Slide #1

Office of Community Living Feasibility Study Webinar
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Welcome
· Corinda Crossdale, Director
· New York State Office for the Aging
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Accessibility
· Webinar will be recorded and posted on http://www.aging.ny.gov/
· Power Point Posted on Website
· Power Point Material Available in Word form so can be translated into any language and can be accessed via screen reader.
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      Purpose & Rational
Health and Mental Hygiene (HMH) (S2007-B/A3007-B) Chapter 57
PART N
 
· Section 1.  Purpose.  The purpose of this act is to seek public input about the creation of an office of community living with the goal of providing improvements in service delivery and improved program outcomes that would result from the expansion of community living integration services for older adults and persons of all ages with disabilities.
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Purpose & Rationale
§ 2. Data and information collection. 
 
· (1) The director of the state office for the aging, in collaboration with other state agencies, will: 
· consult with stakeholders, providers, individuals and their families to gather data and information on the creation of an office for community living. 
· areas of focus shall include, but not be limited to,  furthering the  goals  of  the governor's Olmstead plan, strengthening the No Wrong Door approach to accessing information and services, reinforcing  initiatives  of  the  Balancing  Incentive Program, creating opportunities to better leverage  resources,  evaluating  methods  for  service  delivery improvements, and analyzing the fiscal impact of creating such an office on  services, individuals and providers.  
· The state office for the aging shall also examine recent federal  initiatives  to  create  an  administration on community living; and examine other states' efforts to expand services  supporting  community  living  integration,  and  local and/or regional coordination efforts within New York. 
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Purpose & Rationale
· (2) In order to ensure meaningful public input and  comment  regarding the  activities  of  subdivision  one  of this section, there shall be a series of public meetings held across the state, organized  to  ensure that  stakeholders  in all regions of the state are afforded an opportunity to comment.
§ 3. Reporting. The director of the state office for the aging shall submit to the governor, and to the temporary president of the senate and the speaker of the assembly, a report and recommendations by December 15, 2015, that outlines the results and findings associated with the aforementioned collection of data and solicitation of feedback. 
Such report shall include, but not be limited to, the director’s assessment, after taking into consideration input from all stakeholders, whether establishment of such an office would be beneficial to the populations served and the state as a whole, the information gathered to make such assessment, an analysis of all information gathered, all alternatives considered, the impact and effect any proposed change may have on existing  programs  and services, and an assessment of related fiscal impacts on localities, the  state  and  non-governmental  entities  serving  the elderly and disabled communities in each of the respective communities.
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Areas of Focus
1. Furthering the  goals  of  the governor's Olmstead plan, 
2. Strengthening the No Wrong Door approach to accessing information and services, reinforcing  initiatives  of  the  Balancing  Incentive Program, 
3. Creating opportunities to better leverage  resources, 
4. Evaluating  methods  for  service  delivery improvements, and 
5. Analyzing the fiscal impact of creating such an office on  services, individuals and providers. 
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OCL Feasibility Populations
Types of Disabilities (based on Centers for Disease Control)
Individuals of all ages with challenges/limitations in: 
· Vision
· Movement
· Thinking
· Remembering
· Learning
· Communicating
· Hearing
· Mental health
· Social relationships
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OCL Feasibility Populations
Health Conditions
· This term refers to illness, disease, disorder, injury or trauma. The condition is usually a diagnosis. For example, autism spectrum disorders, spina bifida, and traumatic brain injury are health conditions.
Body Structures
· Body structures are physical parts of the body. For example, heart, legs, and eyes are body structures.
Body Functions
· Body functions describe how body parts and systems work. For example, thinking, hearing, and digesting food are body functions.
Functional Limitations
· Functional limitations are difficulties completing a variety of basic or complex activities that are associated with a health problem. For example, vision loss, hearing loss, and inability to move one’s legs are functional limitations.
Activity
· Activity means doing a task or action. For example, eating, writing, and walking are activities.
