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Kathleen F. Otte                                                                
Administrator Bureau of Elderly and Adult Services

Department of Health and Human Services

129 Pleasant Street 
Concord, NH  03301

NEW HAMPSHIRE PARTNERS FOR REAUTHORIZATION OF THE OLDER AMERICANS ACT (OAA) have come together to provide you and your staff with assistance in gathering public comment and ideas for future funding of the Older Americans Act. The State Committee on Aging issued a call for partners and was very pleased with the response of over 35 provider and advocacy organizations in an initial gathering held on Monday, March 22 in the Auditorium of the Health and Human Services Brown Building. A list of participants and the agenda is in the Appendix, which also includes background information provided to facilitate the solicitation of ideas and recommendations. 
The partners were in complete agreement that the reauthorization of the Older American's Act was essential to the quality of life for our New Hampshire seniors. The first caveat of the group was to preserve the essential services which are basic to the current OAA; it is an important source of funding which allows our seniors to live safely and independently by providing services such as nutrition in home and community sites, transportation, home health, homemaker, adult day care, services for family caregivers, LTC Ombudsman and legal services, and other important supports. 
SCOA and its partners appreciate the opportunity to provide input which may be helpful to both the short term and long term of the reauthorization process.
Our discussion recognized that there is never enough money to accomplish all we would wish for. The partners discussed the double-edged implications of policy changes to reduce the match requirements required to draw down these federal funds using state general funds or other sources of income. We strongly support maintaining or improving the current formula advantage we hold, feeling that NH has worked hard to get where we are today and should not be penalized for our history of efficient program administration and successful fundraising. 
Additional discussion focused on the following points.  (Recommendations for the OAA are in red):
1) Strengthen focus on the seven original Principals of the original OAA mission, which are holistic, while serving all citizens regardless of income. Future funding should:
a) Support funding for core services prior to expanding into new areas.
b) Aim to decrease wait lists in all states, with redistribution based on current data.  However, it should not penalize NH and other states doing well. 
c) Promote policy changes to allow greater flexibility to use funds as needed in rural areas, i.e. in NH, nutrition services through home delivered meals vs. congregate sites. 

d) Protect Legal Assistance and other vulnerable services. 

e) Reduce administrative cost of continual grant writing by making successful programs sustainable and permanent.

2) Provide greater flexibility for matching funds. Study the use of co-pays and investigate leveraging money raised through fundraising/contributions and volunteer hours (track and use to increase the match). Analyze for unintended consequences that could lower state generated support.

3) The OAA’s intent to provide services regardless of income is laudable. However:
a) Since the 1980s there have been a series of cuts to funds which provide services to older adults.  The impact of federal and state funding reductions (ex. Community Services Block grants, NH general funds) has resulted in fewer services available (ex. social day care is not available) to fewer middle class (non-Medicaid) elders just as need is increasing. In some OAA funded programs, many who used to be eligible for services are no longer in the recipient mix. Service provision focuses on the frail, poorer senior.
b) It is perceived that there are significant regional differences within the state regarding the availability of services to ALL older citizens. Inequities should be addressed by providing greater flexibility in funding, so all services are available in all communities.
4) The need in NH for a data base with numbers of participants and units of service by geographic region by program was identified.  
a) Gathering this data will assist in demonstrating both the impact and need for programs. Data collection vital to obtain details necessary for advocacy, to evaluate efforts and plan for needs.
b) NAPIS form and other means of data collection is minimal. Data is currently not collated or organized as was done in the past. Staff reductions make this difficult to provide.  OAA should address reasonable data collection which is not a burden to providers or state administrators.
c) A longer term goal is for a subgroup to obtain unduplicated count of services provided. Emily, Bill and Jennifer agreed to work as a subcommittee to develop and gather comparable data from providers.
5) It was agreed that lowering the age eligibility by ‘exception possible’ to accommodate younger dementia and Adult Day Care candidates who currently fall through cracks was to be recommended. 
6) Currently, we are not planning for the boomer generation, or adjusting to folks living longer and delaying frailty into the 90’s. Creating, supporting and sustaining an infrastructure for these changing demographics are paramount.
7) There was a belief that pride keeps many who may have need and are eligible from not applying for help. Proud seniors are making choices between food and medicine.  Wellness and prevention programs reaffirmed as cost effective, so expanded outreach and education regarding OAA programs must be done. The need to focus on the availability of nutrition programs and caregiver support was identified. ServiceLink is a key to the education effort.
8) Financial difficulties have grown, along with other needs due to the impact of economy and stock market declines. Transportation, food and medical care are the three biggest needs. Identification of those most in distress is crucial to delay the inevitable spend-down to nursing home/Medicaid services. Major lifestyle changes and increased spend-down are predicted as folks outlive resources.
9) Immigrants and refugees need help beyond what they get from initial sponsors. NH’s higher average income results in it receiving less funding through the current funding formula than some other states. The income average should be compared with the income median to get a better understanding of the true financial strength of the state.  The Administration on Aging (AOA) needs to re-evaluate the distribution of OAA funds to refugee center states. 
10) Senior Employment program: Title V needs a better system for communication, cooperation and coordination between DOL and AOA/BEAS. 
11) With the Elder Justice Act part of Obama Health Care Bill, what are AOA responsibilities?  It was recommended that the AOA work closely with the Department of Justice to implement these programs.
12) Case study discussion revealed concern for frail elders just over the income limits for safety net services.  As reported by a 97 year old, “I was $4.00 over income, so they took away my food stamps!”  Nutrition programs and Church food pantries are not being utilized by elders in spite of needs, perhaps because of pride or because of lack of awareness and understanding or because of difficulty retrieving available food due to physical limitations? With the expense of food/hunger/transportation mix, an evaluation is needed to determine what will work for NH seniors?  Which services are more critical?
Barbara Salvatore - Facilitator

