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WORKSESSION

MEMORANDUM
April 26,2016
TO: Health and Human Services Committee
R .
FROM: Linda McMillan, Senior Legislative Analyst %@W

SUBJECT: Worksession: FY17 Recommended Operating Budget
Department of Health and Human Services
Aging and Disability Services

Those expected for this worksession:

Uma Ahluwalia, Director, Department of Health and Human Services
Dr. Jay Kenney, Chief, Aging and Disability Services

Patricia Stromberg, DHHS Management and Budget

Rachel Silberman, Office of Management and Budget

Excerpt from the County Executive’s Recommended Budget for Aging and Disability
Services is attached at © 1-5. Also, attached at © 90- is a read-ahead paper on Home and
Community Based Support Services from the December 2015 Summit on Aging. There were
several of these paper on topics such as health and wellness, housing, and safety. This paper
contains senior with disabilities and dementia, as well as challenges for caregivers. At ©97-100
include identified challenges and recommendations.

Aging and Disability Overview
For FY17, Aging and Disability Services is organized into 11 program areas. The

County Executive is recommending funding of $43,241,334. This is a $1,787,164 increase from
the FY16 Approved funding of $41,454,170. The largest increase is a $1,102,291 increase to the



supplemental payment to providers of services to the Developmentally Disabled (DD

Supplement). The table on the following page shows the change in dollars since FY13.

37,786

Aging and Disability Services FY13 FY14 FY15 FY16 Change
Expenditures in $000's Budget | Budget Budget Budget FY17 Rec| FY16-17
Community Support Network for
People with Disabilities 15,167 16,016, 16,992 15638, 16,525 57%
Assessment and Continuing Case
Management Services 6,954 7421 7,654 7,955 8,695 9.3%
Assisted Living Services 1,934 1,899 2,076 2,090 2,052 -1.8%
Community First Choice 1,788 2,002 4423 2,745 2,760 0.5%
In-Home Aide Services/Home Care
Services 4,401 4,292 4152 4,490 4,345 ~3.2%
Aging and Disability Resource Unit 834 825 848 868 935 7.7%
Omsbudman Services 655 654 717 778 795 2.2%
 |Respite Care 928 946 980 984 1,002 11.0%
Senior Community Services 2,266 2,464 2,713 2,805 2,845 1.4%
Senior Nutrition Program 2,454 2,550 2,424 2,623 2,721 3.7%
Service Area Administration 405 460 480 478 475 -0.6%
TOTAL 39,229 | 43,459 | 41,454 43,240 4.3%

As background for this discussion, attached at © 6-27 is the FY15 Annual Report of the -
Commission on Aging, at © 28-29 is the Commission’s Budget Statement, and at © 30-33 the
Commission’s letter to Chair Leventhal discussion FY17 prioritites. Information in the Annual

Report includes:

e Area Agency on Aging staff answered 23,290 calls for information,
¢ The Long-term Care Ombudsman Program conducted more than 3,500 visits and
investigated 416 formal complaints,
e The Public Guardianship program served 126 people,
e More than 390,000 meals were served to 6,384 people through the senior nutrition plan,
The Nurses Team conducted 2,226 Adult Evaluations and Review Services evaluations
and nurse monitoring services are provided to more than 1,700 people through

Community First Choice.

e The Summit on Aging was held December 3, 2015. At the Summit it was announced that
Montgomery County was certified as a World Health Organization Age-Friendly

City/Community.

e The Commission continued its focus on caregiver support. Its Stakeholder’s Forum
resulted in 16 recommendations that are included at © 23-24.




Attached at © 34-56 is the FY 15 Annual Report of the Commission on People with
Disabilities at © 57 is Commission’s Budget Priorities, and at © 58-59 a letter in support of an
increase to the DD Supplement. Information in the Annual Report includes:

e In 2014, the American Community Survey estimated that there are 80,427 people living
in Montgomery County with a disability in the categories used (For example “with a self-
care difficulty” does not show until age 5 and “with an independent living difficulty”
does not show until age 18.)

¢ InMontgomery County Public Schools, as of October 2013, there were 17,761 students
with disabilities enrolled in Special Education (about 11.5% of the student population.

e In October 2014, Statewide there were 125 children, adults, and their families on the
waitlist for Crisis Resolution, 1,305 people were on the Crisis Prevention category, and
6,924 were in the Current Request category.

s As of January 2015, Montgomery County had 1,076 people on the wait list. Twenty-six
people were in need of Crisis Resolution and 97 Crisis Prevention.

The FY15 Annual Report included two policy recommendations:
1. Increase health prevention strategies of secondary illnesses for people with disabilities.
2. Develop strategies to eliminate the State developmental Disabilities Waiting List.

Attached at © 60-89 is the FY15 Annual Report of the Commission on Veterans Affairs.
Some information about Montgomery County Veterans includes:
s 2015 was the Year of Montgomery County Veterans and their Families.
e In 2014 the U.S. Census estimated that there were 44,257 Veterans living in Montgomery
County. This was about 6% of the County population age 18 and older.
o Almost 50% of Veterans served in Gulf War I and Gulf War II and about 25% in
Vietnam.
* Almost 86% of Veterans are male and about 14% are female.
e About 36% of Veterans were between the ages of 18 and 54, 34% were between the ages
of 55 and 74, and 28% were 75 years old or older.
o As of August 2014, the County had hired 94 Veterans and 4 Veterans with Disabilities
through the non-competitive appointment of qualified persons.
o Supported the Zero:2016 effort to functionally end Veterans Homelessness. In addition
to the $500,000 Council appropriation, the report notes that the County has received 86
VASH Vouchers over the last five years, each is worth about $13,120 per year, or a total
of about $1.1 million in annual housing assistance.
e Included information on the County’s first Salute to Vietnam Veterans held October 24,
2015 and hosted by Bob Schieffer.

The FY15 Annual Report included two policy recommendations:
1. Support efforts and funding to end Veteran homelessness in Zero:2016
2. Support increased access to health/mental health for Veterans. The Commission asked
that information on services be provided on County Ride-On buses and that the Mental
Health Court consider how to serve Veterans.



Changes by Program Area
A. Community First Choice

Total FY17 recommended funding is $2,760,751 for this program area that administers
and operates Community First Choice (CFC), Maryland’s Long Term Care Medicaid program.
CFC is designed to allow people in need of long-term care to live in the community instead of
institutions. The Maryland Department of Health and Mental Hygiene requires that all the local
health departments provide Nurse Monitoring services but allows for this specific service to be
contracted out. As the designated department the Montgomery County Department of Health
and Human Services (MCDHHS) is responsible for “Nurse Monitoring” services with the
objective of enhancing oversight and quality assurance of home-based personal care assistance
and supportive services. MCDHHS is responsible for compliance with Medicaid Regulations,
billing DHMH as a fee for service in 15 minutes increments, audit participation, notifying
applicants in writing when they are not found to meet program eligibility criteria, contract
management with our vendors, regular site visits to vendor agencies to ensure compliance with
Medicaid regulations, review of incident reports and approval of each CFC participant‘s plan of
service.

1. Multi-program Adjustments
$15,937 ‘

Multi-program Adjustments account for compensation changes, annualizations and other
items impacting more than one program.

" Council staff recommendation: Approve as recommended by the Executive.

B. Aging and Disability Services

Total FY17 recommended funding is $934,787 for this program area that assists seniors,
people with disabilities, and their families in defining service needs, locating required services
and facilitating the application process to access services.

1. Multi-program Adjustments
$66,820

Multi-program Adjustments account for compensation changes, annualizations and other
items impacting more than one program.

l Council staff recommendation: Approve as recommended by the Executive.

C. Assessment and Continuing Case Management Services

Total FY17 recommended funding is $8,695,051 for this program area that provides
multi-disciplinary assessments, care planning, and case management services to frail seniors and
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adults with disabilities to prevent abuse, neglect, exploitation, and inappropriate
institutionalizations. Services include Adult Protective Services, Adult Evaluation and Review
Services (AERS), Statewide Evaluation and Planning Services, Social Services to Adults, and
Public Guardianship.

1. Community First Choice (CFC) Adult Evaluation and Review Services (AERS)
$200,000

DHHS has shared that with this funding Adult Evaluation and Review Services (AERS)
will be provided to an additional 720 eligible residents (eligibility is based on Medicaid
eligibility financially and requiring a nursing home level of care). This funding will be used to
hire broker staffing to complete additional AERS evaluations. ’

The number of AERS evaluations completed in FY15 was 3,414. The State does not
allow a wait list. DHHS says that currently about 180 assessments are delayed beyond the
required turnaround time of 15 days, but this number is fluid.

Council staff was concerned whether the increase in AERS evaluations would have an
impact on CFC if the evaluations resulted in more people being eligible for the program. DHHS
has responded:

If more people are approved for CFC, the main impact in the Department would
fall on the CFC Nurse Monitoring program. The State requires that program to send
nurses into CFC clients’ homes to monitor their overall health. The CFC Supports
Planning program (SPA) would not be directly affected, as that program caps the number
of clients that it serves. However, private SPAs serving Montgomery County clients
under contract with the State might need to add staff to meet the demand. The same is
true of private personal care agencies serving CFC clients.

] Council staff recommendation: Approve as recommended by the Executive.

2. Medical Adult Daycare Services to 18 Additional Clients
$100,000

Currently there are 40 clients being served in Adult Medical Daycare with two (2) of the
clients are people under the age of 65 with a disability. Services are provided two days per week
for 52 weeks. With the additional funding, DHHS expects to serve 56 clients.

Council staff recommendation: Approve as recommended by the Executive.




3. Multi-program Adjustments
$440,345

Multi-program Adjustments account for compensation changes, annualizations and other
items impacting more than one program. This adjustment includes the reallocation of $71,000 of
operating expenses from senior community programs and a reallocation of $221,000 in charge-
backs from the Home Care and Assisted Living Services programs.

Council staff recommendation: Approve as recommended by the Executive.

Issue: Social Services to Adults (SSTA)

The Commission on Aging says that as of December 2015 there are 205 residents on the
SSTA waiting list for case management services. They are requesting $80,000 for one full time
case manager to serve an additional 50 people. The Council also received testimony from
GROWS supporting this position. CountyStat listed as one of the “factors restricting
performance,” limited case management capacity due to budget constraints.

1. Is the case manager to client ratio 1:50 as implied by the request from the Commission on
Aging?

Yes
2. As of March 1 there were two vacant Social Worker positions “on hold” in Community First
Choice and two Program Specialist positions in the hiring process for Service Coordination

(one had been vacant since 2013). Will the hiring of the two positions impact the wait list for
SSTA?

No—the hiring of these 2 Social Work position in the CFC program would not affect the
SSTA caseload. HHS is reclassifying these two positions to Community Health Nurse Il
positions to address the demand for AERS evaluations. (See AERS section above).

If the Council wanted to add resources, is a new position needed or are dollars needed to
~ allow one of the Social Worker positions to be filled?

The Department is not requesting additional resources.

3. Is $80,000 the correct amount for a SSTA case manager?

The total annual salary and fringe for a 1.0FTE SWIII position is $94,297 (574,022 salary and
$20,275 fringe).

Fyi12 FY13 Fyi4 FY1s FYle
(7 months)
SSTA Assessments 27 16 30 30 20
On-going SSTA Cases 333 372 365 430 . 403
Number of Cases on SSTA Waitlist | 130 198 237 172 206




The data indicates that in FY15 DHHS did make efforts to reduce the wait list, which
appears to be growing in FY16. The number of ongoing cases is increasing and does appear to
warrant an additional case worker to handle the ongoing caseload.

Council staff recommendation: Add $70,722 to the reconciliation list add a Social Worker
II1. This amount is based on the $94,297 full-year cost lapsed for 3 months.

CountyStat has as a part of the Performance Improvement Plan, “Increase coordination
and teamwork between case management staff and staff with the Better Living at Home
program.” DHHS has provided some background on this recommendation and how DHHS is
working to improve this coordination.

Better Living at Home (BL@H) Occupational Therapist staff jointly review all referrals for
In-Home Aide Services made by Case management staff with the Home Care managers
to determine priority status for OT assessment. This multidisciplinary review has
improved communication among BL@H, Home Care and Case Management staff.

D. Service Area Administration

Total FY17 recommended funding is $474,982 for this program that provides service
wide administration.

1. Multi-proegram Adjustments
($3,899)

Multi-program Adjustments account for compensation changes, annualizations and other
items impacting more than one program.

] Council staff recommendation: Approve as recommended by the Executive.

E. Community Support Network for People with Disabilities

Total FY17 recommended funding is $16,525,461 for this program area that provides
supportive employment, service coordination for young people under the Autism Waiver,
resources and supports to families with children with developmental disabilities ages 3 to 13,
services to help individuals stay in their homes, and general support to developmentally disabled
clients and their families. The program also monitors contracts that provide services to people
with disabilities including visual and hearing impairment. The program area conducts site visits
to homes that serve Developmentally Disabled clients and provides financial assistance to
providers that serve adults with Developmental Disabilities.



1. Enrollment Increase and Service Delivery for Developmental Disability Services
Providers (DD Supplement)

$1,053,395
2. Annualize FY16 DD Enhance for Differential Between Wages Paid and County
Minimum Wage. (DD Supplement)

$48,896

The County Executive is recommending a total of $1,102,291 in additional funding for
the “DD Supplement” to annualize the FY 16 funding and to responds to the request from
InterACC/DD to have the DD Supplement be equal to $8.3% of State funding to eligible
organizations. (101-104)

FY16 Approved DD Supplement $10,542,529
CE Rec (8.3% match) 1,053,395
CE Rec (annualize FY16) 48.896
TOTAL CE Recommended $11,644,820

The FY16 Approved funding was adjusted to provide sufficient funds for direct service
providers to be paid 25% above minimum wage (this is on-average and some employees may be
paid below this amount.)

