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REV. HARTLEY: Al'l right.
Good morning, everybody. My name i s
Reverend Jay Hartley. " m the pastor of
East wood Christian Church, Disciples of
Christ, over in East Nashville.

We' ve been a member of TNT
for about six years now, and | have served
on the | eadership team and chaired the
| eadership team over the past several years.
And |I'"'m going to pass the m crophone down.
We will introduce ourselves.

MS. THOMSEN: Tina Thomsen

chair of the healthcare commttee for Tying

Nashvill e Together and a member of West End.
MS. LEW S: "' m Marge
Lewi s. | ve been involved in TNT for about
seven or eight years, | guess, and |I'm a
member of Hillsboro Presbyterian Church,
MR. BARNES: | m Bil
Bar nes. ' m one of the surviving dinosaurs
of TNT.

(Laughter from the
audi ence.)
MR. TOWNS: ' m Myron

Towns. " m an aspiring dinosaur --
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(Laughter fromthe
audi ence.)

MR. TOWS: -- for about
four or five years, |'ve been an interested
person in social justice at St. Vincent de
Paul Catholic Church.

REV. HARTLEY: At this
point, we want to invite our panelists to
introduce themselves, the organization you
represent and any opening statement that you

have concerning the topic of |long-term

heal t hcare. You have five minutes each for
your introduction. Later, when we ask you
guestions, we'll give you two mi nutes for a
response to each question. So we'll start
her e.

MS. W NGFI ELD: My name is
Pat W ngfield, and |I'm program manager for
Metro Social Services' Homemaker Program,
And what our program does is allow
individuals to stay in their househol d as
| ong as they possibly can by providing
homemaker services and personal care.

This way they do not have

to go into nursing home care, either because
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they are unable to do so many things for
themsel ves that they can't |live at home

i ndependently, or for a |longer period of
time until they get to that point and have
to go into nursing home care. | " ve been
with Metro Social Services for thirty-five
years. | ve been with the homemaker program
for ten years.

MR. ZAGORSKI : "1l only
take five mi nutes. ' m Steve Zagorski. Our
organi zation is Centennial Adult Care
Center, which is an adult day care program
We are also a provider of home- and
community-based services.

MR. L. STEWART: " m Lee
Stewart with Metro Social Services' Planning
and Coordination Division. And 1'11 take
three mi nutes of your five. | do not
represent nursing homes. However, | also am
kind of a dinosaur |ike Bill. ' ve been
around the system for a | ong ti me. ' ve
worked in the field of adults with
di sabilities, case management with famlies,
fam |y support, aging with the Area Agency

on Aging and Disability, locally.
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For the | ast fourteen
mont hs, |1've been with Metro Social Services
as the adult senior coordinator. My mi ssion
is to assist community efforts to address
needs for the most vul nerable adults and
senior citizens in Nashville.

One message | carry now
everywhere | go is about baby boomers, but
not just baby boomers. We all know about
boomers. Boomers rul e. We know that we've
influenced everything, especially in
America, all of our Ilives. We're getting
ol der. We're | ooking at retirement. And

we're | ooking at eventually beginning to

need services. The generation after us has
been called "the busters,"” and the one after
that is called "the boom et." So we have

boomers and busters and booml ets, oh my.
America is aging. It will
never again be as young as it was before
Worl d War |I1. We cannot build enough
nursing and residential facilities to take
care of everyone who is going to need
support. So | recommend that we change the

rei mbursements for community and home
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support and continue to encourage nursing

homes to get into the community and home

support business. It's good for them
mar keti ng-wi se. They establish a connection
with their consumers prior to need. It al so

is good for them in a business sense in that
they diversify. The only problem that we
have is, as Steve has mentioned, the

rei mbursement rates are too | ow. They don't

approach private pay rates. Fami | i es want
community-based care. It's cheaper. It's
best practices. There is nothing in the

world to prevent it except restructuring the
fundi ng. Thank you.

MS. GRAMANN: My name i s
Di ane Gramann, and |I'm the area director of
the Al zheimer's Association. We esti mate
there are 7,000 people in Nashville, alone,
with Alzheimer's disease. That's one in
ei ght of everyone over the age of 65. That
number is going to just grow with everyone
com ng into that popul ation category. And
t hat doesn't even include those with early
onset disease under age 65. Most of those

folks are in the home, not necessarily in
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nursing homes.

We have what is called a
Fam |y Respite Fund for people who are
caregiving in the home. We provide $200 a
month for those famlies to provide respite
services. They can choose to use that money
however they see fit, whether it's to use it
for adult day care services, sitter-type
services to come into the home, persona
care services, or even homemaker services.
It's their choice.

Obvi ously, we don't have
enough money to serve everyone. We're
currently serving fifteen famlies right
now. We cover twenty-two counties. We' ve
got twenty-five people on the waiting |ist,
and we're not taking any more applications.
We have had people on that list since 2001,
and many people will either go into a
nursing home or die before we can get to
them.

What we're doing now is
partnering with Senior Citizens,
| ncorporated to coll aborate on providing

seni or companions at a |lower rate so that we
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can take this service into more rura
counties. And we hope that United Way wil|l
begin to fund this program so we can bring
mor e of these services to more famlies out
in more rural areas, but it's still
underfunded and certainly needed. These
respite care programs that we provide are
only for those with a $35,000 annual income
| evel or bel ow.

| did want to make a
comment about the Medicaid Waiver Program
There is a state pilot program going on at
the Ajax Turner Senior Citizen Center in
Clarksville. It's brand new. They are
providing case managers out there to help
streamine this process for those who live
in Montgomery, Houston, and Stewart
Counti es. So they are trying this to help
get more people into that program to take
t hese slots that are avail able for services.

