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Presenter�
Presentation Notes�
Focus of the session is on Older Americans Act-funded senior nutrition services.

Reasons for the session include: 1) need to make the most strategic use of Title III dollars by serving those most in need and in the most cost-effective way possible, 2) we need good data in order to do that, 3) we need to establish benchmarks to compare ourselves to – to determine if we are headed in the right direction.�



Overview of Session

Background and Current Efforts
Eligibility vs. Targeting 
Possible Goals for Targeting 
MN Level of Care Criteria Changes
Data on current program 
participants
How do we move forward –
together?



Background - OAA

The Older Americans Act was 
reauthorized in 2006.
Language was added to the Act to 
further delineate priority population 
groups to receive Older Americans 
Act-funded services.
Language was also added to increase 
the priority of meeting consumer 
needs and preferences.

Presenter�
Presentation Notes�
“At risk for institutional placement” defined as individuals with 2 or more limitations in Activities of Daily Living (ADLs) was added.



Language to more specifically define consumer direction and person centered service delivery was added.�



Current Efforts – Task Force

In May 2008, the Minnesota Board on 
Aging established the Senior Nutrition 
Task Force.
In March 2009, the Task Force 
provided a report to the Board.
Included in the report were updated 
Senior Nutrition Priorities and 
Directions, as well as targeting criteria 
for the program.

Presenter�
Presentation Notes�
MBA staff added specific targeting criteria in the report to the Board.  MBA staff felt that we needed to start somewhere in order to begin to shift the program towards serving more people who meet definitions of high need.�



Current Efforts – Senior 
Nutrition Priorities and Directions

Priority 1 – Maximize Resources
Strategy 1 – Target the most 
vulnerable.

Balance the need for socialization with 
health and nutrition needs.
Target older adults at high nutrition 
risk.
Develop criteria for services.



Current Efforts – 
2009 Targeting Criteria

Congregate Meals
60+ and moderate-high nutrition risk
Moderate nutrition risk: score 3-5 on 
Nutrition Risk checklist
High nutrition risk: score 6 or higher
(handout)

Presenter�
Presentation Notes�
Refer to the July 2009 NAPIS forms and the Determine Your Nutritional Health checklist.�



Current Efforts – 
2009 Targeting Criteria

Home-Delivered Meals
60+, high nutrition risk, 2+ Activities of 
Daily Living limitations
Activities of Daily Living: 
• Working towards consistent 

interpretation
• (handout)

Presenter�
Presentation Notes�
Refer to the July 2009 NAPIS forms and the Determine Your Nutritional Health checklist.



Additional handout information included below:



Impairment in Activities of Daily Living (ADLs), defined by AoA as: The inability to perform one or more ADLs without personal assistance, stand-by assistance, supervision or cues.  



Impairment in Instrumental Activities of Daily Living (IADLs), defined by AoA as:  The inability to perform one or more of the IADLs without personal assistance, stand-by assistance, supervision or cues.



NOTE:  You can be using a cane or other assistive device and still be considered to have an impairment by this definition.  It is a more narrow definition of impairment than is used in some national surveys.

�



Current Efforts – 
2009 Targeting Criteria

Greater priority for low income 
individuals who are also: member of 
diverse pop., LEP or live in rural area

Diverse populations
Limited English Proficiency
Rural
(handout)

Presenter�
Presentation Notes�
Handout information below:

The 2009 Poverty Guidelines for the�48 Contiguous States and the District of Columbia 

Persons in family: Poverty guideline

1 person: $10,830

2 people: $14,570

3 people: $18,310

4 people: $22,050

5 people: $25,790

6 people: $29,530

7 people: $33,270

8 people: $37,010

For families with more than 8 persons, add $3,740 for each additional person. 

(U.S. Census Bureau)



Diverse Populations 

Ethnicity:  

Hispanic or Latino

Not Hispanic or Latino

Race:

American Indian/Alaskan Native,

Asian,

Black or African American, 

Native Hawaiian or Other Pacific Islander

(NAPIS State Program Reporting Requirements, AoA)



Limited English Proficiency (LEP)

Individuals who do not speak English as their primary language and who have a limited ability to read, write, speak, or understand English may be Limited English Proficient and may be eligible to receive language assistance with respect to the particular service, benefit, or encounter.



Rural: any area that is not defined as urban. Urban areas comprise (1) urbanized areas (a central place and its adjacent densely settled territories with a combined minimum population of 50,000) and (2) an incorporated place or a census designated place with 20,000 or more inhabitants (NAPIS State Program Reporting Requirements, AoA).�



Targeting vs. Eligibility

Preparing for Jan. 1, 2010 “launch” of 
statewide effort to improve participant 
data collection and targeting of 
nutrition services.
There is a lot of “room” between 
targeting criteria and basic program 
eligibility (age).
How do we move forward - together?