In 2016, Montgomery County’s minimum wage will increase from $9.55 to $10.75.
InterACC/DD is asking the Council to add the funds needed to continue the FY16 policy of
125% of minimum wage. The original request was for an additional $5,046,685 to the
Executive’s budget. Council staff has very recently received information that the revised
estimate is $2,155,899. This revision is based on a lower number of estimated hours
provided by direct service workers. These hours are from a wage survey conducted by
DHHS.

Council staff has had limited time to review the new calculation. However, Council staff"
suggests there are two important questions:

1. If the minimum wage is higher, must the differential continue to be 25%?

2. Is the current thinking about this supplement, that there is a percentage match
against State dollars and a differential to minimum wage, financially sustainable
for the County?

Council staff provides the following observations:

e The current average wage of 125% above the minimum wage of $9.55 is $11.94.
o The new 2016 wage at 125% above minimum would be $13.44 '

o If funding were provided to allow wages to be 20% above the 2016 minimum wage the
rate would be $12.90, an 8% increase from the current $11.94.
o While this is substantial, it is less than the 12.5% increase in the minimum wage.



e The HHS Committee has recommended a maximum 3% increase in the DHHS contracts
with non-profit providers.

o If the Council funds and additional $2,155,899, the total increase in the DD Supplement
from FY16 to FY17 would be $3,258,190; a 31% increase.

o InterACC/DD is extremely concerned about turnover. They believe that not providing a
25% differential above minimum wage will increase turnover.

e There is another substantial increase in the minimum wage that will have a similar impact
in FY18.

* As State rates increase, the amount required for a match that is a percentage of State
funding will increase as well.

Council staff recommendation: Defer a final recommendation until the Committee’s follow-
up session to allow time for options to be developed that would provide the cost for having
a wage that is 15%, 20%, and 25% above minimum wage. It is critical the amounts are
agreed to by InterACC/DD, OMB, and Council understanding that InterACC/DD
recommends 25% above minimum wage.

Council staff also urges the Committee to be clear that a decision in any one fiscal year does not
bind the Council for a future fiscal year. In FY18, InterACC/DD is requesting an additional

$1,741,781 for a match equal to 8.5% of State funds (based on current State rates) and there will
be an additional impact from the next increase in the minimum wage. Council staff expects that

increases for both (and to account for expansion of services) may not be possible in FY18.

Each year, the Council includes a budget provision regarding the expenditures of the DD
Supplement.

This resolution appropriates $X, XXX, XXX to the Department of Health and Human Services to
provide a supplement to organizations providing direct services to clients of residential,
community supported living arrangements, day habilitation, or supportive employment provided
through the Developmental Disabilities Administration. In order to receive this supplement, an
organization must demonstrate to the Department that at least 75% of the funding is being used
fo increase the pay of direct service workers in recognition of the higher cost of living in
Montgomery County compared to other parts of Maryland. Each organization must document to
DHHS that the funds are being used for this purpose. Section G of this resolution includes
entities eligible to receive this non-competitive payment.

2, Funds for Temporary Clerical Services
(841,940)

\ Council staff recommendation: Approve as recommended by the Executive.




3. Lease Costs for 11.North Washington Street
($88,900)

The new lease is being funded in the Lease NDA and so is a reduction to DHHS.

| Council staff recommendation: Approve as recommended by the Executive.

4. Multi-program Adjustments
($84,256)

Multi-program Adjustments account for compensation changes, annualizations and other
items impacting more than one program.

l Council staff recommendation: Approve as recommended by the Executive.

Update:
Resource Coordination for Developmentally Disabled Adults
No Budget Change recommended for FY17

For FY 16, the Council approved funding to allow the County to serve as a resource
coordinator for 500 clients. Because the program had shifted between be operational and being
abolished over the course of two years, a significant part of the decision was to make sure that
the program is staff with County Merit positions (not broker positions) so that it could return to a
program fully staffed by people with knowledge of the program and with the capacity to build
and maintain working partnership with MCPS and service providers. The following is an update
on the program. For FY17, the assumptions are that the General Fund will provide the $407,687
difference between expenses and revenues.

FY1l6 FY17
Projected YE
Resource Coordination Approved exp/rev CE Rec
Budget 960,045 550,239 1,139,377
Revenue £34,109 443,192 731,690
State Supplement* 215,643 107,047 -
* Assumes the State will fully cover the revenue deficit in FY16 because it is less
| than the $215,643 committed amount.

Are all authorized positions currently filled? No. If not, how many are still vacant?

The program currently has 3 vacancies, 2 Coordinator positions (Program Specialist |I's) and one
office support position (Office Services Coordinator). HHS is in the selection process for the
Coordinator positions and about to begin the resume review process for the OSC position.
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Has the County stopped using broker positions in place of merit position for this program?

The program is currently not using any brokers in place of merit positions.

How many clients are currently being served?

As of April 1st - 434 clients are being served. Fifty-eight (58) clients will transfer between April 1
and April 22. HHS is working with the Developmental Disabilities Administration (DDA) to get
the final 8 clients transferred to reach the 500 client cap.

How is the County assisting transition-aged youth?

DHHS is currently serving 11 TYs. DHHS is are assisting them through the standard Transitioning
Youth (TY) process including assisting them with finding appropriate providers, completing
waiver packets, working on Service Funding Plans, etc. Program staff will reach out to DDA to
try to re-establish the meetings {previously coordinated by DDA) for all CCS agencies to meet
with the leadership from the Regional Office to discuss TY issues.

What (if any) have been the challenges in re-establishing the program?

There have been significant challenges in re-establishing the program. The primary challenge
has been with staffing. Due to specific requirements with the position (per COMAR) - the pool
of eligible applicants was limited so HHS conducted two recruitments for the Coordinator
(Program Specialist li) positions. Aligning Coordinator and client start dates has not occurred as
planned, thus temporary/coverage Coordinators have been assigned. In addition, the clients
that have transferred to MCDHHS (in general) have a very high level of need so the demand on
staff has increased. In addition, DDA is going through a “transformation” process so policies are
frequently changing and it has been challenging to stay on top of the various issues and provide
clear guidance to the staff.

What is the current wait list for services for Montgomery County residents?

Per DDA, the future CCS client list for Montgomery County is 46 clients. We are working with
DDA to finalize the details of the process, but in general the County will have to maintain its
own list and notify DDA when a slot becomes available.

I Council staff agrees with the Executive’s recommendation to not make changes to
this program for FY17. While the Commission on People with Disabilities has asked if it

. can be expanded and notes that there are other who want to be served by the County, The
coming year will allow the program to fully operate for a full. The Committee should
review this issue again as a part of the FY18 budget.
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F. Assisted Living Services

Total FY17 recommended funding is $2,051,754 for this program area that provides
subsidies and case management for low-income people who live in group homes for the frail
elderly and adult foster care for the frail elderly and adults with disabilities.

Maximum or mid-Point
Rate* for Double Room***

Source of Funding

Adult Foster Care $1,350 Average $825 County subsidy and $668**
Program client contribution.
Project Home $1,376 | State funded and paid directly to the client

‘ and the client’s Representative Payee by the

State.

Senior Assisted Living $2,050 | Subsidy and client contribution vary but
Group Home Subsidy maximum monthly County subsidy is $650
Program
Older Adult Waiver $1,756 | State/federal funded and paid directly to the
Program (now part of provider by the State.
Comnunity First
Choice Options

*for Senior Assisted Living and Older Adult Waiver this is based on the Level 2 rate. Level 2 is
defined in COMAR as a Moderate Level of Care that provides substantial support for two or more
activities of daily living assistance with medication including the effects of medication and treatment.
**average client contribution for last three months.
*** Adult Foster Care rate is $1,550 for single occupancy and $1,350 for the shared room.

Issue: Request from the Commission on Aging — Adult Foster Care Rate

The Commission on Aging has requested $153,180 in additional funding for Adult Foster
Care to move the County reimbursement rate closer to the State rate for Medicaid. They also say
that there are more people being served (115 in February 2015 vs. 121 in February 2016).

1. What is the total FY16 budget for this program?

The operating expenses for this program are $868,500. The FY17 Recommended Budget

includes the same amount.

2. If the program is serving more people, is a deficit projected?

No. A Portion of a State grant for HIV clients will be used to offset $8,000 subsidies paid for
a HIV client in AFC/ALF who became ineligible for the subsidy.

3. How much would the Commission on Aging’s request raise rates if all the funding were
put toward a rate increase?

Each occupancy rate for the small Assisted Living Homes would be increased by an
additional $175. Therefore, the rate for single occupancy would become $1,725 and the
double occupancy would be $1,525.
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Council staff recommendation ~ Council staff recommends providing the same inflation
adjustment to the Adult Foster Care rate that is provided to contracts with non-profits and
residential treatment providers. This would provide some adjustment when it is provided
to others. If DHHS believes that a significant change should be made to the rate, it should
come to the Council through the Executive’s Recommended Budget. The HHS Committee
would place three increments of $8,685 each to the reconciliation list.

1. Multi-program Adjustments
$38,490

Multi-program Adjustments account for compensation changes, annualizations and other
items impacting more than one program.

! Council staff recommendation: Approve as recommended by the Executive.

G. Home Care Services

Total FY17 recommended funding is $4,345,043 for this program area that provides
personal care assistance to eligible seniors and adults with disabilities who are unable to manage
independently. Services include personal care, chore assistance, therapeutic support, and
occupational therapy.

1. Multi-program Adjustments
($144,806)

Multi-program Adjustments account for compensation changes, annualizations and other
items impacting more than one program.

’ Council staff recommendation: Approve as recommended by the Executive.

H. Ombudsman Services

Total FY17 recommended funding is $795,208 for this program area that investigates and
resolves complaints made by residents, staff, and family members in nursing homes and assisted
living facilities for seniors and people with disabilities.

1. Multi-program Adjustments
(517,563)

Multi-program Adjustments account for compensation changes, annualizations and other
items impacting more than one program.

' Council staff recommendation: Approve as recommended by the Executive.
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I. Respite Care

Total FY17 recommended funding is $1,091,827 for this program area that provides
temporary, occasional care of frail seniors, adults and children with disabilities, and children
with severe behavior and/or medical issues to give relief to families and caregivers.

1. Multi-program Adjustments
$107,721

Multi-program Adjustments account for compensation changes, annualizations and other
items impacting more than one program. DHHS has responded that the multi program
adjustment reflects a reallocation (shift) from another cost center within Community Support
Network (CSN). Previously the Respite contract was funded in two different cost centers, but in
FY17 the Respite Cost Center accurately reflects the total CSN budget for Respite (including the
$70,000 for the Respite House).

['Council staff recommendation: Approve as recommended by the Executive.

Request from Commission on Aging and Request from the Commission on People with
Disabilities.

Each of these Commission’s had made requests for additional funding for respite
services. The Department has provided the following in response to Council staff questions.

Respite Care FY13 | FY14 | FY15 | FY16?!

Average clients served per month | 101 | 140 | 151 | 147
*average per month July - February.

The Commission on Aging says that there has been a decrease in the number of people
served (1,810 through February 2015 vs. 1,175 through February 2016). If this is accurate, what
is the reason for the decrease?

The 1,810 represents the total clients served (duplicated) for all of FY15. The
unduplicated number of clients served as of February 2015 was 1,369 when compared
to the unduplicated count for FY16 (1175) we have served 194 fewer clients. There has
been a decrease in hours in FY16 because Respite has been doing more investigations
and follow up before providing services to determine if clients are in a waiver receiving
services 7 days a week (and would therefore are not be eligible for respite).
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The background paper for the Senior Summit says that currently 453 caregivers who
support frail elders are being served and that 20% are seniors. How does this relate to the
Commission’s data and the average per month being served?

We are unable to confirm the statistic you note about the age of caregivers. However,
we reached out to the Respite Program to get updated information - FY16 YTD there are
135 caregivers of seniors receiving respite services and of those 79 are 65 and older
(59%). In terms of the number of frail seniors (FS) served in the Respite Program, the
average number of frail seniors served per month (duplicated) is increasing (see chart
below).

| Frail Seniors | FY14 | FY15 | FY16t

| |

Average clients served per month [ 34 44 54

Laverage per month luly - February.

The Commission on Aging is requesting $100,000 for respite services. They have asked
for this funding for caregivers of older adults. They indicate this could serve an additional 30
people. The Commission on People with Disabilities has requested $100,000 to serve children
and adults with severe disabilities. They estimate this will provide 42 clients with 164 care hours
per year. Is the respite funding currently segregated into an amount for youth/younger adults and
older adults/seniors?

Portions of the funding are restricted. Any funding received from the AAA grant (such as
$116,000 HHS was recently awarded for FY16- plus any one time only funding received)
is designated for seniors and part of the HB669 funding is for Developmentally and
Functionally Disabled clients ($101,897). The remaining HB669 funding and all General
Fund dollars can be used for all eligible clients.

Using the average served per month, how many more people per month does DHHS
expect it could serve with $100,0007 Or, how many more hours of respite would be provided?

If Respite receives an additional $100,000, it could serve up to an additional 42 clients
(based on the current reimbursement rate for Level | services).

