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CUMETS
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RICK SNYDER OFFICE OF SERVICES TO THE AGING KAR| SEDERBURG

GOVERNOR LANSING DIRECTOR

January 2014

Dear Governor Snyder, Elected Officials, and Friends of the Aging Network:

Last year marked the 4oth year of the Michigan Office of Services to the Aging (OSA) being of service
to Michigan’s older adults. And how far we’ve come!

With passage of the federal Older Americans Act in 1965, the country was just beginning to formally
recognize the unique needs of older people in our society. Today, Michigan has a robust system of
community-based supports and services aimed at keeping older adults healthy, independent, and
remaining at home and in their community as they age.

There has been much to celebrate over the past four decades, but Michigan will face many challenges
now and in the future to ensure Michigan remains a great place to grow older — particularly as our
population ages. By 2030 one in four Michigan residents will be 60 years of age or older.

As OSA worked this year to develop its new state plan on aging, it was clear the state needed an
innovative and forward-thinking plan to ensure OSA and Michigan’s aging network could continue
to meet the needs of older adults in the state. This new plan was finalized in the summer, and we
are excited to implement a new programming framework that will create greater efficiencies and
provide even higher quality supports and services to older adults in Michigan.

While we continue to look forward, OSA remains committed to three principles that have guided us
for more than 40 years:

« Continue to strengthen the capacity of the aging network to meet the unique needs of a
growing population through innovation, efficiency, and common sense approaches.

« Be mindful that older adults know best what they want and need — it is our job to protect an
individuals’ autonomy in all that we do.

« Future success depends on our ability to change with the times — to continually re-examine,
rethink, reform, and reshape policies and programs for future generations of older adults.

On behalf of all of us at OSA, we look forward to working in collaboration with many partners that
share our mission of helping older adults maintain their quality of life and independence. I also
wish to personally extend my appreciation to Governor Rick Snyder, one of our biggest supporters!
Governor Snyder firmly believes older adults should retain choice and independence as they age,
as apparent through his support for home and community-based service options and his continued
advocacy for elder abuse prevention.

I look forward to continuing our success in 2014 and bolstering our commitment to helping older
adults in our great state improve their quality of life and maintain their independence.

Sincerely,

-

Kari Sederburg, Director
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Evelyn Morford earned the 2013 Medicare/Medicaid Assistance
Program Most Volunteer Hours Award. Way to go Evelyn!




PREFACE

This annual report is being presented to Governor Snyder, members of the Michigan
Legislature, and the public in accordance with Public Act 180 of 1981. Known as the Older
Michiganians Act, this state legislation calls for yearly updates on how the Michigan Office
of Services to the Aging (OSA) helps, serves, and advocates for Michigan’s older adults and
their caregivers.

Activities and accomplishments outlined in this document are based on multi-year state
plan goals (below) developed as a condition of federal funding through the Older Americans
Act. Note that this particular report cites what has been done in the final year of a three-
year planning cycle for fiscal years 2011 through 2013.

State Plan Goals — FY 2011-2013

« Goal I. Work to improve the health and nutrition of older adults

« Goal II. Ensure that older adults have a choice in where they live through increased
access to information and services

« Goal III. Promote elder rights, quality of life, and economic security; and protect older
adults from abuse, neglect, and exploitation

« Goal IV. Improve the effectiveness, efficiency, and quality of services provided
through the Michigan aging network and its partners

About the Michigan Office of Services to the Aging (OSA)

OSA has a unique role within state government, serving as an:

« Informed leader, advocate, and expert on aging

. Information source for older adults and their families, partners, friends, neighbors,
and the general public

« Effective steward of federal and state taxpayer dollars

- Agent that works to improve the effectiveness, efficiency, and quality of services and
supports provided through Michigan’s aging network and its partners

While OSA provides leadership on aging programs and policies at the state level, serving
Michigan’s older adult population is a collaborative process. Working in partnershlp with
Michigan’s 16 area agencies on aging and more than 1,300 local service providers, a wide
variety of programs are available for older adults - especially those facing the challenge of
maintaining their independence as they age. This partnership, called the aging network,
is built on the premise that older adults are valued members of society who should be
treated with dignity and respect, and who should have opportunities to continue to grow,
thrive, and contribute to their communities throughout their lives.

Infiscal year 2013, OSA managed $96.6 million in federal and state (non-Medicaid) funding
for community-based programs that older adults in every corner of the state have come to
rely on. Among the programs available are meals and nutrition education, evidence-based
disease prevention, legal services, care management, in-home services, elder rights and
safety finitiatives, employment, senior volunteerism, and services for caregivers, to name
just a few.



