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>>CART PROVIDER: Dialing 518-549-0500 and entering meeting ID Number 847 566-78 # now.

>>CART PROVIDER: On standby.
>>CART PROVIDER: On standby.
>>CART PROVIDER: On standby.
>> Check 1, 2, 3.

>> Good morning everyone.  I'm director of New York state Office for the Aging.  We're going to go ahead and get started, but I just wanted to invite our director for tag county up to say a few words.  She is our host this morning.
>> Good morning everyone, I'm Lisa as Karinda mentioned I'm the director of tag county for aging.  We will really talk more about feasibility of an office for community living, as many of you may know there's been similar types of discussions, some changes made at the federal level and now we're having this conversation here in New York State regarding whether or not this is something we would like to do here.  We thank you for your attendance today.  I will turn it back over.  Thank you.
>> Before we get started just wanted to do a few housekeeping.  Access, there are ramps outside of either door in the center here.  There is also a wheelchair lift if that's needed and there is ramp access for the stairs here as well.  Restrooms are straight down the Hall, your first left, you keep going straight, both restrooms are on the right-hand side.  Individuals who may need CART, the screen is a little angled if you are not able to see the screen if you kind of sit on this side of the row it is a little more visible.  CART only picks up this microphone in the front here.  When we get to the public input portion of today's program we're going to paraphrase what you say so it will be captured in CART and this transcript will be posted on our website.  Because if we are paraphrasing, if you want to hear the exact dialogue that took place, we are filming today's event.  All of them will be filmed, so you can see across state of New York and the Region what people were saying about the possibility of office community of living here in New York state.  So if you are camera shy, you are be caught on camera as you make your comment so we can document that going forward.  So for those of you who are not familiar with OCL, what does she keep saying here?  New York State under part N of the 2014/2015 budget um approval, dictates that the Office for the Aging conducts feasibility to determine if it makes sense for New York state to create an office of Community Living, AKOCL, this is just a feasibility study.  Just a look across New York state to see how people are feeling about that possibility.  There's no preconceived ideas.  This is really from the bottom up type of approach, what do our consumers think about that?  What do providers think about an office of community living.  At the end of this process our office has to submit a report to the Governor and legislator with a recommendation as to whether or not the state would move forward with such an office.  That report is due on December 15th.  On December 15th that report will not include details if the state decides to move in that direction or if there is recommendation to move in that direction it won't tell you exactly what it will look like, it will be just that, a recommendation.  So we started out with conducting a survey and we have reached over a thousand individuals across the state of New York to ask them what their thoughts are about this feasibility study.
And their thoughts on the possibility of an office of community living.  What we're presenting today and across the state of New York in all nine locations are the preliminary results of those surveys.  Today we are going to tell you what people were saying across the state of New York with regards to office of community living.  What we are hoping to gather from you, do those results resonate with you.  Does it seem to be true based on your experience as a consumer, as a caregiver, as a provider, or does it seem to be a little off base?  What we'll be presenting today are quantitative results.  Later on in the analysis there will be a qualitative analysis as well.  So we'll be able to dive a little deeper.  So when people give us their comments we can maybe get a better idea of what the comments are.  When they answer the question, what else was behind answering that question that might of given us a little further why they answered the question the way they is it.  The data, I have not taken the lead on conducting this state wide survey.  We solicited the help of a University, we have our two researchers here today who will be presenting the results.  They also had the help of a 21 member advisory committee.  They helped design the survey, they helped distribute the survey.  But the analysis really is coming from Boston University.  So with that I want to turn the program over to Bronwyn and Scott who are two researchers from Boston University to talk a little bit about the results so far.
>>Bronwyn: Good morning everybody.  So my name is Bronwyn Keefe, I'm a research assistant professor at Boston University school, I'm also the associate director of the center for aging and disability education and research.  We were asked to be part of this project as an independent research center at the University to help design and analyze the survey and write a final report with the survey findings.  So we are part way through this as we meet here today.  So maybe before we start I'd like to ask anybody here, have you taken the survey?  Okay.  So a bit of you have seen it, you know what we're talking about.  So the survey, besides board members, I know there is one here.  Who else?  Anybody else on the advisory board?  Okay.  So the survey was developed by a coordination with us and the advisory board.  So the way the project has worked is that we first began with a scan of what's happening now.  So we looked at the federal level, what's happening with the administration for Community Living and what some has been there.  Then we looked at a couple of key states that have either combined or coordinated aging and disability together and some that have done so and then moved apart.  So we tried to do a federal scan and then a state level scan to get an idea of what the lay of the land is right now.  After we did that we presented it to the advisory committee who we brainstormed about the types of questions we were going to ask to get the information for the report.  We traded drafts of the survey, the survey was reviewed by the advisory committee, which is really robust diverse community of providers, consumers, older people with disabilities, people who work with older adults.  So really a nice group of people.  So they reviewed it and at the end we came to a survey that is both quantitative and qualitative.  When Scott gets up and start going through the results you'll see there are sections where there percentages, which is our quantitative data.  X percent strongly agreed or disagreed with the question.  After each question we had open-ended brackets since a lot of you saw this already you know what we're talking about, where you could really put in your feelings.  We did analysis on those schematic responses.  So the key things we were really looking at were related to the Plan N which were about accessing information in services, evaluating services delivery and improvement, about reinforcing the center here in New York, strengthening the in wrong door system and on services and consumers.
