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>>CART PROVIDER: Dialing 1-518-549-0500 and entering meeting ID Number 847 566 78 # now.
>>CART PROVIDER: On standby.
>>CART PROVIDER: On standby.
>>CART PROVIDER: On standby.
>> We're just getting ready to begin.  If everybody could just to make sure the CART reporter can hear us.  Sorry, can you hear me okay? So the people in the back that want to come closer to the front?  Great, thanks CART reporter.  So good afternoon everyone.  We have a nice turnout.  All right I'm Karinda, director of New York State of Aging
[APPLAUSE]
For that.  Before I get started I just wanted to recognize director Bronwyn who is our host for today's event, without the -- we wouldn't be able to do this.  I wanted to offer director a few minutes to say a couple remarks.
>> Thank you very much.  Can you hear me?  All right.  I just want to thank you very much for the opportunity to speak to you, we are very excited about it.  We know that you've been making a tour around the state meeting with different organizations and area aging, various agencies --
>>CART PROVIDER: There is a lot of background static.
>> We are really pleased to be hosting this.  We are really excited about the potential for community living and we hope that by the end of all the forums and all the informing that you collect, that the recommendation will go to the Governor to support this.  What I want everybody from all the agencies around the area, thank you for working with us to get this started and sorry for the little glitch with the PowerPoint.  Thank you.  Thank you.
>> I have to say even though there was a glitch with the PowerPoint we had a technical difficulties, we have had it in all, this is the first one we have been able to set up and get it started on time.  We were pretty successful in getting setup.  For those of you who are not familiar with the OCL community Living, one of the undertaking is a disability setting.  What that means is that we're looking at the potential, or what it mean for New York State if we decided to branch out in community living.  It is a challenging project because there is no agencies with Community Living, we don't know if we decided to go in that direction exactly what that would look like or what that would mean for New Yorkers.  It would be directly impacted by Community Living.  Because we don't know what that looks like, because we don't know, you got to start by answering that question.  Asking that question -- ask asking that question caring for and asking that question from a provider stand point what, would it mean to you if New York State went that direction.  We started with a survey, so I would like to thank [audio cut out] I did not develop that survey.  We solicited assistance of two researchers from University Boston in Massachusetts to help us with that.  We also solicited the assistance of 21 [indiscernible] representing the disability community, the aging community and those who work in organizations that cross-over and work with both populations.  But we didn't stop there.  We also solicited the help of 22 state agencies to help distribute that survey that was developed by our researches and our advisory committee.  So since that undertaking we have heard from over a thousand providers and consumers and we gathered their thoughts on the possibility on creating this.  So now we are taking the show on the road to get your input on what you think about this based on the preliminary results.  So what you're going to hear this afternoon is what providers have said about the potential of community living, what consumers and caregivers have said about this potential.  We want to hear from you today.  Based on your experience as a consumer and a provider or a caregiver, how this seems to you [indiscernible] and what does that mean to you and in the process.  In addition to that we are hoping to gather further input on, if it doesn't resonate with you what should the State be thinking about?    And I can give you one quick example -- people don't want to see this.  In the direction already been more complicated.  So information like that is very helpful and can be considered a great recommendation.  Finally being delivered on -- will all be together in that report along with recommendations.  This has been a transparent process, so everything that we're doing is on the OCL landing page which is on the aging website.  Since this going along with this journey, in -- state budget.  Everything has been posted on the site.  What we put down has been posted on the site but you can look at it along with the individual --
>>CART PROVIDER: The audio is cutting in and out.
>> Participated.  The committee member or committee meetings are -- okay.  CART -- test for CART.
>>CART PROVIDER: It is very muffled and cutting in and out.
>> So the news that we had with the community members, we had from communities those were also on the site as well.  So we want to listen to you, I don't want to take up too much time away from that.  I want to introduce Bronwyn and Scott, our researchers from University of Boston to talk about what they have done so far.
>>Scott: Good afternoon everyone, am I blocking the screen from you?  Are you able to read?  My name is Scott, I'm director of center for Age and Disability, indicator to it.  We are a research education and a policy center located at Boston University.  We have worked with many states and agencies around the country the issue of providing high quality services to older adults and people asked by my sort, she assisted on this project on a limited budget to try to gather information from key stakeholders around the State of New York on the topic of this.  So I wanted in my brief opening remarks to describe the process and how we developed it and a little bit about the responses we have received so far from respondents.  The second part of our presentation is going [indiscernible] behind me are the key fields.  Many relate directly to the objectives of this project.  There are five themes, for each of these as I go through them I will present some preliminary findings from our survey as well as some of the themes that emerged from the analysis of the responses.  So this survey was a combination of introductions where easy to tabulate the responses.  Open-ended responses that allowed respondents to describe why they answered the way they did.
And this next quantitative responses and qualitative responses, a summary, quick summary of how people felt about it.  Give us a chance to really explore the experiences, the real expressions and opinions of people who answered the questions.  [audio cut out] So we are basing these preliminary results that I am presenting today on all the responses we received from consumers and providers as of August 31st.  The survey was, was available in, on an online format as well as paper and pencil version for the entire month of August to develop the survey we worked closely with the advisory committee members who represented key stakeholders surrounding the State of New York.  In our initial meeting with those we prepared a background paper that is really a, a scan of what was happening at federal policy level to emerging aging and disability programs together under the community living.  We also looked at, we did [audio cut out] experience.
