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March 15, 2006

Dear Governor:

On behalf of the 17-member, bi-partisan Policy Committee of the 2005 White House

Conference on Aging (WHCoA) I am pleased to transmit for your consideration and

input this preliminary report of the 2005 WHCoA held December 11-14, 2005 in

Washington D.C.  We look forward to receiving any advice or comments you may wish

to offer.

The WHCoA is authorized by the Older Americans Amendments of 2000,

(P.L 106-501), which states that the Policy Committee shall send to the Governors a

preliminary report on the Conference for their comments.  A Final Report, to be

presented to the President and Congress in June 2006, is intended to serve as a blueprint

for aging policies for the next decade and beyond.  Consistent with the authorizing

legislation, it will reflect the WHCoA’s emphasis on the challenges and opportunities

presented by the nation’s 78 million baby boomers.

The WHCoA was convened three weeks before the 60
th

 birthday of the first of the baby

boomers.  By the time the next WHCoA is held in 2015, more than half of all baby

boomers will be over 60, and by 2030, all of the baby boomers will have reached the age

of 65, comprising roughly 20 percent of all Americans.  Enclosed are general statistics

pertaining to this aging population in your state.  The nation’s dramatic demographic

transformation is reflected in the theme of the 2005 WHCoA: “The Booming Dynamics

of Aging: From Awareness to Action.”  The theme urges us to take necessary action to

address the impact that this diverse and growing aging population will have on the social,

health and economic policies of the United States in the decades ahead.

Delegates to the WHCoA were selected by Governors of States, Territories, Puerto Rico

and the District of Columbia, Members of Congress, the National Congress of American

Indians, and the WHCoA Policy Committee.  They represented national and community-

based aging and allied organizations, business and industry, veterans, minorities, persons

with disabilities and others with an interest and stake in the aging of America.

The 1200 delegates enthusiastically voted to identify 50 resolutions from among a total of

73 provided in advance of the WHCoA.  The resolutions, which were broad based and

diverse, were developed by the Policy Committee based on the input collected from

approximately 400 grassroots events in the months leading up to the WHCoA.  These

events were held in states and communities across the United States and involved more

than 130,000 people including senior citizens and baby boomers.  Information about
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these events and the resolution development process is summarized in the enclosed

WHCoA Resolutions Workbook.

It would be very helpful to the development of the WHCoA Final Report if you reviewed

the enclosed resolutions, many of which have intergovernmental implications, and

identify those that you consider to be the most important to your state.  We would also

like to know what action you are taking or might plan to take over the next ten years or

the resolutions you have identified as priorities.

In planning for the 2005 WHCoA, the Policy Committee recognized that the efforts of

the delegates must be supported by innovative, fiscally responsible, and realistic

implementation strategies to ensure that the resolutions they selected have the greatest

opportunity to become reality.  Many of the strategies, offered by the delegates at the

Conference, reflect actions that can be taken by not only the federal government, but also

by states, tribal organizations, business and industry, communities and individuals to

prepare for the challenges and opportunities of an aging America; work on these

strategies is ongoing.

As clearly demonstrated by the resolutions the delegates adopted, the delegates placed

great emphasis on the importance of ensuring that this fifth WHCoA in history would

positively impact aging policy for future generations of older persons.  To assist in that

effort, I ask that you join us in shaping aging policies for the 21
st
 Century.

 I hope that you will be able to provide your vision, reactions and comments by April 15,

2006.  You may send them by fax to 301-443-2902 or by mail to the WHCoA, 4350 East

West Highway, 3
rd

 Floor, Bethesda, MD 20814.  If you or your staff have any questions

or need additional information, please visit our website www.whcoa.gov or contact Gayle

Cozens at 301-443-2802.  On behalf of the Policy Committee, I look forward to hearing

from you.

Sincerely,

Dorcas R. Hardy

Chairman

WHCoA Policy Committee

Preliminary Report Enclosures:

  WHCoA Resolutions (Top 10)

  WHCoA Resolutions (Top 50)

  WHCoA Resolutions Workbook

  Demographic Information

  “65 Plus in the United States: 2005,” U.S. Census Bureau

  WHCoA Fact Sheet

  WHCoA Policy Committee Members

  WHCoA Advisory Committee Members
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Governor Joe Garcia

President, National Congress of American Indians

1301 Connecticut Avenue, NW, Suite 200

Washington, DC  20036

Dear Governor Garcia

On behalf of the 17-member, bi-partisan Policy Committee of the 2005 White House

Conference on Aging (WHCoA) I am pleased to transmit for your consideration and

input this preliminary report of the 2005 WHCoA held December 11-14, 2005 in

Washington D.C.  We look forward to receiving any advice or comments you may wish

to offer.

The WHCoA is authorized by the Older Americans Amendments of 2000,

(P.L 106-501), which states that the Policy Committee shall send to the Governors a

preliminary report on the Conference for their comments.  A Final Report, to be

presented to the President and Congress in June 2006, is intended to serve as a blueprint

for aging policies for the next decade and beyond.  Consistent with the authorizing

legislation, it will reflect the WHCoA’s emphasis on the challenges and opportunities

presented by the nation’s 78 million baby boomers. As the major national tribal

government organization, we believe your input is critical to our efforts.

The WHCoA was convened three weeks before the 60
th

 birthday of the first of the baby

boomers.  By the time the next WHCoA is held in 2015, more than half of all baby

boomers will be over 60, and by 2030, all of the baby boomers will have reached the age

of 65, comprising roughly 20 percent of all Americans.  The nation’s dramatic

demographic transformation is reflected in the theme of the 2005 WHCoA: “The

Booming Dynamics of Aging: From Awareness to Action.”  The theme urges us to take

necessary action to address the impact that this diverse and growing aging population will

have on the social, health and economic policies of the United States in the decades

ahead.

Delegates to the WHCoA were selected by Governors of States, Territories, Puerto Rico

and the District of Columbia, Members of Congress, the National Congress of American

Indians, and the WHCoA Policy Committee.  They represented national and community-

based aging and allied organizations, business and industry, veterans, minorities, persons

with disabilities and others with an interest and stake in the aging of America.

The 1200 delegates enthusiastically voted to identify 50 resolutions from among a total of

73 provided in advance of the WHCoA.  The resolutions, which were broad based and

diverse, were developed by the Policy Committee based on the input collected from

approximately 400 grassroots events in the months leading up to the WHCoA.  These

events were held in states and communities across the United States and involved more

than 130,000 people including senior citizens and baby boomers.  Information about

these events and the resolution development process is summarized in the enclosed

WHCoA Resolutions Workbook.
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It would be very helpful to the development of the WHCoA Final Report if you reviewed

the enclosed resolutions, many of which have tribal implications, and identify those that

you consider to be the most important.  We would also like to know what action you are

taking or might plan to take over the next ten years or the resolutions you have identified

as priorities.

