











with CLAS standards. Additionally, the department’s
allocation formula (Appendix I; page I-3) is structured
“to focus resources on targeted at-risk populations;
the poor and rural factors are weighted most heavily
followed by minority and persons age 75 and older.”
The department has periodically funded pilot projects or
special efforts to impact hard-to-reach minorities. These
efforts have included grants to provide Vocational
English as a Second Language (VESL) training and
critical job skills training for nursing assistants and
new direct care workers. These pilots have helped
fill the critical need for direct care staff while also
creating a labor pool that can provide quality care to
older Pennsylvanians in a manner that is culturally and
linguistically appropriate. Additionally, the department
has provided special grants to senior centers that

provide culturally and linguistically sensitive program-

ming. The department has had measured success in some
specific programs including the Senior Community
Service Employment Program (SCSEP) that in fiscal
year 2006-2007 provided 34% of its services to
minorities, which is notable because, according to the
2000 Census, only 18.5% of those individuals eligible

for the SCSEP in the commonwealth were minorities.

Challenges and opportunities in the next four years will
require reworking existing programs and services to
ensure that they are effective, efficacious and efficient.
Data gathered through the department’s population-
based information system is essential as the department
and

endeavors to perform quality monitoring

accountability oversight functions.
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Goals/Objectives/Strategies/

Outcomes and Performance Measur

OUTCOME: Through the implementation of this plan, the Pennsylvania Department of Aging
seeks to provide greater education and understanding of the choices and opportunities that exist to

enhance the quality of life of all older Pennsylvanians, including those from diverse backgrounds.

Solid Decisions, Solid Planning: Empower older Pennsylvanians and their families, including
those from diverse communities, to make informed decisions on their health care and long-term
living options.

Objective 1.1: Educate the public to plan for their future needs. Providing people with information
regarding long-term living is vitally important to ensure that all Pennsylvanians are aware of the resources and options
available to meet their long-term living needs. It is also important to provide this education in advance to prepare
Pennsylvanians before they need such documents as a living will or advance directive. This reduces pressure on family

members who may be trying to make important decisions during stressful times.

Strategies:

* Develop a public education and outreach initiative to enable individuals to plan for their long-term
needs and to access services at the local level.

* Educate and offer assistance to caregivers who provide critical services that allow older Pennsylvanians
and persons with disabilities to remain in the setting of their choosing.

* Ensure that long-term living providers, health care providers and other relevant professionals are well-
informed about long-term living options to enable them to identify individuals in need of these services,
provide accurate information to consumers and families and make appropriate referrals to services.

* Inform state legislators and their staff about the “Own Your Future” campaign and the long-term living
outreach and education division. Invite their participation in outreach efforts.

* Develop and implement a media strategy to support long-term living outreach.

* Provide information on the pros and cons of purchasing long-term care insurance, including the newly

available asset protection option.

Objective 1.2: Educate the public on the availability of services to foster independence and self-
sufficiency in consumers and caregivers. The Pennsylvania Department of Aging provides many programs and
resources to the aging network, older Pennsylvanians and caregivers. Through education, the department can ensure that
individuals receive appropriate services or referrals. This education will give older Pennsylvanians greater independence

and freedom to make the choices that are best for them.
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Strategies:

* Expand the Aging & Disability Resource Center (ADRC) program, known as the PA Link Network.

The goal of this initiative is to streamline access to long-term living services in the community. Through
community partnerships, Link Networks will work to provide consumers with information, assistance and
a seamless process to access available services through both government and private entities.

* Train health and human service providers to educate consumers and caregivers on receiving services and
obtaining referral services.

* Enhance inter-agency collaboration to ensure that all agency efforts consider the needs of older Pennsylvanians.

* Promote better prescription drug usage. The Independent Drug Information Service (iDiS) offers
Pennsylvania health care practitioners’ offices a non-commercial source of information about the
drugs they frequently prescribe. Pennsylvania drug information consultants offer intervention to
community health care practitioners who see above average numbers of people enrolled in the Program of All
Inclusive Care for the Elderly (PACE).