And a meeting with the, in July, with met with -- kinds of questions important to ask.  We drafted a survey for both consumers and providers which was with the advisor committees who gave us valuable feedback and information we received in revised final version.  The final version I believe on August 1st and so we now are reporting on it, shown behind me on this slide shows there was 434 consumers that completed it to date and 613 providers, by providers we assume not just providers of direct care workers, they could be advocates, a broad list of (sounds like cell phone ringing) --
>> Questions okay now?
>>Scott: If you, sure.  [laughter]
>> I was just wondering based on the first couple slides, my understanding of these [audio cut out] legislation definitely [speaker off mic] merging aging and disability together, talking about the survey it really doesn't talk about whether or not we should do it.  I'm wondering at what point actually talk about or investigating what it looks like and what the feasibility is?
>>Scott: Well um what we did was we had in the survey issues that related to the objectives in the process.  So these things that represent here are all parts of objectives for feasibility study.  The last thing we did, directly [audio cut out] the feasibility of community living.  Each of these questions that before that, that relate to these other objectives clearly relate to what the issues, several issues that are often community living will address.  So the survey does provide important information but information that we were asked to collect [indiscernible] I believe it may not be, not all the sessions are on point on questions.  So many of them are.  Towards the end of the presentation you'll hear how [indiscernible] perfect.  Yeah?
>>Audience Member: I'm going to use the microphone so CART will pick me up.  So the purpose of the feasibility study is to look at not only does it make sense to create the process, but if we were to create the process some idea of what it might entail.  There is no preconceived notions to say if it was out in the community it will bring together [speaker off mic] we package a number of [audio cut out] population, mental health population.  So this is a much more expansive on long-term services.  Innovation will give us some idea how the system works and if there is things in the system that needs to be changed what is that, where do we need to look?  On community living how many would actually form that creation.  So we don't want to -- [indiscernible] each of these populations because opportunity along the way of long-term services across the whole spectrum.  Does that make sense?
>>Scott: Excuse me.  So I just want to mention that since August 31st we can see almost 130 additional surveys, page 7 you see the, the surveys on providers.  So the total number of completed surveys now is over 715 and I think over 777 [audio cut out] so additional.  We looked at some of them, we mention that what we know about this but will be in our final report.  Just one final completion rate, for those who participated it is very high and there is analytics on the length of time people spend on doing the survey.  People were spending over an hour taking the time to do the survey, some even more than that.  People are really taking their time in their responses.  [audio cut out] These are the demographics of the respondents who have taken the survey.  So far, I don't go into great detail on these but you can see that both providers male, female, African-American are underrepresented but this is respondents [audio cut out] in terms of those receiving public health benefits, 34% receiving Medicare, 18% receiving Medicaid, 25% receive both and 23% receive neither.  58% of consumer responses have some kind of private health insurance and we also were interested in reaching consumers who both are in the system now and receiving services as well as those who are not currently receiving services and 52% of the respondents, people who respond currently receiving services.  Just the slide shows the represented by consumers in the survey.  You can see this pretty broad distribution across this, that was one of our executives.  The survey is attributed directly to advisor committee members really worked hard to ensure that [indiscernible] --
This slide show is represented by those who responded to the survey.  Again we are complete with the distribution.  We were committed in advance to having a survey that had roughly equal representation from aging and disability communities, both consumers and providers.  This slide shows the percent of providers who worked in, who identified working in aging and disability organization.  26% report worked in [indiscernible] 23% reported they worked in disability organizations and 4% [indiscernible] both populating.  This distribution.
>>CART PROVIDER: [audio cut out] Audio keeps going in and out.
>>Scott: We wanted to capture consumers both old, older as well as younger consumers.  So this -- Sorry.  Okay.  This slide shows the age range where the consumer responded, you can see about 50% of the consumers were over 50 years of age and about quarter under this age.  We analyze the data the additional responses haven't changed.  [audio cut out]
>>Scott: In our respondents 44% identify themselves with a person disability and 53% do not have a disability.  This was our objective in deciding reach disability was used in equal percentages.  We analyzing this data using the new respondents, these percentages go down 50%.  If you take a look at this, disabilities reported of the 159 people who offered information about their disability, this slide shows the range of disability presented um physical disabilities 83, spinal cord and cerebral palsy, mental illness was represented by 28 respondents, dementia, 5 respondents [audio cut out] vision impairments, 20 respondents, hearing impairments 10 respondents.  5 respondents.  So very brief, expecting change in our analysis.  So that's a summary, a picture of the findings of the respondents who received and I do want to turn it over to Bronwyn, my colleague, who will describe the results of the survey.  [audio cut out] Yes.  The sections on the finding.  We will ask questions and comments.  Is there a question now?  [audio cut out]
>>Audience Member: Thank you said about 90% of the respondents were [indiscernible] how does it compare to the general population?
>>Scott: Yeah um I, I believe the general population of New York 11% of the population is African-American.  I'm not sure about other communities and so I believe it under represents people of color somewhat.  We will know by [audio cut out]
>> Speak to the data on individuals, presentation of the population overall in the communities for aging have [audio cut out] representation find out.  The overall data, the populations.  [audio cut out]
>>Bronwyn: Good afternoon.  It is 3 o'clock and kind of that time the day where we all get a little tired.  So I'm hoping this will be a place where we can all engage and talk about the findings that have come through and hear from all of you.  My name is Bronwyn Keefe an assistant professor at University of Boston, director at the center.
And before we begin, who here has taken the survey?  Okay so this side of the room, not too much over here.  Some people will know what we're talking about in terms of what the survey looks like.  So just to, just to reiterate the survey had been open really in full force since the beginning of August.  There's an OCL landing page, if you go to the website you'll find it.  There are, the open-ended questions which hit on the themes we touched upon earlier where you can go in and click for your feedback.  If you didn't fill out the survey, if you didn't have a chance to speak today or even if you did all of that and want to add more, you can go to this website and please put it in there, we really want to gather as much as different information as we can.
