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Verlfication of Intent

The Connecticut State Plan on Aging is hereby submitted for the period October 1, 2014, through
September 30, 2017. Included are the goals, objectives and assurances to be implemented by the
State Departiment on Aging under provisions of the Older Americans Act of 1965, as amended.

As the authorized and designated State Unit on Aging in Connecticut and in assuming the roles and
responsibitities as such, the State Department on Aging is responsible for developing the
Connecticut State Plan on Aging in accordance with the Older Americans Act and associated
regulations, policles and procedures as outlined by the Administration for Community Living, The
State Department on Aging is primarily responsible for the coordination of all state activities
related to the purposes of the Act, such as the development of comprehensive and coordinated
systems for the delivery of supportive services, and to serve as an advocate for older adults in the
state.

‘The Plan Is hereby approved by the Governor and constitutes authorization to proceed with the
activities under the Plan upon approval by the Assistant Secretary on Aging,
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EXECUTIVE SUMMARY

In accordance with the Older Americans Act of 1965 (0OAA), Connecticut’s State Department
on Aging (SDA) is pleased to present its State Plan on Aging; a blueprint of the goals and
strategies that we will implement over the next three years to better serve older adults.

Coinciding with the recent creation of the SDA, this new State Plan is intended to provide
vision and a strategic direction for the Department and for Aging programs in the state. It is
only one step in a planning process that will include the creation of action plans around
each major initiative. In many cases, that process is already underway.

t serve older adults. The
Services Division of the

The SDA is a new state agency consolidating programs
department was formed in 2013 and combined the
Department of Social Services and the Long-Term
department is the designated State Unit on Agin
programs funded through the federal Administrati g (ACL).

This plan represents a collaborative planning r
the state, other state agencies, community-based p
Aging (AAA).

, ahd the five Area Agencies on

The State Department on Aging has ide gur areas of lar emphasis to guide its

planning process:

Promotion of Heal
Prevention of E

d Protecti
5 the Aging a

of Rights;
d Pisability Networks; and,

Demographic Trends
Connecticut has'Qne try’s oldest populations. According to the 2010 Census, the

with national trends, population of those 60 and older is growing more quickly than
other age groups. The US. Census Bureau estimates that nearly 26 percent of Connecticut’s
population will be 60 and older by the year 2030, up from approximately 20 percent in
2014. Connecticut has the third highest life expectancy in the U.S,, leading to gains in the
population of those over the age of 85. CT has more than 84,898 residents over the age of
85 — a number that comprises 2.4 percent of CT residents (US Census Bureau, 2010).
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While Connecticut, by many
measures, is among the Lo00
healthiest states in the nation, — e

significant and troubling health
600 /

disparities corresponding with
400

race and economic status exist
within the population. For
example, according to the state
Department of Public Health’s

Population in 1000s

2009 Connecticut Health 200
Disparities Report, mortality
data ShOW that Blacks or African 0 2000 2005 2012 2015 2020 2025 2030
A . ff th —0-19 years 926 927 909 901 896 900 908
merlcans Su er more an =—20-39 years 930 893 200 911 938 951 921
Other raclal and ethn]c 40-59 years 948 1,041 1,057 1,053 1,018 950 905
. . —60+ years 602 642 711 737 784 875 957
subgroups in Connecticut from
y 4 A N

the major chronic diseases of ) ‘ .

h t di troke. diabet Trend in Population Growth Source: Academy State Profile, developed
ear 1sease, stroke, diabetes, by the Substance Abuse and Mental Health Services Administration in

and other causes of death. partnership with the U.S. Administration on Aging, October 2012.

According to the report, elders
living in poverty are particularly at ri

iseases, and are more likely to
icular concern as these same

higher risk populations, including Latio ican American, and low
income, are increasing as a share of the agix ) j6n. This State Plan includes
strategies to ensure access togp eIV bers of underserved groups.
As part of its focus op anagement, the SDA will, over the course
of the FFY 2015-2017 ple *w of client demographics to ensure that
OAA funds are directed to : 0 ons as defined by the Intrastate Funding
Formula, inc b COM €, i )

planning and asses
annually. The following

Goal 1: Empower Connecticut’s older residents, their families, and other consumers
to make informed decisions about, and be able to easily access existing health
and long-term care options.

» Through the Connecticut Partnership for Long Term Care Program,
hundreds of consumers each year are educated on Long Term Care
Insurance issues (891 in FY 2013), costs and coverage options.



Goal 2:

Goal 3:

» SDA co-sponsored summits on aging in the lesbian, gay, bi-sexual and
transgender (LGBT) Community, and Acquired Immune Deficiency
Syndrome (AIDS) Awareness. A new LGBT resource page was developed
and added to the SDA website.

» Connecticut’s Health, Outreach, Information and Referral Counseling and
Eligibility Screening (CHOICES) program offered 2,175 outreach events
from October 1, 2010 to September 30, 2014. Nutrition education and
CHOICES brochures are made available electronically in several
languages.

» The SDA Commissioner co-chaired islative Task Force on
Alzheimer’s Disease, which with SD ut, developed formal
recommendations to address the need i Is and their families

Enable Connecticut’s seniors to in i ir own homes
of life for as long as possible throug ion of hom
based services, including supports for

high quality
nd community-

» The Statewide Respite : ed,701 clients with respite
services in FY 2013.

» The Natione ALE01 port Program provided 347
indivi i and 502 individuals received

, Outreach, Information and Referral Counseling and
eening (CHOICES) program connects consumers to long

Empower older people to stay active and healthy through Older Americans
Act services and the new prevention benefits under Medicare.

» SDA has worked to increase the availability of evidence-based programs
available to older adults across Connecticut. Currently the SDA offers the
Chronic Disease Self-Management Program (CDSMP), Tomando Control
de su Salud, and the Diabetes Self-Management Program (DSMP), with
over 1,900 participants to date. The SDA also offers Tai Chi Moving for
Better Balance through Yale's CT Collaboration for Fall Prevention
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(CCFP). In partnership with the SDA, CCFP also offers clinicians and
service providers across the state the tools and assessment strategies to
mitigate and prevent falls in older adult populations.

» CHOICES staff offered presentations on the Affordable Care Act,
explaining added benefits and provisions under Medicare, and served to
dispel misinformation about the health insurance exchanges.

Goal 4: Ensure the rights of older people and prevent their abuse, neglect and
exploitation.

» The Connecticut Elder Justice Coalition
SDA and the CT Long-Term Care
statewide conference was held in 2013.

unded with support from
n Program. The first

areas and objecti

To help guide the planning process, the SDA identified four areas of particular emphasis:
Healthy Aging, Elder Abuse Prevention and Protection of Rights, Coordinated
Planning across the Aging and Disability Networks, and Evidence-Based Program
Management. These four areas are reflected in our State Plan goals and objectives.

Goal 1: Promote Healthy Aging Initiatives across the Aging Network.
Objectives: = Promote sustainable health and wellness programs for CT’s older adults
through the utilization of Older Americans Act resources and the further

1 CcGS 17b-451



Goal 2:
Objectives:

Goal 3:

Objectives:

development of public/private partnerships.

Promote the services funded through the Elderly Nutrition Program to keep
the Nutrition Program relevant and responsive to consumer needs.

Protect Rights and Combat Elder Abuse, Fraud, and Neglect
Support the investigation and prosecution of elder abuse, neglect and
financial exploitation cases.

Bolster the ability of financial services provider ess financial

exploitation.

Support the growth and efficacy of the i ition and advocate
on behalf of older people, particularl

Empower seniors to know and exerc ts, make informed decisions
about planning for long-term needs an ote opportunities for self-
advocacy.

Through Long-Term Ca am’s (LTCOP) advocacy
services, ensure that older 3 ' asi n an institutional setting are
treated withgdigni : greatest degree of independence

ding Sensitivity to issues of race, disability, economic status,
, sexual orientation and gender identity.

network

Ensure Department participation on existing workgroups and new work
groups as necessary to improve planning and coordination across the state
and local levels.

Increase communication and collaboration throughout the aging and
disability network.

Use existing communications and outreach activities to highlight the work of
Aging Network Partners.



Goal 4:

Objectives:

Goal 5:

Objectives:

Strengthen, integrate, and expand core OAA programs, ACL
Discretionary Grant Programs, and all other SDA programs through
evidence-based management.

Conduct a comprehensive review of evaluation methodology and reporting
practices used across programs administered by the SDA.

Develop consumer-focused measures for program outcomes.

Ensure the SDA and network partners are a represented, trained and
integral part of the state’s evolving No Wrong Dgor (NWD) system.

Consolidate the State Health Insurance am, ADRCs, and
Information and Referral (I&R) into
under the established and recogni

Continue and expand collaboration i of assistance
to consumers.

Provide information and 2 ini taff and community
partners that is specific to nities and the state at
large.



CONTEXT

Mission and Vision

The State Department on Aging was formed in 2013 to serve as the state’s lead agency in
serving the rapidly growing population of older adults. According to legislation signed into
law by Governor Dannel P. Malloy on July 10, 2013, the department was tasked with the
following responsibilities:?

1) The SDA is designated as the State Unit on Aging to admiihister, manage, design and
advocate for benefits, programs and services for the el d their families pursuant
to the Older Americans Act.

2) The SDA is tasked with studying the condi derly persons in
Connecticut in relation to nutrition, tra i jng, income,

3) The SDA is responsible, in cooperation with fe state, local and area planning
agencies on aging, for the overa ent and administration of a
comprehensive and integrated socia

new attention and re f older adults. As Connecticut’s Lieutenant
Governor Nancy ppointment of the Department’s first
Commissioner, “There's

that we have a d ally on them, we can work on improving the
way we deli

Soon affe e new Deépartment, staff members worked together to draft a
mission and ptured the scope, mandate, and aspirations of the new

Our Mission
The mission of the State Department on Aging is to empower older adults to live full
independent lives, and to provide leadership on aging issues on behalf of older adults,
families, caregivers, and advocates.

Our Vision
Knowledge

% CGS 17a-317(b)



We envision older adults, families, and caregivers who are well-informed about available
resources.

Advocacy

We envision older adults, families and caregivers who are educated self-advocates. We
envision a community of compassionate aging professionals who advocate on behalf of
those who cannot.

Respect
We envision older adults who are valued in our communities a
and compassion.

treated with deference

Collaboration
We envision a collaborative network of service provi ork together to use

The Aging Network encompasses all agencies and izations which provide services
and advocacy for older adults in Caemnecticut. Inclu in the network is the federal
Administration for Community Living, on Aging, Area Agencies on
Aging, local senior centers, municipal ag i gislative Commission on
Aging, and advocacy organizations such a are Advocacy, and AARP.

embers of the Disabilities Network. The
Disability Network inClt he five Centers for Independent Living,
the Council on Develop ] e UCONN Center for Excellence in
Developmental gBisabilities dministration, and numerous community

n these entities becomes all the more important.
ent, service delivery, or advocacy, the support provided by
the aging netwo g way in helping ensure the health and well-being of the

“whole person.”

The State Department”on Aging seeks to strengthen the aging network by providing
leadership on aging issues on behalf of older adults, families, caregivers, and advocates.
Aside from program management and implementation, SDA works in close collaboration
with the state’s five Area Agencies on Aging to support programming that serves the
unique needs of populations in each area. In a spirit of true partnership, SDA seeks to learn
from and build on successful program management practices implemented by the Area
Agencies. In addition, our FFY 2015-2017 goals call for the streamlining of reporting and a
new focus on person-centered metrics in program management. This approach will be
implemented in stages over the course of the plan term and will be developed in close
consultation with the Area Agencies and other stakeholders.
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The Area Agencies on Aging are private, nonprofit planning agencies, each guided by its
own Board of Directors and Advisory Council. Through funding provided through the State
Department on Aging, each Area Agency administers Older Americans Act and state-funded
programs, including the Statewide Respite Care Program, National Family Caregiver
Support Program, CHOICES program, the Elderly Nutrition Program, and disease
prevention and health promotion services. Some of the Area Agencies on Aging also
administer the CT Home Care Program for Elders and Money Follows the Person for the
state.

ell as collaborations
with senior centers and other community-based organiz that provide services to
ea Agencies’ and SDA’s
ability to accurately gauge the changing needs of the i
and ears” on the front lines of service delivery. In r it e of these partners
in shaping programming and policy, the FFY its the SDA to
create new opportunities for formal co i i ring among
providers, senior centers, Area Agencies, and ot i erve the same

populations.

At the state-wide level, SDA partners : of Developmental Services
(DDS), Rehabilitation Services (DORS), 3 ' tal Health and Addiction
Services (DMHAS), Public Health (DPH),%e ieg”with the goal of developing
seamless integration of service ] with disabilities. Among other
initiatives, SDA has wg sely w1th SS to provide assistance and advice on
implementing the st g door” approach to accessing long term services and
supports to ensure ets the needs of older adults. The FFY
2015-2017 State Plan co SDA suring that Aging and Disability Resource
Centers (ADR integ int S ate’s “no wrong door” initiative.

independent legislative commission, provides policy

which assisted in the formation of the State Plan. We
anticipate workige closely with Connecticut’s Legislative Commission on Aging
as we seek to make on shared goals on behalf of Connecticut’s older adults.

