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Message from Director John K. Holton 

The following report is submitted as mandated by
Public Act 93-1031, the Older Adult Services Act. This
Act requires the Illinois Department on Aging to
notify the General Assembly of its progress toward
compliance with the Act on Jan. 1, 2006, and every
January thereafter.  As required, this report
summarizes the work completed in 2011, as well as
impediments to such progress, and makes
recommendations including legislative action if
appropriate.

The Department on Aging gratefully acknowledges
the members of the Older Adult Services Advisory
Committee as well as visitors and guests who
participated in meetings and contributed to the
process of restructuring the State of Illinois long term
care delivery system for older adults.

The overarching goal for these efforts is to assure that older adults across Illinois have
accurate information and timely access to high quality services in the community so that they
and their families can find the right community-based service at the right time, place and
price to continue to live safely in their own homes and neighborhoods.

The Department also acknowledges and thanks the Departments of Healthcare and Family
Services, Public Health, Human Services, and the Illinois Housing Development Authority for
their thoughtful participation and contributions to the Committee. I am pleased to report that
these agencies fully support the goals of the Older Adult Services Act and are assuring that
state policies and practices promote the long term care transformation called for in the Act.  
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Illinois Department on Aging
The Illinois Department on Aging

(IDoA) is honored to lead the statewide
effort to transform the state’s long-term
care system for Illinois’ frail elderly
residents.  Since 2003, IDoA has
expanded programs, services and
reimbursement rates to increase access
to home and community-based options.
In 2007, IDoA added Emergency Home
Response Services to Homemaker
Services and Adult Day Care in its
Community Care Program, and
implemented a flexible services
demonstration project.  IDoA also
initiated a comprehensive approach to
needs assessment, care coordination,
and service coordination for all Illinois
seniors regardless of financial eligibility.
Currently, the Department participates in
national Cash and Counseling, Nursing
Home Diversion, and Money Follows the
Person demonstration projects.  We are in
the third year of a three-year federal
grant to expand and enhance Aging and
Disability Resource Centers (ADRC).  We
are also participating in an
Administration on Aging funded grant to
develop minimum national standards for
Options Counseling, a core service of
Aging and Disability Resource Centers.
We completed the first of a two-year
grant for ADRC Care Transitions, which is
studying the value of an evidence-based
care transition model called BRIDGE, to
determine the impact on reducing
hospital readmission rates for patients
60+ or under 60 and disabled who are

returning to the community after a
hospital stay.  The Department continues
to work collaboratively with our sister
agencies to ensure that all persons,
regardless of age or disability are able to
obtain information and access to long
term care services and support.  

The Department on Aging supports
the Older Adult Services Advisory
Committee’s recommendations as a
guide for short and long range program
expansions; recognizing the state’s fiscal
condition may limit the extent to which
immediate goals can be implemented.
The Department on Aging welcomes the
advice of the Advisory Committee as it
proceeds to fulfill the goal of helping the
state’s older population live their final
years in dignity, among their friends and
family.  

Illinois Department of Healthcare and
Family Services

The Illinois Department of Healthcare
and Family Services (HFS) leads Illinois’
long term care reform efforts by working
to ensure that high quality health care,
coupled with a range of appropriate and
accessible community and facility-based
options, are available to Illinoisans in
need of long term care services.  As the
single state Medicaid agency and vice-
chair of the Older Adult Services Advisory
Committee, HFS leads the states’ long
term care reform and rebalancing efforts
through several initiatives, including the
federal Money Follows the Person (MFP)

Departmental Assessments 
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demonstration project.  Through the use
of an enhanced Medicaid match rate, the
federal government encourages states to
adopt broad, systemic long term care
reform.  HFS recognizes that for long
term care rebalancing to be successful, it
must incorporate strategies which
encourage institutional downsizing and
encompass all populations as opposed to
narrowly focusing on one population.
HFS supports the continued utilization of
Medicaid State Plan services as well as
expanded home and community-based
waiver options for the populations it
serves, including low-income older
adults, persons with disabilities and
persons with serious mental illness.

Illinois Department of Public Health 
The Illinois Department of Public

Health (IDPH) programs regulate licensed
and certified facilities servicing the entire
population of the state. The older adult
population is one component of our
charge. Licensed and certified long-term
care facilities in the state serve a variety
of populations in addition to older adult
populations. 

Since the inception of the OASAC, the
Illinois Department of Public Health has
been working diligently to enhance its
programs to better serve the long term
care population in the state. In 2006 it
introduced legislation and implemented
the identified offender rules which
require that fingerprint background
checks be conducted for all new

admissions to long term care facilities.
Facilities are also required to develop risk
assessment and treatment plans for
those individuals identified as offenders.
The Department is currently working
with its sister state agencies and other
interested parties to draft regulations to
implement PA 96-1372, which resulted
from the Governor’s Nursing Home
Safety Task Force. The Department
continues to actively participate in the
OASAC activities where its regulatory
expertise can best serve the OASAC
mandates. 

Illinois Housing Development
Authority 

The lead agency of the Governor’s
Housing Task Force, Illinois Housing
Development Authority (IHDA) supports
housing-related activities of the OASAC,
and incorporates strategies and actions
to increase the supply of affordable
housing and housing options for older
adults in the State’s Annual
Comprehensive Housing Plans.

IHDA supports the mandates in the
Older Adult Services Act through
development and preservation of
housing for low-income seniors.  IHDA
also supports, through the Illinois
Affordable Housing Trust Fund and the
State’s HOME program funds, the
modification of existing single- and
multi-family housing to promote aging in
place, and living in the least restrictive
setting. 
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The Older Adult Services Act was amended in 2009 by the authorization of PA 96-0248.   This
legislation mandated that the Department on Aging and the Departments of Public Health and
Healthcare and Family Services develop a plan and implementation schedule to restructure the State's
service delivery system for older adults pursuant to this Act no later than September 30, 2010. 

