Who We Are

Private Non-Profit Organization, 501(c)(3) Responding to
Community Needs for 38 Years

AREA AGENCY ON AGING

REGION ONE, INCORPORATED

Serving more than 90,000
Maricopa County Residents Annually


Presenter
Presentation Notes
Dr Nayeri talked about what the state is doing to help individuals live well while they age. I am going to focus on the role of Area Agencies on Aging, specifically Region One and some of what we are doing. I would like to give you an overview of what our agency does and how it fits in the spectrum of aging services and then discuss some of what we are doing to help older adults live well. If you aren’t familiar with us, we are a private non profit, primarily serving adults 60 and older although we do work with those younger adults who have physical disabilities as well as caregivers, refugees, persons with HIV and late life victims of domestic violence. We serve about 90,000 people in Maricopa County annually. 


Area Agencies on Aging Nationwide
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We are part of a national network of 629 Area Agencies throughout the United States. That means wherever you go or wherever your loved one lives, there is likely an Area Agency. 
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Region 7 serves the Navajo Nation, which is
located in the northeastern corner of the state.

g Region 8 serves the Inter Tribal Council of Arizona, Inc. SANTA CRUZ

Member tribes are located throughout the state.
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Area Agencies are divided by region. There are 8 in Arizona. Region 7 serves the Navajo Nation and 8 is the InterTribal Council 


COORDINATED SERVICE SYSTEM
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AREAAGENCY ON AGING, REGION ONE

Social Services Older Americans Act State
Block Grant

Other

Ryan White/HUD ALTCS
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Although we are a non profit, we receive funding from various sources—state, federal, private grants and donations. We then use those funds to provide a variety of services through 60 plus programs. We also have about 50 contracts with community based providers. “Pot of Stew” 
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The services we provide are in these general domains, not all are direct services. As I mentioned, we contract out for many. The Senior Helpline is our information and assistance program 24/7 and is the gateway to all agency services. We also provide home and community based services to homebound seniors and the physical disabled (i.e. meals). We provide education and respite to family caregivers. We advocate for the rights of older adults in assisted living and nursing homes as well as those who are most vulnerable and at risk for abuse, neglect and exploitation. Some of our supportive services include health promotion, transportation or legal services. We also have several life enrichment programs that focus on providing retraining to older workers or meaningful volunteer opportunities. 


Service Delivery

» Aging & Disability Resource Center
— “No Wrong Door Approach” or “Single Entry Point”

— Highly visible, trusted places in the community where people of
all ages, incomes and abilities go to get information and 1:1
counseling on long-term services and supports
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Traditionally aging services have been siloed. As the baby boomers have aged, there has been a realization that more collaboration needs to occur. One of the things that came out of this was the ADRC (Aging & Disability Resource Center) concept which was that there would be a single entry point for persons trying to access information on long term care services and support. Region One is a partner in the ADRC here in Maricopa County which also includes ABIL, DDD, ALTCS, Magellan and now the VA. The goal is for these partners to provide a coordinated delivery of services to the benefit of the consumer in making decisions about their long term care needs. 


New Models of Service Delivery

e Options Counseling
e Care Transitions

* Holistic Approach to
Wellness
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What grew out of ADRC were some new models of service delivery—focused heavily on options counseling and care transitions. Also Behavioral Health needs and connecting persons with LTSS. Some of these were new to Area Agency, changed our scope of services and some of our target population, how we worked with the medical community. 


Options Counseling

 Encourages future oriented thinking

e Goal Is to provide a road map for persons
to plan for what long term supports and
services they may need as they age

e Options counselor provides decision
support, weighing pros and cons of

supports and services 9

Es
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Traditionally consumers became a client of the Area Agency at the point they needed services (i.e. now I am too sick to cook so I need meals on wheels). It would be at this point that they would call the Senior Helpline and ask for the service. What we found is that often these persons were way overdue in calling and should have likely called us 6 months ago. They had exhausted their resources and were now often in a situation where state funded programs were the only option for that. The idea with options counseling is that people pre plan and think about what services they will need as they age and how they would like those services to be delivered. The options counselor can then help them develop a road map so that when they need to put a plan into place, they have already made key decisions based on the resources they have. 


Care Transitions

e Movement between different healthcare
providers and settings

— Most common is hospital to home (readmission
reduction)

* Interventions are provided to minimize risk

— Usually focus on improving health literacy, follow-up
with providers, medication management and
psychosocial support

« Have typically followed a medical model
— Best practice now is to also focus on transition
psychosocial risk factors
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Another focus area that grew out of ADRC was the knowledge that aging persons likely face many care transitions. A care transition can really be any movement across the healthcare continuum; however the most common of these is hospital to home and where a lot of attention has been focused especially as it relates to readmission reduction programs which Jennifer and I are both involved with formally with CMS. The goal for care transitions is to provide an intervention at the point of transition that minimizes risk (i.e. hospital readmission, failing health). Typically these interventions have been very medically based and while that is important, as people age the psychosocial and environmental risk factors often come more to the forefront. Best practice now is really a marriage of the medical and social model. This is why community based agencies like ours has become involved in formal care transitions programs like CCTP is because we are the experts in addressing these psychosocial risk factors. (Explain how our model of working with hospitals changed). 


Holistic Approach to Wellness

 Must address mental

!

=

health needs

— 7 million older adults
suffer from some form
of depression

e Discuss as a part of
overall health

— High correlation with
chronic iliness
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What is our agency doing? We have ElderVention.  We’re just approved to bill Medicare 
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