Virginia DRAFT Plan Comments
	Date
	Commenter
	Comment

	3/1/2019
	Gordon Walker
	I just received this draft of the state plan. I did not see reference to livable communities for all ages. Are both of you [Jane King and Natalie Snider] in a position to encourage its inclusion? Not being a VA resident at this point kind of limits my influence!

	3/2/2019
	Harrietta Ward
	See attached comments

	3/7/2019
	Sarah R. Henry
Director
Prince William Area Agency on Aging

	Page 7: The last three bullets are repeats from above
Page 49: Care Transitions, you may want to check with Kathy Vesley, but we are operating under VAAACares now, I am not sure they are still using EVCTP.
Phone (703) 792-6439

	3/7/2019
	David Farnum
	More of a report organizational issue than anything substantive but on Page 7, Goals and Objectives, at the bottom, the last three items are repeats of items above them.

	3/13/2019
	Dawn Brantley, VDEM
	Thank you again for inviting me to the stakeholder meeting today. It was really interesting to watch that process. I do want to provide a single correction to the section on emergency preparedness activities. Page 95, Sect 307(a)(29) - Change to read "VDEM has established the Access and Functional Needs Advisory Committee to..." VDH may have a group, I know they were discussing it, but it is not the same as ours and VDH is not partnered with VDEM on either committee.

	3/13/2019
	Ruth Anne Young, VCOA
	See Minutes from the March 13 Stakeholder Meeting

	3/13/2019
	Carol Paquette, Village to Village
	See Minutes from the March 13 Stakeholder Meeting

	3/13/2019
	Justine Young, PSRAAA
	See Minutes from the March 13 Stakeholder Meeting

	3/15/2019
	Dean Lynch, Exec Director
Virginia Association of Counties
	On behalf of the Virginia Association of Counties, thank you for the opportunity to provide comments on Virginia's draft State Plan for Aging Services in the Commonwealth.  As you know, local governments in Virginia recognize the many benefits that older Virginians bring to our communities, and localities strive to meet the needs of older adults through support for Area Agencies on Aging, local transit services, local departments of social services, local nonprofit agencies serving seniors, and many other community efforts.

VACo has historically supported efforts to enable older adults who wish to remain at home to be able to age in place in a safe environment, and to that end supports state efforts to fund services such as home-delivered meals and other in-home supports. We are pleased that the draft State Plan includes support for "collaborative initiatives that...encourage aging in place" in Goal One, especially the inclusion of support for improving nutrition and food security for older adults. We would also encourage you to support the increased availability of telemedicine as another potential avenue to support healthy aging in place for seniors who may face transportation or other challenges in traveling to medical appointments.

As you note later in the draft State Plan, "As Virginia moves into the next four years, the 2020 Census implementation and outcomes will prove invaluable to further identifying and assessing needs, working to meet those needs and provide high quality services, and capitalizing on collaborative initiatives." VACo is committed to working with the state and other partners to promote a successful Census in 2020 and we are pleased to work with you and your staff to raise awareness of the importance of the Census and encourage participation by all Virginians.

We appreciate your consideration and look forward to working with you and with your staff on these important issues to the future of our Commonwealth.

	3/19/2019
	Marcia Tetterton, VAHC
	Good morning,
 
Please find below a list of comments to the Virginia State Plan for Aging Services. 
 
Goal 1 page 7 the last three bullet are repeats
Goal 2 page 8 second bullet please clarify what is meant by “single statewide system”
Goal 3 page 9 first bullet how will we prevent abuse, neglect, and exploitation of older adults when APS has little statutory authority to do such?  How can we tie this to prosecution?
Goal 3 page 9 fifth bullet how do we improve quality that we don’t measure, how do we define quality and what is person-center advocacy as well as systemic LTSS advocacy?  This bullet needs to be further fleshed out. 
Goal 4 page 10 first bullet notes “high-quality” how do we measure and evaluate caregiver supports and services?
 
Goals, objectives, strategies & measures
The objective should active such as encourage, reduce, grow
Each strategies should be measurable with some form of accountability
Measures much be more than simple counts of the number of individuals served, trained, etc.  Counts are not an indication of quality therefore would not be a “measure” in its true sense.  
 