* Educate the aging network about the unique challenges faced by grandparents raising grandchildren.
Foster inter-agency collaborations to assist these individuals through better community supports, financial
assistance, education and referrals to other supportive programs.

* Inform care providers of older Pennsylvanians of the unique needs of older persons with mental illness.

 Continue to support and recognize the importance of senior centers as the first point of contact for
many older Pennsylvanians and a major source of information and referral services as they age.

 Continue intensive outreach efforts to enroll eligible older Pennsylvanians into the PACE senior pharmacy
benefit program and consider increasing income eligibility and/or lowering age requirement.

* Continue to provide enrollment services in other pharmacy benefits to individuals not eligible for PACE,
through the PACE Clearinghouse.

* Provide online services to educate consumers about prescription drug prices and which pharmacies are

offering the lowest prices.

Objective 1.3: Ensure inclusion of diverse cultures and abilities in all aspects of the aging network.
Pennsylvania is a diverse state and the department will continue to ensure that people receive the information and
services they need in language or ability-appropriate formats. The department will also continue to support and

encourage the employment of people of diverse backgrounds within the aging network.

Strategies:

* Promote adherence to the Cultural and Linguistically Appropriate Services in Health Care (CLAS) within
the aging services network, including providers, Area Agencies on Aging and the department.

e Eliminate barriers faced by consumers with limited English proficiency and/or hearing or visual impairments.

* Promote the employment of people of diverse cultures across the aging network.
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Goals/Objectives/Strategies/

Outcomes and Performance Measure

Objective 1.4: Improve End-of-Life (EOL) experiences for Pennsylvanians. Studies have shown that over
the last century chronic illnesses have replaced acute infections as the leading cause of death among the general
population. A 2006 report indicated that Advanced Directives; Provision on Palliative Care; Financing Care; Special
Populations; Professional Education; Raising Awareness in the Community; and Research, Measurement and Data
were all areas of concern. Governor Edward G. Rendell commissioned a Task Force on Quality at the End of Life which
issued recommendations for improvement. The Governor’s Prescription for Pennsylvania plan, a comprehensive health
care reform plan for Pennsylvania, included important first steps that were all validated as such by the online survey
and participants at the public meetings. Recognizing that end-of-life issues affect all age groups, the department will

partner with sister agencies to accomplish the following strategies.

Strategies:

* Evaluate the impact of requiring hospice and palliative care services in state-funded programs and
insurance products.

* Engage a consultant to conduct a cost analysis and impact evaluation on paying for various counseling and
benefit models.

* Provide recommendations to the Governor’s Health Care Reform Cabinet on whether Pennsylvania should
adopt a Patient Life Sustaining Wishes form or similar functional instrument that is appropriate across
all settings.

* Include pay-for-performance measures that ensure Pennsylvania’s teaching hospitals” graduate medical education

curriculum includes the delivery of end-of-life services that is consistent with the chronic care model.

PERFORMANCE MEASURES
 Objective Performance Measure Target Date .0
: f Achieve 200,000 requests for “Own Your Future” toolkits. : June 2009
S g- o lemg P, targete i groups e Annual l y .......................
: the commonwealth.
O e umty_based SRS by Commumty ............... , Ju n e 2009 ....................
: partners upon completion of a Train the Trainer’s course.
Implementanearnedmed1acampa1gntoensureong01ngmed1aexposure
on planning and providing for long-term living through appearances on June 2009
. 20 radio or television shows and weekly articles in 50 publications. : :
SRR Expand B T TR N RO i i PR BRPTCISEE
. . Tally S Survey P T R Annually ......................

© ensure that a majority is satisfied with information provided.

........................................................................................................................................................................................
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.........................................................................................................................................................................................

1.2

. Enroll 1,000 new PACE cardholders per month in federal Part D Low Income
. Subsidy benefit, up to a total of 80,000 per year (current enrollment is 62,000). :

. Expand PACE Clearinghouse enrollment services to three additional
: population groups.

: Provide available online pharmaceutical price comparison service for

: Pennsylvania consumers.