MS. ROBERTS: I " m Karen
Roberts, and |I'm senior services coordinator
and the Meals on Wheels coordinator for
Mart ha O Bryan. And | apol ogize for being

| ate, but | wear many hats. | only recently
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started working with seniors. I have had a
| ong history of working with various

popul ations. And | must say that, in
speaking from my heart, my heart has been
broken many ti mes.

In my recent empl oyment
with my new job with Martha O Bryan, we
serve -- right now, | have about 105 seniors
on my case | oad as part of Meals On Wheel s.
And some of what | have witnessed is quite
di sturbing, and unless we -- |I'mglad to see
that we're here, that we're talking about

this issue, because if we don't deal with

this issue, it is only going to escal ate.
And |I'm not sure what the outcome will be,
but I think it's going to be tragic.

Many of the seniors that |
work with are unable to get out of their
homes. They are i mmobile. They do not have
transportation, incomes of $500 or |ess, and

with very few resources, famly resources.

They lack the ability, in many instances, to
advocate for themsel ves. And in | walk to
try to assist the seniors as best as | can,

but the needs are greater than one person or




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

11

two persons, three -- it's really going to
take a community's concerted effort in order

for us to really be able to address this

i ssue.

| have, for example --
let's take a senior -- her name is Ms. T.
Ms. T has gl aucoma. She has arthritis. She
has hypertension. She has di abetes. And

she's on a fixed income of $500 or | ess.

Ms. T is representative of many of the

fam | ies that | serve. Ms. T worked as a
domesti c. She worked many years ago hel ping
-- thirty years of her |ife, working as a

domestic person working with famlies and
taking care of other famlies, and she has
no resources. So when Ms. T is not able to
get out, she's not able to speak for

hersel f. There's cognitive damage. There's

some cognitive decline.

So when | go in to work
with Ms. T., | do a comprehensive
assessment, and once | determi ne what those

needs are, we need to be able to access the
services that can be provided for that

person, for Ms. T. What | find is that
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Ms. T has not gone to the doctor for months.
She has not taken a medication --

Ms. T is taking sever al
different types of medications. She can't

see the medications that she's taking.

Ms. T can't dial a number. She can't dial.
She can't get verification. Ms. T cannot
even advocate for herself. As | said,
there's some cognitive decline. Ms. T is

representative of many of the seniors that |
work with who are hel pless and defensel ess.
" m glad to see we're

comi ng together and we're talking about

this. The individuals that | serve are | ow
income and marginalized. And, often, they
are thankful for what they have. They are

so grateful for the very little that they
have. They are afraid to compl ain. Many of
them are isolated and alone and live in
communities where they already feel unsafe.
So when they see someone |like me come, they
are so glad and they are so thankful for
t hat person.

Yet, there is only so much

that my program can provide because we're
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[imted in the people resources and in the
funding in order to be able to provide what
is needed for our seniors. The other thing
is education. We do need education. So
care managers, possibly, that might be
trained to work with our seniors -- and |
think my time is up. I"m sure | answered
your question or addressed the issue, but
those are some of the things that | deal
with on a daily basis. Thank you.

REV. HARTLEY: Thank you.
We had also invited the nursing home
i ndustry's state association to have
representatives here. And they initially
told us that they would be here, and then
they chose not to come.

We have a series of
guestions now, and we would |Ilike you to keep
your responses to two mi nutes or |ess, and

it should be pretty clear when you run out

of time, with that little stop sign. Keep
an eye there. And Marge Lewi s has our first
guestion.

MS. LEW S: Some of you

have answered this part of this question
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fairly well, but there are other parts that
have to do with funding. Expl ain your
service, how people access it, and what the
average cost is. Maybe we could start down
here with Diane. If you can, address the
part about explaining your service, then how

people access it and what the average cost

I's.

MS. GRAMANN: The cost is
free for famlies. They access it by
filling out an application through us. No w,

they get referred to us by a number of
different ways. The service is explained in
our brochure, and that brochure is
distributed to everybody throughout the

Mi ddl e Tennessee region. So they just need
to call our office.

We're really hesitant to
send out those applications at this point.
We're really not encouraging people to make
application because we've had people on the
waiting list for so |ong. So we're really
not encouraging people to apply for the
service anymore.

They have to meet income
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requirements for the service. They do have
to have their Alzheimer's or related
di sorder patient in the home. They have to
be caregiving in the home for that person.

MR. L. STEWART: Pat
W ngfield, to my right, is the expert on
Metro Social Services, on home services, but
"' m not going to let this opportunity pass
wi t hout giving you a magic number and maki ng
sure it's in the record in case no one else
mentions it.

The number in the Metro
calling area is 255-1010. There's a | ong
di stance number that Clara can tell you.
This is the Aging and Disability Resource
Connection of the Area Agency on Aging and
Di sability. They have counsel ors who are
nationally certified in information referral
and assi stance. And for folks who are ol der
with support needs and adults with
di sabilities, that's the number to call to
access government-funded programs in this
region and to find out what other resources
are avail abl e. | wanted to make sure

everybody here got that number and that it
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was i n the record.

MR. ZAGORSKI : Anot her
resource -- Clara, could you hold up the
Council on Aging's magic book? That book is

probably the most comprehensive resource on
how to access all services in the aging
field. And Mary Beth, the director of the
Council on Aging, is the source of that.