$100,000/14.50 (the current reimbursement rate for Level I) = 6,897 hours.
6,897/164 hours per year (current annual cap on # of hours) = 42 clients

Council staff recommendation: Add two increments of $50,000 each to increase the funding
available for respite services to serve all eligible clients.

J. Senior Community Services

Total FY17 recommended funding is $2,845,198 for this program area that helps
coordinate community villages , services for caregivers, legal services, health insurance
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counseling, visiting services, grocery shopping, transportation and mobility management,
subsidized employment, and socialization for seniors with visual impairments.

1. Age-Friendly Communities Senior Fellow
$24,132

The Executive is recommending funding a Senior Fellow to assist the Senior Subcabinet
in advancing the goals identified at the CE's Summit on Aging of making Montgomery County
an Age Friendly Community for a Lifetime and addressing the requirements of membership in
the WHO/AARP Age Friendly Network.

] Council staff recommendation: Approve as recommended by the Executive.

Update: Villages

DHHS has provided the following updates on current Villages and potential Villages where
communities have begun the work to organize but have not formed a non-profit.

There are currently three active villages that serve a diverse and/low income community:
Village of Takoma Park, Olney Home for Life, and Silver Spring Village. The Village of Takoma
Park has been highly successful in serving low income seniors (approximately 50% of their
membership).

There are faith based village-like programs that serve a highly diverse population. The Muslim
Community Center is one such example. Additional Muslim initiatives include Islamic Society of
Washington Area (ISWA) and two budding initiatives at Islamic Society of Germantown and
Montgomery County Muslim Foundation.

~ East County currently has two developing villages: East County Village Seniors (ECVS) which
serves the area around the East County Community Center and another that serves the greater
Stonegate Community. St Andrew's Lutheran church is actively involved with ECVS. Both
villages have a diverse leadership.

Poolesville is developing a faith based village for Western Upper County which intends to serve
the low income and diverse communities in that area. There is a strong existing foundation that
they plan to expand.

The City of Rockville is developing a hub and spoke model village that eventually will serve the
entire city, which has a very diverse senior population. The city is considering hiring a staff
person to support the village.

Extensive outreach efforts have been made with the County's faith community and the Village
Coordinator is working closely with the County's liaison to the Faith Communities, Reverend
Kaseman.
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The Village Coordinator is working closely with IMPACT of Silver Spring and the TESS Center.
Discussions are underway to possibly hire a bilingual contractor to help move this effort
forward.

The Village Coordinator is partnering with HHS's Asian American Health Initiative to jointly
reach out to the Asian seniors in the County.

The County Executive’s recommended budget includes funding for five Villages in the
Community Grants NDA: (1) Bethesda Metro Area Village ($15,000); (2) Little Falls Village
Corporation ($10,000); (3) Olney Home for Life ($15,000); and Village of Takoma Park
($3,500). These proposal will come to the Council during its Community Grants discussion but
Council staff highlights them because once a Village incorporates as a non-profit, it is eligible to
seek funds from Executive and Council Grants. However, while still organizing and developing
this source of funding is not available.

For FY16, the Council approved $10,000* to assist emerging Villages in diverse
neighborhoods with the cost of becoming an incorporated organization. As was noted in the
HHS Committee discussion, DHHS has not been able to spend these funds as expected.

Senior Villages - .- L
Incorporation cost for East County Village Seniors
501 ¢ 3 application for East County Village Seniors
Website design for East County Village Seniors - website is final
design stages

" Total Expenditure

*$10,000 was originally approved. A $2,500 reduction was approved in the Savings Plan. The
FY17 budget includes $10,000.

DHHS shared that the program is experiencing low utilization due to the following issues —

e Few villages qualify under the current restriction put on this fund (only low income and
or diverse communities)

o Of'the villages that do serve low income/ diverse communities, many were able to secure
other larger County grants and we did not want to duplicate funding.

e One possible way of spending more in the future would be to expand the fund’s scope,
and allow access to all village initiatives, while prioritizing funding for low income
and/or diverse communities.

Council staff suggests that the scope of the funding also allow the Village
Coordinator to use the funding for some costs that might be part of the community
organization process such as meeting room space and transportation. The priority should
remain on diverse and moderate income neighborhoods and they may require some of this
type of flexible up front funding to be able to move to the next step of seeking incorporation.
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1. Multi-program Adjustments

$16,119

Multi-program Adjustments account for compensation changes, annualizations and other
items impacting more than one program.

‘ Council staff recommendation: Approve as recommended by the Executive.

K. Senior Nutrition

Total FY17 recommended funding is $2,721,272 for this program area that provides

lunches to seniors at sites around the County, home-delivered meals, nutrition education, and
physical fitness activities. Programs are administered in cooperation with public, private, and
non-profit organizations. The following provides information on the number of meals served.

Update on Programs

FY13 Approved | FY14 Approved | FY15 Approved | FY16 Approved | FY17 CE Rec

Home Delivered Meals Budget Budget Budget Budget Budget
QOlder Americans Act Grant 385,224 455,561 652,759 571,668 548,066
Nutrition Services Incentive
Program 58,697 50,770 88,215 58,215 58,215
Program Income 33,704 35,000 32,757 58,870 58,870
State Nutrition Grant 30,989 30,990 35,947 56,570 56,570
General Funds 171,536 252,665 200,085 222,369 210,378

TOTAL 680,150 824,986 1,009,763 967,692 932,099
People Served 985 2,430 1,975 1,893 1,823
Meals Delivered 177,808 99,103 146,269 137,683 130,419
Congregate Meals FY13 FY14 FY15 FY16 FY17
Older Americans Act Grant 841,962 845,067 754,640 947,792 932,606
Nutrition Services Incentive
Program 176,090 152,300 215,973 142,527 142,527
Program Income 101,112 105,000 80,198 144,130 144,130
State Nutrition Grant 92,965 92,964 88,007 138,499 138,499
General Funds 514,610 511,995 489,863 544,420 515,062

TOTAL 1,726,739 1,707,326 1,628,681 1,917,368 1,872,824
People Served 3,990 4,129 4,408 5,189 5,069
Meals Delivered 205,380 215,550 227,096 279,018 271,006
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Cold Box Meal Program

Nov 2014 - Feb 2015

Nov 2015 - Feb 2016

Meals Served 23,148 19,594
individuals Served 887 647
Total Cost 157,000 107,571

Cold Box Meal (two lunches per week delivered to seniors in low-income housing during winter

months)

Please note the reduction in the Cold Box Meal Program is due to the discontinuation of
three sites and the many snow days that occurred on Tuesdays and Thursdays, the 2 service
days of the week. The reasons for the loss of three sites: Andrew Kim House served over 100
meals per day but decided that since most people were Korean, they didn't want the box meals.
One other site said they only had a few people interested and the third site said there was too
much chaos with people grabbing more than one meal and hiding them, implying that the staff
was unable to control the residents so decided it was not worth the aggravation. All of the
other sites are thrilled to have these meals.

1. Enhance Home Delivered Meals

$30,000

This funding will provide approximately 8,620 meals at $3.48 per meal. As the number
of meals provided per client can vary, it does not translate directly into a number of additional

clients that will be served.

I Council staff recommendation: Approve as recommended by the Executive.

Issue: Cold Box Meal Service—Expansion

At the request of Councilmember Berliner, Council staff asked DHHS about the cost of
expanding the cold box meal program. DHHS has provided the following is a cost estimate to
expand to serve two more low-income senior buildings, increasing the number of meals per
week, and a combination of both. The program operates for four colder weather months.

Current Sites

Number of Meals

Bauer Park Apartments 34
Churchill Senior Living 17
Covenant Village 65
Franklin Apartments 65
Hampshire Village Apartments 60
Oaks at Four Comers 40
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| Oaks at Olde Towne 50
Randolph Village 60
Town Center 35
Victory Court 30
Victory Forest 75
Victory Oaks 30
Victory Tower 50
Willow Manor at Cloppers Mill 25
Willow Manor at Colesville 43
Willow Manor at Fair Hill Farm 35

Costs to expand Senior Nutrition Program cold box meal service.

Current program cost plus expansion of existing sites only (for 4 months)

Table 1 Cost of Additional Total Program Cost
Service

Existing Service (2 | Notr Applicable $125,436

days a week)

One additional $62,718 $188,154

day (=3 days/week

total)

Two additional days | $125,436 $250,872

(=4 days/week total)

Three additional $188,154 $313,588

days (=5 days/week

total)

Cost of expansion to two new sites, and additional days at existing sites,

and change to total program cost (for 4 months) Note: any expansion to new sites must provide
the same level of service at existing sites, for contractual reasons. Existing sites receive meals
two days/week.

. . . Estimated Number
Potential Expansion Sites of Meals
Charter House 60
Rebecca House 50
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Cost of Additional Total Cost
Service
Existing service (2 $19,325 $144,761
days/week)
One additional $91,705 $217,141
day (=3 days/week)
Two additional $164,086 $289,522
days (=4 days a
week)
Three additional $236,466 $361,901
days (=5 days a
week)

As a result of growth in the Senior Nutrition Program (SNP) and increased demands for
SNP client data from the State, it is important that funding for additional SNP service be
accompanied by the additional staffing to support it. The program has recently explored several
possibilities for adding a Fiscal Assistant, including requesting a new position, re-purposing an
existing DHHS vacancy, and hiring a position under the broker contract. Any new position
would be part-time and would be paid for using Older Americans Act grant funding.

Council staff recommendation: Council staff recommends adding $91,705 to the
reconciliation list which would provide 3 meals per week to all current sites and the two
new sites. Council staff also notes that the issue raised about the need to provide culturally
appropriate meals for this program and for enhancing this capacity in other programs is
one that can hopefully be included in the strategic plan for food insecurity as proposed in
Bill 19-16.

2. Top Banana Grocery (cessation of provider service)
($71,740) ;

This provider is no longer available. One of DHHS’ home-delivered meals contractors
(Meals on Wheels of Central Maryland) is piloting a grocery shopping program. DHHS notes
that the new program is not widespread yet, but seems to be showing some success in early days.

l Council staff recommendation: Appreve as recommended by the Executive.

3. Multi-program Adjustments
$140,267

Multi-program Adjustments account for compensation changes, annualizations and other
items impacting more than one program.
At the request of Councilmember Berliner, Council staff asked about the cost of expanding

Council staff recommendation: Approve as recommended by the Executive.

fi\memillan\fy17 opbud\dhhs aging and disability april 28.docx
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Agmg and Disability Services
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The staff of Aging and Disability Services shares the Montgomery County vision, where seniors, persons with disabilities, and their families
are fully participating members of our community. The mission of this service area is to affirm the dignity and value of seniors, persons with
disabilities, and their families by offering a wide range of information, home and community-based support services, protections, and
opportunities, which promote choice, independence, and inclusion.

l Program Contacts

Contact Jay Kemney of the HHS - Aging and Disability Services at 240.777.4565 or Rachel Silberman of the Office of Management and
Budget at 240.777.2786 for more information regarding this department's operating budget.

l Program Descriptions

- Community First Choice

This program area administers and operates Maryland's new Long Term Care Medicaid program, Community First Choice (CFC). CFC
Supports Planners and Nurse Monitors provide a continoum of services designed to allow people of all ages and in need of long term care to
live in the community, rather than in institutions.

FY17 Recommended Changes Expenditures FTEs
'FY16 Approved , 2,744,814 13.00
Multi-program adjustments, including negotiated compensation changes, employee benefit changes, 15.937 000
changes due to staff tumover, recrganizations, and other budget changes affecting multiple programs. ! ’
FY17Recommended el L BI80ST 1300
- Aging and Disability Resource Unit

This program area assists seniors, persons with disabilities, and thenfamﬂms in deﬁmng service needs, locating required services, and
facilitating the application process to access services,

Actual Actual Estimated Target Target

Program Performance Measures FY14 FY15 EY16 FY17 FY18

Percentage of callers to the Aging and Disability Resource Unit that received the referralsfinformation

% Aging and Disability Reso : o NA 0 @ W
ﬁxeyneed L o e . _
1 No survey conduc{ed in FY1 5 due fo cfzanges at the State Jevel.

FY17 Recommended Changes Expenditures FTEs
FY16 Approved v o 867,967 9.00
Multi-program adjustments, including negotiated compensation changes, employee benefit changes, 66,820 000
changes due to staff tumover, reorganizations, and other budget changes affecting multiple programs. ’
FY17 _Rfcommended 934 787 8.00
. Assessment and Continuing Case Management Services

This program area provides multi-disciplinary assessments, care planning, and case management services to frail seniors and adults with
disabilities to remedy and prevent abuse, neglect, self-neglect, exploitation, or inappropriate institutionalization. Services include Adult

Aging and Disability Services Health and Human Services SOZQT\
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Protective Services, Adult Evaluation and Review Services (AERS), Statewide Evaluation and Planning Services, Social Services to Adults, and
the Public Guardianship Program.

Actual Actual Estimated Target Targe

Program Performance Measures FY14  FY15 FY16  FY17 Y
Percentage of sen{ors and adults wrth disabifities that avoid institutional placement while receiving case %60 960 95.0 95.0 95.0
management services o ) } } . . o
Number on Social Services to Adults (SSTA) waiting list 1 237 173 200 200 200

-

During FY15, SSTA was fully staffed, allowing the program to reduce the number of individuals on the wait fist.

FY17 Recommended Changes Expenditures FTEs
FY16 Approved o S . 795,706 6355
Enhance: Community First Choice AERS ‘ : 200,000 - 0.00
Enhance: Medical Adult Daycare Services to 18 Additional Clients 100,000 0.00
Multi-program adjustments, including negotiated compensation changes, employee benefit changes, 440345 0.00
changes due to staff turmover, reorganizations, and other budget changes affecting multiple programs. ’ : 7
FYi7TRecommended = = _ . e e e e o, 8895051 6355
- * Service Area Administration
This program area provides leadership and direction for the administration of Aging and Disability.