Presenter�
Presentation Notes�
To me, targeting means two basic things – 

Are you serving people who need the service?

Are you fully serving those people? 



One example of a goal or benchmark that we could use to track/guide our efforts is location of congregate dining sites.

According to a 2006 tabulation, congregate dining sites were located in the following settings:

31% Senior Housing

21% Senior Center

18% Community Center

10% Restaurant or Café

5% Civic Building

3% Church

4% Other



What are some other benchmarks that we could use?�



Targeting vs. Eligibility: 
Should we set goals?
Some of AoA’s indicators:

Increase the percentage of OAA clients 
who live in rural areas to 10% greater than 
the percentage of all U.S. elders who live in 
rural areas.

Increase number of states that serve more 
elderly living below poverty level.

Presenter�
Presentation Notes�
AoA indicators pulled from the AoA FY 2008 Annual Performance Report (http://www.aoa.gov/AoARoot/Program_Results/docs/2008/2008_AoA_Annual_PerformanceReport.pdf)



FY 2007 Rural Target was 30.5%.  Actual: 34%

FY 2007 Poverty Level Target was 20 states.  Actual: 24 states.�



Targeting vs. Eligibility: 
Should we set goals?
Some of AoA’s indicators:

Increase percentage of congregate meal 
recipients who live alone.

Improve well-being and independence

Presenter�
Presentation Notes�
One of 4 measures included in a new composite index of nursing home predictors: Improve well-being and prolong independence for elderly individuals, as a result of AoA Title III services.  Other measures include: 

Increase percentage of caregivers reporting that services help them provide care longer.

Increase the percentage of transportation clients who are transportation disadvantaged.

Increase percentage of home delivered meal recipients with 3+ IADL limitations (next slide).



Increase percentage of congregate meal recipients who live alone. 



Rationale: Living alone is a predictor of nursing home placement (see Predicting Elderly People’s Risk for Nursing Home Placement, Hospitalization, Functional Impairment and Mortality by Edward Alan Miller and William G. Weissert) and congregate meal recipients who live alone exhibit numerous other characteristics that can make them more vulnerable to loss of independence. For example, data from the Second National Survey of OAA Service Recipients show that they are more nutritionally vulnerable. They are less likely to eat three meals a day; they are in poorer health; they are less likely to socialize; they are more likely to be low income; and they are more likely be 85 or older. Furthermore, they are more likely to utilize beneficial health promotion/disease activities offered at the meal site such as fitness activities and health screenings. �



Targeting vs. Eligibility: 
Should we set goals?
Some of AoA’s indicators:

Increase % of home-delivered meal 
recipients with 3+ IADL limitations.

Improve well-being and independence
Increase the number of severely disabled 
clients (defined as persons with 3+ ADL 
limitations) who receive selected (home-
delivered meals) home and community-
based services.

Target services to vulnerable elders

Presenter�
Presentation Notes�
Third National Survey of OAA Participants --

0 IADLs: 17%

Most common IADL limitations: driving a car and going outside



3+ ADL measure is specific to nutrition services. 



Third National Survey of OAA Participants --

0 ADLs: 25%

1 ADL: 25%

3+ ADLs: almost 30%





Increase the percentage of home-delivered meal recipients with 3+ IADL limitations. 



Rationale: Multiple IADL limitations is a predictor of nursing home placement (see Predicting Elderly People’s Risk for Nursing Home Placement, Hospitalization, Functional Impairment and Mortality by Edward Alan Miller and William G. Weissert and the Urban Institute’s 2003 study entitled "Estimates of the Risk of Long Term Care - Assisted Living and Nursing Home Facilities" available at http://aspe.hhs.gov/daltcp/reports/riskest.htm) and data from the Third National Survey of OAA Service Recipients show that home-delivered meal recipients with three or more IADL limitations exhibit numerous other characteristics that make them vulnerable to loss of independence. For example, they are more likely to have ADL limitations, they are more like to exhibit numerous health conditions; they are more likely to be homebound and they are more likely to suffer from food insecurity. Further, improved nutrition can help manage many of the diseases that they suffer from (e.g. heart disease, diabetes, and osteoporosis). 