In planning for the 2005 WHCoA, the Policy Committee recognized that the efforts of

the delegates must be supported by innovative, fiscally responsible, and realistic

implementation strategies to ensure that the resolutions they selected have the greatest

opportunity to become reality.  Many of the strategies, offered by the delegates at the

Conference, reflect actions that can be taken by not only the federal government, but also

by states, tribal organizations, business and industry, communities and individuals to

prepare for the challenges and opportunities of an aging America; work on these

strategies is ongoing.

As clearly demonstrated by the resolutions the delegates adopted, the delegates placed

great emphasis on the importance of ensuring that this fifth WHCoA in history would

positively impact aging policy for future generations of older persons.  To assist in that

effort, I ask that you join us in shaping aging policies for the 21
st
 Century.

 I hope that you will be able to provide your vision, reactions and comments by April 15,

2006.  You may send them by fax to 301-443-2902 or by mail to the WHCoA, 4350 East

West Highway, 3
rd

 Floor, Bethesda, MD 20814.  If you or your staff have any questions

or need additional information, please visit our website [http://www.whcoa.gov] or

contact Gayle Cozens at 301-443-2802.  On behalf of the Policy Committee, I look

forward to hearing from you.

Sincerely,

Dorcas R. Hardy

Chairman

WHCoA Policy Committee

Preliminary Report Enclosures:

  WHCoA Resolutions (Top 10)

  WHCoA Resolutions (Top 50)

  WHCoA Resolutions Workbook

    “65 Plus in the United States: 2005,” U.S. Census Bureau

  WHCoA Fact Sheet

  WHCoA Policy Committee Members

  WHCoA Advisory Committee Members

Cc:  Ms. Jacqueline Johnson, Executive Director, NCAI



 
Responses from Governors 
and NCAI
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The Colorado delegation strongly supports the Reauthorization of the Older Americans
Act within the first six months following the 2005 White House Conference on Aging;
the strengthening and improvement of the Medicare program; and the strengthening and
improvement of the Medicaid program.

Colorado has met with community members, stakeholders and the WHCoA delegates to
determine the most important resolutions from the top ten to focus on within the next
few years.  These resolutions can be categorized into 3 general areas:  Coordinated
systems and innovative models, transportation, and geriatric education for all healthcare
providers.

In the area of coordinated systems and innovative models, the following resolutions can
be combined for discussion and performance.
1. Develop a coordinated, comprehensive long-term care strategy by supporting public

and private sector initiatives that address financing, choice, quality, service deliver,
and the paid and unpaid workforce.

2. Promote innovative models of non-institutional long-term care.
3. Improve State and local based integrated delivery systems to meet 21st Century

needs of seniors.

Colorado supports the development of private/public partnerships to identify
coordinated models of care for replication.  We strongly support the concept of care
management programs integrated with primary care, telemedicine, and education on
wellness and prevention.

There are a number of initiatives and programs already in existence in Colorado
working towards achieving the aforementioned goals.  The following is a partial list.

a. SB173- Long-Term Care Advisory Committee "to assist in the creation of a
community long-term care delivery system that will provide an opportunity
for excellence in management and that fosters a continuum of community
long-term care services and service delivery."

b. PACE, e.g., Total Long Term Care
c. NORC, Naturally Occurring Retirement Community
d. Seniors’ Resource Centers partnership with Lutheran Medical Center

Community Fund
e. Special Needs Programs, e.g., EverCare
f. Co-housing
g. Benefits CheckUp
h. ADRC, Aging and Disability Resource Center Grant Program
i. Colorado Culture Change Coalition
j. Kaiser Permanente programs (Senior Resource Line, Chronic Care

Management, Partnership with Seniors Inc. for Medicaid Eligibility)
In the area of transportation, Colorado supports the resolution to:
Ensure that older Americans have transportation options to retain their mobility and
independence.
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The following is a partial list of projects and programs already in existence in Colorado.
a. United We Ride

i. Colorado Interagency Coordinating Council
b. State funds (10%) to support better coordination and access
c. Getting There Collaborative funded by foundations to provide

i. Volunteer Driver program
ii. Travel assessment and travel training

iii. Analysis of Colorado transportation services
d. DRMAC – Denver Regional Mobility Access Council – looking at regional

transportation coordination

Finally, Colorado would like to express its support for the following resolutions on
geriatric education:
1. Support Geriatric education and training for all healthcare professionals,

paraprofessionals, health profession students and direct care workers.
2. Attain adequate numbers of healthcare personnel in all professions who are skilled,

culturally competent, and specialized Geriatrics.

Colorado supports the development of prevention and wellness programs focusing on
improving the function and quality of life of seniors and encouraging the need for
continuing support for the following programs:

a. Life Quality Institute
b. Colorado Palliative Care Partnership
c. University of Colorado Health Sciences Center- Center on Aging

Colorado will be continuing to focus on the above resolutions to enhance the programs and
streamline the long-term care delivery system.   In the next 10 years, Colorado would like to
have a specific/dedicated-funding stream for aging services.  Public education on long-term
care programs, prevention/wellness programs, financial planning, and long-term care
insurance.

If you would like further information, you may contact the chairpersons of the Colorado
delegation, Dr. Michael Wasserman 303-306-4315, wassdoc@aol.com or Janice Blanchard,
303-756-7687, janicecsa@comcast.net.
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June 9, 2006

The Honorable Dorcas R. Hardy, Chair Policy Committee

White House Conference on Aging

4350 East-West Highway, Suite 300

Bethesda, MD  20814

Dear Chair Hardy,

Thank you for the opportunity to comment on the work of the 2005 White House

Conference on Aging.

The Conference resolutions have significant implications for older Iowan’s and state

policymakers.  I have consulted with the Iowa Department of Elder Affairs and the Iowa

conference delegates and developed broad based comments on some of the White House

Conference on Aging resolutions which are the most important to Iowa.  The following

highlights represent a number of key activities related to the resolutions but are by no means an

exhaustive list of the efforts we are making to improve life for older Iowans and their families.

We are hopeful that the reauthorization of the Older Americans Act (OAO) will receive

serious consideration and pass in the near future.  We especially hope to see the inclusion of the

Aging and Disability Resource Center as a titled funding under the OAO.  We believe that Aging

and Disability Resource Center is an important component of comprehensive efforts to increase

the information and assistance offered to older Iowans and their families as they plan for and

face the challenges of aging and disabilities.

We believe that it is critical to develop a coordinated, comprehensive long term care

strategy. This should include strengthening the Medicaid and Medicare programs, promotion and

development of innovative models of non-institutional long term care and strengthening of our

health care infrastructure so that there is an adequate number of health care professionals with

the ability to provide service in both rural and urban areas.