Okay so this part of the presentation is really to talk about the preliminary [audio cut out] findings.
And this, go to your questions earlier.  Part of the feasibility study is related to an understanding of the landscape, really what's happening out there.  So part of what, to see how people are doing with services as they are right now.  That's the assessment.  So it is what we are going to spend some time talking about today and then we will get to some of the other questions that were brought up earlier.  The first area we were really trying to understand were issues around information and access.  So we asked providers about different access around the state we asked what their experience were in needing services.  [audio cut out] Just to reiterate again we had questions that were open-ended and closed-ended people were asked this question overall how much, how satisfied were you.  1 very satisfied, 5 not satisfied.  So these are closed-ended questions where there was X percent thought with that.  After each question there was a place where people could put in their comments.  Well maybe there is not a lot of communication [indiscernible] today the way we are going to do this is do the statistics part, these are the percentages, then themes then we will open up to you folks to hear from you all.  So for information access is shown that 61% of providers reported that there is either not much or very little across the service area.  About 3/4, 72% said of consumers stated they did not find it difficult to [indiscernible] those are the first preliminary findings that are coming out.  When you dig a little deeper and you look at what comments people were saying some of the themes that came up were about lack of coordination between multiple providers, so they are saying duplication in application, there are many case managers that might be working with one consumer, one person, but that they are often may be a lack of communication between those case manages.  Lack of communication between agencies that they may not have multiple agencies they are working with and they provide not communicating about -- [indiscernible] So the last thing we came up with was difficulty accessing really evident in rural areas of the State to access services.  Also looking at [indiscernible] make it difficult to access services.  So at this point I'm going to stop and ask, this is your time to sort of share your thoughts.  The folks that completed the survey, would love to hear your thoughts about this.
>>Audience Member: [speaker off mic] [audio cut out]
>>Bronwyn: Any comments on information, access, duplication services, got a couple up front.  [audio cut out]
>>Audience Member: Thank you, I just wanted to say that I think that the duplication is redundant [audio cut out] --
>>Bronwyn: Technology is very challenging.  [laughter]
>>Audience Member: [audio cut out]
>>Bronwyn: Oh, okay.
>>Audience Member: I think that the duplication is redone dent, I know that I'm also a provider and a caregiver for my elderly mom and go from agency to agency to get services and every single agency will have to, medications are you on, et cetera, et cetera.
And I think that makes it very confusing for consumers and I think that's why the consolidation and coordination of some type of umbrella agency, whether it be kind of living centers and locations or the operation, I think that putting those things together and coordinating information that consumers receive and trying to stream-line the application processes, the data that agencies collect, make sure agencies are able to share that data with the consumers report.  But I think there isn't enough of that kind of partnering going on.  I think that agencies mean well but we all get kind of stuck in our own little world and I think it would be nice to have somebody saying all right we're going to [indiscernible], you know, come up with some services that are stream lined.  We are going to make it easier for providers to interact with each other.
And we're going to make it easier for consumers to interact with their providers so there is a much more structured approach to services.
>>Bronwyn: Great, thank you for your comment and that certainly was illustrated a lot.  Any other comments?
>>Audience Member: So I'm a CEO at Access to Independence [indiscernible] I'm here on behalf of our consumers and appreciate this.  [speaker off mic] It is interesting that aging, people with disabilities and often we have plenty of the same needs and then -- it has been my experience that older people, I just think that last year approximately 4000 people, 450 or 500 consumers 50% of the people there were people that were 50 years old or older.  I'm not sure [indiscernible] services so I'm only saying [indiscernible] was exceptional.  For a period of time.  Collaborating, increase [audio cut out] back to similarities of services.  I have a long list here.  I'm going to read them because you need to know there is an overlap and it is ridiculous, transportation, housing, employment opportunities, consumer toys, advocacy for home services, home modification, independent living training, navigating managing memos -- should I go on?  [laughter] These are all services we provide to people who are 60 years old or older, right.  Another interesting point is on agencies, they get portion from the state government.  From the government, the smaller more rural counties, especially [indiscernible] going down.  Every single year the person, the senior centers.  Services come back, come back, come back, increasingly start this together.  Let's do the job we are doing.  Thank you.
>>Bronwyn: Thank you for those comments and [audio cut out] advantages, negative concept.  You will see about shared resources, sharing ideas.  So much great responses to local communities saying that on their own an great to see a lot of this is naturally occurring and has been.  But understanding we would like some more formal [indiscernible] thank you.  So if there is no other questions we will move on because everybody has an opportunity to talk this presentation I want to make sure we get to the next theme too.  We want to look at evaluating the service delivery and what we have.  So around service when we asked providers how well they thought services were working for their consumers.
And from the consumers perspective we asked them to rate their service delivery satisfaction.  [audio cut out] Very well, almost 90% of consumers were very satisfied where someone says for the services.  People in the service delivery system are people satisfied.  By 88% of the providers believe their services are working well for their consumer.  So that was a positive thing on it.  But as we dig a little deeper um a lot of folks were saying they were very satisfied with services but concerned about general lack of services.  So really for both providers and consumers that were a lack of services and either health issues or things like that.  They were concerned about the lack of funding for those services.  Also concerned about the workforce in the sense there was quality in the workforce and about the high turnover really disability issues.  There was a real shortage of [indiscernible] real concerned about their being enough workers out there and a qualified workers out there.  So now again I'm going to open it up to you guys to talk about what your thoughts about how services are working for your consumers and about the quality of services.  Over here.