Increase the number of severely disabled clients (defined as persons with three or more Activities of Daily Living (ADL) limitations) who receive selected (home-delivered meals) home and community-based services. The FY 2007 target was 350,568, a 25 percent increase 

over the FY 2003 baseline. Actual performance for FY 2007 was 359,143, exceeding the FY 2007 target. Performance for this key indicator has trended upward for the past four years. This performance indicator is a proxy for nursing home diversion since people with 3+ADL limitations are generally nursing home eligible. The increase in the number demonstrates the success of AoA initiatives to help older persons to remain in their homes as long as possible. �



MN’s New Level of Care 
Criteria

Effective January 1, 2011
Change in functional threshold to be 
eligible for benefits
Based on objective functional criteria
Previously it was more heavily 
weighted by clinical judgement

Presenter�
Presentation Notes�
The other parameter we need to be aware of is what other programs are meeting older adults’ nutrition needs.  We primarily focus on EW and AC.  We – and the national aging network – have been increasingly talking about focusing the use of Title III dollars on those individuals who are just pre-AC eligible.  Remember earlier in the presentation that I talked about the new language in the OAA – at risk for institutional placement has been added – 2+ ADL limitations.  But in MN – and in many other states – we have programs like EW and AC who are targeted to those individuals who are nursing home eligible.  So we need to look further upstream.

Next year we will also be getting ready to implement a new program  - Essential Community Supports

Step back and talk through how this program came to be established during the last legislative session



Based on objective functional criteria

Previously it was based more on professional judgement�



MN’s New Level of Care 
Criteria

One or more of the following:
High need for assistance with 4 or more (of 
8) ADLs, or
Dependence on one “critical” (non-
schedulable) ADL, or
Ongoing need for clinical monitoring, or
Assistance due to difficulty with memory, or
90 day qualifying stay in nursing home, or
High risk of institutionalization

Presenter�
Presentation Notes�
High need for assistance means needing the assistance of another person or constant supervision to begin and complete at least four of the ADLs: bathing, bed mobility, dressing, eating, grooming, toileting, transferring, and walking

Critical ADLs include toileting, transferring, positioning

Significant difficulty with memory OR using information, daily decision making, or behavioral needs that require intervention

At risk for nursing home placement: if the person currently lives alone or will live alone upon discharge AND also meets one of the following criteria: 1) fall resulting in fracture, 2) at risk of maltreatment or neglect, including self-neglect, or 3) sensory impairment that substantially impacts functional ability and maintenance of a community residence.�



Target Group for new Essential 
Community Supports Program

Impacts 3,000 people on EW/AC and 
400 people on CADI
All but 1,100 are eligible for MA State 
Plan Services
Those who will not receive MA State 
Plan Services will be eligible for 
Essential Community Supports grants
Will be administered similar to how AC is 
implemented



Essential Community Supports 
Program: Nutrition Implications

$400 monthly allocation (starting 1/1/2011)

Must need at least one of the following: 
personal emergency device/system, 
caregiver support, homemaker or chore.
Service coordination is included.
Those who need home delivered meals 
will be referred to a Title III nutrition 
service provider.



TIME TO REVIEW

Senior Nutrition Targeting Criteria
2+ ADLs = highest priority
Upstream of AC and EW – also 
upstream of Essential Community 
Supports
Our focus needs to be on how to most 
strategically use state and federal 
senior nutrition funds
Now we’ll look at current program



Public and Private Pay 
Target Groups

% 2009 
Federal 
Poverty

At or below 
100%

At or below 
200%

At or below 
250%

Above 250%

EW EW-SIS
AC

Title III Title III

Private Pay 
– fee for 
service

Private Pay 
– market 
rate

Gross 
Monthly 
Income (1)

$903 $1,806 $2,258 $2,259

Gross 
Monthly 
Income (2)

$1,214 $2,428 $3,035 $3,036



Current Program Participants: 
Congregate  (2008 NAPIS)

56,801 participants
60+: 2,663 missing age
High nutrition risk: 1,037 (2%)
Income below poverty: 7,706 (14%)
Rural: 38,236 (67%)
White: 43,052 (76%)
Live alone: 18,653 (33%)

Presenter�
Presentation Notes�
FEDERAL FISCAL YEAR 2008 = Oct. 1, 2007 – Sept. 30, 2008

2,663 missing age

60-74: 20,700

75-84: 20,247

85+: 11,177 (just under 20%)

14,710 missing poverty (twice as many as who we have this data for)

State % of all individuals 65+ below poverty is 8.2% (2000 Census)

National % of T3 participants below poverty is 29.4%

744 missing rural

State % of all individuals 65+ living in rural areas is 41% (2000 Census)

National % of T3 participants living in rural areas is 34.8%

State % of all 65+ individuals who are White is: 88%

14,710 missing live alone

State % of all 65+ individuals who live alone is 32%



�



Current Program Participants: 
Home-Delivered  (2008 NAPIS)