A Federal, State and Local Partnership

THE AGING NETWORK

US Department of Health & Human Services
Administration for Community Living

Administration on Aging
Older Americans Act of 1965

Long Term Care
Supports &
Services Advisory
Commission

State of Michigan
Department of Community Health

Office of Services to the Aging
Older Michiganians Act 180 of 1965

Commission on
Services to the Aging

Planning and Service Areas

16 Area

Community-Based
Supports
Nutrition, senior centers,
disease prevention,
vision, hearing, home
injury control, health
screening, friendly
reassurance

Agencies on
Aging

More than 1,300
Service Providers

Senior Employment

support,
personal
delivered

In-Home Services
Care management,
case coordination and

Caregivers
i Adult day care, respite,
i support groups, caregiver
: training and information,
counseling

homemaker,
care, home-
meals, chore

State Advisory 3
Council on Aging |

Access
Information and assistance,
outreach, transportation,
Community Living Program,
tAging & Disability Resource

] Collaboration

H Elder Rights
{ LTC Ombudsman, elder abuse,
Medicare/Medicaid Assistance,
legal services

i Older Volunteers
i Foster Grandparents,
i Senior Companions,
RSVP




MEET MICHIGAN’S OLDER ADULTS*

« Michigan has 1,930,341 people age 60 or older — 19.5% of the total state population.

« The 85 or older age group grew an astounding 35% from 2000 to 2010 and now
represents nearly 10% of individuals over age 60. There are 182,322 persons between
ages 85 and 95, and 1,729 who are centenarians.

« The majority of the older adult population is female - 1,067,897 or 55.3% and 862,444
or 44.7% are males.

« Thirty-five percent (35%) of all households in the State of Michigan contain someone
age 60 and over living in them.

« There are 306,607 Michigan veterans age 65 or older.

« Thirteen percent (13%) of the 60 and older population identifies as something other
than of white European ancestry. African Americans represent the largest of such
groups at 10%; Hispanics represent 1.2 %; American Indians and Alaska Natives
comprise .3%; and .8% identifies as being two or more races.

« For the 65 or older age group, 77% graduated from high school; 39% have a
high school diploma; 18% have had some college; and 21% have a college degree
(associates through a graduate or professional degree).

« Fifty eight percent (58%) of people age 65 or older live with a spouse; 29% live alone;
7% live with relatives; 3% live with non-relatives; and 3% live in group quarters.

« Twenty-one percent (21%) of people age 60 and over volunteer in their community,
averaging 148 hours per person each year.

« Approximately 180,000 Michigan residents age 65 or older have Alzheimer’s Disease.

« More than 70,000 grandparents are responsible for caring for their own
grandchildren under the age of 18.

« Itis estimated that 90,000 older adults in Michigan are victims of elder abuse,
neglect, or exploitation every year.

*Most data is presented for the 60 years or older age group from the 2010 U.S. Bureau of the Census.
Where noted, information was only available for those age 65 years or older.




ACTIVITIES AND ACCOMPLISHMENTS

State Plan Goal #1 — Health and Nutrition
Work to Improve the Health and Nutrition of Older Adults

EVIDENCE-BASED DISEASE PREVENTION PROGRAMS

Based on the premise that it’s never too late to adopt a healthy lifestyle, evidence-based
disease prevention programs (EBDP) are available to help older adults embrace fun and
interesting ways to reduce their risk of disease, injury, and disability.

“Evidence-based” programs — referring to those that have been scientifically researched
and tested with proven results — offer the benefits of self-efficacy and decreased health
service utilization, and enable participants to adopt healthy self-management behaviors.
The program works best when participants are informed, motivated, and involved as
partners in their own care.

In fiscal year 2013, OSA received a new grant from the Administration on Aging in fiscal
year 2013 called “Empowering Older Adults and Adults with Disabilities through Chronic
Disease Self-Management Education.” In the first of this three-year grant period, self-
management programs for chronic pain, diabetes, and chronic disease were expanded
to include adults with disabilities, older adults in medically underserved areas, tribal
populations, people with low-lncomes and minority populations. OSA contracted with
four area agencies on aging on this newly expanded program.

One goal of this grant is to help create a sustainable infrastructure for the programs that
includes universal online workshop enrollment and a fidelity monitoring system. Michigan
is the only state currently training medical students as EBDP leaders and fidelity monitors
to further study the positive health impact these programs have on participants.

Program Details

« 318 workshops on chronic disease self-management were held.

« Atotal of 1,847 people participated and of those, 1,318 people completed at least four of
six sessions — a completion rate of 75%.

« 1,700 people participated in 80 “Matter of Balance” workshops.