So we had really wonderful response thus far.  We had a short period of time to do this, the survey opened first week of August and sort of had a soft close at the end of August, this analysis is based on August 31st.  It has been open still and people are still coming in and putting in some of their input.
And also as a side note after today should you feel that you are not able to articulate some of your feelings here in this forum or have some after thoughts there is a website OCL landing page website.
And there will be open-ended questions there that you can go to and complete if you want to ask some additional information or you know other folks that might.  In such a short period of time had a very impressive response.  These numbers just slightly dated I did before we came to our meeting today.  So as of August 31st we originally had 474 people that have completed, consumers that have completed the survey.  This has now increased to 715 consumers, so we have increased by almost 130 since the end of August.  For providers we had 613 and that's thousand increased to 777.  So, you know, we were hoping for 500 and we got well over a thousand, so we are really pleased at the response rate in such a short period of time.  Some of the characteristics for the respondents or for consumers about just over half were female and forays 90% white 4% African-American and 3% Latino.  25% are on both, 23% are on neither.  So about 58% have private insurance.  We also really wanted to capture people that are currently receiving services and then those that are also not yet in need of services.  We wanted to try to understand if they would know where to go or whom to call.  So we were actually got a fairly nice balance, 52% that are currently receiving services that completed this and 48 that did not have services as of yet, formal services.  So for providers there were more woman than men, 80% female and 85% white and about the same percentage, 3% Latino as it were for consumers.  The truth is counties being represented again we didn't do a random sample.  We didn't have a lot of time to do sampling designs I guess as story unfolds you are really seeing we amazingly got a great diverse sample.  So we, you know, we were able to get consumers from a lot of different Regions, Finger Lakes 30%, your area 11% some of the more remote areas were a little bit lower but we were able to reach consumers in some of the areas that are sometimes harder to reach.  And then for providers there was a similar distribution, highest being in your area, Central New York and then north county, 14% also responding there.  So pretty good response rate.  Another thing we really were striving for was people representation of people who work with older adults and also those that work with people with disabilities, so again we were pretty pleased the numbers were about 26% of providers who worked in aging organizations, 23% who worked in disability organizations and about 34% who worked in agencies that served both older adults and people with disabilities of the again we also wanted to try to reach age range that have inclusive of all ages and we were happy to see that it was about a 60/40 split about 60% of people that responded were over the age of 60 and about 40 were under the age of 60.  Then we had a question on people could have an option to self-identify as to whether or not they were a person with disability.  This has changed only slightly but to the better in our sense, it is now 50/50, people who self-identified as a person with a disability and 50% of people who did not.  Being able to reach different parties, we are very pleased about that.
And here is some of the disability, preliminary analysis and now that we got so many more numbers I'm sure she's will change, some of the numbers will increase for sure.  So vision about 20 that were identified as having vision impairments a good proportion with physical impairments, some with mental, behavioral health issues, dementia, learning disabilities.  So we were able to reach a wide-range and I'm sure it will be even larger at the end.  So that's the introduction to what we've done now I'm going to turn it over to Scott who is going to go through each sort of main theme I identified at the beginning.  Going to go through and give you the results from the preliminary results again since August 31st then open up the floor for you folks to be able to have your opportunity to comment, because remember today is a listening session.  This is your time, we want to hear from you and we want to be able to, you know, make note of that and include that in our analysis at the end.  So thank you very much for your time.
