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It is always a pleasure for me to participate in the annual N4A conference, and this year’s conference is especially important as the first following the historic changes you helped us to realize in the Older Americans Act.
I want to thank Charlie Sisson and the entire board of N4A, and Sandy Markwood and her staff at N4A, not only for this opportunity to address you, but also for the effective partnership they have allowed us to build with area agencies across the United States.  
I also want to thank our California hosts, especially Lynn Daucher of the California Department of Aging, for this wonderful opportunity to nurture the partnerships that have become the foundation for modernizing long-term care in this country.
I am a big believer in partnerships.  AoA could not have realized the results that continue to emerge for our programs and the people we serve without the support, work and commitment of many other entities at the national, State and local levels.

An example of one of our many successful partnerships is the one we have with Aging With Dignity and N4A to disseminate the Five Wishes Living Will, which allows individuals to spell out their final personal, emotional, and spiritual wishes, as well as their medical needs.  This important resource, which is in your packets, is now available in 20 languages.  

For several years now I have been talking to you at these conferences about the prospects for modernizing long-term care in the United States.  I am delighted to say that we are one very big step closer to that end with the strong bipartisan support that resulted in the reauthorization of the Older Americans Act.
I asked you time and again to work with us to lead our nation toward this revolutionary change, and you responded very well to those calls, as the following illustrate.
N4A and area agencies played a major role at the White House Conference on Aging to make reauthorization and long-term care reform very high priorities for this country.  Your influence at that event was impressive.
Throughout HHS, we are still impressed by the powerful impact of your support of the Medicare Modernization Act outreach campaign.  I truly believe that your effort on this initiative was a significant factor in the decision of Congress to help modernize long-term care in the U.S. through the Aging Network.  
Your efforts to support the current “A Healthier U.S. Starts Here” Mobile Office Tour have not gone unnoticed.  Since April 18th, the Medicare bus has visited 108 different cities in 37 states and the District of Columbia to reach out to the many beneficiaries who are not accessing the free, life-saving vaccinations and health screenings available to them. 

We also appreciate your ongoing efforts to reach out to low income seniors who may qualify for help with their prescription drugs.  Last week CMS announced that there are now 1.7 million people with Medicare who may be eligible for the low income subsidy.  To help you reach them, CMS also released a toolkit that provides estimates of the number of these beneficiaries by state, county and zip code.  

In December at our national summit, it did not go unnoticed that area agency on aging representatives led or participated in nearly 40 percent of the innovation sessions presented at that conference.
All of this work paid off because now the Act includes a roadmap for the modernization of our long-term care system centered upon the core principal of empowerment. 

Specifically, the new long-term care provisions in the Act authorize AoA and the Aging Services Network to advance three specific changes at the federal, State, and local level that will make our system of care more responsive to the needs and preferences of individuals of all ages and their family caregivers. 

The three changes reflect the principles of Choices for Independence and are designed to empower individuals:

· to make informed decisions about their care options;

· to make behavioral changes that will reduce their risk of disease, disability and injury; and 

· to remain at home and avoid unnecessary nursing home placement, impoverishment, and spend-down to Medicaid.  

Because of your success in putting these changes into law, this year I can begin to talk to you about the next step in our endeavor to modernize long-term care.  It is time to talk implementation.   
At its most fundamental level, these new provisions in the OAA mean that over time, the Aging Network will be managing significantly greater resources for the services they coordinate and provide.  
As I stated at the Choices Summit in December, if we are going to realize the President’s vision for the future of long-term care, as a nation, we are going to have to provide more support for home and community-based services.  I also noted that this support can be made available by redirecting the way we expend existing resources directed at long-term care in this country, which currently totals $140 Billion annually.  
From AoA’s perspective, Aging and Disability Resource Centers have always been about providing greater access to home and community-based services, and this will require greater support for outreach, information, access, referral and case management services.  
From AoA’s perspective, our modernized role in nursing home diversion will require increased resources for an array of direct services to elderly people who are at high risk of placement in a nursing home and spend-down to Medicaid.  
The alternative to nursing home care is the care you coordinate and provide.  If we want to reduce nursing home care, we need to increase resources for community-based care such as meals, transportation, personal care and other forms of in-home care. 
From AoA’s perspective, the evidence-based health promotion and disease prevention initiative will require greater support for the Aging Network to provide more effective preventive health services.  
These proven interventions are ones that community-based providers can effectively employ in senior centers and other community settings.  Again, the Aging Network is the alternative to help elderly individuals change their behaviors and reduce the impact of chronic disease and disability in their lives.  
I want to make this clear to you now because it is time that we begin to understand the outcomes that our initiatives will produce.  Our initiatives are not only about policy change; our initiatives are about results!!  We need to  set clear performance targets and evaluate our results from the start. 
To succeed, we must effectively divert people from nursing homes and spend-down to Medicaid.  
To achieve this, we must provide services such as comprehensive information, personalized counseling, and access, to seniors who are at-risk of nursing home placement. 
To achieve increased independence for these people, we need to provide direct community-based services, including consumer-directed services, to many of these individuals.