. Achieve 100% compliance within the aging network to meet Culturally and

. Linguistically Appropriate Services (CLAS) mandates.

. Complete a cost/benefit analysis and impact evaluation study on requiring
. hospice and palliative care services in state-funded programs and insurance
. products. Provide recommendations to the Governor’s Health Care Reform

. Cabinet for action.

........................................................................................................................................................................................

- Require hospice and palliative care services in state-funded programs and

© insurance products.

: Pay health care providers who participate in state funded programs to counsel :

5 people on end-of-life care.

: Adopt a Patient Life Sustaining Wishes form or similar functional instrument :

. that is functional across all settings in Pennsylvania.

........................................................................................................................................................................................

: Convene a group comprised of health systems, hospice and other providers
. of palliative care to draft collaborative strategies and service delivery models
- that could be implemented to ensure that patients receive palliative care and

: services in the most appropriate settings consistent with their wishes.

. Ensure that 100% of teaching hospitals in Pennsylvania will include measures ad-

. dressing end-of-life and chronic care in their graduate medical education curriculum.:

My Home, My Independence: Enable older Pennsylvanians, including those from diverse

communities, to remain in the setting of their choice to improve their quality of life and to

actively participate in the services they receive.

Objective 2.1: Improve “long-term living” systems so that people who receive publicly funded
support services have more opportunities to choose how and where they receive their services and
support. The term “long-term living” is typically used to describe a wide range of services and supports available

to Pennsylvanians in need. The continuum provides a broad array of services and supports, including services to

assist consumers to maintain their independence such as personal care, home health, home modifications, home-

delivered meals, adult day care, Domiciliary Care Program, Personal Care Home or Assisted Living Program or care

provided in institutional facilities.
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Goals/Objectives/Strategies/

Outcomes and Performance Meas

Strategies:

* Increase community-based services for older persons with disabilities.

* Create systems to license, certify and inspect assisted living residences in the commonwealth.

 Continue the pilot program for tenant-based rental assistance and expand it statewide.

* Expand adult daily-living centers in targeted counties to help seniors to stay at home longer while
giving their families the support they need. Examine the rates paid to adult daily-living centers and
adjust as necessary.

* Expand “Community Choice,” a process that helps older adults with disabilities statewide to enroll in
home-based services quickly.

* Expand “Domiciliary Care,” which provides a homelike living arrangement in the community for adults
age 18 and older who need assistance with activities of daily living and are unable to live independently and
improve the Domiciliary Care supplement for these people.

* Promote the Family Caregiver Support Program to reduce caregiver stress and to assist families providing
home support for elderly relatives with long-term living needs.

¢ Collaborate with local and state agencies to identify the need for education, referral, health care coverage
and respite services for family caregivers.

* DPartner with Pennsylvania Housing Finance Agency and other housing-related agencies to encourage and
promote home modifications for accessibility, home repair and improvements to accommodate consumer
housing needs.

* Develop strategies strengthening current services such as Personal Assistance, Home Modification and
Home Health Care.

e Strengthen the Nursing Home Transition program to address Pennsylvania’s Money Follows the Person
strategy and offer increased alternatives to people residing in institutional facilities.

* Raise awareness of increased need for accessible and affordable housing options for individuals of all
income levels.

* Establish quality mechanisms that ensure long-term living services are provided in appropriate settings
consistent with consumer choice and level of need.

* Ensure meaningful connections among families, older adults and their caregivers.

* Develop consistent and transparent policies across long-term living Home and Community-Based Services
(HCBS) systems.

 Continue expansion of Living Independently for the Elderly (LIFE), an all inclusive program for the
elderly known nationally as the Program of All Inclusive Care for the Eldery (PACE).

* Continue to explore the latest technologies to additionally enhance outreach, program utilization and
referral efforts.

Objective 2.2: Continue to enhance community integration strategies in community-based services
to prevent isolation and enable older Pennsylvanians to stay involved in their communities. Studies
have shown that older Pennsylvanians wish to stay in their communities for as long as possible and the department
is committed to ensuring that this is an attainable goal by funding transportation services and providing nutrition

services and quality programs at senior centers through the Area Agencies on Aging,.
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Strategies:

* Strengthen and foster community partnerships to ensure that the needs of older Pennsylvanians are included.

