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By the Numbers -

637,470

Estimated number of people age 60 and over

2012 INAPIS

336,139

lowans with disabilities

lowans with Disabilities Report, 2011

167,621 139,313

lowans with disabilities age 18-64 lowans with disabilities age 65+

lowans with Disabilities Report, 2011 lowans with Disabilities Report, 2011
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Presenter
Presentation Notes
First 3 slides are just quick background notes related to the aging population in Iowa. This slide helps set the stage for demographics related to IME’s population as well as the populations served by community programs.


What do lowans Want?

of lowans 50+ say it is
extremely or very important
to be able to stay in their
own homes as they age

Igv?raAging.gov
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Presenter
Presentation Notes
This sets the stage for importance of community and home support for persons who are “aging” and provides overlap in the dialogue with the disability community that has had a long history of independence.

http://assets.aarp.org/rgcenter/general/voices-america-dreams-challenges-ia.pdf

Health Care v Sick Care

e How often do hospitals/physicians’ clinics
touch our lives

— When we’re dying
— When we’re injured or seriously ill

— When we have chronic conditions

 Where does “health care” take place

— Community
— Home

@v?raAging.gov


Presenter
Presentation Notes
There is an important distinction that IME is trying to make in its expenditures as an insurer in that so much of what it does is to cover LTSS, which, in essence, is health care and not just sick care. 
On this slide I will help press consideration of how often the hospital/physicians’ clinic actually touches our lives with the three caveats provided. The rest of us access sick care intermittently. Therefore, providers of sick care, which are attempting to improve their work in health care, need to find ways to work with the community (LTSS) to build upon its strengths, to gain different access to patients/caregivers, than has been historically part of the model.
I emphasize home to set up the next slide. The reality is the health transformation has continued to increase the importance and the burden on care in the home with/without additional supports.


Family Caregiver and Community

e $495 billion unpaid industry nationally?
— Excludes family with chronic conditions

* $4.1 million in lowa?

e Community Programs for family caregivers
— Older Americans Act
— Peer to Peer/Family to Family Support

e Community provides non-clinical support for
health

1. Feinberg, et al., Valuing the Invaluable: 2011 Update The Growing Contributions and
Costs for Family Caregivers, AARP Public Policy Institute, 2011

IOV\}GA in OV 2. State of the States in Family Caregiver Support: State Profiles, January 2013,
g g - g http://www.caregiver.org/caregiver/jsp/content node.jsp?nodeid=1185



Presenter
Presentation Notes
This slide emphasizes the realities of unpaid family caregiving. The healthcare industry is building readmission prevention on the backs of the caregiver and in the patient/caregivers’ homes. It stresses the importance in changing how we support the caregiver in the home/community. Older Americans Act requires programs of AAAs to support caregivers and there are other supports that can help families related to health care in the home/community beyond just sick care.

http://www.caregiver.org/caregiver/jsp/content_node.jsp?nodeid=1185

Care Transitions

Coordination of community supports for
persons as they transition between settings (e.g.
hospital to home)

* Family Caregiver Support

e Prevention, Health Promotion, Risk Reduction
Programs

* National Evidence-based Programs
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Presenter
Presentation Notes
Care transition activities have been heavily invested in by CMS Innovations. Iowa has received several different awards for transitions activities at state and local level. This slide helps to define the importance of including the community in multi-disciplinary activities to coordinate community support with hospital/physician clinic support. The additional stressor here is that its more cost effective to partner than to try to create it, which is what is happening in many “closed” models of ACOs


Care Transitions & ACOs
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Presenter
Presentation Notes
This is a graphic example of “closed” ACO models and “open” ACO models. Closed will keep all things in-house, under an umbrella service approach while open models will need to find ways to coordinate and collaborate with many different partners, the community in particular.


Community Conversation

What are your thoughts regarding long-term
supports system, community, and family
caregivers in the development of an IME ACO?

@v?faAging.gov


Presenter
Presentation Notes
I’m not sure that you want me facilitating the actual discussion (which I’m happy to do if appropriate) but something like this slide might allow us to enter into the discussion itself.


	Iowa’s Aging Population
	Iowa’s Aging Population
	By the Numbers
	What do Iowans Want?
	Health Care v Sick Care
	Family Caregiver and Community
	Care Transitions
	Care Transitions & ACOs
	Community Conversation

