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,lMINUTES

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

Date and Time of Meeting:		October 6, 2015
					9:00 a.m.

This meeting had a video conference at the following locations:

Carson:				Public and Behavioral Health
					4150 Technology Way
					Conference Room #250
					Carson City, NV 
					(775) 684-4000
	
Las Vegas:				Desert Regional Center
					1391 South Jones Blvd
					Training Room
					Las Vegas, NV 89146
					(702) 486-3715

Elko:					Nevada Early Intervention Services
					1020 Ruby Vista Drive
					Suite 102
					Elko, NV 8980	
					(775) 753-1214

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

Members Present:  Jane Gruner, Lisa Krasner, Connie McMullen, Patsy Waits, Travis Lee, Nancy Anderson, Glenn Trowbridge, Joyce Woodhouse

[bookmark: _GoBack]Members Absent:  Stravros Anthony, Richard Whitley

Guests:  Jeff Klein, Mark Manendo, Lea Cartwright, Sue Rhodes, 

Staff Present:  Camala Foley, Anita Curtis

The Commission members introduced themselves and explained why they are a part of the Commission on Aging. 

A quorum was declared. 		

II.	Verification of Posting

	Agenda was posted on September 29, 2015 

III.	Approval of the Minutes from November 17, 2014 and August 10, 2015 Meeting (For Possible Action)
	
Patsy Waits made a motion to approve the November 17, 2014 meeting minutes. Connie McMullen seconded the motion. November 17 meeting minutes approved.

Pasty Waits made a motion to approve the August 10, 2015 meeting minutes. Travis Lee seconded the motion. August 10, 2015 meeting minutes approved.

Glenn Trowbridge abstained 

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

Jane Gruner welcomed Glenn Trowbridge and Joyce Woodhouse.  Senator Woodhouse has work 40 years in the school system. Seventeen years as a teacher and the remainder as a school principle. Joyce Woodhouse brings a wealth of education to our state legislature. Joyce Woodhouse is a passionate advocate for Nevada Veterans and military families. She has also sponsored 
Legislation to make childcare more available for children with parents on active duty.  Joyce Woodhouse has a long history of serving in her community.  Assemblyman Glenn Trowbridge was appointed by the Clark County Commission to fill the State Assembly District 37 seat. He was an active participant on the education, Government affairs, taxation, legislative operations and elective committee. He was employed as Director or Parks and Recreations and an alternative member of Clark County’s Board of Equalization.   He is a former member of Sports Shooting Complex Advisory Board. He has experience of a former Metropolitan Police Departments Policy Review Board and a member of the Governors Committee on Health Information and technology.  Glenn Trowbridge has served 28 years as an elected member of the Clark County Credit Union Board of Directors. With his own time he officiates high school and professional sports events. Glenn Trowbridge has a long history to service in his community and is a veteran for the Airforce. 

Federal Initiatives
A continuing resolution was approved to keep the federal government operation through December. The Older Americans Act has not been past.

	ADSD News
· Current numbers served and wait list: There are currently 1,836 individuals on the waiver. And 513 individuals are on the wait list. The average waiting time is 119 days. Connie McMullen commented to add which part of Nevada they are from. 
· Task Force on Alzheimer’s Disease Summary- Task Force has been meeting for four years and have been very active. The Task Force is engaged in working to improve access to services, the quality of care, the quality of life, and public awareness for people living with Alzheimer’s and other form of dementia and their families and caregivers.  The Task Force is currently reviewing the State Plan recommendations in preparation to submit an updated report to the Governor. Recent developments in the recommendations include:
· The expansion of the Aging and Disability Resource Center (ADRC) website to include an Alzheimer’s landing page with links to information and other resources.
· Establishment of the Behavioral Health rates which will potentially increase the number of beds available for Alzheimer’s patients.  And possibly reducing the number of out of state placements. 
· Working with the Cleveland Clinic Center for brain health current and future resources will be created with the first meeting in October. 
· With the support of Aging and Disabilities Service Division outreach efforts were accomplished throughout northeastern Nevada.
· Passage of SCR2 supported by the Task Force on Alzheimer’s in the last legislative session which allows for more Alzheimer’s related training and education opportunities for first responders and all levels of medical personnel. Two CEU credits will be earned per year by taking Alzheimer’s and dementia related courses.  
· Dr. Jane Fisher is the chair of the Driving and Dementia Subcommittee that is charged with examining what is happing in Nevada and if infrastructure is meeting the needs of persons with dementia, their families and community.  The subcommittee will develop new recommendations to the State Plan that will address promoting the quality of life and independence for persons with dementia. 