>>Audience Member: Thank you.  It is interesting that you put both of them on the same slide.  Because when people can get services they are satisfied.  But they can't and their concern about workforce is a huge issue.  Very high turnover.  The -- for people doing home care, HCSS, for those of [indiscernible] is really, really hard to get people to keep people and because of the high turnover and the issues around quality people are feeling very insecure.  I'm a caregiver for a family member and we have trucking gelled weekly, not monthly, weekly with who is coming to the door and are they kind, are they oriented and it creates tremendous anxiety.  So yes people I think are generally satisfied with services if they get them.  But the second part of the slide that is the big issue.
>>Bronwyn: Thank you for that comment and clearly um what will come up, we will talk about it later on is the fact that without the providers, the family member, caregiver, that something that -- [indiscernible] that was, came out quite a few times.  Another area that concerns me is -- [indiscernible]
>>Audience Member: Mental health or folks with [indiscernible] needs rehab to treat.  They can't get in.  So when you ask them about quality of service and how they feel about it they go what service?  Maybe individuals -- that's definitely up there either.
>> Again that certainly did come out, can get services and (cutting in and out)
>>Audience Member: [indiscernible]
>>Bronwyn: To their population, some of that information just passed on.  [speaker off mic] Talked about health services are working or satisfaction, another point that you guys have finished, even though people are completing the survey they did not access services at this point.  They wanted to, in access to services, it might be services.
And so um, you know, we have a group of people that say I wouldn't even know where to begin, I don't have to begin right now.  [audio cut out]
>>Audience Member: Talking so I'm going to talk --
>>Bronwyn: You are fine.
>>Audience Member: So from service perspective I think that speaks for itself, move on people how do you -- especially people that don't have access to the services do have access to that information.  I'm just not sure the quality of the data is really that useful.  So for what that's worth.
>>Bronwyn: So, you know, with what we have the resources we had with the advisory committee really put this around and went out and then they could [indiscernible] committees.  Their group and some folks did electronic, some did paper and pencil.  Some, you know, some did a provider, some people said a family member.  So we did try to reach people in, not everybody has a computer to fill that out.  We tried to do as much different -- survey or data collections and people were just interesting trying to work from that.
>>Audience Member: I'll ask you, did you bring down the results by Region?  We know there was real differences in terms of the availability of services depending on the Region.  Home care if you are down state, if you are in New York City your chances I have getting sufficient home care are a lot higher than they are in, a lot of people don't want to spend a lot of time living in Nursing Homes but if the amount of service you get in your own home is so low all you can do is sit in your wheelchair and wear a diaper, wait for someone to come in and feed you that be isn't much a quality of life either.  Some attention needs to be take tone make sure adequate outings and across the state.
>>Bronwyn: Another great comment.  Today what we are really showing you are the preliminary results [indiscernible] really great feedback on probably the data.  By Region it is certainly an important one, one we will do when we get -- [speaker off mic] [audio cut out]
>>CART PROVIDER: The microphone has cut out.
>>Audience Member: On the first five of the, 20% of the respondents were from Finger Lakes Region, is there any reason why so many came from Finger Lakes Region?
>>Bronwyn: I'm not sure why it is that one Region responding more than the other, no, sorry.
>> We can test to see if we can do something different -- [audio cut out]
>>Bronwyn: Any other questions around this theme?
>>Audience Member: Anything to do with the question, but I'm part of, sitting on some things related to health care.  We sit on the [indiscernible] population.  Sorry about that.  But we found out that when we did the survey of health issues within our large Region that people in the Finger Lakes tended to be healthier, tended to be wealthier, I don't know if that had anything to do with the responses from the survey.  I also wanted to just say that we're fortunate enough, mentioned this, I wanted to mention this too.  To work great with our local office Region, they are fantastic.  The couple of different services we offer.  The one [indiscernible] is wonderful resources.  So that is an issue that, to have a discussion, absolutely very, very common.
>>Bronwyn: That's interesting.  Another comment back here?
>>Audience Member: Specific 2%, not confused and of course I happen to work in an area of [indiscernible] are a little confused, not completely but -- then we can only take care of what we know.  When they are reassessing the for tax purposes as well as other [indiscernible] so called for an assessment which they always, they always did because they had to make sure the person was getting the proper, whether they needed someone to prepare meals and take of other things.  For example, life or death, right.  So I don't think those people get enough credit for what they have -- one person called me one morning and said um they are going to quit because they think the food is killing them.  In pretty bad shape.  So I hopped in the car [indiscernible] but we got to talking and after talking a while and he had settled down he was confused at first but he wasn't confused when I left because I he said that dietary who was killing his wife because her sugar was going skyrocketing and he was afraid she was going to die sudden some time overnight.  I mentioned the diet meals, or something like that.  So [indiscernible] and then he says, no I understand that but he says my daughter just got promoted and moved to Syracuse, she used to come down in the morning on the way home and her the [indiscernible].  Since she has moved I'm so shaky that I don't give it to her and she can't take the needles herself because she's shaky so she isn't taking her insulin.  One call to the head office and someone was out there within 45 minutes.  By the time I got back to the office they called me and he apologized for everything.  The way he accepted my visiting.  But that's why I say, I look at that 72%, that is only one example and I did it for twenty some years.
>>Bronwyn: I think [indiscernible] is maybe 72% are saying they weren't confused or weren't -- (muffled) to get services.  They are saying they are very satisfied with their services because of providers and people like you that help them get what they need.  So clearly your is crystal there that gives able to get where they need it.