Let me tal k about adult day

care. First of all, people don't even know
what adult day care is. There's a mllion
different versions of it. Our services are

open from 7:00 in the morning to 6:00 in the
eveni ng and have a very structured program,
with a registered nurse on staff part-ti me.
Our goal is to be proactive and engaged
mentally, physically, and socially. | can
talk a | ot about the therapeutic benefits of
all the cognitive therapy we do. It's
really about quality of |ife, not being home
by yourself being baby-sat by the TV.

The biggest problem with
adult day care is who is going to pay for
it? It's not covered by Medicare. It is

now covered by the Medicaid Waiver as of
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October 1st. On February 20th, we became
the first, | think, center in the state to
be qualified. And we actually have two

peopl e now.

If you're a veteran, it
will pay all the care for adult day care,
including transportation to and fromthe
home and bathing every day. They deci ded in
the '60s that adult day care kept people out
of nursing homes.

The Options Program wil |l
pay for adult day care. Long-term care
insurance will qualify. A | ot of people pay
for it privately. We charge $62 a day,
which is dirt cheap for eleven hours, a
meal , two snacks, nursing services. But if
you're on a fixed income, $62 a day is not
so cheap. We're the most expensive because
we're the most comprehensive center around.
We also do in-home care, personal care,
respite care, homemaker services, meals, al
t hose other things which have a fee
schedul e, private pay between 19 and 23, but
fortunately, paid for by the Options

Program. Okay.
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MS. W NGFI ELD: Wth Metro
Social Service's Homemaker Program, the way
i ndividuals are able to get into our program
is to call. They can call, themselves, to
be placed on a waiting list, or we have
received calls from social workers, other
agencies, physicians, relatives. Then we
pl ace them on a waiting |ist.

The thing about our program

is we have a waiting list right now of 135
peopl e. This service is a much needed
service, but we only have, you know, |imted

staff in order to provide these services.
We're providing service, right now, to right
at 400 people in Davidson County because we
only service Davidson County. There are

ot her programs that service the other eleven
counties as well.

They have to fall within
income guidelines, and most do, but you
know, some of the ones -- |ike Lee said, we
have a | ot of baby boomers, and their income
is much higher than the elderly popul ation
t hat we've al ways had. So they, you know - -

some of them will not be eligible. Some are
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eligible, but we're getting a | ot of baby
boomers in the older generation now.

A | ot of the younger
generation, people in their 30s, are needing
this care. Someone goes into their home to
do Iight housekeeping, shopping, |aundry,
moppi ng, dusting, vacuumi ng, personal care.
We do all this at no charge to the
i ndividuals that fall within that criteria,
but because this is such a needed service,
it's hard to get the waiting |ist down, and
that's because of funding. | have two
fundi ng sources that assist with providing
services; that's through the Metro Soci al
Services Program and also through GNRC, the
Options Program. And they send referrals to
us.

MS. ROBERTS: Il think I
said this earlier, but Martha O Bryan is
serving right now, through our Meals on
Wheel s, about 100 people. We can actually
serve more. We get several referrals
t hroughout the course of a month, but
unfortunately -- and all our services are

free. We get referrals from Metro Soci al
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Servi ces. We get referrals from doctors.
We get referrals from volunteers, soci al
wor kers, et cetera.

Al most 100 percent, all of
them are in need of a meal, so we provide a
hot meal daily, Monday through Friday. And
that is usually my initial contact with a
senior. From there, | go into the home.
Then | do an assessment to make a
determi nati on of what some of the needs are.
And at that point, | try to access those
services.

That, of course, is where |
run into difficulties someti mes. | have
found, within our community, there are
many -- through Metro Social Services,

t hrough Senior Citizens, Inc., through
Centerstone, through our clinic, there are
good fol ks out there who want to do
somet hi ng, but once again, there is a
shortage of people resources.

A senior requires intensive
care management, not just "go in, and here's

what you need to do. They actually require

t hat someone is working directly with them
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and stays with them until they are moved
into a stable place in their lives. And,
someti mes, that can take a while, and it can
definitely take a great deal of patience.

It takes a kind of know-how to somehow
understand what the senior is in need of.

Once |'m able to make a
determi nati on about what their needs are,
then of course, I'"m on the phone quite a bit
of the time, trying to find out what
resources are available within our
community. My suspicion is that -- and
again, |I'm just an observer --

(Ms. Reed indicates all owed
time has | apsed.)

MS. ROBERTS: Okay.

REV. HARTLEY: We'll give
you a chance to tell us what you suspect in
just a moment. Thank y'all for your
responses. | wanted to ask a quick
follow-up question of Steve. Your services
are 7:00 a.m to 6:00 in the afternoon.
Peopl e need to get their own ride there,
correct?

MR. ZAGORSKI : We provide




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

22

transportation at an

have some people that

additional fee. We

come through Access

Ride, if they are cognitively able to do
t hat . Most are brought by famly members
going to and from work.

REV. HARTLEY: Are a | ot of
people -- would they have to go into a
nursing home if they didn't come to your day
care?

MR. ZAGORSKI : A |l ot of
them woul d. We take them, both early-stage

and | ate-stage dementi a. We have people
that are stroke survivors. They are
cognitively totally as good as you or |, but
they just need that someone to assist them
to the toilet a few times a day.

REV. HARTLEY: And i f they
didn't come to adult day care, would they
l'ikely go into a nursing home?

MR.
t hem would be in
have people with
dementi a.

