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Good afternoon. 

These are certainly exciting times in health and long-term care.  As Secretary Leavitt and Leslie Norwalk have stated so well, we are witnessing sweeping and fundamental transformations in the way we think about and deliver health and long-term care in this country.
Technology is being harnessed to improve the quality of care, and we are moving to personalized healthcare where consumers are being empowered with information on the cost and the quality of care that is available in their communities. 
Prevention is being taken seriously, and we are finally seeing changes in our reimbursement policies that are making prevention benefits more widely available, and incentivizing the rapid translation of research into practice.   
In long-term care – we are beginning to see the emergence – and hopefully the ascendance -- of home and community-based services and the dismantling of the bias toward institutional care, as we move to a more balanced system that respects the preferences and deeply held values of our citizens.
We are also seeing more competition in health and long-term care – which is a good thing - and greater involvement by the private commercial sector in offering new products and services to a growing private-pay market. 

All of these changes are happening at the same time we are experiencing unprecedented growth and diversity in our aging population. 

So, what does all this mean for the Aging Services Network?  I think it means one thing - OPPORTUNITY!
I am talking about the opportunity to advance our common mission - a mission that is embedded in the Older Americans Act - and one that no other network has – which is to make sure that as these transformations occur our overall system of care becomes more responsive to the needs and preferences of older people, their family caregivers and other populations with disabilities. 

I believe it is critical that we not be intimidated by the changes occurring in the larger environment.  Instead, we need to embrace these changes, and figure out how we can leverage them to advance the well-being of older people and, at the same time, strengthen our network’s role in the future of health and long-term care. 

Like many of you, I’ve had the privilege of working in the Aging Services Network for many years – a Network that was originally envisioned by the framers of the Older Americans Act (The Act).  

As many of you know, the framers anticipated the growth in our older population, and they charted out a vision for a nationwide network of public and private agencies and organizations - at the national, state and community level - organized around the common goal of ensuring the dignity and independence of older people. 

The Act charges our Aging Services Network with the specific responsibility to serve as the principle advocate for older people, and to make sure that our nation eventually develops a comprehensive and coordinated system of care that will enable our seniors to remain independent in their own homes and communities for as long as possible.

As a network, we have made tremendous progress in advancing the goals and objectives of the Act, but we still have much to accomplish.

· We have been at the forefront of building consumer-responsive systems of care at the state and local level for almost 40 years.

· We have literally built the foundation of this nation’s formal system of home and community-based care. And we’ve done it in partnership with older Americans and their families. 
Today, through the combined efforts of the state and area agencies on aging, our tribal organizations, over 29,000 community-based aging services provider organizations, and thousands of dedicated volunteers and advocates we reach into every community in this nation and provide a full array of services and supports to over 8 million seniors - and to over 1 million family caregivers -- each year.  We are strengthening America’s families AND we are keeping impaired older people out of nursing homes. We are also keeping older people healthy and engaged in community life. 

In addition to providing direct services, the Aging Network has been a leader in advancing changes in the larger system of care. Aging advocates have been – and continue to be --a powerful force in convincing policymakers at the federal, state and local levels to expand home and community-based services.
In many state capitals, it is the Aging Network that is leading the way to redesign our system to better reflect the needs of consumers. Many of our area agencies and community service providers are recognized as THE INNOVATORS in long-term care. They know how to manage multiple funding streams and integrate services. 

In some states and communities, the Network’s role in integrating services has advanced to the point of combining both nursing home AND community-based resources into flexible benefits. These innovations are enhancing consumer choice and community care.
The Network has also led the way in streamlining access to information and services and in creating “one-stop shop” entry points to long-term care. And, in more than half the states, the Network has expanded its role to other populations, including younger people with physical disabilities and people with developmental disabilities.

Our Network is making a REAL difference in the lives of people all across this nation, and it has a proven capacity to bring together policymakers, providers, advocates and consumers to achieve real changes in long-term care.

However, if we are to continue to play a leadership in shaping the larger system of care, we must do two things. We need to be strategic, and we need to work together as a unified network.  
Being strategic means we have to be clear about the types of changes we want to advance over the next 10 years, and the role we want to play as a network in implementing those changes.   It means playing to our strengths, and capitalizing on our unique assets and capabilities. It means modernizing our business practices and honing our skills so we can remain competitive in the changing market place and be able to keep pace with innovation and the changing needs and demands of our consumers.  

Working together as a unified network means sharing a common vision, and agreeing on the overall strategies and approaches we will collectively use to advance our common agenda.  And it means seizing every opportunity for advancing our common agenda.  This includes educating the public and policy makers at all levels about the changes we need to make.  
Just as we did at the federal level with the reauthorization of the Older Americans Act, it involves advancing legislative changes at the state level. States are key policy-makers when it comes to long-term care.  We also need to advance the realignment of existing funding sources so that more of our public and private resources are directed to home and community-based care. 

