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QUALITY OF LIFE:  

CCSP MAKES A DIFFERENCE
The CCSP supports personal choice and responsibility
[image: image27.jpg]


and promotes consumer independence.  In the CCSP 
Waiver Renewal Statewide Data Collection & Analysis 
Report presented in 3/2007, the A.L. Burruss Institute of 
Public Service, Kennesaw State University presented these 

findings:
· Virtually all consumers said that CCSP services were 
both essential and life changing.  All wanted to remain 
independent.
· Service delivery in CCSP is very personal for consumers
and Care Coordinators.  
· Consumers mention increased  positive attitudes and 
mental outlook in daily living.
· Caregivers report improved relationships with 
recipient of care due to CCSP support.

The CCSP continues to be cost-effective and 
preventive:  it coordinates Medicaid and non-Medicaid
community resources that result in efficiency, improved 
client outcomes, and ongoing taxpayer cost savings.  
The Georgia Health Policy Center, Georgia State University, 
presented the following in their 2007 CCSP Waiver Renewal
Statewide Data Collection & Analysis Report:
· 97% of consumers say the CCSP has made their lives better
or has maintained their quality of life.
· 94% are very or somewhat satisfied with CCSP services.
· 93% would recommend the CCSP to family or friends.
· 92% believe their Care Coordinator helped them get 
the things they need.
DEMONSTRATING RESULTS – CCSP AT 25 YEARS
The CCSP is a support to eligible consumers and their families/caregivers rather than a substitution of individual and/ or family responsibility.  
Long Term Care Resource
“We first learned of CCSP last year when we were exploring options for our father who suddenly needed care.  We have been very pleased with this program.  We have been most appreciative of the kind and caring attitude of the care coordinator who has been available, knowledgeable and helpful in answering our many questions and concerns during this very stressful and emotional experience. Thank you for providing this service to families such as ours.”







          Caregiver of male consumer age 87
Americus (Lower Chattahoochee Area Agency on Aging)

“It’s difficult to dress yourself with one arm, but it is impossible to cook.  I love the CCSP meals; I always have something that I can eat.  The best thing about CCSP is the wonderful aide that comes in to help me because my family has children and their jobs.  She is so cheerful and helpful, she works fast and doesn’t have to ask what needs doing.  I am pleased with the ERS button too- I know that if I fall I will never have to lie on the floor for hours.  Having the CCSP services just gives me a huge peace of mind.”                                            Female consumer age 61

Nahunta (Southeast GA Area Agency on Aging)
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Cost Savings

“I am very pleased with the services I receive for my family member. My family member has been receiving services for 15 years and requires monitoring.  Community Care provides services to help keep the family member in the home and eliminates a lot of stress.” 

Caregiver of male consumer age 44

Macon (Middle GA Area Agency on Aging)

Support

“Without Community Care, we wouldn’t be able to be family.”  

   Daughter caregiver of female consumer, age 96

Atlanta (Atlanta Regional Commission Area Agency on Aging)

"I have no idea what I would do without this support. My aide reads to me as I am blind.  She helps me with personal care, errands, transportation, meals and my

laundry. I appreciate everything she does for me.”            

               Male consumer age 60

Blairsville (Georgia Mountain Area Agency on Aging)
Choice

“I don’t know what I would do without the CCSP.  I know that I would have to live with my family or go to the nursing home.  CCSP allows me to be as independent for as long as I can.”      



   




               Female consumer age 79
 Alma (Southeast GA Area Agency on Aging) 
“My wife is at home where she wants to be.  If it wasn’t for the aides coming in to help me, I wouldn’t be able to keep her at home.  The aide does so well with her; she treats my wife like part of her family.  The aide does not get upset with my wife when she is difficult.  She just understands that it is part of Alzheimer’s Disease.  The meals help a lot.  I can’t cook all the time, but she has got to eat, so I always have something to feed her that is good for her.”

Husband caregiver of female consumer age 79
Waycross (Southeast GA Area Agency on Aging)

Before entering the CCSP the client lived in a nursing home.  She had some difficulty finding housing and getting deposits for water and electricity but CCSP care coordination was able to find resources to assist her.  She is so very happy to have her own apartment.  She receives meals and assistance with personal care, errands and housekeeping.  She often has her son, who is also disabled, take her to the nursing home to bring a friend home for the day.  “I love to bring my friends back to a real home.”