FY17 Recommended Changes Expenditures FTEs
FY16 Approved _ A - 47esBl 3.00
Multi-program adjustments, including negotiated compensation changes, employee benefit changes, (3.89) 0.00
changes due to staff turnover, reorgani?zﬁons, and other budget changes affecting muitiple programs. ! ’
FY17 Recommended 474,982 - 33{

Community Support Network for People with Disabilities

Community Support Network for People with Disabilities (CSN) provides services that enable individuals to remain in their home or in the
least restrictive environment and provides general support, guidance, and assistance to clients with developmental disabilities and their
families. This program area coordinates and monitors services and supports (including crisis management, intervention, and school-to-work
transition assistance) to clients with developmental disabilities eligible to receive services through the State Developmental Disabilities
Administration (Coordination of Community Services Program); provides service coordination to eligible young people that are funded under
the Maryland Home and Community Based Services Waiver for Children with Autism Spectrum Disorder (Autism Waiver Program); and
provides financial assistance to State-funded providers who serve adults with developmental disabilities. The My Tumn program provides
summer camp placements, support, and progranmatic/financial assistance to families with children with developmental disabilities ages three
to 13 years old. The Customized Employment Public Intern program provides supported employment for adults with developmental
disabilities. CSN also conducts site visits to group homes that serve developmentally disabled clients in the County and monitors contracts
that provide services to people with various disabilities including visual and hearing impairments.

Program Performance Measures Actual Actual Estimated Target Target

FY14 FY15 FY16 FY17 FY18

Percentage of adults with developmental disabilities provided case management services that remain at
the same level of independence after receiving supportive services in the Coordination of Community 22 100 99 9 €0
Services Program )

FY17 Recommended Changes Expenditures FTEs
FY16Approved o .. .. .. 15638266 3650
Enhance: Enrollment Increases and Service Delivery for Developmental Disability Service Providers 1,053,395 0.0
Increase Cost: Annualization of FY16 Developmental Disability Enhancement to Increase the Differential Between Wages Paid to 48.896 0 016
Direct Service Personnel and the County Minimum Wage ’ )
Decrease Cost; Funds for Temporary Clerical Services (41,940) 0.00

50-2 Health and Human Services FY17 Operating Budget and Public Services Program FY1 7—%[{:\
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FY17 Recommended Changes Expenditures FTEs

Decrease Cost: Funds for Lease Costs at 11 N. Washington Street (88,900) 0.00

\{V!urﬁ—program adjustments, including negotiated compensation changes, empioyee benefit changes,
thanges due to staff tumover, reorganizations, and other budget changes affecting multiple programs.

FY17 Recpmmended

(84,256) 0.25

16,525,461  36.75

Assisted Living Services

This program area provides subsidies and case management for low-income seniors who live in group homes for the frail elderly and adult
foster care homes for frail seniors and adults with disabilities.

Program Performance M es Actual Actual Estimated Target Target
rogram Ferformance Heasur FY14  FY15 FY16  FY17 FY18
Assisted Living Services - Percentage of clients remaining in community placement {i.e., not entering

e L1 4 100 100 100 100
institutional setting)

H

s

Since Aduilt Protective Services (APS) always has a wait list, and Assisted Living Services derives referrals from APS, the percentage of
clients served is projected to be 100% from FY16-FY18.

FY17 Recommended Changes Expenditures FTEs
FY16 Approved 2,090,244 7.57
Multi-program adjustments, including negotiated compensation changes, employee benefit changes, (38,490) 0.00
changes due to staff turnover, reorganizations, and other budget changes affecting multiple programs. ’ :
FY17 Recommended 2051754 157

Home Care Services

This program area provides personal care assistance to seniors and eligible adults with disabilities who are unable to manage independently due
to physical and/or mental impairments. Home Care Services prevent abuse, neglect, and exploitation of vulnerable adults, and enhance
overall quality of life by providing personal care, chore assistance, therapeutic support, self-care education, occupational therapy
intervention, and escorted transportation.

Program’Performance Measures Actual  Actual Estimated Target Target

FY14 FY15 FY16 FY17 FY18
Home Care Seryices - Number of clients served annually 326 447 a7 47 447
Home Care Services - Percentage of clients with no unmet personal care needs 274 97 g7 o7 97
FY17 Recommended Changes Expenditures FTEs
FY16 Approved 4,489 849 15.00

Multi-program adjustments, including negotiated compensation changes, empioyeé benefit changes,

changes due to staff turnover, reorganizations, and other budget changes affecting multiple programs. (144,806) 0.00

FY17 Recommended 4345043 1500

Ombudsman Services

This program area investigates and resolves complaints made by residents, staff, and family members in nursing homes and assisted living
facilities for seniors and people with disabilities.

Program Performance Measures Actual  Actual Estimated Target Target

Fy14 FY15 FY16 FY17 FYi8
Ombudsman Servfce§ - Percentage of complaints resolved and partially resolved 8 N R 1274 a2
FY17 Recommended Changes Expenditures FTEs
FY16 Approved . . TTees 650
Aging and Disability Services Health and Human Services 5
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FY17 Recommended Changes Expenditures FTEs

Multi-program adjustments, including negotiated compensation changes, employee benefit changes, 17,563 0.00
changes due to staff turnover reorganizations, and other budget changes aﬁectlng multiple programs. ’ -
FY17 Recommended _ o 795208 84

Respite Care

This program area provides temporary, occasional care of frail seniors, adults and children with disabilities, and children with severe behaviors
and/or medical issues to give relief to families and other primary caregivers.

FY17 Recommended Changes Expenditures FTEs

. FY16 Approved o 7 984,106 0.00
Multi-program adjusiments lncludmg mgotated compensatlon changes employee benefit changes, 107724 0.00
changes due to staff tumover reorganizations, and other budget changes affecting multiple programs. ! :
FY1?' Recommended “1’,991. ,223 ) 000

Senior Community Services

This program area provides funds for services that help seniors to remain independent in the community including: providing technical
assistance to community *villages', services for caregivers, legal services, representative payee services, health insurance counseling, "visitor”
services, grocery shopping, u'ansportatlon and mobility management, subsidized employment, and socialization for seniors with visual
impairments.

Actual Actual Estimated Target Target

Program Performance Measures FYi4  FY15 FY16 FY17 FY18
Percentage of clients receiving Representative Payee services that report adequate funds for food, S
. 96 %5 95 85 g

medical care, and shelter

FY17 Recammended Changes Expenditures FTEs
FY16 Approved e o 280447 93
Add: Age-F riendly Communmes Semor Fellow 24,132 029
Mult:-prcgram adjustments lncludmg negotiated oompensat:on changes employee beneﬁt changes 16119 042
changes due to staff turnover, reorganizations, and other budget changes affecting multiple programs. . ’ ’
FY17 Recommended _ » o o o - 2845198 - 872

Senior Nutrition Program

This program area provides lunches to seniors at sites around the County and provides home-delivered meals, nutrition education, and
physical fitness activities. It is administered in cooperation with a variety of public, private, and nonprofit organizations.

Actual Actual Estimated Targe Target

Program Performance Measures FY14 FY15 FY16 FY17 FY18
Number of undupllcated customers served in the Senior Nutrition Program 6,265 6,384 6,776 7,145 7538
FY17 Recommended Changes Expenditures FTEs
FY16 Approved . , u . .. %2145 300
Enhance Home Deitvered Meals 30,000 0.00
Decre se Cost Top Banana Grocery Dehvery Semces Due to Cessahon of Provsder Semce {71,740) o 0.00
Muttt—program adjustmenis |ndudmg negotlated compensahon changes employee beneﬁ't changes 140.267 oc
changes due to s‘caﬁ tumover reorgamzatons and other budget chang&e aﬂectmg multple programs. - ’ -
FY17 Recommended 2,721,272 3.00

504 Health and Human Services FY17 Operating Budget and Public Services Program FY1 7-%
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I Program Summary

Program Name FY1£:'» APPR FY1_7 REC
Expenditures FTEs Expenditures FTEs
. Community First Choice 2744814 13.00 2,760,751 13.00
/ Aging and Disability Resource Unit 867,967 9.00 934,787 9.00
Assessment and Continuing Case Management Services 7,954,706 63.55 8,695,051 63.55
Service Area Administration 478,881 3.00 474,982 3.00
Community Support Network for People with Disabilities 15,638,266 36.50 16,525,461 36.75
Assisted Living Services 2,090,244 7.57 2,051,754 7.57
Home Care Services 4,483,849 15.00 . 4,345,043 15.00
Ombudsman Services 777,845 6.50 795,208 6.50
Respite Care 984,108 0.00 1,091,827 0.00
Senior Community Services 2,804,947 9.31 2845198 9.72
Senior Nutrition Prograrn 2,622,745 3.00 2,721,272 3.00
Total 41,454,170 - 166.43 43,241,334 167.09

Aging and Disability Services Health and Human Services 5?5'7\\%
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Letter from the Chair of the Commission on Aging

March 2016

The Honorable Isiah Leggett
The Honorable Nancy Floreen

The Montgomery County Commission on Aging is pleased to present its Annual Report for 2015. The Report describes the
activities of the Commission as an advisor to County Government and as an advocate for the interests and concerns of older
adults and their families residing in the County. The Commission on Aging takes seriously its responsibilities, including
serving as the Advisory Council to the Area Agency on Aging as mandated by the Older American Act.

The Commissioners were pleased that the year ended with the County Executive’s Summit on Aging in December. This

was an important event, not only for the community, but also for the Commission on Aging. It was an opportunity to recognize
how far we have progressed in making Montgomery County into 4 Community for a Lifetime with the Senior Agenda as a
guidepost and framework. It was also an indication of how much more work there is to accomplish the goals of the Senior
Agenda. A number of Commission members participated on the Summit’s Advisory Group and others volunteered during

the event. This has been another important year for the Commission in heightening awareness and achieving action on the
concerns of the growing and diverse population of older adults residing in the County as we continued the work of making
Montgomery County into A Community for a Lifetime.

The Commission acknowledged the challenges presented by the transition of leadership at the State level and the impact of
the deficits in the FY County budget. We were encouraged that the FY16 budget contained many itemos that we have
supported over the years, such as longer hours of operation for the recreations centers, libraries and senior centers, as well
as transportation enhancements for older adults and fire prevention outreach services dedicated to seniors. We also
applauded the two new proposed affordable housing projects specifically designed for older adults in Silver Spring and

in Glenmont.

The Commission of Aging focused its efforts this year on making progress on the goals and visions of the Senior 4 genda

including a better understanding of the importance of data in directing an approach. The Commission’s advocacy efforts

on State legislation and County programs and budget recommendations related directly to the Senior A genda. While budget

recommendations this year focused on continuing to improve and enhance both current programs and new efforts, we remain
. sensitive to the economic issues affecting the County. We are also proud of the partnership we maintain with various Boards,

Commissions and Government Agencies.

The Commission thanks County Executive Leggett for your strong leadership and committed actions on behalf of the County’s
aging population and the County Council for the interest and support that have helped maintain and expand programs that serve
older adults.

We also give sincere thanks and recognition to the Director of the Department of Health and Human Services, Uma S. Ahluwalia
and Director of the Department of Recreation, Gabriel Albornoz, who co-chair the Subcabinet on Senior Vital Living for their
leadership and responsiveness to the issues raised by the Commission.

Finally, the Commission expresses its respect and deep appreciation to two individuals who have provided exceptional support
and wise guidance, Dr. John (Jay) Kenney, Chief, Aging and Disability Services and Dr. Odile Brunetto, Director, Area Agency
on Aging. Like so many outstanding professionals working for the County, their contributions, invaluable to the Commission
have contributed enormously to the wellbeing of older adults in the County. The Commission also wishes to acknowledge the
outstanding support provided by the following Aging and Disabilities Services staff: Tremayne Jones, Office Services
Coordinator; Pazit Aviv, Village Coordinator; Shawn Brennan, Mobility and Transportation Program Manager; Emily Glazer,
Senior Health and Wellness Coordinator; and Emily Rosenberg, Program Data Manager.

Sincerely,

fpaeb (%)
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Area Agency on Aging

The Area Agency on Aging (AAA) is responsible
for the provision of a continuum of home and
community-based services and provides staff
support to the Commission on Aging (COA).

In conjunction with community partners, the AAA
is involved in administering County and State
grant awards to contractors for services, public
education/outreach, networking, and referrals.

AAAs were established under the Federal Older
Americans Act (OAA) in 1973 to respond to the
needs of Americans ages 60 and older in every
local community. The AAA strives to develop a
range of options that allow older adults to choose
the home and community-based services and
living arrangements that suit them best. The AAA
is part of a national network of over 670 AAAs
established under the OAA to improve the quality
of life for older persons by a network that maintains
a holistic view of aging. The AAA are mandated to
"foster the development and implementation of
comprehensive and coordinated systems to serve
older individuals..."

Highlights of AAA Activities in Fiscal Year
2015:

= Staff from the Aging and Disability Services Line,
a Maryland Access Point, answered nearly 23,290
calls to assist seniors, persons with disabilities and
their families, providing access to information and
needed short- and long-term care services offered
both by the County and our nonprofit partners.

®* The Long-Term Care Ombudsman program
conducted more than 3,500 visits to long-term care
facilities and investigated 416 formal complaints.
The program has dedicated volunteer corps of 45
State certified individuals serving 225 facilities.

