximately $120
each and are funded with Older Americans Act appropriations. Setup
and internet fees are the responsibility of the individual and is generally
done by a caregiver or a professional. We distribute an average of 25
per year. We anticipate an increase in requests as we implement the
hospital discharge planning partnership with our local hospitals.

MEDICATION MANAGEMENT EDUCATION

The Area Agency regularly partners with pharmacists, public health and other healthcare providers to
provide both individual and group education regarding medications and their uses. There is no
additional cost for this service, as our partners agree to donate their time and expertise.

AGING AND DISABILITY RESOURCE CENTER SERVICES

Through our annual needs assessment process, the Area Agency on Aging identified large gaps in
resources available to provide streamlined consumer-centered access to services and unbiased
information about benefits and options. In response, the Northwest Missouri Area Agency on Aging
began piloting Aging Resource Centers to provide clear, concise, unbiased information and counseling
regarding services, programs and all resources needed by seniors, whether provided by public or

: ¢ private funds. As a result, NWMOAAA was asked to be the

' pilot for an Aging and Disability Resource Center project for
Missouri. The Agency asked the Centers for Independent
Living and three of our regional hospitals to partner on the
project. Through two grants with the Department of Health and
Senior Services, funded by Administration on Aging and
Centers for Medicare and Medicaid, we are designing not only a
one-stop-shop system, but also follow-up to hospital discharge
planning. The grants have been extended through FFY '12.

INFORMATION AND ASSISTANCE

Over the past 38 years, NWMOAAA has built, coordinated and funded a
very large Information and Assistance network. We currently have
seven AIRS,, certified Information and Assistance (I&A) Specialists and
work with the senior center network to provide | & A. In addition, we are
currently one of the primary partners on a Department of Health and
Senior Service grant from Administration on Aging and Centers for
Medicaid and Medicare to provide | & A services, as well as options
counseling, to seniors and the disabled population of Northwest
Missouri. In SFY'11, while only 3,000 people were officially logged,
countless people were provided information through specialists, senior centers and partners. Funds
come from the Older Americans Act programs already in place.




BENEFITS COUNSELING

The Area Agencies on Aging have historically been the first
responders to senior needs. When Medicare Part D became law, we
immediately stepped up our benefits counseling to include Medicare
Part D. We also do limited benefits counseling and problem solving
with Social Security, Medicare, Medicaid, VA benefits, and any other
benefit or low-income program available to seniors. Recently all ten
area agencies in the state pooled their various “Welcome to
Medicare” seminars and designed a standardized “Medicare Boot
Camp” for seniors and their caregivers. In SFY'11 we served 3,370
people. Happy to Receive her MoRX
Card after help from her Aging
Resource Consultant.

OPTIONS COUNSELING
e Our case managers and Aging Resource Consultants provide comprehensive,
objective, up-to-date, user-friendly information about the full range of
immediate and long-term options to empower people to make informed
decisions about their long-term plans. They are also available to assist them
in developing and implementing those plans, including health, long-term care
and financial. Consultants have a wide array of resources and partners to
bring to the table for individual and group planning. Area Agencies on Aging
are also the entities designated by the National Council on Aging as the
referral agency for seniors who are defaulting on their reverse mortgages.

MISSOURI AGING INFORMATION NETWORK

The State Association of Area Agencies on Aging (ma4) has developed and maintains a resource
database called “Missouri Aging Information Network — MAIN.” Each area agency assigns a staff
person to manage their region’s data, thereby ensuring the database remains current. It can be
accessed by individuals and professionals at www.moaging.com. Most costs are paid by the state
association, with the exception of staff time which is done in conjunction with their regular duties.

CAREGIVER SERVICES

Area Agencies on Aging have been serving caregivers for over 15 years. As previously stated, family
support is a key driver in remaining in one’s own home and in the community, but it comes at
substantial costs to the caregivers themselves, to their families and to society.

To help caregivers continue giving this vital care, the Northwest Missouri Area Agency on Aging
regularly assesses the unmet needs of caregivers, partnering with organizations such as the
Alzheimer’s Association, AARP, Catholic Charities, Community Action Agencies, Centers for
Independent Living, Legal Aid, public health, local schools and businesses to name a few. Through
these partnerships, we coordinate public education, seminars, individual counseling, supplies and other
resources. We advocate for them in their communities and connect them to a wide array of both public
and private resources. To fill gaps in service, we provide the previously-mentioned ADRC services to
them as well.