Developing the State Plan
The process to develop the state plan included the following steps:

I. A review of existing state and federal plans and reports, including the 2013-2018
ACL Strategic Plan, the Connecticut Long-Term Care Plan, Area Agency on Aging
plans, Connecticut’s Strategic Rebalancing Plan, the Connecticut Department of
Public Health Strategic Plan, the Task Force on Alzheimer’s Disease and Dementia
final report, and others.

11



II.

[1L

IV.

VL

VIL

A look back at progress in meeting 2010-2014 State Plan goals, involving all staff
having responsibility for implementation.

Consultation with Connecticut’s Legislative Commission on Aging, an independent
commission of the state legislature charged with researching and advocating on
aging issues.

Discussions to gather input from Area Agency on Aging directors.

A survey to gather input from aging network partners and service providers.

A series of public listening sessions and other
presentation to providers at a Connecticut conferen
Social Workers and five community meetings in e

tations, including a
the National Association of
tate’s five service areas.

Consideration of comments submitted in res

12



2015-2017 FOCUS AREAS

In addition to areas emphasized in the Administration for Community Living’s state plan
guidance that are specifically addressed in the goals and objectives, the State Department
on Aging has identified four areas of particular emphasis:

Healthy Aging, Elder Abuse Prevention and Protection of Rights, Coordinated
Planning across the Aging and Disability Networks, and Evidence-Based Program
Management. These four areas help shape the department’s planning process and are
directly reflected in our State Plan goals. The following sectiq ovides an overview of
how these focus areas impact our work now and in the future

Focus I: Promoting Healthy Aging for the Whole Pers

The Connecticut State Department on Aging i i porting residents
preparing for and maintaining a lifestyle that The SDA used
healthy aging as a lens to consider the and guide
coordinated efforts at strengthening and expandi ecticut seniors.

To effectively support healthy aging, the needs o Connecticut senior as a “whole
person” are considered to provide a framework to impr ell-being and quality of life.

The State Department on Aging define§ Ive i elopment of sustained

mental, social and physical health and : ‘ e. To support healthy aging,
the SDA is committed to bri ga s plex, overlapping, interlocking
systems that impact th e “whole person.” The State of
Connecticut will see nd effectiveness of all state programs and

to provide access to effective and efficient supportive
lwé to barriers, or gaps within support systems. For

a conceptual framework for ongoing program adjustments
is collaborative effort will strengthen service delivery for
ers in the aging network.

Component of Healthy’Aging: Health and Wellness

Older adults can best succeed in healthy aging by practicing healthy lifestyles and by
preparing physically, psychologically and emotionally for the future. Education about
healthy habits, early intervention and prevention are key components for success. The
State Department on Aging encourages residents to prepare for needs as they age through
various education and outreach efforts.

Prevention and wellness efforts are crucial for Connecticut’s older adults to achieve an

optimal quality of life as they age and to remain independent in the community. The
Chronic Disease Self-Management Program (CDSMP) or (“Live Well”), Tomando Control de
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Su Salud and the Diabetes Self-Management Program provides information through
workshops offering peer support for practical skills on managing chronic health problems.
The Statewide Fall Prevention Program provides fall risk assessments, training and
outreach initiatives statewide aimed at decreasing the number of falls suffered by older
adults. These efforts include the education of older adults regarding the epidemiology of
falls, identifying characteristics that increase risk, development and provision of systems
where older adults can obtain individual fall risk assessments and providing communities
with access to Tai Chi: Moving for Better Balance, an evidence-based fall prevention
program.

vention and Health
plementation of activities

The Older Americans Act provides support through Dise
Promotion Services (Title IIID) to support the education
that foster healthy lifestyles and behaviors to reduce or more costly medical
interventions. On the state level, the SDA will conti ground to meet the
changing needs of Connecticut’s aging populati 's Elderly Health

education services through the CHOICES progra e CHOICES program provides
i ted health insurance options to
older adults and their families throug
provided through individual telephone 4 ssions, public outreach
presentations and media activities.

The Connecticut Partng Care prdvides training and education and
works in alliance withfthe pri industry through which Connecticut residents
can buy specially desig &3 petitively-sold long term care insurance
that is designed to i .
their assets. O onal materials and public outreach efforts help
inform indi i as in planning for their futures.

Centers (ADRCs) are a statewide resource for Long Term
Care Service andiS i mation and assistance. ADRCs serve persons of any age or

ing information, services or support. ADRCs provide assessment,
lon and assistance, decision support, application assistance,
ons counseling.

benefits screening,
and person-centered of

senior centers offer a variety of programs that promote healthy aging and civic
engagement. They have led the way in offering exercise and fitness programs in the
community. The State Department on Aging will seek to enhance the value of these
programs through public recognition, featuring such programs on its website, and seeking
to connect Centers with potential sources of funding for evidence-based physical activity
programs.

Component of Healthy Aging: Mental and Behavioral Health

14



Mental health is a central component of healthy aging. The State Department on Aging is
committed to ensuring that appropriate mental health services, and substance abuse and
prevention programs are available to CT seniors. The State Department on Aging, in
collaboration with the Departments of Public Health (DPH) and Mental Health and
Addiction Services (DMHAS), will continue to combine efforts to achieve this goal.

Maintaining a healthy brain requires staying mentally active. The New England Cognitive
Center Program (NECC) addresses cognitive deficits by administering a strength based
approach that utilizes educational and psychologically-based exercises aimed at assessing
and maintaining cognitive function. NECC designs and provi targeted exercises to
stimulate identified parts of the brain that are affected by Alzhgimer"s.disease.

Component of Healthy Aging: Staying Engaged in the
The ability to remain engaged in the community, which i the older adult and
the community itself, depends on being able to sta ccess to volunteer

communities, cooperatives, and assisted living arra ents. Specific programs include
the Congregate Housing Services ides congregate meals and
supportive services to frail elders and
clude case management,
homemaker, transportation, home healt ay care, personal emergency
atpmedication mana ompanion, and foot care.

needs, as well as allowing for socialization and cross generational relationship building.
CHOICES, SMP, CDSMP; and nutrition programs all offer opportunities for older adults to
remain engaged and active in their communities. senior centers and elderly/disabled
housing communities also provide an array of volunteer engagement, including Safe
Driving Classes, volunteer driving programs and Tax Assistance Programs. The Long Term
Care Ombudsman Program also offers volunteer opportunities through the Volunteer
Resident Advocate Program, where individuals, many of them older adults, provide
advocacy for nursing home residents.

18.9 percent of the civilian workforce in Connecticut consists of residents age 65 and older
(US Bureau of Labor Statistics, 2010). The Senior Community Service Employment
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Program (SCSEP) assists workers age 55 years and older prepare for today’s job market
and re-enter the workforce through on-the-job training at local non-profit agencies and
classroom training, including, but not limited to, Dress for Success, assistive technology and
transportation.

Availability of senior transportation options is a key to staying engaged in the community.
According to both feedback from the state plan listening session and the Provider Survey,
transportation is among the highest priorities for seniors. While many communities
operate effective transportation programs, the SDA seeks to explore the issue on a regional
and statewide basis, guided by a recognition that local transportation options should
connect to each other to provide seamless transit optiongdacr municipal borders.
Furthermore, the SDA will work with the Department o sportation and others to
ensure that the needs of seniors are fully accounted fo ing public transit routes
and options.

The Elderly Nutrition Program supports bas lly balanced
meals to individuals 60 years of age and their spou ition education
and counseling and other nutrition services such as ition screening and assessments.
Meals are available to eligible particip participant, although donations
are encouraged and used to provide a s ynay also be provided to
persons with disabilities living in senio at have Senior Community
Cafés, disabled persons who reside at hap érsons that participate in the
Community Cafes and nufmitien service V@ FY 13, the program served
1,277,677 home deliverg 5,409 meals to 17,209 persons in
the Community Cafe gate Meal program. The SDA was able to secure funding
through the Social C which supported the serving of 100,959

home bound individuals (included in

these services in mee changing needs of younger, active seniors.

In an effort to further 4ncrease the delivery and options for nutritionally balanced, quality
meals while supporting local industry, the State Department on Aging will work to bring
together or strengthen existing partnerships of nutrition providers, other state and local
agencies, consumers, and advocates to explore creative, cost-effective approaches to
increasing service quality and consumer satisfaction. Providing meals in the congregate
setting enables older individuals to remain socially active in their communities and serves
as an avenue to valuable resources.

Component of Healthy Aging: Support for Caregivers
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The State Department on Aging believes that the care provided by family and other non-
paid caregivers is integral to successfully rebalancing the state’s long-term care system by
enhancing quality of life and allowing older adults the choice to remain at home. The
Department supports the notion that a supported caregiver contributes to a happier
healthier care recipient. The department seeks to continually improve programming aimed
at supporting caregivers.

A multi-faceted system of supportive services is available through The National Family
Caregiver Support Program (NFCSP). Services include training opportunities, information
and assistance, and assistive devices or medical equipment that aid caregivers in providing
care to their loved ones. Supporting and sustaining a he egiver also includes
providing access to respite services. Both NFCSP and the ecticut Statewide Respite
ing temporary homecare
intaining appropriate

plans of care.

The Department also seeks to support gra other kin vers raising
dchildren under 18 years of
e Departments of Children and
can benefit grandparents. The

shares information and

The State Lox : rogram (SLTCOP) investigates the complaints of

ities and represents them through advocacy. SLTCOP is

g a Lommunity Ombudsman program to provide support
esiding in a community setting.

enforcement to combat’Criminal victimization and protect the rights of older persons.
Through Legal Assistdnce for Older Americans, legal aid providers in CT offer legal
counseling and to the extent feasible, civil legal representation to persons age 60 and older
for legal issues commonly experienced by the most needy or vulnerable among them.
These issues often encompass nursing home and other housing concerns; interactions with
Medicaid and other government programs; and patients’ rights. The Consumer Law Project
for Elders (CLPE) assists with consumer law problems, particularly those affecting
homebound seniors and those that reside in rural or minority communities. Senior
Medicare Patrol (SMP) informs and empowers Medicare and Medicaid beneficiaries, family
members and caregivers to avoid, detect and prevent health care fraud. Through the efforts
of trained volunteers, seniors are educated on how to detect and handle fraud, waste, abuse

17



and other deceptive healthcare practices. SMP staff and volunteers conduct outreach and
public awareness campaigns.

Elder Rights initiatives and Elder Abuse educational programs strive to improve the quality
and enhance the quantity of legal and advocacy services available to the state’s older
residents, protect their rights and prevent abuse, neglect and exploitation.

In Connecticut, greater numbers of older adults than ever before are at risk of abuse,
exploitation and neglect. In a 2012 baseline report, there were roughly 4,700 cases of elder
abuse reported in Connecticut - an increase of over 23 percent since 2009. However, only
387 cases were substantiated - a decrease of 13 percent, m hat the vast majority

Central to achieving this goal was the i CT Elder Justice Coalition, and

its Coordinating Council modeled, in pa ncil and work groups. Also,
by utilizing select organizational compon ates’ Elder Rights and Elder
Justice Coalitions, CT stakeholders from al e egfpowered to cooperate in joint
action - each in their ow S to mitigate gaps in our current
elder justice systems. ' idé collaboration and development of
potential solutions to€lde ssues, we cam significantly enhance the quality of life for

November 2
Action” and Regional Keynote Presenters and esteemed
specifically address our barriers in addressing Financial
Approximately 200 pedple attended from a variety of organizations and agencies.

The Coalition has begun to identify priorities that it recommends be shared by the State
Department on Aging and represented in the FFY 2015-2017 State Plan, including, but not
limited to:

e Support the investigation and prosecution of elder abuse, neglect, and financial
exploitation cases;

e Support and protect elder victims by improving identification of elder abuse,
increasing reporting and enhancing response and outreach;

18



e Develop a strategic, multifaceted public awareness campaign;

e Bolster the ability of financial services providers to address financial exploitation;

e Develop and implement a comprehensive consumer fraud, scams and abuse public
awareness campaign;

e Build up Protective Services for the Elderly;

e Develop and implement a model volunteer conservator program to improve
oversight of the health, safety and financial security of vulnerable elders; and

e Address abuse and neglect in long term care facilities.

Focus III: Increase Coordination of Planning across the Agin

The State Department on Aging, as a new state agency wi ar mission and vision for
older adults, is well positioned to assist in promotin d planning across the
aging network by improving communication and i opportunities for
collaboration.

Integral to this focus is a desire to activ ici in i lanning and
problem-solving, including fully participating in i rtunities for collaboration
and identifying and coordinating new opportunities.

concern or those requiring regional coop ortation infrastructure. By
offering new opportunities for informatio gellaborative problem solving, the

ir own homes, for as long as possible. Among the
are several areas directly supported by the SDA. In

Connecting peopl€ to information about long-term care services and supports;
Increasing transitions of long-term nursing home residents to the community;
Closing service gaps, improving existing services, identifying new services;

Ensuring quality of care;

Focusing on housing and transportation supports; and

Helping transform nursing facilities into continuing care providers across a
continuum of needs.

In addition, the SDA strongly supports the State Commission on Aging’s Livable
Communities Initiative, which seeks to provide resources to communities to consider the
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needs of older residents, including the availability of services and supports, transportation,
walkability, and other factors that can enhance the quality of life for residence and their
ability to “age in place.”

The SDA is also committed to working in close harmony with the State’s Long-Term Care
Planning Committee in shaping and implementing the Connecticut Long-Term Care Plan.