= The Public Guardianship program served 126
persons in need of protective services as
determined by the courts, conducting more than
1,200 face-to-face contacts with these clients.
Additionally, the program conducted eight education
and training events for more than 400 participants.

* The Senior Nutrition Program served 6,384
clients and provided more than 390,000 meals,
both in congregate sites and through home-

delivered meals.

= The AAA via contracts with Gaithersburg
UpCounty Senior Center and the Mobile Dentist,
provided dental care and dentures to 146
seniors lacking insurance.

= The Nurses Team conducted 2,228 Adult
Evaluation and Review Services (AERS)
evaluations, which are mandated to enable
eligible persons to receive community-based,
long-term Medicaid-funded services. An
additional 1,485 evaluations were assigned to
the State Department of Health and Mental
Hygiene or Schaefer Center contract nurses.

= The AAA currently provides nurse monitoring
services via its contract partners to more than

. 1,700 Community First Choice Program clients.
These clients receive services via the
Community Options Waiver, Community First
Choice, Increased Community Service, or
Community Personal Assistance Service
Programs of DHMH.

= The AAA Supports Planning Agency serve 450
Community First Choice clients.

» The Health and Wellness program served 700
individuals through health screening sessions
and 2,115 individuals through health education
sessions. The Health and Wellness program
also organized Falls Prevention sessions
through classes such as “Bone Builders” and
Falls Prevention Month program, which served
more than 1,000 individuals.

* The new Mobility and Transportation Manager
continues to conduct extensive outreach and
training towards promoting and helping to
improve transportation and mobility options for
seniors and people with disabilities and
secured $125,000 in federal grant funds for use
over the next two years.

® The Villages Coordinator worked with 15
established Villages and 10 Villages under
development and held the first Montgomery
County Villages Gathering with more than 100
participants. W
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Enabling Legislation

The Commission on Aging, established in 1974, was operated under the auspices of the County
Council until August 1987, when its operation was transferred to the Executive Branch. Chapter 27,
Article Ill of the Montgomery County Code created the Commission on Aging under the declared public

policy of the County to:

Improve conditions of the aging or elderly in the County;
Work toward the elimination of restrictions that impede older citizens from full participation in the
mainstream of community life; and
e Assist and stimulate all levels of government and the
community to be more responsive to the needs of the County’s older residents.

In addition, the Commission on Aging serves as the Advisory Council to the Area Agency on Aging as
described in the federal Older Americans Act. Members of the Commission are appointed by the County
Executive subject to confirmation by the County Council. Under a section specifying powers and duties of
the Commission, there are several provisions outlining a broad spectrum of powers. The following two
subsections provide a good example of the breadth of the Commission's power:

The Commission shall have the power...

(a) Toresearch, assemble, analyze and disseminate pertinent data and educational materials relating to
activities and programs which will assist in meeting the needs and solving the problems of the aging;
to cooperate with public and private agencies, organizations, and individuals in identifying and solving
the problems of the aging; and to develop and conduct, as appropriate, in cooperation with county
government, other services and programs dealing with the problems and needs of the aging.

(g) To advise and counsel the residents of the county, the County Council, the County Executive and the
various departments of county, state and federal governments on matters involving the needs of the aging,
and to recommend such procedures, programs or legislation as it may deem necessary and proper to
promote and ensure equal rights and opportunities for all persons, regardless of their age. W

Commission Membership |

The Commission on Aging consists of no fewer than 18 members appointed by the County Executive, subject to
confirmation by the County Council. Members must be County residents of whom a majority shall be age 60 and
older. Members include: those who participate in or who are eligible to participate in programs under the Older
Americans Act; local elected officials or their designees; individuals who are or who have been active in government,
business, industry, labor, community service, religious, social services, education, and representatives of major

organizations or agencies concerned with aging. W

(W)



Annual Report2015 | H B
County Executive’s Summit on Aging

County Executive’s Summit on Aging

On December 3, 2015, County Executive Isiah Leggett presided
over the County’s Summit on Aging to celebrate substantial
accomplishments and chart the future of Montgomery County as

a Community for a Lifetime. The Summit was the second such
event to take place in the County. The first was the Senior Summit
held in November 2008 to identify and plan for meeting needs of
the growing population of seniors in the County and ensure that
Montgomery County becomes a Community for a Lifetime where
older adults can live safe, health and vital lives. The 2015 Summit
provided the opportunity to review the many policies, programs,
and accomplishments resulting from the 2008 event and to focus
on efforts going forward that allow seniors of all socioeconomic,
ethnic, and diverse backgrounds to live and thrive in the County.

The keynote speaker was Dr. Fernando Torres-Gil, Board of
Trustees, AARP, Professor of Social Welfare and Public Policy,
Director , Center for Policy Research on Aging, Luskin School of
Public Affairs, University of California, Los Angeles. The luncheon
speaker was Jeff Kramer, Executive Directors of Strategic Alliances §
at Verizon. The afternoon presenter was Sandy Markwood,
Executive Director of the National Association of Area Agencies
on Aging.

The 2015 Summit on Aging brought together more than 400
stakeholders from government, business, nonprofit, advocacy,
faith-based, and health care organizations as well as County
seniors. During the morning session attendees, heard from the
County Executive and co-chairs of the Senior Subcabinet on Vital
Living, Uma Ahluwalia, Director of Health and Human Services,
and Gabriel Albornoz, Director of the Department of Recreation.

At the Summit, it was announced that Montgomery County became
the first County in Maryland, to join the WHO/AARP Age Friendly Communities and
Focus Foundation Dementia Friendly America Initiative.

Members of the Commission served on the County Executive’s Summit on Aging Advisory Group to help plan and
implement the Summit. Commission Chair, Judith Levy is the lead on the Summit’s Strategic Planning Work
Group and other Commissioners served on different Summit work groups. ’
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Commission Activities and Priorities

The Montgomery County Commission on Aging works toward making our County a place where residents can live
their entire lives. By the year 2030, the senior population of Montgomery County will increase 54 percent with
approximately one-in-five residents over the age of 65. Moreover, Montgomery County has the largest share of
Hispanic and Asian elderly in the state and other diverse groups
of older adult residents. This dramatic demographic shift has
been the impetus for expanding current and establishing new
priorities for senior issues.

More than 43 percent of County seniors age 65 and older,

the majority of who are women, live alone. Nearly one in ten
seniors has a limitation in performing activities of daily living.
Depending on their income level, they need different services.
For some, case management, transportation, in-home
assistance, dental services, congregate and home-delivered
meals are essential. In addition, respite care is often needed in
situations where the senior lives with a caregiver.

The Commission has an obligation to be a responsible and
effective voice for older adults in the community. In so doing, the
Commission meets as a whole on a monthly basis except during i
the summer, when the Commissioners are engaged in Summer Studles focusmg on specn‘" ¢ topical area. The
Commissioners also serve on four Commission Committees: Aging in Place and Community, Communications

and Community Outreach, Health and Wellness, and Public Policy. These committees meet monthly. Both the
monthly meetings of the Commission and the four Committees invite presenters to provide their expertise on
specific subjects. Hence, the meetings are educational and help inform the Commission’s advocacy and priority
activities. All meetings are open to the public and representatives from other Commissions, Boards, Committees,
Montgomery County Department, Agencies, and other stakeholders may attend and participate in these meetings.
In addition, Commissioners may serve as liaisons to other groups with similar goals as the Commission’s. Further,
Commissioners meet with the County Executive, County Council Members, Department Directors and staff,

State legislators, members of the public, and others to advance programs, services, and policies on behalf of senior

residents of the County.
With a vision and goals outlined in the Commission-developed Community for a Lifetime: A Senior Agenda the
Commission focuses on different areas of the Senior Agenda each year. The Commission’s areas of focus this

year included health and wellness, caregiving and caregiver, and protecting older adults from financial abuse.
The following sections describe the various activities that the Commission undertook in 2015 to support its priorities.

Legislative Activity

The year always begins with a focus on legislative activities in Annapolis. This year, Commission leadership attended
the United Seniors of Maryland Legislative Breakfast and met with members of the Montgomery County delegation.
Most important was the presentation by Rona Kramer, newly appointed Secretary of Aging. She emphasized the need
to work together with the new Governor, to inform him and new members of the legislature on the needs of seniors.
She mentioned the challenge of expected explosive growth of the number of seniors in the State over the next

decades.

Commissioners, led by the Public Policy Committee co-chairs DaCosta Mason and Rudy Oswald, identified a number
of bills being considered in the State Legislative session that would impact seniors. The General Assembly passed
and the Governor signed three bills that the Commission supported through oral and/or written testimony. The bills

were:

(15)
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m Creation of a Task Force on Family Caregiving and Long-Term Supports.

m Permission for the State’s Attorney to petition the court in a criminal case to freeze the assets of a
perpetrator of financial crimes against vulnerable and elder adults.

m Authorization for the Transportation Network Services to operate in the State. This would include
regulations for operators such as Uber and Lyft going forward.

Commission Legislative Breakfast

On November 12th, the Commission held its annual Legislative
Breakfast attended by members of the Commission and

members of the Montgomery County delegation to the State
legislature. Fourteen State senators and delegates attended as

well as two staff members representing their legislators.
Commissioner Noelle Heyman'’s presentation focused on caregiver
support and the importance of the Care Act. Commissioner Barbara
Mulitz presented on elder financial abuse and legislation needed to
allow the Attorney General's Office to bring civil action on behalf of a
victim, in addition to a criminal action. Members of the delegation
provided excellent feedback on actions that can be taken to enhance
the Commission’s advocacy on these issues.

County Budget

The Commission on Aging recognized and appreciated the efforts
of the County Executive and the FY16 budget that responded to ' -
needs of both vulnerable, low income, and more healthy vital older adults. After several years of cutbacks to
services to seniors, the budget included increases to services for seniors across several departments. The
following highlights the Commission’s FY16 budget recommendations:

m Maintenance of current levels of subsidies for Respite Care Services

m Maintenance of current level of funding for Medical Adult Day Care

m Continued support for a position of a part-time Caregiver Support Fellow

m Maintain a new program in the States Attorney's Office to protect vulnerable adults against crime.
|

Consider small start up grants to assist the establishment of new Villages in low and moderate
income and diverse communities.

The Commissioners formed small teams and meet with individual County Council members to support the County
Executive’'s FY16 budget enhancements for seniors, to discuss items that may not be in the County Executive's
budget, and to demonstrate how they relate to the priorities of the Senior Agenda.

Commission committees identified budget priorities for FY17. The Commission continued to stress that the County
consider the overall needs of older adults and the cumulative effect of programs when changes are made.

On October 14th, Commissioner, Chair Judith Levy spoke on FY17 priorities to the County Council's Health and
Human Services Committee, and on October 20th, Commissioner Noelle Heyman testified at the Council’'s Health
and Human Services Committee’s FY17 Budget Forum.

(1)
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Commission Activities and Priorities

The Commission selected Health/Mental Health, Protection of Vulnerable Adults and Aging in Place as top
priority issues for seniors for both the immediate budget and for the near future. The Commission’s work

during 2015 demonstrated how critical it is to identify specific actions that will address high priority needs of sen-
iors. We look forward to the County’s budgeted annual action steps to move ahead.

Caregivers and Caregiving

The Commission continues to focus on caregiver services and supports with the goal of establishing a
Care-givers Coalition guided by a Caregiver Coordinator in the future. For the third year in a row, the
Commission conducted a Summer Study to delve further into issues effecting caregivers. The title of the
summer study was Long-Term Care and Supports: Nursing Home Quality, with the objective to learn more about
the challenges faced by nursing homes and their residents. The Executive Summary of this summer study is pro-
vided in this report.

On October 28th, COA held its Second Stakeholder Forum on Family Caregiving. The 87 forum attendees
represented family caregivers, service providers, representatives of advocacy groups, and disease-specific
organizations. Elinor Ginzler, a nationally recognized expert in family caregiving, moderated the Forum, The
forum was conducted in a moderated panel format with two separate panels. The first panel consisted of six
County Council members and State legislators. The second panel consisted of six representatives of service
providers, advocacy organizations and the business community. Sixteen recommendations were developed,
categorized by advocacy, collaboration and legislation. Recommendations were shared with the Department
of Health and Human Services Director, the County Executive, and the County Council.

Commission Outreach and Partnerships

The Commission continues to form liaisons with other Boards, Commissions and Stakeholder groups. In
addition, most Commission members are involved with other groups and activities supporting senior services.
For example the Commission Chair Judith Levy and the Commission Liaison met with the Vital Living Network
to improve collaboration between the two groups. In addition, the Commission Chair moderated a Senior
Leadership Montgomery event on April 14, 2015. The panelists included Rona Kramer, Secretary of Aging;
Uma Ahluwahlia, Director of Montgomery County Health and Human Services and Linda McMillian,
Montgomery County Council Senior Legislative Analyst.