            Female consumer age 71
Glennville (Heart of GA/Altamaha Area Agency on Aging)





        Independence
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INTRODUCTIONtc "INTRODUCTION"
OVERVIEW
· The average length of stay for consumers enrolled in the CCSP was 47 

months- an extension in community living of nearly 4 additional years.  

Georgia’s Division of Aging Services (DAS) Community Care Services Program (CCSP) provides support and direction to the Aging Network of 12 Area Agencies on Aging (AAAs) and community service providers to ensure that Georgians eligible for nursing facility placement have the option of remaining in their homes or communities.  DAS assists older and disabled consumers, their families and caregivers to achieve safe, healthy, independent and self-reliant lives.
SERVICES
· The CCSP has successfully completed its 25th year of operation. 
The program provides a range of community‑based services designed to delay or prevent more costly nursing facility placement. These services include: Telephone Screening, face-to-face Consumer Assessment, Care Coordination, Adult Day Health, Alternative Living Services, Emergency Response Services, Home Delivered Meals, Home Delivered Services (Home Health), Out-of-Home Respite Care, Skilled Nursing Services, and Personal Support Services.* 

ELIGIBILITY

· The CCSP served 13,711 consumers, 78% of whom received the most 

frequently utilized service, Personal Support Services. 
CCSP is a cost-effective alternative to institutional placement. The CCSP provides Medicaid eligible consumers with community-based services that support the consumer’s choice to remain at home or in the community.  Consumers must meet the same medical, functional, and financial criteria as for placement in a nursing facility under Medicaid.  A physician certifies that the needs of the consumer may be met by the CCSP and available community resources. 

FUNDING

· The Medicaid expenditure to support a consumer in the CCSP averaged 
30% of the Medicaid cost to maintain a person in a nursing facility.  

Pursuant to Title XIX of the Social Security Act, the Georgia Department of Community Health, funded with federal and state dollars, reimburses provider agencies for services through a federal Medicaid 1915(c) waiver for Home and Community-Based Services.  Provider agencies render services in consumers’ homes, licensed personal care homes, or adult day health facilities. The Department of Human Resources (DHR), Division of Aging Services (DAS) administers and manages the CCSP through an inter-agency agreement with the Georgia Department of Community Health (DCH), Division of Medical Assistance (DMA). 

* Refer to page 19 for CCSP SERVICE DEFINITIONS
STATEWIDE SERVICE NETWORK
Consumers receiving CCSP services may also benefit from the statewide service network and the cooperation and partnership of state and local agencies and private businesses.

[image: image8]
[image: image9]

QUALITY PARTNERSHIPS - SFY 2007
· Decreasing Depression in Community Elders & Peer Support
(partnership between CCSP and the Fuqua Center for Late-Life Depression at Wesley Woods, Emory University) 
Identifies and treats depression and prevents suicide among Georgia’s elderly population by training caregivers and other service providers on recognizing symptoms of depression and in referral and intervention strategies. A pilot training project of Older Adult Peer Support Specialists volunteers provide support to CCSP clients with mental illness, and promotes a focus on recovery, consumer personal responsibility, empowerment, and self-determination.

· Aging and Disability Resource Connection 
(collaboration of DAS and Department of Human Resources             Division of Mental Health, Developmental Disabilities & Addictive Diseases)
The Aging Network management information system serves as a statewide single point of access for older adults and people with developmental disabilities to information, assistance and referral.  Five AAA regions promote this dual population service access:  the Atlanta Region, Coastal, Central Savannah River, Northeast, and, Southern Crescent.  
· Consumer Direction
(partnership between CCSP and DHR Division of Mental Health, Developmental Disabilities & Addictive Diseases and the Department of Community Health)  
Eligible CCSP consumers will have the authority to organize their service resources, choice in determining their needs, and responsibility for planning and managing their own Personal Support Services service delivery and staffing support in 2008. The Centers for Medicaid and Medicare Services (CMS) approved a CCSP waiver amendment in 2007 and statewide implementation planning and care coordination training were conducted.
· Nursing Facility to Community Transition
& Money Follows the Person
(partnership between DCH and DHR waiver programs)
The CCSP admitted 70 consumers from nursing facilities and 
transitioned them into the community.  Infrastructure building

is underway through the CMS 2008 “Money Follows the Person” 