NOW LISTEN CAREFULLY – because this is KEY.  THE IDEA OF REALIGNING EXISITNG RESOURCES IS AN ESSENTIAL ELEMENT OF REBALANCING – AND IT PROVIDES US WITH A VIABLE APPROACH TO HOW WE MIGHT ACTUALLY INCREASE FUNDING FOR HOME AND COMMUNITY-BASED CARE IN THIS COUNTRY.  
When it comes to funding for home and community-based services – there is one thing we can be certain of – and that is - we are not going to see any massive infusion of new public funding into home and community-based care.   It’s just not in the cards – no matter where you sit – be it at the federal, state or local level.  This is a reality with which we have to work.
However, if we think about using the resources that are already in the system in more cost-effective ways – then we can begin to see an opportunity for funding home and community-based care. 
Let me be specific.  Today, we are spending – as a nation - $140 BILLION DOLLARS on long-term care for the elderly.   This is from all sources – public and private.   Sixty percent of these dollars are currently spent on institutional care.  
Some have suggested that if we could redirect just one percent of these dollars, it would result in an immediate increase of $840 MILLION Dollars in home and community-based care.  In 20 years, given current projections, it would mean an increase of almost $3 BILLION dollars annually.    Now THAT’S REAL MONEY – And, again, this strategy is an essential element of rebalancing.  Is this the only source we should be looking at?  NO – but it’s clearly one we have to target!

Choices for Independence provides us all with a vehicle and strategic framework we can use to work together to advance meaningful and important changes in health and long-term care systems at the federal, state and local level – changes that will improve the quality of life, help rebalance our  system of care, and position the network for the future.   

Choices builds on the Aging Network’s mission and core values. It also builds on best practices and strategies that come right out of the network which have been incorporated into the various grant programs we have rolled out over the past four years in partnership with other HHS agencies and a number of private foundations.   

Choices will establish national standards that will provide flexibility to accommodate local realities. This has always been a key part of the Act.  I see Choices as setting national standards for community and neighborhood solutions. 

I was thrilled to see the Congress embrace our Choices for Independence Reauthorization proposal and embed the principles of Choices in the Act.  Choices is not a new program; it is an comprehensive and integrated set of strategies and approaches designed to advance three changes in our health and long term care system at the federal, state and community level – changes that are key to rebalancing.  
The first change is to make it easier for consumers to learn about and access the existing services and supports that are available in their communities.  Our Aging and Disability Resource Center program is the main vehicle we’re using to advance this change.   Under the ADRC initiative, we are partnering with CMS to help states and communities re-engineer their systems of access through the establishment of “one stop-shop” entry points.   This is the first time that AoA and CMS have pooled funding to advance systems change in long-term care.  We are currently supporting ADRCs in over 100 communities in 43 states, and our long-range vision is to have ADRCs covering the entire nation. 
By empowering consumers with information, assistance, and access, and giving them more control over the types of care they receive, we are confident more people will choose low-cost alternatives.  This is why we see ADRCs as being a key element of any state’s rebalancing efforts.
The “Own Your Future Campaign” is another tactic we are using.  This campaign is a partnership federal/state partnership involving AoA, the Centers for Medicare & Medicaid Services, the office of the Assistant Secretary for Policy and Evaluation, and the National Governors Association.  Together, we are working with the Governors to increase awareness about the importance of planning ahead for one’s long-term care.   To date, we have supported campaigns in 14 states so far, and we plan to reach all states within the next four years. 
Today, I am pleased to announce we will soon be unveiling a new website for this campaign.  We’re calling this site the National Clearinghouse on Long Term Care Information.  It will be the first federal web site that has been designed specifically to help consumers to plan ahead for their long-term care. Once it is up and running, I encourage you to publicize it in your communities. 
The new Older Americans Act calls for the nationwide implementation of ADRCs and directs the Aging Network to make sure ADRCs are part of state and local long-term care system reform efforts.  The Act also encourages all of us to promote increased public awareness about the need to plan ahead.
The second system-wide change that Choices advances is to make it easier for seniors to learn about and take advantage of low-cost evidence-based prevention programs that have proven effective in reducing the risk of disease, disability and injury among the elderly.  These interventions involve simple tools and techniques seniors can use to better manage their chronic conditions, reduce their risk of falling, and improve their nutrition and their physical and mental health.   