REV.

doing some math, and

a nursing home,

ZAGORSKI : A |l ot of

because we

| at e-stage Al zhei mer's,

HARTLEY: I was just

your $62-a-day amounts
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to about $15,000 a year. Can | ask the
gqguestion: If it comes to they would be in a
nursing home instead, is that going to cost
the government or the taxpayers --

MR. ZAGORSKI : Thirty-five
to fifty. We're roughly a third of the cost
of nursing home care.

REV. HARTLEY: Whi ch,
initially, sounds |ike more adult day care

and fewer nursing homes save |ots of money

and more people are cared for. To me -- |
mean, |'m not an expert in this --

MR. ZAGORSKI : Yes, you're
exactly right. The problem is | egislators
and | obbyi sts. To put it in perspective,
when the Options Program was passed, it was

mostly due to AARP getting behind it. That
year, the nursing home | obby had three
people just to argue against this, this
whol e program.

REV. HARTLEY: Maybe that's
why they didn't come today. | don't know.
Bill Barnes has our next question.

MR. BARNES: The question

i s: What do you recommend as changes
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necessary to provide quality, affordable
home-based care? What do you recommend as
changes?

MS. GRAMANN: What |
menti oned before, right now, we're
coll aborating with Senior Citizens, Inc. to
provide more care out in rural areas by
team ng up with them and training senior
companions to do more respite care. So
that's one thing that we're | ooking at.
Fifty percent of all caregivers of
Al zhei mer's patients die before their actual
Al zhei mer's patients do. So that is one
concern that we actually have. That's a
documented figure, though, that we know is
true. So that's one concern that we do
have.

l'd like to see all of the
programs that provide self-directed funds
for respite get together and try to
negotiate | ower rates with some of these
providers, so that our money that we're
providing for these famlies goes a little
bit further -- that would be one way -- and

to try to work with more of these funding
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sources to help to support these programs,
to support respite care programs, United
Way, and some of these other private and
public foundations.

MR. L. STEWART: "' m going
to speak from an accumul ati on of some of my
experience. There are three things that |
think need to be done. I don't think they
are very difficult, but I'"m not in the state
bureaucracy. One thing you need to remember
when you're talking about TennCare -- and
there have been several comments about
TennCare -- it's a very |arge operation.
They do health care. They are in the
newspaper all the ti me.

The |l ong-term care part is
a very small part, and someti mes, the issues
of the smaller part, the |long-term care
part, needs a | ot more voices to make it
hear d.

So the three things that |
would recommend, from everywhere |'ve been
and | ooked, is to change the eligibility
process for the federally-funded Medicaid

Wai ver Program. | do not see the need for a
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doctor's prescription for a homemaker.
Okay. | just don't see a need for that.

(Appl ause fromthe
audi ence.)

MR. L. STEWART: The second
thing is, as Steve and Clara have mentioned,
we have an existing State-funded program
t hat operates through the Tennessee

Commi ssion On Aging and Disability and the

area agencies on aging and disability and
providers |ike Metro Social Services. |t
wor ks extremely well and efficiently.

Per haps, the State should move some of the
wai ver responsibilities to the area
agencies, so they could run that program
just as efficiently.

And the third thing is the
thing I mentioned before, which is to bring
the rates for in-home services higher to
match a little closer -- to make them more
i ke the private pay rates to encourage a
| ot more providers in, including nursing
homes. Nursi ng homes need to remain part of
the continuum, part of the continuum that

has all the steps filled in, including the
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in-home part.

MR. ZAGORSKI : I would like
to thank you for giving me a half hour to
say what needs to be done. Seriously,
number one, more money in the Options

Program. That's where TNT can be so, so

val uabl e. "' m a provider. When | say, we
need more money, they say, well, you want to
make more money. When GNRC says you need
more money, they say, well, you just want to

build your bureaucracy.

The consumers are the ones
that the | awmakers and the | egislature and
t he governor |isten to. When we went
t hrough this process, it was absolutely
amazing, testifying at hearings, what the
| awmakers don't know about home- and
community-based care. That's number one.

Number two, | believe, is
to stream ine the TennCare process, but in
t wo ways; one, for the consumer. I n other

words, trying to figure out what the

consumer -- figure out why -- it shouldn't
take three to four mont hs. Get it down to a
week or two. The second is for the
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providers. We're inspected. We're
l'icensed. We're expected to train somebody
twenty hours to do homemaker services. No w,

| don't want to say it's real difficult
sweeping floors and changing bed Iinens and
cooking a meal, but a twenty-hour training
program? Now, fortunately, there are some
ways around that, but if somebody doesn't
have pre-existing know edge of supervised
care, we're expected -- twenty hours, forty
hours for a personal care assistant.

The third thing is to
emphasize a single point of entry. The

number Lee gave, 255-1010, is great, but not

everybody knows to call it. And it's just
for the Options and Waiver Program. It
doesn't count the VA. Most veterans we

serve don't know what's avail able for them
until we tell them. It's just that people
don't know. And there's a |l ot of services
out there that are avail able that we need a
poi nt of entry for.

| f the poor consumer, an
82-year-old -- a man or a wife caring for a

85-year-old father, they don't know where to




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

29

cal |l . They don't know how to get on the
internet. They can't read the book Mary
Beth puts out. And if a social worker in a

doctor's office doesn't do somet hing
proactively, they usually don't get
services.

MS. GRAMANN: Some of the
changes that need to be made are changes
with the state and | ocal government for
eligibility, because it's individuals that
need the services, but they m ght be one or
two dollars over the scale, and just because
they are one or two dollars over the scale
does not mean that they don't need the
service. They need it just as much as
everybody el se.

