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MINUTES

Name of Organization:		Nevada Commission on Aging
					(Nevada Revised Statute [NRS] 427A.034)

Date and Time of Meeting:		July 19, 2016
					10:00 a.m.

This meeting was held at the following location:

Carson City:				Legislative Counsel Bureau
					Room 3137
					401 South Carson St.
					Carson City, NV 89701

Las Vegas:				Legislative Counsel Bureau
					Room 4406
					555 E. Washington Ave Ste. 4400 
					Las Vegas, NV 89101



If you are unable to attend in person, you can also call into the meeting for your comments to be heard. (888) 363-4735, Access code 5517730.

I.	Call to Order/Roll Call
Jane Gruner, Administrator, Aging and Disability Services Division (ADSD)

Members Present:   Pasty Waits, Jacob Harmon, Connie McMullen,  Jane Gruner, Jose Tinio, Lisa Krasner, , Nancy Anderson

Members Absent: Stavros Anthony, Maria Donald, Travis Lee, Senator Joyce Woodhouse, Glenn Trowbridge, John Rice

Guests:  Sina Ward, Ashley Greenwald, Christina O’Flakerty, Jeffrey Klein, Dr. John Yacenda 

Staff Present:   Jill Berntson, Camala Foley, Julie Kotchevar, Cheyenne Pasquale, Sally Ramm, Jeff Duncan

A quorum was declared. 	

II.	Verification of Posting

	Agenda posted July 11, 2016 

III.	Public Comment
	(No action may be taken upon a matter raised under public comment period unless the matter itself has been specifically included on an agenda as an action item.  Comments will be limited to three minutes per person. Persons making comment will be asked to begin by stating their name for the record and to spell their last name and provide the secretary with written comments.)

	No Public Comment 

IV.	Approval of the Minutes from May 4, 2016 Meeting (For Possible Action)

	 May 4, 2016 meeting minutes approved

V.	 Administrator’s Report  
Jane Gruner, Administrator, ADSD

The Senior Tax Assistance Rebate Program continues to move forward with preparations to pay eligible seniors up to $500 as a rebate of their property taxes. The Interim Finance Committee funded the allocation appropriated by the legislature for payments to ADSD on June 30. 

In response to Dr. Yacenda’a public comment provided on May 4th, ADSD will be adding to our orientation of new staff a section specific to the understanding of dignity as it relates to all consumers supported by ADSD. It will be added to our training on person centered planning. Staff will be reviewing all internal and external training materials and presentations to assure “dignity of the person” is included and explained so all understand its importance. 

The NRS 439 Report written by a subcommittee of the COA was submitted to the Director’s Office on June 27th. This report will be used in the allocation of Tobacco Settlement funding.  Thank you to the Subcommittee members. 

In response to Mr. Monlino’s public comment provided on May 4th, staff is working on an educational document that will explain the Home and Community based Waiver, the priority and CMS rules that dictate eligibility to the Waiver. The information will be on our website. ADSD leadership is reviewing the workflow for assisting an individual to receive waiver services. The plan is to restructure so that individuals and providers will not be in a position of waiting for service. 

[bookmark: _GoBack]Community Based Care Frail and Elderly waiting list 449 with an average of 234 days. 

ADSD is currently working on implementing an ADA Best Practices Tool Kit. The goal is to facilitate compliance with the ADA.. 

Managed Care-- Navigant has been selected to assist the Division of Health Care Finance and Policy to identify the best way for Nevada to provide long term services and supports. 

National Core Indicator’s project began July 1, 2016.

ADSD is in the process of developing the Fiscal year 18/19 budget. 


VI.	Presentation on Positive Behavior Support – Nevada Aging Services
                      			Dr. Ashley Greenwald
	
	Behavior Support:
·    Training in evidence-based behavior acquisition and reduction techniques.
·    Training in person centered planning and teaming.
· Training in principles of behavior. 
· Long-lasting behavior support plan & reduced need for more intrusive services and interventions.
·    Increased capacity to support an individual with significant challenging behavior.
·    Increased independence for individual
·    Technical assistance in assessment & support strategy development and implementation.
·    Improvement in quality of life for individual and caretakers.

Goals of Positive Behavior Support include enhanced focus on individual’s environment, communication, independence in activities of daily living, and quality of life. Enhance the caregiver’s self-care strategies and mindfulness, understanding of a typical behaviors, communication abilities, and quality of life. 