As an active partner in the Aging Network, the SDA will continue its participation in
emergency preparedness planning activities with other state agencies to address the needs
of older adults statewide. The SDA has directed each Area Age on Aging to address its
emergency preparedness activities in the AAA’s Area Plan. ea plans outline the
activities undertaken before, during and after an emerge he SDA will communicate
directly with each Area Agency’s designated Disaster Cq ion Officer to obtain the
most current information regarding the provisio i uring an impending
emergency. In turn, this information will be relg state and federal
partners in support of coordinated statewi the SDA will

shared with the SDA. Information which has bee idedNin the past Aas included the
locations of emergency shelters, emergency food assistance services, heating and cooling
centers, and local, state and federal ‘i elated to emergency disaster
needs.

In an era of flat funding partment on Aging, and in turn the
Area Agencies, are less. The only way to keep up with the
growing demand for se ficiency of programs while maintaining
or improving their effecti gite to meeting this challenge is to build
actionable, € ons that are equally useful to Area Agencies
and the Stafe as responsibility for program management is shared by

both

The SDA and A e a strong foundation on which to build. Data collected and
reported to ACL gencies provides a basis for data-driven management. The
State Plan calls fo 0 be taken by SDA in conjunction with Area Agencies. It is

expected that while chiamges may take some time to fully implement, the result will be a
process of data collection, reporting, and analysis that will yield new insights on programs
and services while diminishing data collection and reporting that is not tied directly to
program improvement.

These steps include:

=  Self-Study: We will conduct a comprehensive self-study of SDA / Area Agency data
collection, reporting, and program evaluation activities, with the goal of eliminating
collection and reporting not mandated by ACL or other agencies unless it has a clear
value in program management. The Department will also explore its internal
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processes for data use to ensure that all data is used for effective management
purposes, and the results are communicated to the Area Agencies.

Transparency: We will utilize the data we collect to inform the public of the impact
of SDA programs.

Consumer-Focused Approach: In the spirit of the Connecticut legislature’s use of
Results-Based Accountability (RBA), SDA will develop metrics through consumer
surveys and other means which help show a more complete picture of the quality of
outcomes by focusing on the individuals served.

Collaboration: The steps above will be accomplished in close collaboration and
consultation with our partners in the Aging Network, including the Area Agencies on
Aging.
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2015-2017 GOALS, OBJECTIVES, AND STRATEGIES

Goal 1:

Objective 1.1:

Strategies:

Objective 1.2:

Strategies:

Promote Healthy Aging Initiatives across the Aging Network

The SDA defines healthy aging as development of sustained mental, social
and physical health and well-being as we age. To support healthy aging, the
State Department on Aging is committed to bridging service gaps in the
complex, overlapping, interlocking systems that impact the health and well-
being of the “whole person.”

CT’s older adults
urces and the further

Promote sustainable health and wellness progra
through the utilization of Older Americans Act
development of public/private partnerships

Use state and federal resources, includi i artnerships, to
sustain and expand the coordinatio Self-Management
Education (CDSME) statewide deli

Continue to partner with the State Depa t of Public Health (DPH) to
embed the Diabetes Self- 3 (DSMP) and other CDSME
Programs into the public

3t fall prevention practices in Connecticut.
Target Date: December 2016

Medicaid and community partners to pursue CDSME
d reimbursable service under the Medicaid waiver program.
Target Date: December 2017

Promote the services funded through Elderly Nutrition Program to keep the
Nutrition Program relevant and responsive to consumer needs.

Convene regular meetings in partnership with the Department of Social
Services and other nutrition stakeholders to move towards greater
coordination of nutrition programs serving older adults.

Target Date: Ongoing
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Conduct a statewide survey of nutrition consumers by the SDA to solicit
program feedback, including but not limited to access, preferences, quality,
and cost. Target Date: March 2015

Support innovative nutrition services to increase flexibility of program.
Target Date: Ongoing

Maximize the use of available funding sources to maintain/expand the

Elderly Nutrition Program. : Ongoing

Goal 2: Protect Rights and Combat Elder Abuse d Neglect
The State Unit on Aging and the Stat Program of SDA are
committed to helping Connecticut i ated approach to

Objective 2.1: Support the investigation and prose ect, and
financial exploitation cases.

Strategies:  Promote close collaborati
DSS’ Adult Protective Service
December 2014

dsman Program and
Target Date:

Target Date: March

Target Date: June 2017

Objective 2.2¢B of financial services providers to address financial

Strategies: ing program in hard copy and digital format for financial
institutioms; including educational awareness materials, and reporting

mechani§ms. Target Date: December 2015

Implement training and reporting protocols.
Target Date: September 2016

Objective 2.3: Support the growth and efficacy of the Elder Justice Coalition and advocate on

behalf of older people, particularly those with the greatest social and
economic needs and those who are frail or have a disability.
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Strategies:

Objective 2.4

Strategies:

Objective 2.

Strategies:

Host at least two Coordinating Council meetings per year.
Target Date: Ongoing

Conduct a Coalition Conference at least once per year.
Target Date: Ongoing

Promote networking opportunities among public and private entities for
elder rights initiatives through recruitment of new partner organizations and
the use of social media and a dedicated website.

: Ongoing

Develop and implement a model vol gram to improve
oversight of the health, safety and fi ble elders.

Empower seniors to know and exercise rights, make informed decisions
about planning for long- te opportunities for self-
advocacy.

cy services, ensure that older adults who reside
al setting are treated with dignity and offered the greatest

Target Date: June 2015

Update LTCOP website, implement program for continuous review and
improvement. Target date: June 2015

Implement and distribute cultural and linguistic specific information about
the Ombudsman Program to all areas of the state and as needed in those long
term care facilities and in communities with greatest need.

Target Date: June 2016
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Objective 2.6:

Strategies:

Objective 2.7:

Strategies:

Goal 3:

Objective 3.1:

Pilot a Community Ombudsman program to become a viable resource to
protect the health, safety, and welfare of older adults who receive long-term
care support services in their homes.

Implement community advocacy training for Ombudsman staff.
Target date: December 2014

Identify and collaborate with community partners to champion community
ombudsman work. Target Date: June 2015

Implement a LTCOP data collection system.
ate: September 2016

Ensure that programs and services are i ffective for all
consumers, including sensitivity to is i , economic status,

Identify and designate Spa i i pond to telephone
inquiries.

d volunteers to strengthen competencies
ansgender and questioning individuals
ated issues.

Target Date: June 2016

atus, and gender identity or expression.
Target Date: June 2017

§'to a voluntary training program for contracted providers and
ork partners in cultural sensitivity.
Target Date: June 2017

other net

Promote coordinated planning throughout the aging network.

The State Department on Aging will seek to increase the reach and
effectiveness of all state programs and services for older adults by providing
new opportunities for collaboration, information sharing, and joint planning
endeavors.

Ensure Department participation on work groups as necessary to improve
planning and coordination across the state and local levels.

25



Strategies:  Coordinate an interdepartmental working group to study senior
transportation infrastructure.
Target Date: December 2014

Convene regular meetings in partnership with the Department of Social
Services and other nutrition stakeholders to move towards greater
coordination of nutrition programs serving older adults.

Target Date: Ongoing

Continue partnership with DHMAS and the Olde ult\Behavioral Health
Workgroup to develop an Asset Map of behavi health services for older

adults. : September 2015
Objective 3.2: Use existing communications and ou iviti hlight the work of
Aging Network Partners.
Strategies:  Sponsor and co-sponsor conference Ing issues.

Objective 3.3: an integrated media strategy.

Strategies: Or senior centers through site visits,

Target Date: Ongoing

Target date: December 2014

Goal 4: tegrate, and expand core OAA programs, ACL

Grant Programs, and all other SDA programs through

The State Department on Aging will enhance programs through data-driven
program management, including the integration of new person-centered
metrics into program evaluation activities.

Objective 4.1: Conduct a comprehensive review of evaluation methodology and reporting
practices used across programs administered by the SDA.
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Strategies:  Inventory all reporting / data analysis activities conducted by the
Department.
Target Date: December 2014

Engage Area Agencies to gather their feedback on current reporting
procedures. Target Date: December 2014

Identify any possible efficiencies or streamlining.
Target Date: June 2015.

Objective 4.2: Develop consumer-focus$

Strategies:

Strategies: senior/€enters and other local community partners on I & R and
ed options counseling training needs.
Target Date: June 2015

Develop I & R training specifically for senior center personnel.
Target date: September 2015

Through the designated SDA senior center liaison, form a senior center
workgroup, with senior center staff, SDA staff, Area Agency on Aging staff,
and others to discuss current national accreditation, certification, funding,
training, focal point designation, and best practices.

Target Date: November 2015
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Objective 5.2:

Strategies:

Objective 5.3:

Objective 5.4:

Through the designated SDA senior center liaison, share best practices and
other results from the senior center workgroup.
Target Date: March 2016

Consolidate the State Health Insurance Assistance Program, ADRCs, and I&R
into one bundled package of access services under the established and
recognized CHOICES program.

Dedicate a staff position to coordinate all SDA Information and Referral
programming. Target Date: October 2014

eferral and assistance providers.
Target Date: September 2015

ice of person-centered options counseling into the daily
tified access points at the local, regional and statewide level.
Target Date: September 2015

Continue to partner with DSS on State of CT Balancing Incentive Program
activities that involve the creation of a NWD system that capitalizes on the
strengths of the current provider networks.

Target Date: Ongoing

Provide Information & Referral training to SDA staff and community partners
that is specific to the needs of local communities and the state at large.
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Strategies:

Develop and implement a training curriculum for all SDA staff.
Target Date: December 2014

Develop I & R standardized training and certification in collaboration with
Area Agencies on Aging, Centers for Independent Living, senior center
personnel, municipal agents, resident service coordinators, and others that
provide access to long term care services and supports.

Target date: September 2015

Develop Person-Centered Options Counseling tr nd certification
specifically for local, regional and state agenci cluding, but not limited to,
Area Agencies on Aging, Centers for Indep ing, senior center
personnel, municipal agents, and reside i inators that builds on
national curriculum and provides co i ecific to
Connecticut and its local communiti
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STATE PLAN ASSURANCES, REQUIRED ACTIVITIES AND INFORMATION
REQUIREMENTS
Older Americans Act, As Amended in 2006

Note: The State Department on Aging is the designated State Unit on Aging
By signing this document, the authorized official commits the State Agency on Aging to

performing all listed assurances, required activities and information requirements as
stipulated in the Older Americans Act, as amended in 2006

ASSURANCES

Sec. 305(a) - (c), ORGANIZATION

units of general purpose local government j 3 i te nonprofit

(a)(2)(B) The State agency shall providle,a tory to the Assistant Secretary,
that the State agency will take into ac i i matters of general pohcy

(a)(2)(G)(ii) The Statefagency shall provide an assurance that the State agency and area
agencies shall providefassurance, determined adequate by the State agency, that the area
agency on aging will have the ability to develop an area plan and to carry out, directly or
through contractual or other arrangements, a program in accordance with the plan within
the planning and service area.

(c)(5) In the case of a State specified in subsection (b)(5), the State agency and the area
agencies shall provide assurance, determined adequate by the State agency, that the area
agency on aging will have the ability to develop an area plan and to carry out, directly or
through contractual or other arrangements, a program in accordance with the plan within
the planning and service area.
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States must assure that the following assurances (Section 306) will be met by its

designated area agencies on aging, or by the State in case of single planning service
area states.

Sec. 306(a), AREA PLANS

(2) Each area agency on aging shall provide assurances that an adequate proportion, as
required under section 307(a)(2), of the amount allotted for part B to the planning and
service area will be expended for the delivery of each of thg, following categories of
services-

(A) services associated with access to services (transport
mental health services), outreach, information and
information and assistance to consumers on availabili
to receive benefits under and participate in publj
consumer may be eligible), and case manageme
(B) in-home services, including supportive s ili viduals who
are victims of Alzheimer’s disease and related i
brain dysfunction; and
(C) legal assistance;
and assurances that the area agency o i ually to the State agency in
detail the amount of funds expended for'ea i e fiscal year most recently
concluded.

health services (including
(which may include
nder part B and how

(IT) include B
subclause (I);
e area agency on aging will include in each agreement made
e under this title, a requirement that such provider will -

(I) specify how the prowider intends to satisfy the service needs of low-income minority
individuals, older individuals with limited English proficiency, and older individuals
residing in rural areas in the area served by the provider;

(II) to the maximum extent feasible, provide services to low-income minority individuals,
older individuals with limited English proficiency, and older individuals residing in rural
areas in accordance with their need for such services; and

(IIT) meet specific objectives established by the area agency on aging, for providing services
to low-income minority individuals, older individuals with limited English proficiency, and
older individuals residing in rural areas within the planning and service area; and
(4)(A)(iii) With respect to the fiscal year preceding the fiscal year for which such plan is
prepared, each area agency on aging shall -

with a provider ofa
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(I) identify the number of low-income minority older individuals and older individuals
residing in rural areas in the planning and service area;

(I) describe the methods used to satisfy the service needs of such minority older
individuals; and

(III) provide information on the extent to which the area agency on aging met the
objectives described in clause (a)(4)(A)(i).