NUTRITION

(1) Elderly Nutrition Program

Because adequate nutrition is critical to health, functioning, and quality of life, it has
always been an important core component of home and community-based services for
older adults. The Elderly Nutrition Program provides meals and other nutrition services
in a variety of group settings, such as senior centers, faith-based settings, and schools, as
well as in the homes of homebound older adults.



In addition to nutritious meals, the program offers opportunities for social interaction,
which helps decrease feelings of isolation. The program also provides a vital link to
other supportive services available in local communities. While there is no means

test for program participation, services are targeted to older adults with the greatest
economic and/or social need.

Following a statewide administrative review of management of the nutrition program,

standards governing the program were changed to reflect the following:

« Greater flexibility for service providers in following federal and state program
guidelines.

« Greater meal variety (i.e. salad bars, food choices).

« Changes in reporting. Providers are now able to report on specific meal nutrients
rather than meal patterns. This significant change puts the program in line with
other meal service providers (hospitals and long-term care facilities), allowing
medical providers to get more accurate data on the types of meals participants are
receiving.

« Emphasis on using locally grown/raised foods and more scratch-cooking meal
preparation.

Program Details
A total of 10,498,348 meals were served to 109,040 participants in fiscal year 2013.

Home-Delivered Meals
51,187 home-delivered meal participants received 7,886,265 meals.

Participant Profile
e 67% were aged 75+

« 65% were female

e 49% lived alone

e 37% lived in rural areas

« 36% were low-income

« 28% were minority by race and/or ethnicity

Congregate Meals

57,853 congregate meal participants received 2,612,083 meals.

Participant Profile

52% were aged 75+

64% were female

35% lived alone

58% lived in rural areas

28% were low-income

12% were minority by race and/or ethnicity
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(2) Senior Project FRESH/ Market FRESH

This program was, once again, made available to older adults in summer 2013. This
innovative, seasonal nutrition program provides qualified older people with coupons
used as cash to purchase fresh, locally grown produce from authorized Michigan farmers’
markets and roadside stands. People age 60 years and older with a total household income
of $20,665 or less for an individual, or $27,991 for a couple were eligible to apply, as well
as those receiving SNAP benefits, commodities, or other federal food assistance.

Program Details

« 15,000 older people were served in 81 Michigan counties.

« 203,850 coupons were distributed to individuals age 60 or older and at 185% of the
poverty level.

« 435 markets and roadside stands representing 2,660 farmers participated.
25,610 coupons were distributed in 32 Wisewoman Programs throughout Michigan.

PERSONAL CARE ASSISTANT — A TRAINING MODEL

The “Michigan Building Training...Building Quality” demonstration project is a
collaboration of OSA, Michigan State University, PHI, and MI Choice Waiver Agents. Its
goal is to develop “gold standard” training curricula for personal care assistants who care
for people in their homes. What makes this training a unique “one-of-a-kind” program
nationally is its focus on person-centered curricula.

Over the three-year project — funded by the federal Department of Health and Human
Services, Division of Nursing — 391 people completed the 77-hour, 22 module core
training program led by 50 experienced trainers. This comprehensive training program
has several components, the first of which is to build/enhance core skill competencies
needed to perform personal care work. Additional key program elements include training
on prevention of adult and neglect; training on dementia using the Creating Confident
Caregivers® program (see State Plan Goal #2); and instruction on a variety of home skills.

While a formal program evaluation has yet to be released (expected in 2014), early
indications suggest this program has been influential in helping personal care assistants
get employment. Participants have indicated the program has been highly beneﬁcial in
job preparatlon and employers have reported that learner’s skill levels were “noticeably
improved” having attended the program. We are eager to see the final evaluation report
on this initiative.

SENIOR VOLUNTEERS

Time, energy, commitment, and lessons learned over a lifetime — these are what older
adult volunteers offer their communities in so many important ways. In partnership with
the Corporation for National and Community Services, OSA oversees three volunteer
programs — the Foster Grandparents Program (FGP), the Senior Companion Program
(SCP), and the Retired and Senior Volunteers Program (RSVP) — that connect older adults
to people, community projects, and organizations in need.



The Foster Grandparents Program helps children who have “exceptional” or “special”
needs.

The Senior Companions Program helps other older adults maintain their independence
by providing basic, albeit, essential tasks — companionship to frail and/or isolated older
adults, help with simple chores, and transportation to medical appointments, for example.

The Retired Senior and Volunteer Program matches the skills, interests, and availability
of older adults with community volunteer opportunities that will most benefit from them.

Program Details

« A total of 10,664 older adults participated in Michigan’s three older adult volunteer
programs in fiscal year 2013.

« 965 Foster Grandparents served 2,548 children and youth with exceptional and special
needs in 899 different settings within 319 non-profit organizations.