The thing is, you know,
with the Department of Human Services,
people can get in and -- they can get into
their program if they are picked up as what
t hey call "without regard to income." So it
doesn't matter what your income is if you
get in through the Department of Human
Services, but any of the other services that

you have -- we have an income guideline that
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you have to meet.

Il don't think it's fair to
those that need these services and are one
or two dollars over the scale, and we can't
provide the services to them. They need to
change some of the eligibility requirements

in order for us to provide the service to

the most needy, the frail, the elderly,
because i ncome -- there are some out there
that -- some doctors out there have found

themselves in a situation that they need the
service and thought that they would never
have to be dependent upon somebody else to
provide services to them.

| have a person that call ed
| ast week for he and his wife. He's the
caregiver for his wife, but he's ill also.

And he's trying to get homemaker services,

but he's at the point where he said, [If |
can't get something, | just mi ght as well
kill myself. When you hear someone tell you
they mi ght as well kill themselves -- |

mean, |let's not go there. | said, there is

a program.

| told him about the
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Depart ment of Human Services and that he
needed to contact them in order for APS to
open up the case. We can come out and start
servicing you. And then after talking to
him | also call APS and made them aware of
the situation, so that if -- this was a case
that | felt they really needed to get help,
because when somebody tal ks about killing
themsel ves, we need to deal with that.

MS. ROBERTS: | don't know
how much more that | can add to what's
already been said, except to say that |
think that we need to pay attention to
econom c disparities. Those individuals who

are silent, whose voices are silent, which

pretty much, really, is all of our
seniors -- it doesn't matter what their
economi ¢ backgrounds are, because what |'m

finding is that age is a great equalizer

It's going to get all of us sooner or | ater.
| want to make sure that

t hose who are under-served, those whose

voi ces have been silent, those who are just

grateful for the little that they do have,

have fair access to all of the services that
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are out there, whatever is out there,
because what |'m seeing is that those
i ndividuals do not know about those services
and they do not know how to find those
services. And you're correct, an
82-year-old who has insurmountable chronic
health needs does not -- they don't know how
to access those services, and just dealing
with the illness alone is enough. So where
is the entry point? Where is the initial
point that we actually do a comprehensive
assessment or determ ne what the needs are?
We have a | ot of services,
which is what | was going to say earlier, in
the community. I think what we need is some
way of being able to come together to figure
out how we can pool the resources of what we
do have together and make it work more
effectively and efficiently, because it's
out there.

The other thing that we

need i s accountability. We need
accountability for what we're saying, what
we do, because the elderly, as | said, they

just accept whatever is given to them, and
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they are so -- with the little that you
offer them, they are just so grateful. I
mean, we offer free meals, hot meals, and
they are just so grateful for that.

Any amount of attention
they get is a surprise, particularly
attention that shows that you really do care
about them. Many of them have fallen
through the system, because they have a
hi story of dealing with the system,
unfortunately. And our system isn't
perfect. Not hing is perfect, but surely, we
could do better with what we have in our
community. Surely, we have enough expertise
within the Nashville community to be able to
answer the problems that we are facing with
our elderly.

REV. HARTLEY: Thank you.
| ' m seeing a couple issues that are comi ng
to my mind. Each one of you tal ked about
your services and how to access them.
Stories came in my mi nd about people in my
congregation that could use some of that,
and | never even thought of it.

Il mean, if between pastors
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and ot her
way we could figure out

educate pastors,

community | eaders, there's some
how to
whet her that means in

semi nary or
somet hing --
in TNT. | f

really clear

the ordination process or

but it's one idea |I have for us
we can provide well-framed,

l[ittle training manuals for

pastors and other
to -- you know, |
heard of it.

So
it's out
sounds |i ke anot her
know, frequently
they are full and
essentially,
of peopl e out

So
bet ween fundi ng and
be --

you know, one

services; two

community

mean,

there's waiting
there's not

there.

| eaders on how

255-1010, | never

one issue is knowing

there and how to access it. | t

maj or issue is -- you

there's good programs, but

lists, so

a program for a | ot

changing policies
how you do things would

is knowi ng there are

i's maki ng sure there are

services,

whi ch means money to fund it,

money to pay the staff.
move into some questions

with staff.

And we're going to

right now that deal
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And, Myron, if you'll ask
Questions 4, 5, and, 6, maybe altogether as
a package, because | think it's all kind of
dealing with staffing these programs.

MR. TOWS: | ' ve noticed
that there's a big emphasis on being an
intermedi ary, as the agencies are actually
trying to connect consumers with the
services, direct service providers and
indirect service providers.

So your staff is probably
principally administrative. So as to
whet her that is true or not, what kind of --
some of you mentioned training of staff.
What kind of training is required for your
staff? Just starting with Ms. Gramann, do
you have a staff?

MS. GRAMANN: Yes, we have
a staff. We provide many programs and
services out in the community. We have a

wealth of information about Al zhei mer's

di sease. We do provide staff training for
facilities, for clergy about Alzheimer's
di sease all over the community. We provide

"Mai ntain your Brain" workshops, "Partnering
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with Your Doctor." We provide free | aw
enforcement education. " m doing a workshop
at the Nashville Police Academy tomorrow.

We do these informational

sessions and rigorous trainings on

Al zhei mer's disease all over the community,

and we can provide staff trainings for

homemaker

services, ombudsman training

everywhere. So I'"'m an MSW, mysel f. We

provide care consultations for famly

member s.

have - -

We have help-line services. We

yes?

REV. HARTLEY: We're really

after training, you know, for the staffs.

So if you have people, the homemakers, that

wor k for you --

MS. GRAMANN: No, we do
not . We admi ni ster the famly respite
program. That is a self-directed program

where we provide the funds for the families

to make choices about how they spend that

money.

