Arkansas Aging Initiative
A program of the Donald W. Reynolds Institute on Aging

University of Arkansas for Medical Sciences

Strategic Plan:  July 1, 2011-June 30, 2012  

Total Fiscal Year Budget: $ 1,648,494
PROGRAM OVERVIEW


The Arkansas Aging Initiative (AAI) is an infrastructure of eight satellite Centers on Aging located across the state.  This program is designed to address how to care for the burgeoning number of older adults in rural community settings through two primary components:  an infrastructure that partners to provide quality interdisciplinary clinical care and innovative education programs for older adults and their families, professionals and students of the health and social services disciplines, and the general public. 

Vision:  To be a leader in improving the health of rural America

Mission

· To improve the health of older Arkansans through interdisciplinary geriatric care and innovative education programs

· To influence health policy affecting older adults

Goals

· Clinical Services:  Older Arkansans will receive evidence-/consensus-based health care by an interdisciplinary team of geriatric providers;

· Education:  The AAI will be a primary provider of quality education for the state of Arkansas;

· Promotion:  The AAI will employ marketing strategies to build program awareness;

· Policy:  The AAI will inform aging policies at the local, state, and/or national levels;

· Sustainability:  The AAI will have permanent funding sufficient to continue implementation of its programs; and

· Research:  The AAI will evaluate selected health, education, and cost outcomes for older adults who are provided services.

	Program component Description:                                                          Clinical Services  

FY 2012 Budget:  $3,776   (0.2%) 

KEY INFORMATION:  Our hospital partners own and operate the ambulatory primary care clinics as a hospital based out-patient clinic funded by Medicare.  The hospital employs an interdisciplinary team consisting of at a minimum a geriatrician, an advanced practice nurse and a social worker.  This team may provide care in the hospital, nursing home, assisted living or in the home.  The only contribution from the Tobacco Settlement Dollars to the clinical component is for the work that Director Claudia Beverly, Associate Directors Drs. Larry Wright and Robin McAtee does in consultation with Baxter County Regional Hospital in anticipation of establishing the Mountain Home Senior Health Center.  We anticipate collectively providing 30 hours FY2012. The work with St. Joseph Hospital in Hot Springs is covered by the Oaklawn Senior Health Care Center that does not receive tobacco dollars.  

	CLINICAL SERVICES: Older Arkansans will receive evidence/consensus based healthcare by an interdisciplinary team of geriatric healthcare providers.

	Objectives:

1.    Increase access to geriatric interdisciplinary team care by 5% by the year 2016.

Strategies:
a. Increase the capacity of existing clinics with new members of interdisciplinary teams. 
     (SW, Dietician, APN, Reception, Psychology, Physical Therapy/Occupational Therapy.

b. Geriatric telehealth implemented at each clinic

Outcomes:


	2.    Promote at least one evidence/consensus-based model of care by 2016.

       Strategies:

a. Identify “model of care to be implemented through AAI.”
b. Develop a plan of implementation.
      Outcomes:


	3.   Implement at least two evidence/consensus based protocols by 2016. 

      Strategies
a.  Compile a list of current protocols implemented

b. Identify geriatric evidence/consensus-based protocols currently in existence.

c. Identify and prioritize geriatric needs in each service setting.

d. Each COA will implement at least two appropriate evidence/consensus-based protocols; one will be standardized across all centers for clinical settings, and the other will be one chosen by each center.

Outcomes:
 

	 4.  The AAI will be a catalyst for improving nursing home care as measured by the Office of  

       Longterm Care Quality Indicators.

      Strategies:

a. Partner with Advancing Excellence Campaign

b. Provide educational programs for nursing home employees

Outcomes:
 

	5.   AAI will develop methods of communication among COAs to share best practices by 2016.
     Strategies:

      a.  Explore web portal options.
      b.  Explore broadband capabilities.
Outcomes:



	Program Component:                                                                                    Education 
Activity Area Fiscal Year Budget: $ 1,159,236 (70.3%)

	Education:  The AAI will be a primary provider of quality education for the state of Arkansas.


	1. Foster healthy behaviors through evidence- based education programs to older adults,                  families, groups and communities.

    Strategies:
a.  Implement a minimum of 2 mandatory, evidence-based community health programs annually at each COA based on community needs assessment data.

b. Use train-the-trainer and other strategies to improve access to education.

c. Use Technology to expand educational offerings.

d. Implement a web-based pilot one time per year that will be sent to all COAs.
Outcome:

	2. Provide geriatric education opportunities for healthcare professionals, students and direct  care workers.
     Strategies:

a. AGEC will conduct a health care needs assessment of professionals every two years.

b. Implement a minimum of 3 geriatric educational events per COA region based on the regional educational needs of healthcare professionals and healthcare professional students. 
c. Implement SCSHE Caregiver models at funded sites.

d. Provide geriatric content to hospital-based providers.

e. Use COA NE Geriatric Improvement Team Template at partner hospitals.

Outcomes:
     

	3. COAs will support seniors who choose to stay in their homes and improve quality of care at  home and in other long term care settings.

     Strategies:
a.  Provide caregiver training program for formal and informal caregivers.

b. Educate older adults about living options as they age.

c. Explore telehealth and tele-education in home settings

     Outcomes:



	Program Component:                                                                            Policy 
Activity Area Fiscal Year Budget: $65,116  (4%) 

	POLICY: The AAI will influence local, state and national leaders on the need for policies on aging.