5-year grant to provide necessary support and services to aid
in the transition to bring additional nursing facility residents
into the CCSP. 
· Caregiver Assessment
(partnership between DHR DAS and University of Wisconsin)
As part of a grant awarded to UW and DAS in 2007 by the Administration on Aging, DAS is piloting a caregiver assessment instrument for care coordinators use and protocols for linking caregivers with specifically targeted support services.  Expected outcomes include decreased levels of caregiver burden and depression.  

[image: image10.emf]
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Caregiver Burden
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PROGRAM SAVINGS & COST EFFECTIVENESS
PROGRAM COSTS AND SAVINGS"
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The Department of Community Health reports that the average Medicaid cost for NF care in SFY 2007 was $26,077 per person. The average Medicaid service benefits cost per CCSP consumer for the same period was $7,748. CCSP benefits costs do not include care coordination or administrative costs.


Figure  1


The CCSP Medicaid costs to maintain a consumer in the community averaged 30% of the Medicaid expenditure for a consumer in a nursing facility.  
	Annual Medicaid Difference Per Consumer
 Served by CCSP instead of a Nursing Facility

	SFY

2004
	SFY

2005
	SFY 

2006
	SFY 

2007
	AVG. 

SFY 2004 – 2007

	$17,616
	$16,728
	$11,674
	$18,329
	$16,087



Figure  2

EXPENDITURES
In SFY 2007 the CCSP reimbursed provider agencies $106,236,256 for consumer services provided, yet state administrative cost was only 1% of the total expenditure for the CCSP.

	                                                   CCSP PROGRAM COSTS
                          SFY 2004 - SFY 2007
	

	CATEGORY
	SFY 2004
	SFY 2005
	SFY 2006
	SFY 2007

	Consumer Service Benefits 
	$88,866,386
	$93,956,571
	$107,653,653*
	$106,236,256*

	Care Coordination 
	$18,174,150
	$20,700,359
	$21,099,894
	$22,080,277

	State Administration
	$1,336,010
	$1,371,880
	$1,328,275
	$1,436,256

	TOTAL
	$108,376,546
	$116,028,810
	$130,081,822
	$129,752,789



*Consumer service benefits data is based on ACS client payment files.

Figure 3


Comprehensive care coordination is the foundation of providing consumer-centered care to CCSP consumers.  Care coordination assures that enrolled consumers receive cost-effective, appropriate, and coordinated services.  The average care coordination cost per consumer in SFY 2007 was $1,610.

Quality of Life

“Fifty-five years ago a car accident left my uncle disabled and he is dependent on others for assistance with meal preparation, personal care, housekeeping chores and transportation. Prior to CCSP services, he was very depressed, but now attends an adult day health program for socialization, congregate meals and respite for his caregiver.  He is much happier and more outgoing, and has a girlfriend. Without CCSP, Larry would be in a nursing home.  I’m very thankful for CCSP because it really helps me by relieving some of the burden of the daily care for my uncle.  The CCSP care coordinator is very helpful and makes sure my uncle receives adequate services as well as providing me education about other available community resources.”




      

   Niece caregiver of consumer male age 60
Hinesville (Coastal GA Area Agency on Aging)

The client is unable to live alone and requires 24 hour supervision but also enjoys the socialization of the ALS home.  Her sister, who lived in the ALS home for several years, had to go to a nursing facility and recently passed away. “I’m glad I got to spend that time with my sister.  We enjoyed each other just like when we were girls.  We shared the end just like we shared the beginning.  I’m thankful for that.”


             Female consumer age 93

Reidsville (Heart of GA/Altamaha Area Agency on Aging)

CONSUMER ELIGIBILITY & AGING TRENDS                                                                                    
ASSESSMENTS & ELIGIBILITY
The CCSP is the service choice for 92% of eligible consumers assessed.