(4)(B)(i) Each area agency on aging shall provide assurances that the area agency on aging
will use outreach efforts that will identify individuals eligible for assistance under this Act,
with special emphasis on -

(I) older individuals residing in rural areas;

(II) older individuals with greatest economic need (with pa
minority individuals and older individuals residing in ru
(IIT) older individuals with greatest social need (with i ntion to low-income

ar attention to low-income

(IV) older individuals with severe disabilities;
(V) older individuals with limited English profi

(VII) older individuals at risk for institii
(4)(C) Each area agency on aging shall
ensure that each activity undertaken b
systems development will include a foc
individuals and older individua

g planning, advocacy, and
low-income minority older

(5) Each area agenc provide asgurances that the area agency on aging will
coordinate planning, identifi eeds, and provision of services for older
individuals with__disabilit ' attention to individuals with severe
disabilities, au for institttional placement with agencies that develop or
provide se

diagnosis and treat
screenings) provided with funds expended by the area agency on aging with mental health
services provided by c6mmunity health centers and by other public agencies and nonprofit
private organizations.

(9) Each area agency on aging shall provide assurances that the area agency on aging, in
carrying out the State Long-Term Care Ombudsman program under section 307(a)(9), will
expend not less than the total amount of funds appropriated under this Act and expended
by the agency in fiscal year 2000 in carrying out such a program under this title;
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(11) Each area agency on aging shall provide information and assurances concerning
services to older individuals who are Native Americans (referred to in this paragraph as
“older Native Americans”), including -

(A) information concerning whether there is a significant population of older Native
Americans in the planning and service area and if so, an assurance that the area agency on
aging will pursue activities, including outreach, to increase access of those older Native
Americans to programs and benefits provided under this title;

(B) an assurance that the area agency on aging will, to the maximum extent practical,
coordinate the services and the agency provides under this title with services provided
under title VI; and

(C) an assurance that the area agency on aging will make
available, to the same extent as such services are availabl
planning and service area, to older Native Americans.

under the area plan
der individuals within the

commercial relationship related to provid
(ii) the nature of such contract or such rel

(13)(C) Each area ageng aging ces that the area agency on aging
will demonstrate thag iminution in the quantity or quality of services provided,

of the services to be provided under this title by
a result of such non-governmental contracts or

(13)(E) Each area ag
the request of the tant Secretary of the State, for the purpose of monitoring
compliance with this” Act (including conducting an audit), disclose all sources and
expenditures of funds such agency receives or expends to provide services to older
individuals.

(14) Each are agency on aging shall provide assurances that funds received under this title
will not be used to pay any part of a cost (including an administrative cost) incurred by the
area agency on aging to carry out a contract or commercial relationship that is not carried
out to implement this title.

(15) provide assurances that funds received under this title will be used -
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(A) to provide benefits and services to older individuals, giving priority to older individuals
identified in paragraph (4)(A)(i); and

(B) in compliance with the assurances specified in paragraph (13) and the limitations
specified in section 212;

Sec. 307, STATE PLANS

(7)(A) The plan shall provide satisfactory assurance that such fiscal control and fund
accounting procedures will be adopted as may be necessary to assure proper disbursement
of, and accounting for, Federal funds paid under this title to thegState, including any such
funds paid to the recipients for a grant or contract.

(7)(B) The plan shall provide assurances that -
(i) no individual (appointed or otherwise) involved in t
or an area agency on aging, or in the designation o
agency or of an are agency on aging, is subject tg
Act;
(ii) no officer, employee, or other representative o
aging is subject to a conflict of interest prohibited unde
(iii) mechanisms are in place to identifyjpand remove co
this Act.

n of the State agency
jvision of the State
ibited under this

conflict of interest p

e\agency or aif area agency on
his Act; and
ts of interest prohibited under

will carry out, through the

(9) The plan shall provide assurances that
1] e Long-Term Care Ombudsman

Office of the State Long-Te

program, in accordance d will expend for such purpose an
amount that is not 1 d by the State agency with funds received
under this title for fisc ount that is not less than the amount
expended by the State agen€ d under title VII for fiscal year 2000.

(10) The p es that the special needs of older individuals residing
in rura deration and shall describe how those needs have

assurances that area agencies on aging will -
(i) enter into contre providers of legal assistance which can demonstrate the
experience or capacityt@deliver legal assistance;

(ii) include in any suéh contract provisions to assure that any recipient of funds under
divisions (A) will be subject to specific restrictions and regulations promulgated under the
Legal Services Corporation Act (other than restrictions and regulations governing eligibility
for legal assistance under such Act and governing membership of local governing boards)
as determined appropriate by the Assistant Secretary; and

(iii) attempt to involve the private bar in legal assistance activities authorized under this
title, including groups within the private bar furnishing services to older individuals on a

pro bono and reduced fee basis.
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(11)(B) The plan contains assurances that no legal assistance will be furnished unless the
grantee administers a program designed to provide legal assistance to older individuals
with social or economic need and has agreed, if the grantee is not a Legal Services
Corporation project grantee, to coordinate its services with existing Legal Services
Corporation projects in the planning and services area in order to concentrate the use of
funds provided under this title on individuals with the greatest such need; and the area
agency on aging makes a finding, after assessment, pursuant to standards for service
promulgated by the Assistant Secretary, that any grantee selected is the entity best able to
provide the particular services.

(11)(D) The plan contains assurances, to the extent practi

that legal assistance

ticipating in programs under this Act
9f such individuals to other social service
agencies or s@ i here appropriate and consented to by the parties to be
referred;

shall be knows as a
legal assistance prograt

istance developer) to provide State leadership in developing
or older individuals throughout the State.

(14) The plan shall, with respect to the fiscal year preceding the fiscal year for which such
plan is prepared -

(A) identify the number of low-income minority older individuals in the State, including the
number of low-income minority older individuals with limited English proficiency; and

(B) describe the methods used to satisfy the service needs of the low-income minority
older individuals described in subparagraph (A), including the plan to meet the needs of
low-income minority older individuals with limited English proficiency.
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(15) The plan shall provide assurances that, if a substantial number of the older individuals
residing in any planning and service area in the State are of limited English-speaking
ability, then the State will require the area agency on aging for each such planning and
service area -

(A) to utilize in the delivery of outreach services under section 306(a)(2)(A), the services of
workers who are fluent in the language spoken by a predominant number of such older
individuals who are of limited English-speaking ability; and

(B) to designate an individual employed by the area agency on aging, or available to such
area agency on aging on a full-time basis, whose responsibilities will include

(i) taking such action as may be appropriate to assure that counseling assistance is made
available to such older individuals who are of limited Englis eaking ability in order to
assist such older individuals in participating programs an iving assistance under this
Act; and

(16) The plan shall provide assurances that the State,agef i irefoutreach efforts
that will -
(A) identify individuals eligible for assista i with special emphasis on -

(iii) older individuals [ ee particular attention to low-income
older individuals, in ome minority older individuals, older individuals with

Is refefred to in clauses (i) through (vi) of subparagraph (A),
iduals, of the availability of such assistance.

disabilities, assurances\that the State will coordinate planning, identification, assessment of
needs, and service for older individuals with disabilities with particular attention to
individuals with severe disabilities with the State agencies with primary responsibility for
individuals with disabilities, including severe disabilities, to enhance services and develop
collaborative programs, where appropriate, to meet the needs of older individuals with
disabilities.

(18) The plan shall provide assurances that area agencies on aging will conduct efforts to
facilitate the coordination of community-based, long-term care services, pursuant section
306(a)(7), for older individuals who -

(A) reside at home and are at risk of institutionalization because of limitations on their
ability to function independently;
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(B) are patients in hospitals and are at risk of prolong institutionalization ; or
(C) are patients in long-term care facilities, but who can return to their homes if
community-based services are provided to them.

(19) The plan shall include the assurances and description required by section 705(a).

(20) The plan shall provide assurances that special efforts will be made to provide
technical assistance to minority providers of services.

(21) The plan shall
(A) provide an assurances that the State agency will coordin
and programs under title VI, if applicable; and

(B) provide an assurance that the State agency will purs

specified in section 306(a)(8).

(23) The plan shall provide assurances t : s will be made -
(A) to coordinate services under this Ag ~
individuals; and
(B) to provide multigen activities, stich as opportunities for older individuals to

(24) The plap ' ) e State will coordinate public services within
C i o obtain transportation services associated with access

for quality in the pro in-home services under this title.

(26) The plan shall pravide assurances that funds received under this title will not be used
to pay any part of a cost (including and administrative cost) incurred by the State agency or
an area agency on aging to carry out a contract or commercial relationship that is not
carried out to implement this title.

(27) The plan shall provide assurances that the area agency on aging will provide, to the
extent feasible, for the furnishing of services under this Act, consistent with self-directed
care.

Sec. 308, PLANNING, COORDINATION, EVALUATION, AND
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ADMINISTRATION OF STATE PLANS

(b)(3)(E) No application by a State under subparagraph 9b)(3)(A) shall be approved unless
it contains assurances that no amounts received by the State under this paragraph will be
used to hire any individuals to fill a job opening created by the action of the State in laying
off or terminating the employment of any regular employee not supported under this Act in
anticipation of filling the vacancy so created by hiring an employee to be supported
through use of amounts received under this paragraph.

Sec. 705, ADDITIONAL STATE PLAN REQUIREMENTS (as nu red in statute)

this subtitle for which the State receives funding subtitle, will establish
programs in accordance with the requirements of the

(2) The State plan shall provide an assurance t ¢ hearings, and
use other means, to obtain the views of older i g, recipients
of grants under title VI, and other interested p ntities regarding programs

carried out under this subtitle.

(3) The State plan shall provide an a¢
agencies on aging, will identify and priot¥
older individuals have access to, and assista ing, and maintaining, benefits and
rights.

(4) The State plan s )Irovi hat the State will use funds made available
under this subtitle for a“cha d will not supplant, any funds that are
expended under any Fede istence on the day before the date of the
enactment g i h of the vulnerable elder rights protection

assurance that the State will place no restrictions, other
to in clauses (i) through (iv) of section 712(a)(5)(C), on the
eligibility of entit ighation as local Ombudsman entities under section 712(a)(5).

prevention of elder abdse, neglect, and exploitation under chapter 3 -

(A) in carrying out such programs the State agency will conduct a program of services
consistent with relevant State law and coordinated with existing State adult protective
service activities for--

(i) public education to identify and prevent elder abuse;

(ii) receipt of reports of elder abuse;

(iii) active participation of older individuals participating in programs under this Act
through outreach, conferences, and referral of such individuals to other social service
agencies or sources of assistance if appropriate and if the individuals to be referred
consent; and
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(iv) referral of complaints to law enforcement or public protective service agencies if
appropriate;

(B) the State will not permit involuntary or coerced participation in the program of services
described in subparagraph (A) by alleged victims, abusers, or their households; and

(C) all information gathered in the course of receiving reports and making referrals shall
remain confidential except --

(i) if all parties to such complaint consent in writing to the release of such information;

(ii) if the release of such information is to a law enforcement agency, public protective
service agency, licensing or certification agency, ombudsman gram, or protection or
advocacy system; or
(iii) upon court order.

REQUIRED ACTIVITIES

Sec. 307(a) STATE PLANS

(1)(A) The State agency requires each area age
305(a)(2)(A) to develop and submit to the State age
uniform format developed by the Stafggagency, an area
section 306; and
(B) The State plan is based on such area plea

designated under section
r approval, in accordance with a
meeting the requirements of

Note: THIS SUBSECTION @
DEVELOPED PRIOR TQ
COMPILATION OF AREAP

QUIRE THAT AREA PLANS BE
STATE PLANS DEVELOP AS A

(2) The State agen

private programs a ces (including Department of Labor Senior Community Service
Employment Program participants, and programs and services of voluntary organizations)
have the capacity and dctually meet such need;

(4) The plan shall provide that the State agency will conduct periodic evaluations of, and
public hearings on, activities and projects carried out in the State under this title and title
VI], including evaluations of the effectiveness of services provided to individuals with
greatest economic need, greatest social need, or disabilities (with particular attention to
low-income minority older individuals, older individuals with limited English proficiency,
and older individuals residing in rural areas). Note: “Periodic” (defined in 45CFR part
1321.3) means, at a minimum, once a fiscal year.
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(5) The State agency:

(A) affords an opportunity for public hearing upon request, in accordance with published
procedures, to any area agency on aging submitted a plan under this title, to any provider
or (or applicant to provide) services;

(B) issues guidelines applicable to grievance procedures required by section 306(a)(10);
and

(C) affords an opportunity for a public hearing, upon request, by an area agency on aging,
by a provider of (or applicant to provide) services, or by any recipient of services under
this title regarding any waiver request, including those under Section 316.

(6) The State agency will make such reports, in such form, and gohtating such information,
as the Assistant Secretary may require, and comply wi uch requirements as the

(8)(A) No supportive services, nutrition services, o i directly provided
by the State agency or an area agency on aging judgment of the

State agency --

(i) provision of such services by the State agency ng is necessary
to assure an adequate supply of such services;

(ii) such services are directly related ’s or area agency on aging’s

administrative functions; or
(iii) such services can be provided mo
such State agency or area agency on aging.

INFORMATION REQ

Section 102(30

(30)(A) through (G), these being:
s and home health aides;

(D) in-home respité’Care for families, and adult day care as a respite service for
families;
(E) minor modification of homes that is necessary to facilitate the ability of older
individuals to remain at home and that is not available under another program
(other than a program carried out under this Act);
(F) personal care services; and
(G) other in-home services defined -
(i) by the State agency in the State plan submitted in accordance with section
306.
(i) by the area agency on aging in the area plan submitted in accordance with

section 306.
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In addition the following services, which are provided under the Older Americans Act, are
considered in-home services;

Personal Emergency Response - In home, twenty-four hour electronic alarm system,
which enables a high-risk individual to secure help in a medical, physical, emotional or
environmental emergency.