An expert consultant, Dr. Robert Mollica, was engaged to facilitate the planning process, which
consisted of a series of meetings, followed by a 2-day retreat.  Many stakeholders contributed to the
development of this plan including OASAC members, invited experts, and State of Illinois leadership
from the Departments of Aging, Healthcare and Family Services, Public Health, Housing Development
Authority, Human Services, Department of Insurance, and the Governor’s office.  During this time
OASAC reviewed the vision and guiding principles of OASAC, outlined the accomplishments of OASAC
for the period 2008 – 2010, identified outstanding issues that had not been fully addressed, discussed
each of these issues in detail, including the prior work of OASAC on each issue, the gaps that still exist,
and why the issue is still important, prioritized the outstanding issues by importance and by feasibility,
identified nine priority goals and objectives related to each goal, and developed a three year action
plan to guide the State of Illinois’ long term care rebalancing efforts from 2011 through 2013.   A copy
of the plan can be found on the Illinois Department on Aging website.  

Nine goals were established, as well as objectives for each goal, and timelines for each objective.
The 9 goals are as follows:

Goal #1:  Improve funding for home and community based services programs  

Goal #2:  Improve transition and integration between medical, hospital and long term care systems
and settings

Goal #3:  Improve access to long term care services through comprehensive pre-admission assessment
screening, and options counseling

Goal #4:  Ensure service allocation equity and the service package

Goal #5:  Increase caregiver support

Goal #6:  Facilitate access to supportive housing options and affordable housing

Goal #7:  Improve home and community based quality management systems

Goal #8:  Convert excess nursing facility capacity

Goal #9:  Maximize the use of technology to support policy development and delivery of long term
care services

This report summarizes the work completed during calendar year 2011 in each of the goal areas,
by objective.  This report also identifies impediments to progress, and provides recommendations
including items requiring legislative action.  There are a total of 65 objectives outlined for the 9 goals.
After the first year of a three-year implementation period, 9 (14%) have been completed; 40 (61%) are
in process; and 16 (25%) have not started.  It is not anticipated that every objective can be
implemented during the three year planning cycle due to budget and staffing constraints and/or the
alignment of OASAC objectives with the evolving priorities of State agencies.  IDoA will continue to
work with our sister agencies and OASAC to refine the goals and objectives to ensure that we are best
able to respond to and capitalize on opportunities to restructure the State’s service delivery system for
older adults in Illinois. 

Executive Summary
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The Older Adult Services Act was enacted in 2004 through Senate Bill 2880 (Public Act
093-1031) by the Illinois General Assembly in order  

“to�promote�a�transformation�of�Illinois’�comprehensive�system�of�older�adult�services�from
funding�a�primarily�facility-based�service�delivery�system�to�primarily�a�home-based�and
community-based�system,�taking�into�account�the�continuing�need�for�24-hour�skilled�nursing
care�and�congregate�housing�with�services.�Such�restructuring�shall�encompass�the�provision
of�housing,�health,�financial,�and�supportive�older�adult�services.�It�is�envisioned�that�this
restructuring�will�promote�the�development,�availability,�and�accessibility�of�a�comprehensive,
affordable,�and�sustainable�service�delivery�system�that�places�a�high�priority�on�home-based
and�community-based�services.�Such�restructuring�will�encompass�all�aspects�of�the�delivery
system�regardless�of�the�setting�in�which�the�service�is�provided.”��(PA�093-1031�Section�5)
The Older Adult Services Act and the creation of the Older Adult Services Advisory

Committee (OASAC) resulted from advocacy at many levels to reform the Illinois system of
long term care.  The Illinois system of care for older adults has long favored institutional care
over viable, adequate community based alternatives.  Efforts to transform this system must
include a commitment from the Administration, legislative leaders, advocates, and those
organizations representing various provider groups to reallocate existing resources, reduce
the supply of nursing home beds, and increase flexibility and consumer direction of home
and community based services.  The Older Adult Services Advisory Committee was
established to lead this effort.

The Act also established the Older Adult Services Advisory Committee to advise the
Directors of Aging, Public Health, and Healthcare and Family Services on all matters related to
the Act. The Illinois Department on Aging (IDoA) formed the Older Adult Services Advisory
Committee (OASAC) in January 2005.  

In 2009, the Older Adult Services Act was amended by the authorization of PA 96-0248.
This public act amended the Older Adult Services Act as follows: 

“The�Department�on�Aging�and�the�Departments�of�Public�Health�and�Healthcare�and�Family
Services�shall�develop�a�plan�to�restructure�the�State's�service�delivery�system�for�older�adults
pursuant�to�this�Act�no�later�than�September�30,�2010.�The�plan�shall�include�a�schedule�for�the
implementation�of�the�initiatives�outlined�in�this�Act�and�all�other�initiatives�identified�by�the
participating�agencies�to�fulfill�the�purposes�of�this�Act�and�shall�protect�the�rights�of�all�older
Illinoisans�to�services�based�on�their�health�circumstances�and�functioning�level,�regardless�of
whether�they�receive�their�care�in�their�homes,�in�a�community�setting,�or�in�a�residential
facility.�Financing�for�older�adult�services�shall�be�based�on�the�principle�that�"money�follows
the�individual"�taking�into�account�individual�preference,�but�shall�not�jeopardize�the�health,
safety,�or�level�of�care�of�nursing�home�residents.�The�plan�shall�also�identify�potential
impediments�to�delivery�system�restructuring�and�include�any�known�regulatory�or�statutory
barriers.”�(PA�96-0248,�Section�1)