* Assist the Pennsylvania Department of Transportation (PennDOT) with its study to evaluate the effectiveness
and efficiency of community transportation service delivery as it relates to older Pennsylvanians.

* Enhance and assist senior centers to ensure that they meet the needs of the baby boomers and older
Pennsylvanians, such as increasing technology needs, providing a variety of health and wellness activities
and partnering with other community entities to provide programming which will create a “Center
Without Walls” concept.

* Provide technical assistance and best-practice strategies to senior centers to assist them with resource
diversification strategies and pursuing non-government funding sources.

* Ensure that all senior centers in Pennsylvania with Internet access are equipped with trainers and the hardware
and software needed to ensure that older adults visiting the centers have online access to facilitate their
application for enrollment into benefit programs and an opportunity to be trained in the use of the Internet.

* Promote education and choices regarding nutrition services, such as offering choice menus at senior centers.

* Promote advanced technologies to improve long-term living services.

* Increase efforts to address current and future needs for an expanded direct care workforce.

PERFORMANCE MEASURES
Objective  Performance Measure Target Date
: . Establish a 50/50 balance between home and community-based care and :
T Annually
2052, L SOl e, e
Increase r'1umbef of people transitioning from institutional facilities to Annually
community settings by 5% per year.
Expand adult daily-living services to all 67 Pennsylvania counties. 2011 :
Increase c.ounties participating in tenant-based rental assistance program by Annually
10 counties per year.
Expand Community Choice to all 67 Pennsylvania counties. L2011 :
2.1  Establish quality mechanisms that ensure long-term living services are provided | 2012 """"""""""""""""
in appropriate settings consistent with consumer choice and level of need. = T
Issue consistent and transparent policy guidelines across long-term living 2010
. Home and Community-Based Services (FICBS) systems. S
License 250 Assisted Living Residences. 2011

.......................................................................................................................................................................

Expand the use of the qualified allocation plan (HUD section 202 voucher
program) to provide incentives to developers to create additional affordable i Annually

and accessible housing units.

........................................................................................................................................................................................

75 i Complete survey of senior centers for Internet access, hardware/software and

training capabilities.

Continued on next page.
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Goals/Objectives/Strategies/

Outcomes and Performance Measu

Continued from previous page.

Equip senior centers in Pennsylvania that have Internet access with trainers
and the hardware and software they need to ensure that older adults frequenting
the centers have online access to facilitate their application for enrollment into

2012

benefit programs and an opportunity to be trained in the use of the Internet.

D

Active Aging: Empower older Pennsylvanians, including those from diverse communities, to

stay active and healthy.

Objective 3.1: Promote health and wellness initiatives. The department seeks to empower older Pennsylvanians
to take charge of their health and “age actively.” To do so, the department utilizes programs such as Healthy Steps for
Older Adults and Healthy Steps in Motion, Pennsylvania’s nationally recognized evidence-based fall risk reduction
initiative, and PrimeTime Health, which focuses on health promotion and disease prevention.

Strategies:

 Expand prevention and exercise programs to reduce falls.

* Maintain health promotion and disease prevention programs.

* Collaborate with Medicare programs, encouraging older Pennsylvanians to participate in preventative measures.

* Encourage local programs to use interventions that are documented to be effective in reducing the risk of
disability and/or disease for older adults. These areas include physical activity, sound nutrition, smoking
cessation, medication management, disease self-management (e.g., diabetes), falls prevention and screening
for depression, arthritis and cancer.

* Encourage community partnerships to promote and deliver health and wellness education.

* Increase participation of the Healthy Steps for Older Adults and the Healthy Steps in Motion programs in

partnership with senior centers and other community-based organizations statewide.

Objective 3.2: Encourage an active lifestyle. Providing employment and volunteer opportunities enables older
Pennsylvanians to stay active and involved in their communities. Programs such as the Senior Community Service
Employment Program promote an active lifestyle. This program provides unemployed, low-income older Pennsylvanians
with the opportunity to provide services for their communities while receiving on-the-job training and income.

