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Council Welcome and Introduction of Council on Aging Members
Veronica Williams, JD, Chair 
Chair Veronica Williams welcomed council members and guests. She noted that Council on Aging is pleased to participate in this public listening session. Chair Williams asked Council members to go around and introduce themselves.

DARS Welcome and Opening Remarks
Commissioner Hayfield, Commissioner of DARS 
Commissioner Hayfield welcomed everyone and asked what general groups were represented this morning. She mentioned universities, advocates, aging organizations, state agencies. The Commissioner thanked everyone for coming to this stakeholder meeting because their input will be crucial to the very important State Plan for Aging Services. She noted that this is a busy time for DARS and the aging community. 
· It will be important to get an accurate and complete count of Virginia’s older adult population with the 2020 Census in order for Virginia to get the complete Older Americans Act funding Virginia needs to meet the needs of our aging citizens.
· The Older Americans Act (OAA) is up for reauthorization this year. Senator Tim Kaine’s office has reached out asking for input from DARS regarding the OAA.
· Many of you have been involved in grant development. Just this past year DARS Division of Community Living has submitted $6 million in grants.
The reason we are here today is to talk about the State Plan for Aging Services. She noted that she hoped some were able to watch the webinar on the plan. DARS would like to receive input on what is needed, what we may have missed, or any ideas and suggestions. DARS is hoping to hear from many of you today who may not have had an opportunity to comment on the plan. 
Commissioner Hayfield asked that speakers limit their comments as this is a large group.  

Short Background on the Virginia State Plan for Aging Services
Charlotte Arbogast, DARS 
After highlighting a few housekeeping items, Ms. Arbogast outlined the goals for today’s meeting and the overall purpose of the state plan. In sticking with the U.S. Administration on Aging’s guidance for state plans, DARS has focused on: Older Americans Act Core Programs, OAA Discretionary Grants, Participant-Directed or Person-Centered Planning, and Elder Justice.
The goals of the state plan are focused on: health promotion and engagement; information, access and coordination services; elder justice; and caregiving. 



Time for Stakeholder Comment and Discussion
PLEASE NOTE: Some commenters provided oral comments at the stakeholder meeting and then followed-up with the written version of their comments. In lieu of summarizing those comments, they can be found at the end of this document as provided in written form. 

Comments:

Dana Parsons – Leading Age VA
Ms. Parsons thanked the Council for including the Dementia Friends Initiative in the draft State Plan.  The Dementia Friends Initiative is a global movement that is changing the way people think about Dementia.  The program consists of one-hour information session in conjunction with DARS which helps participants understand how to interact and engage individuals with dementia in a positive way.  The Dementia Friends Initiative is currently underway in Virginia and this is a great opportunity to strengthen partnerships with this program. 

Denise Scruggs, Beard Center on Aging, University of Lynchburg
Ms. Scruggs represents the Beard Center’s Consortium on Aging which is comprised of 60 agencies in the area with interest in addressing issues of aging and the needs of older citizens.  She thanked the Council for receiving public comment on the draft State Plan.  She expressed support for collaboration with DARS.  However, she noted concerns about the provision of services in rural communities.  She also expressed concern about middle class persons “falling through the cracks.”  These individuals do not have enough income or resources to afford the services that they need yet their income is not low enough to qualify for Medicaid or other benefits.  She then stated it was critical that the growing need for mental health services for older adults be recognized.  Ms. Scruggs then shared information about a successful geriatric mental health conference which was held in Martinsville this past August.   

Ms. Scruggs commented that there is a shortage of providers and nonprofit organization in rural communities.  These regions of the Commonwealth are quite spread out.  While telehealth and telemedicine could be helpful in meeting the needs of these individuals, these services cannot be utilized when there is limited or no internet capability in these rural localities.  Additionally, there is a lack of education and support for caregivers.  In Lynchburg and surrounding areas, it is difficult to obtain a geriatric assessment and it may take up to eight months to obtain such an assessment.  Because of delays in assessing older individuals, there may be a delay and they may ultimately be served in a mental health hospital.  This may not be an appropriate setting and could also impact future service provision while stigmatizing the individual.  Ms. Scruggs stated that her organization has been working to expand connections and partnerships with the faith-based community to help bridge the gap in services and supports for older citizens.  For example, there are faith-based programs that offer education and adult day programming and she commented that there is a need to engage the faith community.  She reiterated support for the plan and requested the Council to consider these issues.  

