Meeting of Long Term Care Caucus, May 18
Attendees: Rep. Liz Merry, Rep. Bob Bridgham, Rep. John Cebrowski, Rep. Barbara Richardson, Rep. Alida Millham; DHHS: John Williams, Nancy Rollins, Kathleen Otte, AARP: Kelly Clark, Bob Derry, Don Bowdoin, Lois Beach, Chuck Enborg; SCOA: Tim Gormley, Barbara Salvatore; Engaging NH: Carol Currier; NH Alliance for Retired Americans: Terry Lockhead; Gateways Community Service: Sharon Stephens; Moore Options for Seniors: Kathy Boylan; Servicelink: Steven Richmond; NAELA: John Laboe, Kerri Glover; Sheehan Phinney: Valerie Acres; NH Assn of Counties: Betsy Miller; 
The caucus first heard the reports of the three workgroups.
Rep. Bridgham shared the product of the “population” workgroup which was an attempt to define the population covered by any long term care service plan.  Rep. Bridgham’s sense is that the population is best defined by activities of daily living criteria along with instrumental ADLs as they come closest to capturing who requires long term care.  Rep. Bridgham discussed the question of what has prompted the situational losses of capacity and whether that is another valid method of defining a population.  He also discussed the dilemma of how well an individual can “join up” with other groups.  In short, it was agreed that the definition of the population to receive services remains challenging to reach in a short or meaningful way.
A discussion followed about limiting the focus of the caucus to seniors in order to more specifically design a plan which then could be broadened as deemed necessary.  Kathleen Otte will provide the caucus with the Administration on Aging’s definition of “senior” which, in age, begins at age 60.

Carol Currier shared the product of the “plan” workgroup which focused on the process, including wide reaching education, by which to achieve consensus on a long term care services and support plan. Her plan emphasizes advocacy, awareness and community-centered values.  The “nuts and bolts” of the ultimate plan will be the end result of the advocacy and education process. 
 NH is tied for 4th with Florida in the rate of and numbers of aging individuals in our population.  NH is trending toward an increased usage of home and community based services and less nursing home use, although there is a waiting list for county nursing home beds.  Family caregivers are increasingly in the mix for NH’s elders.  A discussion followed regarding whether NH is in the prevention or the reaction stage; by taking the community health approach in the service delivery model, there is both prevention and reaction in the mix.

Kathleen Otte outlined the findings the BEAS’s community listening sessions, on behalf of the workgroup designated to collate current reports and research, during which elders and community members around the state expressed their desires and concerns about the state’s long term care services and delivery systems.  Personal care services, communication, prevention/wellness, transportation, workforce, access to care and caregivers, transportation, all figured prominently in the participants’ responses. A question was raised about what policies are getting in the way of effective delivery of services and what holes are in NH’s system.  NH’s best practices reflected by Servicelink and DHHS’ “diversion” model were referenced.
A discussion followed about the disincentives to family caregivers, although they currently make up the majority of caregivers both in and out of institutions in NH.  80% of caregivers are family members and 85% of costs are born by family members. Current disincentives include the inability to reimburse immediate family members for long term care services and services must be part of an approved plan of care.  The elimination of the intergenerational transfer has drastically affected primarily the Medicaid population although those lines are becoming more blurred.  The use of independent case managers often leaves gaps between services ordered and those that can actually be provided and/or afforded.  The Powerful Tools for Caregivers publication was referenced as a good model for information sharing.
It was agreed that Rep. Merry’s Six Strategic Policy Questions would be circulated prior to the next meeting for evaluation prior to the meeting and discussion at the meeting.  It was suggested by Rep. Miller that a speaker from DHHS would address the effectiveness of the community based model and the feedback she is getting from the field during the next meeting.  An agenda will be circulated prior to that meeting.

The caucus’ next meeting will be Monday, June 22nd, at 2 PM in Room 205 LOB.