· ADSD is supporting another year of Caregiver training throughout rural Nevada. The training is provided by the NV Geriatric Education Center at UNR in collaboration with RSVP.  The two topics for this year are:  Dementia, Alzheimer’s disease and Memory Loss; and Safe Talk – Suicide Awareness Training.
· ADSD has expanded evidenced based caregiver programs to Tonopah, Caliente, Mesquite and Pahrump. The programs include: Caring for You, Caring for Me; Care Consultation and the REACH program.  These programs target families caring for loved ones with Alzheimer’s and other forms of dementia and caregivers across the lifespan with special emphasis for rural communities.
· ADSD, in collaboration with other DHHS agencies and community partners have completed a 3 year No Wrong Door Implementation Plan to improve access to long term services and supports through efficient and streamlined business practices. The goal of this project is to build upon the work of the Aging and Disability Resource Center and the Balancing Incentive Payment Program (BIPP) projects to help vulnerable Nevadans better access information and services available to meet their needs.
· ADSD is engaged along with DHCFP in the development and implementation of the Transition planning and implementation required by CMS for all Home and Community based Waiver programs.
·  ADSD has completed the requirements for the addition of the Senior Tax Assistance Rebate program that was included in SB 514.  The program will be presented at the October Interim Finance Committee for approval prior to making it operational.
· The Senior Medicare Patrol (SMP) and State Health Insurance Assistance Programs (SHIPs) programs are facing budget cuts or elimination at the Federal level.  The Senate Labor-Health and Human Services – Education bill proposes to eliminate all funding ($8.9 million) for the SMP program. While the House removed the funding from Administration for Community Living budget, it does call upon fully funding SMP from the Health Care Fraud and Abuse Control Account (HCFAC) of the Centers for Medicare and Medicaid Services (CMS). The House Appropriations Committee proposed level funding for State Health Insurance Assistance Programs (SHIPs) of $52.1 million. In sharp contrast, the Senate Appropriations Committee proposed a 42% cut, funding the program at $30 million, which would represent the largest cut in the history of the program. A budget cut of this magnitude would dramatically impact Medicare beneficiaries who need health benefits information counseling and education to prevent, detect and report health care fraud, errors and abuse.  
· The DHCFP and ADSD submitted the waiver renewal application for the Home and Community Based Waiver for the Frail Elderly to Centers for Medicare and Medicaid Services (CMS) for approval. Subsequently, CMS requested additional public notice and input so the application was posted on DHCFP’s website for 30 days followed by another public workshop. CMS has made a formal request for additional information which has been submitted.  
· DHCFP and ADSD developed and submitted a Transition Plan for compliance to Home and Community Based Services (HCBS) New Rules. CMS requested additional public input so the plan was posted on the DHCFP website and additional public workshops were held. The comments and feedback were incorporated into the plan and we are still awaiting CMS approval.
· Request to the Senior Medicare Patrol (SMP) and State Health Insurance Assistance Program (SHIP) to participate in KNPR radio program to share the importance of open enrollment (October 15 to December 7) for Medicare beneficiaries.
· Jane Gruner was the guest on America Matters Media, 1180 am Editor’s Desk hosted by Connie McMullen on August 26th.  The show focused aging in place in the community the type of issues a senior may encounter.
· Julie Kotchevar, Deputy Administrator, spoke at the National Home and Community Based Services conference in Washington DC.  She discussed the innovative approach to lifespan services that has resulted from ADSD’s merger and the way in which ADSD uses outcomes to drive service delivery. 
· Jane Gruner was the guest on KNPR - State of NV radio show on September 4th.  The show was one in a series on Aging in Place in Las Vegas.
· Nevada State Health Insurance Assistance Program (SHIP) has partnered with Roseman University College of Pharmacy to increase volunteer counselors in southern Nevada and promote the work SHIP does. They have submitted an abstract, which was accepted, to present at the annual Nevada Public Health Association meeting on September 25, 2015 along with poster submission with an overview on the State Health Insurance Assistance Program’s (SHIP) Impact on Improving Quality and cost-Effectiveness Health Care for Medicare Beneficiaries in Nevada.
· ADSD received a request for information from reporter Yesinia Amaro, Review Journal regarding Home and Community based Waiver Programs.