>>Scott: Hi everyone.  Good morning.  My name is Scott Giron I'm the director of our center, we call it the acronym for our center is CADER.  So I'm really pleased today to present to you the preliminary results from the survey that we've conducted.  And the theme we are going to be presenting that immaterial to explore with stakeholders around the state.  What I really hope for today, each, I'll briefly include some of the questions we asked in the survey that address that theme and I'll present some very, summary of the findings based on the analysis we've done so far.  These are very preliminary.  At that point I'll stop and ask you all for comments and just to reinforce, this is a chance for you to react to what we've found so far and to offer your opinions, your concern if you feel these findings do not address the issues that you see locally, or any reaction at all.  We also want, I know, is to keep in mind the purpose of this is to be mindful of the purpose of the feasibility study.  So we are also interested in, if you can, when you give your response, I will be probing to see if you have an opinion about how an office of community living might address that concern, might make it better, might make it worse, might have no impact at all.  So why don't we get in and we'll just, we'll just jump in and you'll see that response rate.  I'll be happy for your input then.  So the first, the first thing that we really looked for was issues around evaluating information and access.  So to understand issues around information and access we asked providers about duplication of services across the state and in the agencies their own or others, also ask consumers perspective on perspective on access, their experience on needed services.
So a couple of questions directly related to this point.
And I should say, even though I'm presenting two responses to two questions here, when consumers answered many of the questions in the survey they related to information in access and some of the findings are actually some answers to other questions than the ones listed here.  But in this, as you can see on this slide 51% of providers reported that there is either not much or very little duplication across service delivery from their perspective.
And three-quarters, almost three-quarters, 72% of consumers said they did not find it difficult to enroll.  But looking at their, not that, but looking more closely at the qualitative responses that respondents gave to these questions, here is some of the themes that emerged.  One of the strongest themes concerned lack of coordination.  Respondents noted there is duplication in assessments and applications.  We had many responses that noted there are often many case managers working with a single consumer, but sometimes no coordination between case managers.  Second theme that we noted was lack of communication between agencies.  Sometimes consumers have multiple agencies or providers they are working with and the agencies and providers are often not communicating well with each other.  Just going to lead to duplication and inefficiency in resources.
The third thing is difficulty accessing services.  There were variations across the state in this, in this response.  In particular those in rural areas mentioned concern around accessing services.  Respondents also noted eligibility issues that eligibility criteria, different eligibility criteria can make it difficult for people to access services.  So at this point I would like to stop and see if you have any reaction to these preliminary findings around this one issue and as we go through there is five of these themes that we will be presenting on.  Several of the questions will come back to some of the same issues.  But at this point, any comments now?  Just to remind you, the microphone isn't being picked up by CART, which means I'm going to try my best to paraphrase your question or comment and then I'll respond or one of us will respond to you.  Any comments, concerns, questions, reactions?  [speaker off mic]
>>Scott: The question is that the survey doesn't, does not address issues around economic, economic issues that might affect access to services.  We do have a couple of questions related to economic status and mentioned some questions related to eligibility for public programs.  But you are right, it is a complex question and we relied on respondents to identify issues affecting access that might have to do with income or funding or other economic issues.  So one of the, I have to say our analysis now it is too early to pull out issues related to economic status or issues, economic issues that affect access.  I believe there are, we will see some.  [speaker off mic]
>>Scott: Question is this, information of the questions lack of access is due to lack of services, particularly transportation and other services.  We do have lots of information in the survey about that.  It will be coming up shortly and it will be, so respondents mentioned a lack of services is a key issue and especially in rural areas, transportation.  You'll see shortly how, how the respondents address that issue.  [speaker off mic]
>>Scott: The question is a concern about the finding that 72% of consumers, in our survey, typically did not find it difficult to obtain services.
And you're right.  There's, 30% of consumers did have a problem obtaining access to services in the responses we have received so far.
And those respondents spoke very strongly on that issue and I will be presenting findings on the issues that were mentioned shortly.  The, so even though, we've only begun the analysis so I can't do a complete analysis.  Even though we wanted to focus the survey on both consumers receiving services as well as those not currently receiving services and even though as Bronwyn showed you, we did pretty well, at least in the response to a question on that issue, almost half of our respondents said they were not currently receiving services.  I believe it is likely that this sample is uh, is oriented towards consumers who are engaged in the services and they are more likely to have, more likely to have knowledge of services, receiving services.  That could be just one possible explanation but, but I think it is a great observation and as you will see as I go through the findings that there are strong concerns expressed by providers and consumers around access to services.  [speaker off mic]
>>Scott: Um, it is hard, I do not recall, I'm sorry, the question was include respondents that just gave up.  I don't believe I saw a response from a consumer saying they have given up trying to receive services.  We have responses from consumers who, who rely on their family, friends or providers for help accessing services.  We certainly have consumers who have stated difficulty in knowing where to go.  Let me just ask a couple, couple more questions on this subject.  [speaker off mic]
>>Audience Member: There is a way in your survey.  They have to figure out if the respondents 70% said yes, had no trouble getting services, when you looked at the [speaker off mic] if there is a way your survey, 28% instead of, have a mental illness or the 5% with dementia.  Are they part of the 40% that are connected -- [speaker off mic] That's just my, issues that are connected to nothing and have a real difficult --
>>Scott: Yes, thank you.  Great comment and observation.  So the question have we done an analysis of the, of the respondents who have trouble accessing services to see what, what the issues are that they experience.