MR. TOWNS: So you're also

a training provider? |Is that one of the

t hings you - -
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MS. GRAMANN: Yes, we are a
training provider.

MR. TOWS: So if other
people's staff --

MS. GRAMANN: Yes.

MR. TOWS: So if someone
was trying to provide homemaker - -

MS. GRAMANN: Yes, we do
provide the training.

MR. TOWS: You can take
care of that training --

MS. GRAMANN: Yes.

MR. TOWNS: Or your agency

can?

MS. GRAMANN: Yes, sir.

MR. TOWNS: So is your
agency understaffed, in itself? Do you have

need for additional staff or --

MS. GRAMANN: l'"m the
trainer. ' m the trainer. Give me a call.
| " m the trainer. And right now, if my
cal endar allows it, I'"Il fit you in. 1
be there. At this point in time, it has not

been a probl em.

MR. TOWNS: Thank you.
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MR. L. STEWART: | want to
mention two things. Pl ease invite me to
your -- all the congregations. Our division

is making a concerted effort to get
information out to faith communities who,

i ke many other nonprofit organizations,
sometimes are so busy taking care of the

i ssues and needs of their particular
constituency and congregants, it's really
difficult to take a breath and step back and

| ook at the system and | ook at what else is

happeni ng.

| applaud you all for doing
t hat today. It's very needed, but one of
the thing I do is go around in churches and

not only provide information but seek input
from the people about how Metro Soci al
Services and other community agencies can be
of help.

The second thing | wanted
to say is that one of the things we're
| ooking for is workforce development for
in-home care workers. And this is a
nati onwi de need. There is a | ot of

turnover.
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There are two issues that

are of I mportance. There's | ow pay and
governmental training requirements. I f they
are still using the same waiver training
manual as they did a couple of years ago, it
tells a homemaker -- you train a homemaker
how to heat up a can of soup. The first

instruction says "Select a pot of the
appropriate size for the burner you plan to
use. "

| really believe in
training, but | believe, perhaps, the
medi cal people ought not be the ones to
devel op the training programs for nonmedi cal
in-home services. So if we had appropriate
training and better rei mbursement, we could
t hen pay more for better quality in-home
wor kers, reduce turnover, and have a much
better system.

MR. ZAGORSKI : That's a
147-page manual, by the way, which cannot be
read by the average person working in a
home, because even the wording is totally
wrong.

Let me answer to the
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training. | "' m going into two different ways
to address this, first, with the adult day
care program, then in the in-home care, and
probably over the regul atory area. When |

hire people for the adult day care program,

| want somebody that |ikes old people and
di sabl ed people. | don't care about the
rest.

Now, regulatorily, | have

got to follow a | ot of rules, but in
seventeen years -- four of us have been
there for seventeen years, one has been
there for fifteen years. People |l ove the
adult day care program because they are
really making a major contribution.

So we've got a | ot of
regul ati ons. The VA will have a team of six
people inspecting us. We do a | ot of
continuing education, but if | have had a
staff member for seventeen years, |'d say |
don't have to do a | ot of training because
t hey probably know what they are doing by
now. And that's the key to keeping stable
staffing.

The elderly -- the young
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don't |i ke change; and the elderly don't
like it any better. They |ike the same
caregiver -- |I'"m going to go over the time
on this one. " m sorry.

The in-home side of work is
a maj or issue. For our in-home work -- and
| think we're in about 150 homes a day and
probably have 45 people doing this. My role
is as an empl oyment agency. We | ook for
people that have CNT training. That' s
great. But most people don't.

We go through the training,
but we have to go back to the basics -- and
Lee used to inspect me in days past. But |
want people that are out on time, do a good
job, fill out their paperwork -- so that
when the "Lees" of the world come to inspect
me, |'m not all screwed up -- but most
i mportantly, do it with a smle on their
face and bring a little sunshine into these
people's lives.

lt's a terrible problem
The fellow from Vanderbilt -- | wish I had
had a chance to talk to him, because the

problemis going to get a | ot worse. We
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start people out at $9 an hour. No w,
that's, you know, not real high, but for
this type of work, it's not real |ow. We
have a very large turnover rate, because
with this job, people are either good at it
or bad at it. There's very, very little in
bet ween.

Unfortunately, you have
great workers and, all of a sudden, a new
boyfriend comes into their life or, you
know, we have this issue or we have a child
t hat gets sick -- because most of our people
are single moms

That is where the
rei mbursement rates are so critical, because
if you try to pay somebody $7, $8, $9 an
hour, it's tough. And if |I'm only getting
paid $16, $17 an hour and have to wait
mont hs to get it, it won't work.

MR. TOWNS: Let me take a
break in between here. M. Stewart, is that
part of what you were talking about, with
wor kf orce devel opment ?

MR. L. STEWART: Yes, it's

to be able to provide people that do like to




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

43

do this kind of work and are intent upon
bei ng good at it and can make it on the $9
or $10 or $12 an hour.

MR. ZAGORSKI : Yet it's
inconsistent to demand a high | evel of
training with a |low | evel of pay. That just
doesn't work. And there are people who want
to do this, who enjoy it, who are very good
at it, but I mean, they have the same
expenses that you and | do.

They have to drive 20 miles
to a home at $2.50-somet hing a gall on of
gas. They have to provide insurance, with a
| ot of the companies. They are contract
wor kers, so they have health care issues.

MR. TOWS: No benefits?