In Iowa, the Senior Living Coordinating Council recently completed a long range plan for

the long term care system which lays out a comprehensive strategy to support various initiatives

that address financing choice, quality, service delivery, and the workforce.  In addition, the

Aging Services Cabinet that was created by Executive Order meets to help facilitate the

coordination of services and activities among key cabinet level department.
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Iowa created the Senior Living Trust Program to provide older Iowans with home and

community based services.  Over 34,200 seniors and people with disabilities are living more

independently through alternatives to nursing homes as a result of increased home and

community-based services funded by the Senior Living Trust.

We have used our Medicaid program to expand options and access to home and

community based services for older people on Medicaid.  We have done this with a variety of

consumer directed programs.  The Community Choice Options program is currently under

development in the Medicaid program.  The Program for All Inclusive Care for the Elderly

(PACE) is currently under development and should be operational in the next year.

We continue to explore efforts to expand the use of home and community based services

to help older Iowans avoid institutional care.  In our recent Medicaid reform initiatives, one of

the most significant pieces was the passage of a differential level of care for home and

community based services and nursing facility care.  Implementation of this initiative will allow

resources for long term care services will be targeted to cost effective home and community

based services.  Along similar lines, we also recently added Case Management as a covered

service under the Elderly Waiver program.

We have also taken steps to strengthen our continuum of care at all levels.  The

Department of Elder Affairs worked with legislators to develop new and revise existing

regulations for Adult Day Services, Elder Group Homes and Assisted Living in order to provide

better, safer and more effective continuum of care for seniors.   Legislation was passed to allow

nursing facilities to diversify and expand their operations to additional long term care services.

This allows facilities to provide those services and build the infrastructure for a strong home and

community based system, which is important both for rebalancing the long term care and

maintaining the viability of rural nursing facilities.

Through these efforts, Iowa has made significant strides in rebalancing its long term care

system and achieved an increase from 29 to 47 in the percentage of Medicaid enrollees using

home and community based services for their long term care during the Vilsack/Pederson

administration.

We also believe that it is important to improve the recognition, assessment, and treatment

of mental illness among the elderly and ensure appropriate care for older Iowans with

disabilities. We have very active coalitions dealing with mental health and disability issues in

aging.  We recognize the challenge posed by the developmentally disabled and chronically

mentally ill and handicapped to the long term care system and are exploring the ways in which

the services designed for older, frail people can accommodate and coordinate the services for

these populations.

Iowa has also been actively engaged in removing barriers to the retention and hiring of

older workers.  Last year, Iowa was one of four states to engage in a collaborative project with

AARP to promote the hiring and retention of older workers.  We have held regional forums and a

conference to help accomplish three main goals:  define ways to highlight and build upon those

efforts already underway in Iowa to create additional workforce resources for its citizens and its

businesses; raise the state level visibility, interest, and recognition of mature workers within the

media and among opinion leaders; and convene stakeholders from the critical components of the
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various systems important to the identification, recruitment, assessment, screening, training and

placement of mature workers to review what those systems are doing currently around the state

and to report out what further can be done to enhance these offerings to mature workers.

I am appreciative of the opportunity to provide feedback on behalf of Iowa to the work of

the White House Conference on Aging.  It is my hope that this discussion will further our efforts

to provide older Americans with the opportunity to live secure, independent and healthy lives as

active members of our communities.

Sincerely,

Thomas J. Vilsack

Governor
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April 28, 2006 

Ms. Dorcas R. Hardy, Chair
White House Conference on Aging 
4350 East West Highway, Third Floor
Bethesda, MD 20814 

Dear Ms. Hardy; 

I am pleased to respond to your March 15 request to provide input to the White House 
Conference on Aging final report. In Kansas, we are diligently working to uphold our 
responsibility to our seniors, particularly when it comes to affordable, quality health care.

At my request, Kathy Greenlee, Acting Secretary of the Kansas Department on Aging, convened 
the Kansas delegation to the Kansas White House Conference on Aging to review the national 
Top 10 Resolutions. The delegation evaluated the resolutions and selected those which are most
relevant to Kansans.

Kansas seniors deserve quality health care at a reasonable price, and they deserve to be protected
when their needs require long-term care services.  That's why we're forming partnerships with 
providers and advocates to ensure older Kansans are healthy, protected and able to enjoy their 
later years. Toward that end, we submit the following brief summary of the 2005 WHCoA
resolutions which impact the Kansas aging network and the actions that are either planned or 
currently underway to address our goals.

Thank you for the opportunity to offer the Kansas perspective to the White House Conference on 
Aging final report. Secretary Greenlee and I, along with the KDOA staff and our statewide 
network of organizations that serve senior Kansans, consider the needs of older adults to be one
of our highest priorities. We appreciate the help of our partners at the federal level in meeting
those needs.

Sincerely,

Kathleen Sebelius
Governor
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2005 White House Conference on Aging 
Kansas Priorities 

Reauthorize the Older Americans Act within the first six months following 
the 2005 White House Conference on Aging. (Resolution #1) 

The immediate re-authorization of the Older Americans Act (OAA) is essential because 
Titles III B, C, D and E all serve as the backbone of senior services for older Kansans. 
Kansans request the act retain the vital focus on community services and local 
organizations. Due to the rural nature of Kansas, we ask that any proposed near-term 
changes carefully consider the impact upon existing services where we already are 
experiencing challenges to infrastructure. 

The OAA must also help states adapt to the changing longer-term needs of a larger and 
more diverse population of aging Baby Boomers. The availability of prevention and 
intervention services should be supported and expanded.

Kansans need fully integrated nutrition services such as meals, including, but not limited 
to congregate and home-delivered meals; health promotion; disease prevention; nutrition 
education; senior farmers markets; assessment and counseling through state, Area 
Agency on Aging and local providers. Just doing more of the same is not sufficient; we 
must find ways to expand best practices, encourage innovation, approach some services 
differently, and maximize the use of technology. 

Develop a coordinated, comprehensive long-term care strategy by supporting 
public and private sector initiatives that address financing, choice, quality, 
service delivery, and the paid and unpaid workforce. (Resolution #2) 

Financing – A March 2006 Kaiser Commission report on “Medicaid High Cost 
Enrollees: How Much Do They Drive Program Spending?” concluded that fewer than 5% 
of Medicaid enrollees account for almost half of all Medicaid spending. High-cost 
enrollees are defined as those spending more than $25,000 annually and virtually all 
high-cost enrollees are elderly or disabled and institutionalized enrollees had the highest 
average expenditures. Kansas has seen a decrease in the financing of institutional care 
over the past ten years due to alternatives being available in the community. The 
financing of community-based services has supported the shift from institutional care to 
community options. 