Judy Hackler – Virginia Assisted Living Association (VALA)
Ms. Hackler noted that one of the main concerns for VALA is the affordability of long-term care facilities.  One issue is that the auxiliary grant program in Virginia is severely underfunded.  Additionally, while auxiliary grants are one option to help cover assisted living placements, not all assisted living facilities accept people who receive the auxiliary grant because the rates are very low.  Virginia should look at this.  Further, the State Plan should add a section on affordability for long-term care.  This section should also address long-term care insurance and services to veterans.  

David DeBiasi – AARP
Mr. DeBiasi thanked the Council for receiving public comment.  He noted that caregiving has definitely changed over the years and that the family structure has “broken down.”  Neighbors used to know each other but this is no longer the case.  Families are having fewer children thus there are fewer available caregivers.  Moreover, families are moving away from each other and have greater geographic diversity.  The infrastructure of family caregivers has declined.  Family caregivers are the backbone of our long-term care network.  He expressed surprise that family caregivers were not mentioned more in the draft State Plan.  Mr. DeBiasi stated there was a 2016 report on family caregiving with 14 recommendations.  While the recommendations in this report were focused on the Department of Medical Assistance Services and the Virginia Department of Health, he would like to see family caregiving as part of the solution.  He also mentioned family caregiving assessment as part of the long-term services and supports.  

Denise Scruggs
Ms. Scruggs responded to questions from the Council about rural service delivery for older individuals.  She stated that there is a big difference in what is available in rural areas versus what is offered in urban areas.  Ms. Scruggs stated that, “We are no longer Maybury.”  There is a loss of valuable and available resources in smaller rural communities.  

Ms. Williams asked speakers who had written comments to provide them to Ms. Arbogast or to email them to her after the meeting.  Ms. Williams stated that these comments are extremely important.  She opened the meeting to the other Council members and inquired whether they had questions or comments for the stakeholders.

Ms. Diana Paguaga asked Mr. Bob Eiffert to elaborate on his comments regarding access to dental services as it relates to nutrition services.  Mr. Bob Eiffert stated that dental services were scarce and access is difficult.  Moreover, dental services are not covered by Medicare and many insurance plans.  While there are free dental services in the community, there are insufficient.  He stated that poor oral health has a huge impact upon nutrition.  If someone cannot eat because of dental issues, they are unable to obtain needed nutrients.  

Mr. Longo asked the speakers who had commented about rural concerns about what could be done to address the issue.  Ms. Justine Young stated that service providers in rural areas frequently have to drive in excess of an hour to get to individuals in order to provide services.  A change in the funding formula would be helpful to acknowledge that the cost of transportation in rural areas is expensive because of the distance and isolation of clients. Ms. Denise Scruggs stated that a potential solution could be a creation of a task force to assess rural service delivery.  Such a task force was created in Martinsville and the members brainstormed solutions that were “outside the box.”  One example of such a solution was a mobile geriatric clinic to reach the populations in need of the services.  Another solution is providing telehealth/telemedicine services at libraries or other venues.  This would be helpful in areas without broadband.  Another solution is utilizing job sharing arrangements to fill hard-to-fill positions.  For example a 20-hour a week part-time position may help fill a backlog.  She also commented on the mental health needs of elders and stated that, as a society, we can do better.  Ms. Moy commented that she appreciated Ms. Scruggs comments and asked if there was anything going on currently.  Ms. Scruggs stated that in August, the Southside Behavioral Health Consortium hosted a conference on geriatric mental health in rural areas in the Martinsville area.   This issue is of great importance, particularly for someone with a mental health issue if it is combined with a diagnosis of dementia.  