FAMILY CAREGIVING — A Practical Workshop in Basic Caregiving Skills
In partnership with public health and other local health professionals, the Area Agency and its partners
offer a comprehenswe series of classes on topics such as preparing the home, physical movement,
e nutrition, cleanliness and skin care, communications and feelings,
managing medications, personal hygiene, caring for the caregiver,
sleep disturbances and other caregiver skills. Classes are taught
by local health professionals at no cost to the caregiver, and
NWMOAAA provides the books and materials. Cost of the
program is approximately $15 per person for the materials. Older
Americans Act funds were used. We are currently discussing the
possibility of adding the Department of Mental Health Regional
Clinics to our roster of partners for class presentations.

RESPITE CARE

Through contracts with local providers, the Agency provides respite services to allow caregivers
temporary relief from their usual caregiver responsibilities. One of the biggest challenges of providing
respite care is the reluctance of the people to leave their loved one in someone else’s care. In SFY'11
NWMOAAA funded 1300 respite hours to 26 individuals at a cost of $19,106. Funds were from the

Older Americans Act appropriations.

PERSONAL EMERGENCY RESPONSE SYSTEMS

Another form of respite and peace of mind for the elderly is personal
emergency response systems such as “Lifeline®, Life Alert®, etc.”
NWMOAAA contracts with three different providers to ensure that
those who need the systems have them. The client and/or their family
may private pay for the systems at a discounted rate; or, if they cannot
afford it, NWMOAAA will pay the monthly fees with Older Americans
Act funds. In SFY’11 we provided the funds for systems in over 200
homes at a cost of $32,139 for a year. The number one reason for
use of the systems was falls.

GRANDPARENTS RAISING GRANDCHILDREN
Studies have confirmed what the Area Agencies on Aging has been
m;‘mfv"fu'&‘ experiencing for the past 10 years. The average caregiver is a 49- to 62-year-
: old woman who works outside the home and is often caring for at least two

generations. Generally she is caring for her parents and/or grandparents as well
as children and/or grandchildren. The number of grandparents raising
grandchildren has increased significantly in the past eight years. To help the
senior caregivers find resources and understand their legal rights, NWMOAAA
developed and published a comprehensive resource guide for grandparents. In
SFY’11 8,630 guides were distributed at a cost of $3.07 each. Funds were
provided by Older Americans Act appropriations.
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PENSION RIGHTS COUNSELING

The current economic climate means that there are more people than ever in need of help with their
retirement benefits. They need answers to questions about complicated pension issues, help locating
and explaining retirement plan documents that might be difficult to find, help correcting pension
miscalculations, tracking down benefits from past employers, and referrals to attorneys and actuaries if
needed. To address the problem, all 10 area agencies in the state partnered with the South Central
Pension Rights Project to assist people in Missouri with their retirement issues. Since October 2008
more than $2.5 million in benefits has been recovered for more than 300 individuals. There was no
additional cost, as screenings, educational programs and referrals were made in the course of business
under the Older Americans Act programs.

MO SMP (Missouri Senior Medicare Patrol)

The Statewide Association of Area Agencies on Aging (ma4) partner to
fight fraud and abuse in Medicare and Medicaid billing. Staff and retired
professionals are trained as specialists in Medicare, Medicaid,
supplemental insurance and healthcare fraud and abuse. These
specialists offer counseling and assistance to help seniors review and
understand billings. They are also able to report for investigation any
irregularities discovered during counseling. The General Accounting Office
estimates that for every dollar spent on this initiative, $23 was returned in
improper payments. Other than $5,000 in training and travel costs, there is
no additional cost, as staff performed the counseling in conjunction with the
Older Americans Act programs.

SILVER HAIRED LEGISLATURE

Missouri had the very first Silver Haired Legislature. All 10 Area Agencies on Aging in the state have
always significantly supported and funded this body. Elected
by their peers, they advocate for legislation, regulation and
funding that affects the lives of seniors and adults with
disabilities. In SFY’11 Northwest Missouri Area Agency on
Aging provided $17,277.17 in funds for the Silver Haired
Legislature. Funding comes from Older Americans Act
appropriations.