Health-information transfer is key to transforming federal and state healthcare 
reimbursement systems. The United States ranks behind other nations in broadband 
access, and the shortage is most acute in our rural areas. Regulations and jurisdictions 
governing broadband access, should allow telemedicine to be delivered to more patients, 
reducing doctor and hospital visits and ultimately costs. Federal programs should 
consider expanding the definition of “medically necessary” to include telemedicine as a 
reimbursable medical expense. 

Kansas Priorities 1
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Public/Private Initiatives – Most recently, Kansas public and private stakeholders have 
come together to strengthen our systems to assure that persons can access long-term care 
services in their environment of choice.  Possible enhancements under consideration 
include: a 24/7 helpline and website, fast track eligibility and expedited service delivery 
for home and community-based services, enhancing education of physicians and other 
stakeholders about community-based options, and establishing a collaborative, data-
driven process to assist nursing home residents who choose to return to the community. 

Choice – For nearly 15 years, Kansas has promoted a growing array of care settings for 
older citizens.  We were among the early adopters of a Medicaid Home and Community-
Based Services Waiver (HCBS) program.  We have implemented a sliding scale for state 
and locally funded community-based services programs. The CARE (Client Assessment, 
Referral and Evaluation) program, the Kansas nursing home pre-admission screening 
program, routinely guides more than 15% of the persons seeking nursing home care into 
community-based services, and serves as a model for other states. Currently, Kansas is 
engaged in a demonstration project to improve the hospital discharge planning process 
for older adults. 

Culture Change – Kansas aging service provider organizations, consumer groups, 
academic institutions and state agencies rigorously pursue and support culture change in 
nursing homes.  We base our efforts in changing the culture on the following principles: 
older adults should be the decision-makers about how they live their daily life; hands-on 
caregivers are equipped and empowered to assist elders to live out their choices; nursing 
homes should feel more like “home” than institutions; and the people who live and work 
in nursing homes are a vital part of the larger community.  The Kansas Department on 
Aging was the first state agency in the country to formally recognize and encourage the 
transformation of nursing home culture through its PEAK (Promoting Excellent 
Alternatives in Kansas Nursing Homes) recognition program, culture change education 
modules and research on outcomes of new models of nursing home care.  

Workforce Issues – Older adults account for 36% of all admissions to acute care 
hospitals and half of all physician hours.  In Kansas, 5% of persons 65 and older reside in 
nursing homes.  The demand for services for older persons in ambulatory, acute and long 
term care settings will continue to exceed the supply of specialty trained, culturally 
competent healthcare professionals and paraprofessionals in the coming years.  
According to the latest Kansas Occupational Outlook, healthcare practitioners (e.g. 
registered nurses) and healthcare support occupations (e.g. nurse aides) are among the top 
five occupations projected to add the most jobs by 2012.  Provider organizations, 
academicians, health care professionals, state and federal governments and consumers 
must come together to build models to recruit, train and retrain these eldercare workers. 

Informal caregivers relieve the long-term healthcare system of an unsupportable number 
of patients and associated expense. Half of these informal caregivers also work full-time 
and have more stress-related illnesses than their counterparts. Government and the 
business community must directly address the needs of caregivers and provide skills 
training to keep them healthy and productive. In Kansas, the Foundation on Aging has 

Kansas Priorities 2
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formed the collaborative Kansas City Partnership for Caregivers, which provides skills 
training and support for area caregivers. 

Strengthen and improve the Medicaid Program for seniors (Resolution #4) 

Medicaid is the largest public program providing long term care services to Kansas’ 
older, low-income adults. Currently, Medicaid provides funding for more than half of the 
state's nursing home residents.  In addition, 7,586 Kansans received Medicaid Home and 
Community-Based Services for the Frail Elderly (HCBS/FE) in FY2005. Access to this 
program must be preserved by continuing the current federal/state match approach to 
financing. Kansas is committed to continuing to provide quality care to low-income 
Kansans in the setting of their choice. Our goal is to rebalance the system so that older 
adults have equal access to home and community-based services. 

Because of the nature of chronic diseases, we need to do more to educate those afflicted, 
their family members and the public about problems associated with those illnesses. For 
example, we are exploring ways to meet the need to increase the number of classes 
available in the community setting by expanding training opportunities for trainers. 

Strengthen and improve the Medicare Program. (Resolution # 5) 

The Medicare program has been the mainstay of health care for older Americans since its 
inception but can be strengthened and improved. Kansans are concerned about the long-
term financial solvency of Medicare, and therefore the ability to sustain the quality of this 
vital program as the number of older adults continues to grow. Kansas applauds 
innovation in approaching health issues for seniors, and we recognize that more must be 
done in prevention before medical emergencies arise. Programs that enhance wellness 
and well-being for older adults should be expanded, saving significant expenditures for 
“routine” medical care.

Improve recognition, assessment, and treatment of mental illness and 
depression among older Americans. (Resolution # 8) 

Older Kansans experiencing mental health problems face multiple barriers to mental 
health service utilization, including stigma, the lack of home-based services, and financial 
constraints. A single point of entry for older adults who could benefit from accessing 
mental health resources needs to be established. Further, older adults and aging service 
providers need education about how to identify mental health problems and how to 
access those resources. 

The Kansas Mental Health and Aging Coalition, in partnership with the Kansas 
Department on Aging and the Department of Social and Rehabilitation Services and other 
advocate and provider groups, hosted a 2005 Mental Health and Aging Summit. The 
overall recommendations of the group were: 

Kansas Priorities 3
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Start building partnerships/coalitions across service delivery systems (including 
nontraditional stakeholders such as faith-based, education and transportation 
providers).
Look at new ways to deliver services that include partnering with other providers. 
Educate the public at large about healthy living across the life span vs. getting old. 
Use best practice models to build programs on. 
Place value on providing services to the elderly, including the provision of 
incentives for individuals to go into the geriatric and mental health professions. 

In the last year, the Governor's Mental Health Services Planning Council added an ex-
officio member from the Department on Aging to the council and has created an Aging 
Subcommittee.  The Kansas Department on Aging has incorporated mental health 
identifiers into its community-based and nursing facility placement assessments set for 
implementation on July 1, 2006. Although capacity to recognize mental health problems 
in older adults has improved, without a federal funding stream for reimbursing home-
based mental health services for older adults who are not severely mentally ill, it is very 
difficult for many older adults to access needed mental health care. 