Building Collaborations
· Sanford Center
· Provides space for training and consultations
· Assisted in curriculum development and program review
· Alzheimer’s Association
· Referral source (to and from)
· Curriculum Review
· More to Life Adult Day Care
· Provides space for training and consultations
· Provides FREE respite to families during workshop sessions
· Nevada Caregiver Support Center
· Consultation in curriculum development 
· Referral source for more intensive service needs

There are 3 tiered supports for families with Alzheimer’s and Dementia. 
· Tier 1 Alzheimer’s Association 
· Tier 2 Positive Behavior Support 
· Tier 3 Nevada Caregiver Support Center 

· Disrupted areas include perceptual changes, orientation, language, attention and concentration, flexible problem-solving, motor and coordination. Many people find comfort in routines such as repeating events, whether work-related, academic, or social. Adults who are retired, unemployed, or in an institution may lack a sense of purpose. Care partners often notice that individuals with NCD stop engaging in activities they used to enjoy. It is tempting to focus on loss, rather than on compensatory strategies to remain active. Discover and implement events that are meaningful and still doable for the person, however impaired he or she may be. Research has shown that regular physical exercise results in improved physical functioning, activities of daily living, cognitive functioning, and positive behavior. When older adults are exposed to elder speak, their performance on tasks decreases and rates of depression increase. Even people with severe dementia can identify when people are talking down to them, and it decreases their level of cooperation. Research has shown an inverse relationship between communication ability and challenging behavior.  When a challenging behavior occurs, you can ask yourself “What is the person trying to communicate?”  

Plan for Fiscal Year 2017
· Funding equal to FY16 at $96,055
· Hold five 5-session workshops in Northern Nevada
· Hold at least 1 class in a rural community
· Serve 25 focus individuals and their families
· Build connections in Southern Nevada for collaboration and partnership
· Continue to network with other geriatric professionals in the area for enhancement of resources


VII.	Presentation on No Wrong Door           
Cheyenne Pasquale

Mission: To streamline access to services and ensure that Nevadans receive individualized care that meets their needs 
Vision: Nevadans with functional limitations and the family members that support them have timely access to correct information and quality services that promote choice, dignity, and independence.  

Services Provided
· Options Counseling – Core Service, interactive decision support, and navigation.
· Caregiver Support – Identify risk of burnout; connect with respite and other support, and support caregivers. 
· Veterans Services – Cover to cover, and Veteran directed home and community based services. 

Major State LTSS Components/Policy Issues
· No Wrong Door System/Access to public LTSS
· Consumer directed services
· Workforce development
· Support for family caregivers
· Transition and diversion
· Intersection of Health/Medical and LTSS/social
· Payment systems
· Quality and outcome measurement
· Youth transitions 

Money follows the person program is a Medicaid program that helps people transition out of institutions or nursing facilities. In 2014the balancing incentive program came to Nevada. Workforce development, do we have enough individuals to provide services. 

Nevada Plan

Goal 1 – Engage and inform consumers, caregivers, and providers in the NWD system to develop support for the initiative and increase access to care. Current efforts include: 211, marketing plans, VD-HCBS efforts, care transitions, FOCIS/MFP, and veterans services. 

Goal 2 - Implement high quality person-centered counseling across agencies based on established standards. Current efforts and opportunities include: ADSD person centered thinking, ADRC Toolkit, FRC’s, and CIL’s. 

Goal 3 – Improve access and availability to LTSS.

Goal 4 – Develop an integrated IT system to improve access and efficiencies. Current efforts and opportunities include: assess my needs, core standardized assessment, DWSS TIR, assessment center idea, policy changes, and explore options for FMAP expansion.

Goal 5 – Establish a governing board to guide, promote, and ensure success of NWD in Nevada. Opportunities and critical issues include: shared vision, build champions, and project manager to oversee. Current and previous efforts include: COA July 19 meeting, ADRC Advisory Board, BIP Workgroup, SIM plan, and MFP QA workgroup.
The Committee discussed option counselors. 