15,122 participants
60+: 598 missing age

2 IADLs:    969 (6%)
3+ IADLs: 4,941 (33%) 

2 ADLs:    584 (4%)
3+ ADLs: 1,505 (10%)

High nutrition risk: 4,900 (33%)
Income below poverty: 3,290 (22%)
Rural: 9,705 (64%)
White: 14,369 (95%)

Presenter�
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60-74: 3,179

75-84: 4,968

85+: 5,745 (about 1/3)

3,527 missing ADLs and IADLs

0 ADLs: 8,173 (does not include those who are missing this data) 25%

1 ADL: 1,333 (25%)



OF THOSE WHO HAD ADL OR IADL DATA (11,595)= = 

5% HAD 2 ADL LIMITATIONS

13% HAD 3+ ADL LIMITATIONS



Of the participants who received service during FFY 08, this is the number of participants who did NOT have a nutrition risk assessment inputted into AIM during that year or the federal fiscal year before: 

41,007 congregate participants missing nutrition risk

9,338 home-delivered meal recipients missing nutrition risk



3,527 missing poverty

192 missing rural

3,527 missing live alone�



2007 Survey of Nutrition 
Program Participants

Statewide survey
Conducted survey at every third site 
Congregate: 2033 responses
Home-delivered: 900 responses
First time a scannable survey form 
was used.
No plans to conduct another survey –
instead the focus will be on improving 
NAPIS data

Presenter�
Presentation Notes�
This survey provides us with data on:

3% of congregate participants

6% of home delivered meal recipients

�



2007 Survey of Nutrition 
Program Participants
Congregate dining survey

How often do you usually eat with 
Senior Dining?

Daily or almost every day 52.3%
Once or twice a week 31.5%
Once or twice a month 7.4%
Not often – rarely 5.9%



2007 Survey of Nutrition 
Program Participants
Congregate dining survey

Do you eat less than 2 meals a day?
Yes 12.5%
No 81.2%



2007 Survey of Nutrition 
Program Participants
Congregate dining survey

Are there times when you are not 
physically able to shop or cook for 
yourself?

Yes 21.3% No 72.1%
Are there times when you are not 
physically able to feed yourself?

Yes 4.9% No 91.5%



2007 Survey of Nutrition 
Program Participants
Congregate dining survey

In general, how would you rate your 
health status?

Poor 3.6%
Fair 31.9%
Good 50.3%
Excellent 9.6%



2007 Survey of Nutrition 
Program Participants
Home-delivered meal survey

How often do you usually receive a 
hot home-delivered meal?

3-5 times a week 42%
Daily or almost daily 39.9%
Once or twice a week  7.8%
Less than once a week 2.0%

Presenter�
Presentation Notes�
Frequency of frozen home delivered meal

Never 70%

One meal daily or almost every day 2.2%

2-7 meals every week 7.1%

Fourteen meals every two weeks .8% (bundled model)

Daily or almost every day 2.6%

Other 8.3%�



2007 Survey of Nutrition 
Program Participants
Home-delivered meal survey

Do you eat less than 2 meals a day?
Yes  14.3%
No  81.4%

Presenter�
Presentation Notes�
70.2% of HDM survey respondents say they live alone�



2007 Survey of Nutrition 
Program Participants
Home-delivered meal survey

Are there times when you are not 
physically able to shop or cook for 
yourself?

Yes  46.8% No  48.2%
Are there times when you are not 
physically able to feed yourself?

Yes  2.7%  No  93.3%

Presenter�
Presentation Notes�
N0 – 48% - do they need a home delivered meal?�



2007 Survey of Nutrition 
Program Participants
Home-delivered meal survey

In general, how would you rate your 
health status?

Poor  7.9%
Fair  47.2%
Good  37.2%
Excellent  5.1%



What resources are 
available?

DHS data portal
www.dhs.state.mn.us

• Aging – Public planning and reporting
• County level demographic data
• Economic Security Index data by county

BRFSS data
http://www.cdc.gov/brfss/about.htm

• County level chronic health data

http://www.dhs.state.mn.us/
http://www.cdc.gov/brfss/about.htm


Where do we go from here?

AAA and Provider perspective
What’s changed since the program 
started?
What is the current program context 
and how does that affect who we 
serve?
Who is our market? 
How do we show the value of our 
service?



Contacts

Kari Benson
651-431-2566 
kari.benson@state.mn.us

Connie Bagley
507-288-6944
connie@semaaarochestermn.org

Marilyn Ocepek
800-662-5711, ext. 225
mocepek@aeoa.org

mailto:kari.benson@state.mn.us
mailto:connie@semaaarochestermn.org
mailto:mocepek@aeoa.org
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