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SECTION I: Summary of the Workgroup & Stakeholder Engagement

Workgroup Background

The General Assembly directed the Secretary of Health and Human Resources (HHR) to
convene a workgroup to review and develop an optimal organizational structure for aging
services within state government. Pursuant to the language in Item 291(F) of the 2021 Acts of
Assembly, the intent of the General Assembly is to ensure “that aging services be elevated in
importance within state government.” The workgroup was directed to “include consideration of
reestablishing a separate agency on aging under the Office of the Secretary of Health and Human
Resources™ as well as the appropriate placement for aging services, adult services, adult
protective services, and auxiliary grant. Guided by the budget language, workgroup members
were the Commissioner of the Department for Aging and Rehabilitative Services (DARS),
representatives from Virginia’s Area Agencies on Aging (AAA), and staff from the House
Appropriations Committee, Senate Finance and Appropriations Committee, Division of
Legislative of Services, and Department of Planning and Budget (DPB). The complete budget
language and workgroup membership are listed in the Appendix (Exhibit A).

The Secretary of HHR, with the concurrence of other workgroup members, conducted a
stakeholder engagement process focused on elevating aging. The process was overseen by HHR
and facilitated by ADvancing States, an association representing the nation’s 56 state and
territorial agencies on aging, disabilities, and long term services and supports (LTSS) directors.
The Executive Director of ADvancing States, Martha Roherty, also co-facilitated the workgroup
with HHR by providing national trends, a panel of aging directors in other states, and her
observations from a national perspective.

Overview of Workgroup Process & Discussions

The work plan was premised on the importance of clearly defining the goals of elevating aging,
so that options for structural changes could be evaluated against those objectives. As Secretary
Carey stated, “When looking at organizational change, you often start with a problem or a
current state that is unacceptable for various reasons, you have actions that need to occur, and
then you develop a structure that needs to support those actions.” Similarly, Ms. Massart pointed
out that form should follow function. The workgroup began with a presentation from
ADvancing States on national patterns in state aging services structures. In the second meeting,
DARS presented on their current aging structure and programs. The group discussed the current
state of aging services, established the problem that the workgroup was seeking to solve, and
approved the stakeholder plan. In September and October, the group heard from aging directors
in three other states — Florida, Ohio, and Minnesota — and the report out from stakeholder
engagement in Virginia. In the last meeting, the group reviewed and discussed considerations
for several potential structural changes for aging services.

A common theme of both workgroup and stakeholder discussions was that aging services are not
sufficiently elevated in the Commonwealth. A focus on healthy aging is especially critical given
the growing aging population in Virginia and nationwide. By 2040, nearly one in every five



Virginians is expected to be older than 65.' The aging population impacts Virginians at the state,
community, family, and individual level. Therefore, aging and older Virginians should be
considered in all aspects of government. That includes Virginia’s HHR agencies — such as
DARS, the Department of Health, the Department of Medical Assistance Services (DMAS), the
Department of Behavioral Health and Developmental Services (DBHDS) and the Department of
Social Services (DSS) — and agencies in other Secretaries such as the Department of Housing
and Community Development (DHCD), the Department of Transportation (VDOT) and the
Department of Agriculture and Consumer Services (VDACS).

All workgroup members agreed that elevation and success depend on strong, strategic leadership
and advocacy spanning multiple actors both in and out of government. Among other core
responsibilities, the federally-designated State Unit on Aging (SUA), which in Virginia is
DARS, is charged with “promot[ing] the development and implementation of a comprehensive,
coordinated system of long-term care that promotes home- and community-based services and is
responsive to the needs and preferences of older adults.”? Key objectives for elevation include
increased visibility for aging services programs, institutionalized collaboration across agencies
and sectors, fostering and sharing innovative practices, supporting dedicated leadership,
increasing focus on healthy aging, and advancing aging policy proposals. The full list of desired
objectives is found at the beginning of Section IV.

While there was generally a consensus on high-level objectives, workgroups members and
stakeholders differed on the best structures and strategies for achieving those goals. One
viewpoint was that a well-funded, single standalone aging agency would change the status quo
and foster much needed dedicated leadership and clout. The Virginia Association of Area
Agencies on Aging (V4A), which represents organizations designated to address the needs of
older Virginians at the local level, is one of the entities that supports such a vision. However,
some believed that creating a standalone aging agency would result in lowering the visibility of
aging services. Others believed it may be a “neutral” change but would take resources and time
that could be used towards applying more effective strategies to elevate aging services, such as
an Aging Cabinet (or similar entity) or a Master Plan on Aging.

Many stakeholders asserted that additional funding for DARS and other aging services is the best
way to elevate aging services. However, a workgroup member posited that elevation - including
innovation and advocacy - often breeds funding, as opposed to the other way around. There was
also debate about whether the new agency would be inherently smaller and weaker. One
perspective is that a standalone aging agency would more easily get lost in the shuffle in the
large HHR Secretariat, since the number of programs it administered would decline as compared
to the current consolidated agency. However, others believed a standalone agency would
demand HHR focus because of the large population that the agency head would represent.

Given the differing viewpoints, the workgroup did not settle on one optimal structure. Instead,
section I1I provides a list of potential strategies and associated considerations. Section IV

1 https://www.vpap.org/visuals/visuai/aging-population-2017/
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provides a preliminary transition assessment to provide a starting point for any future actions on
a standalone agency,

Stakeholder Engagement Process & Findings

The stakeholder engagement was focused on the current state of aging services and potential
strategies to elevate aging. One prong of the stakeholder engagement specifically asked whether
interviewees supported reestablishing a standalone agency on aging and why (or why not). Both
the workgroup’s work plan and the stakeholder engagement process were developed by
ADvancing States, in close consultation with HHR. Workgroup members received first drafts of
the stakeholder engagement plan, including the draft survey questions, and had the opportunity
to provide input. HHR also worked with workgroup members to develop the list of stakeholders
for interviews, workgroup meeting notifications, and community forums (see Appendix, Exhibit
A). ADvancing States staff conducted forty-three oral interviews with ADvancing States
included DARS staff, staff from other HHR state agencies, policy makers, and service providers
(including the V4A and local department of social services representatives), and advocacy
organizations. Additionally, more than 200 individuals participated through open community
forums and using a public dedicated email address.

The final version of ADvancing States’ stakeholder engagement report is included in the
Appendix, Exhibit B. Note that the report is solely a compilation of feedback from stakeholders.
[t does not represent endorsement (or lack of endorsement) from workgroup members, but
instead informed workgroup discussions. Additionally, ADvancing States was acting in the role
of “reporter” and did not generally verify stakeholder statements for accuracy. High-level
general impressions from the stakeholder engagement portion were (in no particular order):

® Aging is not elevated in Virginia.

® Area Agencies on Aging (AAA) concerns differ from broader stakeholder concerns.

® There exists some lack of understanding of the programs and services that DARS is

responsible for administering.

® There are numerous examples of synergies within DARS.

Concern was expressed about the bifurcated mission of DARS.

e There is strong support for DARS staff, but a desire for more resources and staff for
aging programs.

® DARS needs additional resources to support a culture of innovation.

o The Commonwealth lacks a visible high-level official with sole responsibility for aging
and the ability to pull interagency groups together within DARS.

® Overall (of those who provided an opinion]*, minimal support for a single state agency
emerged.

e Communication from DARS could improve.

e Several aging issues of concern were brought up throughout interviews: the workforce
crisis; the need for affordable housing; funding, regulation, and treatment of assisted
living facilities, nursing homes, and adult day centers, and adult day programs; public
guardianship slots, access to services in rural areas, and lack of transportation options.
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