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OCL Feasibility Populations
Participation
· Participation means being involved in a life situation and fully participating in society. For example, attending school and playing sports. This also means including people with disabilities in all aspects of a communities’ political, social, economic and cultural life.
Participation Restrictions
· Participation restrictions are problems a person may have in life situations.
Environmental Factors
· Environmental factors are things in the environment that affect a person’s life. For example, technology, support and relationships, services, policies, and the beliefs of others are environmental factors.
Personal Factors
· Personal factors relate to the person, such as age, gender, social status, and life experiences.
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Data and Information Collection
· The state office for the aging shall also examine recent federal  initiatives  to  create  an  administration on community living; and examine other states' efforts to expand services  supporting  community  living  integration,  and  local and/or regional coordination efforts within New York. 
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Center for Aging & Disability Education & Research  (CADER)
Scott Miyake Geron, Ph.D., MSW
Bronwyn Keefe, Ph.D., MSW, MPH
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CADER Mission Statement
“The Center for Aging and Disability Education and Research (CADER) is dedicated to strengthening the workforce that provides health and long-term supports and services to older adults and people with disabilities.”
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CADER Accomplishments
· Trained over 20,000 workers in the last 3 years
· Worked with more than 450 agencies and organizations around the country
· Partners with 20 statewide training programs including AAAs, ILCs, ADRCs
· Worked with ACL to develop competencies for workers in No Wrong Door Systems
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CADER LTSS Projects
· Partners with 20 statewide training programs including AAAs, ILCs, ADRCs
· Worked with more than 450 aging and disability service providers
· Trained over 20,000 workers in LTSS in the last 3 years
· Worked with ACL to develop competencies for workers in No Wrong Door Systems
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Role on Current Project
· Develop brief state-of-the-state report for the advisory Committee
· Help NYSOFA develop surveys and other data collection procedures
· Conduct 3-5 in-person meetings around the State
· Conduct 10-20 interviews with key stakeholders
· Analyze all findings from the project
· Complete final report of all findings for NYSOFA
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Federal Administration on Community Living (ACL)
ACL was initially established on April 18, 2012, bringing together the Administration on Aging, the Office on Disability, and the Administration on Developmental Disabilities to achieve several important objectives including, reducing the fragmentation that currently exists in Federal programs addressing the community living service and support needs of both the aging and disability populations; enhance access to quality health care and long-term services and supports for all individuals; and promote consistency in community living policy across other areas of the Federal government.
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Federal Vision of Now Wrong Door System
The most recent thinking from ACL can be found in “The No Wrong Door” funding announcement released in June 2014. A criteria of this funding was that the following state agencies must be included as full partners in co-leading the planning process: 
· the State Medicaid Agency 
· the State Unit on Aging 
· the state agencies that serve or represent the interests of individuals with physical disabilities and individuals with intellectual and developmental disabilities 
· the state authorities administering mental health services 
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State of the States: Aging and Disability
· Based on NASUAD’s 2014 State of the States in Aging and Disability Agency report, restructuring continues to be common among state agencies. States are continuing to reorganize how they conduct business and deliver services
· The most notable change in state organization is the incorporation of services for individuals with developmental disabilities into the same agency as the unit on aging. Between 2012 and 2014, the percent of states reporting that these services were part of the agency grew from 20 percent to 40 percent (NASUAD. 2014)
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Massachusetts Example: Aging & Disability Integration
· In 2004, MA restructured HHS agencies
· The goal was to break down silos and consolidate, in particular, a main goal was to decentralize Medicaid, which was a major organizational change
· Prior to 2004, there was a separate state Medicaid office and now this has moved to HHS
· All agencies are now under the umbrella of HHS
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Massachusetts Example: Lessons Learned
· Rebalancing costs have been successful
· This has not been easy!
· Requires a change in culture in all departments, at all levels
· Needs institutional commitment 
· Requires looking at the way government is organized and be willing to change
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Advisory Committee
The advisory Committee will involve meaningful input from key stakeholders including individuals with disabilities, their advocates, Area Agencies on Aging, Centers for Independent Living, local Medicaid agencies, local organizations that serve or represent the interests of individuals with physical disabilities, individuals with intellectual and developmental disabilities, and individuals with mental/behavioral health needs, Veteran Service Organizations, as well as service providers, and other relevant public and private entities.