* 592 Senior Companions served 2,642 adults with special needs in 943 different settings
within 199 organizations.

* 9,107 RSVP volunteers provided service to 1,438 non-profit organizations, equating to
1,047,887 hours of service to local communities.




SENIOR CITIZENS OF THE YEAR 2013
Each year OSA, the Commission on Services to the Aging, and Consumer’s Energy recognize
two outstanding older adults for their exemplary volunteer service and leadership.

James White of Grand Rapids and Julia Weaver of Charlotte were honored as 2013 Senior
Citizens of the Year at a special ceremony during Older Michiganians Day held at the State
Capitol.

James White, nominated by the Area Agency on Aging of Western Michigan, served
as a volunteer in West Michigan for more than 40 years. He helped found the Baxter
Community Center and Camp Tall Turf, and helped older adults by serving on the Board
of Directors of the area agency since 2005. At age 72, Mr. White’s attitude of never saying
“no” has helped make a difference in the lives of thousands of area residents who have
benefited from his exemplary leadership.

Julia Weaver, nominated by Hayes Green Beach Memorial Hospital, was recognized for
59 years of volunteering in her community. At 91, Ms. Weaver logged more than 17,000
hours of service working in the hospital’s office and volunteer desk, at the annual Health
Fest, and at blood drives. She is one of the largest fundraisers in the community, and has
S?Ccured thousands of dollars for the American Cancer Society, local Crop Walk, and March
of Dimes.

Photo (Left to Right): Senior Citizen of the Year Julia Weaver, Consumers
Energy’s Whitney Skeans, Senior Citizen of the Year James White, Office of
Services to the Aging Director Kari Sederburg and Commission on Services
to the Aging Chairman Harold Mast




ACTIVITIES AND ACCOMPLISHMENTS

State Plan Goal #2 — Choice and Access
Ensure that older adults have a choice in where they live
through increased access to information and services

AGING & DISABILITY RESOURCE COLLABORATION

In 2009, OSA was awarded federal funding to establish the Michigan’s Aging & Disability
Resource Collaboration (ADRC) program. Once fully functional in 2014, this program
will streamline access to long-term supports and services, and provide information on all
aspects of life related to aging or living with a disability.

OSA has been working diligently with aging and disability leaders to bring together these
two networks and foster support for this much-needed program. We anticipate reaching
our goal of having several local community partnerships to ensure all Michigan residents
have access to this important program.

In order for local partnerships to be recognized by the state, they must meet the following
criteria to ensure their success:

Have both an aging and a disability partner as a leader (convener)

Have the ability to offer information, assessment, and referrals

Have meaningful stakeholder involvement

Offer effective options counseling

Provide a streamlined eligibility process for services

Provide person-centered transition support

Maintain a process for quality management and evaluation

While the criteria are established at the federal level, OSA is charged with defining how
it will work best for the state. In fiscal year 2013, OSA worked with each partnership to
evaluate the criteria and make necessary programmatic changes to ensure success. OSA
also provided innovative funding opportunities and pursued state level coordination to aid
in local partnership development.

CAREGIVING

(1) Caregiver Support Services

Family caregivers are a mainstay of home and community-based long-term supports
and services, providing 80% of assistance to family members and loved ones. Research
has found, however that while caregivers are helping others with such tasks as bathing,
banking, shopplng, food preparation, and medical care, for instance, they often neglect
their own need for self-care. Studies also show that when caregivers are supported in their
roles, they are better able to provide care for longer periods of time, feel less stress, and
derive more personal satisfaction from this work.

Programs are available through the aging network to help caregivers strike that essential
balance between meeting their own personal needs with the needs of those they care for.
Some programs, like adult day care and respite care, also promote meaningful activities
for the care receiver.




In 2013, 6,825 caregivers were supported by 721,932 hours of adult day care, respite care,
counsehng services, and supplemental care.

Program Details

Profile of Registered Caregivers

70% were female

42% were younger than 65 years of age

42% resided in rural areas

31% of caregivers were daughters or daughters-in-law; 30% of caregivers were spouses
30% were low-income

24% were minority by race and/or ethnicity

Proﬁle of Caregiving

72% provided daily, hands-on care

73% had been caregiving for more than one year; 52% for three or more years; 54%
lived with the individual(s) that they cared for; 38% traveled up to one hour to provide
care

45% indicated that there were “no other family members willing or able” to help provide
care

33% were employed full or part-time

29% described their health as “fair” or “poor”

14% were Kkinship caregivers (e.g., caregiving for grandchildren)

(2) Family Caregivers of Persons with Dementia

Creating Confident Caregivers® is a statewide program providing the Savvy Caregiver
Program, an evidence-based caregiver support program, to families caring for a person
with dementia living at home. The person-centered framework of the program, along with
its ability to help caregivers manage their situation, has made this initiative valuable to all
levels of Michigan’s aging services.