And we have not done that analysis.  It is a great question, we would be glad to do it.
And I think you'll see in the next few things that we go through respondents do identify many of their barriers that they face in accessing services.  I think there is one more question.  [speaker off mic]
>>Scott: Um, so the comment is that the findings, that the consumers are not having trouble accessing services doesn't seem accurate in that, in the experience.  I think, let me just say um that there's a couple ways to look at this response right now.  One is that the folks who are connected, the consumers who are connected to providers, such as you, feel that they are getting help, getting access to services.  That's one possible explanation.  Consumers are now in the system and receiving services from providers feel very good about the help they are receiving.  It doesn't address, of course, the comment you are making about the many consumers who are not in the system.
And I do think we have, we have comments from respondents who will express about that.  All right.  One more, last one.  There's a lot of these issues will come up again you'll see.  [speaker off mic]
>>Scott: We worked towards the advisory committee,  yes, the surveys were sent to I believe senior centers.  [speaker off mic]
>> So the survey distribution was through the help of our advisory council, 21 members representing both disability and aging community and some representing both.  We also worked with 22 state agencies who also distributed the survey, including the department of health, mental health OPWDD and other agencies that you wouldn't typically think about connecting with the disability or aging community.  But the agencies that distributed the survey and the list of agencies that the advisory committee members are connected to are all listed on the OCL Web page.
>>Scott: Okay so again there is an opportunity for you also to add comments to the and your reactions to the survey.  I would employ you to hold free, some of them will be coming up shortly.  Let's turn to the next theme.  So, excuse me, to understand issues around service delivery we have providers, we asked providers how well they thought services were working for their consumers and to understand consumer perspective we asked consumers to rate their level of satisfaction in service delivery.  So these questions are focused on providers who work with consumers and the consumers receiving services from providers.
Our responses to two questions on this topic show that 88% of providers believe that services are working well for their consumers.  And that 87% of consumers reported that they were either satisfied or somewhat satisfied with their services in the past year.  So this reinforces this idea, the idea we talked about for consumers in the system, they are pretty happy with their services.  And most providers believe that the services they help access and coordinate for their consumers are working well for their consumers.  Some of the themes that emerge from doing a deeper dive in the responses illustrates and expands on some of these answers.  Yes most of the consumer respondents state, do say they are satisfied with their services.  But for across the board for both providers and consumers our respondents indicated concern about a lack of services, important services, including transportation, housing, health and other basic services.  Respondents also were concerned about a lack of funding for some important services.  Second issue that emerged from our analysis of these responses included a concern about the work-horse, in particular the quality and availability of home health care workers and other direct care workers.  Respondents mentioned high turnover rates along with dependability issues.  The overwhelming issue was a shortage.  Just not enough direct care workers to meet the needs.  So on the provider side they again emphasize the services are working well, the services they have are working well but they also mentioned these issues relating to work-horse and availability.  Let me stop there, you'll see some of the same issues come up again.  Any comments, reaction?  [speaker off mic]
>>Scott: Forgive me if I have forgotten to repeat the question a couple times.  The question is have we thought about getting, asking family members or caregivers about their opinions around service availability and access.  We did not target caregivers in the survey, but in fact many of our respondents are um caregivers.  And family members.  So we have responses from, some responses who self-identify as caregivers and family members.  But even more we have responses from consumers who talk, tell us strongly about the role that family members play in helping them access services.  It is a vital role indeed.  Okay.  Why don't we go on, the next theme relates to concerns about barriers, gaps and information about needed services and so to explore this theme we, to understand more about service delivery and other state wide initiatives such as balancing incentive program or BIP.  We asked about gaps, barriers, challenges and finding out or getting needed services.  I'm not picking up his mic.  My colleagues are supposed to remind me if I need to [indiscernible] okay.  So here are the responses we have received on these questions.  This relates to earlier comments and concerns that some of you have raised.  So almost all providers, 92% agree that there are gaps in services.  16% believe that there are barriers to accessing services.  And more than half of consumers, 60% reported they do not report they do not find it difficult to find their needed services.  That also means that 40% do find it difficult.  So looking at the, again the qualitative responses that backs up these answers to these questions, these are some of the major themes that emerge from our analysis of the responses we've received.  One thing concerns knowledge of services, really addressing difficulty of finding out about services.  Providers don't know about all the types of services that are available across different agency settings.  We find it difficult to keep up with information about new services and consumers don't know what's available and it is hard for them to figure out how to get services when they need them and providers similarly say they often struggle with how to get services to people who need them.  Another theme was related to eligibility criteria, a barrier.  Challenges in getting services because of varying eligibility criteria.  For example, some respondents might not qualify for Medicaid because of strict income guidelines and therefore cannot get services.  Some might have a delay getting services cuz they are waiting for a diagnosis.