The Commission participated at the Jewish Council for Aging Maryland 50+ Employment Expo on June 1st

at the Bethesda North Marriott Hotel and Conference Center. Members of the Commission staffed a table,
handed out materials, and answered questions. Guest speakers at Commission meetings included:

Isaiah Leggett, County Executive; Uma Ahluwalia, Director, Department of Health and Human Services and
Co-Chair, Senior Subcabinet; Jeanne Anthony, Senior Project Manager for Education and Qutreach, AARP; An-
drew Aurand, Maryland-National Park and Planning Committee; Betsy Carrier, Nexus Montgomery; Amy
Gotwals, National Association of Area Agency on Aging, Chief of Public Policy and External Affairs; Tovah
Kasdin, Director, Elder Safe Center; Gail Kohn, Coordinator, DC Age Friendly Initiative; Rona Kramer,
Secretary, Maryland Department of Aging and Deborah Zimmerman, Adult Guardianship Liaison,

Montgomery County Circuit Court, Family Division Services.
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2015 White House Conference on Aging

——
Commission members and members of the Vital Living Network —
co-sponsored a White House Forums Watch Party on April 27,2015, =
at the White Oak Senior Center. The purpose of the watch party was =
to listen to the White House Forums and to provide input and ideas
for the 2015 White House Conference on Aging taking place in July
2015, from across the Country.

On July 13, 2015, Commissioner Barbara Mulitz and former
Commissioner Lance Kilpatrick attended the White House
Conference on Aging as invited guests. The Conference focused
on the following areas:

m Ensuring retirement security

m Promoting health aging

m Providing long-term services and supports; and

m Protecting Older Americans from Financial Exploitation, .
Abuse and Neglect

Commission on Aging Bylaws Revision

During the Commission’s Fall Retreat in September 2014,the Commissioners agreed that the COA Bylaws be
reviewed and updated. Starting in the winter of 2015, a team comprised of members of the Commission worked on
revising the bylaws. The objectives of the revision were: to update the information in the bylaws to reflect current
reality, to improve COA functioning, and to delete information that was at a level of detail that more appropriately fits
with a COA operational guidelines document than a bylaws document. The COA approved the revision at the
November 19, 2015 Commission on Aging meeting and it was submitted to County Attorney Marc P. Hansen in
December 2015, for consideration. '

Moving Forward: The Senior Agenda and World Health Organization (WHO) Age-Friendly
Communities

While the County has taken many steps to improve the quality of life for older residents, the Commission
continues to believe that it is important for the County to have a comprehensive approach that sets out a direction
for the future—one that will help guide and ensure progress in becoming an even better Community for a Lifetime.

The Commission understands the importance of establishing priorities and making sure we have a systematic
approach. The Senior Agenda, with supportive programming and annual budgetary actions each year, demonstrates
a commitment to that goal.

The Commission undertook activities that provided information about different communities across the country
that are pursuing programs and policies to make their jurisdictions Communities for a Lifetime.

On May 28, 2015 the Commission held its Annual Meeting. Guests speakers were County Executive Isiah Leggett;
Rona Kramer, Maryland Secretary of Aging; and Gabriel Albornoz, Director, Department of Recreation; Commissioner
Isabelle Schoenfeld moderated a panel on the WHO/AARP Age-Friendly Communities Program. Guest panelists
included Uma Ahluwabhlia, Director, Department of Health and Human Services; Jeanne Anthony, AARP; Gail Kohn,
DC Age-Friendly Cities Initiative, and Andrew Aurand, M-NCPPC.

County Executive Isiah Leggett remarks included his support for the Senior Agenda, concern for the needs of
family caregivers, accomplishments regarding safety and security in the County, concern about sufficient affordable
housing, and the addition of the new Senior Fellow position focusing on family caregiving.
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Commission Activities and Priorities

The Commission conducted a 2015 Summer Study to explore communities for a lifetime characteristics being
implemented in seven jurisdictions across the Country. Some of the jurisdictions were following the WHO/AARP
Age-Friendly Communities approach and others were informed by the National Area Agency on Aging approach.
Based on the findings of the Summer Study, the Commission developed recommendations on implementing
characteristics of a community for a lifetime, that were provided to the County Executive, County Council, and
M-NCPPC Planning Board and Department.

On September 24, 2015, the Commission Chair, Judith Levy and Commissioner Charles Kauffman testified at a
Montgomery County Health and Human Services Committee regarding the County Planning Department and the
COA 2014 and 2015 Summer Studies recommendations.

After careful consideration with recommendations from Department of Health and Human Services, the County
Executive accepted the World Health Organization (WHO)/AARP invitation for Montgomery County to join with
Washington, DC and other communities across the United States (and internationally) in becoming a WHO
Age-Friendly Community. This was announced at the December 3, 2015, Summit on Aging.m
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in Place and Community (AIPC)-AIPC priorities are transportation, housing and support of aging in place
programshillages and public policy. AIPC has been working to develop a framework for assessing progress on
meeting its priority objectives.

AIPC identified accomplishments and defined information and service needs in transportation. AIPC met with

a representative from DOT Ride-On to learn about ridership and criteria for decision making about changes in
service and schedules, and about accessibility of vehicles and driver training to assist seniors and people with
disabilities. Other transportation-related issues discussed this year include the challenge of effective outreach to
the neediest population groups; accessibility issues especially for people with mobility impairments; bus stop and
sidewalk improvement; pedestrian safety; and the possibility of shuttle and/or van service to accommodate
seniors.

Relative to age-friendly communities, AIPC co-sponsored with the Public Policy Committee, a proposal for a
summer study on how age-friendly and livable communities are being implemented in the U.S. The study

was conducted, the executive summary is in this report and the full summer study report is available on the
Commission on Aging's website. http://www.montgomerycountymd.gov/HHS-Program/ADS/COA/COAindex.htmi

- AIPC participated in the Montgomery County Village Gathering. AIPC Chair, Miriam Kelty organized a
presentation on Village models. AIPC monitored the growth of Villages in Montgomery County and met
regularly with Pazit Aviv, Montgomery County Village Coordinator. Draft chapters of the Village Guide were
sent to committee members for comment and will be discussed in 2016.

Accessible and affordable housing, another priority area, was the focus of committee meetings during the last
quarter. AIPC invited architects, home modifications experts, builders, and policy experts as guest speakers to
learn about and consider housing issues. The Committee noted that a “Design for Life” tax credit incentive is
available for home modifications for livability and visitability in Montgomery County. AIPC encouraged the
Permitting Services Department to work towards greater public awareness of this tax credit incentive program.
AIPC and guests engaged in wide-ranging discussion on the cost of retrofitting versus introducing code changes
applicable to new construction, technological changes that will change applicable to new construction,
technological changes that will change today's standards and modifications, and the need for public education.

AIPC members played an active role in the December 3, 2015, Summit on Aging by participating on the planning
committee and leading working groups. Priorities for the coming year continue to be implementation of the Senior
Agenda, progress on becoming a Community for a Lifetime, and monitoring policy, progress and opportunities and
challenges in its priority areas.

Communications and Community Outreach (CCO)-CCO discussed opportunities to reach out to older adults
for the December 2015 Summit on Aging. This included ideas for stakeholder outreach to encourage participation
in the Summit as well as in the Summit survey and in focus groups. The goal of these activities was to provide
older adults an opportunity to share concerns and needs as they age in the community.

The CCO spearheaded Commission support for a Commission on Aging Alumni Group. The Commission on
Aging Alumni group’s first alumni breakfast introduced former commissioners and current commissioners, and
a conversation was initiated to sort out opportunities for collaboration and support, thus allowing commission
activities/projects to benefit from joint efforts between current and former commissioners. As issues and
challenges surrounding older adults continues to grow, the Commission is well aware of the need to work jointly
with partners and alliances.

/)
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Seniors Today—The cable teievision show, Seniors Today continues to present relevant and engaging programming.
Programming in 2015 included a wide variety of information important to Older Adults including: Scam Protections and
Reporting, Fire Safety, Conflict Resolution Center, Transportation Options, Library Innovations, Life Long Learning,
Villages, Aging in Place, and Reverse Mortgages.

In June, the Seniors Today Program celebrated the 150th episode of the long running popular show. Congratulations to
Austin Heyman, host; Michael Bruen, Director and Producer; and Commission on Aging co-producer Barbara Mulitz for
this successful and important program. Seniors Today program airs on Comcast/RCN 6, Verizon 30 at the following times:
Mon-(10:00am), Tues- (1:00am, 12:30pm, 6:00pm) Thurs- (2:30am, 6:00pm), Fri-(10:30am) Sat- 2:00am).

Health and Wellness (H&WC)}-H&WC researches, supports and advocates for the health and weliness of Montgomery
County residents and the programs that serve them and provides guidance to the Commission on Aging. H&WC
Committee continued to monitor developments, progress, and needs in healthcare; care-giving and, caregiver support
services; long term care and support services; hospice; public policy and legislative opportunities; and in addition,

it developed possible summer study topics.

Aging and Disabilities Programs—In the Spring H&WC met with Jay Kenney, Chief, Aging and Disabilities Services, o
learn more about important health care programs and initiatives in Montgomery County: Montgomery County Cares
(13% are 65+), the Senior Health Insurance Program (SHIP), Health Partners, and the Leadership-Institute for Equity and
the Elimination of Disparities (LIEED).

Caring and Long Term Services and Supports—H&WC maintained focus on caregiving and caregivers by learning more
about current caregiver support services. H&WC members and guests met with hospice providers to leam more about
their services and how they work together to provide care to residents at the end of life. The committee also learned about
the Med Star Medical House Call Program (which is currently based in the District of Columbia only) and other “wrap
around services” now planned for low income seniors here in Montgomery County as well as learned about the Health
Services Cost Review Commission and its goal of reducing hospital re-admissions.

“The Committee also reviewed the Voice of Quality report on “State of Nursing Home Quality in Maryland and Washington,
DC,” 2014. The issue became the topic of a Summer Study titled “Long Term Care Services and Supports: Nursing FHome
Quality.” As a follow-up to the Summer Study, H&WC coordinated a Geriatric Nurse Workforce Development meeting.
Representatives from University of Maryland, Montgomery College (Health Sciences and General Education Programs),
Holy Cross, Alzheimer's Association, the Montgomery County Ombudsman Program, Fox Hill Assisted Living Facility, and
the non-profit Home Care Partners met to discuss the challenges relative to developing and growing the long-term care
and geriatric workforce and action steps to help improve the current situation. Many aspects of caregiving and long-term
services and supports have been discussed by H&WC, including public policy and legislation.

Legislation—H&WC supported state legislation in writing or in-person testimony for the following: CARE Act, Care-giver
Task Force, Paid/Safe Sick Leave. The Committee made a concerted effort to advance the CARE Act during the 2015
COA legislative breakfast in November with an excellent and informative exchange with the delegates .

Data—H&WC worked with Dennis Linders of the County Stats Office to create interactive maps to identify the location/
address and phone number for every nursing home, assisted living and aduit day care program in Montgomery County,
the number of staff and the number of residents for every facility. Each map stands alone or can be laid over the others
to get a clear picture of the location of available facilities. A future goal: connect addresses to “googlemaps” for easy
directions to each facility. Thank you to Dennis Linders and his team for their tremendous effort and helpful results.

Collaboration—HW&C liaised and participated in community education efforts with the Commission on Health, Healthy

Montgomery (discharge planning to reduce hospital readmits and data tracking), Health Partners, and the Coalition for
Care at the End of Life, e.g., facilitated a viewing session of Consider the Conversation videotape.

(a)
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Public Policy Committee (PPC)— PPC examines policies, programs, and proposals of the state, local and
federal governments for their effects on the lives of Montgomery County seniors. The Senior Agenda, developed by
the Commission and approved by the County Executive and County Council in 2012, serves as a guide to PPC in
making legislative and budget recommendations.

State-Level Activities—The Commission through PPC reviewed, monitored, and/or suggested actions on more than 25
bills. These bills focused on Commission priorities of caregiving, health and wellness, and protection of vulnerable
adults. PPC advocated for two bills enacted by the General Assembly that specifically involved Commission priorities:
an elder abuse bill that freezes the assets of the perpetrator of financial abuse of a vulnerable adult and will help to
ensure that the perpetrator has funds available to reimburse victims of the financial abuse; the other bill creates the
Task Force on Family Caregiving and Long-Term Supports. The Task Force is required to study the issue and make-
recommendations for legislative and administrative action to the Governor and General Assembly on or before
September 30, 2016. The PPC also sent a letter to the Health and Human Services Subcommittee of the House
Appropriations Committee requesting restoration of cuts in the Governor's Department of Health and Mental Hygiene
FY16 budget regarding certain Medicaid services and non-Medicaid Adult Day Care subsidies. The General Assembly
supported the Commission's position and reinstated funds for these proposed cuts. In addition to advocating in
Annapolis, PPC organized the Commission’s participation in the Senior Lobby Day at the Capitol, sponsored by the
United Seniors of Maryland and the Commission on Aging Annual State Legislators Breakfast. Both activities raised
the visibility of Commission priorities with State legislators.

County-Level Activities—The PPC led the Commission’s activities on the County’s budget process. In 2015, the County
Executive announced a significant budget shortfall and that cuts would be necessary in the FY16 budget. As a result,
the PPC budget priorities recommended that the County Executive maintain the budget funding levels set in the FY15
budget. PPC members testified at the County Executive’s budget forums and before the County Council to this effect.
The Commission was particularly concerned about the FY16 budget maintaining the same level of funding for those
programs in which increases were obtained in the FY15 budget. Thus the Commission focused on maintaining funding
levels for Adult Day Care subsidies; reimbursement rates for Adult Foster Care Small Group Homes; a Senior Fellow
Caregiver Support position; a position in the Long-Term Care Ombudsman program; and additional programs for the
Adult Abuse program. As a result of Commission advocacy, the Senior Initiative of the County budget maintained all of
the funds the Commission sought to protect. The Summer Study on Age-Friendly/Livable Communities included
recommendations that the County create a high-level manager positon and an Age-Friendly Livable Community
Advisory Board. The Commission advocated before the County Council for the County to become such a community.
This advocacy led to the County Executive, with the support of the County Council, to investigate the benefits of
becoming an age friendly community.