>>Audience Member: Yeah so look at that 72%.  They just don't want to do anything with the [indiscernible] --
>>Bronwyn: Yeah.  Okay, thank you.  So I've been told we need to move on to the next theme so we'll move on.  So just questions getting at barriers and gaps and information about needed services.  We want to understand more about service delivery, looking at state wide initiatives, what barriers and challenges of finding out or getting the services.  Questions can start to sort of come out, so now folks are saying that about 92% of the providers agree there is a gap in services, about 58% are saying there is barriers in services.  More than half of consumers report they do not find it difficult to get into the services so and there is some differences between what, the providers that answer them.  The last questions are providers are saying gaps and barriers, they are working every day to try to navigate the system and get information they need.  The last comment is from consumers saying [indiscernible] find it difficult.  So go deeper into this theme some of the things that came out were knowledge of services so it is really hard, really hard to know all the services that available across all the different agencies.
And consumers don't know what's available.  Hard to figure out how to get services to people that need them [audio cut out] we talked a little bit about this, we mentioned this earlier on.  So if there is challenges in getting services because of eligibility, for instance some folks might not qualify more Medicaid.  Or might be a waiting list for, waiting for an official diagnosis so they can get the services.  Then they fall between the cracks.  So in terms of wait lists and trying to get on [indiscernible] and then the regulations across the state.  The fact that there are organizations and they have different service offers.  Different funding, all of this may present some barriers and present challenges.  Again I will open it up to you folks in terms of what you're thoughts are in terms of gaps out there in services, barriers.
>>Audience Member: 50% of those who said [indiscernible] coordinate some experience with the services.
>>Bronwyn: Thanks again you are asking all the right data questions.  We looked at it as a whole, consumers and providers, for final report we will look at consumers getting services compared to those that are not.
>>Audience Member: So [audio cut out] some overlap to some of the --
>>Bronwyn: Absolutely.  Yeah.
>>Audience Member: So connected, I think go a long way in what we are talking about here.  Especially now in parts of the state.  So a couple of different types of barriers is -- only individuals based on, only individuals left [audio cut out] --
>>CART PROVIDER: [speaker off mic]
>>Audience Member: Another barrier, outstanding relationship.  The agency that had -- aging or might (muffled) -- in terms of gaps.  [audio cut out] Going to the workforce again.  There is a gap, there is a bunch of gaps.  Accessible, affordable housing, accessible, affordable transportation.  Thank you.
>>Bronwyn: Thank you for your comments.
And a lot of these things that we are talking about, they kind of come up in a lot of the responses.  A lot of times a question, but a lot of times it will be in comments [indiscernible] [audio cut out]
>>Audience Member: I think one of the barriers, one big barrier that we have in our services is attitudinal barriers.  I think often times we know what we can do as people with disabilities or people who are, [indiscernible] yet other people look at us and think we can't do things and we're not capable.
That is real basic.  When it extends to people who are, you know, living in an institution who want to get out.  People work with them with the assumption they can't get out because they need too much help, not capable of doing anything whether because intellectual or significant physical disability, it fits in the way of living independently or people believe it will get in the way of them living independently.  But the added services they really need, with quality of life.
And in some cases they have more service outside and then more services outside of the institution than they are getting within it.  The other thing, to the point of this is by putting that barrier, one of the ways we can do that is to bring together different populations, disability, aging and the other population that you said.
And form an office that would be structured to work collaborative will I to overcome those barriers.  Aging is not a disability, having a disability is a [indiscernible] and we all grow old and we all will have some kind of limitation as we get older.  To try to overcome those things and to try to portray a vision of the future that is focused on community based services.  That's why it is so important to have the word community in the title.  Because office Of community Living says to me we are living in the community.  We don't want to live in institutions and I think will start out with that assumption and that will be participating, living in all along.
>>Bronwyn: Thank you for that comment.  [indiscernible] I think it is a great point.  The attitude -- [indiscernible]
>>Audience Member: One part they stand out [indiscernible] individuals then locked away for years, so they don't the [audio cut out] sometimes I think because they do that.
>>Bronwyn: Really [audio cut out] as that is a different, might be frustrated.  Did try to reach people.
>> Yes we reached --
>>Audience Member: When I mentioned the 22 cities was the -- [audio cut out]
>>Bronwyn: I just saw a hand.
>>Audience Member: I have represent a parent, I have a daughter with a disability.  I know when I felt out the survey, our services are good but a certain coordinator, this coordinator because I want to find out what was up I did mention in the comments that you have been growing over, when you give your final report how is it going to be weighted as far as the open-ended comments versus the closed-ended?  Because again I did the survey for my daughter I could say things are good because I know what I want to get for her.  At the same point I worry [indiscernible] survey are in a situation -- (fading in and out) I have worked with a lot of people 15, 17 years so I just want to know,  yes.
>>Bronwyn: Yes, yes, that's great.  So I would like to oh you know we are going to do it in a way we are structuring it here.  This is a sketch of it.  We are going to give the numbers and then we are going to report the, probably put some sort of [indiscernible] limiting or knowledge service.  Then we will actually quotes, we don't have quotes here but they are unbelievable, across the state, we are going to try to have this [audio cut out] --
>>Audience Member: One quick thing, I didn't mention about the barriers of these services.  The more [indiscernible] social isolation, isolation, people that are documented for days for days for days, haven't spoken[audio cut out] the other thing is --
>>Bronwyn: Anything more for this theme?
>>Audience Member: Just a comment really important -- [indiscernible] the services in trying to capture those things right there.  So mention it we still have the survey sent out, would typically think of when you do this type of survey but we did try to caption it, be a consumer provider service.
