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Our Mission

" The mission of the Community Living
Section is to increase the self-
sufficiency, safety, health and wellness
of Wyoming’s older adults and people
with disabilities in the least restrictive
environment while supporting their
caregivers.
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SECTION A. SIGNED VERIFICATION OF INTENT

The State Plan on Aging is hereby developed and submitted for the State of Wyoming for
the Federal Fiscal Years 2014-2017. It includes all assurances and will be conducted by
the Wyoming Aging Division under provisions of the Older Americans Act, as Amended,
during the period identified. The Wyoming Aging Division has been granted the
authority to develop and administer the State Plan on Aging in accordance with all
requirements of the Act and is primarily responsible for the coordination of State
activities related to the purposes of the Act; i.e., the development of comprehensive and
coordinated systems for the delivery of supportive services, including multipurpose
senior centers and nutrition services, and to serve as the effective and visible advocate for
the elderly of Wyoming,

The plan is hereby approved by the Governor and constitutes as authorization to proceed
with the activities under the plan upon approval by the Assistant Secretary for Aging.

The State Plan on Aging hereby submitted has been developed in accordance with all
Federal statutory and regulatory requirements.

(Signed)
Date Heather Babbitt
Senior Administrator
Aging Division

I hereby approve this State Plan on Aging and submit it to the Assistant Secretary for
Aging for approval.

(Signed)
Date Thomas O. Forslund

Director

Wyoming Department of Health

(As authorized designee for the Honorable
Governor Matthew H. Mead)




SECTION B: NARRATIVE

EXECUTIVE SUMMARY

Hello. Let us introduce ourselves. We ARE
Wyoming. We are over 60 years of age, some
younger with disabilities, but we are vibrant
and have much to contribute. We do not like
to be called “senior citizens” and we are not
“special”. We are eager to contribute to our
communities, although some of us might be
more fragile and need a little help from time to
time.

In 2010, the number of people over 60 in
Wyoming increased by 32.7% from the 2000 Census. By 2030, we will comprise 32.2%
of the total population making Wyoming the fourth oldest state in the nation. We are a
force to be reckoned with!

And...of those of us responding to the Aging Division (the Division) survey, over 73%
plan to stay in our homes throughout retirement. As we age, however, we need more
help. It is estimated that in 2020 there will be 13,000 people in Wyoming suffering from
Alzheimer’s. Alzheimer’s unpaid care was estimated to be valued at over $30 million in
2011. Add the increased number of caregivers for all conditions, the increase in home
delivered meals and the overall aging of the population — one can see how important
meals, in-home assistance and other programs are to us.

The purpose of the Wyoming State Plan on Aging is to identify these and other needs
within the scope of the Older Americans Act (OAA) core programs and other focus areas.
In addition, our plan will include initiatives that are important to us in Wyoming.

Wyoming is a single state planning unit. The State does not operate with Area Agencies
on Aging (AAAs) but contracts directly with senior centers, not-for-profits and other
entities to provide services.

The Aging Division’s goals are ambitious in the midst of reduced funding from local,
state and federal sources. We believe that by partnering with other agencies the Aging
Division can leverage services to best meet our needs. Some of the highlights follow.
This does not represent all the issues the State of Wyoming intends to tackle, but
certainly gives the reader a sense of some of our targets.

AoA Programs: The Division is using evidenced based practices and specific outcome
measures to increase meals served both at senior centers and delivered to homes.



Community Based In-Home Services (CBIHS): This program is not to be confused
with the Medicaid’s Home and Community Based Service Waiver. Rather, CBIHS is
operated completely on State general funds with a biennium budget of approximately
$6,300,000 and requires a 5% local match. The services that are provided are not
medically related, but rather help with housekeeping, errands and daily care to enable
individuals to stay their homes and communities. Clients on the program contribute to
the costs as best they can and the average cost of service per client per year is
approximately $1,200. The Plan will examine ways to build on this program.

Elder Abuse Prevention: The Aging Division will actively partner with the Department
of Family Services (DFS) on elder abuse prevention outreach to include training of
community gatekeepers and building resources in the faith-based community and
elsewhere to identify and prevent elder abuse and neglect. DFS will be establishing
financial abuse teams in the State to prevent and intervene in cases of elder financial
abuse and exploitation.