Federal-Level Activities—The Commission sent letters to Maryland
Senators and County representatives in Congress in support of the
reauthorization of the Older Americans Act and on a proposed
appropriations bill, in particular calling for protection of senior
programs and benefits.
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Data Task Force

Commissioner Sam Korper led the Data Task Force. The Task Force objective was to review available resources
and determine what new data might be collected in the future to better understand how best to measure the
impact of programs available to address the needs of the older population. The Data Task Force activities
included:

o Developed surveys for use by the Commission to assesses data interest and attitudes about future
projects (such as WHO Age-Friendly Cities) and priorities. Presented the results at Commission
meetings for member discussion.

e Commission Liaison to Health Montgomery (HM)—attended the quarterly meetings of the HM
Steering Committee and participated in the continuing HM efforts to establish community approaches
to implementing the Obesity (Eat Well-Be Active) and Behavioral Health Task Force efforts in
communities throughout the County.

¢ Participated on the HM Measurement and Evaluation Subcommittee as it works to develop indicators
and common metrics to monitor population health trends and approaches to assist the task forces in
developing and reviewing activities.

¢ Held meetings with representatives of CountyStat to introduce the Commission’s interests in data
concerning the County’s older population; promote these interests in meetings introducing CountyStat to
local organizations; and developed links for the participation of CountyStat staff with Commission Summer
Study projects. : -
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Commission on Aging Alumni Group

In May 2015, at the suggestion of former Commissioner Pat Lesnick and current Commissioner Charles Kauffman, the
Commission on Aging invited former members of the Commission to consider forming an Alumni Group to tap into the
interests, expertise and energies of this cohort of “graduates” for the benefits of seniors in Montgomery County. In
June 2015, present and former members of the Commission, met to consider the role that an alumni group might play.
The discussion was spirited and many former members signed on to participate in such an endeavor. Irwin Goldbloom
was endorsed as Chair.

The Alumni Group’s first meeting was held in July, at which time they decided that the Alumni Group would be aligned
with the COA and add ideas and an additional voice in support of the Commission’s objectives. Other goals and
activities considered involving alumni participation in COA committee meetings and summer studies.

The Alumni Group was invited to the County Executive’s Summit on Aging. Several members participated in the
planning of the program and in conducting the workgroup sessions. The Alumni Group meets monthly.
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Stakeholder Forum “Family Caregiver Support: A Dialogue”

This year’s Stakeholder Forum, “Family Caregiving Support: A Dialogue”, held on October 28, 2015, focused on
approaches to implement the recommendations made at the February 28, 2014 “Family Careglvers of Older Adults
“Forum and identified other approaches which may not T P '

have been previously considered.

Eighty-seven individuals attended. Similar to

the 2014 Forum, the attendees represented family
caregivers, service providers, representatives of
advocacy groups and disease specific organizations.

Introductory remarks were made by: Judith Levy,
Commission on Aging Chairperson; Uma Ahluwahlia,
Director of Montgomery County Department of Health
and Human Services; and Dorinda Adams, Senior Staff
to the Maryland Care-givers Support Coordinating
Council. The introductory remarks were followed by two
panels. Panel One was comprised of County and State
Legislators and other Government representatives:
Roger Berliner, Councilmember; Bonnie Cullison,
Delegate; Bernice Hutchinson, Assistant to Secretary
Kramer, State Agency on Aging; Delores Kelley, Senator; George Leventhal, Council Chairperson; and Jeffrey
Myers, Assistant to the Attorney General. Panel Two was comprised of representatives from Service Providers,
Advocacy Organizations, and the Business Community: Lynn Friss Feinberg, AARP Senior Strategic Policy Advisor,
Independent Living/Long Term Care; Elisa Kerneklian, Director of Human Resources, TW Perry; Susy Elder
Murphy, Debra Ley Elder Care Associates, Owner Tom Najjar, Founder/President, Care Plus Incorporated;

Lindsey Vajpey, Alzheimer’s Association Program and Services, and Susan Wranik, Chair Intergenerational
Resource Group, Bethesda-Chevy Chase Chambers of Commerce. The two panels were moderated by Elinor
Ginzler, Senior Director, Jewish Council for the Aging of Greater Washington.

The discussions resulted in 16 recommendations grouped by Advocacy, Collaboration, and Legislation and were
shared with the County Executive and County Council. The recommendations were:

Advocacy

1. COA should advocate that the County Councn and the County Executive promote to the Montgomery
County State Delegation to the Maryland Legislature, support for passage of the CARE Act.

2. COA should advocate to the County Council and the County Executive to support private agencies
providing private caregivers to families, to have definitive standards for training caregivers so they are
proficient in the care they are contracted to provide and have adequate communication skills so they can
effectively communicate with the families they serve.

3. COA should-advocate that the Maryland delegation to Congress become members of the Congressional
Caregiving Caucus and work toward a national strategy for the national challenge of family caregiving.

4. COA should advocate to the County Council and County Executive to support the conversation of the
half-time County Caregiver Coordinator position to a full-time position.

5. COA should advocate to the County Council and the County Executive to support additional funding for the

County Village Coordinator and associated activities.

6. COA should advocate to the County Council and the County Executive to support a comprehensive and

coordinated effort to get information on family caregiver services to isolated and diverse communities.

7. COA should advocate to the County Council and County Executive to support a coordinated effort to make

available information on long-term care insurance.

8. COA should advocate to the County Council and the County Executive to support the establishment of a
private—public County Caregiver Coalition to coordinate the delivery of family caregiver services in the

County.

(73)
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Collaboration '

1. COA should encourage family caregiver service organizations to seek creative public-private
partnerships.

2. COA, the County Council, and the County Executive should encourage local Chambers of Commerce
and the business community o support and help employ family caregivers.

3. COA should collaborate with the County Council once the County Mental Health Inventory is completed
to help identify gaps in mental health services.

4. COA encourages the collaboration of the County’s State Delegation with the State Hospital Association
to reach a compromise on making the CARE Act effective and acceptable and passable as legislation.

5. COA encourages creative collaboration of family caregiver services with Federal agencies that have
responsibilities related to family caregiving that could result in innovative pilot projects.

Legislation

1. COA should encourage the Maryland Congressional delegation to support Maryland Senator Barbara

Mikulski's proposed legislation, the RAISE Act, to bring together Federal Agencies to provide a national
" strategy on family caregiving.

2. COA Public Policy Committee should study the feasibility of tax credits for the payment of long term
care insurance.

3. COA Public Policy Committee should study the feasibility of offering tax credits to families who pay
for the services of private caregivers.
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2015 Summer Studies Executive Summaries

“Long Term Care Services and Supports: Nursing Home Quality” Executive Summary

Nursing Home Care and services are critically important to vulnerable adults, mostly seniors, as well as their caregivers.
According to the 2014 annual report by Voice for Quality Care, Maryland Nursing Homes received a quality rating of

D+ for each of the last three years. The COA wanted to increase awareness of these troubling results, gain a better
understanding of the concerns and challenges faced by nursing home providers and consumers, and better understand
best practices and opportunities for improvement in quality of care and services.

Commissioners invited presenters from other Montgomery County Commissions and groups to share their expertise
including:

» Kathy Schoonover, Montgomery County Nursing Home Surveyor

« Eileen Bennett, Montgomery County Long Term Care Ombudsman Program

o Kim Burton, Director of Older Adults Program, Mental Health Association of Maryland (a statewide non profit)
» Theresa Lee, Director of Center for Quality Measurement and Reporting, Maryland Health Care Commission

Findings:

» The nursing home industry is heavily regulated and, as a result, complex in management, staffing, and
financing.

« Nursing Home Quality surveys are based on facility ability to follow regulation to meet “minimum” standards
as opposed to quality of care and quality of life for residents.

«» Staffing is a major challenge impacting the quality of care. The Director of Nursing sets the tone and hires
nursing staff in each facility. Many need training in soft skills such as compassion, empathy, and critical thinking.

» A troubling shift in nursing home staffing from licensed registered nurses to licensed practical nurses—who are
not trained in critical thinking skills and have responsibility for greater number of patients, resulting in higher
staff turnover and lower quality of care for residents.

«» Discharge planning for the transition from nursing home to home or assisted living appears to be a challenge
for most facilities.

High-Level Recommendations:

» Learn more about regulations governing nursing homes in Montgomery County to better understand the
complexities impacting management, staffing and financing.

» Advocate for the creation of a Nursing Home or Long Term Care Coalition to support and continue the work of
Maryland's new Long Term Care Culture Change Coalition,

s Advocate for expansion of the Medicaid waiver and determine which of several nursing home and long term care
models provide the best patient care and quality of life. Also, advocate for the inclusion of Greenhouse and other
potential alternative nursing home models into state nursing home quality survey tools.

« Advocate for increased nursing home staff education, training and support: critical thinking, people skills, and
communication—especially discharge planning. Also, advocate for passage of the CARE Act.

25
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2015 Summer Studies Executive Summaries

“Commonalities and Differences in Localities’ Approaches for Aging in Community” Executive Summary

The Commission on Aging (COA) sponsored a 2015 Summer Study on “Commonalities and Differences in
Localities' Approaches for Aging in Community.” The objective of the study was to learn what other communities
were successfully doing to create age-friendly environments and identifying where communities encountered
challenges It was also the intent of the summer study to identify opportunities for Montgomery County (MC) to
improve current efforts to make the county a more age-friendly livable community. This report descnbes the study’s
background, findings, and recommendations

The study consisted of three sessions held on June 23, June 30 and July 7, 2015. The invited presenters
represented seven communities across the country including MC. Some of these localities were part of the World
Health Organization (WHO)AARP Age-Friendly Cities/Communities certification program. Others were part of the
National Association of Area Agencies on Aging (n4a) Livable Communities Collaborative. In addition, there was a
presentation on Livability Index. All out of state presenters participated via teleconference.

The presentations were guided by questions that presenters received ahead of time. The key findings were that
although there were differences in how the communities organized and implemented their age friendly initiatives,
there were significant commonalities. All the communities that were part of this summer study had a full time paid
Executive Director, Coordinator, Manager, or another high-level position devoted to developing and implementing
an Age Friendly/Livable Communities (AF/LC) Program. They also have an Advisory Board or Task Group
comprised of representatives from different sectors of the community such as government, business, developers,
academia, foundations, nonprofit, health care providers and other stakeholders. And, they typically develop a
strategic plan or action plan (often informed by the results of a needs assessment survey) as a framework and for
evaluation and accountability.

Based on the Summer Study findings and other considerations, the following recommendations were developed:

1. Create a new high-level manager positon, or, repurpose a high-level manager position that would be
located in the Office of the County Executive and be solely devoted to the AF/L.C program supporting
and sustaining current age-friendly activities and programs and developing new ones.

- The Manager would coordinate with COA, the Senior Subcabinet, the MCNPPC, other key groups,
attending meetings and providing input and updates. This position would also coordinate with the
County Executive and Executive Departments, County Council, public, as well as other stakeholders.

2. Alternatively, on an interim basis, until a high-level manager position can be created, the COA
recommends a Senior Fellow position in the County Executive’s office to fulfill some of the Manager's
roles and responsibilities.

Due to Montgomery CountYs current budget shortfall, COA recognizes that creating a new high-level
manager position or repurposing an existing high-level manager for AF/LC may not be doable at this
time. A Senior Fellow would take the initial steps to develop and implement AF/LC initiatives.

3. Create an AF/L.C Advisory Board.
This Board would be led by the AF/LC Manager (or, in the interim, the Senior Fellow) comprised of
representatives from various sectors of the County, including government, COA business community,
developers, universities, health care providers, non-profits, associations, foundations, media, the public
and other stakeholders in the County.

VAOR
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4. Enhance the collaboration among the Senior Subcabinet departments to develop and/or implement
AF/LC initiatives that cross departments and with the Maryland National Park and Planning Commission
(MNCPPC)

The creation of the Senior Subcabinet was an important initial step in the coordination of AF/LC initiatives
among county government departments. Another important step resulting from COA’s 2014 Summer
Study on “The Need to Improve Advocacy for Older Adults in Montgomery County Planning” was that a
representative of the MNCPPC-Montgomery County Planning Department now has a seat on the Senior
Subcabinet. The Senior Subcabinet members and workgroups should identify opportunities for greater
collaboration.

- 5. COA should coordinate closely with the AF/LC Manager (or, in the interim, the Senior Fellow) and have
a seat on an AF/LC Advisory Board.

While the Manager and the Advisory Board would spearhead major activities of an AF/LC, the COA would
continue to have an important role in: monitoring, advising, and advocating for AF/LC initiatives with elected
officials at the Federal, State, and County levels, government departments, other relevant stakeholder
groups. COA would aiso continue to educate and seek input and feedback from the public about AF/LC
initiatives.

6. COA should continue to advocate for inclusion of a “Senior “section in all Master Plans and Sector Plans.

This was a recommendation in COA’s 2014 Summer Study Report on “The Need to Improve Advocacy
for Older Adults in Montgomery County Planning,” which COA endorsed.

The Planning Department develops master plans, reviews applications for development and analyzes
various information to assist public officials plan for Montgomery County’s future. The Planning Board is
responsible for approval of all master plans that affect neighborhoods and how we live. As a result of the
Planning Board'’s role in community planning their actions have a significant impact on creation of age
friendly/livable communities.