To reduce the impact of chronic disease and disability on elderly individuals and to realize reductions in doctor and hospital visits, we need to provide evidence-based prevention services to more individuals than we serve today.

The new long-term care provisions in the Act are about providing defined services to real people who can achieve greater independence in their future.  
At AoA we are developing focused and multi-faceted management tools designed to make your job easier. 

Over the past seven years, AoA has sponsored the Performance Outcome Measurement Project (or POMP) for Older Americans Act programs.  This project with State and area agency on aging grantees has produced a core set of performance measurement instruments. 

POMP consumer assessment surveys have enabled AoA and our State and area agency on aging partners to demonstrate that services provided by the National Aging Services Network:

· are highly rated by recipients,

· are effectively targeted to vulnerable individuals and those who need services, and 

· provide assistance to individuals and caregivers that is instrumental in allowing older persons to maintain their independence and avoid premature nursing home placement.

The South Carolina Seniors’ Cube, a statewide electronic database of the senior population’s health care statistics and services, developed in conjunction with our Advanced POMP program, has created an evidence-based research tool to identify key aging health care issues and for advocacy purposes. 

Preliminary results from their evidence-based research indicate a high correlation between serving meals to seniors at least four times a week and reduced emergency department visits and inpatient hospitalizations.  

This kind of evidence-based research convinced the South Carolina legislature to appropriate over $3 million in new funds for home and community-based services for seniors in FY 2007-2008.   

This kind of data has also been useful for our efforts at the federal level.  In the past few months, AoA underwent a very rigorous re-examination of our programs, goals, plans and results under the Program Assessment Rating Tool, which is used by the U.S. Office of Management and Budget to evaluate the performance of federal programs.   

Thanks to the excellent data derived from our POMP projects and annual data submitted by States and other sources, AoA received an increased rating from “moderately successful” to “EFFECTIVE” -- revealing not only the quality of our work, but the potential for the Aging Network to produce better long-term care results for elderly individuals.

We hope you will use data derived from POMP and other AoA sources for your own efforts.  To assist in this regard, we will soon be making available “AGID,” the Aging Information Database, a data warehouse which includes multiple years of information from the State Program Reports, National Surveys, Census and much more.  Detailed data about client satisfaction and service impacts will be available at the click of a mouse via the Internet. 

AoA is also pulling out all the stops to prepare the Network for the very significant responsibility that will come about from the implementation of the new long-term care provisions in the OAA.  To that end, we have established a number of technical assistance mechanisms that are designed to help you identify your needs for the implementation of the new provisions.  

We have developed a strategic plan that better communicates a consistent vision and direction for the future of AoA and the Network, and provides a comprehensive base for future program and management activity.

We have established grants with State Units on Aging to develop model plans for State and local entities.  Based on their work with State partners, the National Association of State units on Aging is developing a national planning model that will be made available to all State Units to ensure that State Aging Services Plans are optimally comprehensive in scope and also address the implementation of the new long-term care provisions. 
AoA has funded a grant process with the N4A, working with the Scripps Gerontology Center of Miami University in Ohio, to learn more about Aging Network modernization efforts currently underway.  

The N4A/Scripps effort will get us closer to an inventory of community service provider entities.  It will provide surveys of AAAs and Title VI organizations regarding their readiness to implement the new OAA provisions, training and technical assistance to area agencies through a long term care business center, and training on community-based service integration for AAA boards and advisory committees across the U.S. that have significant influence on the direction of long-term care at the community level. 