 
Page 59 No Wrong Door
There are concerns with tone of the Objective for example what is barrier-free, high-quality sustainable, etc
The strategies need to better tied to the objective.   A number of the strategies are beyond the scope of NWD. 
We continue to have concerns with safety as it relates to consumer direction and would like to see that specifically addressed.
There is a strategy to develop and share “Best Practices”, what tools are in place to make such determinations
 
Page 66
The Objectives call for improved advocacy providing systemic LTSS advocacy.  The language is somewhat unclear.
 
Thank you again for including VAHC in this important work.  
 
Well done!

	3/19/2019
	Denise Scruggs
	See attached comments 

	3/22/2019
	Thelma Watson, Senior Connections, The Capital Area Agency on Aging 
	See attached comments

	3/25/2019
	Judy Hackler, Virginia Assisted Living Association
	See attached comments

	3/25/2019
	Gracie Barker
	See attached comments

	4/5/2019
	Dana Parsons,
LeadingAge
	I hope it is not too late to summarize my comments regarding the Virginia state plan. Since we have already launched Dementia Friendly, I suggest that it should read Explore opportunities to participate in and support Dementia Friendly Virginia efforts.” You may also want to consider enhancing the section by defining the imitative.

Dementia Friends is a global movement that is changing the way people think, act, and talk about dementia. Developed by the Alzheimer's Society in the United Kingdom, the Dementia Friends initiative is underway in Virginia.





Comments from Harrietta Ward (3/2/2019) -- Draft Virginia State Plan for Aging Services EDITS
	Page 
	Location
	Edit

	7
	Bullet 7 
	remove period

	7
	Bullets 8-10 
	duplicates

	12
	2nd para
	Change to Virginia’s 

	13
	3rd para
	Change Area Plans to area plans

	14
	3rd bullet
	? assist to assists

	14
	Last bullet
	last line cut off

	15
	2nd sec
	? change to: 2004, when it was founded, to

	16
	2nd sec
	Change to through the Independent Living for Older Individuals (ILOB) who are Blind Grant and…

	17
	1st sec
	? (with one closing in June 2018),

	17
	2nd sec
	? preparedness responses 

	17
	3rd sec
	Change to: variety of health”

	19
	2nd sec
	Change to: targets

	26
	Transportation sec
5th sentence
	Remove that

	26
	Housing sec, last sentence
	Change comma to period

	27
	Last sentence
	? is something missing from visit:

	29
	1st sec, 3rd sentence
1st sec, last sentence
	Change to: offered in conjunction with
Should it be: provided to family

	29
	3rd /4th sec
	Should (IADLs) that is in parentheses be moved from sec 4 to sec 3 since it is first mentioned in sec 3

	29
	Last sec
	Change Assistance to assistance

	32
	1st sec
	Move F down to 2nd para

	35
	1st para
	Change to: NWD is a statewide

	35
	5th para; 3rd line
	? Change support to supports

	44
	2nd sec, 3rd line
	Change: This services to This service

	45
	3rd bullet
	? should 7 be seven

	45
	Medicaid section
	Change capital to small letters at start of each bullet, same as under GrandDriver

	53
	3rd bullet
	Is it better here to say Virginia Department of Health and remove 
Virginia VDH