To read the full reports on the above Summer Studies, visit the Commission on Aging’s website at:
www.montgomerycountymd.gov/HHS-Program/ADS/COA/COAindex.html m
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COMMISSION ON AGING

Montgomery County Commission on Aging
FY’17 Budget Statement

April 6, 2016
Good Evening my name is Noelle Heyman, Chair of the Commission on Aging.

The Commission on Aging greatly appreciates the support the County Executive continues to provide to seniors
as reflected in the FY’17 Senior Initiative Budget. We also wish to acknowledge the County Executive’s
Summit on Aging, held in December 2015, which called attention to the County’s accomplishments in
providing needed services and programs for older adults in addition to identifying Community for a Lifetime
priorities for the future.

The Commission is pleased to support the County Executive’s FY’17 Senjor Initiative budget enhancements
including: increase in funds for Medical Daycare subsidies for additional clients to attend Adult Day Care
prograrn; additional funds for mandated Adult Evaluation and Review Services (AERS) evaluations; new funds
for a Senior Fellow position to support the County’s Age-Friendly Communities initiative. It also includes
additional funds for operating and staffing a full senior program at the new North Potomac Community Center;
additional funds to support Victory Crossing, a mixed-income senior development in Silver Spring; enhancing
the Call-n-Ride program by decreasing the minimum age for eligibility from age 67 to 65; additional funds to
provide low-income immigrant seniors with in-center and educational field trip activities, and an increase in
meals on wheels.

As much as the Commission applauds these budget increases and enhancements, many of which were requested
in the Commission’s FY’17 budget priorities statement and/or in Commission letters, there are Commission
priorities that are not reflected in an increase in funds in the County Executive’s FY’17 budget and which we
believe would provide additional protection and support for our County’s older and most vulnerable residents.
These Commission budget priorities include:

. Montgomery County Respite Services Program — Increase in funds to provide additional respite

services for individuals who are caring for older adults in Montgomery County. As the County’s senior

- population increases by approximately 5,000 older adults each year, the nimber of family caregivers -
also increases. The toll on many of these caregivers can result in detrimental effects on the individual
caregiver, local businesses, society, and the ones they are caring for in terms of lost income,
absenteeism, reduced productivity, mental and physical health challenges. Even though many families
take great joy in providing care to their loved ones at home these consequences can be overwhelming,
Caregivers need physical breaks to tend to their own needs. They also need emotional breaks so they
can return to their caregiving duties rested and refreshed. Respite care has been shown to help sustain

Department of Health and Human Services

www.monteomerveountymd.gov/hhs

401 Hungerford Drive, 4th Floor, Rockville, Maryland, 20850 240-777-1120, FAX 240-7’77-1436 ﬁ
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For FY’17, the Commission continues to focus on key policy and budget measures to help attain the vision ofa
Community for a Lifetime. We continue support for and monitor implementation of the Senior Agenda and the
recommendations of our Summer Studies and Stakeholder Forums.

Thaok you for the opportunity to address this forum.
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October 7, 2015

The Honorable George Leventhal

Chair, Health and Human Services Committee
Montgomery County Council

100 Maryland Avenue

Rockville, Maryland 20850

Dear Mr. Leventhal:

On behalf of the Commission on Aging (COA), I am pleased to provide the COA’s priorities for
FY’17. The Commission on Aging believes that Montgomery County can continue to make progress in
becoming a Community for a Lifetime as adopted by the Montgomery County Council resolution in
2012 and continues to concern itself with the quality of life of older adults. The Commission looks
forward to the County Executive’s Summit on Aging on December 3, 2015. It will provide an
opportunity for the County to hear from older adults as they express their needs and priorities. The
Commission looks forward to working with the Council on these priorities in the future. With one of the
fastest growing senior population the Commission hopes that the Council will consider a “maintenance
of effort” budgetary process for future decisions. Similar to the per pupil commitment for the school
system, as the number of older adults who turn 65 increase annually, the County per senior expenditures
need to be increased to maintain the same per person expenditure.

In recent times, the Commission has advocated for and received your support for the adoption of
the Senior Agenda. The Council has also supported funds for new staff positions for a
Transportation/Mobility Coordinator and a Village Coordinator and a part-time Caregiver Supports
Manager. We also appreciated prior funding increases in 1) Adult Day Care Subsidies, 2) rates for
Foster Care Small Group Homes, 3) the Long-Term Care Ombudsman Program and 4) efforts to combat
Elder Abuse.

For FY'17, the Commission seeks to focus on key policy issues that have been the subject of
many of our activities over the last two years. Our priorities are a result of Summer Studies, Stakeholder
meetings and other efforts that inform our decision-making. We are advocating for an increase in efforts
that support caregivers and those to whom they provide care. In addition, the Commission is supporting
the ability of older adults to age in place in a more age-friendly Montgomery County. While a great deal
has been done to make the County age-friendly, the Commission believes that a more structured effort,
such as seeking to become a certified World Health Organization Age-Friendly Community is needed.
We are encouraged by the actions of County Executive and County Council to determine how to become
an age-friendly community, and look forward to budgeting in FY'17 that will begin the process.

Department of Health and Haman Services
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The following are the specifics of our FY 17 recommendations for Health/Mental Health and Aging in
Place. Should the County revenue picture improve, recommended FY 17 budget initiatives are also
included for consideration.

1. Health/Mental Health

After two summer studies and a Caregiver Stakeholder meeting, the Commission found that there is a
growing population of multi-generational, diverse and low-income families in the County who
increasingly find themselves caring for their older parents, grandparents and other family members.
These activities also identified challenges and unmet needs faced by caregivers in the County, in
particular, a single place to turn for information about services and supports.

a. The Commission on Aging greatly appreciates the FY 16 funding for a part-time Caregiver Supports
Manager to develop and staff a Caregiver Support Coalition. The Commission believes and
recommends that based on it findings, the County needs to fund a full time permanent Caregiver
Supports Coordinator position to meet the growing needs of family caregivers. FY17
Recommendation: Additional $40,000

b. Provide Additional Subsidies for Respite Care and Medical Adult Day Care
Respite Service for Older Adults

The Commission on Aging recommends a funding increase for the Montgomery County Respite
Services Program to provide additional respite services for individuals who are caring for older adults in
Montgomery County. Even though many families take great joy in providing care to their loved ones at
home, the physical, emotional and financial consequences for family caregivers can be overwhelming.
These caregivers need physical breaks to tend to their own needs. They also need emotional breaks so
they can return to their caregiving duties rested and refreshed. Respite care has been shown to help
sustain family caregiver health and well-being, avoid or delay out-of-home placements, improve long
term family stability, and reduce the likelihood of abuse and neglect. FY17 Recommendation: $100,000

Medical Adult Day Care

Medical Adult Day Care Programs are critical in supporting caregivers by providing day time services
that allow family members relief from the continuous needs of caregiving for an individual with a
chronic disease as well as providing a therapeutic environment. Despite the increase in funding two
years ago, there is still a waiting list for the adult day care subsidy program and the adult day care
subsidy reimbursement, at $56.00 per day, remains significantly lower than reimbursements from other
programs including Medicaid and the State’s Senior Care Funds Program. In addition to supporting
caregivers, a Medical Adult Day Program allows individuals to age in place while receiving medical
oversight and support in an interdisciplinary healthcare setting that provides social stirnulation. FY17
Recommendation: $100,000



2. Aging in Place

The Commission on Aging conducted pertinent Summer Studies in 2014 and 2015. The first study,
“The Need to Improve Advocacy for Older Adults in Montgomery County Planning”™ advised the
Commission on 1) needed enhancements to the Planning Department/Planning Board decision-making
related to older adults in Master Plans and Sector Plans and (2) The COA believes that Montgomery
County should become a WHO Age- Friendly City [County] because it is a comprehensive approach to
ensure that the needs of older adults and everyone else in the community are met. Therefore, COA
should advocate with the County Executive/Council that a task group be formed to explore the steps and
resources involved in Montgomery County joining the WHO Age Friendly Cities program.

This year’s study, “Commonalities and Differences in Localities:

Approaches for Aging in Communities” examined at what other communities in the nation are doing
to create age-friendly environments and where communities encountered challenges. The intent of
these studies was to identify opportunities for the County to improve upon current efforts to make the
County a more age friendly and livable community.

a. Age-Friendly Communities
The seven communities that examined in the 2015 study had a full time Executive
Director or Manager position devoted to developing and implementing the Age-
Friendly/Livable Communities program. The Commission recommends funding for a
full time permanent high level manager position in the County Executive’s Office to
administer the age-friendly program and develop and staff an Age-Friendly Advisory
Board. FY17 Recommendation: $90,000

b. Increase Rates for Small Group Homes

The Commission on Aging has sought incremental increases in the payment rates for
Small Group Homes in the Adult Foster Care program. The last increase in FY15 was a
beginning attempt to increase the Adult Foster Care reimbursement rate, in order to
reduce the gap between the County and State subsidy rates for small assisted living
homes. The care providers remain hopeful that the reimbursement would continue to
take into account the fact that subsidy rates remained flat for more than 20 years prior to
the last increase. Additional increases are necessary in order to begin to address the
financial challenges of housing, care and supervision for cur most vulnerable residents.
FY17 Recommendation: $153,180

A summary of the budget implications of the Commission on Aging’s policy priorities follows:
Commission on Aging FY17 Budget Priorities — Summary

1. Health/Mental Health

¢ Increase funding for a full-time Caregiver Support Coordinator staff position. FY17
Recommendation: $40,000

» Provide additional subsidies for Respite Care and Medical Adult Day Care. FY17
Recommendation: $200,000 ($100,000 for each program)



2. Aging in Place
o Funding for a full-time permanent staff position to coordinate an Age-Friendly Community

program. FY17 Recommendation: $90,000
s Increase rates for Adult Foster Care Small Group Homes. FY17 Recommendation: $153,180

We thank you for your ongoing support and for the opportunity to present our priorities.

ool oy o,

Judith Levy
Chair, Commission on Aging
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October, 2015

Via Letter of Transmittal Electronically fo.

Honorable Isiah Leggett, Montgomery County Executive

Honorable George Leventhal, President, Montgomery County Council

Uma 8. Ahluwalia, Director, Monigomery County Department of Heaith and Human Services

The Commission on People with Disabilities is pleased to present a summary of its activities for the past year for
your review. We continue to advise and consult with you on issues of concemn to the safety and weli-being of the over
80,000 people with disabilities who live in the County, as estimated by the US Census Bureau. The Commission contin-
ues to work to improve the lives of people with disabilities who work, visit or live here. '

The Commission marked this 25th anniversary year of the Americans with Disabilities Act (ADA), landmark civil
rights legislation, also advising the County on benefits to the County of partnership in advocating on behalf of the
County's interests at the State and Federal levels. Under your leadership and with your support, the Commission is man-
dated to ensure that the County govemment complies with all Federal, State and local laws that guarantee the rights of
people with disabilities, particularly the Americans with Disabilities Act of 1990 as amended in 2010. The Commission is
involved in making recommendations to the County in regards to the Depariment of Justice Project Civic Access Settie-
ment Agreement Keeping with the spirit of disability laws, we are proud of our work with the Department of Transporta-
tion and the Council to improve taxi service, efforts of the Office of Human Resources in partnership with the Commission
and the Commission on Veterans Affairs to increase the employment of people with disabilities including disabled veter-
ans, and our partnership with the Department of Permitting Services for the Design for Life Tax Incentive Program with
the goal of promoting more accessible homes for residents of all ages and stages of their life. The County is a leader in
the nation on these key issues that promote a more inclusive community.

For the upcoming year, we recommend that the County increase health prevention strategies of secondary iliness
for people with disabilities. People with disabilities may be the largest underserved population that demonstrates evi-
dence of health disparities. We are collaborating with the Commission on Health and the Recreation Department in advis-
ing on greater access to programs and services that promote health/wellness for people with disabilities.

We also ask that you work with us to develop strategies to eliminate the State Developmental Disabilities Waiting
List. .As of January 20, 2015, the Maryland Developmental Disabilities Administration reported that there are 8,169 on
the State waiting list for DD Services statewide. In Montgomery County there are 1,076 on the waiting list who currently
receive no services. Of these 830 are DD Eligible, 26 are in crisis resolution (need services within 3 months), 87 are in
crisis prevention (need services within a year) and 707 have current need (need services within 3 years).

We wish to recognize and give our personal thanks to all Commissioners, the many community members, and the
agency staff who participate in our meetings for their commitment and dedication in promoting the civil rights and inde-
pendence of people with disabilities. We would like to acknowledge DHHS Director Uma Ahluwalia for continuing to
meet with the Boards, Commissions, and Committees to keep us informed of important health and human services is-
sues; Jay Kenney, Ph.D., Chief, Aging & Disability Services, Betsy Luecking, Community Outreach Manager, and Carly
Clem, Administrative Specialist, for their outstanding support in providing the Commission with the resources needed to
carry out our mission. This report is the result of our combined efforts.

It has been a pleasure to work with you and members of the Commission during our term of service, We are confi-
dent that you will continue to support the Commission’s efforts to enhance the lives of people with disabilities. Our meet-
ings are open to the public, and we invite you to join us for any meeting.
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COUNTY EXECUTVIE CELEBRATES 25TH ANNIVERSARY OF

AMERICANS WITH DISABILITIES ACT (ADA)

Montgomery County Press Release 7/23/15

On the eve of the 25th Anniversary of the
ADA, Montgomery County Executive Isiah
Leggett announced that the County’s nine-
i year Bus Stop Improvement Program has
enhanced accessibility and pedestrian safety
at 3,025 bus stops.

In 2006, the Montgomery County Department
of Transportation (MCDOT) assessed the
County’s 5,340 bus st<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>