Background & History of the Act
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In 2011, the Older Adult Services Act was amended again by PA 97-0448 which mandates
the  Department to investigate the cost of compliance with developing and maintaining an
inventory and assessment of (i) the types and quantities of public older adult services and, to
the extent possible, privately provided older adult services, including the unduplicated count,
location, and characteristics of individuals served by each facility, program, or service and (ii)
the resources supporting those services, investigate the cost of compliance with this
provision and report these findings to the appropriation committees of both chambers
assigned to hear the agency's budget no later than January 1, 2012.   If the Department
determines that compliance is cost prohibitive, it shall recommend action in the alternative to
achieve the intent of this Section and identify priority service areas for the purpose of
directing the allocation of new resources and the reallocation of existing resources to areas of
greatest need.   If cost is prohibitive, then the Department shall recommend an alternative to
achieving this intent.

A separate report fulfilling this mandate was submitted to the appropriations committee
of both chambers assigned to hear the Department's budget in January 2012.
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The following work was completed on the goal to improve funding for home and
community based programs. 

• Healthcare and Family Services determined that federal law does not allow the
establishment of a provider fee for Medicaid HCBS providers.  No further action is planned
for this objective. (1.a.)  

• In early 2011 Governor Quinn’s administration announced the desire to implement unified
budgeting for long term care services in Illinois.  This would have involved $4.1 billion
dollars across the Departments of Human Services, Healthcare & Family Services and Aging,
with oversight provided by HFS and the Governor’s Office of Management and Budget
(GOMB).   The goal was to allow maximum flexibility in shifting funds where needed
between home and community based services and institutional care, while better enabling
money to follow the person.   Legislation was not passed to facilitate a lump sum
appropriation or transfer mechanism for this purpose.  In the absence of a unified budget
IDoA recommended that GOMB consider exploring common processes that are shared
across human service agencies to reduce redundancy, increase efficiency, and improve
customer service including, but not limited to tracking the long term care cost per client
across the various programs, developing a common statewide waiver billing process,
evaluating new waiver options and demonstration projects under the Affordable Care Act,
developing a common client intake/record and assessment process, and implementing
Aging and Disability Resources Centers statewide. (1.b., 1.c., 1.d., 1.e., 1.h.)  

• IDoA develops an annual budget request for the State funded (and Medicaid supported)
Community Care Program (CCP) which is submitted to the GOMB.  IDoA conducts routine
expenditure tracking and variance analyses, as well as budget forecasting measures for
each CCP service.  The methodology is predicated on determining the monthly utilization
of service units by service type to project future costs taking into account the number of
work days in a month, unit rate per hour for each service, and any approved policy or
legislative changes to arrive at the estimated total liability and annual budget request.
Federal Older Americans Act (OAA) funds are obtained in accordance with population data.
These services (which are also supported by State general revenue funds) are distributed to
the Area Agencies on Aging through an intrastate funding formula that includes six
weighted factors: 60 plus population, 60 plus minorities, 60 plus living in poverty, 60 plus
living in rural areas, 75 plus population, and 60 plus population living alone.  (1.g.) 

• HFS is evaluating the funding opportunities available under the Affordable Care Act (ACA)
that support Illinois’ efforts to rebalance its long term care system.  The State Balancing
Incentive Program would provide Illinois with a 2% enhanced federal match on all of its
Home and Community-Based Services (HCBS)  Waiver programs in exchange for making
structural changes to its service system, including the establishment of a single point of
entry for all long term care, the implementation of a standardized assessment tool, and
conflict free care coordination services. Additionally, Illinois would be required to shift its
spending from institutional care to home and community-based care to meet the
benchmark that 50% of expenditures be spent on HCBS Waiver services by 2015. At the
time that this report is being prepared for publication, HFS is awaiting further guidance
from CMS on the State Balancing Incentive Program.  HFS is also evaluating the Community
First Choice Option under the ACA.  States have the option to file a State Plan amendment
to create an entitlement to personal attendant services. States would receive a 6% increase
in federal match for personal attendant services provided under this option. Illinois
currently provides personal attendant services through a number of its HCBS Waivers, not
under its State Plan. HFS is evaluating the opportunities and challenges afforded under this
option. (1.i., 1.j.) 

• In October 2011, U.S. Health and Human Services informed congressional leaders that it will
not move forward on implementation of the CLASS program.  The State of Illinois awaits
direction from the federal government as to whether there are other options that HHS may
explore to implement provisions proposed under CLASS.  (1.m.)
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The following work was completed on the goal to improve transition/integration
between medical/hospital and long term care systems and settings. 

• HFS, along with its sister agencies, continues to make progress toward transitioning
individuals out of nursing homes and into the community through the Money Follows the
Person (MFP) Demonstration Program. According to a recent University of Illinois at
Chicago Report1, the typical MFP participant has four chronic health conditions, including
depression (49%), diabetes (43%), chronic obstructive pulmonary disease (36%) and obesity
(25%). In addition, 50% have been diagnosed with psychosis, 42% with bipolar disorder,
and 49% with schizophrenia. The data collected by UIC points to the need to have a strong
system of care coordination in place for the individuals enrolled in MFP as they have
complex health conditions that cut across disability categories. HFS plans to discuss the
lessons learned thus far in the process of implementation of the MFP program with its
partners.  (2.a.)   

