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Iowa Department of Elder Affairs Mission Statement:  To provide advocacy, educational and prevention services to older Iowans so they can find Iowa a healthy, safe, productive and enjoyable place to live and work.

The mission statement of the Department of Elder Affairs (DEA) reflects the department’s commitment to facilitating choice for Iowa’s elderly, recognizing that choice is the foundation upon which an individual’s quality of life is built.  This commitment to self-determination runs throughout the department’s programs, shaping our vision and serving as the benchmark against which the department measures it’s contribution to elderly Iowans.

As a result of the integration of the department’s mission statement into all programs and the identification of key areas through the self-assessment process, initiatives are underway that as they move forward, will further enhance the State’s plan to meet the goals of the Olmstead work groups.  These initiatives serve as the cornerstone for the department’s action plan. 

An additional important mechanism for shifting public policy more closely into alignment with the goals of both the department and the Olmstead work group is the Senior Living Coordinating Unit (SLCU).  Created by Code, the SLCU is chaired by the director of the Department of Elder Affairs and is comprised of two consumer representatives appointed by the governor, four non-voting members of the General Assembly, and the directors of the departments of Elder Affairs, Human Services, Inspections and Appeals, and Public Health.  The Unit’s duties include preparing “a long-range plan for the provision of long-term care services within the state” and proposing “rules and procedures for the development of a comprehensive long-term care and community-based services program.”   The SLCU has both the statutory and administrative authority to direct program development to insure system integration and linkages between aging and disability services.  The department is committed to inclusion of Olmstead-related activity into the SLCU activities during this year and on an on-going basis. 

The “Seamless Project”

Goal: To provide Iowa’s elderly, their caregivers and the aging network improved and easier access to services by simplifying the paperwork process for seniors to get the services they need.

Desired Outcome:  To design a system for persons in need of home and community based services starting with those currently in the Case Management Program for the Frail Elderly (CMPFE) and all associated service and funding sources in the provision of Care Plans. This will reduce the burden on clients to provide duplicate information for each service they need.  

Description:  The Seamless Project seeks to streamline Iowa's home and community based long-term care delivery infrastructure to better meet the needs of Iowa's seniors.  Currently, funding for elderly services comes from as many as 17 sources. Older Iowans are left to complete separate applications to these sources, each of which has different eligibility requirements. The Seamless Project, when completed, will allow clients to enter the system at any point of contact, and receive the services appropriate for their situation.  Future enhancement will add persons with developmental disabilities to the system. 

Collaborative Partners:  Area Agencies on Aging, Department of Human Services, Center for Disability and Development, AARP, consumers

The Alzheimer’s Demonstration Grant 

Goal:   To increase the capacity of Adult Day Services and Respite (ADR) providers to serve persons with disabilities (specifically dementia) in rural settings and emerging minority populations with culturally appropriate service.  

Desired Outcomes:  1) To develop an inventory of dementia-based training, identify gaps, develop dementia training to fill the gaps, and coordinate dementia training for ADS/Respite providers.  2) To increase the number of higher-level dementia clients who receive adult day/respite services, thereby allowing them to stay in their communities and avoid premature institutionalization.

Description:  Three area aging regions will be funded for three years to: 1) evaluate and develop culturally sensitive education, training materials, classes and services, 2) provide assessment and intervention services and staff intervention to ADR and 3) create a website to disseminate pertinent information of relevance to providers, consumers, and the public.

Collaborative Partners: Area Agencies on Aging, Alzheimer’s Chapters, Adult Day Services Association

The Long Term Care Plan

Goal:  To engage the public in helping craft the design of a long term care delivery system in Iowa that insures that all disabled and frail Iowans have independence, dignity and choice as they access a multi-layered system of care and supports.
Desired Outcome:  To produce a document that can be used to shape policy direction for long term care and to energize consumers to participate in the implementation of a defined action plan.

Description:  The department has conducted public forums across the state and will continue to do so during the coming months.  The event is publicized so the public can participate to the fullest extent possible.  Each forum starts with a short presentation to set the context for long term care in Iowa and articulate the guiding principles.  The public is then invited to share their comments and concerns about the current system. Following a summit in Des Moines in the fall of 2004, a compilation will be done to summarize public input obtained during the process.  This information will be used in crafting legislative and programmatic direction for services for the elderly and disabled.  

Collaborative Partners:  AARP, Department of Human Services, Department of Public Health, Area Agencies on Aging, consumers, advocates

Aging and Disability Resource Center Initiative

Goal:  To empower developmentally disabled individuals, older individuals, and their caregivers to make informed choices as they are planning their long term care needs.

Desired Outcome:  To take the necessary steps to build a single, coordinated system of information for all persons seeking long-term care support information so they can make informed choices, enhance individual decision-making, minimize confusion, and prolong independence.

Description:  During the project’s first year, planning, research, systems analysis and development of a web site will occur.  It is anticipated that in the second year the web site will be pilot tested.  The web site will be used as one method of planning and accessing the service system for both providers and consumers.  State and local governments will be able to improve their ability to manage resources and to monitor program quality through centralized data collection and evaluation. In the future, the system will promote awareness, assistance, and access for addition populations.

Collaborative Partners: Department of Human Services, Department of Public Health, Information Technology, Area Agencies on Aging, Center on Aging, Center for Disabilities and Development, consumers, advocates

Direct Care Worker Recruitment and Retention Initiative

Goal:  To highlight the need for sufficient and adequately trained direct care workers and to undertake steps to reduce turnover in long term care settings.

Desired Outcome:  To increase the number of people employed as direct care workers through provider education, worker empowerment, and consumer involvement.

Description:  Over the past three years, the Iowa CareGivers Association has been on contract with the Department of Elder Affairs to define strategies that can be adopted to reduce turnover and also to produce a series of corresponding deliverables that give providers tools to stabilize the workforce in their facility.  The Association has created a structured mentor program that can be implemented in long term care settings.  Other deliverables include a quarterly newsletter for direct care workers, establishment and promotion of CareGivers month, and coordination of multiple workgroups that are seeking to influence changes in public policy as a means to increase the attractiveness of caregiving as a career.  Five direct care forums were held that brought together consumers, providers, and workers into a discussion about the values that must serve as the core of a quality health care system. 

Collaborative Partners: Community Colleges, AARP 

Program for All-inclusive Care for the Elderly

Goal:  To provide consumers with the choice to enroll in a PACE program with the intent being to support consumers in the community and delay premature institutionalization. 

Desired Outcome:  To create the necessary regulatory, reimbursement, and administrative framework that would enable providers to set-up PACE sites in Iowa. 

Description:  PACE is a managed care model in which consumers receive the full range of Medicaid and Medicare community-based and institutional services under a capitated payment.  An adult day center serves as the primary setting for service coordination.  Iowa received a grant to study the feasibility of bringing the PACE option to Iowa.  Technical assistance staff were sent to Iowa to collect data on defined geographic areas and the likelihood that the dynamics of those communities would support a PACE site.  The study concluded that several communities in Iowa had sufficient population to make PACE a viable operation depending upon the Medicaid payment level established.  Further action on this initiative is predicated upon legislative authorization and.allocation of funding for conducting analysis to establish the Medicaid rate for potential PACE providers.

Collaborative Partners:  Department of Human Services, Department of Public Health, Iowa Finance Authority, providers, legislators, and consumers. 
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