Program Details

Area agencies on aging and their community partners have provided more than 390 six-
week programs to 3,550 caregivers of persons with dementia since the program’s inception
in 2009.

2,830 of the participants attended 4 or more sessions
2,840 of the caregivers (80%) were female

1,314 caregivers (37%) were caring for a spouse

2,130 (60%) were age 60 or older

2,608 (76%) lived in rural areas

1,775 (50%) were adult children



Of the 3,550 person with dementia benefiting from the program
3,550 persons with dementia benefited from the program

« 1882 (53%) of the persons with dementia were female

« 781 (22%) of the persons with dementia were veterans

« 3337 (94%) of the persons with dementia were age 60 or older

The Commission on Services to the Aging certified 16 trainers as Master Trainers in fiscal
year 2013. Master Trainers are regional leaders in the program, recognized for their skills
and program expertise.

COMMUNITIES FOR A LIFETIME

If you asked an older relative, neighbor, or friend what community resources and offerings

would enhance the quality of their lives as they age, the conversation may likely center on

the need for one or more of the following:

« A safe and affordable place to live, as well as the availability of supports and services to
remain in their home.

« The ability to get to medical appointments, the grocery store/local farmers market,
pharmacy, and church.

» A desire to live in close proximity to family, friends, and “fun,” such as parks and other

“green spaces,” book stores, movie theaters, coffee shops, and wellness classes.

Readily available emergency help, like a hospital and police/fire station.

Opportunities to take a pleasant walk, jog, bike ride, or to exercise the dog.

Information on and access to older adult services.

Places to volunteer.

This is what the “Community for a Lifetime” program is all about. It provides guidance to
local communities interested in re-shaping their vision, public policies, and practices to
create more desirable and welcoming living environments for people of all ages, including
older adults.

The village of Bellaire, the city of Midland and the city of Auburn Hills were designated as
“Communities for a Lifetime” in fiscal year 2013 by OSA and the Commission on Services
to the Aging. These communities clearly understand the value of retaining and attracting
younger persons, families, and older adults by promoting desirable community assets
across the entire lifespan.




COMMUNITY-BASED SUPPORT SERVICES

For more than 40 years the federal Older Americans Act (OAA) has governed the vast
majority of home and community-based programs available to older adults throughout
Michigan. While over time the act has been adapted and refined to reflect societal and
demographic changes, its overall purpose continues: to provide home and community-
baSﬁd programs that help older adults maintain their health, independence, and dignity
as they age.

Community-based support services comprise one of five “core service” categories that
provide the foundation for a wide variety of programs offered in Michigan communities.
Core services funded by the OAA are as follows:

Health, prevention, and wellness programs promote healthy lifestyles though exercise
and physical activity, diet and nutrition, regular health screenings, and education on
the benefits of including these activities in an older adult’s daily routine.

Nutrition services provide balanced and nutritious meals at home (often called “Meals
on Wheels”) or at a congregate setting, such as a senior center.

Elder rights services provide a range of programs that help protect the rights of
vulnerable and at-risk older individuals, both in the community and in long-term care
settings. These programs focus on the physical, mental, emotional, and financial well-
being of older adults, and include detection and preventive strategies to safeguard older
adults against elder abuse, neglect, and exploitation.

The National Family Caregiver Support Program recognizes the extensive demands
placed on family members and informal caregivers who provide primary care for the
older adults in their lives — spouses, parents, older relatives, and friends. This program
offers caregivers help in fulfilling their caregiving responsibilities so they are better
able to strike that essential balance between meeting their own personal needs and the
needs of those they care for.

Community-based support services help older adults maintain their independence at
home and in their community. They complement services provided through existing
medical and health care systems, help to prevent hospital readmissions, and support
some of life’s most basic functions, such as help with bathing, chores, and food
preparation.




The following chart summarizes community-based support services provided in fiscal year

2013.

Service Type Clients Units
Assistance to the Hearing Impaired 1,725 4,034
Counseling 180 527
Crisis Service Energy Assistance 330 289
Disease Prevention/Health Promotion 16,618 82,116
Elder Abuse Prevention 6,852 6,756
Friendly Reassurance 198 23,603
Health Screening 7906 795
Home Injury Control 867 2,600
Home Repair 80 1,460
Information & Assistance N/A 105,974
Legal Assistance 8,717 35,930
Medication Management 1,239 7,547
Nutrition Education 946 0946
Outreach N/A 99,018
Personal Emergency Response 1,282 6,178
Senior Center Staffing 12,828 44,286
Transportation 6,267 110,423
Vision Services 2,423 3,333
Wellness Center Support 1,510 5,491




Four Pointes’ members from Grand Haven, MI giving a thumbs
up!