Ms. Jennifer Disano inquired about university-level multidisciplinary efforts.  Dr. Sara Gilbert with the Radford School of Nursing noted the school’s work with patient scenarios in their simulation center.  Work was also just completed work on a grant with Virginia Tech on interventions to assess an older adults substance abuse issues. Dr. Kathy Thompkins with George Mason University stated that they have collaborated on many projects with organizations represented in this room and worked on several projects with older adults.  She stated that funding was recently received for a National Music & Memory program to provide to nursing facilities. Ms. Ruth Anne Young mentioned Greater Richmond Age Wave Senior Connections and VCU outlined community collaboration and provider training. Ms. Denise Scruggs stated that the University of Lynchburg had a caregiver resources library.  Moreover, they are promoting faith communities – home visitation to combat isolation, adult day care.  They have also partnered with their local Department of Social Services to offer a conference on financial exploitation and elder abuse.  

Mr. Winston thanked the commenters and expressed the importance of soliciting input from minority groups.  

Mr. Harrison suggested if the comments have been received then we may want to adjourn to be able to speak one-on-one with some of the attendees about their comments before the full Council on Aging meeting. Mr. Harrison made a motion adjourn the stakeholder meeting. It was seconded by Shewling Moy and the Council on Aging concurred.  The meeting adjourned at 11:38 am.





Carol Paquette
Village to Village Network (revised)
March 13, 2019

Thank you for including us in the stakeholder meeting and plan comment process. My name is Carol Paquette and I am representing the Village to Village Network. The Network is the national organization that represents and advocates on behalf of the Village Movement. 

There are at least twenty-two Villages in Virginia. They serve an estimated 1100 members and engage over 800 volunteers. These volunteers provide a wide variety of essential support services to Village members. In addition, Villages provide opportunities for their members to build social connections, be engaged in meaningful activities, continue using their knowledge and experience, give and receive help when needed, and get assistance in navigating life’s challenges. Members are able to live independently and safely and to maintain more control over their own life choices. Several research studies indicate that Villages are effective in increasing social engagement and reducing a sense of isolation. While the number of Villages has tripled in Virginia in the past 4 years, there are still many communities and many thousands of seniors who could benefit from a local Village. 

DARS has identified an Aging in Place Objective to support collaborative initiatives that engage in person-centered practices, eliminate ageism, encourage aging in place, and combat social isolation. For the reasons cited above, we urge that Villages be included in strategy bullet point five on page 51: “Promote the expansion of regional and local initiatives and programs recognized to improve social engagement and combat isolation, such as adult day services, nutrition programs, assistive technology and Villages.”

Measures could include a count of villages, the number of members served, the number of volunteers engaged, and the number and type of service and program hours delivered. Surveys could be conducted using existing protocols and questionnaires to assess the effectiveness of Villages in combating social isolation and supporting aging in place.

Additional remarks

I’d like to make a comment in response to the previous speaker’s observations about the societal changes that have occurred since the initial passage of the Older Americans Act in 1965. As he noted, the nature of family and neighborhood networks has significantly shifted in the past 50+ years. We no longer know all the people in our neighborhoods. Families are having fewer children and those children are more widely dispersed geographically. Family structures are more diverse. In brief, many of the informal social supports that seniors relied on to help them age in place no longer exist. 

It was this social shift that motivated the development of the Village Movement. Fifteen years ago a group of seniors in Boston realized that something needed to be done to fill this support gap. They came up with the idea of creating a Village -  a grassroots organized, self-help organization based on the time-honored principle of neighbor helping neighbor. This idea has since spread across the country. 

The reason we are seeking more recognition in the State Plan is to increase state and local agency awareness of Villages and what we do. We’re not asking for funding. We are looking for support in promoting the development of villages as community partners enabling seniors to successfully age in place.  Being small, locally based, volunteer-staffed entities we don’t have much visibility within the established senior support services network. As the national representative of the Village Movement, the Network is working to bring more attention to Villages as a viable option for seniors who want to continue living independently and safely in their communities.



Ruth Anne Young
Virginia Center on Aging
March 13, 2019

Good morning.  Thank you for the opportunity to offer feedback on the Draft Virginia State Plan for Aging Services.

My name is Ruth Anne Young.  I am with the Virginia Center on Aging (VCoA) at Virginia Commonwealth University.  We are grateful for our previous opportunities to collaborate with DARS.  We stand ready to assist with future collaborations in our areas of expertise, namely coalition building, geriatrics education, Alzheimer’s and related diseases research, lifelong learning, and abuse in later life.