• IDoA Care Coordination Unit staff continue to receive instruction on relevant medical
conditions and terms to increase their awareness and to better address the needs of seniors
through certification and recertification.  Care coordinators have received training on the
multiple classes of medications and their effect on seniors, chronic conditions, and are
informed about reputable web resources for information about health conditions.  Training
continues to be offered in multiple formats, including the IDoA web-based training
sessions, webinars, face-to-face training, and educational conferences. (2.b.) 

• In Federal FY 2011 IDOA received funding from AoA for Year 1 of the Aging and Disability
Resource Centers (ADRC) Evidence-Based Care Transitions grant. The Bridge intervention
uses masters prepared social work care coordinators who support the transition of older
adults and individuals with a disability under 60 from hospital to home.  This project aims to
reduce hospital readmissions and nursing home placement by providing information and
assistance linkages, enrollment in services, participant and caregiver support, and
assessment of post-discharge needs to support individuals to remain in the community. In
September 2011 the Department was notified that they would receive funding for Year 2 of
this grant.  (2.c.)  

• The Division of Rehabilitation Services (DRS) continues to work with various Centers for
Independent Living to help those with disabilities over age 60 who would be eligible for
either the AIDS Waiver or the Traumatic Brain Injury Waiver.  The development of
personalized transition plans are part of that reintegration process. (2.c., 2.d.)  

• The Community Care Program Advisory Committee (CCPAC) issued Recommendations for
Policy/Procedure Regarding Service Referrals.  Included in the recommendations, the
committee supports self-determination, coordination with skilled home health and hospice
provider organizations, and a more standardized approach to improve communication,
health monitoring and coordination of care. This would require more training for homecare
aides and adult day service providers regarding indicators for changes in health status,
triggers for needed medical treatment/service, and protocols for coordination.  The
Department is reviewing these recommendations. (2.e.) 

1 University of Illinois at Chicago – College of Nursing.  Money�Follows�the�Person:�Year�End��Report�2009-2010.  
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The following work was completed on the goal to improve access to long term care
services through pre-admission screening, and through options counseling.  

• Illinois was one of 23 states selected by the U.S. Administration on Aging (AoA) to receive a
two-year grant to participate in a collaborative process to develop federal minimal
standards for Options Counseling. AoA has identified Options Counseling as one of the core
components of an Aging Disability Resource Center (ADRC). Options Counseling is a
person-centered, interactive, decision-support process whereby individuals receive
assistance in their deliberations to make informed long-term support choices in the context
of their own preferences, strengths, and values.  Options Counseling is to assist older adults
and individuals with disabilities who request or require immediate long term support
services, as well as those who are planning for the future.   IDoA, working with AgeOptions
and the Suburban Cook County ADRC, submitted Illinois draft standards to AoA in June
2011.  The draft standards will be implemented in two Planning and Service Areas (PSAs)
beginning in October 2011.  (3.a.)

• The Coordinated Point of Entry standards were developed to complement the core
components of an Aging Disability Resource Center (ADRC) as defined by the AoA.
Currently, there are seven ADRC pilot sites in Illinois and IDoA has submitted a five-year
statewide plan to AoA. A planning retreat with the 13 Area Agencies on Aging was held,
and guidelines were issued regarding implementation of ADRC in their respective Planning
and Service Areas (PSAs). IDoA will continue to coordinate with other state agencies,
including the HFS and DHS, as well partners such as the Centers for Independent Living.
Other ongoing activities related to implementation include IDoA’s development of a web-
based ADRC training curriculum.  (3.b.) 

• IDoA continues to evaluate best practices and coordinate with other state agencies to
determine standards and regulations for common intake systems. (3.c.) 

• Additional meetings were held to discuss branding. It was determined that any future
branding should include the term disability and be consistent with the goals of Aging
Disability Resource Center (ADRC) implementation.  IDoA will continue to collaborate with
stakeholders to finalize an approach for branding. (3.d.) 
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The following work was completed on the goal to ensure service allocation equity and
improve the service package.   

• IDoA has increased the number of training hours required by workers who serve older
adults.  The Department’s quality assurance reviews ensure that trainings are completed on
a timely basis.   Homecare Supervisor Training (also known as HOST), is required of all new
homecare supervisors and continues to increase the topics offered to new supervisors.
Training will be expanded to a web-based format to expand accessibility to supervisors
statewide and to provide a means of improved communication and a greater number of
topics without time restrictions.  The Illinois Community Care Program Homecare
Association recommends training topics for its members. Through an educational grant by
the Department on Aging, the Association has developed presentations for homecare
supervisors and homecare aides on Difficult Clients with Special Health Issues, and Blood
Borne Pathogens.  Regional trainings will be offered statewide in the fall of 2011 to be
followed by a web-based training of each topic for continuous availability. (4.a.) 

• IDoA has completed the feasibility review for the Cash & Counseling program during
CY 11 (4.b.).

• A white paper has previously been issued by the OASAC Services Expansion workgroup
with recommendations for a Medication Management service to enhance the existing CCP
service package. OASAC has also been briefed on IDPH’s Prescription Monitoring Long Term
Care Project, and the Medication Management Information System Pilot underway at the
East Central Illinois Area Agency on Aging (ECIAAA).  The Department has conducted a cost
analysis of various medication management program models.  This issue is currently under
review and the Department will benefit by the lessons learned from the IDPH and ECIAAA
program model, including cost effectiveness and replicability.  (4.c.) 

• The Department maintains profile data for all participants served by our programs,
including the Community Care Program, Older Americans Act services (for registered
services), Long Term Care Ombudsman and Abuse, Neglect and Exploitation services.  The
State Plan on Aging provides census data by Planning and Service Area, including
population, gender, minority, living alone, rural and poverty figures.  On a national level, the
U.S. Department of Health and Human Services, Administration on Aging publishes an
annual Profile of Older Americans which includes data on the growth of the aging
population by geographic distribution, marital status, living arrangements, racial and ethnic
composition, income, poverty, housing, employment education, health care, health
insurance coverage, and disability and activity limitations.  (4.f.) 