Strategies:
* Promote awareness and increase access to meaningful volunteer opportunities for older Pennsylvanians.
 Continue to advocate and provide employment and training opportunities for older Pennsylvanians

through the department’s Senior Community Employment Program.
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* Strengthen collaboration with community-based resources to promote and provide mental stimulation
and physical activities.
* Create new partnerships with colleges and universities that conduct research on evidence-based practices.

Objective 3.3: Improve the quality of life for older Pennsylvanians with, or at risk for, behavioral
health issues, intellectual disabilities, Alzheimer’s disease and other dementias. To support older
Pennsylvanians with behavioral health issues, intellectual disabilities, Alzheimer’s disease and other dementias, services

will be coordinated across agencies and service providers ensuring that older persons are receiving the care they need.

Strategies:

* Educate Pennsylvanians, their caregivers, professionals and the larger community on the unique needs of
older people with behavioral health issues, intellectual disabilities, Alzheimer’s disease and other dementias
including the needs of caregivers experiencing stress-related disorders.

* Develop a behavioral health resource center, “The Behavioral Health Connection,” to provide assistance for
older adults and other eligible persons by helping to bridge gaps in service provision and identify supportive
relationships with the behavioral health community.

* Assist and educate older Pennsylvanians who are providing care to their adult offspring with intellectual
disabilities on the need to prepare and plan for quality living arrangements when they or their families and
caregivers are in declining health and no longer able to provide care.

* Promote interagency agreements that reinforce collaboration between Area Agencies on Aging and county
behavioral health and mental health/mental retardation programs.

* Ensure the quality and access to long-term living services, whether in the community or residential settings,
that allow appropriate services to be available for persons with behavioral health issues, intellectual

disabilities, Alzheimer’s disease and other dementias.

Objective 3.4: Increase awareness of the problem of suicide in older adults. Many people are unaware of
the increase in the number of suicides that occur among older adults. Raising awareness of the risk of suicide among

older Pennsylvanians is a crucial step in reducing and eliminating the problem.

Strategies:
* Enhance existing assessment tools to include suicide screening.
* Develop a program for health care practitioner outreach relative to suicide prevention.
* Collaborate with community partners to facilitate training on suicide prevention at the local level.

* Provide outreach to new community partners to share information and resources.
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Goals/Objectives/Strategie

Outcomes and Performance M

PERFORMANCE MEASURES
Objective Performance Measure Target Date
RN R S T B T ofpart1c1pan o A nn ually ......................
3.1 : PrimeTime Health Programs by 10% each year.
ncrease the mumber of participants in the Fealthy Sicps for Older Adulis and ...........................................
: ¢ Annually

© the Healthy Steps in Motion programs by 5% each year.

: Create a survey regarding the availability of volunteer opportunities and the June 2009

32 ¢ sufficiency of such programs.

e percentageof T A e employm e ex1t1ng ................................................
o the Senior Community Service Employment Program by 5% eachyear. | Aoowaly
: © Establish baseline data for the number of people contacting The Behavioral ~ : June 2009 and :

3.3 Health Connection and track the usage each year. annually after that

Introduce the depression risk scale for consumers to the Area Agencies on Aging | ]une ' 20 12 """"""""""

...................... and track the number of scales administered, reaching 100% over four years. &~
3.4 ¢ Introduce the suicide risk scale for consumers to the Area Agencies on Aging . June 2012

: and track the number of scales administered, reaching 100% over four years.

Prevention & Protection: Ensure that older Pennsylvanians, including those from diverse
communities, are free from abuse, neglect, exploitation and abandonment.

Objective 4.1: Strengthen the protective services program to prevent abuse for older adults. For a
variety of reasons, older Pennsylvanians are targets of fraud and abuse. The department wants to ensure that the older

population is protected.

Strategies:

* Continue to support the Statewide Toll Free Elder Abuse Hotline (1-800-490-8505).