NOTE: The Kansas delegation believes that Resolutions 6 and 9 were equally 
important and supported one another.  Therefore, those two resolutions are addressed 
concurrently below: 

Support geriatric education and training for all healthcare professionals, 
paraprofessionals, health profession students and direct care workers. 
(Resolution #6) 
Attain adequate numbers of healthcare personnel in all professions who are 
skilled, culturally competent and specialized in geriatrics. (Resolution #9) 

Public and private stakeholders must bring the resources, needs and expertise to develop 
innovative ways to address the shortage of adequately trained paraprofessional workers in 
aging services. The Kansas Registered Apprentice “Health Support Specialist” program, 
has gained national attention. This program is the result of collaboration between the 
Kansas Department of Commerce, Allen County Community College in Iola and 
Brewster Place, a not-for-profit retirement community in Topeka. The curriculum 
includes didactic and hands-on training in dementia, culture change and food safety, as 
well as nurse aide, medication aide, rehabilitation aide and CPR certifications.  Frontline 
workers who complete the program have been found to experience increased job 
satisfaction and efficacy, which, in turn, have led to improved quality of care and life for 
the elders they serve. 

The Kansas Department on Aging established the Workforce Enhancement Program to 
provide free educational courses to unlicensed direct care staff working in certified 
skilled facilities and nursing facilities. The grants are funded through Civil Monetary 
Penalties assessed on facilities that have failed to maintain compliance with conditions of 
participation in the Medicare and Medicaid programs. Courses or topics include abuse, 
neglect, restorative care, food safety, first aid and certified medication aide courses. 

Kansas Priorities 4
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By 2010, Kansas will need 31% more registered nurses, 55% more medical records and 
health information technologists, 43% more respiratory therapists, and 39% more 
physical therapists and speech-language pathologists. More specifically, for example, we 
will need 11,350 new nurses by 2010. Currently between 7% and 10% of nursing 
positions in Kansas stand vacant. Vacancies in rural areas are particularly difficult to fill.  

In addition, although the number of older adults who need social work services is 
increasing, fewer new social work practitioners are providing services to older adults. 
The National Institute on Aging estimates that by 2020, 60,000 to 70,000 gerontological 
social workers will be needed nationwide to meet the demand of the baby boom 
generation. Further, gerontological social workers are particularly in demand in rural 
areas. Kansas has a large rural population and is ranked 17th in the nation for having a 
high percentage of the population 65 and over. The University of Kansas-School of 
Social Welfare has been proactive in meeting the future demand for Kansas by partnering 
with the John A. Hartford Foundation on a number of initiatives to increase the 
competency and number of social workers entering the field of aging. 

In order to begin to address this critical shortage across fields, we are working to increase 
the number of gerontologically trained health professionals educated in our state 
universities. However, more adequately funded initiatives at the federal and state level, as 
well as private initiatives, will be required to reduce the serious shortage of nurses and 
gerontological social workers. Continued federal and foundation support for education of 
nurses and social workers as well as other health professionals is crucial in order to meet 
the health needs of older Kansans. 

The Geriatric Education, Research and Training Institute (GERTI) offers free training to 
employees of skilled nursing facilities. This regional program, partially funded by the 
Kansas Department on Aging, significantly reduces employee turnover rates and 
increases patient census. Because the classes combine employees at all levels, students 
also gain valuable insights about their co-workers. In a highly regulated industry, GERTI 
teaches students how to understand and comply with regulations and to deliver truly 
resident-centered care. 

Kansas Priorities 5
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N A T I O N A L   C O N G R E S S   O F   A M E R I C A N   I N D I A N S

April 14, 2006 

Submitted via FAX 

Ms. Dorcas Hardy, Chairman
WHCoA Policy Committee
4350 East West Highway, 3rd Floor 
Bethesda, MD  20814 

Dear Chairman Hardy: 

Thank you for the opportunity to provide further feedback about the resolutions and 
implementation strategies adopted at the White House Conference on Aging (WHCoA).
Our delegation worked very hard to ensure that issues of concern to Tribes and our 
Elders were understood by our fellow delegates and integrated into the outcomes of the
conference.  We believe we succeeded in that effort and must now focus our attention on 
working with the President, Congress, states, and other stakeholders to effectuate change 
and coordination in legislation, policies and regulations over the next ten years.

Out of the top ten resolutions adopted by the delegates at the WHCoA, the National 
Congress of American Indians in conjunction with Tribal leaders and the National Indian 
Council on Aging believe that each of these resolutions resonates with the needs of our 
Elders.  The number one resolution concerning reauthorizing the Older Americans Act 
(OAA) is the top legislative priority for our Elders, aside from increasing appropriations 
for OAA programs.   The Older Americans Act has been the subject of several hearings 
this spring in the Senate; and, we are working closely with Congress to ensure the 
implementation strategies adopted by the delegates and listed below are included in the 
reauthorization.

1. Provide substantial budget increases for all OAA programs in light of the 
growing population of seniors, many of which are vulnerable and in need of 
services such as nutrition services, employment training and caregiver support. 

2. Reauthorize Title V of the OAA, the Senior Community Service Employment
Program (SCSEP), which provides employment training opportunities to low-
income seniors.

3. Maintain the dual structure and purpose of SCSEP under Title V of the Older 
Americans Act, retaining vital, historic focus on community services to support 
local community organization and the aging network as well as streamlining
program eligibility to promote increased participation of the growing ethnic and 
culturally diverse populations including American Indian Elders;

4. Retain the National Indian organization as a Title V national grantee;
5. Provide first time funding of $1 million for Title VII, Part B for elder abuse

awareness grants to Tribes, Tribal organizations and Indian organizations;
6. Provide $1.3 million for training and technical assistance to Title VI grantees as 

separate line item from Title VI nutrition and supportive services funding; 
7. Reestablish the Indian White House Conference on Aging to be held prior to the 

next WHCoA in 2015 to allow Tribes to present their issues directly to the 
President and WHCoA Policy Committee in recognition of the federal trust
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responsibility and the government-to-government relationship between the 
federal government and Tribes; 

8. Elevate the Director of the American Indian, Alaska Native and Native 
Hawaiian Affairs within the Administration on Aging to the Deputy Secretary 
level in recognition of the government-to-government relationship; and, 

9. Create a new title within OAA to authorize State Units on Aging and Area 
Agencies on Aging to integrate their delivery systems and work closely with 
Tribes and Title VI programs in planning for the aging baby boomer population 
on reservations and how best to wrap around the services they can offer to Tribal 
communities.  

After the OAA reauthorization, the next priority for Tribes across Indian Country is how 
best to assist Elders to age well while remaining in their communities.  The resolutions 
that address how to develop a coordinated approach to long term care, especially those 
implementation strategies that bring local, regional and national resources together to 
keep seniors in their homes are the most important to Tribal communities.  With only 15 
nursing homes throughout the 562 Tribes, the reality that an Elder must be cared for by 
the family and the community at large is often daunting given the lack of infrastructure 
present in most of Indian Country, such as adequate health care facilities, skilled health 
professionals, safe housing, trained caregivers, and varied transportation options.
Another implementation strategy adopted by the delegates that compliments this, calls for 
the reauthorization of the Indian Health Care Improvement Act, which authorizes health 
care for Indians, and serves a key role in the provision of care for our Elders.