And respondents indicating that they fall, consumers, providers and consumers indicating that sometimes they fall, consumers fall between the cracks waiting to sort out eligibility issues.  Last theme that emerged was state level regulations.  There were [speaker off mic] Thank you.  I'm so sorry.  So several respondents indicated that different state organizations are different eligibility requirements which can make it difficult to access them.  Received enough of these responses to indicate, let me ask your reactions.  Any thoughts on these findings?  Any comments on how these issues are playing out locally?  [speaker off mic] The question is do the veterans fall into the survey, we did work through the VA to distribute surveys to veterans.  I don't have an answer at this point about how many veterans completed the survey.
>>Audience Member: I'm just curious if they were considered part of this --
>>Scott: Yes, yes they were.  Yes?  Yes sir?
>>Audience Member: [speaker off mic]
>>Scott: So the comment is that the findings that I reported the 60% of consumers reported no difficulty in accessing services doesn't match his experience in the field over many years and he asked whether we have analyzed the respondents who did have trouble accessing services.
And the short answer is we haven't done a thorough analysis, but the respondents that we have, the comments that we have received from consumers who answered that question, many of them are from the 40% who reported that they have had difficulty accessing services.  So these sub-themes reflect the concerns of those consumers.  So we are capturing the voices and concerns of consumers who have trouble accessing services.  Address overall concerns, overall the sample may be tilted towards consumers who are in the system and that's, I think that's a valid point.  I do.  But I'm going to continue the analysis and I just from our, the work we have done so far I do think so, the concerns of consumers who are having trouble accessing services are represented in the survey.
And will be presented in the report.
>>Audience Member: [speaker off mic]
>>Scott: So the comments, I'll try to summarize.  It is a great comment thank you from a person, from an independent living center provider who commented that the services reported in the findings also show an opportunity for aging service providers and disability service providers to work together.  And to address common issues they face.  And let me, I think it is a great comment and maybe many others in the survey have made that point and will be represented I think in that report.  But let me ask you, so one of the questions that we are facing, really what we try to get at in the survey, how do you think Office of Community living would improve the coordination, would make it more difficult or would it have no effect at all?
>>Audience Member: [speaker off mic]
>>Scott: Thank you.  So a strong statement, an Office of Community Living would offer more coordination between aging and disability stakeholders.  Hi.
>>Audience Member: [speaker off mic]
>>Scott: So be hard for me to paraphrase, I think the comment, not to turn, not to disrupt what's working well now and also the question about whether there is consideration about joining, I'm sorry I have forgotten -- [speaker off mic] joining services from, services for the blind.  Yeah.
>>Audience Member: [speaker off mic]
>> There is no two of anything, so we wouldn't be moving any services or any funding anywhere because there is nowhere to move it to.  This is just a state wide look at, does it actually make sense to create this entity.  We're nowhere near what an entity would look like if the state decided to move in that direction.  So there is no consideration at this point to move anything anywhere.  Just one last point before I sit down.  The OCO page on the website is open, so if anybody is not comfortable with being on camera with putting in comments you can always go, if you have an iPhone you can go to the website right now and put your comment.
>>Scott: So I know there is no OCL now but I know our job as researchers is to get your ideas about and concerns about an Office of Community Living.  Please the comment was very appropriate and we want to know your thoughts about it, about it, and reactions to it.  I know there's one other hand over here.