	57
	Strategies sec
	Remove in order

	59
	8th bullet
	Is it person centered or person-centered

	60
	Strategies sec, 5th bullet
	Remove that

	61
	Measures sec
	Remove 4th bullet

	65
	5rd bullet
	Remove in order

	75
	2nd para, 4th sentence
	Remove which






Virginia Sate Plan on Aging- Stakeholders Comments- March 19, 2019
Denise Scruggs- Beard Center on Aging at the University of Lynchburg
Hello. My name is Denise Scruggs and I am the Director of the Beard Center on Aging at the University of Lynchburg. I represent the Beard Center and our Region 2000 Consortium on Aging comprised of over 60 agencies, organizations, businesses, faith communities and individuals working together to promote a community for all ages. 
I have been a longtime supporter of DARS and appreciate the great work already done on the 2019-2023 Strategic Plan. I do, however, encourage you to consider these issues as you finalize the plan:
1. The unique issues of rural communities in Virginia.  Aging, caregiving, mental health supports and wrap around services are almost non-existent in many of our rural communities. For-profit businesses are moving out of rural communities limiting the availability of jobs and income for community members who may be caring for older parents. Staffing of aging services is also an issue because young people are moving out of the communities and there are few interested and qualified people to fill these positions.  Non-profits have limited funding due to the lack of big businesses or persons with high incomes available to help support them in many localities. Many communities lack broadband services so they are unable to access telehealth and telecounseling services. Finally, the distance from one area of the locality to another is greatly spread out, limiting a staff member’s ability to see older adults on any given day. All these situations lead to very bleak circumstances in many rural communities. 
2. Many middle-class older adults and caregivers are falling through the cracks in the system. They do not qualify for Medicaid or other discounted services, but they do not have the financial resources to private pay for aging-in-place or residential services. I have worked with many caregivers who fall into this grey area and who are bordering on elder neglect as they strive to care for aging parents. These caregivers must work to provide a home and supports for their own families and children, but at the same time they are being “neglectful” to older parents who need their support and supervision. There is no reasonable alternative and many are poised for disaster. 
3. Many rural and southwestern VA communities lack affordable caregiver education/support services to help them keep their loved ones at home.  This has been especially obvious in Region 2000 this month when we saw two elderly women with dementia (one in Bedford and one in Amherst) wander from their homes in inclement weather and die. The Alzheimer’s Association has only one family support position serving southwestern Virginia from Charlottesville to Abingdon. There is a significant need for dementia support services, as well as other wrap around services. Cost and lack of availability are contributing to this issue.
4. We need to think outside the box to meet the needs of our aging community members. This includes involving faith communities, who have a significant number of resources, into our efforts.  The Beard Center co-founded a “Faithful Aging” effort with Pinnacle Living. It promotes the offering of leadership and volunteer opportunities for older adults so they can maintain a sense of purpose in retirement, as well as encouraging faith communities to provide aging support services, such as respite care for members within and outside their church. We need to do more in this area. Educating faith leaders and offering support to them as they develop programs and services for older adults is a great way to expand potential support services to address elder neglect, social isolation, caregiver support and more while promoting a sense of purpose in older adults who are involved. 
5. We need to look at accessibility of geriatric assessments. In our area, persons have a 4 to 8 month wait to get an assessment. As a result of this time delay, a person with dementia who has behavioral symptoms is often being sent prematurely to psychiatric hospitals, resulting in their stigmatization. When this occurs, it is nearly impossible for him/her to be admitted into a local long- term care community. In many cases, they are being sent across the state to live away from their family and friends. A timely geriatric assessment, along with caregiver education and supports, could  prevent many of these disheartening situations.  
6. We need to look at the Auxiliary Grant support and Medicaid reimbursement rates. Due to the low reimbursement rates, many small  long-term care residential communities are no longer accepting new admissions with Auxiliary Grants, while others have stopped accepting Medicaid altogether. This has impacted the affordability of local long-term care services in our area.  
Possible Solutions
I recommend the following:
· The development of telehealth and telecounseling community sites in rural communities. Internet and telecommunications are still problems in many of our areas. Since this is costly and will take time to address, we must look at alternative ways to increase internet access, as well as telecounseling and telehealth in these communities. Libraries, local AAA meal sites, and similar government organizations that have locations in the far reaching areas of our larger communities should be seen as potential telehealth or telecounseling host sites for areas where older adults do not have the financial capability of having computer, internet, or broadband access.
· Mobile geriatric health clinics or assessment centers. Mobile clinics could provide services to persons who do not have the transportation to access them and could help reduce the wait time currently experienced in many of our communities. 
· A review of current aging, health, and mental health workforce issues that are moving into crisis proportions in many of our localities.  We need to aggressively address the staffing shortages in many of our rural support services, esp. with the lack of certified nursing assistants and home health aids. We  should encourage job sharing (sharing 20 and 20 hour person between two localities), shorter work weeks (i.e. 3 twelve-hour days), in addition to income and retirement incentives for employees (i.e. offering quicker route to retirement or more vacation time) for professionals in state jobs in rural communities that have the greatest needs.  We should also look at ways to education and assist our residential communities in addressing their staffing deficits. Failure to do so will result in an even bigger crisis than we are currently experiencing in many of our rural communities. 
· The development of a statewide rural community task force.  A task force to address aging in rural communities could help identify problems in rural communities and generate ideas for improving conditions for older adults, persons with dementia, and caregivers, as well as the staff who assist them. 
· Research in rural communities is needed to help identify the scope and type of issues faced by older adults and caregivers aging in place in these communities. By doing this, we ensure we are approaching the most pertinent issues first and not missing our mark with services. 
· DARS should be actively involved in the Geriatric Mental Health in Rural Communities annual conference held in southwestern Virginia. It is a great program and a great start for addressing rural community needs. 
· We must reexamine the cost of doing business in rural communities. For example, the time and cost to travel from client to client in rural communities is significantly different than the time and cost needed for traveling in urban communities due to distance. Budget provisions to AAA’s, CSB’s, APS, and other state agencies need to be addressed accordingly. 
· We need local AAA’s to be responsible for helping identify gaps in services and to help address them within our localities. The move toward more educational programming and healthy aging is wonderful, but it should not take place of helping meet the gaps in services needed to help persons aging at home with health issues who need support. Both should be provided. 