VI.	 Update of 2015 Legislative Session
						Sally Ramm, Elder Rights Attorney, ADSD

Jill Berntson updated the Commission bills:
 AB 28 bill requires the Long-term Care Ombudsman to develop a course of training to be made available to long-term care facilities that encourages the facilities to adopt person-centered planning for their residents.  Ombudsmen staffs are providing quarterly training to facilities in a central location. There will be northern and southern training. Facilities may also request to hold their own training. 

AB 325 Requires persons who are paid, professional guardians of three or more unrelated people to be licensed by the State of Nevada, through the Department of  Business and Industry. The department of Business and Industry has been working on the regulations and are just about ready to begin the public workshops and hearing. They expect quite a bit of feedback at the workshops. 

Jane Gruner explained a few more bills that will impact seniors:
AB 222 Allows the Division of Public and Behavioral Health to impose penalties, in addition to those already allowed, on persons who operate a facility for the dependent without a license. This has become a rather large problem in Nevada. 

AB 200 Ensures that persons who are deaf and hard of hearing have the tools necessary to access the services they need to be independent. The bill broadened the services (including interpreters) ADSD can provide to insure access to health and human services, education and employment services. Four new interpreters are being added to work for Aging and Disability Services and the Legislature.  Additional agency would be able to utilize the interpreters as well.  

AB 223 Revises the elder abuse laws to include abandonment, expands the definition of abuse to include psychological and sexual abuse, revises the definition of undue influence, and moves self-neglect out of the definition of criminal neglect and places it under the definition of protective services. 

Jane Gruner added ADSD is working on how it will impact our providers and other citizens. Language was added in the Appropriations bill that enables the state to study using Medicaid services through Manage Care for persons receiving waiver services. ADSD is working with Developmental Services to develop a timeline with opportunities for consumers to share their views. Town hall meetings will be held statewide in January.  Attention has been paid to different states implantation on Manage Care. The key to successful use of Manage Care is in the development of the consistence of the contract. All commissioners will receive a list of town hall meetings. 

AB 242 Provides for an interim study on post-acute care.

Barry Gold has provided workshops across the state to implement the CARE Act that was approved. Before an individual is released from the hospital their caregiver may have a meeting to be informed on supports needed after release. Safe discharge from a hospital is not part of the Care Act. The Care Act covers the designated caregiver. 

VII.	Mental Health Update and discussion on the recommendations on the plan. (For Possible Action) 
					Jane Gruner, Administrator

	Recommendations on Behavioral Health and Wellness include:

· Identify state funding to support evidence based community programs statewide to support caregivers. Senior centers and other facilities will have the ability to spot red flags in seniors such as depression.  Nevada is one of the top states with seniors completing suicides.  

· Purchasing medical education modules.  ADSD is working with the Behavioral Health and Wellness council to provide additional modules. 

· Identify state funding to assist Aging and Disability Resource Centers No Wrong Door. ADSD’s No Wrong Door team has been going to community organizations and community agency’s to help them understand what the No Wrong Door process is.  No Wrong Door is for a consumer to be able to go to one place to access services available in the state. Consisting of one application and level one assessment to determine a team to help them.  

· Expand the tele psychiatry and consultation for individuals in rural areas and across Nevada. Public and Behavioral Health has been invited to attend several of our trainings that are specific to our seniors. Nevada is one of the fastest growing states for seniors. 

· Expanding professionals working in Gerontology. 

· Suicide prevention for older Americans. Training at senior centers and training modules for people to access. There is a recommendation for a higher rate of pay for Medicaid for nursing facilities for people that have behavioral health issues. About 50 consumers are accessing the behavioral rate at this time.  Connie McMullen added that the nursing association has been concerned with increasing rates and had to prepare with more training, facilities, and more staff. 