Community Care Services Program (CCSP) consumers must meet the same medical, functional, and financial criteria as consumers receiving nursing home care under Medicaid. The goal is for coordination of services and resources to support the client remaining in the community as long as possible.

Area Agencies on Aging “Gateway” information and referral staff conduct telephone interviews to screen consumers for potential eligibility for the CCSP:  
· Consumers are prioritized for referral to CCSP based on the results of the 

telephone assessment.  Consumers with highest levels of impairment and greatest unmet needs are the first to be referred when funding is available.
· A face-to-face RN assessment is conducted to verify eligibility and to 

determine services needed to meet the consumer’s needs.  The care coordinator utilizes Medicaid and community based non-Medicaid resources.
· The client’s physician approves the plan of care and authorizes
services in 
the community.

  
· Eligibility staff at the DFCS determine consumer financial eligibility for 

Medicaid.

GEORGIA:  AGING TRENDS
By 2030, there will be over 71 million older persons in the United States, more than twice their number in 2000.  People 65 and older represented 12.4% of the population in the year 2000, and will represent 19.7% by the ear 2030
.  “The elderly population in Georgia will increase by 143% between 2000 and 2030 versus a total population increase in Georgia of 46.8%.”

Georgia had the tenth fastest growing elderly population (ages 60+) in the United States during 1990-2000.  Over the 20th century (1900-1999), the number of 
Georgians ages 60 and above increased ten-fold, compared to a four-fold growth in the population overall.  This unprecedented growth is expected to continue throughout the next decades.
Growth projections for Georgia seniors with chronic conditions clearly suggest that there will continue to be a substantial demand for home and community-based services as well as the probability of a significant impact on future Medicaid expenditures.
Caregiver Support
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CONSUMER DEMOGRAPHICS - SFY 2007
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	Demographic Profile CCSP Consumers


	Unduplicated consumer count
	13,711
	Percentages

	Consumers 100 years of age or older
	149
	1%

	Consumers 90 years of age or older
	1,899
	14%

	Consumers 85 years of age or older
	3,782
	28%

	Consumers 75 years of age or older
	7,331
	53%

	Consumers 60 years of age or older
	10,916
	80%

	Consumers under 60 years of age 
	2,793
	20%

	Percentage of female consumers 
	10,215
	75%

	Percentage of minority consumers 
	5,983
	44%





Figure 8
The average length of time consumers enrolled in the CCSP continue to 
live in the community is nearly four (4) years.  

The need for continuous higher level of skilled care services causes 32% of those discharged from the CCSP to enter a nursing facility.  Caregiver burden and burnout is a significant factor in consumers entering a nursing facility. 

	Length of Stay All Served Consumers 
Average LOS Consumers to Nursing Facility
	47 months
46 months

	Disposition of Discharged Consumers

· Death

· Nursing facility placement

· Refused Service/ Requested Termination/ Closed/ Moved From Service Area

· Other 
	 40%

32%

  20%

  8%




Figure 9


CCSP CONSUMERS BY PAYMENT SOURCE – SFY 2007
According to their income levels, consumers pay
a portion of the cost of their services known as Cost 
Share:  59% of consumers receive partial Medicaid 
payment for their services.   
· 39% of CCSP consumer care is fully paid by 
Medicaid, because the consumer’s income is less than
the federal Supplemental Security Income (SSI) level. 
· Services for 2% of CCSP consumers is provided at no 
cost to Medicaid because the consumer pays the entire
cost of CCSP services.

CCSP SERVICES

UTILIZATION AND EXPENDITURES

This is a duplicated consumer count.  Consumers may receive more than one service.
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Figure 10

Home Delivered Services includes consumers receiving Skilled Nursing Services.
·  78% of CCSP consumers used Personal Support Services which accounted 


for 76% of total CCSP expenditures.  
· Alternative Living Services ranked second in expenditures and accounted for less than 12% of CCSP Medicaid expenditures.
· 48% of CCSP consumers used the cost-effective Emergency Response Services.
	Consumers Served and CCSP Medicaid Funds Expended 