In-Home Mental Health Counseling - this service is designed to provide psychiatric care
and counseling in the home to persons in danger of institutionalization or who may have

appropriate home health care services under t ysician, dentist
or advanced practical nurse (APRN). Servi
rehabilitative nursing care, health education and

—

caregivers.

Due to the addition of personal care se h icans Act Amendments of
2006, hospice services fit under this categ
services continue to be provide

Section 305(a)(2)(

The State Department on Agihg (St s/that preference will be given to providing
services to @ 2 ' onomic need, the greatest social need, with

g utilizes a variety of methods to carry out the requirement
ovision of services to those in greatest economic and social
ormula is based on several elements including five weighting
e achievement of this requirement. These are low-income, rural
atus, low-income minority status and functional limitations or

for giving prefere
need. The Title III
factors, which pertain &
residence, minority
disability.

The State Department on Aging (SDA) requires all Title III service providers to set targets
for low-income and minority participation and these targets are used by the SDA and the
Area Agencies on Aging (AAA) to monitor provider performance. The Title [Il Management
Information System (MIS) also tracks participation by age and impairment level and town
of residence. This data is collected by the AAA and their grantees on a monthly basis and is
available to these partners to assess their success in reaching those in greatest social and
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economic need. The system includes information on participation by persons who are both
low income and minority group members.

The State Unit on Aging conducts periodic needs assessments and special studies on
various issues related to the status and needs of Connecticut’s elderly. In addition the SDA
utilizes needs assessments by other entities such as the University of Connecticut Health
Center and the AAAs. The SDA reviews the findings as highlighted, paying particular
attention to low income older adults, including low income minority adults, older adults
with limited English proficiency and older adults residing in rural areas.

Based on the information gathered, recommendations will be
needs of older adults and persons requiring long-term ca

egarding meeting the
he SDA continues to work
vel of services available

Outreach is particularly important in reachin and economic
need. The State Unit on Aging (SDA) itself co to the target
population. The SDA delivers training and pro ical assistanCe to municipal

economic and social need.

Section 306(a)(17)
The State Department on A Area Plan includes information
detailing how the Area Ag inate nd develop long-range emergency

preparedness plan wi

participating it ps. The area plan also identifies points of collaboration with
local and state éme esponse agencies, such as the Department of Emergency

such as the American Red Cross and United Way are also involved.

Work continues with the AAAs to expand their network of resources to serve older adults
and people with disabilities for emergency preparedness planning.

Section 307(a)(2)(C)

The Connecticut SDA specifies a minimum proportion of the funds received by each Area
Agency on Aging in the State to carry out Part B will be expended (in the absence of a
waiver under sections 306(c) or 316) by such Area Agency on Aging to provide each of the
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categories of priority services specified in section 306(a)(2) and listed below (may be listed
in dollars or percentages of Titles IIl and VII allocations):

Access 16 percent
In-Home 25 percent
Legal Services 6 percent

The issue of minimum percentages for Title III-B priority service was the subject of
considerable attention within the aging network from 1988 to 1992. During that period
the SDA reviewed available data on needs and service utilizatiens and held two public
hearing on the subject. The minimum percentages adopt n %988 were eventually
modified in response to Area Agencies concerns that it fi oo large a portion of their
funds in specific categories and limited their flexibilit ssing local needs. The
minimum percentages that emerged from this pro
percentages went into effect on October 1, 1993 an

Section 307(a)(3)(A) Intrastate Funding F

funds to each planning and
has not changed from the

funding formula and a demonstratio
service area (PSA). Connecticut’s int
intrastate funding formula outlined in C

2010.

The goal of Connecticuts : i i§ to have the distribution of Older
Americans Act funds ate’ Agencies on Aging reflect the distribution of
the population with soc cteristics known to be associated to the

or older;

older who are members of a racial or ethnic minority;

or older with incomes at or below the poverty threshold;

(d) Persons age 60 years or older unable to perform basic activities without assistance;

(e) Persons age 60 9ears or older living in rural communities; and

(f) Persons age 60 years or older who are both members of racial or ethnic minorities
and have incomes below the poverty threshold.

(c) Persons age 6

The formula: The Interstate Funding Formula is constructed by weighting the population
age 60 or over in each Planning and Service Area (Area Agency on Aging) with the
population with each of the characteristics listed above. This is accomplished by adding
the population with these characteristics to the total populations, in effect increasing the
weight of persons with multiple need characteristics by the number they possess. Thus,
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minority group members have a weight of two, low-income individuals have a weight of
two, and low-income minority individuals have a weight of four.

The formula can be expressed in the mathematical notation as follows:

$a = ((X Ap1..p6)/2S(p1..p6)) (0.5%5))+((0.5%5) /An)

Where:

$4 = Area Allocation p: = Total Population 60+

$s = State Allocation p> = Minority Population 60+

A = Area p3 = Low-Income 60+

S = State p4 = Impaired 60+

Ax = Number of Area ps = Rural 60+

Agencies in State ps = Low-income Minority 60+

The underlying assumption is that persons with th isti not distributed in
the same pattern as the general population, and ighti al population to
reflect these populations in need, funding uted than if

distributed by the general population alone.

Baseline funding: Because a minimiim believed essential to maintain
available service programs in any Plann i If of the funding available is
divided into five equal portions. The re i divided by the population
characteristics listed above.

allotments that total lessitha ),000, these be exempt from formula allocation. In

Area Agencies on a rotating basis, beginning
outhwestern Connecticut, with each Area Agency

option of dee€
are unable to ut percent of their current year’s allocation shall be considered
to not to have a i regions. In such cases, the allocation will pass to the next

Funds will be reallocated to those Area Agencies that request such funding and can
demonstrate the need for additional funding in accordance with such procedures and
criteria as are developed and promulgated by the Commissioner in the event that the need
for such a reallocation should occur. Any reallocation amount made available to an Area
Agency on Aging from an appropriation for a fiscal year in accordance with the preceding
sentence shall be regarded as the part of that Area Agency’s allocation for the fiscal year in
which the reallocation is made and shall remain available only until the end of that fiscal
year.
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Carryover: The Area Agencies on Aging shall not carry more than 15 percent of their
allocation over from the preceding fiscal year. Whenever the Commissioner of Aging
determines that an Area Agency on Aging’s carry over will exceed 15 percent of the current
year’s allocation, the director may make the amount in excess of 15 percent available for
reallocation to such other Area Agencies as can demonstrate a need for the additional
funding during the current fiscal year.

This State Plan on Aging is being submitted using the formula outlined above. During the
first year of this Plan, the SDA will review the current needs and service utilization of
Connecticut’s older adults to determine if current percentages, are adequate. If it is
recommended that the formula be revised, a public hearing wi d and the Plan will be
amended to reflect the revision.

Continued use of this formula for the distribution of fun Title III of the Older

Americans Act is subject to the approval of the ACL
Section 307(a)(3)(B)(i)
The State Department on Aging assures that it will

not less than the amount expended services to re
federal fiscal year.

for each fiscal year of the plan,
ts of rural areas in the 2000

Section 307(a)(3)(B)(ii)

providing services g the cost of providing access to such
services). Approximate ecticut’s rural residents reside in two of
the state’s five planning andiser e are the Western Connecticut PSA and the
Eastern Conu : 2SA. cies that serve these areas, the Western

During the 201 deral fiScal year, the most utilized services under Title III were
congregate meals, he glivered meals and transportation. At a minimum, the funding
must remain at curren els in order to continue to provide these services which include
services for rural residé

Connecticut’s intrastate funding formula includes a rural factor. The factor has been an
element within the state’s funding formula since the mid-1970s. The factor was introduced
in recognition of the additional costs required to deliver services to the residents of rural
municipalities. As the formula is currently computed, approximately five percent of funds
available under Title III of the Older Americans Act are allocated according to the
distribution of the state’s rural elderly population.

Section 307(a)(3)(B)(iii)
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This plan describes the methods used to meet the needs for services to rural residents in the
fiscal year preceding the first year to which such plan applies.

During the last completed federal fiscal year 4,124 service recipients identified themselves
as rural residents. This was 11 percent of all service recipients who provided information
on their municipalities of residence. Of the 4,124, 89 percent resided in either the Eastern
or Western PSA. The services most commonly use by rural residents were congregate
meals and home-delivered meals.

Section 307(a)(8)(B)
The State Department on Aging assures that the followi ies are already providing
case management services (as of the date of the su { plan) under a State
program and the SDA specifies that such agencies ue to provide case
management services.

These agencies are:

All five of Conne
outreach as a part o

sut’'s Area Agencies on Aging provide information, assistance and
e_GHOICES program that also includes health insurance and public
benefit awareness andj¢ounseling. The program is operated jointly by the Area Agencies
and the State Unit on Aging. The following agencies are authorized for the direct provision
of information, assistance and outreach services:

Agency on Aging of South Central Connecticut

Eastern Connecticut Area Agency on Aging (dba Senior Resources)
North Central Connecticut Area Agency on Aging

Southwestern Connecticut Agency on Aging

Western Connecticut Area Agency on Aging
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Section 307(a)(10)

The State Department on Aging assures that needs of older adults in rural areas will be
taken into consideration and describes how needs have been met and how funds have been
allocated to meet those needs.

For purposes of this plan the State Unit on Aging has adopted the definition of rural
proposed by ACL for reporting requirements for Title III and Title VII. In these
specifications the ACL defines rural as “...any area that is not defined as urban. Urban areas
comprise (1) urbanized areas (a central place and its adjacent densely settled territories)
with a combined minimum population of 50,000) and (2) an j ated place or census

The State Unit on Aging uses rural residence as one wgighti in its funding formula.
In effect, all rural residents receive a weighting of weight is given to
members of other special groups such as minoci il elderly if they
live in rural areas.

Section 307(a)(21)

The Connecticut State Department on Af
to increase access by older adults who

when applicable.

Area Agencies on Aging S) shall include information and assurance concerning
services to older adults whe,a ati i accordance with Sec. 306(a)(11) of the

Act and specify the ways i i ill_implement these activities. The State Unit on
Aging monitg : : ethey are pursuing such activities and includes
an assessi ir € of their end of year evaluation.

Section 30
(A) The Connect dgnizes that in the next ten years there will be a significant
increase in the num¥ der adults in the state, many of whom will need services. The

SDA also acknowledge§ that financial resources are likely to be limited and unable to meet

all of those needs.

With this increase in the number of older adults comes a greater demand for long-term
care services including access to long-term care information, home care, transportation,
affordable and safe housing, as well as the need for public and private resources and long-
term care system in place to support these services.

The SDA has been supporting long-term care systems change efforts, working to sustain
current efforts of the ADRCs, the evidence-based disease prevention projects, and self-
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directed care initiatives as well as fostering partnerships in the aging and disability
networks.

Section 307(a)(29)

Connecticut has developed an extensive emergency preparedness plan to address the
needs of its residents statewide. Developed by the Department of Emergency Services and
Public Protection, the State Response Framework (SRF) is the primary resource outlining
the response of state agencies during both natural and man-made disasters. This response
includes addressing the needs of at risk populations such as frail

The State Response Framework clearly outlines the tment of Social Services’
responsibilities. These include:

1. Staffing the State Emergency Operations DEMHS;

2. Assisting FEMA in the implementati nd Households
Program (IHP) following Preside rgencies for
which IHP assistance is authorized by F

3. Implementing plans for the receipt and of evacuees, as directed by the
Governor.

4, Protective Services for the El¢

Providing service delivery programs

The State Department @ g has i ifie itical programs that will play vital
These services include:

e CHOICES and ADRC’s

e Information and Assistance

e Assistance in applying for state
and federal assistance

older residents are b et, providing information and assistance, and protecting elder
rights and preventing abtise and neglect.

The State Unit on Aging (SDA) will coordinate its efforts with the aging network to assure
these programs are maintained in the event of an emergency. The SDA ensures that
notifications received from local, state and federal agencies are distributed to the aging
network. These notifications include, but are not limited to, seasonal flu, pandemic
influenza and disease, natural and other man-made disasters.

Additional emergency preparedness services available to Connecticut’s older residents
include the local Area Agencies on Aging coordination with local health districts to inform
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elders about the location of services including emergency shelters; and 211, a free
statewide information and referral service.

The State Response Framework clearly outlines plans which integrate the needs of at risk
populations, including frail older residents, at the state level. Emergency preparedness
plans at the local and regional level, such as those developed by municipalities, Area
Agencies on Aging and health districts, have outlined similar strategies to meet the specific
needs of at risk populations as well. These include plans to disseminate information when
needed and mapping of senior housing and medically frail individuals. When combined,
these local, regional and state plans allow for critical programs services, (i.e. nutrition
and information and assistance) to be fully integrated into the isaster planning.