 Continue to provide, support and increase training to the aging network on issues surrounding the
detection, reduction, correction and elimination of abuse.

* Enhance monitoring and oversight of the local protective service programs to ensure consistency and
quality service provision in accordance with the Older Adult Protective Services Act (OAPSA).

* Enhance the Pennsylvania Department of Aging’s Institute on Protective Services, which provides expert
consultation and assistance on all types of abuse.

* Maintain existing elder abuse task forces and expand efforts across the commonwealth.

* Continue to work with the Pennsylvania State Police and Federal Bureau of Investigation regarding
criminal history background checks for employees of designated facilities.

* Continue to serve on committees designed to educate and share information and resources regarding

elder abuse.
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Objective 4.2: Enhance collaboration with existing local entities and other state agencies to
maximize outreach efforts regarding elder justice. By working with other organizations and agencies, the

department can ensure that everyone is aware of the legal needs of older Pennsylvanians and how to best assist them

in legal issues that arise.

Strategies:

Assess the legal needs of older Pennsylvanians and current legal assistance programs and develop a plan to
improve these programs.

Strengthen existing legal services provided through Area Agencies on Aging and expand outreach to rural
and underserved populations.

Support the efforts of the Pennsylvania Department of Aging’s Institute on Protective Services to identify
resources on preventing elder abuse.

Promote outreach efforts at the local level to provide public information on elder abuse.

Identify other educational resources for Area Agencies on Aging that directly service older adults.

Objective 4.3: Promote statewide consumer self-advocacy. The Pennsylvania Empowered Expert Residents

(PEER) are residents of institutional facilities who assist other residents in learning about their rights and resolving

disputes. This program empowers residents to be their own advocates.

Strategies:

Increase the number of active PEER graduates.

Increase training sessions for the local ombudsmen and PEERs.

Support existing PEER sites and increase facility sites in additional counties.

Provide resources consistent with PEER program expansion.

Review the expanding role of the long-term care ombudsman into home and community-based services
and other settings.

PERFORMANCE MEASURES
Objective Performance Measure Target Date
: . Increase the number of elder abuse task forces across the commonwealth by 25%
: : June 2012
A1 L VeI YCaIS, A
. Increase the number of elder abuse and fraud-related training sessions and the vari-
: . . ) . June 2009
. ety of enrichment courses available to the aging network staff. :
. Strengthen existing legal services provided through Area Agencies on Aging and :
: . Annually
... xpand ourreach to rural and underserved populations.
42 Develop and distribute best practices for providing legal services to older adults Summer 2010
. based on successful programs in Pennsylvania and other states. G
Conduct a.SLTI‘VCy and‘ focus groups to determine the %egal neefis of older Pennsylvaniansé January 2009
:and use this information to strengthen the legal services provided. :
. Increase the number of facilities participating in the Pennsylvania Empowered :
. Expert Residents (PEER) program at the county level, as well as by total facilities  : June 2012
4.3 and PEER advisors, by 25% over four years. :

.......................................................................................................................................................................

: Convene a task force to provide recommendations to the commonwealth related to :
. expanding the role of the long-term care ombudsman into home and community- : 2010

. based services and other settings.
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The Office of Long Term Living was established in

January 2007 by the Governor’s Long-Term Living
Council, which is made up of several members of the
Cabinet and key advisors to the Governor. The Office
combines the Department of Public Welfare’s former
Office of Social Programs Bureau of Home and Com-
munity Based Services, the Department of Public
Welfare’s former Office of Medical Assistance Programs
Bureau of Long-Term Care Programs and several
functions within the Department of Aging, including
certification for Domiciliary Care and licensing Adult
Daily Living, and the administration of the Aging
Waiver. The Office of Long Term Living was estab-
lished for two purposes. The first purpose was a need to
provide consistency in Pennsylvania’s eight home and

community-based waivers that encompass those over the

age of 60 and those under 60 with physical disabilities.
These waivers had previously been administered incon-
sistently by different offices. The second purpose was
a desire to undertake initiatives that would achieve a
balance between receipt of services through the home
and community-based system and institutional settings.
The Ofhice of Long Term Living holds a critical position
in Pennsylvania government, driving the system reforms
necessary to ensure that the commonwealth can meet
the growing demand for long-term living services in the
coming years. Coordinating work across the Pennsylvania
Departments of Aging and Public Welfare will result in a
more efficient system that promotes reform as a key strategy
for the commonwealth as it prepares to meet the demo-

graphic and fiscal challenges of a growing aging population.