Advisory Council on Aging: Throughout the Aging Plan, you will see that the Advisory
Council will be called upon to employ its mission of advocacy and issue identification.
The Advisory Council will be more active in elder issues by attending Adult Protective
Services Team meetings on a periodic basis while also reaching out to the nursing homes
and other long-term care providers. The Division will provide training from DFS, the
Ombudsman and others to provide the Council with the information they need.

Caregiver Support: Caregiver support will
continue to be an important system for elders | WyomingGrandparents
and their families. According to the AARP, | . 4,573 grandparents are the householders and

4,573 grandparents have responsibility for art:h re:‘ponsci)bflehfor their grandchildren living
. . . with them. Of these:
grandchildren in their homes. As the State
ages, more individuals will also be taking care ©  82% ofthe grandparents are White
f eld d ThelDivia and not Hispanic, 7% are American
of elder partners an Spouses. € Livision Indian and Alaska Native, and 7%
will work with Wyoming communities to are Hispanic/Latino, and may be of
: : g o any race.
determine vs{here, de§p1te hmlted. resources, o 5358 have e parer ol the
they can build capacity for caregiver respite children present in the home.
and advice. o 77% are under age 60.

o 8%live in poverty.

Transportation: The Division will also
continue its partnership with the Wyoming
Department of Transportation. Working with small transit agencies and dial-a-ride
services, the Division will look at creative ways to expand transportation services to
seniors through our faith-based communities or other volunteer avenues.

Source: AARP, Grandfacts for Wyoming.

Senior Centers: We are a demanding group. Not everyone will want to eat at
congregate settings that seem institutional. We want to be able to socialize and integrate
with a variety of ages and people. Senior centers will need to embrace a new way of
doing business and the plan includes strategies to help them do so.



“The Conversation”: Sometimes seniors and our families are reluctant to talk about
preferences if and when seniors need assistance or can no longer care for themselves.
The plan includes strategies to educate seniors, their families and caregivers to more
comfortably discuss what the future may hold under a variety of circumstances.

Behavioral Health: Although the responses to the survey indicate Wyoming seniors feel
pretty comfortable about their mental and behavioral health, statistics prove otherwise.
Wyoming has a higher suicide rate than
the region or the United States for people
age 55 and over. The Aging Division is
partnering with the Behavioral Health
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This document establishes our goals, objectives and metrics for addressing the issues of
Wyoming. The first set of goals is unique to Wyoming, describes the Aging Division’s
partnerships with other entities and sets the course for the future. The second set of goals
responds directly to AoA’s requirements and programs.

Wish us luck! We have lots to do.



CONTEXT

GENERAL

Wyoming is a frontier state and although one of the largest states geographically, the total
2010 population for the State was only approximately 565,000. Although the natural
beauty is one of Wyoming’s greatest assets (home to two national parks, national forests,
and grasslands), the frontier nature poses challenges to access AoA programs, health care
and other services.

Wyoming is a single state planning unit. The
Division does not operate with Area Agencies on
Aging (AAAs) but contract directly with senior
centers, not-for-profits and other entities to
provide services.

On November 1, 2012, the agency that provides
the AoA services was renamed from “Senior
Services Section” to the “Community Living
Section” or “CLS”.  CLS resides within the Aging Division, one of five divisions within
the Wyoming Department of Health (an organizational chart is included as Attachment
A). As a result of the inauguration of a new Governor, Matthew H. Mead, in January
2011 and a departmental reorganization in April 2011, it seemed prudent to re-assess the
direction of the State Plan on Aging. The Aging Division requested, and was granted, an
amendment to the plan that shortened it by one year so that it terminates October 1, 2013.
This plan is intended to replace it.

In order to assess our needs, challenges and opportunities the Division sought out a
variety of people. The Aging Division is grateful for their participation and insight.
Wyoming’s Aging Advisory Council participated but there was also a stakeholder
committee. The membership of the stakeholder committee is listed in
“Acknowledgements.” It was comprised of a wide range of representatives ranging from
AARP to HUD to senior center representatives. The disability community was also
included in the stakeholder group. In addition, a staff working group included the same
kind of broad representation. The working group included staff from DFS - Adult
Protective Services, the Behavioral Health Division, Wyoming Department of
Transportation, Healthcare Financing (Medicaid) and Community Living Section staff.
A listing of all these participants can also be seen on the acknowledgement page.