• The Older Adult Services Advisory Committee established the Access to Community
Supports Workgroup.  One of the first priorities of this workgroup was to make
recommendations for fulfilling the mandates of Public Act 97-0448 related to the
development of an inventory and priority service areas.  The workgroup met several times
during 2011 to study the work previously done for the Department on this issue, examine
the current inventory system being utilized throughout the State, as well as the process
used by the Department to identify priority service areas and gaps.  The OASAC workgroup
issued their recommendation to the Department.  The Department is investigating the cost
of compliance with the provisions in P.A. 97-0448, taking into consideration the
recommendations of the OASAC workgroup, and will report these findings in a separate
report to both chambers assigned to hear IDoA’s budget as mandated by legislation.  (4.h.) 



Older Adult Services Act18

G
O

A
L 

# 
5:

  I
N

C
R

E
A

S
E

 C
A

R
E

G
IV

E
R

 S
U

P
P

O
R

T

Pr
O

g
rE

SS
No

t S
ta

rt
ed

In
 P

ro
ce

ss
Co

m
pl

et
ed

X X

X

X

X

X X X

X

X X X

X

X

X X

X

Pr
op

os
ed

 A
ct

io
n 

D
at

e 
20

11
20

12
20

13

X X

X

X X

X

X

X X

X

X

X

X

X

X

X

X

O
BJ

EC
TI

V
ES

:

a.
Se

ek
 in

cr
ea

se
d 

fu
nd

in
g 

fo
r r

es
pi

te
 s

er
vi

ce
s 

fo
r f

am
ily

 c
ar

eg
iv

er
s. 

 

b.
Ex

pl
or

e 
st

ra
te

gi
es

 to
 in

te
gr

at
e 

th
e 

so
ci

al
 a

nd
 m

ed
ic

al
 m

od
el

. (
Se

e 
G

oa
l 2

.a
.)

c.
Cl

ar
ify

 F
ed

er
al

 re
gu

la
to

ry
 re

qu
ire

m
en

ts
 fo

r c
om

pl
et

in
g 

th
e 

m
in

im
um

 d
at

a 
se

t
(M

D
S)

 to
ol

 in
 n

ur
si

ng
 fa

ci
lit

ie
s 

fo
r r

es
pi

te
 c

lie
nt

s. 
(S

ee
 G

oa
l #

 8
.b

.)

d.
D

oc
um

en
t t

he
 g

ap
s 

in
 th

e 
av

ai
la

bi
lit

y 
of

 re
sp

ite
 s

er
vi

ce
s. 

e.
Ex

pl
or

e 
im

pr
ov

em
en

ts
 to

 th
e 

as
se

ss
m

en
t t

oo
l t

o 
id

en
tif

y 
ca

re
gi

ve
r n

ee
ds

.
(S

ee
 G

oa
l #

 5
.p

.)

f.
Es

ta
bl

is
h 

gu
id

el
in

es
 to

 im
pr

ov
e 

th
e 

co
ns

is
te

nc
y 

in
 re

sp
ite

 s
er

vi
ce

s 
pr

og
ra

m
s

st
at

ew
id

e.
  

g.
Ex

pl
or

e 
th

e 
ro

le
 o

f n
ur

si
ng

 fa
ci

lit
ie

s a
s r

es
pi

te
 p

ro
vi

de
rs

. (
Se

e 
G

oa
l #

 8
.b

.)

h.
Ex

pl
or

e 
th

e 
ro

le
 o

f h
os

pi
ta

ls
 a

s 
re

sp
ite

 p
ro

vi
de

rs
 in

 ru
ra

l a
re

as
. 

i.
A

ss
es

s 
th

e 
im

pa
ct

 o
f a

du
lt 

da
y 

ca
re

 s
er

vi
ce

s 
as

 a
 re

sp
ite

 o
pt

io
n.

 

j.
In

cr
ea

se
 o

ut
re

ac
h 

an
d 

ed
uc

at
io

n 
to

 fa
m

ily
 c

ar
eg

iv
er

s 
to

 in
cr

ea
se

 th
ei

r
aw

ar
en

es
s 

of
 a

nd
 a

cc
es

s 
to

 s
er

vi
ce

s.

k.
U

til
iz

e 
A

D
RC

s 
an

d 
CP

oE
s 

to
 in

cr
ea

se
 a

cc
es

s 
to

 fa
m

ily
 c

ar
eg

iv
er

 s
er

vi
ce

s. 

l.
St

ud
y 

op
tio

ns
 to

 e
xp

an
d 

th
e 

av
ai

la
bi

lit
y 

of
 h

om
e 

he
al

th
 s

er
vi

ce
s. 

m
.

Ex
pl

or
e 

ev
id

en
ce

-b
as

ed
 c

ar
eg

iv
er

 p
ro

gr
am

s 
an

d 
be

st
 p

ra
ct

ic
es

. 

n.
In

co
rp

or
at

e 
a 

nu
rs

e 
co

ns
ul

ta
tio

n 
m

od
el

 in
to

 th
e 

de
liv

er
y 

of
 s

er
vi

ce
s 

fo
r

ca
re

gi
ve

rs
 a

nd
 p

ar
tic

ip
an

ts
. 

o.
Co

m
pi

le
 a

nd
 p

ro
vi

de
 in

fo
rm

at
io

n 
to

 le
gi

sl
at

or
s 

on
 th

e 
so

ci
al

 a
nd

 e
co

no
m

ic
va

lu
e 

of
 fa

m
ily

 c
ar

eg
iv

in
g.