Some of the other top ten resolutions focused on the need for trained health professionals 
dedicated to geriatrics and support for the Geriatric Education Centers (GEC) across the 
country.  This is critical for Indian Elders as we face a huge shortage of doctors, nurses, 
pharmacists, dentists and other trained health professionals throughout the Indian health 
care system.  Additionally, the University of New Mexico’s Geriatric Education Center, 
the only GEC in the country to focus its work solely on training health professionals to 
provide culturally component care to Indian Elders, had its funding eliminated along with 
the entire GEC network by the President and Congress in FY06.  The loss to our 
communities without this training and support will be immeasurable. 

Given the severe poverty that still exists in the majority of our communities, especially 
among our elderly, strengthening the Medicare and Medicaid programs rather than 
eliminating the services and benefits provided is critical for Tribes.  With shrinking 
federal appropriations for the Indian Health Service (IHS), the reliance on third party 
billing from Medicare, Medicaid and private insurance by IHS, Tribes and urban Indian 
clinics in order to provide care is critical to continuing operations and provision of care.
Any efforts to weaken or cut these programs will be met with resistance by Tribes. 

Among the remaining resolutions adopted outside the top ten important to Tribes, there 
are a number that are important to mention and are integrated into the work of NCAI, 
NICOA, Tribes and other Indian organizations.  These include: 

Establish Principles to Strengthen Social Security.  As this is the most stable 
form of income for our Elders along with the Supplemental Security Income 
Program, it is critical that efforts to privatize or reduce the benefits offered 
under these programs be defeated. 
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Improve Access to Care for Older Adults Living in Rural Areas.  As previously 
mentioned, the lack of infrastructure in most Tribal communities often limits 
the ability of an Elder to receive the most appropriate care necessary for their 
condition.  Tribes want to work with federal, state and local resources to access 
better care for their members. 
Reduce Healthcare Disparities among Minorities by Developing Strategies to 
Prevent Disease, Promote Health, and Deliver Appropriate Care and Wellness.  
Confronting the poverty and lack of access to necessary care and prevention 
efforts, the health disparities experienced by Indian Elders in comparison to the 
general elderly population are substantial.  Tribal leaders focus a great deal of 
their time on how to address these issues and will continue to do so over the 
next ten years. 
Ensure Appropriate Recognition and Care for Veterans across all Healthcare 
Settings.  Veterans hold a place of honor and distinction in our communities.  
While Tribes work hard to care for their veterans and honor their service, 
federal resources do not meet the needs of these individuals who have 
sacrificed and served the entire nation.  Tribes are encouraged by the recent 
efforts between the IHS and the Veterans Administration to coordinate and 
better care of Indian veterans; and, we will remain involved to ensure the needs 
of all those who have served are met.     

Although the resolution concerning assisting Elders with limited English proficiency to 
access programs and services within the health and aging network just missed being in 
the top fifty resolutions, it is an important resolution for Tribes.  Many of our Elders only 
speak their native language; and, others who speak English often can only communicate 
in their first language after the onset of a stroke or Alzheimer’s, for example.  As such, 
integrating language into the laws and regulations that provides for targeted outreach to 
the limited English speaking will greatly assist Indian Elders who face many barriers to 
accessing programs and services within the health and aging networks.

While many of our delegates served for the first time at this WHCoA, we had several 
veteran delegates among our ranks.  Although Tribal issues of concern remained 
unchanged from previous WHCoAs, they hoped this WHCoA would be different with its 
focus on generating realistic strategies and giving all stakeholders specific 
recommendations to consider and implement over the next ten.  Certainly, the growing 
population of seniors across the nation will demand that policymakers pay attention to 
their needs.  NCAI along with its partners will work diligently to ensure that the issues of 
concern to American Indian and Alaska Native Elders are addressed.  Thank you again 
for the opportunity to provide additional feedback.  If you or your staff has any questions 
or need additional information, please feel free to contact Jackie Johnson, NCAI’s 
Executive Director, at 202-466-7767. 

Sincerely,

Governor Joe Garcia 
President 
National Congress of American Indians 
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Nevada's Priorities 
from the 

2005 White House Conference on Aging

In the decade from 1990 - 2000, Nevada ranked first among states nationwide in the percentage 
increase of its population age 65 and older with a 72% increase. During that same time, the 
number of people 85 and older grew by 128%. Because the rate of change has not diminished in 
the five years since the last census, Nevada is working to solve the challenges it faces with such a 
rapidly growing aging population. 

In 2003 the Nevada Legislature adopted the Nevada Strategic Plan for Senior Services, a la-year 
plan. This plan lays the foundation for preparing for the needs of Nevada's growing senior 
population. The Strategic Plan calls for a strong and compelling course of action that will: increase 
the health and independence of all Nevada seniors and those who care for them; distinguish 
Nevada as a leader ineffective long-term care policy; create preferred home and community based 
service options for elderly Nevadans; and save the state needless expenditures for chronic care 
institutional services. Within the plan the overarching strategies, target areas, target area strategies, 
and action steps provide a road map for action that will result in the best possible outcomes for 
Nevada seniors. 

In preparation for the White House Conference on Aging (WHCoA) Nevada held two official 
Solutions Forums at each end of the state to reach as many seniors, senior organizations, senior 
service providers, and Baby Boomers as possible. In addition, several pre-conference listening 
sessions were held in various locations in preparation for the solutions forums. 

The parallels between the top 10 resolutions from the WHCoA, the strategies in Nevada's 
Strategic Plan, and the solutions that came out of the two Nevada Solutions Forums are obvious. 
All of the top 10 WHCoA resolutions are important to Nevada with steps currently being taken or 
plans being put in place to move these resolutions forward within the next ten years. 

Outlined below are the actions that are currently taking place within Nevada with regards to the 
WHCoA resolutions followed by what actions Nevada can set in motion in order to meet the 
needs of the growing senior population. In reviewing the 10. WHCoA resolutions it is apparent 
that several of the resolutions overlap and thus some have been grouped within this report. 

WHCoA Resolution Ranked # - Reauthorize the Older Americans Act. 

Due to Nevada's rapidly growing senior population there is a need to provide a substantial 
increase in Older Americans Act funding. State Units on Aging, Area Agencies on Aging 
and Title VI Native Americans need to prepare for the aging ofbaby boomers. The OM 
needs to be reauthorized to include funding for caregivers, Native American specific 
provisions, and Aging & Disability Resource Centers. In addition, States should have 
increased flexibility in administering OM programs without sacrificing the safety net that 
these programs provide. Although many of these programs 

Nevada Report
April 12, 2006 
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target low-income seniors, other programs should continue to be available to all seniors 
such as information and referral and protective services including the ombudsman and 
elder protective service programs. 