The draft strategic plan is well organized and thoughtful.  We appreciate the effort put into it.  We do have a few thoughts we would like share.

Building strategic partnerships:  There are mentions of partnerships throughout the draft Plan.  We encourage DARS to not only continue the current partnerships mentioned in the plan, but also to be creative in reaching out to build new partnerships from beyond the aging network when addressing each focus area.  This has two benefits.  One, you may find new and valuable resources and perspectives such partners can bring to the table.  Two, these new partners also get to learn about the resources and expertise DARS has which can assist their own agencies and organizations better serve older adults, thus improving outreach, education, and communication for the focus areas outlined in the Plan.  For example, consider:
· The role Emergency Medical Services (9-1-1) plays in helping older adults age in place, self-manage chronic diseases, and prevent falls.  
· The role of domestic violence coalitions as partners in addressing elder justice, given that most abuse is perpetrated by family members. 
· How the expertise of partners previously engaged as part of the earlier financial exploitation work group can be leveraged to address other financial issues facing older adults in Virginia, such as housing affordability, transportation systems financing,  the continuing challenge of addressing  financial exploitation, and/or other issues to which financial services agencies and businesses can contribute their expertise. 

Training:  Throughout the draft Plan, there are strategies related to training.  We encourage DARS to use “evidence-based” or “best practice” training and to use such descriptors in the Plan.  Such designations indicate that the quality of the training is as important as the quantity.

Falls Prevention:  VCoA is excited to see the inclusion of an effort to create a statewide coalition on falls prevention.  Since 2010, VCoA has been teaching an evidence-based interdisciplinary team approach to falls prevention for the Veterans Administration, PACE sites, and long-term care facilities.  We strongly support this effort and look forward to an opportunity to collaborate. 

Elder Justice:  We ask that the Plan encourage APS workers, ombudsmen, and AAA care managers to participate in local domestic violence or elder abuse multi-disciplinary teams or coordinated community response teams that may be active. The purpose of such participation is to ensure that the needs of older adults in such traumatic situations are met and that the other participating agencies are aware of the services APS, AAAs, and ombudsmen can offer in such situations.  

Thank you for the opportunity for us to provide input and feedback on the draft Virginia State Plan for Aging Services.




Justine Young 
Piedmont Senior Resources Area Agency on Aging 
March 13, 2019

Rural regions have a struggle that urban areas cannot relate to.  We do not have internet in much of our area.  We are in a food desert where some of our counties do not even have one single grocery store.  Some of our clients are over an hour away from our office and from services.  If we provide any in-home services the cost is very high due to the travel time.  Not to mention that we often end up on roads that are unsafe and unfit four our vehicles.  If we are providing transportation, it may be an hour out to pick up the senior, an hour back to the appointment and then an hour to take them home and another hour back to our office.  That is four hours of travel for one appointment!  Our homemaker supervisor can only see half the needed patients each week because the travel time eats up all of her time.  These extreme conditions and hardships need to be considered for any plan addressing the rural areas.










Bob Eiffert
The Northern Virginia Aging Network
March 13, 2019

Good morning and thank you for including us in this feedback process. I am Bob Eiffert, and I am representing the Northern Virginia Aging Network, or NVAN. We advocate for residents of the Northern Virginia area, including the Commissions on Aging, area agencies on aging, and regional service and advocacy organizations from the planning and service areas of Alexandria, Arlington, Fairfax,Loudoun and Prince William. We have reviewed the draft plan and have the following comments.

The plan is well organized and presents the aging network in Virginia in a very positive light. In my written comments, I will focus on the specific goal areas of the plan, with page references so you know where we have focused.

One general area that we think needs to be strengthened is in the area of diversity. Considering the very wide population variety in our state - from the rural southwest to the urban areas elsewhere - this needs to be addressed specifically in the Plan to emphasize the importance of including everyone in our various service areas.