3/22/2019 Thelma Watson, Senior Connections, The Capital Area Agency on Aging
Thank you for the opportunity to comment on the State Plan for Aging Services. The Plan contains excellent goals that reflect current trends and priorities. We really appreciated the explanatory video that helped define the Plan and its parameters.
Our suggestions for the Plan are as follows:
· Please consider a goal relating to livable communities and the State's Blueprint on Aging. This is a strategy under Goal 1 on page 52, but could stand alone.
· Define Ageism as the tendency to view aging as negative and not to regard older adults as important resources to their families, friends and communities.
· Page 6- Executive Summary, please consider adding caregivers of all ages as those served by OARS in collaboration with the state's aging network.
· Page 7- Under the goal for Promotion and Engagement, three objectives are listed twice: objective for driver independence, objective to improve nutritional health and food security, and the objective to increase the impact of the Senior Community Service Employment Program in Virginia.
· Page 26- Transportation is listed as a major theme discussed during listening sessions across the State; it is a major need in our area. There is not much in the way of strategies to address this need. On page 60, there is a strategy relating to funding. Is this through Older Americans Act? Is there any other assistance OARS could provide to secure additional funding?
· Page 51- Health Promotion and Engagement Goal- could a strategy be added relating the dental health?
· Page 51- Health Promotion and Engagement Goal - could a strategy be added relating mental health? Mental Health First Aid Class would be helpful for area agencies to train their staff to help recognize a mental health crisis. Trainings are free or very low cost and offered throughout the state. We have trained all of our Cafe Managers and about 70% of the in-house staff. Mental Health First Aid is an 8-hour course that teaches you how to help someone who may be experiencing a mental health or substance use challenge. The training helps you identify, understand and respond to signs of addictions and mental illnesses.
· Page 57- SCSEP: Should Measures include Employment Retention and average earnings as these are already being tracked?
· Page 59- No Wrong Door: should one of the Measures be Referrals (between partners)?
· [bookmark: _GoBack]Page 65- For Legal Assistance- these 2 items would be very helpful:
· develop suggested-voluntary uniform model contracts to assist AAAs in contracting with legal assistance service providers in Virginia;
· develop and implement uniform statewide legal assistance service standards in order to better define and measure the quality of units of legal assistance provided to individuals
· Could legal assistance service providers be required to report on the type and disposition of cases, along with the required demographic information?
· Page 66- Encouraging LTC Ombudsman program to provide mental health training to long­ term care staff to encourage a shift in the culture of the LTC providers.
· To educate staff in strategies to manage symptoms and identify crisis and respond appropriately to mental health needs
· This seems appropriate as a strategy to "Serve as a lead partner in LTC culture change efforts and the Virginia Culture Change Coalition" pg. 66
· Rationale: The mental health population is aging and are also vulnerable. LTC currently do not do well in this area, especially since most residents deal with varying mental health issues from depression to schizophrenia. Contracting a mental health professional is not enough, solutions require skill and knowledge.
· Increased partnerships with housing providers including senior housing providers
· Focused on advocating for growing low-income older adults in poverty
· This seems appropriate to encourage Aging in Place pg. 51 of Goal 1.
· Rationale: Seniors cannot age in place if they cannot afford a place to age. Increasing partnerships with housing providers both with the general public and senior housing is a great avenue to encourage an increase in affordable senior housing.