Jane Gruner asked the commission members for their input on Mental Health issues in the community with seniors. Recommendations will be updated. 
· Connie McMullen commented on a behavioral physiatrist at the senior center in Washoe County that was funded through ADSD by an Independent Living Grant. During service reductions the position was cut.  Some seniors have emotional problems and they act out at the senior center. Connie McMullen would recommend opening that position.  
· Patsy Wait commented on paramedics being able to reach homebound senior. Training would be provided to EMS individuals. 
· Glenn Trowbridge commented on a Committee on Guardianship, and suicide rate in veterans.  Jane Gruner updated the Commission on the Committee on Guardianship. Sally Ramm is on the Committee on Guardianship. Work is done with Nevada judges statewide on guardianship issues.  ADSD collaborates with the State Veterans Division. 
· Travis Lee commented on suicide prevention in seniors. Mental Health collaborative efforts have been made with fire department, hospitals, and sheriff departments to have a quick response team. Mental Health update for next meeting will identify what services have been done for suicide prevention.  What are future goals or plans for Veterans?  Jane Gruner added that the Veterans group wants to work with Aging and Disability Resource Center (ADRC) to be apart on No Wrong Door. Jeff Klein added that ADSD, VA Medical System, and Nevada Senior Services to provide a version of options counseling. Caring for You, Caring for Me is an interactive workshop for caregivers. 


VIII.	Discussion and Planning for the State Plan on Aging Update. (For Possible Action)
			Jill Berntson, Deputy Administrator
	
Jill Berntson explained the State Plan is due to the Administration on Community Living July of next year. Throughout the month of September hosted focus groups at 21 senior centers with 10 seniors invited from the communities. A wide variety of individuals participated.  Jill Berntson explained at every site there was a very strong sense of community pride. 

There were 7 focus group questions talked about at each site:
1. Where do people go in the community when they need help?
2. What is your experience when contacting services?
3. What worries you about growing older and staying in your own home?
4. What has been your experience with transportation services?
5. What type of health promotion would they like to have?
6. Elder abuse.
7. Senior nutrition.   

Seven Senior Center sites were visited with focus groups held at each site.  Sites included:  Lovelock, Winnemucca, Battle Mountain, Elko, Wells, Ely, and Eureka.  Attendance was good as was participation.  Eureka had the smallest group with 5 participants but most groups had 8 or more with the largest group in Ely of about 16, which was too many and was attended by some uninvited guests which made for some interesting dynamics amongst the group.  It was a real honor to host the groups and I was proud of the number of times ADSD and our various services were mentioned.  We are making a real difference every day.
Participants amongst the groups were quite diverse.  We had participation from individuals living in poverty, retired ranchers, a retired firemen, a retired public health nurse, a double amputee, veterans, a couple who have been married 70 plus years, a retired county commissioner, current county commissioners, native Nevadans, and the senior center directors at some sites participated.  
As you would expect there were many reoccurring themes amongst the groups and several opportunities to learn about some unique ideas communities are doing to meet their needs.  Participants learned from each other at every site and we received a lot of positive feedback about the groups. Each site is very proud of their senior center and their community which was very inspiring to see.  