>>Audience Member: [speaker off mic]
>>Scott: I think the comment is from an experienced worker in that system for older adults and the comment is that many of the consumers um, the agency, aren't aware of services and don't know as far as they concerned.  The survey does not accurately capture the number of older consumers who are not in the system, may not know about services.  I think that's a fair comment and I do think -- [speaker off mic] oh yes, let me just say, working in the design of the survey we relied on our advisory committee members to help us administer the survey to all important stakeholders and both in aging community and in the disability community.  In particular we were trying to reach those folks that you're talking about, consumers who were not currently receiving services but who may need them.  So exactly the consumer you are concerned about.  We worked with our members as distributed both paper and pencil copies when they could as well as online versions of the survey.  So I know they did a good job from the responses that we received and we showed it, did a great job in just a very short time in getting consumers to respond.  We know we could have done a better job of reaching some groups and your point is a valid one.  We are not going to dismiss concerns about that, groups that may not have been fully represented in the survey.  We know there was a number, I'm not sure how many pencil and paper surveys were completed.  Lisa?  Yeah?  Can you, I'm sorry --
>> Lisa: In addition to the electronic versions of the survey, that was submitted, it also gave you directions and that people could print out the survey and pen and paper surveys could be conducted.  Because we knew there was people that would not have had access or would not be comfortable completing the electronic version of the survey.  So that was an option.  They could complete it whether, it could be submitted.  There was an address that could be mailed into as well.
>>Scott: Just reinforces, still a legitimate concern, we understand it, we hear it.  We will acknowledge it.
And we know that there's some folks with disability, folks who have a hard time addressing the survey without paper and pencil copy.  So it is an important point and I'm, thank you for mentioning it.
>>Audience Member: [speaker off mic]
>>Scott: Let me say, thank you for your comment.  Well stated.  The summary of the level of regulation is an issue.  What you said captures what others have said too.  A concern that a new office, the final theme that directs this, you'll see that.  But let me just say um for me I'm, we're just researchers collecting information and we are, we have nothing to gain but we -- our job is to fairly represent the voices of the consumers and providers who answered the surveys and we have talked to.  We will do our best.  So your voice, your perspective will be represented as well, for sure.  Okay.  So maybe we should, we can just move on to the next, the next major theme that we explored.  So we, we also looked at No Wrong Door initiatives and we asked questions about obtaining services and consumer and provider competence that consumers would know where to get services and really about how well the No Wrong Door system is working or could work in New York.  So in spite of earlier findings that I presented, the answers to this question were very strong, 87% said consumers are very or somewhat concerned about receiving services.  Which reflects the comments we have heard today.  Also from the consumers who responded so far, 85% reported high confidence in knowing who to call or where to go to get services.  So the themes from these, these similar questions, that we have analyzed so far, are provided here.  Consumers and providers report that the services that they receive from providers as well as from family, friends and other informal services are essential and invaluable to their, to living in the community.  Those who are receiving the support or in the system feel that they know where to go to get help and are supportive.  Those who are not receiving services report they are, this is, they are anxious and confused about where to go to receive services.
And there's a strong, among consumer respondents, there are many comments that acknowledge that there is support they receive from their family members is essential.  They would not know where to go without the help you receive from family members or friends or other informal caregivers.  The next major theme is that navigating the system is challenging.  That's a report from both consumers and providers.  Consumers report that navigating the system is difficult, again the family workers play a big role in helping them receive services.  This last point um is really that we're calling it single point of entry, but you might call it a simplified No Wrong Door, but many promises that consumers shouldn't have to go to multiple agencies for information.  They shouldn't have to repeat, it would be easier if they could go to a single place or a few places to get access to a whole range of long-term services, support.  Now approaching disability stakeholders.  So let me stop here if we can and ask if you have any comments or reactions to these findings.  We're almost done.
>>Audience Member: [speaker off mic]
>>Scott: Thank you for your comment.  Well stated.  Let me just, I'll try to do a more job of paraphrasing.  But the comment is that navigation is difficult from a provider's perspective.  She works hard to, as many of the other providers in this room, to help consumers Alaska says and she is concerned that an office of community living would not improve that coordination issue now, is that correct?  That last point?
>>Audience Member: [speaker off mic] I didn't say that.
>>Scott: Okay, is that right, the last part?  Any comments -- [speaker off mic] Thank you.  I don't know if I should try to paraphrase that.  [speaker off mic]
>> If I can attempt to paraphrase, one thing that really stuck with me, if the state decided to move in this direction, don't create extra levels, making it more difficult not only for the providers in an already complicated system, but even more so less understanding of how the system works.  Okay.
>>Scott: Yes.  [speaker off mic] Okay, so a great comment from a provider -- difficult and take time for workers to learn how to do that well.  An understatement to say that it is a problem the navigation is a huge problem.  So um, she also um -- I want to get the last one in to at least have it an CART.  Can you help me?