Judy Hackler, Virginia Assisted Living Association (VALA), March 25, 2019
The Virginia Assisted Living Association (VALA) represents licensed assisted living communities from throughout Virginia of varying sizes and operational structures. We thank you for the opportunity to comment on the proposed Virginia State Plan for Aging Services.

We have carefully reviewed the proposed Virginia State Plan for Aging Services (Plan) and appreciate the numerous supports and services Virginia has made and plans to make available for Virginia’s older population. However, we noticed a significant effort in the supports and services to encourage and to keep older Virginians living in the private home settings for as long as possible. We noticed that one of the key reference points for this effort is information provided by the AARP 2018 Home and Community Based Preferences Survey: A National Survey of Adults Age 18-Plus. Relying on this survey to plan the future of Virginia’s older population provides a very limited opinion and data set, as the survey only included 1,947 interviews of adults age 18 and older representing the 50 states and the District of Columbia. Based on the 2017 American Community Service 1-Year Estimates, the total population of Americans aged 60 or older is estimated to be 325,719,178, and the estimated population of Virginians aged 60 or older is estimated to be 1,796,021. That results in a very low sample size statistically speaking to get an accurate reflection of the general population. Also, the AARP states that the interviews were conducted of “households” and does not reference that it even attempted to interview individuals residing in long-term care settings, such as assisted living communities or nursing homes, which have the national capacity to house nearly 3 million individuals. We strongly request that Virginia take this into consideration and include focus points in the State Plan for Aging Services that include goals and supports for Virginia’s assisted living and nursing home settings, since many of Virginia’s older citizens reside in those locations and have chosen to do so for their best quality of life options.

The below comments are divided into two main sections: one for content areas of the Plan and one for formatting components of the Plan, such as grammar or punctuation. Please let me know if you have any questions or if we may be of additional service in the development of the final Virginia State Plan for Aging Services.