	The reoccurring themes were:
Lack of Transportation:  Transportation locally within city/town limits seems to go fairly well with most people receiving their transportation needs through the senior centers.  However, transportation for people on the outskirts of towns is a major problem.  In many places services for other needs exist but seniors are unable to access them due to transportation.  In rural areas seeing medical specialist was noted as a major problem due to lack of transportation to bigger urban areas where the specialist are located.   All sites have transportation available to the bigger urban areas usually once a month.  However, participants noted that it is difficult to get appointments scheduled on the transportation day as well as getting appointment times that work with the transportation schedule.  Another major problem noted by most sites was obtaining transportation home after having a major medical event and being hospitalized out of town.  In these cases seniors are transported out of town by ambulance or helicopter and then getting home is a major problem once they are discharged.  Also noted as a concern in these situations is that many seniors are left to be transported home in a hospital gown. Providers noted that out of town trips are difficult to staff as drivers are working overtime and long hours on these days making it difficult to either recruit volunteers or absorb the costs of paying overtime.  One provider also indicated passing the drug test has been a barrier for drivers.  Transportation problems in personal vehicles noted concerns regarding the price of gas, reliable vehicles, and driving in winter conditions.  Some sites also charge a fee for the out of town transportation which can be as high as $71 for a round trip.
Lack of Awareness of Available Services:  This was noted as a concern in every site.  Participants on the groups tended to be individuals who were already connected with the senior center but through group discussions were unaware of many of the available services in their area.  Also noted of concern in this area were the individuals who are not connected at the senior center and would be even more likely to be unaware of available services. Outreach to churches. 
Home Health:  This term was used generically at all the sites by participants and took on the meaning of anything from homemaking services to ADL assistance to RN and PT needs.  This was noted as a big concern in most areas due to the unavailability of providers.  Sites noted problems with finding providers and stated that people don’t want to work for the low wages offered and suggested in many of the sites that there is too much competition with the mining industry for jobs.  Some sites noted that providers do exist but they are unreliable and in one case a participant waited a week for colostomy supplies and had to go to extremes to obtain the supplies which included waiting out on I-80 for the home health RN to drive by so the participant could provide her with the physician’s orders.  Participants also noted concerns about lack of case management and individuals who need assistance navigating services.  Participants did mention how helpful it is to have the case management when they are receiving waiver services.
Volunteers:  Many sites talked about the difficulties of recruiting volunteers, that the same small group of people volunteer for everything and that communities need to recruit younger volunteers.
Fears of Losing Independence:  Participants noted the following fears:  being alone, not being able to get up their stairs, not being able to take care of their pets and what would happen to their pets when they are gone, losing their driver’s license, needing reasonable access to 24 hour in home care noting both access to qualified providers and at a reasonable rate, need for expensive home modifications that they cannot afford, a catastrophic event that would leave them dependent on care, not wanting to live with family, having enough money was mentioned as a concern including what they will do when they lose spouse’s income as well as problems managing finances when the spouse has been the one to take care of it, the expense of lifeline systems, some people are moving to cell service only and lifeline for cell services is more expensive although has same radius as cell service.
Senior Nutrition:  Participants noted fairly great access to food.  Most sites stated that if someone is going hungry in their community it is their “own fault”.  Sites noted access to multiple food sites including the senior centers and food banks.  There were a couple sites concerned about how the once monthly food bank distribution goes and that seniors should be first in line.  Volunteers are managing the distribution and it appears this is handled better in some sites than others.  One site was concerned about the fresh food they received and that it was not adequate siting specifically that the strawberries received molded within one day.  However, there was strong opposition in this group with others feeling the food was generous and appropriate. This same site had concerns that the food bank was also providing sheet cakes and sugar foods.  Sites felt like home delivered meals are going very well with the community being able to identify those in need.  Some sites did note the difficulties in getting proper nutrition if on a special diet i.e. Diabetes.  The concerns noted regarding this were proper meals provided by the senior centers, proper food distributed by food banks, and the high cost of proper food for this diet. 
Pet Services:  Many sites talked about the need for financial assistance with pet food, grooming and veterinarian services.  One suggestion was to have a mobile veterinarian come to the senior center once monthly.  Some people noted that some seniors will feed their own food to their pets because they are unable to afford pet food. 
Handy Man Services:  This came up at most sites as a concern.  Seniors lack assistance with basic handyman services like a leaky faucet, assistance with yard work and snow removal.  
Elder Abuse:  I believe the only reason elder abuse was a topic was because it was a specific focus group question.  All sites noted that they did not think elder abuse was a problem in their community and that if it is a problem it is mostly regarding financial scams over the phone.  It was noted that more education is needed about elder abuse, what it is, where to report, and some way to reduce the stigma as most people noted that even if it was a problem they thought that most people would not report because they are ashamed of their family member being the abuser, they fear the consequences i.e. fear being institutionalized or fear what will happen when they are alone again with the abuser, or they don’t know what else to do.  One participant also noted concerns that the person being abused by a family member might be embarrassed that the abuse was occurring because of their poor parenting.  One participant felt that there should be more screening for caregivers and that background checks take too long to get, this same participant felt that families do not do a good job screening individuals they get to care for their loved one. 
Senior Housing:  Although participants noted waiting lists as a concern the big concern noted multiple times here is that senior housing is not accessible.  Complexes are built with tubs rather than walk in showers, microwaves are installed too high as are stackable laundry facilities

Innovative Ideas:
· One site had a nursing home resident who spent her days on the telephone calling homebound seniors in the area to check in on them for safety and provide companionship over the phone.  This was a win/win, the resident could volunteer, felt useful, and was providing a valuable service. 
· Senior breakfasts at the local elementary, middle and high schools.
· More public broadcasting to focus on services available.  
· High School Leadership groups teaching at senior centers to use social media or other modern technology.
· Senior Center site hosting once monthly breakfast where anyone is invited.
· Electric Company in Wells runs adds several times yearly about not falling victim to elder exploitation as they have had numerous complaints of seniors getting calls that their electric bill is overdue. 
· Honor camps where non-violent offenders provide assistance with yard work/outdoor handyman types of services/snow removal/food distribution.