>> Some of the issues were that the people that were receiving the services are indeed already being served and they were being handed by their provider and um that's true, if that was just a weakness or limitation to how the survey was disseminated across the state.  Though keep in mind there was about half, so weren't receiving services, I'll let you know there was a lot of comments that just said I wouldn't know where to go, I don't know, I don't know how to answer it.  You again are seeing qualitative feedback coming back from those that are sort of in the catchment, many just said I don't know where to go, or I don't know, thank God I don't have to think about it right now or I'm going to ask my daughter.  Those types of questions came up also.
>>Scott: Thank you Bronwyn, thank you for the comments that were raised.  One way to look at these findings is that your consumers um feel that you are doing a fabulous job of helping them.  I believe honestly made our reports of these findings, even though we are hearing from consumers we are not in the system to have, it is likely serious under represents that view.  It is an important limitation in the findings.  So we will definitely have, any other comments?
>>Audience Member: [speaker off mic] I also work for --
>>Scott: Thank you.  Great comment.  I think there was a -- summarize.  I wouldn't do it justice.  I speak with the concern any state level organization address the individual needs of consumers and also um recognition that consumers have individual needs that are sometimes best met by agencies that understand their needs and work with them.
And much better, the original quote from this will be on the tape.  I thank you for making that comment.  We have time for a couple more comments on this, okay.  No, we're good?  Okay.  A couple more comments.  Please I think the gentlemen in red as well.  So maybe, then your turn.  Okay.
>>Audience Member: [speaker off mic]
>>Scott: Thank you.  Commented on more funding at the local level.  Review that many respondents made.  So we will definitely be supported in the --
>>Audience Member: [speaker off mic]
>>Scott: Thank you a great comment.  Also difficult to summarize.  But I will just point to the call for more information timely information to help consumer and providers understand changes.  Yes.  Your earlier point about the deal has already been done.  All I can say is that people I'm working with who have hired us to do this job, they don't know it either.  They are working in, they are working to try to get information so that whoever is going to make this decision will have better information and that is our commitment to myself and to you is to do our best to capture your concerns, whatever they may be including this one.  So that's what we will do our best to do.  So maybe one more question and then we will go to the last topic.  Okay.  Thank you.
>>Audience Member: [speaker off mic]
>>Scott: Thank you for the comment.  So um a member of ARC from this part of the state make an eloquent comment about the safe lack of support for the Ombudsman's program.  General comment the services are underfunded.  Across the state.  Thank you.  All right.  If I may let me just turn to the last piece.  So we did have some questions directly on the topic that myself addressed which was um, what would be the impact on services if there were more coordination between disability services.  We asked providers and consumers if they thought there would be any advantages or disadvantages in disability services were coordinated in the state of New York.  We also asked if they thought this type of collaboration unspecified, for access or quality for services for older adults and people with disabilities.  Um based on the responses we received um these are some of the major findings we've had so far.  Slightly more than half believe there could be advantages if there was more coordination but a sizeable percentage, 26% also believe there will be disadvantages.  50% are confident that if there were more coordination the hypothetical, that would improve access in quality of services.  Consumers as well in general by a sizeable percentage, 70%, state level coordination of aging and disability services would have an impact on the care, on the services they receive.  Positive and negative.  So yeah, some of the themes that came up are these, we summarize them this way that nobody is against coordination, everybody believers better coordination is a good thing.  The ideas that could be shared, resources or better collaboration, less time navigating the system.  All theoretical benefits of more coordination.  There are also concerns about um what would happen if this consolidation occurred.  Concerns from stakeholders in both aging and disability communities loss of autonomy and identity.  One group by the other or having, we heard earlier, earlier sessions even that name is so general that it doesn't really apply to older adults or people with disabilities.  Sometimes a loss of funding if a new office, a new state level office, many respondents mentioned that issue.  But not surprisingly, like you, many of the respondents wanted more information.  They felt they couldn't give a response to these questions without knowing what was, what the proposal was that was on the table.  Their concerns in the absence of a specific proposal there was concerns about whether this could have a negative impact on current services as they are operating now.
And also concerns about um the structural disorganization.  Who would be participating, who wouldn't, who would control funding and so on.  That's it for a brief summary of our preliminary analysis of this last thing.  Let me just ask you now if you have any additional comments or reflections on our survey finding.  Any additional thoughts like myself or other state representatives to hear.  Thank you.  Yeah.