NURSING HOME OMBUDSMAN

The word Ombudsman means “One who speaks on behalf of another.” With highly-trained staff and a
coordinated volunteer network, they not only speak on behalf of residents, they also provide support

' and assistance with any problems or complaints,
seek to diminish the sense of isolation and
educate both facilities and individuals regarding
residents’ rights and how to properly exercise
them. In SFY’'11 the Northwest Missouri Area
Agency on Aging employed two full time and one
part time staff person, along with approximately 20
trained volunteers to assist residents of 88
facilities in northwest Missouri. Cost of the
program was $124,965. Approximately 25% of
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AREA AGENCIES ON AGING
FACT SHEET

A. PURPOSE AND TYPES OF AREA AGENCIES ON AGING

Created by the Older Americans Act (OAA), Area Agencies on Aging are the identified
focal points at the sub-state level through which aging programs are funded and
integrated. The Agencies plan, coordinate and advocate the development of
comprehensive and coordinated service delivery systems for all elderly and provide
limited funds for services directed at those elderly with the greatest economic or social

need.

Area Agencies throughout the country have diverse organizational structures. They can
be public agencies located with county government, regional planning councils, city
government, educational institutions or private, non-profit agencies with a free-standing
board of directors, whose single purpose is to plan, coordinate and administer aging
services programs. Indian tribal organizations may also be designated as Area
Agencies.

B. FUNCTIONS AND RESPONSIBILITIES OF AREA AGENCIES ON AGING

An Area Agency'’s primary responsibilities and functions are to advocate, assess
needs, identify resources, coordinate resources, plan and provide a range of
options and services that help older adults remain in their home.

Specific Responsibilities:

v
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Assessing older persons’ needs in the community;

Identifying deficiencies and gaps in service delivery system;

Identifying solutions to meet needs and bridge gaps;

Developing and administering the area plan (a plan of action to address
the needs);

Funding services based on “identified need” and gaps in service;
Developing coalitions and partnerships designed to coordinate and share
resources to maximize their impact;

Monitoring and evaluating the effectiveness and efficiency of services;
Coordinating training activities for senior service providers;

Determining greatest economic or social need; and

Designating community focal points for service delivery;

Advocacy — including direct intervention on behalf of older persons,
facilitating self-advocacy by the elderly, or supporting and coordinating
efforts of other advocates on behalf of the elderly.



C. SOURCES OF FUNDING
Area Agencies on Aging may receive funding from:

» Federal sources (i.e. the OAA, USDA, Social Service Block Grants, etc.)

» State sources (such as Department of Health & Senior Services, Mo
Department of Transportation, Medicaid, etc.)

» Local sources (such as United Way, Senior Tax Boards, County
Commissions, etc.)

» Private contributions, bequeaths, etc.

» Grants — public and private

» Fundraising

D. TARGET POPULATIONS
Area Agencies serve all seniors although most Older Americans Act services
are generally restricted, to 60 and over, independent individuals living in the
community in their own homes or apartments, and their caregivers.
1. PRIMARY TARGET GROUPS:
e Lowincome
e Low income minority
e Limited English speaking
e Rural
e Older individuals at risk of institutional placement
2. OTHER TARGET GROUPS:
¢ Greatest economic need
¢ Greatest social need
¢ Older individuals with disabilities

E. AVAILABILITY OF SERVICES
Except for Medicaid home delivered meals, Agency services are NOT
entitlement services. Services provided by funds through the Area Agency on
Aging are generally targeted at those who are not Medicaid eligible and would
otherwise fall through the cracks or are waiting for services from another
source. Many services are provided by local contractors who have access to
additional funding sources and are authorized to use contributions collected to
provide additional services. Despite all of this, there are often waiting lists for
services. Private pay is always an option whether on a waiting list or not by the
individual, their families or other third-parties.




NORTHWEST MISSOURI AREA AGENCY ON AGING

FACT SHEET

A. What Makes Area Agencies on Aging Different From Most Service

Providers?

v

v

They are authorized by federal legislation and are the local foundation and
backbone of the national aging network.

They use the Older Americans Act funding for a wide range of community
planning and service programs targeting older adults at risk of losing their
independence, both physical and financial.