· Page 51, Aging in Place - there is no mention of the Age Friendly Community Planning process, championed by the World Health Organization and AARP. We believe the Plan should specifically mention that process and encourage local communities to participate, as have both Alexandria and Arlington in NoVa. A measure might be to increase the number of communities in the Age Friendly network to 15 (there are six now).
· Page 52, Dementia - there should be more emphasis on creating Dementia Friendly Communities, with an attendant measure to increase the number of Dementia Friendly Communities by a specific number.
· Page 54, Falls Prevention - there is no mention of Falls Prevention Month, which the General Assembly recently recognized. That should be added with a goal of increasing the number and locations of falls prevention events around the state.
· Page 55, GrandDriver - there is no mention of the AARP driving classes offered around the state. They are an important resource in many communities and should be included in the plan.
· Page 56, Nutrition Services - there should be an acknowledgement of the importance of access to dental care as a part of good nutrition.
· A category that does not neatly fit into the others in Health Promotion and Engagement is the importance of geriatric training. The plan earlier acknowledges the geriatric training and grant programs at the Virginia Center on Aging and Virginia Commonwealth University, but expanding those programs should be a goal of the plan.
· Page 61, VICAP - NVAN supported new funding for VICAP to expand its scope to provide counseling for Commonwealth Coordinated Care Plus participants. That should be added as a strategy in the VICAP goal.
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· Page 62, APS - the plan should specifically call for increased funding for more APS social workers statewide to meet the burgeoning need.
· Page 64, Elder Justice Collaborations - strengthen the strategy "OARS staff participate in the WINGS initiative" to say, "Promote stakeholder engagement in, and sustainability of, the WINGS initiative to enhance guardianship reform."
· Page 65, Legal Assistance - the third strategy should be strengthened to say, "reconvene and re-engage the Legal Assistance Stakeholders in regular meetings."
· Page 66, Long Term Care Ombudsman - add a strategy to fully fund the program to meet the suggested staffing ratio of one Ombudsman for every 2,000 LTC beds.
· Page 67, Guardianship- change the Wings strategy to say, "Work with the Court and the WINGS initiative to strengthen guardianship data and monitoring."
· Measures in General - the proposed measures do not include any real outcome measures; there are only counts of number of individuals services or number of programs provided, etc. We believe there should be more specific measures that show the impact of the programs and service. For example, for Legal Services, the percent of persons served who report that their legal situations were resolved; or for SCSEP, the percent increase in wages as a result of training; or for VICAP, the dollar amount of savings by individuals who received insurance counseling and changed Part D plans as a result of the counseling (I know that at least the New River Valley AAA tracks that every year).

Thank you again for the opportunity to share our thoughts on this plan.

2019 NVAN Priorities: 

LEGISLATIVE:
· Require licensed  assisted living facilities to have and maintain onsite generators for emergencies when electric power goes out.
· Authorize mentally capable adults who are terminally ill to request Medical-Aid­ in Dying (MAID).

BUDGET:
· Appropriate an additional $200,000 for the Virginia Geriatric Training and Education Initiative, administered by Virginia Center for Aging, to develop the skills and capacities of the gerontological and geriatric work force.
· Appropriate $200,000 annually to support the pilot Lifespan Respite Voucher Program for caregivers administered by the Department for Aging and Rehabilitative Services (OARS).
· Appropriate $487,000 - 25 % of full funding needed toward bringing the state's Long-Term Care Ombudsman Program up to the state and national standard.
· Appropriate $1,000,000 to the Virginia Insurance Counseling and Assistance Program (VICAP) to provide counseling for Commonwealth Coordinated Care Plus (CCC+) Virginia residents.

CONTINUING CONCERNS:
· Provide living wages, paid sick days, overtime pay, and training for long-term care workers to build a quality, cost-effective workforce.
· Improve dental care for older Virginians through education, enhancing services in long-term care and community clinics, and improving services for adult Medicaid beneficiaries.
· Expand the Livable Homes Tax Credit from $1 million to $1.5 million per year; create a Livable Homes Grant Program at $1 million per year for lower income homeowners.
· Fund home and community-based services through Area Agencies on Aging and Centers for Independent Living.
· Direct the Department of Corrections to develop a plan to meet the specialized needs of incarcerated older adults and develop an Elder Reentry Initiative that brings together key stakeholders to provide support for older inmates throughout the reentry experience.
· Increase the auxiliary grant rate to providers of licensed assisted living and terminate the requirement that local governments pay 20% toward the cost of the program.
· Expand voting access by enhancing accessibility for people who need assistance registering and/or casting a ballot, and by enacting no-excuse absentee voting.