II. WHCoA Resolutions Ranked # 2, 4, 7, 10 - Develop comprehensive long-term care 
strategy,. Strengthen Medicaid,. Promote innovative models of non-institutional LTC,. 
Improve state and local based integrated delivery systems. 

Currently, Nevada has been working on an integrated statewide access system recognizing 
the need to provide information on available services for seniors, coordinate services 
throughout the aging network and avoid duplication of services. Several components of 
this system are currently being developed and implemented including the NY Care 
Connection, the establishment of Aging and Disability Resource Centers and the newly 
activated 2-1-1 system. 

Nevada considers its Medication Management Program a "best practice," which should 
be expanded. This program uses the services of Certified Geriatric Pharmacists for 
medication reviews and trains healthcare providers on the specifics of inappropriate 
prescribing of prescription and over-the-counter drugs to seniors. This program has 
identified inappropriate utilization of medications including improper dosages for aged 
persons, duplication of drugs and serious drug interactions between prescribed and/or 
over the counter medications. 

Future Actions Nevada can take towards the resolutions: 

1) Shift to Community Based Care - Nevada has already begun to make a fundamental 
shift in public policy to a community-based system of care instead of the 
institutionally biased system that currently exists. Nevada will continue to expand 
community-based services. (From Strategic Plan for Senior Services and Nevada 
Solutions Forums) 

2) Affordable Drugs and Medical Care - Develop a comprehensive approach to 
controlling costs, simplifying paperwork and excessively complex coverage such as 

the new Medicare Part D, negotiating bulk purchasing prices on medications and other 
tactics to reduce the cost of health care and provide affordable drugs to the nation's 
seniors. The federal government must work with the states on these issues. (From 
Nevada Solutions Forums) 

3) Team Care Management- Enhance Assessment Services by utilizing a multi- 
disciplinary team approach. 
a. Geriatric Resource Team (doctor, nurse, social worker) 

b. Medication Management 
c. Consumer directed services 

4) Advanced Chronic Illness Management Demonstration 
a. Multi-disciplinary 

b. Community-based 
c. Consumer directed 

Nevada Report 
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d. Flexible services 
e. Evaluative - Evidence-based 

III.

IV

WHCoA Resolution Ranked # 3 - Ensure That Older Americans Have Transportation
Options to Retain their Mobility and Independence. 

The need exists to increase public and community transportation investment and include 
statutory language in the OAAthat increases funding support of the aging network to 
promote senior mobility. We must encourage better coordination among public and 
private transportation providers. In addition, we should require public transportation 
organizations and local governments to participate in disaster preparedness for planning 
evacuation of seniors without transportation through funding by Department of Homeland 
Security.

WHCoA Resolutions ranked # 6, 9 - Support Geriatric Education and Training for all 
healthcare professionals, paraprofessionals,. Attain adequate numbers of healthcare 
personnel specializing in geriatrics. 

It has become particularly clear in a state like Nevada that we must take immediate action 
to provide for the healthcare workforce to meet the needs of the state's rapidly growing 
senior population. These two resolutions address the dire need for a growing pool of 
healthcare professionals, paraprofessionals, students, and direct care workers who are 
educated and skilled in the fields of geriatrics and gerontology. The labor needs in these 
areas are currently at crises stages, and we have a responsibility to find the means to 
encourage young Nevadans to pursue healthcare careers in these fields. 

One activity currently occurring within Nevada towards these resolutions is the 
Immersion Program to encourage careers in gerontology and geriatrics. This program 
links medical residents and students in high school, college, or medical school with 
community-based senior living and long-term care providers/facilities to foster 
interpersonal learning with an emphasis on maximizing independent living and lowest 
cost settings for seniors. It utilizes internships that provide live-in opportunities for 
medical students or residents in senior living and long-term care facilities, externships 
that provide real-life research opportunities between seniors and students or medical 
residents, and develops incentives such as scholarships and research grants to provide 
stipends to students who participate. 

Work is underway in a number of areas to encourage careers in gerontology and 
geriatrics, including two educational proposals currently under consideration within the 
state:

Development of a Department of Geriatrics and Interdisciplinary Health Sciences 
within the University of Nevada School of Medicine. This department would foster 
interdisciplinary approaches incorporating basic, social, biomedical, and clinical 
disciplines including nursing, social work, nurse case managers, financial counselors, 

Nevada Report 
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.

physicians and more. .If established, it would be one of only five similar departments 
in the country. 
Establishment of positions for medical residents in geriatrics at area hospitals. 

v.

However, this is not enough. I propose that we work with healthcare associations, 
licensing boards and possibly the Nevada Legislature to develop continuing education 
programming as a requirement for practicing healthcare professionals who have a patient 
population of more than 50% elders. I would also like to see the schools and colleges 
within the Nevada System of Higher Education (NSHE) develop educational tracts or 
courses specific to aging, especially in nursing, social work, public health, psychology and 
mental health. 

In addition, we cannot leave out the tremendous need for training and certification of 
paraprofessionals and direct care workers, something that is lacking not only in Nevada 
but also throughout the country. We expect the need for these types of workers to grow 
exponentially as the Baby Boomers age. 

Future Actions Nevada can take towards the resolutions: 

1) Mandate that Schools and Colleges within the NSHE develop tracts in aging (esp., 
Social Work, Nursing, Public Health, Psychology and Mental Health) 

2) Mandate continuing education units and continuing medical education units for all 
NV practicing healthcare professionals who serve a greater than 50% elder 
population.

3) Enhance and expand paraprofessional, direct care worker training.. .(e..g., 
guardianship training/certification) 

WHCoA Resolution ranked #8 - Improve recognition, assessment and treatment of 
mental illness and depression among Older Americans. 

During the 2005 Nevada Legislative Session the budget was increased significantly with 
the Division of Mental Health and Developmental Services in order to increase the 
availability to mental health services for Nevadans. In addition, a statewide Suicide 
Prevention Coordinator was funded to address the issues of suicide as Nevada has one of 
the highest suicide rates in the nation. 

Lastly, I wish to share several "best practices" utilized and promoted in Nevada, which 
were highlighted a the Nevada Solutions Forums, although these do not fall within any of 
the top 10 resolutions of the WHCoA. 

1) Special Advocates for Elders (SAFE) relates to resolution #15 Elder Justice. The 
SAFE program receives funding from the Division for Aging Services through 
Independent Living Grants. SAFE volunteers advocate for the most vulnerable 
seniors in our community - those who are facing guardianship and those who have 
lost all of their rights for making their own choices. 