Most services funded through an Area Agency are “Medicaid prevention”
services

Unlike most service providers whose primary goal is to provide their services to
clients and be paid for it, Area Agencies on Aging are assessors and planners;
they design programs and are the overseers of the public interest and trust.
Because our revenue earnings are not based on service provision or sales, we
are unbiased.

B. How Do Older Americans Act and Area Agency on Aging Services

Compare With Medicaid Home and Community-Based Services?

v

v

Both programs provide home-based care, but they have different purposes.
AAA services divert clients from Medicaid-funded services.

The Area Agencies on Aging fund a wider variety of services and have more
flexibility in creating and adding new services.

The state match required for Older Americans Act services is significantly lower,
at approximately 2%, than the match required for Medicaid services which runs
from 40-50%.

The Area Agency on Aging’s services are targeted to those in greatest need, but
are not bound by the strict financial and level-of-care tests required for Medicaid.
Clients are allowed to pay all or part of the cost of their services.

C. Why are Area Agencies on Aging Needed?

v

Each year they provide critical support such as nutrition, in-home care,
transportation, disease prevention/health promotion and long-term care
ombudsman, to name just a few.

They provide vital assistance to caregivers who are caring for their older loved
ones who are ill or who have disabilities. It is estimated that 80% of care provided
to older adults is provided by a family caregiver. It has become more difficult for
modern families to maintain these caregiving responsibilities without some
outside help.



v' They empower seniors, their families and caregivers to make their own informed
choices that best meet their individual needs before they end up on public
assistance.

v' They play a pivotal role in assessing community needs and developing
programs, partnerships and coalitions that respond to those needs.

v' They monitor the appropriateness and cost-effectiveness of services.

v' On average, it costs $1,723 in Older Americans Act funds yearly to keep seniors
at home with meals and other in-home services. Compare this to the $43,800
average annual cost of a nursing home in Northwest Missouri.

v' The Area Agency tracks the non-Medicaid “frail elderly” who are served by the
network. For SFY 2010, in Northwest Missouri alone, if those 2,330 high risk
people had been forced into nursing homes due to lack of community services
and ended up on Medicaid, the Medicaid costs in Missouri would have increased
by over $102 million.

How Do They Operate?

v" The Northwest Missouri Area Agency on Aging is run by a nine-member Board of
Directors elected by their peers.

v" The Board of Directors is advised by three general advisory councils and one
nutrition council, most of whom are seniors and many of whom volunteer within
the network.

v Every three to four years, the Board, advisory councils and staff conduct wide-
spread needs surveys, evaluate services and programs in place and design a
comprehensive plan of action and services for the next three to four years.

v" The Agency staff provides some services, such as information and assistance,
benefits counseling, options counseling, long-term care ombudsman services
and other services which help clients navigate the complex system of programs
and options — both public and private. This allows people to make informed
choices and use their limited financial resources wisely.

v" For most other services NWMOAAA uses a competitive bidding process. For
some services, namely homemaker, personal care and respite care, clients
select from a pool of qualified providers, and they can change providers if they
choose.

v' The Agency uses competition to incentivize quality and cost-effectiveness.

v" Those receiving services are encouraged to contribute through donations or a
sliding scale, and those funds are used to expand services.




NORTHWEST MISSOURI AREA AGENCY ON AGING

FACT SHEET
CHALLENGES

A. DEMAND ISSUES

v
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There are over 73 million baby boomers becoming eligible for
services

By 2030, one in five Americans will be age 65 or older.

Waiting lists have already begun, and funding is not expected to
increase.

Research shows that frail elders in the community with unmet needs
are more likely to experience crises, such as falls, burns, dehydration,
medication problems, etc., leading to emergency room visits,
hospitalizations and nursing home stays.

Many studies indicate that poor nutrition in the elderly is associated
with weight loss and health problems

Unfunded mandates continue to plague the aging network.

B. FEUNDING ISSUES

v

Incremental funding increases in the Older Americans Act over the
last several years have not kept pace with inflation or the growing
population.

As a hold harmless state, Missouri has received only a small portion
of those minimal increases.

The State of Missouri recently cut 1.4 million dollars from the home
delivered meals program and has only restored about two-thirds of it
to date.