ABOUT NVAN: NVAN includes the Commissions on Aging and Area Agencies on Aging of Alexandria, Arlington, Fairfax, Loudoun, and Prince William, as well as regional service and advocacy organizations.

Contact NVAN: Northern Virginia Regional Commission, 703-642-0700, www.Novaregion.org 
Or to request this information in an alternate format, call 703-324-5403 or TTY 703-449-1186 


Joan Thomas
Geriatric Mental Health Partnership (GMHP) / Birmingham Green
March 13, 2019 

Good morning, and thank you for the time to offer our feedback to the state plan.
I am Joan Thomas, representing the Geriatric Mental Health Partnership, a grass roots group of advocates/stakeholders - both public and private, interested in ensuring elder Virginian's have access to the mental health services they need. We came together over 10 years ago to advocate, offer educational resources and network, and we continue our work today.
I am also here to represent Birmingham Green, a LTC safety net provider serving 5 localities in Northern Virginia: Fairfax, Fauquier, Loudoun, City of Alexandria, and Prince William.
The State Plan is well organized and easy to follow, we do have a few suggestions to add:
· On page 52, Alzheimer’s disease and related dementias - please include long term care providers in your planning process.

· We would like staff specific training for persons with co-occurring diagnosis, such as a mental health diagnosis and a dementia diagnosis. .we also need support to care for persons with challenging behaviors in our settings. At times, we may need to have a 1:1 caregiver ration to maintain safety. This is a very challenging situation for everyone. And very expensive, with no reimbursement stream.

· At times an individual may need a psychiatric hospitalization, if they have a dementia related diagnosis, this can hinder a placement. There is a lack of beds at PGH and ESH. In a crisis situation - we have little options.

· We need environments that can care for persons with co-occurring disorders. We need to be prepared to care for persons with SMI and Substance use disorder. This is a critical need now and will only increase in the future.

Thank you for your time and invitation to share our thoughts.


Jane King
AARP Volunteer
March 13, 2019
Testimony for Meeting re: DARS State Plan
Thank you for the opportunity to speak to you today. My name is Jane King and I am a volunteer for AARP. I have been the lead for Alexandria's role in participating in the AARP/WHO Network of Age-Friendly Communities, and am here today to urge you to increase attention in the 2019 - 2023 Virginia State Plan to the need to plan age-friendly, livable communities.
DARS has had a longstanding commitment to promoting planning for livable communities. A St ate Plan focus on readiness planning encourages Virginia's localities to step up, to recognize the need to address through planning their rapidly increasing aging populations. It's important to note that the work of AARP Virginia, Area Agencies on Aging , the role  of Leading Age on Dementia Friendly communities, academic institutions and others, can generate increasing enthusiasm for creating livable communities for all ages in Virginia .
The Plan could be an invaluable influence, to inspire livable community planning and engagement by the AAAs and the many organizations with which OARS collaborates.
The Plan could communicate the importance of AARP Virginia's assistance in livable community planning. AARP and the World Health Organization have created a process (in the U.S. it is AARP's Network of Age-Friendly Communities), that offers an abundance of resources that have enabled six Virginia communities, in the last two years, to be accepted into the Network. Once having joined the Network, they are required to develop an age-friendly plan within two years. These communities are Albemarle County, Alexandria, Arlington, Charlottesville, Grayson County, Roanoke. AARP's resources are available to all. Joining the Network is not required. Why is age-friendly planning so important?
· It supports integration of all the elements that support aging in place, as articulated in the eight characteristics specified by AARP/WHO. They include the built environment, transportation, housing, social participation, respect and social inclusion, civic participation and employment, communication and community support and health services. (All of these are relevant to the goals and objectives of the draft plan.)
· Community-wide planning supports pooled resources, as it encourages participation by a broad array of stakeholders across generations and includes elected officials. AARP Virginia will convene prospective partners at the state level and this most assuredly must include DARS and the state agencies with which it collaborates.
· Alexandria is an example of benefits of having a plan approved by our City Council and AARP. Within the first months of its implementation, the udget process has included funding for a workforce development specialist focused on older residents seeking employment and two mental health specialists serving older residents in critical need as specified in our plan--in spite of a very tight budget.
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