Medicare Modernization Act

The Department of Aging, through the APPRISE State
Health Insurance Assistance program, is committed to
ensuring that Medicare beneficiaries have face-to-face
access to insurance counseling and assistance in their
community. Pennsylvania’s Medicare Part D outreach
strategy is focused on opening over 200 enroll-
ment centers where Medicare beneficiaries can receive
personalized assistance in the selection of their Medicare
health plan options and a comparison of the Medicare
Part D Prescription Plans. The department also screens
individuals for their eligibility for the Medicare Part D
Low Income Subsidy and the Medicare Savings
program and, if eligible, will complete and submit
their applications.

The department puts special emphasis on providing
services to those with special needs. It works with the
Deaf and Hard of Hearing Services to ensure that those

in need have sign language interpreters during benefits
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counseling. Additionally, arrangements have been made
for language interpreters and bilingual counselors to
assist  beneficiaries who have limited English
proficiency. The department established a Resource
Center for Medicare Beneficiaries with Behavioral
Health Difficulties to provide counseling and enrollment
assistance with Medicare Part D benefits and to serve as
advocates to immediately assist beneficiaries to obtain

their psychotropic prescription medications.

Special emphasis is given to providing Medicare plan
comparisons at subsidized housing facilities across the
state. One way that this is accomplished is by loaning
laptop computers equipped with remote Internet broad-
band access to counseling sites without Internet access

so that citizens can compare different plans.



Emergency Preparedness Plans

The Pennsylvania Department of Aging is actively
involved in the emergency management planning and
operations of the Commonwealth of Pennsylvania.
The Secretary of Aging has appointed a team of nine
Emergency Preparedness Liaison Officers, at least one of
whom can be reached on a 24-hour, 7-day and 52-week
basis by the State Emergency Operations Center operated
by the Pennsylvania Emergency Management Agency.

The Aging Emergency Preparedness Liaison
Officers Team is responsible for:

0 Stafhing the State Emergency Operations Center
when requested by the Pennsylvania Emergency
Management Agency.

9 Keeping the Secretary of Aging and other

Pennsylvania Department of Aging executive
staff appropriately advised of emerging events.

Facilitating communication between the
state and local levels on aging-related

emergency issues.

@

Ensuring that the special needs of members
of the older population, particularly vulnerable
consumers of in-home services, are met

during emergencies.

In Pennsylvania, the standard Incident Command
Structure flows from the Federal Emergency Management
Agency to the Pennsylvania Emergency Management
Agency, to the 67 County Emergency Management
Agencies and to the local Emergency Management
Agencies (if applicable). The Pennsylvania Department
of Aging is responsible for supporting the Pennsylvania
Emergency Management Agency’s activities and is
specifically identified as a support agency on seven of
the 15 Emergency Support Functions. Pennsylvania
Area Agencies on Aging are similarly responsible for sup-
porting their respective County Emergency Management
Agencies. The work of the Pennsylvania Department of
Aging Emergency Preparedness Liaison team in com-
municating information from the State Emergency

Operations Center to Area Agencies on Aging and

vice-versa is considered a constructive redundancy that

complements the standard Incident Command Structure.

In addition to this largely supportive role with respect to
most types of emergencies, the Pennsylvania Department
of Aging and Area Agencies on Aging take a lead role
in response to heat, cold weather and energy emergencies
as they affect older Pennsylvanians. Each Area Agency on
Aging is required to have both a Heat Emergency Plan and
a Cold Weather/Energy Emergency Plan on file with
the Pennsylvania Department of Aging. In consultation
with Pennsylvania Emergency Management Agency, the
Pennsylvania Department of Aging provides information
to the Area Agencies on Aging when conditions are such

that activation of these plans may be necessary.