Section 307(a)(30)

Connecticut’s State Unit on Aging continues to sup e education about
individual emergency preparedness for seniors aging network
regularly coordinates its efforts with local ag d Cross and
senior centers to assure older residents have t on needed4Such as how to
develop an individual emergency preparedness kit o ere to go for help in the event of a

The Commissioner of the State Depar es to participate on the
Department of Emergency Services and Pub tecti DESPP) and the Department of
Public Health (DPH) sponse : ecial needs population sheltering

developing the statewide criteria
residents of any age should a disaster be

long-term and extensive n instrumental in the development and
creation of the “Al e with disabilities may complete a form to
be on file wi e team regarding communication or mobility
issues. Cg work with other state agencies and local systems of
care o upport shelters for residents who need assistance

Additional ongol § include the SDA website devoted to various emergency
preparedness eventSg #opifs include how to prepare for winter storms and extreme cold,
hurricanes, and floods.

Connecticut’s state and local plans have identified the needs of the state’s at risk
populations, including frail seniors. In doing so, the state has outlined the roles each state
department will take on in the event of an emergency to meet the immediate and long-term
needs of older residents. Particular effort is made for the frail as they are a population who
can become increasingly at risk as an emergency situation is prolonged. The State Unit on
Aging plays a vital role in these efforts to assure wellness care is maintained for seniors and
efforts are coordinated throughout the aging network.

Section 705 (a)(7), ADDITIONAL STATE PLAN REQUIREMENTS
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(1) In accordance with Chapter 2 of this section in the Older Americans Act, the
Ombudsman Program provides services as described below for older adults.

The Ombudsman Program investigates complaints made by or on behalf of nursing home
residents, managed residential community residents and residents of residential care
homes. The Program provides information and consultation on long-term care issues and
empowers residents and families to discuss issues and address concerns with nursing
home staff. The Program educates and informs residents and families on residents’ rights
as well as state and federal mandates.

The Connecticut Ombudsman Program promotes and
Councils in a variety of ways, including its Annual Voj

rts Resident and Family
, a recently developed

Family Council web based training program and a qua ter for nursing home
residents. The Program organized and continue wide Coalition of
Presidents of Resident Councils. The Executive sident Councils
meets regularly, helps set legislative agenda a program for
the Voices Forum. Both the statewide Coalitio oard members

The State and Regional Ombudsmen a i cation and disseminate
information and resources. The Prograry : i necticut Legal Services to
develop an outreach program to residenti ne reSidents about their rights as
residents and about consuime C
residents have been hg
issues and other issug
needed.

cation about their rights about consumer
Son crucial long-term care issues are held as

The State O est of nursing home residents at hearings, court
ittees and task forces and advocates for as well as
3 changes. The State Ombudsman and Regional
y oféStatewide committees, including the Long Term Care
ey Follows the Person Steering Committee, the Connecticut

ittee and other advocacy organizations and groups.

Advisory Com
Cultural Change

The Ombudsman Prog recruits, trains and supervises the Volunteer Resident Advocate
Program and holds statewide conferences for volunteers as well as monthly regional
training sessions. The Program continues to maintain partnerships with organizations and
agencies in the long-term care field and holds memberships with state and national
organizations in the aging network.

The Ombudsman Program contracted with University of Connecticut researchers to do in-
depth interviews and research on the topic of Fear of Retaliation and the Program is
developing a web-based training video for residents, families and staff to promote
understanding of the issue and develop strategies to combat retaliation in the nursing
home setting. A Family Council web-based training program was developed in
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collaboration with the University of Connecticut Organizational and Skill Development Unit
and the Department of Social Services.

In accordance with Chapter 3 of this section the State Unit on Aging has a two tier
collaborative approach using both statewide and regional initiatives to implement the

provisions.

Statewide

The statewide Elder Justice Coalition brings together stakehold
Area Agencies on Aging, to identify state and regional nee
multidisciplinary responses and public awareness strategi
exploitation, and target services to underserved pop

, including the regional
enhance development of
elder abuse, neglect and
The Connecticut Triad

Advisory Council, which promotes collaboration ement, seniors, and
community organizations, assists in the devel uncils, supportive
programming and training to address crime-rel iors. The State
Unit on Aging produces Elder Rights Protec osted on the
SDA website and forwarded via email to vu organizations,

ecticut Chapter of National
ecgicut Coalition to Improve

Other statewide initiatives include
Healthcare Decisions Day, World Elder £
End of Life Care.

Regionally
Through grants to g : es on Aging, regional implementation of
priorities is possible thr@ munity based program of information,

the development and continued operation
the region including: (1) Multidisciplinary
ocial services, health care, public safety, and legal
T Councils consisting of Seniors and the aging
blic Safety personnel, and business and community
rams and services ensure that the region will effectively
address the spe s of elder abuse, neglect, and exploitation of underserved
populations; and (
and prevention of eldeg@buse, neglect and exploitation, specifically including identity theft
and financial exploitation, for individuals, including caregivers, professionals, and
paraprofessionals, and community organizations.

(2) an assurance that the State will hold public hearings, and use other means, to obtain the
views of older individuals, Area Agencies on Aging, recipients of grants under Title VI, and
other interested persons and entities regarding programs carried out under this subtitle;

The state uses the same two-tier approach to solicit input regarding programs carried out
under this subtitle. The Commissioner of the State Department on Aging together with her
staff visit locations throughout the state to discuss aging issues and gather input from
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seniors about needs and programming. The SDA also utilizes its netserve to gather
information from service providers and aging network organizations. In addition, the
Connecticut’s Legislative Commission on Aging, a public policy and research office of the
Connecticut General Assembly which is charged with improving the quality of life of older
adults, shares information with the SDA. Area Agencies on Aging conduct their own
hearings and meetings to gather information to formulate their area plans for development
of appropriate programs and services to meet the needs of seniors.

(3) an assurance that the State, in consultation with Area Agencies on Aging, will identify
and prioritize statewide activities aimed at ensuring that older imdividuals have access to,
and assistance in securing and maintaining, benefits and right

(4) The State Department on Aging assures that the S e funds made available
under this subtitle for a chapter in addition to, and wi
expended under any Federal or State law in exis re the date of the
enactment of this subtitle, to carry out each ichts protection

activities described in this chapter.

(5) The State Ombudsman designates and de- nates volunteers. The State
Ombudsman selects regional ombuds assified employees policies to
carry out their delegated duties in acco
of the Office. The designation and de-
process, are the ones for all classified e
17b-400 establishes the Qffiee

vices, State statute CGS Sec.
budsman, with nine Regional

law enforcement or p otective service agencies if appropriate.

The State Department on Aging (SDA) provides the assurance that, with respect to
programs for the prevention of elder abuse, neglect and exploitation under Chapter 3, the
SDA will conduct a program of services consistent with relevant State law and coordinate
with State Protective Services for the Elderly for: (i) public education to identify and
prevent elder abuse; (ii) receipt of reports of elder abuse; (iii) active participation of older
individuals participating in programs under this Act.

(A) In Connecticut, direct protective services are provided by the Protective Services for
the Elderly (PSE) program of the Department of Social Services. The Department is divided
into three service delivery areas within the state, with social workers on staff in twelve
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(12) regional offices and a Central Office that provide services designed to safeguard
people sixty (60) years and older from physical, mental and emotional abuse, neglect and
abandonment and/or financial abuse and exploitation. Established protocol directs reports
of suspected abuse, neglect or exploitation to the applicable PSE office for investigation,
referral to law enforcement when required and ongoing social and material support. PSE,
therefore, collects the specific data on the number and types of cases handled. This data is
periodically made available to the State Unit on Aging for further distribution to enhance
public education on the nature and prevalence of elder abuse. As to the particulars of
specific cases and reporters, state law governing the operation of PSE requires strict
enforcement of confidentiality.

(B) the State Department on Aging (SDA) assures that the
or coerced participation in the program of services
alleged victims, abusers, or their households, and

ill not permit involuntary
in subparagraph (A) by

(C) the State Department on Aging assures tha i i in the course of
receiving reports and making referrals shall r
(i) if all parties to such complaint consent in writi
(ii) if the release of such information is to a law e
service agency, licensing or certifica agency, omb
advocacy system; or
(iii) upon court order.

ement agency, public protective
an program, or protection or

Al

MM M\/g—@:@:@ﬂ June 13,2014

Margaret G@undo Murkette, Acting Deputy Commissioner Date

¥ Jtisi tive S for the Elderly is not under the auspices of Connecticut’s State
Department o [ng.
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Attachment B

State Department on Aging
Organizational Chart (As of May 13, 2014)
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Attachment C
Connecticut’s Demographics
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AAA Region

. North Senior South
Connecticut Central Resources  Central Southwestern Western
Total Adult Population Age 18+ 2,757,082 777,860 480,470 525,682 511,312 461,758
Total Older Population Age 60+ 709,854 202,766 120,637 136,641 127,954 121,856

Target Populations (among persons age 60 and

above)

Unduplicated count across target populations 260,846 73,684 49,938 44,102 45,622 47,500
Low-income consumers (< 100% of FPL) 41,514 13,243 5,305 7,880 7,950 7,135
Consumers between 100% and 149% of FPL 45,356 13,035 6,795 9,544 7,738 8,244
Minority consumers 96,999 31,392 8,481 19,595 26,270 11,261
Low-income minority consumers 13,643 4,939 715 2,540 3,660 1,789
Rural Consumers 61,043 7,974 30,829 1,211 1,346 19,683
Consumers with limited English proficiency 55,765 20,240 4,355 9,005 14,120 8,045
Consumers with severe disabilities (3+ ADLs) 13,475 3,934 2,154 2,691 2,404 2,291
Consumers at risk of Institutionalization 8,803 2,608 1,312 1,792 1,574 1,516
Consumers with Alzheimer’s disease and related

disorders 46,270 12,536 8,834 8,834 8,564 7,503

In 2012, the State Unit on Aging commissioned a demographi
partnership with the National Association of States United
summary of the demographic profile of Connecticut’s population of o
most recent available census data.

ed by the Univer. thern Maine in
ilities (NASUAD). table above is a
vice region. Thglprofile is based on the

Demographic Trends

National:
o In 2010 more pe C an in any previous record

, 15.1% between 2000-2010 (US Census
www.census.gov/prod/cen2010/briefs/c2010br-

41% sin€e 2000 (Administration on Aging, 2010).
http://www.aoa.gov/AoARoot/Aging Statistics/Census Population/census2
010/Index.aspx

Connecticut:
o CT has more than 506,559 residents over the age of 65 (US Census Bureau,
2010). http://www.census.gov/prod/cen2010 /briefs/c2010br-09.pdf
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http://www.census.gov/prod/cen2010/briefs/c2010br-09.pdf
http://www.census.gov/prod/cen2010/briefs/c2010br-09.pdf
http://www.census.gov/prod/cen2010/briefs/c2010br-09.pdf
http://www.cdc.gov/aging/pdf/state-aging-health-in-america-2013.pdf
http://www.cdc.gov/aging/pdf/state-aging-health-in-america-2013.pdf
http://www.aoa.gov/AoARoot/Aging_Statistics/Census_Population/census2010/Index.aspx
http://www.aoa.gov/AoARoot/Aging_Statistics/Census_Population/census2010/Index.aspx
http://www.census.gov/prod/cen2010/briefs/c2010br-09.pdf

14.8 % of CT residents are over the age of 65 (US Census Bureau, 2012).
http://quickfacts.census.gov/qfd/states/09000.html

CT has more than 84,898 residents over the age of 85 (US Census Bureau,
2010). http://www.census.gov/prod/cen2010/briefs/c2010br-09.pdf

2.4 % of CT residents are over the age of 85 (US Census Bureau, 2010).
http://www.census.gov/prod/cen2010/briefs/c2010br-09.pdf

010/Index aspx

CT residents age 85 and over have i . the 2000 census
(Administration on Aging, 2010).
http://www.aoa.gov/AoARoot/Ag
010/Index.aspx

CT has a median age of 4@ ave a median age higher than
CT (US Census, 2010).
http://www.census.gov/p

ated 352,123 CT homes house one or more individuals age 65 and
over (US Census Bureau, 2010).
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xh
tml?pid=ACS 11 5YR DP02

38,009 CT residents over the age of 65 live with relatives (US Census Bureau,
2010).
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xh
tml?pid=DEC 10 DP DPDP1
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http://quickfacts.census.gov/qfd/states/09000.html
http://www.census.gov/prod/cen2010/briefs/c2010br-09.pdf
http://www.census.gov/prod/cen2010/briefs/c2010br-09.pdf
http://www.aoa.gov/AoARoot/Aging_Statistics/Census_Population/census2010/Index.aspx
http://www.aoa.gov/AoARoot/Aging_Statistics/Census_Population/census2010/Index.aspx
http://www.aoa.gov/AoARoot/Aging_Statistics/Census_Population/census2010/Index.aspx
http://www.aoa.gov/AoARoot/Aging_Statistics/Census_Population/census2010/Index.aspx
http://www.census.gov/prod/cen2010/briefs/c2010br-03.pdf
http://www.aoa.gov/Aging_Statistics/minority_aging/Index.aspx
http://www.census.gov/prod/2006pubs/p23-209.pdf
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_11_5YR_DP02
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_11_5YR_DP02
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_11_5YR_DP02
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_11_5YR_DP02
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=DEC_10_DP_DPDP1
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=DEC_10_DP_DPDP1

Health:

(@]

An estimated 6% of CT residents suffer from dementia (NASDAD, 2010).
http://www.naSDAd.org/documentation/naSDAd materials/weathering the

storm/all state profiles.pdf

“In 2009-2010, 38 percent of people age 65 and over were obese, compared
with 22 percent in 1988-1994” (Federal Interagency Forum on Aging
Statistics, 2012).