The study of aging service providers will also provide invaluable information to the Aging Network for emergency preparedness and to assist in strategic planning efforts on a local, state and national scale. 

We have provided support to the Benjamin Rose Institute, which is headed by Richard Browdie whom many of you know well, to work with the Network to develop a roadmap that ensures coordination of outreach, planning, quality assurance, performance measurement and evaluation throughout the long implementation process that we anticipate with this modernization effort.  This roadmap is not just for AoA, it is the strategic roadmap for the entire Aging Network. 

We are partnering with the Lewin Group to provide technical assistance to the existing ADRC grantees and guidance to Aging Network entities interested in establishing an ADRC.  Lewin is also helping ADRC grantees develop a collaborative dialogue on the ADRCs’ progress with the Aging Network, State and community level partnering agencies and consumers with disabilities of all ages.

To support consumer efforts to plan ahead for future long-term care needs, we are working with our HHS partners and the National Governors Association on the National Clearinghouse for Long Term Care Information, a web based clearinghouse on understanding and planning for long-term care needs.  This important new resource is available to support consumers and professionals alike at www.longtermcare.gov.  

We have also successfully formed a partnership with the National Council on Aging with the objective of increasing quality and accessibility of health programming for older adults - specifically focusing upon the creation, translation, and dissemination of evidence-based scientific practices which have helped increase the quality of life for those with chronic diseases.  

AoA and NCOA are collaborating further to partner with diverse national, State, and local public health and aging organizations to promote community organizations as essential agents for improving the health of older adults and to advocate for greater support for strong and effective community programs.

We are also partnering with the Centers for Disease Control and Prevention to expand the range, quality, and availability of Evidence-Based Disease and Disability Prevention interventions that are appropriate to implement through the Aging Services Network.  
Current models include Chronic Disease Self-Care, Fall Prevention, Physical Activity, Nutrition, Medication Management, and Depression.  New research will expand the variety of program interventions available and CDC research and training efforts feed directly into new and improved programs.   

Finally, we have created a web gateway to assist the national aging network in understanding and implementing the 2006 Amendments to the Older Americans Act. It includes: 

· An outline summary of the Amendment revisions

· Statutory text for each revision 

· An unofficial compilation of the new Act

· Frequently Asked Questions 

· Technical Assistance and Resource Links

· Focus of guidance on flexibility and simplicity.

The tools that I have described and that we are providing to help you prepare for the implementation of the reauthorized Older Americans Act are in my view advocacy and systems change tools.  The information and knowledge and data that these tools provide will serve the Network for years to come in advocating for the independence of elderly and disabled people in this country.  

The new provisions in the OAA position the Network to take the leadership role in modernizing long-term care specifically to foster greater independence and dignity for older Americans.  Well, it is time for all of us to recognize that we ARE positioned to achieve that objective.  We have the authority and we have the tools.  Now, we have to use them.

Last year I said that you needed to be at the table, and then corrected myself by saying that you should “be the table.”  Well, I believe very strongly that the Aging Network can now be the table.  You have the authority, you have the strategy, and you have the means to advance the full modernization of long-term care in the United States.  

I am gratified that the reauthorized Older Americans Act has codified in law a strengthened role for the Network to modernize long-term care at the national, State and local levels.   However, I am equally gratified that the reauthorized Act has also provided you the strategy—a strategy that came from the Network itself.  Finally, I am gratified that we have found a way to provide you with tools to use your authority and strategy to advocate for the realization of the central goals of this entire endeavor.

I invite and encourage you to TAKE UP your new authority, to TAKE UP the strategy that YOU invented with the innovation that has emerged from the Network for years, and to TAKE UP the tools we are providing, and USE ALL of them to show elderly and disabled people, their caregivers, and decision makers across this nation that WE CAN improve the lives of elderly people, and we can do so while reducing fiscal pressures on public programs and the scarce financial resources of elderly individuals themselves.

In the past six years, I have repeatedly told Washington and the nation that WE ARE up to this challenge.  We need to accept it, AND the OPPORTUNITY that is available to us.  And we need to do it NOW.  

Thank you and God bless you all. 
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