In addition to the stakeholders and committees, both paper surveys and Survey Monkey
were used to gather input from our clients and providers. We received a total of 245
client responses and 51 provider responses. As part of that effort, AARP used their email
list to distribute the survey link to their membership as well! Copies of the assessment
tools are included as Attachments B and C. An excel sheet (Attachment D) summarizes



the client responses to key, but not all questions.  Attachment E summarizes key
provider responses. The Plan was published and public input sought for opportunity for
X days. Attachment F is a summary of the comments received.

TRENDS

Like all states, Wyoming is aging. By 2030 Wyoming will be the fourth oldest state in
the nation. As stated above, it is a frontier state with a large geography and a small
population — that makes service access, socialization and provider availability a
challenge.

TRADITIONAL AOA SERVICES: As with all states, funding is being reduced.
Pressures at the Federal and State levels as well as with local government are
reducing funding availability. Given that, however, home delivered meals are
increasing from just over 400,000 in 2010 to 500,000 in 2012. The congregate
meals have also begun to climb again but with the upcoming baby boomer
generation, traditional programs may not be enough to attract them and assure
their needs are met. To address this, centers are doing things like changing their
names to appear to be more community centers so they don’t have the stigma of
“being where the old people go.”

Caregiver programs continue to be in demand as more elders are taking care of
their spouses or grandchildren. This is particularly true of baby boomers who
may care for parents and grandchildren. In State Fiscal Year 2012, the caregiver
program serviced 729 clients. Federal restrictions on expenditures for this
program will force the Division to think creatively about services. The Division
has also seen an increase in the number of people served in the Title III-D
(Disease Prevention and Health Promotion Services) program while our cost per
person has declined.

FINDINGS OF ASSESSMENTS

As noted, the Division conducted a survey and received 245 responses from clients,
seniors with 52 responses from providers. It is interesting to note that some responses
may contradict others. Overall, we identified some key areas to focus on for goals and
objectives.

e WHo ARE WE? Those responding to the Aging Division survey range in age
from 27 to 101 years old. They are predominantly White with an average age
of 69 years old.

e Foop SEcuriTY: Of the responses, 15.9% report that having enough food is a

minor, moderate or major problem. The fact that it is a problem at all needs to be
addressed in our goals and objectives.
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PLANS TO STAY PUT: An overwhelming majority of the respondents plan to stay in
their communities (84.4%) or in their homes (78.2%). But... over 40.9% of them
say that doing heavy housework is a problem. While wanting to stay in their
homes is wonderful, they will need help to do so. This will put pressure on
programs such as C-2 Home Delivered Meals and Community Based in Home
Services.

AccESs To HEALTHCARE: Our respondents reported that they are having issues
finding affordable health insurance. Overall 31.3% report that finding affordable
health insurance is a moderate to major problem while 19.5% stated that getting
healthcare they need is also a problem. In addition, 19.4% say that affording
medication is a problem at some level. The Division believes this will take some
additional study and perhaps some of individuals aren’t aware of existing
programs. As of this writing, Wyoming will become part of the Federal health
insurance exchange, and that may result in better insurance access.

TRANSPORTATION: Given the rural and frontier nature of Wyoming, transportation
is an ongoing issue. While most respondents think their local bus systems are
good (35.2%), 25.9% say the dial-a-ride service is poor. There are only four
public transit systems in the state and as seniors get to a point they can no longer
drive, they will need assistance. The goals and objectives of this plan will speak
to expanding transportation opportunities in a restricted funding environment.
Improved transportation services will help improve access to healthcare as well.

Our COMMUNITIES: Wyoming seniors plan to stay in their communities, in part
because 61.7% responded that their communities value older residents. Those
with disabilities aren’t as well appreciated with 48.9% responding that
communities value their disabled residents. Blending populations and providing
opportunities for a wide range of individuals will be the charge of the State and
our communities. Increased accessibility will be needed if folks are going to stay
home since only 30.3% categorized their communities’ handicapped accessibility
as “fair.” Features that make communities walkable and livable for all
generations are ranked low. Over 50% of respondents say that sidewalk
maintenance is “fair” or “poor” in their communities.

Our HEALTH: Respondents consider themselves healthy (69.1 % responded
“excellent” or “good”) and in good mental state (83.9% responding “excellent” or
“good”). While it is wonderful that they are happy with their health and mental
wellbeing, the national trends related to suicide in seniors don’t bear that out for
Wyoming. As we age, our health naturally declines. If we are lonely (over 13%
of respondents report isolation and loneliness as a problem), our physical and
mental health is threatened. The Aging Division, in partnership with the Mental
Health and Medicaid Divisions of the Department of Health will be working to
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