	
VIII.	Discussion and Approval of the revised Bylaws (For possible action)         
Connie McMullen, Senior Spectrum, Subcommittee Chairperson
Sally Ramm, Elder Rights Attorney, ADSD

The Commission discussed 
· Absences of board members
· Article VII. Advocacy activities of the COA
· Article VIII. Advocacy by individual members of the commission.
· Article IV. Shall be instead of May
· Voting members may state they are on the Commission. But the Commission does not indorse them. 
· Vice Chair and who serves in the Chairman’s absence
· The Administrator develops the Commission on Aging agenda

 Jacob Harmon made a motion to accept the Bylaws with the changes. Jose Tinio seconded the motion. The motion passed. 

IX.	Presentation on Resource Development – Creating a Transportation Hub
Cherrill Cristman, ADSD Chief
Jeff Klein, NV Senior Services

	New Initiatives include:
1. Reactivation of NV Senior Center Association
a. Quarterly forum to discuss SC concerns - mentoring
b. Unified voice - educate public – legislators - NFCG
c. Collaborate w/ meal reimbursement rate study
d. Group food purchasing – cost reduction
e. Market services in the private sector/hospitals
f. Joint fundraising/grant applications – regional or statewide projects
g. Increase access to PERS - Transportation
h. Help determine family caregiver training priorities

2. Develop a Network of support in Reno and Las Vegas
a. Reno RPG – discus network strategies 
b. RPG outreach to hospital discharge workers
c. Collaboration with Health Insight, Post-Hospital Transition Planning statewide and in Utah - Linda Griskell.
d. Safety net in Reno and LV – hub role
e. Reno Resource Guide 

3. Streamline Transportation Services
a. CC RPG Transportation Committee formed
b. Survey transportation programs
c. First meeting: July 18, 2016 
d. Develop a plan for transportation between rural communities and Reno/CC
e. Maximize current funding for equitable urban access for rural residing seniors
f. Collaboration begun with funded MM in S NV
g. Meet with NDOT re MM application for CC and Elko
h. Develop grant application for MM to NDOT
i. Continue Match Funding to sustain So. NV MM
j. Collaborate with Nevada Senior Services, LV and Reno RPGs and other partners for Urban Hubs

Jeff Klein discussed transportation and available services. The concept of moving people to resources or resources to people is at the most fundamental level. 

Nevada Care Consortium
· Healthcare Services
· Advocacy
· Caregiver support
· Community Living Support
· Information and Education
· Case Management
· Nutrition
· Transportation

Service Center Hub – Central Resources Location
Partner Agencies Consortium – Provide services
Located in strategic locations rural and urban
Scaled and configured to meet local/area needs
Supported by on-line and tele-services for follow-ups between visits. 

The concept is to create service center Hubs, a center resource suppository that can be permanent or a transit suppository. That can be available for people when they need services. There needs to be a system of existing providers who are willing to pull resources and will to participate in the program. The Hub in house services would include day services, case management, legal services, nutrition and more. Out for special services would include things such as doctor’s appointments and shopping. The concept would be different for each community. 

A network of Partners and Services
	Partners
NV Aging & Disability Services Division
Nevada Senior Services
Helping Hands of Nevada
Southern Nevada Senior Law Program
ADRCs
Senior Centers
Alzheimer’s Association
Protective Services
HUD Public Housing
RTC & Transportation Agencies
Personal Care Services/Home Care Agencies
Academic Partners
Local Government
Many other partners

Services Available
Information & Referral
Transportation
Adult Day Health Care
Respite Care
Case Management
Chronic Disease Self-Management
Personal Care
Legal Assistance
Nutrition
Eligibility/Benefits Counseling
Care Partner Support
Health Care 
Screening
Many other services

Consortium Members
Community-based organizations
Nevada Senior Services- Adult Day Health Care/Specialty Day Programs
Helping Hands of Nevada
ADRCs
Personal Care Agencies
Southern Nevada Senior Law Program
Transportation (RTC/ITN/Silver Riders)
Healthcare
Nevada Senior Services – Geriatric Assessment, Therapy, CDSMP
Cleveland Clinic Lou Ruvo Center for Brain Health – Alzheimer’s Disease
Hospitals
Physicians
Research, Evaluation & Policy
Nevada Aging & Disability Services Division
Nevada Office of Consumer Health Assistance
University Nevada Las Vegas (UNLV)
Cleveland Clinic Lou Ruvo Center for Brain Health
Education & Care Partner Support
Alzheimer’s Association
MS Society
Heart Association
Cleveland Clinic Lou Ruvo Center for Brain Health
Nevada Senior Services - REACH

Focusing on a specific set of rural frontier and urban community needs. The Commission discussed the challenges of completing a Hub including Hub locations, transportation component, getting providers to the correct locations, funding, liability issues, and safe discharge.  