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In Person Meetings
· Conduct at least three to five in-person meetings across the state of New York, included but not limited to key identified stakeholders
· The purpose of these in-person meetings is to gather preliminary information as well as reactionary information as it relates to perceptions, beliefs, and perspectives pertaining to the creation of an Office of Community Living 
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Phone Interviews & Surveys with Key Stakeholders
· CADER will work with NYSOA and the Project Advisory Committee to identify important stakeholders in aging and disability organizations across the state  
· CADER will conduct phone interviews with 10-20 stakeholders, with equal numbers from aging and disability constituencies
· CADER will assist in creating surveys to gather information via NYSOA website portal
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Data Analysis & Final Report
· CADER will analyze transcripts, interviews, and qualitative data collected via in-person and phone meetings and surveys
· Findings will be reviewed by the advisory Committee to provide a continuous feedback loop throughout the project and maintain stakeholder involvement
· CADER will provide a final report that includes an analysis of all findings
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Scott Miyake Geron, Ph.D., MSW
sgeron@bu.edu
Bronwyn Keefe, Ph.D., MPH, MSW
bronwyn@bu.edu
Center for Aging & Disability Education & Research (CADER)
Boston University 
School of Social Work
www.bu.edu/cader
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Gathering of Public input
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Data and Information Collection
(1) The director of the state office for the aging, in collaboration with other state agencies, will: 
· consult with stakeholders, providers, individuals and their families to gather data and information on the creation of an office for community living. 
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Gathering of Public Input
· Website – to give the public an opportunity to provide initial input on creation of OCL
· Provide Input via a survey tool posted on New York State Office of Aging website.
· http://www.aging.ny.gov/CommunityLiving/index.cfm.
· CADER Survey
· Regional Information – CADER survey results shared for reaction/feedback during regional listening sessions
· Advisory Committee/Subgroups
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Survey Information
· http://www.aging.ny.gov/CommunityLiving/index.cfm.
Survey Questions:	
· What do you see as a strength of the process that was discussed?
· What do you see as a weakness of the process?
· Can you identify any opportunities that were not touched on?
· Can you identify any barriers or threats to this process?
· Any additional information you can provide regarding the process? 
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Process Timelines
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Process Timelines
· May- June: advisory Committee Formation
· Bi-Monthly meetings
· Subcommittees as needed
· May-August: Data Collection
· August- September: Data Analysis
· September – October – Regional Stakeholder meetings
· December 31st: Final Report to Governor and Legislature
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Report to Governor and Legislature
· Outlines the results and findings associated with the collection of data and solicitation of feedback. 
· Report will include, 
· the director’s assessment whether establishment of such an office would be beneficial to the populations served and the state as a whole,
· the information gathered to make such assessment, 
· an analysis of all information gathered, 
· all alternatives considered, 
· the impact and effect any proposed change may have on existing  programs  and services, and 
an assessment of related fiscal impacts on localities, the  state  and  non-governmental  entities  serving  older adults and persons with disabilities
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How You Can Help
Advisory Committee Development
· 20 person committee
Tasks to include but not be limited to:
· Assistance in the gathering of public input
· Assistance in the creation of the survey tool
· Facilitation  of workgroups
· Helping to Assure Accessibility
· Responsible for the development and formation of subcommittee’s as deemed appropriate
· Facilitation in the final recommendations that are to be included in the report to the Governor
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Nominations for Advisory Committee
· Looking for diverse individuals to represent individuals of all ages with challenges/limitations in: 
· Vision
· Movement
· Thinking
· Remembering
· Learning
· Communicating
· Hearing
· Mental health
· Social relationships
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Nominations
Please send your recommendations to:
Sharon.Foley@aging.ny.gov
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Closing Remarks
Corinda Crossdale, Director, Office of the Aging