>>Audience Member: Good morning, nice to be here, my name is [speaker off mic] -- you might say in your summaries that we're the provider.  [speaker off mic] Issues that often result in doctor -- [speaker off mic]
>>Scott: Thank you.
>> Clinical endorsement of the feasibility of the OCL from a provider director.  Yes, thank you.  We have more coming than we have, thank you.
>>Audience Member: [speaker off mic]
>>Scott: Lisa, if I could ask you, if you could speak from here then it will be recorded on CART.  Thank you.
>> Lisa: I would just add that um Tom mentioned about the reorganization of human services at the county level.  The idea of more coordination is occurring in lots of different areas.  You are seeing conversations with OASIS and Office of Mental Health having that conversation, obviously what we are doing here today.
And in full self-disclosure, while directing office on aging I'm with adult and volunteer services which includes aging, the resource center, veterans and adult protective services.  In addition of that I'm a parent of a child with special needs.  So I'm also a recipient of many of the services and have to navigate many of those systems and I would say coordination is always good and whatever changes are made, I said this in the meeting, we want to make sure it enhances and does not add.  So I do not enter those conversations with fear, I enter them saying if this is to occur, these are things that we need to keep in mind.  In other words I think we should, the idea is that there would be a loss of whatever is good.  I think I look at it as whatever is good can be enhanced and shared, you know, where there is, whoever advocacy and knows how to do that should learn.  Whatever others bring to the table, we should have had learn and build upon those as opposed to the concern, not that we should ignore them, but use that in ways in which we can say how do we ensure those good things aren't lost.  Because that way we can ensure that families or persons that are receiving services, they do not have, you know, multiple places.  We're always going to have, I would agree, there are certain groups that do certain types of services, we don't want to diminish or lose that in any way.  We want to make it easier for people and hopefully people aren't having to answer the same questions over and over again because certainly that can be a challenge and it is very, very helpful when you have knowledgeable persons who work in the field.  But we want to make sure that, you know, we have New York Connect certainly a system where we tell people if you don't know where to call, call there, that's part of what they currently do.  We know that's being enhanced whereby persons can be referred to development or disability systems without having to answer so many of those questions again.  Some of that is already being done but I like at this as a potential opportunity to do even more of that.
>>Scott: Thank you, we have time for a few more questions, comments.
>>Audience Member: [speaker off mic]
>>Scott: Thank you.  Other comments?
>>Audience Member: [speaker off mic]
>>Scott: Um, got the state director -- the earlier comment was that um, that's right.  New office should help to enhance the coordination that is coming just now.  Other comments?  [speaker off mic] The website.  So if you go to the Web page there is a link and you can click that and it will show you.  Going to want closing comments?
>> Um, if you type in New York state Office for the Aging and do a search it will pop right up on the top of your screen.  Even if you type in that it will still pop up and there will be a landing page.  We tried to be as transparent as possible through the entire process so from the inception of when the budget passed that budget line was on the website, we had a kick-off Webinar in May, that's posted on the website.  We actually filmed our first committee meeting, that's also on the website.  If you have a couple hours to spare you can hit and watch how that meeting actually unfolded and all of this will be posted on the website as well so that you can see across this what some of your colleagues are saying about the office of community living.  I just wanted to say thank you for everyone who participated today.  I know this is, we recognize trying to make comments on something that is just kind of a thought or a potential concept is not an easy place to be.
And it is not an easy place to be when you are feeling a bit unsure.  So we appreciate that and we recognize that.  But I assure you the comments are taken really seriously, all of it will be captured, all of it will be considered, nothing will be followed without hearing from you stakeholders across the state of New York.  I just wanted to say thank you to that.  We have two committee members here today, one of which I know has attended at least two of them.  I just want to thank our committee members for all of their hard work.  I know it has not been an easy journey for them, things are moving in a lightening board pace, they dedicated a significant amount of time on helping us develop survey, distribute the survey, and even something as what we would consider to be the flyer that went out announcing the forum, was no small undertaking for our committee either.  Making sure they captured the voices and needs of everybody who might have come to the forum.  I want to recognize and thank you for that and area agencies on aging and those that run the ILC's across New York, they assisted in giving us the locations, we have about five staff members here who have done an amazing job, but without the assistance of the ILCs the area agencies on aging committee members we would not be able to move this process forward.  Thank you for that.  So with that I just want to remind you that if anything strikes you after today's forum, please go to OCO landing page on our website and enter any comments that you weren't able to attach information on.  With that I will close and say thank you again for your patience.
[APPLAUSE]

>> Thank you very much, I really appreciate your comments and thank you for coming today.
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