>>Bronwyn: One more question or comment in the back row.
>>Audience Member: Especially in this arrow there is a huge lack of services and [indiscernible] um also something I recently to usually high percentage of homeless people war veterans, [indiscernible] prior to the outreach them because they seem to be fairly for the rest of the service.  They said they know who the services, the veteran's association, not doing this.  Again all overarching for all this stuff --
>>Bronwyn: I notice [audio cut out] The back of the room.
>>Audience Member: Is not always [indiscernible] disability.  They call another agency and consumers are very vulnerable because they are needing to be scam artists.  Get the, so educate them so they can protect themselves.  Mental health, point out what are very long and [audio cut out] and not being served.
>>Bronwyn: Yes, thank you.  Any other themes?  I would like to move on.  So look at one of the questions about achieving services and to sort of get an understanding of where we go around this.  Providers a couple questions about providing [indiscernible] they were about getting services and so 87% of providers reported consumers are very concerned about receiving services and then again though concerns, so providers again seem to be very [audio cut out] and they are just willing to work out with the folks that need them [audio cut out] So some of the things we miss is that the service provided by services are invaluable and they really is receiving the support, really felt they didn't know where to go to get help, they felted supported.  Those who weren't receiving services weren't sure to know where you go and not worry about it now we will see about it later.  [indiscernible] Rely on family and friends to help get access and receive the services they need.  Also about nave gaiting, so many consumers reported that navigating is difficult and the family and key workers are unusual in helping consumers.  Also a single-plan that may be come into the retreat their stories in the current times, but all of this can be very draining and very cumbersome.
And if they really would like to [indiscernible] you know the point of when we go in.
I'm going to open it up to you about navigating the system or knowing where to go and any thoughts about this theme into in the front row can star it off.
>>Audience Member: My comments aren't all that positive so I was just going to be quiet then she nudged me.
>>Bronwyn: I did, I did, I'll take the brain.  So disappointed the [audio cut out] position in the community to coordinate.  [audio cut out]
>>Bronwyn: Thank you for starting off.  Just follow-up on his comment.  I personally believe that the system, No Wrong Door and single entry point.  Has a great start and the biggest part that I think is great about it is want to be a partner in this and I believe it should be closed park and share some of that Loco or whatever and start it with a [indiscernible] I'm looking forward to that.
And we have exchanged a few e-mails and we're going to get together and just talk about this.  We want to make sure that when we move Florida everyone is on the right line.  [audio cut out]
>>Audience Member: I think it is a very good operation.  There is one thing so successful and we have very high rates of consumers that use independent wides because [audio cut out] and they've done that.
And the education, we are really to help anybody earn.  It is not complicated you can do figure you can, takes important to tell you're self between different Aces and it is a great sample, where did you know all from?  [audio cut out]
>>Bronwyn: Comment?  Other comments?  We can you've on then.  The question I asked about the impact of coordinating services.  So we asked consumers whether they thought there was a huge advantage or disadvantage to coordinating each [indiscernible] sort of beyond, consumers whether they have impact services or not.  So the findings thus far is that 58% of providers say there was be advantage to coordination of aging and disability.  [indiscernible] About 50%, a little more than half of the providers were confident that maybe the services could improve access to quality of services.  About 75% of everything inside you first and say perceived.  Some of the themes that came out of this are themes that we have been talking a lot about, more coordination, could it be good?  It could be shared, it could be collaboration.  This must be time to navigate the systems.  There are lot of it talked about here.  There were some concerns over lots of autonomy and lost services.  Loss of jobs, concerns.  A lot of folks had said here too is they need more information to understand the structure a little bit better and since we're not there yet it is appropriate to ask them and it would be with the next step should they go any further which is what that might look like.  So work to come together, they really wanted to [audio cut out] who would control it, what the organization, the compilation would be.  So from you all, any thoughts from you all on these things?
>>Audience Member: I guess [indiscernible] change is hard and people don't adjust to change easily.  Also to adjust to change is very much a retail process and there are a whole bunch of [indiscernible] stuff like that.  Instead they have words to the extent of which people are prepared as if it was a Eulogy formed and having deadlines and get something after the fact, clean up the mouse, I have together get it done.  One example in this process is what has happened to public transportation [audio cut out] a lot of money, especially smaller areas where the public transportation area relies on Medicaid, subsidies or by bus passes or whatever.  When they centralize [audio cut out] for people with disabilities a lot of that money went away.  Shut down, did about loss about 40% of revenue.  Not making sure everyone sees what is going to happen before anything, anything was changed.  So there has to be a lot of noise about what's going to happen before it happens.  People have to have the opportunity, to have questions and find out what's going to happen.
>> Great point [indiscernible] feasibility study, transparent and mindful as possible.  I think has we go forward that will be the [audio cut out] throughout.
>>Audience Member: Thank you.  I would like to start off by thinking --
>> Thanking you for allowing us to provide [audio cut out] and Boston University and University of Boston.  Cool, thank you.
>>Bronwyn: You are welcome.
>>Audience Member: And then before that I just wanted, we talked about local collaboration.  I just wanted to tell a quick story about last February, something like that um some of my associations told me, be brought a disability advocate along.  Educate herself as well as the legislator, education themselves on important [audio cut out] increasing functions and support centers and that partnership and I think was very helpful and successful.  That's just an example of how partnerships really -- to not just, but in general.  So several years proven, structural changes.  [audio cut out] This must also establish just before collaboration the [indiscernible] and this by making a demonstration of the program to practically, local partnerships.  Individuals with information in terms of span a range of options for individuals.  [audio cut out] Stronger advocacy.  Increase collaboration of programs with similar goals.  Interpretation of services and to report aging in place and only implementation.  This is the same one -- [audio cut out] -- this will be the first thing to make the changes the state structure following this model.  In addition to the administrator structure we will take any funding directed at breaking down aging, but see if you drop the word.  Boston is more form [audio cut out] to draw down these findings.  It is clear I, [audio cut out] we move forward in creating an office of community living using this approach.  To Office of Community Living and [audio cut out] disability programs including -- to create a disability office within the agency.  Thank you.