 

p.
St

ud
y 

th
e 

be
ne

fit
s 

an
d 

ch
al

le
ng

es
 o

f d
ev

el
op

in
g 

a 
ca

re
gi

ve
r a

ss
es

sm
en

t
m

od
ul

e.
 (s

ee
 G

oa
l 5

.e
) 

q.
Ex

pl
or

e 
ho

w
 th

e 
st

at
e 

is
 u

si
ng

 th
e 

N
at

io
na

l F
am

ily
 C

ar
eg

iv
er

 S
up

po
rt

Pr
og

ra
m

 fu
nd

s. 



19

The following work was completed on the goal to increase caregiver support.   

• In 2009 the Department was one of 12 states awarded a three-year, $200,000 grant from the
Administration on Aging to provide respite services to caregivers of children with special needs and
adults with special needs; improve the coordination and dissemination of respite services; identify
gaps in service delivery and address the unmet respite needs of family caregivers across the lifespan.
An Emergency Respite Program has been established and funded through the Lifespan Respite
Grant award. Administered by the Illinois Respite Coalition, the Emergency Respite Program will
provide funding for caregivers of children and adults with special needs who are in need of respite
in emergencies. In 2011 the Department applied for an Expansion Grant through the Administration
on Aging which would have provided an additional $150,000 for emergency respite through the
Lifespan Respite program.  This grant proposal was not funded. (5.a.) 

• Healthcare and Family Services has clarified that the federal Resident Assessment Instrument
(RAI) Manual provides that the first assessment of the resident must be completed by the 14th
day of the resident’s stay in the facility.  Stays less than 14 days (e.g. for respite) do not require
the resident to have an RAI assessment. (5.c.) 

• The Department has established and convened meetings of the Lifespan Respite Task Force,
comprised of representatives from the Department of Children and Family Services,
Department of Human Services, Area Agencies on Aging and disability advocacy groups to
identify existing respite programs and gaps in service. The Department has surveyed the 13
Area Agencies on Aging, DHS and DCFS regarding their respite programs and is in the process
of finalizing a report based on the survey results. (5.d.) 

• Federal and state requirements are already in force for respite services under the Older
Americans Act.  (5.f.) 

• Illinois Department of Public Health notes that many long term care facilities currently provide
respite care services.  The issue is that persons needing respite care are handled/processed the same
as other long term care admissions.  There are no current or proposed rules to set up a
different/modified admission process for respite care. The long term care facility must be
responsible for the proper care and treatment of all its residents.  Respite care admissions must also
be thoroughly and properly evaluated to protect the person, the staff and other residents. (5.g., 5.h.)  

• Through on-going Area Plan reviews, the Department works closely with the Area Agencies on
Aging to ensure training and educational opportunities are provided to caregivers. The
Department has created a Statewide Caregiver Advisory Committee which meets quarterly to
assess caregiver programs, share best practices, discuss barriers to service, identify gaps in
service, provide training and improve the dissemination of resources. As part of the Lifespan
Respite grant, the Department has been instrumental in the expansion of the Illinois Respite
Coalition web site to include a statewide database of respite providers and an extensive
training/workshop/caregiver event calendar. Conference calls with caregiver specialists at the
13 Area Agencies on Aging and the Illinois Respite Coalition are scheduled to discuss respite
services, the Emergency Respite Program and collaborating on caregiver training
opportunities. The Department is working closely with advocacy groups such as the Illinois Life
Span Project and the Institute on Public Policy for People with Disabilities to increase caregiver
awareness and improve access to services. (5.j.) 

• The Home Services Program (HSP) administered under Department of Human Services offers
respite care of up to 240 hours/year to eligible families who face substantial burdens of
providing care.  HSP offers adult day care, homemaker, home health (RN, LPN, CNA)  and
Personal Assistants as respite providers dependent on the specific needs of the family. (5.k., 5.l.) 

• Since the inception of the National Family Caregiver Support Program, the Department has,
through Area Plan reviews, monitored the designation and use of Title III-E funds.  Area
Agencies on Aging are funding all service categories of the National Family Caregiver Support
Program.  In FY11 $5.6 million was allocated to programs under Title III-E by the federal
government. (5.9.) 
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The following work was completed on the goal to facilitate access to supportive housing
options/affordable housing.     

• IHDA is preparing for a Notice of Funding Availability (NOFA) for the modified Section 811
program from the U.S. Department of Housing and Urban Development (HUD). This NOFA
will allow IHDA to apply for Section 811 rental assistance dollars to lay over units in
developments currently in our portfolio or our pipeline. These units cannot make up more
than 25% of the development and must be filled through a referral partnership with the
State’s Medicaid Agency. (6.a.) 

• IHDA staff made a presentation to the Area Agencies on Aging, and at the 2011 Governors
Conference on Aging about housing programs. IHDA continues to work with local public
housing agencies to list their units on ILHousingSearch.org and to create wait-list preferences
for special needs populations. IHDA has worked with the Departments implementing Money
Follows the Person to pilot a portal access for transition coordinators to housing opportunities
for nursing facility residents transitioning to community living.  (6.b.) 

• IHDA continues to manage the ILHousingSearch.org contract with Social Serve on behalf of
its partners, IDoA, DHS, and HFS. The caseworker portal, a tool to help caseworkers better
refine their searches on ILHousingSearch.org, is now open as a pilot program for MFP
transition coordinators. An online training session was held for over 80 participants in the
pilot. (6.c.)  
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The following work was completed on the goal to improve the HCBS quality
management system.  