Nevada Report 
April 12, 2006 



Part 6        |        6�

2005 White House Conference on Aging
final rePort aPPendiX

2) Silver Sky Affordable Assisted Living relates to resolution #16 Affordable housing. 
The 90-unit complex is a pilot program created through the Clark County Public 
Lands and Natural Resources Act of 2002, which authorized the BLM to transfer 
land to the city of Las Vegas solely to create additional affordable housing. The 
development is sponsored by the Nevada Model Assisted Living Advisory 
Committee (MALAC), which is made up of public and private representatives of the 
Nevada long-term care community, including the state Divisions for Aging, Health 
Care Financing and Policy, State Housing Division, the City of Las Vegas, American 
Association for Retired People, Fannie Mae Nevada Partnership Office, Harrah's 
Entertainment, Nevada H.A.N.D., and the University of Nevada Cooperative 
Extension. Silver Sky will be the first of its kind in the State, combining the tools of 
affordable housing financing with service reimbursement under Medicaid in order to 
deliver high quality and individually tailored home- based services to Nevada 
seniors.

In conclusion, it is important to note that the delegates' decisions about the top resolutions 
were well thought out and should be heeded by policymakers. I also understand that a 
number of innovative approaches were outlined in the implementation sessions during the 
conference. It would be beneficial to share the information from these sessions with state 
leaders as we move towards molding our aging policies and practices within our 
individual states. I also suggest that the final report include the Implementation Strategies 
developed by delegates. Lastly, the final report to Congress should be comprehensive and 
thorough and should include a plan for sustaining the momentum and visibility of the 
conference, as well as for implementing the resolutions identified by the delegates. 

Nevada Report 
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       April 13, 2006 

The Honorable Dorcas Hardy, Chairman 
White House Conference on Aging Policy Committee 
4350 East-West Highway, 3rd floor 
Bethesda, Maryland 20814 

Dear Chairman Hardy: 

Congratulations on the success of the 2005 White House Conference on Aging. 

I have reviewed the material your office sent me about the conference and am pleased to 
see that we are in agreement on so many issues regarding our aging citizenry.   

I met with the New Hampshire delegation before the conference. I indicated my strong 
support for the underlying values they spoke of such as: aging being viewed as a meaningful 
stage of life, not a disease; community support and concern for our aging citizens; and inclusion 
of our elderly in civic engagement, work opportunities and other meaningful activities in the 
community.  We identified some of the specific resolutions that we felt were important 
considerations in New Hampshire.  Those included strengthening Medicare and Medicaid, 
promoting innovative models for non-institutional long-term care, ensuring transportation options 
for our seniors, improving recognition, assessment, and treatment of mental illness and 
depression, and attaining adequate numbers of skilled professionals who are culturally competent 
and specialized in geriatrics.  All of these were included in the top ten resolutions adopted by the 
WHCoA.

Here in New Hampshire, there is a strong commitment by all the stakeholders that we 
will come together to plan for an improved aging experience for all our citizens.  That will 
include expanding our home and community-based care options, developing a stronger 
transportation system throughout the state, and enhancing our current mental health system to 
provide greater supports for seniors.  My staff is working closely with the Department of Health 
and Human Services to look at changes to our Medicaid system that will include the integration 
of mental health, wellness, substance abuse, and primary care as well as a statewide care 
coordination model.           

In September of 2006, I convened a group of over 150 citizens from all walks of life to take 
on the challenge of reforming healthcare in New Hampshire to ensure that all our citizens have 
access to quality, affordable healthcare.  The Citizen’s Health Initiative is comprised of 
individuals representing healthcare providers, businesses, elected officials, department heads, and 
members of the academic community.  Together they will work over the next 10 years to 
guarantee that the citizens of New Hampshire live in a place where the economic, social, cultural, 
and bureaucratic barriers that make our system of health care unstable and unreliable are  
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Theodore R. Kulongoski
Governor

April 11, 2006 

White House Conference on Aging (WHCoA) 
Emily Gross, Assistant Outreach Coordinator
4350 East-West Highway, Suite 300 
Bethesda, MD 20814

Dear Ms. Gross:

In response to your request to Governors and the National Congress of American
Indians to identify resolutions considered as priorities for their constituencies and share
what actions they might plan to take, or are already taking, over the next 10 years to
implement those resolutions, I am enclosing some concepts that are emerging from our 
future of long-term care planning process in Oregon.

I look forward to reading the final report from the 2005 White House Conference 
on Aging later this year.

     Sincerely,

THEODORE R. KULONGOSKI 
Governor

TRK:eks:glv
Enclosure

STATE CAPITOL, SALEM 97301-4047 (503) 378-3111 FAX (503) 378-4863 TTY (503) 378-4859
WWW.GOVERNOR.STATE.OR.US
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Oregon Response to 2005 WHCoA Resolutions

1. Resolution 30 - Develop a coordinated, comprehensive long-term care

strategy by supporting public and private sector initiatives that address

financing, choice, quality, service and the workforce.

Oregon Initiatives

Explore development of a 4-tiered strategy to assist seniors and people

with disabilities address their long-term care needs:

i. Information, education and financing tools to promote planning

and personal responsibility.

ii. Expansion of non-entitlement, flexible in-home services.

iii. Utilization of the new Medicaid state plan option providing a

capped benefit level.

iv. Target Medicaid nursing-facility level of care benefits towards

those with the highest level of support needs.

2. Resolution 18 - Encourage community designs to promote livable

communities that enable aging in place.

Oregon Initiatives

a. Develop a “tool kit” for local communities to use in assessing and

improving key livability factors for seniors and people with

disabilities.

b. Conduct pilot projects to assist local communities to address key

livability factors for seniors and people with disabilities.

c. Educate state and local partners on potential impacts of community

livability for their growing populations of seniors and people with

disabilities.

3. Resolution 61 - Promote the integration of health and aging services to

improve access and quality of care for older Americans.

Oregon Initiatives

a. Conduct a pilot project that provides integrated, coordinated care by

combining Medicaid, Medicaid Oregon Health Plan and Medicaid

long-term care services into a single entity.
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4. Resolution 5 - Foster innovations in financing long-term care services to

increase options available to consumers.

Oregon Initiatives

a. Explore the development of a Long-term Care Insurance Partnership

Plan through a CMS waiver, to promote the use of long-term care

insurance.

b. Develop and market a toolkit on long-term care financing options for

financial planners, elder-law attorneys and others to use with their

clients.

c. Explore consumer and employer tax incentives for long-term care

insurance and other personal long-term care financing mechanisms.

5. Resolution 37 - Prevent disease and promote healthier lifestyles through

educating providers and consumers on consumer healthcare.

Resolution 39 - Improve health decision making through promotion of

health education, health literacy & cultural competency.

Oregon Initiatives

a. Develop a system of evidence-based interventions on physical activity

and nutrition to be implemented in multiple settings and at multiple

levels.
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