IN-HOME SERVICES
These services assist individuals who have functional, physical, or mental characteristics
that limit their ability to care for themselves, and who have insufficient or unavailable
informal supports, such as family or friends. Targetlng for in-home services is based on
social, functional, and economic criteria.

Program Details
In 2013, 19,585 older adults were supported by 748,087 hours/units of care management,
case coordination and support, chore, homemaker, home health aide, and personal care.

Profile of Registered In-Home Service Participants
« 69% were 75 years of age or older; and 35% were 85 years of age or older
« 71% were female

+ 56% lived alone

e 56% resided in rural areas

e 31% were low-income

« 13% were minority by race and/or ethnicity

OLDER ADULTS AND TECHNOLOGY

At the direction of the Commission on Services to the Aging in 2011, the State Advisory
Council on Aging conducted a survey of adults age 50 and older on the types of electronic
technology they used. Early analysis of survey findings revealed an inadequate number of
surveys were received from urban areas, and in 2012, oversampling of underrepresented
areas was completed. More than 2,000 responses were received from across the state. The
full survey analysis was completed in 2013, and here is a sampling of major findings:

« 70% percent of respondents owned a computer, with those in the “boomer” age group
(born between 1946 and 1964) accounting for 40% of computer ownership with internet
connection.

« 45% of respondents were between ages 50 and 69; 31% were between 70 and 79; and
24% were age 80 and older.

« 66% of respondents were female.

« Three activities seem highly related to computer ownership: volunteering, working full
time, and working part-time. Respondents reporting these activities, across all ages,
were more likely to own a computer.

« Of those who indicated being in retirement, respondents age 70-79 were the largest
group to report owning a computer, followed by the 50-69 age group.

« Those in the 80+ age group were the least likely to own or use a computer and other
electronic devices.




ACTIVITIES AND ACCOMPLISHMENTS

State Plan Goal #3 — Elder Rights and Economic Security
Promote elder rights, quality of life, and economic security; and
protect older adults from abuse, neglect, and exploitation

LEGAL ASSISTANCE

This is a priority service in the Older Americans Act, designed to ensure that older adults
have access to needed services and the ability to address barriers to living in the least
restrictive setting of their choosing. Legal assistance includes advice and counsel, direct
representation, and legal education services.

Program Details

« The legal network provided more than 45,000 hours of service to 13,340 individuals.

« More than 9,000 individuals participated in the legal network’s 211 community
presentations on topics such as bankruptcy, wills, powers of attorney, elder abuse,
services available to older adults, and guardianship.

« 3,980 individuals were served through the Legal Hotline for Michigan Seniors,
Michigan’s free legal advice and referral program for older adults and their caregivers.

« The Legal Hotline connected 924 individuals with the Michigan Benefits Enrollment
and Outreach Center, and 386 individuals with the Pension Rights Project.

MICHIGAN MEDICARE/MEDICAID ASSISTANCE PROGRAM (MMAP)

When older adults and individuals with disabilities under age 65 want help navigating
the maze of health benefits available to meet their needs, the Michigan Medicare/
Medicaid Assistance Program (MMAP) is a valuable resource. This statewide program
offers free, objective, and confidential health benefits counseling and information to assist
Medicare and Medicaid beneficiaries make informed decisions suited to their individual
circumstances.

Program Details

« 2,471 of individuals enrolled in the Medicare Part D low-income subsidy program for a
total consumer savings of $9,884,000.

Medicare Savings Program enrollments saved 3,638 individuals $4,729,400.

63,080 individuals received direct MMAP counseling services.

MMAP team members provided 67,433 counseling hours.

16,354 younger Medicare beneficiaries (under age 65) received service.

199 new volunteers joined the MMAP team, bringing the total number of volunteers to

707.

It is important to note that MMAP received national recognition from the federal Centers
for Medicare & Medicaid Services for setting a new all-time state record for client contacts,
surpassing the number served the year Medicare Part D began.



SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM

The Senior Community Service Employment Program (SCSEP) is a community service
and work-based training program for older workers who have limited financial resources,
are unemployed, and have poor employment prospects.

This training program is intended to serve as a bridge to unsubsidized employment
opportunltles Each year the program strives to place a percentage of program partlclpants
into unsubsidized employment, with the ultimate goal of increasing their earnings.

