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What Is An “AAA”?  

AREA AGENCY ON AGING 
ÁFederally established in 1974 to focus on issues 

of the aging population 
ÁConsumer-oriented, grassroots 
ÁLocal government, non-profit, or tribe 
ÁFocus on needs of elders, target to vulnerable 

people with chronic care needs and family 
caregivers 
ÁPart of a State and National network 
ÁEvolving to meet the changing needs of the 

community  
 



What Do AAA’s Do? 

ÁCommunity Assessment, Planning, Advocacy 

ÁChronic Care Management and Nurse Expertise  

ÁFamily Caregiver Support  

ÁCaregiver and Provider Education and Training 

ÁManaging Medicaid Home Care services through 
contracts with agencies and Individual Providers  

ÁFunding and managing key senior services 

ÁCoordinating with community partners 



Sample of Successful 
Services 

Senior Programs 
-Senior Information & 
Assistance, helps people solve 
their own problems 

-Senior Nutrition, congregate 
and in-home, plus education  

-Medication education 

Chronic Care Mgt.  
-COPES and MPC: 26,000+ 

-Efficient & effective case 
mgt and nurse expertise 

-Specialized approaches for 
different cultural groups  

-Pilots to improve outcomes 

Family Caregiver Support 
-Respite In- and Out-of-Home 

-Adult Day Services 

-Caregiver Consultants 

-Caregiver Education 

Disability Prevention 
-Programs promote physical 
activity, strength, & balance 

-Education about healthy 
practices 



Partnerships = Success 

ÁGrowing partnerships are critical to positive client 
outcomes 
―Public health—Focus on hard-to-reach populations; 

prevention projects 
―Health care—Medical home; enhanced access to 

care; collaboration for data to support outcomes 
―Substance abuse--Important but under-identified 

contributor to chronic conditions 
―Community providers—Small changes to programs 

may lead to large opportunities for clients 
 



Current Partnerships 
in Chronic Care 
Management 

ÁHospitals/Local MD/Nurses—coordination assures 
access to medications, DME, intervention or follow-
up 

ÁLocal Government—assisting with access to health 
care, food, oral health care, and transportation to 
medical appointments 

ÁFamily Caregivers—Provide most of the LTC in the 
US; education, support, and Respite 



SNF Clients if No Expansion 

of Community-based Care  
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Multi-dimensional, 
Integrated Services 

ÁCM/RN coordinate care—personal care, 
training, DME, ancillary services 
– RN take more clinically complicated cases 

and/or provide nurse consultation for 
Social Workers 

– Consider environmental concerns as needed 
to support client needs 

ÁCARE assessment tool evaluates  the 
breadth and depth of issues 



Consumer-centered 

ÁFocus on consumer 
includes a ―tool 
box‖ of standard 
and specialized 
supports 
– In-home care 
– PEARLS 
– Day Services 

ÁResponsive to 
culture and 
language needs 



Continuous Care  

ÁConsumers  
assessed annually 
or as needed 

ÁRN/CM are 
available for 
problem-solving and 
support between 
assessments 



Not Just a Disease 

ÁCase Managers focus on 
functional abilities rather than 
disease 
– All aspects of the clients situation 

are evaluated and scored 

– Chronic condition or illness guides 
counseling, support and education 
for consumer and caregiver 

– Identified needs are matched 
with appropriate care intervention 

 



Management by Me 

ÁConsumers make 
choices for care  
– Personal Care 

Provider or Agency 
– Receive any or all 

ancillary services 
– Follow through with 

a treatment or 
intervention, or not 

ÁCommunication with 
Healthcare 
Professionals 



Supports Informal 
Caregivers 

ÁAAAs provide 
education, training, and 
support for informal 
caregivers 
– Basic and advanced 

training for necessary 
skills 

– Assistance with difficult 
personal care tasks 

– Burn-out prevention 

– Respite from their tasks 

 



Promotes Lifestyle 
Changes 

ÁTraining is used by consumers interested in 
making changes 
– Counseling 
– Medication Management 
– Nutrition Education 
– Physical Therapy 
– Occupational Therapy 

ÁOpportunities exist for referrals to support 
the changes 
– Weight Training; walking programs; Tai Chi 
– Support Groups 