X.	Report from the Strategic Planning Subcommittee including approval of Possible Issues for the Upcoming Legislative Session and Approval of New Subcommittee Member, Mary Liveratti
Jeff Klein, NV Senior Services, Subcommittee

 Jeff Klein discussed the approval of Mary Liveratti. Jacob Harmon made a motion for the appointment of Mary Liveratti. Patsy Waits seconded the motion. The motion passed. 

Every legislative cycle there is the process of identifying what we think are the legislative initiatives impacting seniors and create Elder Issues in Nevada. It is used to inform candidates and legislatures. The Subcommittee had a meeting with the SPAC Committee and identified the issues that we would like to take on this year. 
· Continuation of Behavioral and Cognitive Mental Health issues
· Access to Services, waiver slot issue, and provider rates
· Continuation of Caregivers
· Legal Rights
· Unsafe discharges
· Medicaid long term services and supports
· Workforce

The Subcommittee will work with SPAC and the division and complete draft issues.  


XI.	Report from the Strategic Planning Subcommittee, Including Approval of Subcommittee Membership and Possible Issues for the Upcoming Legislative Session (For possible action)         
			Connie McMullen, Senior Spectrum, Subcommittee Chairperson

Strategic Planning Subcommittee has been meeting with the Commission for Services for People with Disabilities about the Olmstead Update, Strategic Plan for People with Disabilities, and seniors update. The Subcommittee has been meeting with Kelly Marshall and has developed draft template for the new Aging and Disability Strategic Plan. And an additional template titled Services to Guide the Aging Population. Next meeting will be August 3, 2016 and the final plan will be completed by January. The Strategic Planning Subcommittee met with the Legislative Subcommittee and worked on the White Papers. 

Going into the next legislative session there has been a lot of advocacy on the inter committees. Connie McMullen discussed BDR’s and Caregiving Registries.  

XII.	Presentation of the final version of the State Plan on Aging update     
			Jill Berntson, Deputy Administrator 

	 At the last Commission meeting the State Plan was presented. More information about transportation has been added to the State Plan. Language about suicide prevention was addressed. There was feedback on how to provide help for the community to provide evidenced based programs. Appendix L is available on www.adsd.nv.gov  website and contains all public comment given. The State Plan was summited to the Director Office and Governor’s Office. The Plan was signed off and submitted to the Feds. The State Plan will go into effect in October. 

XIII.	Report and Discussion on Initiatives for Veterans         
Julie Kotchevar, Deputy Administrator
	
The State has an Interagency Council for Veterans Affairs (ICVA) each of the departments participates to coordinate veteran’s efforts across the entire state. Julie Kotchevar represents Department of Health and Human Services on that council.  Julie Kotchevar discussed the high suicide rate among veterans and better caregiver support. A Subcommittee was formed for service members, veterans, and their families to receive technical assistance. A meeting was held June 28 and 29 where veteran issues where discussed including accessibility to services, caregiver support services, long-term service and supports to veterans. Julie Kotchevar discussed the rates of veteran suicide. The Committee discussed veteran suicide and elderly suicide. Jacob Harmon commented on the use of firearms in the veteran population.

XIV.	Discussion and Approval of Agenda Items for next meeting (For possible action)         
Jane Gruner, Administrator 

Connie McMullen mentioned no public transportation programs are being funding in Washoe County. 

Report on the White Papers
Jacob Harmon update on Taskforce on Alzheimer’s Disease

Jose Tinio will present on Group Home Facilities. 

XV.	Public Comment
	(No action may be taken upon a matter raised under public comment period unless the matter itself has been specifically included on an agenda as an action item.  Comments will be limited to three minutes per person. Persons making comment will be asked to begin by stating their name for the record and to spell their last name and provide the secretary with written comments.)

	The Committee thanked Jane Gruner

	John Yacenda thanked Jane Gruner. 
John Yacenda commented on formality with connections. A lot on information is missed if you do not attend every meeting. As a forum and a commission we are both moving on some important issues. 

XVI. 	Adjournment

Meeting was adjourned 	
	________________________
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