· Content areas of the Plan
· Recommend more focus within the Plan on workforce development supports – including the advocacy of long-term care settings as great career choice and additional training supports
· Recommend more focus within the Plan on mental health and dementia care supports – There is a significant shortage of mental health beds, a delayed access to assessments, and a lack of understanding of mental health versus dementia behaviors, triggers, and de-escalation techniques by emergency services personnel.
· Recommend more focus within the Plan on dental health services – With a known correlation between poor dental health and various illnesses and lifestyles, including poor nutrition, Gingivitis (which can lead to other illnesses if left untreated resulting in the bacteria accessing the blood stream), and reduced social interactions, more focuses should be placed on providing additional dental supports throughout Virginia for individuals living independently and in congregate settings.
· Recommend a section that includes a breakdown of funding options for long term care settings, such as assisted living and nursing homes. Many individuals choose to stay in their private homes longer than is safe resulting in a significant decline in the quality of life due to the inability to afford the costs of long-term care housing. We recommend that a focus goal be provided by the State to increase funding for these options and the applicable long-term care settings where the supportive funding would be allowed with a specific focus on funding on assisted living. Some areas that could be referenced in more detail include Auxiliary Grant, Veteran’s Aid & Attendance, Long-Term Care Insurance, etc. The Plan references on page 43 the shortage of assisted living providers that accept the Auxiliary Grant, but it does not mention the reason why as being the significant deficit in the ability of the Auxiliary Grant to cover the cost of care. Many assisted living providers would accept more residents receiving Auxiliary Grant funds if the rate was increased to a reasonable rate to cover the costs of care. According to the Genworth Cost of Care Survey 2018, the average cost of assisted living is $4,451, and the average cost of a semi-private room in a nursing home is $7,452. Most people do not have the monthly income or enough savings funds to cover these costs.
· Page 6,– Executive Summary: Recommend including at the end of the last line of the first paragraph “and caretakers” after families.
· Page 7 – Goal 1: 6th bullet and elsewhere in the plan: Is food “security” the proper terminology?
· Page 19 – VHDA: Recommend that the Plan references that Virginia is proactive in developing and reviewing strict building and fire codes for assisted living communities, nursing homes, and other structures utilized by Virginia’s older citizens.
· Page 23 – Rural: recommend referencing the very limited and sometimes inability to access the internet to visit websites for supports/services due to various factors including limited cabled infrastructures, local ordinances on the building of internet capable towers/systems, and costs.
· Page 26 – Caregiving: The significant shortage of caregivers for Virginia’s workforce should be referenced.
· Page 29 – Adult Day Care is not “in-home services” as it is a congregate setting
· Page 30 – Medication Management: Recommend a reference regarding the medication management services provided by assisted living communities, nursing homes, etc.
· Page 39 – Legal Assistance: Recommend listing out the actual Senior Legal Hotline phone number on this page.
· Page 41 – AS: Recommend eliminating the phrase, “preferably their own home” from the first sentence, as that is not always the “preferred” choice or the best option for the highest available quality of life.
· Page 52 – Strategies:
· Recommend including long-term care providers in the Plan for training and technical assistance opportunities, and funding supports.
· Recommend a direct reference in the Plan to the shortage of crisis care beds and a goal on improving the availability of crisis care beds.
· Page 54 – Strategies: Recommend including training and supports for long-term care communities in addition to AAAs on falls prevention activities and best practices.
· Page 61 – Measures: Could include a measure of the number of volunteers registered
· Page 62 – Strategies: Recommend providing APS trainings to adult care service providers such as assisted living communities, nursing homes, adult day care centers, and home health agencies on recognizing signs and symptoms of potential abuse, neglect, and exploitation of older adults. A measure could be included on the number of individuals trained at the APS recognition trainings.
· Page 66 – Measures: Could include a measure on the number of trainings conducted for ombudsman representatives