MR. L. STEWART: Even
wor king full-time, many of them are at the
federal poverty level. And if you want a
good, competent, trained workforce for the
boomers and the ones that are comi ng up --
| " m going to want somebody who's friendly
and trained, and |I'm going to vote for the
rei mbursement for that person to be

adequate.
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MR. TOWNS: Thank you.

MR. ZAGORSKI : Just to back
up, we really do have a very structured
training program for our people, both in the

home and the adult day care program, but

really what Lee will say and what | am going
to tell you is that you can't mandate a
147-page manual . There has to be some

practicality in taking care of people.

They need to be educated on
how to give a sponge bath, how to properly
[ift and transfer. There are hard issues

that require good training, but the other

side of it -- you know, to open a cap of
soup ... and Lee was right. lt's "Sel ect
the right size pot. Select the right size
burner. You've got to open the can with a
can-opener and put it in " and I'm
supposed to test them on this? | think they

under st and.

MR. TOWNS: So maybe a
comm ssion constructed of the agency
executives or managers would be effective in
determi ning what the training manual or the

training itself ought to be.
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MR. L. STEWART: Thank you
very much. That's been requested. And
we'll have some questions for the TennCare
peopl e. They don't invite the input of the
Area Agencies on Aging, and they certainly
don't ask the key providers' input.

MS. W NGFI ELD: W th our
program with Metro, the salaries are a
little bit better than with other companies,
and our training, when they come in --

REV. HARTLEY: Coul d you
move closer to the mi ke, please?

MS. W NGFI ELD: When they
come in, they have to have forty hours of
orientation in the program and what is
required of the program And then there is
required training that they have to have,
the Title VI training, diversity training,
defensive driving, because if you're going
to be transporting individuals to the
grocery store or where they have to go, then
you have to be certified and have defensive
driving.

We have back safety

training, because if you're assisting
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someone in giving them personal care and
you're trying to maneuver them if they are
getting a tub bath, you know, getting them

in and out of the tub, then you have to know

how to |ift an individual properly to keep
frominjuring yourself. And we al so have - -
| mean, we have so much training, it's
unreal .

We can do that, since we --
like | said, with it being the Government,
most, 95 percent of our homemakers have
their CNA certification. Those that don't,
we will be sending them to get theirs. When
we hire people in, we try to hire people who
already have it.

At one time, none of them
had it, but when we started providing
personal care, they needed it, so we sent
everybody to school, and they were certified
in order to provide the type of services
t hat we knew these individuals needed.

So they did so much
training -- and as | said, part of it is
t hrough our contract, that we're required to

have at | east 25 hours a year in training,
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but most of it is to make sure that each and
every one is getting the type of training
that they need to provide --

MS. THOMSEN: What is your
turnover rate?

MS. REED: She can answer
the turnover question.

MS. W NGFI ELD: Okay. Our
turnover rate is very |l ow, per se. Last
year, when we went into the new business
model , we did have a little turnover, but
our average homemaker has been with our
agency for fourteen years, average. We have
some people that have been there since it
opened up in 1981, but our average -- of al
of the employees we have in the homemaker
program, the average is fourteen years.

MR. TOWNS: They are Metro
empl oyees, right?

MS. W NGFI ELD: They are
Metro empl oyees, right.

MS. REED: Why don't they
| eave, Pat?

MS. W NGFI ELD: They enjoy

what they are doing, for one thing, and the
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benefits of Metro are better than the
benefits out in the community.

MR. TOWNS: Can you tell wus
what the average salary is of all the
wor ker s?

MS. W NGFI ELD: They start
out about $11 or $12 an hour.

MS. THOMSEN: Can you say
somet hi ng about outsourcing?

MS. ROBERTS: Mart ha
O Bryan is a community-based agency, SO we
don't provide training. W all try to work
together at the center to support each
ot her . We have been fortunate in that we
have numerous volunteers that serve our
meal s, that deliver our meals daily.

Those volunteers need to
be -- we train them. We have a volunteer
coordi nator that actually provides training.
You say, why do we need training? Well, it
depends on what kind of care you're
providing to the el derly.

I f you're providing just
some assistance services with heating a meal

or -- not just going to the bathroom, but
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those kinds of needs, that's one set of
needs, but even if -- whoever is touching
the elderly needs to be able to identify
certain issues such as addiction issues.

We have a high preval ence

of addiction in our elderly popul ation. We
have a high prevalence of mental illness,
undi agnosed depression. We have el der abuse

by famly members, by other people in the
community.

Many of our elders are
being preyed upon by individuals who are
addicted themselves, famly members, and
just people in the community who see the
el derly as someone they can prey on, that
they can take advantage of. And | 'm
beginning to see that. So that kind of
training, we need.

We need eyes who can see
there is something going on here; |I'm not
certain about what it is, but let me check
t hings out and et me ask some questions
maybe that might be appropriate in hel ping
me find out what's going on. So whoever

t hat person is, they need to have enough
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information about that.

One of the reason why |
said that is because you don't want to do
the wrong thing. You don't want to make the
wrong kind of assessment, you know, or at
| east have sense enough to know you need to
refer to someone or go seek help from
someone who may be able to assist you with
t hat and don't step in and take it upon
yourself, particularly with addiction and
ment al health issues, because you could do
more harm than good.

REV. HARTLEY: Thank you.
As we | ook at this, we're | ooking at the
care for the elderly. We're also | ooking at
sal aries and wages for people that are
wor ki ng. | " m encouraged and surprised,
actually, to hear that the average Metro
homemaker has been with you for fourteen
years. It makes it sound like a fairly
stable job.

I n your adult day care
service, it's |like seventeen years, fifteen
years? |Is it the same for your homemakers?