Program Details

417 older workers participated in the program

75% of participants were female

11% were veterans

57% were age 60 or older

59% were Caucasian, 40% Black, 2% Hispanic, 2% American Indian

12% had a disability

81% had family income at or below the poverty level; 63% were receiving public

assistance; 20% had low literacy skills; 81% had low employment prospects

« 32% successfully obtained unsubsidized employment

« On average, participants had $8,162 in earnings after transitioning to unsubsidized
employment




Lorraine Anderson, a senior nutrition cook for the Jackson
County Department on Aging, helps her staff prepare an average

of 925 Meals on Wheels a day, and around 175 congregate meals
per day.




LONG-TERM CARE OMBUDSMAN

This program provides advocacy and information to individuals in need of long-term
supports and services, particularly those living in nursing homes, homes for the aged, and
adult foster care homes. The State Ombudsman’s office also provides training, oversight,
and management of the local Ombudsman programs statewide.

Program Details

Long-term care consultations were held with 2,666 individuals and 911 facility staff.

« 191 community education sessions were held.

« 96% of complaints were made against nursing facilities; 4% were made against adult
foster care homes or homes for the aged.

« 1,732 complaint cases involving 3,566 complaint issues were completed and closed.

Top 5 Complainants:

e 619 (35%) self-reported by residents
« 475 (27%) initiated by Ombudsman

« 391 (22%) reported by friends/relatives

« 99 (6%) anonymously reported

« 98 (5%) reported by facility staff

Top 10 Complaint issues:

Lack of dignity/staff treatment of residents (385)

Failure to respond to requests for help (265)

Involuntary discharge/eviction from a facility (210)

Requests for less restrictive settings (194)

Food service — quantity, quality, variety (146)

Medication administration/mistakes (141)

Inadequate care plans (115)

Guardianship, conservatorship, powers of attorney, wills (107)
Symptoms, including pain, not managed (101)

Civil rights, choice, preference, including right to smoke (86)




ACTIVITIES AND ACCOMPLISHMENTS

State Plan Goal #4 — Administration, Efficiency, and Quality
Improve the effectiveness, efficiency, and quality of services provided
through the Michigan aging network and its partners

AREA AGENCY ON AGING OVERSIGHT

OSA provided financial and program oversight of all 16 area agencies on aging (AAA) in

these ways:

« AAA service plans were thoroughly reviewed, then submitted to the Commission on
Services to the Aging for approval.

« Formal area plan performance assessments were conducted.

« Financial, program, and audit reports were reviewed.

« On-site monitoring of area agency on aging governance and program/financial
operations was conducted.

« Technical assistance was provided.

COMMUNICATIONS
OSA works every day to ensure older adults in the state are aware of the quality supports
and services that are available to them through Michigan’s aging network.

Each year OSA develops and implements a comprehensive communications and outreach
strategy. This strategy is aimed at raising the awareness of what Michigan’s aging network
can do for older adults and what supports and services are available in communities
throughout the state.

This year, in an effort to help older adults have better access to much-needed programs and
services, OSA focused on streamlining internal and external communications to provide
better customer service.

OSA developed and launched a new website, Facebook page, and quarterly electronic
newsletter. Internally, OSA developed new communications protocols, developed new
partnerships with other state agencies that serve older adults, and updated its phone
system.

OSA looks forward to continuing to build on the great communications work done this
past year with even more plans to improve customer service in 2014.




PUBLIC INPUT
The views, opinions, and experiences of older adults and caregivers are always important
in shaping current and future plans for aging services in Michigan.

In this spirit, the following activities took place in fiscal year 2013:

« OSA and the Commission on Services to the Aging hosted six public hearings across the
state to hear, first hand, from older adults, family members, service providers, public
officials, and others about issues important to them. These hearings — held in Midland,
Lansing (2), Muskegon, Sault Ste. Marie, and Detroit — were important in shaping a
new state plan on aging for fiscal years 2014-2016.

« A State Advisory Council, comprised primarily of older adults, continued as an ongoing
source of information and input on aging issues in Michigan. The Council meets
quarterly each year to address issues important to the Commission.

« OSA actively participated in Older Michiganians Day, an annual advocacy event for
more than 800 older adults in Lansing. This is a time for state public officials to hear
what’s on the minds and hearts of older adults from every corner of the state. The
Honorable Governor Rick Snyder was the featured speaker at the 2013 event held at
the State Capitol.

TECHNOLOGY

Streamlined Financial and Program Reporting

OSA continued to streamline its web-based online financial and program reporting systems
for aging network grantees. For example, in 2013 a number of enhancements were made
to the Financial Information Reporting Systems Technology (FIRST) system to continue
to make FIRST a “one-stop shop” for OSA grantees to report expenditures and to request
and receive grant funding.

