Hello,
 

Over the next six months, we have a number of important opportunities to improve the quality of care and the quality of life among elders, their families and their aides - while highlighting the role that HANCI, COA, RSVP, CASE, Dale, Hospice, the Office of Aging, the Department of Health, AARP and the Mental Health Association have played (and will play) in supporting these efforts.
 

This email outlines a media proposal for this Spring and Fall - which is one of this issues we will discuss at our planning meeting on Wednesday, March 22nd at 3 PM at the Dale Association. [At that meeting, we will also discuss how we can encourage organizations to integrate Sharing Your Wishes into their policies and procedures - as well as evaluate the benefits of this intervention.]
 

· The Health Department has agreed that it will distribute our Sharing Your Wishes (SYW) materials to all their home health patients (including those under the Department of Social Services) this spring; and will also distribute the revised Being Your Best (BYB) materials, along with OFA's new DVD in the fall.  [This is a key step in our goal to reach frail elders]. 
· These materials will include handouts directing home health patients to: 
· find/identify someone who will serve as their "agent for end-of life care", as well as their "agent for quality-of-life care"  (SYW focuses on end of life - BYB focuses on quality of life)
· encourage both the agent and the elder to watch TV and use the program materials [i.e., the SYW materials (this Spring) and the BYB booklet and the DVD - (this Fall)] 
· COA and CASE are both sponsoring conferences focused on Sharing Your Wishes in April and May, when AARP will also conduct a 10,000 piece mailing to support SYW
· To maximize these opportunities, I propose that we coordinate the following media opportunities:
· television
· a series of three-four Lockport Cable television (LCTV) shows focused on "Sharing Your Wishes" in May
· a similar series focused on "Are Your Too Old to Be Well?" in the fall 
· both series would simulate a workshop [or one-to-one teaching] experience, and encourage viewers to use the program materials to solve problems presented by the video clips (from the SYW and OFA DVDs) that we can show during the programs
· the "call to action" in the spring would be the identification of an "agent for end-of-life care" and the completion (or updating) of a health care proxy
· the "call to action" in the fall would be to:
· Call OFA (and/or use the OFA materials - "Are You Too Old to Be Well?" booklet and DVD) to identify which community resources may be most helpful
· Complete a "Partnership Plan" with your "agent for quality-of-life care" as outlined by the BYB care-planning poem:  "Remember goals and check your signs, choose your steps and learn each time."
· radio interviews
· AARP mailing
· a three or four part newspaper series in Lockport and Niagara Falls (totaling 6 - 8 articles, focused on the columns authored by Jeff at HANCI and Maureen at the Dale)
· As a starting point for discussion, perhaps each of the articles could focus on the role being played by one of the supporting organizations (e.g., COA, OFA, CASE, Hospice, DOH).  As much as possible we would like the story (e.g.,, "what are the needs?"; "what are the benefits of the service we offer?") to be told in the voice of the seniors.  Thus, please begin thinking about any volunteers or clients that could be profiled in your segment of the newspaper stories - or who might be willing to take part in the TV series or radio interviews 
The costs associated with Sharing Your Wishes are covered by a grant from the Community Health Foundation of Western and Central New York.  The costs associated with the "Are You Too Old to Be Well?" DVD and booklet are being supported by the Niagara County Office for Aging.  Grants (see attached research design) are being sought to research the impact of these programs.  Ideally, we would like to measure: :
· Use of National Committee on Quality Assurance (NCQA) HEDIS managed-care measures (see: http://www.ncqa.org/Docs/SOHCQ_2005.pdf) for: 
· depression (acute phase treatment : the percentage of eligible members diagnosed a new episode of depression  treated with an anti-depression medication, and remaining on anti-depression medication during the entire twelve week acute phase; - effective continuation-phase treatment: the percentage of eligible members who remain on antidepressant medications for 6 months; - optimal practitioner contacts: the percentage who received at least 3 follow-up office visits with a primary care physician or mental health provider in the 12 week acute treatment phase after a new diagnosis 
· diabetes (patients, up to the age of 75 who, during the measurement year, had a hemoglobin A1c (HbA1c) test;poorly controlled HbA1c (level greater than 9.percent; lower rates are better for this measure); a serum cholesterol level (LDL-C) screening; their cholesterol level (LDL-C) controlled to less than 130 mg/dL;  their cholesterol level (LDL-C) controlled to less than 100 mg/dL;  an eye exam; and a screen for kidney disease (microalbuminuria test). 
· hypertension - percentage of adults up to 85 years of age with  diagnosed hypertension (defined as blood pressure of 140/90 or higher)

· Spiritual wellness  (measurement to be determined)
· Health status (as measured by SF-36 or SF-12 measures  - which includes measures of mood, pain and activity of daily living) AND/OR
· OASIS quality measures for home health patients

· Self-reported levels of stress
· Turnover rates of aides in participating home health organizations 

· Satisfaction with care
· Factors associated with the completion of health care proxies

 

Your questions, thoughts and suggestions are welcome at any time.
 

Thanks very much.
 

 

Tom DeLoughry
Coordinator, Niagara Caregivers Network
716-909-9612
tdeloughry@NiagaraCaregivers.org