Individual Site Summaries:
Lovelock:  Depression was noted as a serious problem and it was suggested that they need access and assistance to mental health services.  They also noted difficulty with electronic applications and felt it would be beneficial to have someone that could assist with this task.  Applying for services is difficult because seniors don’t want to provide their private information including their financial information.  Regimented schedules for when services are available cause difficulty for access.  Some participants felt that seniors are not a focal point in the community and that they need more integration.  However, although some noted that this was desired others noted that it was not.  They have had difficulty in their area getting RSVP going, they have individuals who would volunteer but don’t want to complete paperwork.  Participants at this site thought it would be helpful to have assistance with medication management. 
Winnemucca:  Participants at this site were very pleased with their senior center feeing like it is a one stop shop.  They noted concerns about the center taking on too much and needing more funding for additional staff in order to assist with everything that they do.  Participants also noted concerns with lack of available specialist in their area as well as concerns regarding how the hospital is managed and that when specialist do come into the area the hospital runs them off, there was quite a bit of discussion about this and general consensus amongst the group about the discord in the community with the hospital.  Participants noted that the hospital has exorbitant costs.  They are excited to learn about how the new law allowing EMS to provide some medical assistance in the home will be implemented in their community.  A county commissioner participated on this group who is also on the hospital board.  This site noted concern about individuals in the community having to go out of the area for long term mental health treatment.  This site did note concerns about some people getting MOW’s that are not really homebound.  Participants noted concern about the Hispanic community and whether or not they are accessing needed services wondering if some think that you have to be a citizen to access services.  At this site they make sure that participants know they can take needed paperwork home and bring it back the next time in order to avoid any embarrassment with language or reading barrier, they also do provide the paperwork in Spanish.  This site noted the concern about the amount of the state’s cost share for the congregate/home delivers meals being so low.   
Battle Mountain:  This site noted concern about the closet VA hospital being in Reno and that in order to be transported there, they first have to be transported to Winnemucca where they catch the bus to the VA.  This site suggested that it would be better to have more financial resources to be able to pay two drivers for the longer transportation trips because the days are so long.  Participants at this site noted concern with access to providers and payment for vision and dental needs. This site suggested financing for paved paths for scooters, three wheelers etc.  Participants noted concern about not being able to age in place as there is no group home in their community.   This community is getting a 9.5 million recreational center. 
Elko:  This sites biggest concern is the lack of physicians who will accept Medicare/Medicaid.  The community was hosting a town hall regarding the issue the same evening of the focus group.  They plan to put together a work group to come up with possible solutions to the problem.  One suggestion regarding this problem was that Medicare rates are too low and they are competing with good insurances through the mines so physicians would rather treat the patients with the better insurance.  Inexpensive housing was noted as a concern for everyone in this area with long wait lists for housing.  This site did note that the local transportation can be difficult to figure out the schedule and that the bus driver is unable to help with bags.  This site talked about needed caregiver support and thought that a support group would be helpful where they can just come to vent.  This group talked about problems with medications and that even though they advise the physician that the medications are too expensive they prescribe them anyway and the pharmacy is not helpful with offering solutions.  
Wells:  This site struck me the most as far as seniors living in poverty with great difficulty accessing services because of their remote location, difficulties with transportation services, and service needs.  They did site the great services they receive at the senior center and through the local family resource center. This site mentioned problems with Medicaid, they noted concerns about the difficulties with the paperwork, the guidelines seemingly changing frequently, and that the income limits to access are too low so people with just a few dollars over do not qualify. They noted difficulties in getting medication because pharmacies will no longer send medication so they are unable to get to the pharmacy due to transportation problems.  This site noted difficulties in visiting family placed in SNF in Elko due to being unable to get transportation there.  This site noted the high cost of propane and the expense of doing laundry.  This site noted that a problem for the physician’s is being overwhelmed with all the paperwork and that even getting home health ordered can be difficult (if you can access it by finding a provider) because the physicians are overwhelmed with the paperwork and that the paperwork gets lost.  This site felt the telehealth options are too difficult and not helpful.  This site thought it would be helpful for someone to come to the senior center to help with paperwork to get reduced prescriptions through the pharmaceutical companies as well as diabetic and catheter supplies, they felt like the staff at the family resource center, although noted to be very helpful, may not be knowledgeable enough to assist with this.  This site was interested in education about how to manage diabetes.   This site noted there should be more assistance for seniors raising their grandchildren, in her particular case they sought legal guardianship of their grandchildren and once this was granted all services through the state were terminated and she feels they are on their own financially. 
Ely:  Biggest concern for this area was transportation.  Specifically, transportation to specialists in urban areas as well as transportation for people living in the outskirts to get into Ely to access available services. Other concerns mentioned were difficulties completing necessary paperwork for needed services and objection to giving out private information, difficulties getting someone to come to the house to provide needed housekeeping and handyman services and people needing medication management. This site did talk about needing caregiver relief and concerns about caregiver stress.  This site has a unique problem with accessing local news, apparently Senator Goicoechea is working on this.   Veterans in this area that live in the outskirts have to get to Ely in order to get transportation on the VA van and one participant noted concerns of leaving a care receiving spouse at home for this long day of being out of the house. One participant at this site thought it would be better to bring services to the areas on the outskirts of town (McGill,Baker etc.) rather than trying to transport everyone in to where the services are.  
Eureka:  This was a small group but very proud of their senior center and very positive about their director who they go to for everything.  This site noted concerns about not being able to take left overs home from congregate meals.  They were able to verbalize that this is a rule imposed on the centers by ADSD and suggested we look into this.  In this area they noted access to affordable housing as a concern and feel like the manager at the rural housing complex is rude and not helpful.  This site complained about not being able to reach the Welfare office in Ely and that no one answers or returns phone calls there.  There is a medical clinic near this site run by Nevada Health Center but participants state that physicians don’t stay at the clinic and maintaining a relationship with an ongoing physician is impossible.  Participants noted concerns about not having a choice on where they are transported for medical services in the event of an emergency and they thought it would be helpful to have guidelines for local emergency responders about where people are transported.  One participant noted concerns that homemakers providing services are not permitted to buy alcohol for the participant and that the homemakers are allowed to refuse to work in homes where the participant smokes. This site thought it would be helpful to increase the mobile services that are provided and make sure that they are receiving all of them.  i.e. the mobile mammogram service.  They specifically thought it would be helpful to have a mobile van that could do their blood work.  
Jill Berntson added that the county managers were invited to the sites. Commission members also participated. 