The approach we are using to advance this change is to support the deployment of these programs through our nationwide network of community provider organizations.  This is the goal of our Evidence-Based Prevention Grants Program that we launched in 2003 in partnership with the National Institute on Aging, CDC, the Agency for Health Research Quality, and a number of private foundations, including the John A. Hartford and Robert Wood Johnson Foundations.  This year, we significantly expanded this program in partnership with the Atlantic Philanthropies.  We are now gearing up programs in over 30 communities across 16 states. Like ADRCs, our long-range vision is to eventually see these evidence based programs readily available in every community across the country.  
This approach holds great potential for improving the quality of life for millions of seniors and reducing health care costs.  It gives our providers an important and unique role in health, and it complements the increasing emphasis being given to prevention under Medicare. 

The new Older Americans Act directs AoA to establish standards and guidelines for states and communities to use in implementing evidence-based programs for seniors, and it encourages the network at all levels to promote their deployment at the community level through our aging services providers.

The third change Choices advances involves the use of flexible service models, including consumer-directed models of care, to help consumers who are at high-risk of nursing home placement - but not yet eligible for Medicaid - to remain in their own homes and communities.     

Helping people before they spend down to Medicaid is another key to rebalancing our system.  While only about 12 percent of the elderly are eligible for Medicaid at any point in time, seniors account for a significant portion of state Medicaid long-term care budgets.  This is due in part to the fact that older people often end up on Medicaid after they have exhausted their own personal income and assets on long-term care, usually in a nursing home facility.  We all know that once a person enters a nursing home for a long stay, they are more than likely to end up on Medicaid. 
By helping high-risk seniors to avoid unnecessary placement in a nursing home and spend down to Medicaid, we can help families to take care of their loved ones longer and extend the use of their own resources.  And, we can save Medicaid dollars.   
The Aging Services Network is uniquely positioned to help high-risk individuals who are not Medicaid eligible to remain at home through the use of low-cost alternatives.  This is what we do every day.   

By using flexible service models, including consumer-directed models, we can give consumers more control over the types of services they receive, and better respond to the particular needs and circumstances facing these vulnerable seniors and their families.  

One of the approaches we plan to use to advance this is to secure new funding – hopefully starting with the Federal Fiscal Year 2007 appropriation – to provide competitive demonstration grants to a select number of states that will enable them to offer flexible service packages to this high-risk population.   We are calling this our Community Living Incentive, and it will become our version of “Money Follows the Person” demonstration – except it will be a Prevention strategy that gets to people BEFORE they enter a nursing home and spend down.    In rolling this program out, we will build on the various state revenue programs that already target this population, and the highly successful Cash and Counseling model which we are currently replicating in 12 states.  We will evaluate this new approach to measure its impact on older people’s ability to remain at home and avoid nursing home placement and spend down.

Beyond the possibility of federal support for helping this high-risk population – we need to be advancing this approach at all levels and in all of our existing programs, including existing Older Americans Act and state revenue programs.   

Using flexible service models and giving people the option of using consumer-directed approaches is going to require us all to think and operate very differently about how we deliver services, and about how we measure quality. It is going to require us to move beyond the narrow service silos we are so used to dealing with under the Act, - but we need to do this – if we are to maintain our leadership role in promoting consumer-driven systems of care.   It will also help us better position ourselves to respond to the growing number of seniors who will be able to pay for the full cost of the services they receive – and if we are smart – we will be able to do this in a way that will allow us to expand the number of low-income individuals we serve.

Over the next two days, you will be hearing from your colleagues from all parts of the Network about the work they are doing to implement that various components of Choices – including the lessons we are learning from the initial implementation efforts.   Our goal in designing this National Leadership Summit was to give everyone a baseline understanding of what we are trying to do through the Choices initiative – how it relates to rebalancing – and the role each of you can play – as a member of the Aging Services Network – in advancing Choices in your states and communities.  
Does Choices encompass everything we need to do as a Network for older people?!  Absolutely not.  There are many other areas we are responsible for under the Act.  Even within health and long-term care, there are many other approaches that we can and should deploy.  But what Choices does give us - is a unifying strategy for advancing change – a strategy that reflects our mission and role – comes right out of the network – and has particular relevance in today’s policy environment. 

At the federal level, we can provide leadership, technical assistance and some funding, but you are the ones who are on the front lines of change at the state and local level.  By moving forward together as a unified network, we can create tremendous synergies and exert much greater influence in health and long-term care.  

No other network is positioned to advance the types of changes we are talking about. 

We need to seize the OPPORTUNITY that is in front of us.  And we need to do it now.  

It is the right thing to do, and it is the right time to do it. 

You have just delivered big time on the Medicare Outreach campaign.

And, we now have new authority under the Act.  By being strategic and by working together; I am convinced the Aging Services Network can in fact build the future of long-term care.
Thank you. 
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