· Formatting of the Plan
· Inclusion of all acronyms listed in the plan. Following are a acronyms found in the plan along with the page number where we first found the acronym that are not included in the Acronyms reference pages: VCOA 16, GTE 16, VGEV 16, ILOB 16, CCC 18, PACE 18, SOAR 19, VHDA 19, OTC 30, LDSS 35, VHHA 35, SLH 39, SSI 39, TRIAD 41, SLP 39, MCM 45, BOLD 52,
ADPI 52, NASUAD 72, NCOA 72, MSA 75, COOP 89, and VDEM 94
· Eliminate periods after bulleted items that are not complete sentences
· Recommend to have consistency on whether to spell out numbers or to list them numerically (example: page 13 in the 1st paragraph)
· Recommend including page numbers when referring back to Focus Areas in the plan (example: page 28 in the sections for Care Coordination and Care Transitions
· Page 7 – Goal 1: The 8th, 9th, and 10th bullets are repetitive of bullets already listed.
· Page 11 – Goals and Objectives: In the first paragraph, it references FFY 2018, but the bar chart references FFY 2019.
· Page 12 – DARS:
· 2nd Paragraph, 1st line: remove the comma after “DARS, as Virginia’s”
· The last paragraph is very wordy, which can make it difficult to understand.
· Page 14 – ADRD Commission: last paragraph is missing the end of the sentence(s).
· Page 15 – VPGCAB: 3rd bullet references “article”, but the Plan is not an “article”
· Page 17 –
· DBHDS: The Southwestern Virginia Training Center “closed” in July 2018. The Plan lists “one closing in June 2018”.
· DHP: There is an extra space before the last period.
· Page 18 –
· DHCD: Would it be better if the reference to the Weatherization Assistance Program started its own paragraph, since it is separate from the Affordable and Special Needs Housing program?
· DMAS: Should the 1st line have “qualify” instead of “quality”? The comma on the 2nd line after care is not needed.
· Page 21 –
· Ethnicity: The percentage does not add up to 100.
· Place of Birth: The percentages for naturalized U.S. Citizen and Not a U.S. Citizen should be slightly separated from the percentages listed above it, since it is a separate breakdown of the Foreign Born percentages.
· Page 25 – Caregiving: Source 13 is listed at the bottom of the page, but it is not connected to a line or figure in the actual text of the page.
· Page 26 – The reference to the Word Cloud should be on the same page as the Word Cloud, especially since there is ample space on page 27 for the reference.
· Page 27 – The last paragraph references visiting a website, but it does not give the website address.
· Page 28 – Care Coordination: first line is very wordy, which can make it difficult to understand.
· Page 32 –
· SCSEP: Line in middle of paragraph is cut splitting the word “For” onto 2 lines
· Native American Tribes/Programs: 2nd paragraph – eliminate the first “the” on line 3
· Page 34 – CDSME: The 2nd sentence, “Through the Live Well, Virginia! Programs…” is a duplication of the Live Well, Virginia! Statement in the box above it.
· Page 36 – VLRVP: The word “Respite” is split in the title of the box on the left.
· Page 40 – LTC Ombudsman Program: Recommend putting a divider line between the data points for nursing homes and assisted living facilities at the bottom of the page.
· Page 43 – Medicaid LTSS Screenings: The bullet references 15,000 screenings, but the graphic references 1,500 screenings. Which number is accurate?
· Page 44 – CCEVP: Recommend listing the bullets in the same order as they are referenced in the following paragraphs to the bullets and to eliminate the ending “s” on “This services” at the beginning of the 2nd paragraph of the first large paragraph.
· Page 46 – SFMNP: In bullet 2, remove the comma after “farmers’ markets”. In the last paragraph, add a comma in the second line after “authorized farmers”.
· Page 47 – VPGCP: In the 3rd sentence, eliminate the word “the” in the phrase, “and advocates on the behalf of the client.”
· Page 49 – Best Practice Awards: eliminate the period after the website address to prevent people from typing it in and being directed to an inoperable website.
· Page 53 – Strategies: should the acronym in the 2nd bullet be CDSMP or as it is written “CPSMP”?
· Page 59 – Measures: For the 7th bullet, should the word “of” be included after “Number”?
· Page 62 – Does not have a page number
· Page 65 – Strategies: The 3rd and 4th bullets have “and:” and “; and” at the end that are not needed.
· Page 71 –
· The sentence before the top table identifying functional areas is duplicative of the sent below the table.
· Spacings between paragraphs are sometimes absent
· Page 73 – Who will be monitoring and overseeing the programs? DARS?
· Page 75 – There is a reference to “Medically Underserved Area” as a “Description of Formula Factors”, but it is not listed in the factors/weights on page 74.



3/25/2019 Gracie Barker

Dear Ms Arbogast,
Please see below my comments on the draft Virginia State Plan for Aging Services. I apologize for being so late submitting these. I only recently became aware of this effort and have not been able to give it the attention that it deserves. I appreciate so much the efforts of you and all who have been involved in development of this important document.

My comments are offered from several perspectives:

1. As one who falls within the age group. (I am about to turn 79 in two months.)

2. I am a transgender woman.

3. I am part of a same sex couple, married for 52 years

4. I am the authorized representative for a 67 years old sister who is severely limited , part of the intellectual and developmentally disabled (IDD) community, due to brain damage.
5. I was a care giver for a number of years for my mother who died at age 97 in 2004.

6. I have volunteered extensively in nursing homes

Hopefully, these few comments may be of some value. I’m sure that many, many hours have gone into development of the draft plan. As comprehensive as it is, I’m sure that all participants probably wish that they had more time and resources to take the document wider and deeper.