The governor is still withholding approximately half of what was
restored.

The lack of state support and funding for other services has severely
impeded the Area Agencies on Aging from their goal of diverting
people from Medicaid services.

Northwest Missouri has consistently lost funding due to population
changes in the state over the last 15 years.

As a result of the recession, public resources for aging services are
shrinking—just when they are needed most, both to serve growing



numbers of older Americans and to prepare systems and
communities for the arrival of the baby boomers as senior citizens.

v Although the Area Agencies on Aging have skillfully managed care
for vulnerable aging populations by maximizing private and public
resources, in the absence of significant funding increases, they will
be increasingly unable to meet the demands for supports.

v" The agency is in the midst of their strategic planning phase for the
next four years and will be forced to decrease or eliminate vital
programs

C. ORGANIZATIONAL AND STAFFING ISSUES

v" To maximize services for older persons and caregivers, we first
absorbed substantial reductions through strategic reorganization and
streamlined operations.

v’ Every department has significantly decreased their budget.

v" This has resulted in increased case loads, cut or eliminated business
travel and cut or eliminated staff training.

v' The Agency’s staff has not received salary increases for over three
years.

v Without additional funding, the Agency will need to reduce hours
and/or positions by the end of this fiscal year.

v" It will soon impact our ability to hire and keep quality staff.

v" Senior Centers and other contractors are also impacted significantly
in regard to maintaining their viability and their staff.




A\

vV VvV Vv Vv V¥V ¥V YV VY |V

v V VY Vv V V

NORTHWEST MISSOURI AREA AGENCY ON AGING
Speakers, Subjects and Presentations, SFY2012

Advocacy Issues for Seniors (multiple topics)
Aging Resource Centers--All Your Aging Resources and Information in One Place
Chronic Disease Management—Live Like Your Life Depends on It!
Disasters and Disaster Preparedness—(for individuals and professionals)
Elder Abuse Awareness
Introduction and Role of Area Agencies on Aging
Medicare Boot Camp
Medicare Part D and You!
Nutrition Services and Education
Northwest Missouri Area Agency on Aging
General Overall Information and Services

Specific Services or Categories of Services
Nutrition and Senior Centers

Support Services

Health Promotion Disease Prevention Programs and Services
Caregiver Programs and Services

Grandparents Raising Grandchildren Programs and Services
Lifespan Respite

Nursing Homes and Other Facility Living

Culture Change

Other Issues and Needs That Seniors Face

Older Americans Act—What Is It?

PEPPI, Senior Fitness

Resident Rights

Safety Awareness and Falls Prevention (multiple topics)
Seniors Deserve Dignity and Respect

Silver Haired Legislators—Who Are They, and What Do They Do?



FREE WORKSHOP

MEDICARE BOOT CAMP

Presented by:
NORTHWEST MISSOURI AREA AGENCY ON AGING

Who Should Attend:

e Persons nearing age 65
who are eligible for
Medicare

e Persons approaching
Medicare eligibility
due to a disability

e Persons with End-Stage
Renal Disease (ESRD)

e Caregivers

Workshop Information:

The workshop will provide you with the tools:

e to make the right choices i1f you are new to
Medicare,

e to know when and 1f you can make changes to
your Medicare coverage,

e to expand your knowledge to ensure that you
are receiving all your Medicare benefits.

What You Will Learn: Register Now
Date:
e Medicare Eligibility and Time:

Enrol Iment

e Medicare Parts A, B, C and D Location:

e Medigap (Medicare Supplement) To Register:
Choices

e Medicare Benefits and Related
Issues Class size is limited.

e Any Concerns About Medicare

We have no connection with any insurance company nor do we sell any policies; we
are unbiased in our counseling. We provide this workshop through a special grant
from the Centers for Medicare and Medicaid.