Owen R. Houghton and Patricia Marceau  - Recorders

Agenda

Introduction of Partners & Interested Parties
Today’s Goals:

1. Short Term: Feedback regarding OAA Allocations to Administration on Aging

2. Long Term: Develop a plan for education and outreach which results in a timely Reauthorization of Older American’s Act

Let’s put a face on what’s happening

Current Issues 

1. Who is served—or not?

2. Where geographically are OAA programs serving older adults—and where are there no services?

3. What issues are we facing?

a. Older Adults

b. Providers

c. Communities
d. State: Funding and Infrastructure
What changes would we like to see?

1. Short Term
2. Long Term
What messages do we need to provide, and to whom?

1. Older Adults

2. Administration on Aging

3. Congressional Delegation

4. Candidates
What is our Plan of Action?

1. Who is doing what?

2. When do we meet again?
Department of Health and Human Services

Media Advisory
 
For Immediate Release                                     
AoA Press Office                     
Monday, March 1, 2010                                              (202) 357-3507
 
U.S. Administration on Aging to hold Public Input Session for the Reauthorization of 
Older Americans Act
                        Series of forums being held to throughout the country 
 
HHS Assistant Secretary for Aging Kathy Greenlee will convene an Administration on Aging’s (AoA) listening session to get input from seniors, caregivers and representatives of AoA’s national network of community-based organizations that will be considered in developing recommendations for the next reauthorization of the Older Americans Act (OAA).  
 
  WHO:     Kathy Greenlee, assistant secretary for aging, HHS
 
  WHEN:   Wed., March 3, 2010, 9 a.m. to 4:30 p.m. PST

  WHERE: Hyatt Regency Hotel, 5 Embarcadero Center,  San Francisco, Calif.
 
Background: The Older Americans Act, enacted in 1965 and administered by the U.S. Administration on Aging, provides services and programs that keep seniors independent, healthy and secure in their communities. The current authorization of the OAA will expire on September 30, 2011. The last time the Act was reauthorized was in 2006. The Administration on Aging is holding a series of listening sessions around the country to get input for recommendations for the next reauthorization to be considered by Congress. 
 