IX.	Discussion and Planning for the Strategic Planning and Accountability Plan Update. (For Possible Action)
Jane Gruner, Administrator 

Jane Gruner explained that the 71st Nevada Legislature provided funding to create strategic plans concerning the health care needs of citizens of Nevada. The Steering Committee members worked to provide a road map for improving services for seniors and individuals with disabilities. Strategies included pubic information and awareness, private sector development, single point of entry, long term care workforce, home and community based service investment, and data collection planning and accountability. Two Strategic Planning and Accountability Plans were developed. One plan for seniors and one plan for individuals with disabilities.  At that time the target for senior living independently, engaging in the occupation of life, improved health outcomes, associability and affordable homes, transportation, benefits, service and supports. The plan will be updated a collaborative update with senior and individuals with disabilities. It will be a 5 year state plan that will identify all that is significant to focus on. Commission on Aging will be seeking a facilitator to complete the initiative.  Tony Records produced an Olmstead update plan.  The Olmstead subcommittee decided to add additional information for seniors and individual with mental health conditions. Jane Gruner explained that individuals reading the Olmstead plan need to know what all the issues are and that recommendation follow that.  Olmstead is the beginning of the Strategic Plan, Strategic Planning and Accountability Plan will become our Olmstead Plan.

Olmstead Group Includes:
Connie McMullen, Barry Gold, Jerry Johnson, Cathy McClain, Sue Rhodes, Bill Heaivilin, John Sasser, Brian Patchett, Karen Taycher, and Daniel Mathis. 