>>Bronwyn: Thank you for that.
>>Audience Member: So I agreed with everything Chad said.  I really agree with what Chad said first, only, I think that also what Kent said about change and how difficult change is and how people are not ever receptive to change, you drag screaming and, I don't know I like what I have I don't need anything else, that kind of attitude.  I have it too.  What's important when we are discussing the leadership at the top, the leadership at the top really strongly read in what we're doing, in what we're creating, in what I want to do to increase independence of woman, all of these in the community center, I think it will work.  I think maybe we need to stop thinking ourselves and stop saying don't be hurtful anymore, I think maybe he needs to think about ourself in a different, we are all good beings, care, my mom needs something and I want to hear it, I want her to be community I want her to end her life in the community not in a Nursing Home.  I think when we stop looking at, okay I don't think that will happen, I don't think anybody is going to lose money.  I think by looking at what the government is doing in terms of trying to promote um [audio cut out] also more money into a partnership than, you know, than separate, you know.  So I think unit will not cut funding.  We need to educate people about that, we need to bring that message forward once you gain all the input that you can possibly gather.  I think the next steps will be, I hope, I strongly recommend a -- [audio cut out] to tell you what it is they are afraid of and to tell you what it is to happen, constant ongoing feedback.
And that you keep everybody completely educated about what's happening over and over and over again.  I know that OBWPD has a really good track record, not any issues but they write really good track records of getting stakeholder input into a conference call for photo jars, they every possible method in them they could imagine, from providers, from family, from everyone that can possibly be possibly be reached whatever way possible.  I think that's important to keep in mind as we move forward -- [audio cut out] And one last thing I just wanted to say.  I've been in this job for 32 years and always, I think from almost the very beginning [audio cut out] that we all get together under one roof and that we all, there has been many different proposals to create different types of offices of disability.  I think this is an office of people, people with similar needs maybe just for logistics, whatever you want to call people they need to talk one of the fire hi duties it is experimental difficult at this I hope by [audio cut out] together with so much, so much stronger than we could ever be apart.
>>Bronwyn: Thank you so much.  I think all of these comments really have come through today and in other listening sessions hearing about the process, being mindful about the process, getting information through psychology and the ways we can.  I know that this part, this whole process began on a Webinar that was, you know, live and recorded and put on the website.  [audio cut out] Listening session, there are five more.  In the state of New York I can imagine.  I really, this commitment is really already ground work is there.  So whatever direction we go it is clear this foundation is here.  [audio cut out]
>>Audience Member: I just wanted to, [audio cut out] that when I grew up I never understood why we had the this over here, TP over here and ND over here and just never made any sense.  We all pulled our resources together, we can.
And so everybody, family members, consumers, we know where to go.  It is more consumer friendly
>>Bronwyn: Great, thank you.  [audio cut out]
>>Audience Member: I just wanted to say this last point, because I can understand why people are scared.  Nothing scare me more than when somebody tells me we are going to [audio cut out] [laughter] so many times we sit and have this conversation and pointed out, like to survive.  What we end up with reshuffling now we have these not talking to the other agencies that didn't talk to the others to begin with and we are all sitting here about the new agencies because the other one is, [audio cut out] it is an experience a lot of people had and it is something that will develop a little skepticism on practical terms.  Which is keeping people who formed not one of the finished projects there.  Get that feedback in Real-time, move forward in an intelligent way that demonstrates how this is different than the other times restructuring.
[APPLAUSE]

>>Bronwyn: Thank you.
>>Audience Member: I'm CEO for the [indiscernible] a couple questions, where are we in the process, the survey open -- how long will it continue to be open and when will it be --
>>Bronwyn: So the survey really got to wrap up, [audio cut out] in sessions other data collections.  The survey eventually has to close because this report, our draft report that they can turn it over to the Governor on the 15th of [indiscernible] our report will be the, we had done thus far which is the beginning in terms of the analysis, examples.  [audio cut out] And then the actual survey results.  We do not make the recommendations that comes from, from the, when it comes in the report.  They have read it and [audio cut out] as I understand it the Governor in December, but we're talking about [indiscernible] [audio cut out] and in December and [speaker off mic] we wait and see and regardless of whatever the answer is there will be some multiple means of other Webinars and sessions and other ways to get the communication out from the results.  [speaker off mic] Yeah.  Yeah.
>>Audience Member: The other comment I have is to get in on the conversation -- [audio cut out] all under one roof.  What does that mean?
>>Bronwyn: Yeah, I think, I think that there are no happy keys I found how I switched it before, well cheap and here are expressing that [audio cut out] -- at this point from the Governor office about if this would of happened what would it of been like?  [audio cut out] make sense to move forward.
>>Audience Member: I keep hearing some comments that under one roof, does that mean rolling disability into, one leadership?
>> So the process of the feasibility study is to hear back from the consumers.  In this direction, and whether you document that.  So when people say under one roof they are expecting what they like to see.  So we take that conversation as we think about does it make sense?  What are saying they don't like direction.  We are hoping that people are going to be honest and give us that feedback and making it on this relation.