http://agingstats.gov/agingstatsdotnet/Main Site/Data/2012 Documents/D
ocs/EntireChartbook.pdf

“In 2008, 16 percent of women age 65 and ov orted depressive

t birth rose 0.2 year, from 78.5 years in 2009 to a record-
2010 (CDC, 2013).
dc.gov/nchs/data/nvsr/nvsr61/nvsr61 04.pdf

“Heart diSease and cancer were the top two leading causes of death in 2009
among all people age 65 and over, irrespective of sex, race, or Hispanic
origin” (Federal Interagency Forum on Aging Statistics, 2012).
http://agingstats.gov/agingstatsdotnet/Main Site/Data/2012 Documents/D

ocs/EntireChartbook.pdf

“At age 65, White people can expect to live an average of 1.3 years longer
than Black people. Among those who survive to age 85, however, the life
expectancy among Black people is slightly higher (6.8 years) than White
people (6.6 years)” (Federal Interagency Forum on Aging Statistics, 2012).
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http://www.nasuad.org/documentation/nasuad_materials/weathering_the_storm/all_state_profiles.pdf
http://www.nasuad.org/documentation/nasuad_materials/weathering_the_storm/all_state_profiles.pdf
http://agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.pdf
http://agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.pdf
http://agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.pdf
http://agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.pdf
http://agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.pdf
http://agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.pdf
http://agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.pdf
http://agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.pdf
http://www.cdc.gov/nchs/data/nvsr/nvsr61/nvsr61_04.pdf
http://agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.pdf
http://agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.pdf

http://agingstats.gov/agingstatsdotnet/Main Site/Data/2012 Documents/D
ocs/EntireChartbook.pdf

o “Use of hospice in the last month of life increased from 19 percent of
decedents in 1999, to 43 percent in 2009” (Federal Interagency Forum on
Aging Statistics, 2012).
http://agingstats.gov/agingstatsdotnet/Main Site/Data/2012 Documents/D
ocs/EntireChartbook.pdf

o “Women age 65 and over were three times as likel
be widowed, 40 percent compared with 13 perc
(73 percent) of women age 85 and over were
percent of men” (Federal Interagency For
http://agingstats.gov/agingstatsdotnet
ocs/EntireChartbook.pdf

men of the same age to
. rly three-quarters
wed, compared with 35
Statistics, 2012).

2012 Documents/D

Services and Supports:
o An average of 17,618 Ct residents us
2010).

economi€=security-tables-index-for-connecticut-2012-2.pdf

o 18.9% of CT residents age 65 and over actively participate in the civilian
workforce (US Bureau of Labor Statistics, 2010).
http://www.bls.gov/lau/table14full10.pdf

o 4% of Connecticut’s work force is residents age 65 and older (CT Labor
Market 2010).
http://www1.ctdol.state.ct.us/employmentdynamics/AgeJobcount.aspx

61


http://agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.pdf
http://agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.pdf
http://agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.pdf
http://agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.pdf
http://agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.pdf
http://agingstats.gov/agingstatsdotnet/Main_Site/Data/2012_Documents/Docs/EntireChartbook.pdf
http://www.nasuad.org/documentation/nasuad_materials/weathering_the_storm/CONNECTICUTsp.pdf
http://www.nasuad.org/documentation/nasuad_materials/weathering_the_storm/CONNECTICUTsp.pdf
http://ctpcsw.files.wordpress.com/2012/04/basic-economic-security-tables-index-for-connecticut-2012-2.pdf
http://ctpcsw.files.wordpress.com/2012/04/basic-economic-security-tables-index-for-connecticut-2012-2.pdf
http://ctpcsw.files.wordpress.com/2012/04/basic-economic-security-tables-index-for-connecticut-2012-2.pdf
http://ctpcsw.files.wordpress.com/2012/04/basic-economic-security-tables-index-for-connecticut-2012-2.pdf
http://ctpcsw.files.wordpress.com/2012/04/basic-economic-security-tables-index-for-connecticut-2012-2.pdf
http://ctpcsw.files.wordpress.com/2012/04/basic-economic-security-tables-index-for-connecticut-2012-2.pdf
http://www.bls.gov/lau/table14full10.pdf
http://www1.ctdol.state.ct.us/employmentdynamics/AgeJobcount.aspx

o Median Statewide Wages by Age (Quarterly) (Connecticut Labor Market,
2010). http://www].ctdol.state.ct.us/employmentdynamics/AgeWage.aspx

5 52,000 54,000 $& 000 $5.,000 $10,000 $12 000

1418 1271
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o Statewide Distribution of Wage
2010).
http: //www1.ctdol.state.ct.us/employm
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Attachment D
Connecticut’s Area Agencies on Aging
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Agency on Aging of South Central
Connecticut

One Long Wharf Drive,
New Haven, CT 065
Phone: (203) 785-8533
Fax: (203) 785-

érn Connecticut Agency on
&Tndependent Living

10 Middle Street

Bridgeport, CT 06604

one: (203) 333-9288

Fax: (203) 696-3866

WWW.SWcaa.org

Western Connecticut Area Agency on
Aging

84 Progress Lane

Waterbury, CT 06705

Phone: (203) 757-5449

Fax: (203) 757-4081

WWW.W(Caaa.org

Hartford, CT 0610
Phone: (860) 724-64
Fax: (203) 251-6107
www.ncaaact.org

Senior Resources (Eastern Connecticut
Area Agency on Aging)

19 Ohio Avenue, Suite 2

Norwich, CT 06360

Phone: (860) 887-3561

Fax: (860) 886-4736
Www.seniorresourcesec.org
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Attachment E
Summary of SDA Programs, Projects, and Initiatives
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Summary of SDA
Programs, Projects, and Initiatives

OLDER AMERICANS ACT (OAA) FUNDING SOURCES

Title III: Grants for State and Community Programs on Aging- Authorizes funds for

supportive and nutrition services, family caregiver support, as well as disease prevention
and health promotion activities.

e Supportive Services Programs (Title III B) spénsors a myriad of services
aimed at empowering older residents in s ing independence in their
homes and communities. Such services in e not limited to; Access
services (transportation and informati

pment services to seniors age 55 years and
of the poverty level. The US Department of Labor

ve Hawaiians. Connecticut does not receive funding from Title VL.

Native Alaskans and Na

Title VII: Vulnerable Elder Rights Protection Activities

e Long Term Care Ombudsman-Investigates and resolves complaints of
residents in nursing facilities, board and care facilities, and other adult care
homes.

e Prevention of elder abuse, neglect and exploitation-Supports public
outreach and awareness campaigns to identify and prevent abuse, neglect,
and exploitation.
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PROJECTS AND INITIATIVES

Aging and Disability Resource Centers (ADRC’s) /Community Choices

Statewide resource that connects individuals or caregivers with services, benefits
screening, information and assistance, decision support, follow up and options counseling.
Options Counseling includes an in-depth in-home assessment where options are explored
and an action plan is developed based on the person’s preferences, needs and goals. The
person receives assistance connecting with services as well follow-up and support
through the decision making process.

Connecticut Statewide Fall Prevention Initiative
Provides fall prevention assessment, training and o ini s statewide aimed at

decreasing the number of falls suffered by older a . lude: 1) education
of older adults regarding the epidemiology o acteristics that
increase risk; 2) development and provisio S can obtain
individual fall risk assessments and interventions isk; ision of fall risk

assessments and interventions to older adults who h ustained fall related injuries; and
4) creation of a statewide network Gfyi in Tai Chi: Moving for Better
Balance.

Evidence-Based Disease Prevention Prog
CDSMP-Chronic Disease Self=iMa iave Well”) provides information

it's health and community service systems. In
ng partnership continued with the State Unit on Aging
kpansion grant from the Affordable Care Act -
Prevention 3 ' his grant builds upon previous efforts to integrate
chronic disease nt education programs (CDSME) on the state and local level
in supportive part ip with the Medicaid Access Agencies, ADRC’s, the Area Agencies on
Aging and communi '
Diabetes Self-Management Program (DSMP).
CAREGIVING

Connecticut Statewide Respite Care Program

Offers short-term relief care for persons with Alzheimer’s disease and related dementias
and provides information and support to caregivers in developing and maintaining an
appropriate plan of care. Respite consists of a break from the responsibilities of caregiving
and is designed to restore a fatigued caregiver. The following respite services are available
both during the day and overnight: companions, homemakers, adult day care,
transportation, personal emergency response system, medication monitoring, private-duty
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nursing or short-term inpatient care in a nursing facility, residential care home or assisted
living community. The program is based on income and assets where participants are
responsible for co-pay unless waived due to financial hardship.

Grandparents as Parents Support (GAPS)
Promotes support groups for grandparents and other relatives supporting children.
Provides guidance with program development and startup. Offers training for facilitators
and funding opportunities. Operates GAPS Network listserv, an informational resource
regarding grant opportunities, legislative updates, advocacy and legal information, support
group ideas, and other community resources.

National Family Caregiver Support Program
Supports caregivers to effectively access appropriate s

HEALTH AND WELLNESS

CHOICES, Connecticut’'s programs ance assistance, Outreach,
Information and referral, Counseling ing

Provides information and counseling alo er related health insurance
options to older adults and their families ¢ h 3 of trained volunteers and in-
kind professionals. Free objective i conducted through individual
telephone or face-to-fac treach presentations and media activities.

Works in alli N e'industry through which Connecticut residents

can buy s pproved, competitively-sold long term care insurance
that is or long-term care without depleting their assets.
Provides o distributes educational materials and conducts public
outreach effor presentations and public forums.

Elderly Health Pro ionfServices

Using an evidence-baSed health program as modeled under Title IIl D of the Older
Americans Act, service§ are provided for the early detection of diseases to older adults who
are unable to access or who have limited access to health services. Over the years, the
number of health screening services covered through health insurance has increased and
individuals age 60 to 64 are less likely to have access to these covered services. The health
promotion program provides these evidence based services for early detection of diseases.

Elderly Nutrition Program

Serves nutritionally balanced meals and provides other nutrition services such as nutrition
education or nutrition counseling to individuals age 60 and older and their spouses via
home delivered meals or community cafes. Cafes are located in senior centers, elderly
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housing communities, schools, churches and other community settings.

Health Promotion Services and Disease Prevention/0OAA Title III-D
Supports education and implementation of activities that support healthy lifestyles and
promotes healthy behaviors to reduce the need for more costly medical interventions.

HOUSING

Congregate Housing Services Program
Provides congregate meals and supportive services to frail
temporary or permanent disabilities in rural areas who woul
premature institutionalization. Supportive services m
homemaker, transportation, home health aide, adul

ers and persons with
ise be vulnerable to
include case management,

Reverse Annuity Mortgage
Home loan which allows older homeowners i ra income to
convert some of the equity in their homes to cash. his i allows honteowners to stay
in their homes and to help avoid institutionalization.

VOLUNTEER/WORKER

workforce. Services are ‘deli ob training at local non-profit agencies
i i to, Dress for Success, assistive technology

Elder Rights/Eld
Strives to improve
state’s older residents

pgraming/ Title III and Title VII:
and quantity of legal and advocacy services available to the
d offers legal assistance to providers within the aging network.

Advance Directives
Empowers older residents to make informed decisions about their future healthcare.

Legal Assistance for Older Americans

Offers free counseling or representation to persons age 60 and older for Elder Law Issues
(including Medicaid and other government programs, patients’ rights, nursing home
issues).

Statewide Legal Assistance for Elders
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Assists with consumer law problems affecting homebound seniors and those that reside in
rural or minority communities.

Elder Justice Coalition
Collaborates with the aging network and law enforcement in combating criminal
victimization of older persons.

SMP (Senior Medicare Patrol)
Inform and empower Medicare and Medicaid beneficiaries, family members and
caregivers to avoid, detect and prevent health care fraud. Traimed volunteers educate
seniors about how to detect and handle fraud, errors, se ‘and other deceptive
healthcare practices. SMP staff and volunteers conduct o ch and public awareness
campaigns.

INFORMATION

Management Information System (MIS)
Web based system which tracks federal and stat ts, housed in a
system called Harmony for Aging (HFA/SAMS 3).

OMBUDSMAN
State Long Term Care Ombudsman Progka

Investigate the complaint. persons living
term care residents in ag

care facilities. Represents long

Human Resources Agéncy - Las Perlas Hispanas Senior Center
Supports outreach to low-income seniors who need case management, socialization and
information and referral services.

Veteran's Directed Home and Community Based Services Program

Funded by the federal Veterans Administration (VA) and in partnership with the
Administration on Aging/Administration for Community Living, the Department
implemented the Veteran’s Directed Home-and Community-based Services program and
the program is now available statewide.
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Public Comments on
Connecticut’s State Plan on Aging
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Needs Assessment: Community Meetings

The SDA held community forums to gather input for the State Plan on Aging at the
following locations:

e Granby Senior Center, March 5, 2014

e Max E. Muravnick Meriden Senior Center, March 13, 2014
e Norwalk Senior Center, March 18, 2014

e Rose City Senior Center of Norwich, March 26, 2014

e Waterbury Senior Center, April 2, 2014

Attendees included representatives of Area Agencies o . Senior Centers, service
providers, municipal agents, and older adults. The foll

raised by participants.