Do you have more turnover with homemakers?
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MR. ZAGORSKI : We have
significant turnover in our homemaker,
personal care. Some Iis because the empl oyee
does not meet our standards. Some is
because these people are not good at what
they thought they were good at. But it is a
very high turnover rate.

Could I make a comment for
the record? Here we have a program that has
good, stable people, but they start at $11
an hour, and 40 percent for benefits
probably takes it up to $15. 40. They
probably do a crim nal background check
bef ore everyone starts, which is $12 to $50
an hour. They are probably trained before
they go into the field.

How are we, under the
Wai ver, supposed to do this for $18.50 an
hour? You cannot. You just cannot do it,
because you have to wait three months for
the money. And, again, that goes back to
the fundamental problem of the Medicaid
Wai ver.

REV. HARTLEY: So the

Government is able to provide a better job
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because they get a different rei mbursement
rate than you get?

MR. L. STEWART: Yes, sir.
They are a division of Metro Government.

REV. HARTLEY: So the
Government supplements --

MS. W NGFI ELD: The
Government supplements $3 million.

REV. HARTLEY: At this
point, we just have a few mi nutes left for
the panel . We want to ask if there is any
one burning question out there in the
audi ence. Convince me that you have the
most burning, important question, because
we're really hurting on time here.

AUDI ENCE MEMBER: Pat, |
just wanted to know -- |'m sure there's a
scale according to an income that you charge
your client. I's that accurate?

MS. W NGFI ELD: We don't
charge anyt hing.

AUDI ENCE MEMBER: Okay. So
it's free?

MS. W NGFI ELD: I f you fal

within the income guidelines to receive the
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service.

REV. HARTLEY: But you do
have a waiting list?

MS. W NGFI ELD: We do have
a waiting list.

AUDI ENCE MEMBER: " m with
the Council on Aging, and during the break,
"1l bring in a box of the directories that
were referred to. But one thing | think
it's important to say is that nursing homes
have a rol e.

It can't be us against
them so just -- and | think we all realize
that, but someti mes, what we say sounds very
different, and we've got make sure that for
people who can't stay at home or whose
fam lies can't help them at home, we have
good nursing home care avail able al so.

And just to kind of

reiterate, the |ast question had to do with

retention rates. | heard that the
retention -- the turnover in nursing homes
is like 300 percent a year for the aides.

So you can kind of see the difference there

t 0o.
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There's some perception
t hat nursing homes are just the pits, and
sometimes they are, but we just can't forget
that element that -- there are people who

can't stay at their home, even if we had al

the services in the world. And since we
don't have all the services, there are more
that are there. So we've got to remember

that's part of it.

AUDI ENCE MEMBER: |l wish to
put another arrow in M. Lee's quiver. lt's
not just a question of the baby boom, of
which |I'"m the first year, but there is a
| onger |ife span. And along with that --
and more importantly, there is a longer
health span. So thirty years ago, people
spent a dozen years, and then it got down to
about eight or nine in a nursing home. No w,
it'"s down to about eighteen to six months.
And so, there's not a great need for an
expansion of nursing homes, but there is a
great need for the alternative services.

The second point | want to
make is we really have to stop saying,

Tennessee, you could this on the cheap. | f
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it means more taxes, our elderly deserve

t hat we have more taxes for them You
cannot propose doing i mportant things on the
cheap. And | think even the nursing home

i ndustry would be on our side on that.

REV. HARTLEY: We ask for

your questions, not comments. We're running
out of time. If there's one question back
there, 1'Il let you ask it.

AUDI ENCE MEMBER: This is a
guestion for Steve. In the program about
the Waiver, did you mention that the
veterans receive the services free? And the
$62 a day, is that per individual attending
the day care?

MR. ZAGORSKI : The $62 is
the multi-day rate of the adult day care
program. The Veterans Admi nistration -- of
which we're the only ones in the state that
gualify for their program -- decided in the
'60s that adult day care health care kept
peopl e out of nursing homes, out of the
clinics, and it was a very cost-effective
service.

If a person is under the
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care of the Veterans Admi nistration and the

doctors say they are appropriate, they will

send them to the adult day care program five
days a week, transportation to and fromthe

home, bathed every day, if necessary. We' ve
been working with them --

AUDI ENCE MEMBER: Who pays
for that?

MR. ZAGORSKI : It's part of
the Veterans Admi nistration budget.

MR. TOWS: s there a
delay in getting rei mbursed?

MR. ZAGORSKI : There is a
del ay, but again, we bill at the end of the
mont h. You probably are paid within 45
days, and it's actually mandated that if
they don't pay, they have to pay us
interest. Payment with the Veterans
Admi ni stration is only a problem when the
government doesn't fund -- when the federal
government doesn't fund the federa
programs. Then we have some del ay issues.

REV. HARTLEY: Thank you,
Steve. Thank you, everybody, for

participating in this panel.
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(Appl ause fromthe
audi ence.)

MS. REED: TNT, being a
faith-based institution, we certainly --
many of us in our faith backgrounds and our
Scriptures clearly have a mandate and a cal
to care for the elderly, to care for the
poor, and to raise that up publicly as a
concern in this changing world.

We're living longer. We

are more mobile. We're not living with our
fam lies on our farms, in our community
homest eads. It's exciting to have some

conversation, at |east, about a community
comi ng together and raising that up as an
i mportant val ue.

We're going to take a ten
or fifteen-m nute break. We want the
panelists for the next panel to be here at
11: 40, and we'll start the panel promptly at
11: 45. Thank you all.