By Service Type - SFY 2007


	CCSP SERVICE


	CONSUMERS SERVED*

	% TOTAL

CONSUMERS*


	FUNDS EXPENDED


	% TOTAL

FUNDS**

**



	Adult Day Health 

(ADH)


	773
	6%
	$4,494,006
	4%

	Alternative Living Services  (ALS)

- Group Model

- Family Model


	1,667
632
	12%

5%
	$9,322,656
$3,767,138
	9%

4%

	Emergency Response Services  (ERS)


	6,610
	48%
	$1,446,513
	1%

	Home Delivered Meals

(HDM)


	4,926
	36%
	$6,273,463
	6%

	Home Delivered Services (HDS) / Skilled Nursing Services (SNS)
	67

438
	<1%
3%
	$75,428
$97,206
	<1%
<1%

	Out-of-Home Respite Care (OHRC)


	52
	<1%
	$109,530
	<1%

	Personal Support Services (PSS, PSSX)


	10,728
	78%
	$80,650,316
	76%


Figure 11

* Consumers may receive more than one service.  




** Percentages are rounded.
PROVIDERS OF SERVICE

Providers enrolled in the CCSP deliver services ordered by the consumer’s care coordinator and physician.  The CCSP state office processes CCSP and SOURCE provider agency applications, trains potential service providers, and recommends qualified applicants to DCH for Medicaid enrollment.
The CCSP manages, coordinates, and provides services to consumers by partnering with 433 public and private licensed CCSP enrolled businesses and agencies. The CCSP supports local economic business development.
	PROVIDERS BY SERVICE TYPE* - SFY 2007


	Adult Day Health
	49

	Alternative Living Services - Family Model    
	18

	Alternative Living Services - Group Model
	162

	Emergency Response Services
	13

	Home Delivered Meals
	31

	Home Delivered Services/ Skilled Nursing Services
	10/ 56

	Out-of-Home Respite Care Services
	6

	Personal Support Services 
	174



* Some providers provide more than one service
Figure 12



CCSP SERVICE DEFINITIONS
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Adult Day Health (ADH)

ADH provides care in a community-based day program for consumers who are functionally or cognitively impaired.  ADH provides consumers a variety of activities, health, therapeutic and social services in a group setting:  nursing care, special therapeutic services, personal care services, planned therapeutic activities, dietary services, transportation, and social work services.  Mobile Day Care responds to needs for service of seniors living in rural areas.
“She loves to go to the Adult Day Health center.  It gives her a reason to get out of bed each morning.  They get her to walk for exercise and she has even lost a little weight.  They talk with her about her diet and her medicine.  It helps make her feel more in control of things, I think.  She just seems happier.”

Caregiver of female consumer age 61
Waycross (Southeast GA Area Agency on Aging)
“ADH services have been a lifesaver.  Before mother was approved for CCSP, I was at the end of my rope.  I work full time outside of home, I had tried to leave mother with an older aunt, but she wandered so my aunt could not care for her 8 hours a day.  I am happy that my mother is in a clean, safe environment, with attentive staff.  She seems very pleased with the staff as well.  I can now be at ease.”




     Daughter caregiver of female consumer age 62
Milledgeville (Middle GA Area Agency on Aging)


[image: image19]
Emergency Response System (ERS) 
ERS provides an in-home electronic support system for two-way communication between isolated consumers and a communication control center twenty-four hours a day, seven days a week.

“We feel comfortable since mother has gotten into the CCSP.   Mother has used the Emergency Response button a couple of times when she fell and the service provider alerts us.  She feels safer.  I am glad she has a program like this.”

Daughter caregiver of female consumer age 94
Milledgeville (Middle GA Area Agency on Aging)

Home Delivered Meals (HDM)

HDM ensures improved nutrition to enhance consumer health and well-being.  Consumers may receive home delivered meals only in conjunction with another CCSP service.

“I wouldn’t eat if it weren’t for the meals.”  

Female consumer age 82
Statenville (Southeast GA Area Agency on Aging)
Home Delivered Services (HDS)

HDS Medicaid Home Health Services (HHS) provides traditional home health on an intermittent basis to consumers in their homes. Services include skilled nursing; physical, speech and occupational therapy; home health aide and medical social services.  
“I have been so sick the last few years, and I don’t think I would have made it without my nurse and my aide.  The nurse checks me and helped me to get my sores well, and I did not think that would ever happen.  My aide gives me a bath and makes me feel so much better.  Without them coming and helping me, I think I would have given up.  I just don’t know what I would have done.”  