AoA-sponsored public listening sessions have been held in Dallas, Texas, and Alexandria, Va.  The agenda for the March 3 session can be located at http://www.aoa.gov/AoAroot/AoA_Programs/OAA/Reauthorization/Docs/SFforum_agenda_final.pdf 
 
Additional methods for transmitting public input for the reauthorization and information about AoA can be found at www.aoa.gov 
 
Media interested in covering or attending San Francisco session should contact Moya.Thompson@aoa.hhs.gov
	

	

	Representative
	Organization
	Contact

	1. Alison Snow
	ServiceLink, Nashua
	asnow@eastersealsnh.org

	2. Amanda Jillson 
	Seniors Count
	ajillson@eastersealsnh.org

	3. Ann Schwartzwalder
	Crotched Mountain
	ann.schwartwalder@crotched mountain.org

	4. Arlene Kershaw 
	Easter Seals NH
	akershaw@eastersealsnh.org

	5. Bernie Seifert 
	NAMI
	bseifert@naminh.org

	6. Betsy Miller 
	NH Assoc. of Counties
	bmiller@nhcounties.org

	7. Beverly Arel
	Manchester Reg. ACOA
	blarel@comcast.net

	8. Bill Hamilton 
	Elder Rights Coalition
	wlhamilton@comcast.net

	9. Becky May
	ServiceLink
	bmay@rockinghamservicelink.com

	10. Carol Currier 
	EngAGING NH
	lcamst38@comcast.net

	11. Brooke Holton
	St Joseph Community Services
	bholton@sjcsinc.org

	12. Carolyn Virtue 
	Case Management
	cvirtue@heritagecasemgt.com

	13. Debbie Peron
	Rockingham Nutrition & Meals on Wheels
	dperon@rnmow.org

	14. Don Rabun
	LTC Ombudsman 
	drabun@dhhs.state.nh.us

	15. Doug McNutt
	AARP
	dmcnutt@aarp.org

	16. Ellen Curelop 
	Case Management
	ecurelop@lifecoping.org

	17. Emily Sylvain
	NH Coalition on Aging
	esylvain@somersworthhousing.org

	18. Jane Rothwell 
	Home care
	janerothwell@procaresenior.com

	19. Jeff Dickinson 
	Granite State Independent Living
	JEFF@gsil.org

	20. Jennifer Seher
	ServiceLink
	jseher@monadnockservicelink.org

	21. Jim Thompson 
	NH Assn of Senior Centers 
	toffey48@yahoo.com

	22. Joan Schulze 
	Jt. Comm. on Elderly Affairs
	joanschulze@myfairpoint.net

	23. John Poirier
	NH Health Care Assn
	jpoirier@nhhca.org

	24. Judith Jones 
	Chair, NH Ombudsman AC
	jjones@butenhofbomster.com

	25. Kathy Sgambati 
	NH Senate
	kathleen.sgambati@leg.state.nh.us

	26. Kelly Clark 
	AARP
	kclark@aarp.org

	27. Liz McConnell 
	Alzheimer’s Assoc.
	elizabeth.mcconnell@alz.org

	28. Mary Beth Smaha
	Gateways Community Services
	mbsmaha@gatewayscs.org

	29. Nancy Friese 
	Kearsage Senior Center
	kcoaseniorcenter@comcast.net

	30. Nikki Murphy 
	NH Women’s Lobby
	nikki@nhwomenslobby.org

	31. Pam Jolivette
	NH Coalition on Aging Services
	pamjolivette@msn.com

	32. Pat Marceau
	Belknap Co ACOA
	pat.ray@mac.com

	33. Patti Drelick 
	Salem Senior Center
	pdrelick@ci.salem.nh.us

	34. Rep Cindy Rosenwald 
	NH House Comm on HHS & EA
	Rosenwald@leg.state.nh.us

	35. Rep. Kate Miller 
	LTC Caucus
	Katemiller@metrocast.net

	36. Roberta Bernier 
	Grafton Co Senior Services
	rberner@gcscc.org

	37. Ron Weiss
	SCORE
	nhinc@aol.com

	38. Susan Ashworth
	Home & Comm. Services
	sashworth@hcsservices.org

	39. Sue Fox
	Institute on Disabilities, UNH
	swfox@unh.edu

	40. Susan Young
	NH Home Care Assn
	syoung@homecarenh.org

	41. Terry Lochhead 
	Alliance for Retired Americans
	tlochhead@yahoo.com

	42. Wendy Aultman 
	ServiceLinks/BEAS
	WAultman@dhhs.state.nh.us

	43. Zandra Rice Hawkins 
	NH Voices for Health
	zandra@nhvoicesforhealth.org