YOUR LOCAL AGING RESOURCE CENTER

IS HERE TO HELP!
Contact Melissa “Mitz” Steele,
Aging Resource Coordinator

888-844-5626 or 726-3800

//l m Medicare Questions — Part A, B, C or D
Medicare Savings Programs

Housing Options

Family Caregiver Services and Resources
In-Home Services

Home Delivered Meals

Legal Services

Ombudsman Program

Volunteer Opportunities

Public Information and Education

L gULS e geg

Grandparents Raising Grandchildren

NORTHWEST MISSOURI AREA AGENCY ON AGING

PO Box 265 Albany, Missouri 64402

Phone: 660-726-3800 ~ Fax: 660-726-4113

Website: www.nwmoaaa.org ~ email: msteele@nwmoaaa.org

Helping People by Lighting the Way

- or
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Visionary Partnership for a Rural Community (VPRC)
FACT SHEET

1 Who Are We and How Did It All Begin?

The VPRC began as a pilot project of the Northwest Missouri Area Agency on Aging
in the spring of 2008. One of the missions of an Area Agency on Aging is planning
for the future of aging. With the onslaught of the “Baby Boomers,” the Administration
on Aging encouraged communities of all shapes and sizes — big cities and counties
to small towns and rural communities — to implement creative solutions to meet the
challenges of a maturing America. Based on guidance from the National
Association of Area Agencies on Aging (N4A) “Developing a Livable Community for
All Ages” blueprint, stakeholders were identified and invited to work together.
Stakeholders include the Area Agency on Aging, health care providers, aging and
disability advocates, community planners, local non-profits and provider agencies,
as well as local philanthropies, the faith community and other public leaders.

2 ‘Why?

As leaders in our community, we are dedicated to doing everything in our power to
make sure Albany is a community that meets the basic needs of all its citizens and
promotes quality of life for all ages. We want Albany to be a community that can
sustain the continuum of the lifespan, from birth to death, allowing people to “Age in
Place.”

3 What Have We Done So Far?

The first exercise was to assess our community’s strengths, weaknesses and
resources. We accomplished this by utilizing the “Aging in Place Community Report
Card.” It scored 10 core components of an Ageless Community: health and
wellness, transportation/mobility, public safety and services, housing, financial
services, workforce development, civic engagement/volunteer opportunities,
aging/human services, policies related to older adults, and being a good place to
grow up and grow old. This exercise showed the need to fully identify the resources
already in place. Consequently, we developed the “Gentry County Resource
Guide,” which is available in print and will soon be available in an expanded version
on our website. After identifying our strengths, weaknesses and resources, the gaps
became evident. One of our greatest untapped resources was the willingness of our



neighbors to help each other. We decided that our first goal would be to engage,
revitalize and organize volunteer opportunities.

4 How Are We Going To Do That?

We looked at several volunteer models and decided on one that required little or no
funding. Our initiative is called “Albany’s Helping Hands.” The idea is to locate and
engage groups that are willing to volunteer, and they would then be asked to identify
what types of volunteer services their group would be willing to provide. Examples
of possible services include, but are not limited to, transportation (to doctors,
shopping, library, church, etc) tutoring, minor home modification and repair
(changing light bulbs for the elderly, building ramps for disabled, etc) telephone
reassurance, friendly visiting and letter writing, sponsoring support groups, after-
school programs, yard work and minor clean up, such as gutters, etc. — the list goes
on. Once the group has responded with how it wishes to contribute and at what
frequency, they will be asked to specify who will be their coordinator or contact
person. Groups could choose to have their volunteers available on a regular basis
or only for special projects.

5 How Will It Work?

Since we currently do not have funding for a coordinator, we propose putting a
directory together and making it available on the web, at the Albany Welcome
Center, the library, City Hall, and possible other locations. The directory would list
the various groups, what type of help they are willing to provide, and their contact
information. Persons who need assistance could call the coordinator for the group
that is identified as being able to provide the needed service. Should this group be
unable to fulfill the need, the coordinator should advise the applicant accordingly,
and perhaps assist him or her in finding someone else who might be able to help.
Alternately, the coordinator might direct the applicant to our Resource Guide or the
VPRC directory, for other sources of assistance.

The second opportunity to volunteer would be with our “Albany Goes to Work”
(Albany Helping Hands) project. This project will be in partnership with the Albany
Revitalization Committee and Albany Community Betterment and is planned twice
yearly, in the spring and fall. This is a city-wide project targeting older adults and
disabled adults who need help with yard and gutter work and general outside
cleanup. Weatherization would also be included in the fall.

PLEASE JOIN US IN MAKING OUR COMMUNITY THE
BEST IT CAN BE! THANK YOU!