Female consumer age 34

Waycross (Southeast GA Area Agency on Aging)
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“The CCSP Personal Support aide gives mother a bath, does home chores, and cooks breakfast.  The Emergency Response button provides her safety and security when alone.  Her family does not want her cooking, so Home Delivered Meals are appreciated.  If not for CCSP services, mother would be in a nursing home.”        


					   	           Caregiver son of female consumer age 97


 Lyons (Heart of GA/Altamaha AAA) 





“My Mama has late stage Alzheimer’s.  I just am so grateful that someone thought of this for caregivers. I was on the verge of a breakdown for two years, doing this all by myself. I thought my life was over, then came some help. It means so much to me to be able to get away a few hours a couple of times a week, and to know Mama is taken care of when I go. The CCSP has saved my life.” 		


			    Caregiver of female consumer age 82


Elberton (Northeast GA Area Agency on Aging)





“The aide that my son has now is the best we have ever had.  She has been taking care of him for two and a half years and she is always on time and does everything I ask. I don’t know what I would do without the CCSP; it has helped me so much.  It has taken so much stress off of me. I am able to care for myself knowing that my son is being cared for.” 	  


 Mother caregiver of male consumer age 37


Carrollton (Southern Crescent Area Agency on Aging)



































                


























“People can’t stop the aging of their bodies and minds, but there are ways to make it more manageable, and to avert at least some of the worst effects…so that they may live comfortably and independently in their own homes.”








   Atul Gawande, 


      The Way We Age Now


  The New Yorker, 4/2007
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"Participants enrolled in the CCSP were more connected to their service providers than any other clients I have seen in 20 years of conducting focus groups. For these individuals, CCSP represented an essential need for quality of living. But more than that, CCSP Care Coordinators were their lifeline to independence and peace of mind."


 


Carol Pierannunzi, Ph.D.�Director, A.L. Burruss Institute of Public Service�Kennesaw State University


			








"In my eight years of evaluation at the Georgia Health Policy Center, I have never observed such a positive response to a program by its participants as I have in surveying CCSP clients."


 


Glenn M. Landers, MBA, MHA�Senior Research Associate, Georgia Health Policy Center�Andrew Young School of Policy Studies�Georgia State University














�





Division of Aging Services (DHR):


Community Care Services 


Program


Program, Development & 


Operations Section


Planning & Evaluation


Long Term Care Ombudsman


Adult Protective Services


Elder Rights and Advocacy











Department of Community Health, Division of Medical Assistance (DCH)














Office of Regulatory Services (DHR)





Division of Family & Children Services (DHR) 





Division of Mental Health, Developmental Disabilities & Addictive Diseases (DHR)








Area Agencies on Aging 


CCSP Care Coordinators


CCSP Service Providers





DAS has the primary responsibility for development and operation of the CCSP.  Coordination of the various entities working together to deliver quality consumer-focused and cost effective services to eligible community based consumers is the priority of the CCSP.  Collaboration with DAS Sections, particularly Adult Protective Services and Planning, Development & Operations (non-Medicaid community-based services) enhances resources available to consumers.





Under federal administration by the Centers for Medicaid & Medicare Services, DCH/DMA administers the CCSP waiver program, enrolls and reimburses service providers, and monitors program and services compliance. 





ORS is the licensing entity for CCSP service providers.





DFCS determines consumer Medicaid eligibility and cost share for services. 





MHDDAD provides mental health resources for CCSP consumers in need of services, and partners with DAS in grant projects and initiatives. 





AAAs contract with DHR DAS to serve as Lead Agencies or regional managers of the CCSP.  The twelve AAAs serve as the local “Gateway to Community Resources” for consumers and their families, service providers, and potential service providers.  The AAAs manage service benefit allocations, assuring the CCSP does not exceed budget limitations.