Livable Communities

- Expand transportation to travel around to#wn ' eekends.
- Provide transportation to places other than the s ter*(mall, downtown, etc.)
- Available transportation services are mainly curb to . Door to door options decrease

while the frail elderly population i
- Match seniors with housemates to shar
- Safe, affordable housing is needed.
- Communities need sidewalks for those Wi ] :
- Communities need afsa door, supervise wSeniors to exercise and socialize.

Senior Centers
Develop a clearingho

Federal g

are needed.
is very under-funded.

- Look into the distgibution of the Farmers Market vouchers.

Access to Services
- Be more diligent in reaching the underserved.

- There is a need for improved connectivity between state agencies and service providers so
seniors will know about the services out there and it will be easier to reach “hard to reach”
people.

- Increase funding for the Home Care Program.

- More affordable in-home services are needed to keep seniors out of nursing homes, such as
Money Follows the Person.
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- Abig gap exists between seniors with a moderate amount of assets and income and the
qualifications for the Home Care Program. These limits need to be increased.
- More funding for Adult Day Care is needed and more Adult Day Care facilities are needed.

Elder Abuse / Fraud
- More information is needed on scams.

Civic Engagement
- Promote volunteer programs to connect active seniors with seniors who are homebound.

- Promote intergenerational programs - have seniors and high school students work
together.

- Promote seniors’ skills and offer opportunities to volunte

Economic Security
- Taxes are too high.

- Property tax relief programs must be strength

Written Comments on the Draft State Pla

From Julia Evans Starr, Executive Di egislative Commission on

Aging, 6/11/14:
e Consider adding this r ort to further increase the
delivery and optioz iti 2 ty meals while supporting local
industry, the St3 fill work to bring together or strengthen

er state and local agencies, consumers,

and advocates - and
increasin i

ith the Department of Consumer Protection on the development

ublic education campaign that educates the public about the

requires this (V vailable appropriations) in Section 6.

o Consider adding:Elder Justice Coalition will work with Protective Services for the Elderly
and the Chief State’s Attorney’s office to standardize elder abuse definitions and reporting

mechanisms to capture the nature and scope of elder abuse in Connecticut. (A
recommendation of the Aging in Place Task Force)

e Recommend creating synergy with Residential Service Coordinators related to training
opportunities SDA Provides.
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From Jennifer Glick, RN, Director of Older Adult Services, Department of Mental
Health and Addiction Services, 6/10/14:

Mental health needs to be part of all discussions around healthy aging initiatives —
and it should be framed as part of the public health issue of aging well, which is
everyone’s concern.

From Ted Surh, President & CEO, Agency on Aging of South Central CT, 6/9/14:

Wow! This is great. It shows all your dedication to the cli we both serve. Thank

you for sharing.

From Joan Wessell, Executive Director, Senior Resougées A on Aging, 6/6/14:
a

['m excited about the efforts which will be made around reporting, data collection
and outcome evaluations. Determining and measuring outcomes is very difficult in
the social services arena. Unlike other fields where an action can be directly
related to an activity such as modifying diet or exercising has a direct impact on high
blood pressure, providing transportation does not necessarily relate to maintaining
independence in the community or staying safe at home. Often there are other
conflicting challenges which complicate the overall situation and influence the
expected outcome.

['m pleased to see that there will be a review of reports and reporting mechanisms
for programs funded by the State Department on Aging. While I understand
reporting activities is a necessity, there is currently a redundancy in the system. We
are often faced with providing data in a computerized data base and providing
additional reports in different formats utilizing the same the data. Collecting,
analyzing and utilizing the data collected to measure outcomes and impact should
be at the forefront of discussion regarding reports.

In addition, I'm very happy to see the emphasis on a person-centered focus for
services. However, in the ever-changing world of new initiatives, the references to
options counseling are already outdated. Recently some members of the aging
network were encouraged to review the request for proposals released jointly by
the ACL, CMS and VHA. The new State Plan should reflect the concepts and ideas set
forth in that document.

I'm disappointed to see that none of the strategies set forth in this document are
measurable. How will the SDA know when they have completed the strategy or met
the goals?

Objective 2.6 involves building a Community Ombudsman program to become a

viable resource in preventing potential cases of abuse and neglect at the earliest
stages. | applaud this suggestion but how will it differ from what Protective Services
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for the Elderly (PSE) is expected to do? Will this work in partnership with PSE? Or
are these different types of activities which PSE is not currently charged with
conducting? I strongly believe the Long Term Care

Ombudsman Program should have a role in community based elder rights and
protection but from the description in the State Plan, [ don't understand the
expectation in that role.

In the Standard Assurances Section 307(a)(2)(C) there is discussion regarding the
minimum proportion of funds which must be spent by the Area Agencies on Aging
on priority services. The document speaks of Access, In-home and Legal services at
16%, 25% and 6% respectively. This adds up to 47% of the Title 111 B funds are
required to be spent in the specified categories. What the document does not refer
to is the two additional categories which the State Department on Aging added to
these three- Senior Centers at 5% and Behavioral Health at 5%. The additional
requirement increased the funding requirements to 57% of all Title Ill B funds.
These additions were added without the benefit of public comment or hearing and
again fix a large portion of the funding in specific categories limiting flexibility in
addressing local needs. These requirements should be reviewed and adjusted to
allow the broadest flexibility for regional differences.

Standard Assurance Section 307(a)(29) identifies several critical programs which
are expected to play vital roles in emergency preparedness and response. What are
the specific expectations of these programs? Will there be additional funding to
support any new expectations?

Thank you for the opportunity to review and comment on the draft document. I look
forward to working with the State Department on Aging on meeting the needs of an

ever growing and changing older population.

cuthy'ector, Western Connecticut Area Agency on

Thank yo tunity to comment on the draft State Plan on Aging, 2014 -
2017.We ar i rly impressed with the integration of SDA activities with
those noted in CT initiatives such as the CT LTC Plan, Strategic Rebalancing
Plan and Department of Public Health Strategic Plan. Potential expansion of the
Ombudsman Program into the community and new models of supporting the State's
PSE initiatives are also important new efforts and demonstrate the SDA's
commitment to local response to consumer issues. Of particular note is the State's
concern about the large number of reports that are required from the five AAAs and
we certainly welcome the opportunity to participate in discussions focused on
consolidating reports.

The large number of new initiatives proposed in the draft State Plan on Aging will
likely involve major efforts of the five AAAs and I respectively request that
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recognition of our need for additional resources be referenced in the final State Plan
on Aging.

From Tina Falck, Municipal Agent, Town of Griswold, 6/6/14:

[ believe we need to do a better job of following through on reported cases of elder
abuse. Currently it seems that there are far too many barriers that prevent
Protective Services from being able to properly investigate incoming reports.
Thank you.

From Judy Jencks, Municipal Agent, Lisbon, 6/6/14:

[ have read the State Plan on Aging. [ have poured over the plan. ['ve compared the
proposed new plan to the present plan. And regretfully [ have to say I find the new
plan wanting. This project brings me to tears. I have been in the trenches for 27
years. Aging services in CT have continually declined during that time frame. This
plan includes no forward thinking. This plan does not prepare one of the oldest
states in the country for the flood of aging baby boomers and the growing number of
90 and 100 year old seniors.

The new plan has 4 focus areas, 5 goals and three years to accomplish it. They all are
extremely similar to the present plan. If you travel this course of action how will
things be different? How will the community partners know who at the state level
will answer their emails, answer the phone when they call with a question? What in
the plan is new and progressive? What in the plan will pave the way for the future of
aging?

To further state my point look at page 6

Goal 4: Ensure the rights of older people and prevent their abuse, neglect and
exploitation.

« formed a coalition

 SDA staffed trained

» SDA staff served on a committee

e SDA provided training

Then in the new plan as Goal 2 page 23 is protect rights and combat elder abuse,
fraud and neglect

e support investigation

* bolster the ability of providers to address exploitation

e support the coalition

* empower seniors

e ensure seniors in institutions are treated with dignity

e build a community ombudsman program

e ensure programs are welcoming

78



What here is not all ready being done? What here is not all ready part of another
program? What here will take three years? I dare say everything in this plan should
have been done at least 5 years ago. And that's a every conservative statement. The
SDA is new but the workers have been in place for many years. The assurances
portion of plan must be read. They need to be looked at in a way to ask what state
agency does this? How can the SDA assurance this better? Where does the SDA fall
short? How about adding to the plan an interactive website that provides accurate,
up to date information? One that is easy to use by professionals, seniors and their
families. How about creating a single point of entry that has been talked about for 30
years? How about the SDA getting out into the community and doing relation
building and team building?

The SDA must lead. The SDA must pave the way. The SDA must do things in a new
and different way. The SDA must prepare one of the oldest states in the country for
an explosion of older citizens.

Please reconsider and create a plan that addresses these things.

and President, Connecticut

From Mary Jo Riley, Senior Center Supervisor, Grota

when the State ion we Hear about it too late for people to
put it in their schedules to go. [ know the Boomers,
like myself do not ng “old” but most people do not plan
appening. There will be a lack of

> and sleeds to change. People don’t want to fill out the form
meal it is an invasion of privacy or they don’t want their
any Senior Centers are moving away from providing

ause what is provided is not what people want. They are
meal options for seniors.

informatio¥
congregate
providing their €

CAMAE and CASCP have asked for years for support from the state, help in
developing training and planning workshops. We are volunteer organizations who
serve huge numbers of seniors statewide and are professionals who work diligently
with no assistance from the State. Too often we are ignored or turned down. When
we asked for participation from a member of the SDA for our annual conference the
comment we got was “do we get to go for free”. It was surprising and
disappointing. CASCP and CAMAE already do best practices and recognition of
centers and municipal agents that do outstanding jobs. The Senior Centers are the
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ones that are putting on the evidence based programs and have asked for support to
fund these.

A goal is increased communication and collaboration through the aging and
disability network. We have again asked for years for assistance. You were at the
meeting at DSS three years ago with Pam Giannini, Cheryl Jackson, Diane Stone, Pat
Schneider, myself, and others where we discussed this lack of communication and
the need for assistance in developing training. The most we get is forwarded e-mails
from the state on issues. I feel like the voice of Senior Centers and Municipal Agents
is ignored by the State. We need real participation by the Sgate in what we are
trying to do.

Looking at senior centers who are focal points an what we do is all well
and good. Many if not all are using NCOA'’s Bengfi do I&R with seniors
so that we can address specific needs of senig#s.™V ove on to
developing our own systems because of ne to be surveyed

and developed by the state.

going on the last decade. The st gore proactive and responsive
to Senior Centers and Municipal Ag ae front line people who get
d have issues, we are

and we are mentioned very

ou to know what is happening in my area of Senior Centers
and Municipa 5. Thank you for listening.

Informal input into SDA Plan by Connecticut’s Legislative Commission on Aging,
4/1/14:

The following recommendations are put forward in the spirit of partnership and
goodwill:

Status Update: Consider one year before the next State Plan is due to conduct a
status update on the recommendations contained within the Plan. This would be
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extremely helpful in the development of the subsequent plan and add a new and
improved level of transparency to your valued work.

Values/Vision/themes: We support SDA’s continued values and vision of
informed decision making, choice and empowerment of individuals and their
families in having a say in how and where they receive services and supports. These
values should continue to be promoted and cut across even those issues which
challenge us such as fraud, abuse and neglect.

Create Synergy: Align partnerships, vision and initiatives with major Initiatives
taking place across the state and across various state age . In illustration: Last
plan cycle, SDA did an excellent job of incorporating r mendations from State
LTC Plan. We recommend the same vetting proces a variety of plans and

Promote Cultural Competencies: Requir of all SDA
grantees to include LGBT. The AOA has i i itjsa
population of greatest social need.

Meaningful modernization/Support of Seni nters: Consider promoting
meaningful modernization and t’s senior centers. Helping

Connecticut Area Agencies on Agil
Encourage each 3 ablish tlar engagement with municipal

Hold quarte eetings with nutrition service and food security stakeholders
including Ar€a Agencies on Aging, nutrition providers, food security programs’
representatives and contractors, nutrition host site representative and
consumers to address. (This was a recommendation of the Aging in Place Task
Force.)

Behavioral Health: Consider greater attention to and a formalized connection with
DMHAS to meaningfully and jointly address behavioral health problems and
concerns for older adults.
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Housing: Explore and support innovative housing options which are affordable and
accessible. Recommend that SDA (in partnership with MFP) take this important
issue on as a key priority area.

ADRC/Choices:

e Work toward true integration of ADRC/CHOICES/MYPlace/BIP. Develop a plan
with DSS: establish uniform vision, maximize funding streams, coordinate and
streamline training opportunities...

e Choices Training: Consider establishing levels of training for various levels of
expertise. In other words create a distinction between yolunteers and staff for
Choice training (leveled training perhaps). Also, co identifying funding
sources to help pay for the training.

e Curriculum established for MFP “Disability Spe hould be available to
those beyond MFP and should be incorporatedWwi ptions Counseling
training.

e Designation of such training (either thg iculum) should
be attributed to a Center or providey
would need to be set).

e Develop criteria for who can be considered ngle-point-of-entry” to ensure a
conflict-free approach.

Elder Abuse:

e Collaborate with elder abuse pré e state and local level to
ensure awarenessg@fri indi i entia and how to protect them
from abuse.

e Develop a banl J j at includes bank reporting training

ation campaign that educates the public about
ephone marketing tactics intended to exploit
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