OSA also enhanced the AAA area plan software, Annual Multi-Year Plan System (AMPS),
to support FY 2014-16 AAA service plans. The web-based AMPS software was the first of
its kind for aging network planning purposes.




Michigan Office of Services to the Aging

2013 Budget Appropriation

Line Item Appropriation
OSA Administration 6,724,100
Community Services 36,414,400
Nutrition Services 35,430,200
Retired and Senior Volunteer Program 627,300
Foster Grandparent Program 2,233,600
Senior Companion Program 1,604,400
Employment Assistance 3,500,000
Respite Care 10,058,700
Appropriation Total $96,592,700
Total Federal Revenues 57,029,700
Title IIT — Older Americans Act 42,297,600
Title VII —Older Americans Act 672,400
Nutrition Services Incentive Program — DHHS 6,758,800
USDA - DOA 332,000
Calhoun EAP - DOJ 200,000
Title V— DoL 3,660,300
Title XIX — Medicaid 3,108,600
Total State Restricted Revenues: 10,058,700
Abandoned Property Funds (Respite) 5,590,000
Merit Award Funds 4,468,700
Miscellaneous Private Revenues 677,500
General Fund/General Purpose 28,826,800

Revenue Total

96,592,700




MICHIGAN OFFICE OF SERVICES TO THE AGING

Kari Sederburg, Director
Rhonda Powell, Deputy Director
Cindy Albrecht

Jane Alexander

Shirley Bentsen

Eric Berke

Steve Betterly

Emma Buycks

Priscilla Cheever

Amy Colletti

Dan Doezema

Carol Dye

Diana Evans

Annette Gamez

Brad Geller

Dawn Jacobs

Sherri King

Gloria Lanum

Phil Lewis

Hema Malavia
Laura McMurtry
Wendi Middleton*
Tari Muniz
Rebecca Payne
Terri Simon

Sarah Slocum*
Carol Stangel
Sally Steiner
Lauren Swanson
Julia Thomas
Drew Walker
Scott Wamsley*
*Indicates Division Director

Departures: Bonnie Graham, Lynne McCollum,
Tricia Moore

MICHIGAN COMMISSION ON SERVICES TO THE AGING

Harold Mast, Chair, Kentwood
Michael F. Bartus, Bloomfield Hills
Michael F. Burri, Grand Rapids
Shannon K. English, Big Rapids
Gerald L. Irby, Marquette

Kathleen L. Johnston-Calati, Lansing
Donna L. Murray-Brown, Detroit
Donald L. Newport, Greenbush

Rene’e E. Parnell, Niles
Patricia A. Rencher, Detroit
Jeffery R. Schade, Midland
Michael J. Sheehan, Cedar
Janice A. B. Wilson, Fraser
James C. Wright, Springfield
Kristie E. Zamora, Flint




STATE ADVISORY COUNCIL ON AGING

Michael Sheehan, Chair
Regina Allen

Ginny Wood Broderick
Nellie Blue

Kellie Boyd

Lawrence Brooks
Vicente Castellanos
Charles Corwin
Kathleen Earle

Carl Field

Dale Gilbert Gauthier
Carrie Harnish

Thomas Hartwig

Lois Hitchcock
Elizabeth Ireland-Curtis
Mary Jones

Victoria Laupp

Grace Marshall
Nicolette McClure

Gerald McCole
Pamela McKenna
John Murphy
John Pedit

Roy Pentilla

Jean Peters

Gene Pisha

Mary Lou Proefock
Alice Snyder

Terry Vear

Susan Vick
Kathleen Williams-Newell
Richard Zeck

John Zimmerman

Ex-Officio: Mary Lou Wolek, Social Security
Administration; Susy Avery, Michigan
Women’s Commission; Elizabeth Adie
Thompson (Alternate), Michigan Women’s
Commission

MICHIGAN LONG-TERM CARE SUPPORTS AND SERVICES
ADVISORY COMMISSION

Reginald Carter, Chair
Mary Ablan

Robert Allison

Larry Braver

RoAnne Chaney

Christine Chesny

Connie Fuller

Clare Luz

Sharon Green Mack
Jonathan Mead

Karen Messick
John Nelson
Catherine Ramaker
Thomas Rau

Tiffiny Reo
Cynthia Viars
Larry Yachcik

Ex-Officio: Cynthia Farrell, Department of
Human Services; Kari Sederburg, Office of
Services to the Aging; Sarah Slocum, State
Long-Term Care Ombudsman
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Michigan Office of Services to the Aging
300 E. Michigan Ave., 3rd Floor
Lansing, MI 48933

www.michigan.gov/osa