Had consumers served in the CCSP in SFY 2007


been placed in nursing facilities it would have cost taxpayers


an additional $251,308,919 in Medicaid expenditure


for instead of a nursing facility




















This Annual Report reflects State Fiscal Year 2007 activities completed by the Georgia Department of Human Resources (DHR) Division of Aging Services and other agencies.  It is prepared for the following legislators and officers (according to O.C.G.A. § 49-6-62(g), the Community Care and Services for the Elderly Act):








SPEAKER OF THE HOUSE OF REPRESENTATIVES 





PRESIDENT OF THE SENATE 





CHAIRMAN OF THE HOUSE HEALTH AND HUMAN SERVICES COMMITTEE 





CHAIRMAN OF THE HOUSE HUMAN RELATIONS AND AGING COMMITTEE 





CHAIRMAN OF THE SENATE HEALTH AND HUMAN SERVICES COMMITTEE 




















The purpose of the CCSP waiver program is to:





assist individuals who are older and/or functionally impaired to live dignified and independent lives in their homes or with their families or caregivers as an alternative choice to nursing facility placement;





provide a continuum of care so that individuals may be assured the least restrictive environment suitable to their needs; 





maximize coordination and development of community-based social, health and support services;





encourage the development of innovative approaches to program management, staff training, and service delivery.














 “CCSP has been very good and helpful to us.  We appreciate the aide that is coming in to help clean up and assist with our mother and the care coordinator who comes out to check her medications and to see how the services are going.  It was really hard for us to help mama do everything.  Now that we have the extra help we are able to get some time for ourselves. Thanks CCSP for all that you have done so far.”	        


  Son and daughter caregivers of female consumer age 83


Donalsonville (Southwest GA Area Agency on Aging)





“I am so thankful to have these CCSP services.  Having the Personal Support Services aide assist my wife with caring for me is a blessing.  My wife desperately needed some help with caring for me and our home.  Having Home Delivered Meals has allowed me to eat more nutritiously, and gets her off her feet some.  The Home Delivered Services RN comes and visits me weekly and this keeps me from having to see the doctor so much.”            


 Male consumer age 67


Ocilla (Southeast GA Area Agency on Aging)

















Care Coordination


The care coordinator RN screens and assesses the consumer’s medical, functional and social problems/needs to determine the appropriateness for the CCSP and, with input from the client, caregiver, and physician develops a specific comprehensive consumer-focused plan of care for each consumer admitted to the CCSP.  The care coordinator (Registered Nurse, Social Worker) links consumers to service providers, links families and consumers to other community-based and non-Medicaid services, and monitors provider services for consumers.  In planning, brokering, coordinating, and evaluating the service delivery to assure that appropriate services are provided in a timely and cost effective manner, the CC avoids duplication and over-utilization of services and assures that consumer costs are contained.  











“I want to let you know how wonderful the care coordinator has been with me and my grandmother, helping with Medicaid and Medicare questions and coordinating her CCSP services.”





Granddaughter caregiver of female consumer age 89 Atlanta (ARC)














Alternative Living Services (ALS)


ALS provides twenty-four hour supervision, medically-oriented personal care, periodic nursing supervision, and health-related support services in a residential setting other than the consumer's home.  This service is provided in state licensed personal care homes.











"I enjoy activities at the ALS home. I was always alone at home and really didn't do much of anything but watch TV.  Now I am involved in making crafts and even show some of the other ladies how to make crafts.  I have made friends.  The ALS staff is very helpful and always so nice and my son knows I am safe." 


Female consumer age 80


Athens (Northeast GA AAA)





“I would not be able to live alone without Community Care due to my health problems. I live in an ALS facility and the staff works very hard to meet my needs.”


Female consumer age 73


Macon (Middle GA AAA)





Personal Support Services (PSS)


PSS provides a range of support services for CCSP consumers.  Services include assistance with activities such as the provision of personal assistance, such as light housekeeping, running essential errands, and basic personal care needs, and 


stand-by assistance or supervision of consumers with inability to perform activities such as feeding, dressing, bathing, toileting, transferring or walking, or light housekeeping.  





Extended Personal Support Services (PSSX)


PSS-X provides personal support services in a home setting that includes respite care for the full time caregiver over an extended period of time.