• The 2009 waiver renewal required a number of new data systems to be developed.  To date,
the Department has created and implemented an on-line case notes system that is used to
ensure financial accountability in cases of intensive case work and intensive monitoring of
participants.  Annual participant satisfaction surveys have been created, distributed and
tabulated for calendar year 2010.  Surveys for calendar year 2011 were mailed out in the Fall
of 2011.  A database was created for the collection of responses to the Participant
Outcomes Satisfaction Measurement (POSM) which surveys participants’ Quality of Life.
Care Coordinators complete the POSM with participants on an annual basis.  The
Department is in the final stages of completing a series of management reports that will
capture data from all the systems.  The training tracking database is in its final stages of
testing as well.  The Department is also preparing to file the Comprehensive Care
Coordination rules for the Care Coordination Units. These rules will formalize the use of the
consolidated CCP forms that were introduced in December 2010.  The new forms streamline
the assessment process and reduce duplication in information gathered. The next system
that needs to be finalized and implemented is the Events database which will track critical
incidents, grievances and complaints and requests for reassessments.  Initial trainings have
been held statewide for all care coordinators on the systems. (7.b.) 

• The ADRC Care Transitions Grant is an evidence-based intervention being tested in the
suburban Cook area. Also, IDoA has been working with IDPH and AAAs to encourage
evidence-based health promotion programs (i.e., Chronic Disease Self-Management
Program, Fit and Strong!, Healthy IDEAS, Matter of Balance, etc.). Training has been offered
to all Care Coordination Units entitled “Helping Seniors Manage Chronic Disease.”  (7.d.) 

• The U.S. Department of Health and Human Services (HHS) awarded Illinois a $24 million
grant to support public health efforts to reduce chronic diseases, promote healthier
lifestyles, reduce health disparities and control health care spending. The award, $4.8
million per year over five years, was an initiative of the Affordable Care Act. The Illinois
Department of Public Health (IDPH) received these funds to implement proven methods to
improve health and wellness. The grant will focus on three priority areas: tobacco-free
living; active living and healthy eating; and quality clinical and other preventive services,
specifically prevention and control of high blood pressure and high cholesterol. The grants
will support planning and implementation of state and community projects proven to
reduce chronic diseases. 
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The following work was completed on the goal to convert excess nursing facility capacity. 

• The Nursing Home Conversion Workgoup researched conversion programs attempted in
Minnesota, Michigan and Nebraska, with the Minnesota program the most conducive to
our State. Subject to appropriation, long-term care facilities can apply to the Department of
Public Health for grants and incentive payments to aid in converting existing Medicaid-
certified beds to home and community-based services required under the Older Adult
Services Act. A draft application was developed; however, this project is solely dependent
on adequate fiscal resources to be able to be implemented. With no monies appropriated,
this objective is on hold. (8.a)
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The following work was completed on the goal to maximize the use of technology to
support policy and program development and delivery of long term care services:  

• The Department on Aging participates in the Illinois Human Service and Healthcare
Framework Initiative to seek an enterprise solution to achieve an integrated human services
delivery system that will expand service access to customers, improve customer
satisfaction, mitigate fraud, and increase employee productivity.  The Illinois Department of
Human Services is acting as the lead organization and works in close partnership with IDoA,
DCFS, HFS, and other agencies.  The total solution will be implemented in stages over an
estimated five year time horizon with a plan for incremental updates to back-end systems
and with initial implementation likely to be focused on front end improvements such as
intake and an enterprise case management system (9.a., 9.b., 9.d.)  

• The Division of Rehabilitation Services has been working collaboratively with the
Department on Aging to computerize the pre-screening of individuals with disabilities by
Care Coordination Units.  Effective November 1st, the pre-screens for participants in the
Home Services Program will be processed electronically in real-time, increasing program
efficiency and providing for a faster payment process for the CCUs. (9.b.) 
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° There remains an ongoing economic climate of limited revenues and severe budget
cut backs.  The FY12 IDoA Community Care Program (CCP) budget that was passed
by the General Assembly and subsequently enacted was reduced by $82 million
dollars from the Governor’s FY12 budget request.  

° There remains a need for access to and availability of affordable and accessible
housing. The Department of Mental Health does not have Money Follows the
Person services outside of Cook County, and does not have supports to assist
persons being discharged from nursing facilities who are dually diagnosed with
physical disability and severe mental illness.  

° Implementation of the branding of a Coordinated Point of Entry is subject to the
funding and resources available. 

° State and Federal budgets limit IHDA’s ability to identify and obtain rental assistance
funding for special needs populations. 

° The impediment to implementing the bed conversion pilot project has been
funding, both for initial start up and how to balance the funding between long term
care facilities and community based alternatives. 

Impediments to Progress
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Recommendations

° The legislature is requested to fully fund existing services under the Community
Care Program and that liability matches annual appropriations.  The Community
Care Program continues to serve as a cost effective alternative to institutional care
as all CCP recipients are eligible for nursing home placement.  

° DRS should create special case management services for HSP eligible individuals
who are dually diagnosed as both physically and mentally disabled, and use
webinar technology to provide regular training for CCUs on HSP at almost no cost. 

° IDoA should continue to expand its web-based training sessions in multiple formats
to reach the greatest number of homecare aides and homecare supervisors on the
topics relevant to medical conditions, terms, treatments, and the effects each of
these has on a senior. 

° IDPH suggests that a workgroup of long term care providers and State staff (DPH,
IDoA, DHS, HFS) review the various nursing facility admission requirements and
determine if a revised respite protocol could be established and whether or not it
could be done through regulation or if statutory change would be necessary. 