Above and beyond response to ongoing emergency
response activities, the Pennsylvania Department of
Aging and Area Agencies on Aging are actively involved
in strategic planning for emergencies in Pennsylvania.
The Pennsylvania Department of Aging contributes to
development of the overall State Emergency Operations
Plan and contributes to the completion of the National
Incident Management System compliance document.
Planning includes readiness for man-made and natural
disasters of which recent examples include the 2001 at-
tack on the World Trade Center and 2005’s Hurricane
Katrina. The Pennsylvania Department of Aging also
supports the efforts of the Pennsylvania Emergency
Management Agency and the Pennsylvania Department
of Health in preparation for potential health emergencies
such as a flu pandemic. Additionally, the Pennsylvania
Department of Aging supports the Pennsylvania Emergency
Management Agency’s frequent and aggressive exercise
drills to hone the ability to respond quickly and effectively
to Pennsylvania’s most common disasters, which include

flooding and road icing.

Similarly, Area Agencies on Aging support the planning
efforts of the County Emergency Management Agencies.
Aside from having their own plans on heat and cold
weather/energy emergencies, they are a part of each
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Transportation Coordination

The Pennsylvania Department of Aging has collected
input from older consumers regarding transportation
needs as part of the town meetings for the four-year plan.
It had previously developed a list of transportation
service priorities and shared them with the Pennsylvania
Department of Transportation (PennDOT). These
priority areas were developed based on previous con-
sumer input and contacts made to the department from
consumers and advocates. The department plans to
continue to work with PennDOT on these and other
transportation issues as a partner in the development
of a study to evaluate the efficiency and effectiveness of
coordinated human services transportation, as required
by Pennsylvania Act 44 of 2007. Information from the
federal Administration on Aging toolkit will be shared
with PennDOT in this study process.

The Pennsylvania Department of Aging has worked with
PennDOT to survey coordinated transportation systems.
The survey collected information on the service accom-
modations that local shared-ride transportation service
providers may offer such as door-through-door trans-
portation or same day service. These results were
considered by the department with PennDOT input.
The department had discussions wit PennDOT on
possible pilot projects to determine the feasibility of such
options. The department plans to work with PennDOT
to continue to enhance the service options for older
Pennsylvanians. These enhancements will be discussed as
part of the study required by Act 44.

Although Pennsylvania’s Shared-Ride Program is the first
and among the largest in the nation, the availability of
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shared-ride transportation in rural areas is sometimes
limited because of cost constraints. Among the challenges
the department will seek to address through this col-
laborative study are door-through-door service, timely
scheduling, cross-county transportation barriers, rural

access, and the availability of same-day service.

The Pennsylvania Department of Aging participated
in a United We Ride-funded project by contributing
funding and staff time to an in-depth report on coor-
dinated transportation in Pennsylvania. The informa-
tion gained in this effort will provide some background
information for a further evaluation study of the effi-
ciency and effectiveness of human services coordination
in Pennsylvania as required by Act 44. It will also serve to
address issues raised by the President’s Executive Order
on efficiency and access to service. It will provide an op-
portunity to address transportation needs of older people
and also look into the efficiencies that can be made in
the coordinated systems operating throughout the com-

monwealth.

It should be noted that through cooperation among state
level departments over the years, coordination of local
transportation services has been strongly encouraged.
This has been done through both policy and state level
management. It is evidenced by the United We Ride
Leadership Award received by Allegheny County, Penn-
sylvania. The award was announced in 2005 by U.S.
Secretary of Transportation Norman Mineta at the Com-
munity Transportation Association of America conference

recognizing the excellence of local communities.

The Listing of State Plan Assurances and Required
Activities Older Americans Act, as amended in 2006, is
included in Appendix K. This attachment, along with
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the requirements listed in the State Plan Guidance Program
Instruction (PI), make up the package of instructions

for development of the State Plan.


http://www.aging.state.pa.us/aging/lib/aging/appendix_k_-_list_of_assurances.pdf