I am particularly gratified that the LGBTQ community has been explicitly recognized and included. However, we expect that the percentages cited in the study may be significantly understated, e.g. I only realized in 2015 at age 74 that I am transgender. So far as I know, that fact has not been captured in any survey. I know others who are over 60 for whom the same is true. Also, since I remain married to my dear wife of 52 years, we would also be included as a same sex couple.

Please feel free to contact me at my residence in Hartfield, Virginia. See the contact information below.

Again, thanks to you and your colleagues for all of your efforts.

Best wishes,
Gracie Mae Barker






COMMENTS BY GRACIE MAE BARKER ON
DRAFT VIRGINIA STATE PLAN FOR AGING SERVICES

1. GENERAL COMMENT

The draft document does an excellent job in listing services to be provided. However, additional emphasis is needed with respect to Person Centered Training as being essential to EFFECTIVE provision of services.

As one who was a care giver to my mother for some years, in addition to experience volunteering in nursing homes, I am acutely aware of the importance of service providers being well trained in HOW services should be provided. Sadly, we have seen in recent years too much emphasis by professional service providers on paper work skills and documentation as opposed to the person–to-person skills which are so essential for effective support. Unless we have missed it, we highly recommend that the importance of person-to person skills should be included and emphasized as being even more important than documentation skills in assessing the effectiveness of service delivery. Many who are elderly have much pride. This can act as an obstacle to their seeking or accepting services. So, as we have observed, it is those staff who have the gift of overcoming personality issues and are understanding and compassionate who are the most effective in caring for the elderly. These same people may not be as skilled in documenting the services that are provided.

2. Page 28. Access Services; Transportation

The definition of “Transportation” should be modified to note that extra effort may be needed to provide truly convenient services.

The statement under the heading “Assisted Transportation” is equally applicable to “Transportation”, excepting that the qualiﬁcation ” due to physical and/or cognitive limitations “ may be deleted. We have personally experienced people who rejected use of available services because they necessitated very long waits for pick-up after tasks, such as shopping, were completed. It might be said that the transportation service was available. But, because it was so unresponsive, it was used far less than needed.

3. Page 29. In-Home Services: Chore

Delete “Heavy” as a modifier to housework

With balance, mobility, physical and limited dexterity (arthritis) , the elderly frequently need assistance even doing light duty tasks.

4. Page 50 Virginia Area 2, Age in Place

We very much support inclusion of LGBTQ community under the heading Age in Place.

After extensive volunteer work in nursing homes, we realize that a reality that my wife and I face, being a same sex couple and one of us being transgender, is that long held biases within the general population find even louder expression as one ages. We would be extremely uncomfortable and subject to anxieties in many Assisted Living and even Retirement Communities. Therefore, for us, aging in place is even more critical.

5. Page 58 Communication, referral, information, and assistance (CRIA) and care coordination services

Under: “Strategies”, third para. Add a phrase which would collectively include those who are intellectually and developmentally disabled (IDD) and suffer from mental illness and other conditions ” to sentence beginning “Deliver CRA….” Please add “Gender Identity.”

The intent is excellent as stated. And, we especially appreciate explicit inclusion of sexual orientation. However, that goes hand in hand with “gender identity.” Please add “gender identity.” The cultural and linguistic elements are equally applicable to those suffering from a number of conditions such as being IDD, having cerebral palsy, etc. If possible, the language should be modified to include a broader community.

6. Page 73. Quality Management

We strongly encourage the addition of Person-to-Person skills and effectiveness as a measure of quality of services

As noted under the General Comment at the beginning of these notes, provision of services is only as effective as the personal interaction skills exist for the service provider. No amount of reports, tabulations of data, etc. can replace the compassionate hands-on care which too often is not provided. We understand that this may be a huge challenge. But, somehow, employers who provide services to the elderly must have the “heart” to do so. It is essential that managers of Area Agencies on Aging communicate in the clearest way possible, their commitment to the importance of Person-to-Person care.
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