>>Audience Member: I'm all for the foundation.  I'm not for [audio cut out] my observation, studies have shown in past years, where you combine people who are [audio cut out] in a group of disabilities, the results are, people who are blind require a very special -- [audio cut out]
>>Bronwyn: Thank you very much.  All right.  I did want to make sure I got on record, could you go back to slide 25 for me, please.  I just wanted to clarify that last point.  If you could clarify that for me.  The state level aging and disability services -- [audio cut out] have impact on our services.  What kind of impact?  You didn't clarify, negative or positive.
>>Bronwyn: Great, great comment.  So the question was um how much of an impact state level coordination have on services.  They did a rating, they qualified it.  [audio cut out] so thought that they --
>>Audience Member: To ask you, is there, do you know underlining the possibility of this being moved forward from [audio cut out] and if so will that cost savings be put back in our agency if that is the ultimate goal so it will be shared amongst the agencies.
>>Bronwyn: Part of the language -- [audio cut out] so we'll try to do our best in pulling that out of the survey.  There is no community living, it is just a concept right now, we wouldn't be able to say definitively to being, additional costs or we won't have enough data to do that at this point.  If you want to move forward with community living [audio cut out] um mentioned we wouldn't build something without -- gentlemen who spoke about the combination.  So we wouldn't want to run into [audio cut out] fiscal stand point either.  I think I speak according to everything, reinvestment, savings, of course [audio cut out] so that they can grow services.  Because that would be the intent, right.  If somebody isn't getting something this shouldn't be an opportunity for us to -- [audio cut out]
>>Audience Member: I represent [audio cut out] [laughter] And I guess, I don't know enough about this to comment on whether it is a good idea or not, but I do know that our, the people that go out and do the work, we don't have enough of them and I feel like I want to say, you could put together all this kind of living agencies and, we need more people to go out and actually do the work.  You can coordinate all you want, if there is nobody out there to respond to those cases, you're still not going to have enough services.  I'm going to suggest the training, we don't have enough aids in our area.  We need higher salaries for those aids.  A lot of the salaries are depending on what Medicaid or what insurances can pay.  It is not enough.  We need incentives and maybe grants so that our home care agencies can do some more training.  Bring some people in and do some outreach to get some real workers.  A lot of our aids depend on public transportation.  We really don't have it here in this area and especially in [audio cut out] our aids, before we even hired them, we pretty much say you have to have a car.  You all know what it costs to keep a car up, what costs to drive a car as far as gasoline goes and all of that.  McDonald's is offering $15 here and there, our aids are starting out at $9.50 to $10.50.  It is not enough and a lot of our aids that we have now are aging out.  My agency probably at least half of our aids are 50, 60s and 70s.  A lot of the young people that walk in our door, a lot of them have felonies or misdemeanors, can't understand you can't work in home care if you have a felony on your record.  I guess I would like to hear more about it, I would like to hear, I hope there is going to be more Webinars.  I hope that we're going to learn more about this so that we can all make an important decision.  Thank you.
>>Bronwyn: Thank you for your comments.  So important to have as many people commenting, all different perspectives as possible because, you know, really important [audio cut out] the different struggles, challenges we are all having.  Thank you for explaining [audio cut out] Any other comments or thoughts?  This is our last slide so closing our presentation.  If you have any other general comments please share them now.
>>Audience Member: I'm Mark Johnson in the 60 + group, ALS commissioner, long care [audio cut out] today identified through these slides hundreds of millions of dollars’ worth of service needs across the state.  People get rid of these data it would be a drop in the bucket in terms of trying to meet those needs.  Agencies being broken up because too big, merged because [audio cut out] either way you have about three years of mess, confusion at a state level as people jockey for better jobs or about to lose their job or who is going to be in control of what.  I haven't heard anything about reinvestment, this last question is an important one, we have seen developmental centers close, [audio cut out] less invested in community, prison beds closed with almost nothing reinvested in the communities and we have pretty serious gaps and coordinating services doesn't create services.
>>Bronwyn: Yeah that's a great point I think, that is a common [audio cut out] issue there is a general lack of funding.  [audio cut out] Any other general closing remarks?  Okay so again remember the website is there for folks that want to go on and add some additional information.  I would recommend that you spread the word to people to check that website on a regular basis.  That's where a lot of information is coming from.  So you want it updated [audio cut out] any closing comments you want?  Thank you so much for your time.
>> For a better turnout, I'm sorry -- [audio cut out] but we appreciate you taking the time.  This is very important.
And your feedback is very important.  How the recommendation is going to proceed, will help guide us how things move forward.  Somebody most important comment -- [audio cut out] move forward with that.  And won't see anything created which is going to add later.  Going to be more harm, going to cost more money than save money.  All of those things are here, that means things were taken into consideration.  Without saying thank you to our committee members, we had one committee member almost 50% of all the [audio cut out] thus far.  We appreciate the input from the committee members.  They are extraordinarily busy and for them to give up their time to help put together a survey.  Even the flyer itself to -- print that out because there is nuances I didn't think about before that went out and making sure it speaks to everybody.  We wanted to capture it.  So significant amount of their time developing that.  [audio cut out] They committed to attend every single one and I want to also thank Dr. Smith especially for the effort, feasibility study for our community living.  [audio cut out] She again is going to attend every single forum and in fact she attended a forum again in the speaking engagement all in the same day.  So she truly is [audio cut out] -- so just a reminder the page on the website.  If you didn't have a chance to speak today and you want to add a comment please go to that page.  If you go home this week, next week or next month and say oh I wish I had said, please go to the page and add that information.  [audio cut out] With that I will close and say thank you again for attending.
[APPLAUSE]
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