	1.  The AAI will participate in selected programs and initiatives designed to roll out health  care reform.

     Strategies:

a.   AAI central leadership will attend health care reform meetings at all levels.
b.  The AAI through its’ regional COAs will educate seniors on health care reform and how it affects them.
c.  AAI will identify agencies that are already involved in health care reform.  

     Outcome:

	2.  AAI will advocate for the need for policies and guidelines on home health care for  seniors.

     Strategies:  
  a.  Cooperate with local state and national agencies in defining and developing policies and 
      guidelines for home health care for seniors

Outcome:



	3. COAs will develop demonstration projects that will influence future policies and practices for geriatric care such as the Transitions program.
     Strategies:

a.  Cooperate with local state and national agencies in defining and developing policies and guidelines for home health and transitional care for seniors.
b. Identify other needs of senior adults and implement projects and partnerships with other
Agencies to address those needs.
Outcome:

	

	


	Program Component:                                                   Promotion and Sustainability
Fiscal Year Budget: $ 321,456 (19.5%)

	PROMOTION: The AAI will develop financial strategies for sustainability of programs

	1. AAI will develop internal and external marketing strategies to raise the profile of AAI
Strategies:

a. Educational advertising via strong local media consistently using appropriate branding.
b. Include in the orientation of new employees at UAMS, partner hospital employers in each COA region, and at other appropriate hospitals and health clinics.
c. Internal newsletter
d. Community advisory committees
e. COA staff serving on local, state, national boards and committees
f. Scholarly work distribution
g. Use partnership networks such as AARP
h. Develop and Distribute a common handout for SHC patients and families explaining the COA.

Outcome:

	2. COAs will develop strategies to obtain 25% of their funding from non-Tobacco settlement sources.

Strategies:

a. Local fundraisers (advisory committee)

b. Grant funds

c. Network with legislators for funding sources

d. Cooperate funding and selling COA education programs

e. Development efforts with donors

f. Develop new businesses such as Transitions, case management, subscription program,  technology for living
             Outcome:


	3. AAI will maintain current levels of funding from the AR Tobacco Settlement Commission.

Strategies:

a.   Continue to submit requested information to the ATSC.
        b.   Be actively involved in the ATSC programs and supportive of ATSC members.
        c.   Educate legislators on AAI mission and vision.
        d.   Continue to partner with other ATSC programs for joint projects.

Outcome:



	Program Component:                                                              Research and Evaluation

Activity Area Fiscal Year Budget: $ 98,910 (6%)

	RESEARCH AND EVALUATION: The AAI will participate in geriatric research



	1.  AAI will participate in at least two collaborative research projects on the health or quality of life of senior adults in Arkansas by 2016.

     Strategies:

a. Expl         a.   Explore opportunities/grants for research.

b. Explore opportunities for partnerships.

Outcome:



	2.  AAI will develop a quality improvement program.

     Strategies:

a. AAI central leadership to identify indicators.

b. Each COA will follow the indicators to develop plans for improvement.

      Outcome:



	Program Component:                                                        Chronic Care Model

	CHRONIC CARE MODEL:  The AAI will effectively address chronic health needs of older Arkansans by implementing and supporting the Wagner Chronic Care Model. 

	1.   Develop a system that effectively empowers and supports patients and families to manage chronic disease.
     Strategies:

a.  Make or utilize a CDSMP and make it available to all older Arkansans.

b. Foster/support use of support groups by patients.

c. Establish a medical and community medical resource/referral system.

d. Provide continuing education on chronic care self management for health care providers and hospital administrators.

Outcome:


	2.  Delivery system design.  The AAI will develop a community-based, patient-centered, patient  directed service delivery system

     Strategies:

a. Demonstrate the effectiveness of the inter-disciplinary geriatric team as the most effective clinical resource for addressing chronic diseases.

b. Design/implement systems and services that address the challenges of “transition” in care.

c.   Develop a business plan that addresses potential revenues including provision of services with partnering hospitals.

     Outcome:

	3.   Decision Support.  Provide health guidance on diagnosis and treatment protocols for the  most common chronic diseases of older adults.
     Strategies:

a.  Develop or locate EMR programs with embedded protocols such as Up to Date or Dynamed.

b. AAI will identify and efficiently monitor emerging technologies.

Outcome:

	4.  Information Systems.  COAs will support clinical information systems to coordinate care of complex chronic diseases.
     Strategies:

a.  Implement with partner hospitals and clinics to demonstrate the utility of EMR for addressing chronic disease.

b. Utilize new T-1 lines (available in 18 months) for EMR systems and educational strategies,

Outcome:


	


	Program Component:                                              Appropriation Budget
Budget:  $2,320,796

	The Arkansas General Assembly appropriates and categorizes the total amount of funds the Arkansas Aging Initiative is authorized to expend.

	Budget Expenditures:  Expenditures of Tobacco Settlement funds shall not exceed authorization as set out in Act 254 of the Fiscal Session

	Appropriation Budget 2010-2011*Act 254
Regular salaries                                 $1,292,959

Personal Serv Match                               336,765

Operating Expense (M & O)                    603,713

Travel-Conferences (Out of State)             52,178

Capital Outlay                                             55,231

     Total Funds Appropriated           $2,320,796

	Projected FY 2011 – 2012 Budget

    Regular Salaries
$1,027,435
    Personal Serv Match
$216,859
    Operating Expense (M & O)
$366,111
    Travel-Conferences (Out of  

                                       State)
$38,089
    Capital Outlay
$0
Total Budgeted Funds
$1,648,494
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