“I could not manage without the aide’s assistance in the morning to get mother up, bathed and dressed.  I couldn’t keep my mother at home if it weren’t for the aide.”  


Daughter caregiver of female consumer age 101


Atlanta (ARC AAA)





“People are always surprised that my mother is still able to be at home, I tell them that this is because of the CCSP.  The program has provided some stability in our lives. I am the only person to care for my elderly parents.  My mother is a CCSP client and as her health has gotten progressively worse the care coordinator has increased her services. The aide gives mother a bath, dresses her and gets her breakfast. I have my own business, so I am not always available to prepare meals for my parents, but my father can heat the frozen delivered meals whenever mother is hungry.  I am appreciative of the services.  With the assistance of my case manager I have also become aware of several different community resources in our area.”


Daughter caregiver of female consumer age 86


Eatonton (Middle GA AAA)











	


“The CCSP is a real blessing to me and my wife.  Due to her own medical situation she’s unable to help me, therefore, having CCSP services allows me to stay in my home instead of going into a nursing home.  It also helps me to maintain some of my independence.”				  Male consumer age 55


Columbus (Lower Chattahoochee Area Agency on Aging)





“CCSP helped me when I did not have anywhere to live.  I was not able to live by myself due to my health.  The ALS staff let me be independent but helps me with the things I am not able to do.  They make sure I get up on time, help me get ready to go and have breakfast ready for me to eat before I leave. The staff helps me keep track of my MD appointments, and make sure I take my medication correctly.  They arrange transportation for me to get to the doctor. The staff helps me by doing the laundry, housework, preparation of meals and helps me with my bath if I am not feeling well.  They also give me moral support.  I am very satisfied living here.  The care coordinator continues to check on me.  I appreciate all the help CCSP gives me.” 	


				                            Female consumer age 69


Blackshear (Southeast GA Area Agency on Aging)














� HYPERLINK "http://www.aoa.gov/press/multimed/photos/2002/01_Jan/images_aging/aging33.asp" �� INCLUDEPICTURE "http://www.aoa.gov/IMAGES/photogallery/2002/01_Jan/images_aging/33_tn.jpg" \* MERGEFORMATINET ����











� U.S. Bureau of the Census, “US Interim State for Five-Year Age Groups and Selected Age Groups by Sex:  July 1, 2004 to 2030”   � HYPERLINK "http://www.census.gov/population/projections/DownldFile2.XLS" ��http://www.census.gov/population/projections/DownldFile2.XLS�


� Georgia’s Aging Population:  What to Expect and How to Cope? Dr. Glen Landers et all, Fall 2005
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		1998

		1999

		2000

		2001

		2002

		2003

		2004

		2005

		2006

		2007



CONSUMERS SERVED BY CCSP

14194

15228

14848

16873

16653

14687

14099

15830

14534

13711



Clients Served by CCSP

		1991		1992		1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004		2005		2006		2007

		10,179		10,047		12,574		13,224		13,193		12,681		14,185		14,194		15,228		14,848		16,873		16,653		14,687		14,099		15,830		14,534		13,711
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CONSUMERS USE OF
                SERVICES -  SFY 2007
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Data

		PSS		ERS		HDS/SNS		HDM		ALS		ADH		OHRC

		10,728		6,610		505		4,926		2,299		773		54
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		SFY 2004		SFY 2004

		SFY 2005		SFY 2005

		SFY 2006		SFY 2006

		SFY 2007		SFY 2007



CCSP

Nursing Facility

$7,748

$7,407

$5,935

$6,303
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7407
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7748
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Expenditure M'caid $

				SFY '97		SFY '98		SFY '99		SFY 2000		SFY 2001		SFY 2002		SFY 2003		SFY 2004		SFY 2005		SFY 2006		SFY 2007

		CCSP		$3,072		$3,739		$4,046		$4,801		$4,635		$5,088		$5,836		$6,303		$5,935		$7,407		$7,748

		NURSING FACILITY		$15,613		$15,643		$16,070		$17,760		$17,725		$19,335		$22,151		$23,919		$22,663		$19,081		$26,077
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EXPENDITURE OF MEDICAID DOLLARS IN NURSING FACILITIES AND CCSP