Olmstead Group will work on the scope of work for the facilitator to develop the Strategic Plan.  Jane Gruner recommended Connie McMullen to present the scope of work from the Olmstead Subcommittee at the December Commission on Aging meeting. Connie McMullen added that Olmstead has mostly been focusing on Individuals with Intellectual Disabilities.  Joyce Woodhouse made a motion that Connie McMullen will be appointed from COA to facilitate and work with the Commission on Service for People with Disabilities. Travis Lee seconded the motion. 

X.	Report from the Senior Services strategic Planning and Accountability Subcommittee.
Connie McMullen, Senior Spectrum, Subcommittee Chairperson

Senior Services Strategic Planning and Accountability Subcommittee discussed the Olmstead report and are waiting for a final draft. Once the final report is complete it will give a direction on where we are going. Connie McMullen explained that a lot on individuals don’t fully understand what Olmstead is. Olmstead is documented in the American Disabilities Act in Title Section II which addresses individuals with disabilities and services they receive to live in the community.  Connie McMullen will be meeting with the transition plan for the Home and Community Based Waiver which is preparing to summit to CMS. Connie McMullen explained there is 4 years to come into compliance. The first year was to gather the concepts, what was required, and what they were looking for regarding Home and Community Based service regulations. Ten individuals were appointed out of the south, five out of the north, and a few from rural to represent Nevada. They will monitor the transition plan. Making sure there are public input as well as public meetings. Medicaid and ADSD service do not what this to appear as a staff driven plan. It was driven by consumers and providers. The next meeting will be held in October. Senior Services Strategic Planning and Accountability discussed Manage Care. Connie McMullen and a few other members wrote a letter to Medicaid to be presented to the Director of Health and Human Service so the issue of transparency and public input can be addressed.  There is concern that the Manage Care Plan or concept needs to have some public input. Senior Services Strategic Planning and Accountability has been tasked by Medicaid and Medicare to do a transition plan and how we can transition into the regulations successfully. 

XI.	Report from the Legislative Subcommittee
                      Jeff Klein, NV Senior services, Subcommittee Chairperson

	Jeff Klein explained the Legislative Subcommittee has three functions: 
· To be a set of ears in Nevada and promote conversation about what elder issues are and then provide that information to COA.
· Work with Legislation and Legislators to foster knowledge of senior issues. 
· To be an education and advocate on legislative topics on a statewide bases. 

Members of the subcommittee have emerged in the community to connect with Congressman Heck and his topic. In previous years the Older Americans Act has not been passed due to the fact that the formula that distributes the money favors states that used to have seniors as a percentage of their population. It has disadvantaged states like Nevada who have had an increase in senior population because the funds have remained with the formula.  There is a compromise that changes the formula and protects some eastern states so they do not see an immediate reduction in the Older Americans Act funding. It ultimately shifts funds to the states that did receive an increase in population. Nevada would be the principle beneficiary of that. The Older Americans Act is important as a core group of services and the funds and formula of the pending bill would be an advantage to Nevada. The formula is based on the number of seniors in an individual state. The subcommittee produced a publication on Elder Issues in Nevada located on the COA website. It is used as an educational tool at the Senior Day at the legislature. The legislature has acted on some issues and Elder Issues will be updated.  There are representatives both north and south actively participating on the implementation of the Care Act.  Nevadans for the Common Good partnered with Legislative Subcommittee. Legislative Subcommittee has a seat in their group.  The waitlist issue with Medicaid is a priority on the agenda for the next session. Subcommittee has a meeting October 7, 2015 Jeff Klein extended an invitation for any of the commission members to attend.   

XII.	Set Meeting Dates for the Next Year (For Possible Action)
                       Jane Gruner, Administrator, ADSD
                     		
	Next COA meeting is December 14, 2015 in Las Vegas
	
	Upcoming meetings for 2016:
	Tuesday February 16, 2016 in Las Vegas
Tuesday May 17, 2016 
Tuesday August 16, 2016 
Tuesday October 11, 2016 

	
XIII.	Consider Agenda Items (For Possible Action)
Jane Gruner, Administrator
	
	Any agenda items request may be sent to Anita Curtis.

	Standing agenda items:
Issues with veterans, Alzheimer’s disease Taskforce, Strategic Planning and Accountably, Guardianship Taskforce,  and upcoming dates for meetings.

XIV.	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

XV.	Adjournment 

	The meeting was adjourned.
	________________________
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