° IDoA should continue to pursue outside funding for caregiver and respite programs
through governmental discretionary grants or private foundation funding.  
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Advisory Committee means the Older Adult Services Advisory Committee. (Section 10)

Aging Services Projects Fund means the fund in state treasury that receives money
appropriated by the General Assembly or for receipts from donations, grants, fees or taxes
that may accrue from any public or private sources for the purpose of expanding older
adult services and savings attributable to nursing home conversion. (Section 20)

Certified Nursing Home means any nursing home licensed under the Nursing Home Care
Act and certified under Title XIX of the Social Security Act to participate as a vendor in the
medical assistance program under Article V of the Illinois Public Aid Code. (Section 10)

Comprehensive assessment tool means a universal tool to be used statewide to
determine the level of functional, cognitive, socialization and financial needs of older
adults, which is supported by an electronic intake, assessment and care planning system
linked to a central location. (Section 25)

Comprehensive Care Coordination means a system of comprehensive assessment of
needs and preferences of an older adult at the direction of the older adult or the older
adult's designated representative and the arrangement, coordination and monitoring of
an optimum package of services to meet the needs of the older adult. (Section 10)

Consumer-directed means decisions made by an informed older adult from available
services and care options, which may range from independently making all decisions and
managing services directly, to limited participation in decision making based upon the
functional and cognitive level of the older adult. (Section 10)

Continuous Quality Improvement Process means a process that benchmarks
performance, is person centered and data driven, and focuses on consumer satisfaction.
(Section 25)

Coordinated Point of Entry means an integrated access point where consumers receive
information and assistance, assessment of needs, care planning, referral, assistance in
completing applications, authorization of services where permitted and follow up to
ensure that referrals and services are accessed. (Section 10) 

Department means the Department on Aging, in collaboration with the Departments of
Public Health and Public Aid (renamed Department of Healthcare and Family Services) and
other relevant agencies and in consultation with the Older Adults Services Advisory
Committee, except as otherwise provided. (Section 10)

Departments means the Departments on Aging, Public Health and Public Aid (renamed
Department of Healthcare and Family Services), and other relevant agencies in
collaboration with each other and in consultation with the Advisory Committee, except as
otherwise provided. (Section 10)

Older Adult Services Act:
Terms and Definitions

Appendix B
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Enhanced Transition and Follow-up Services means a program of transition from one
residential setting to another and follow up services, regardless of residential setting.
(Section 25)

Family Caregiver means an adult family member or another individual who is an
uncompensated provider of home based or community based care to an older adult.
(Section 10)

Fundable Services (see Aging Services Project Fund). (Section 20)

Health Services means activities that promote, maintain, improve or restore mental or
physical health or that are palliative in nature. (Section 10)

Older Adult means a person age 60 or older and, if appropriate, the person's family
caregiver. (Section 10)

Older Adult Services Demonstration grants means demonstration grants that will assist in
the restructuring of the older adult service delivery system and provide funding for innovative
service delivery models and system change and integration initiatives. (Section 20)

Person-centered means a process that builds upon an older adult's strengths and
capacities to engage in activities that promote community life and that reflect the older
adult's preferences, choices, and abilities, to the extent practicable. (Section 10)

Priority Service Area means an area identified by the Departments as being less served
with respect to the availability of and access to older adult services in Illinois. The
Departments shall determine by rule the criteria and standards used to designate such
areas. (Section 10)

Priority Service Plan means the plan developed pursuant to Section 25 of this Act.
(Section 10)

Provider means any supplier of services under this Act. (Section 10)

residential Setting means the place where an older adult lives. (Section 10)

restructuring means the transformation of Illinois' comprehensive system of older adult
services from funding primarily a facility based service delivery system to primarily a home
based and community based system, taking into account the continuing need for 24 hour
skilled nursing care and congregate housing with services. (Section 10)

Services means the range of housing, health, financial and supportive services, other than
acute health care services, that are delivered to an older adult with functional or cognitive
limitations, or socialization needs, who requires assistance to perform activities of daily
living, regardless of the residential setting in which the services are delivered. (Section 10)

Supportive Services means non medical assistance given over a period of time to an
older adult that is needed to compensate for the older adult's functional or cognitive
limitations, or socialization needs, or those services designed to restore, improve, or
maintain the older adult's functional or cognitive abilities. (Section 10)

Uniform Quality Standards means standards that focus on outcomes and take into
consideration consumer choice and satisfaction and includes the implementation of a
continuous quality improvement process to address consumer issues. (Section 25)
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Patricia Ahern
(Hospice care)
President, CEO
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Fax: 312-223-9518
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(Municipality)
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Effingham County Committee on Aging
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Director
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Medical Director
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Jan Costello
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Executive Director
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217-528-8964
E-mail: sclmarm2@aol.com

Shanthy Edwards
(Adult Day Services)
Managing Director
Illinois Adult Day Service Association
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Chicago, Illinois 60646
773-202-4130
Fax: 773-202-1326
E-mail: edwards@chicagocommons.org

robyn golden
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the Hospital Licensing Act)
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Rush University Medical Center
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(Parish nurse)
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618-656-4330
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(Trade or union member)
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Service Employees International Union
(SEIU)
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Fax: 312-939-8256
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UIC College of Pharmacy
833 S. Wood St., Room 164, (m/c 886)
Chicago, Illinois 60612
312-996-8865, ext. 3
Fax: 312-996-0379
E-mail: koron@uic.edu

** OASAC Executive Committee Member
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Christopher Laxton
(Nursing homes/SLFs Representative)
Vice President of Public Policy
Life Services Network (LSN)
1001 Warrensville Road, Suite 150
Lisle, IL  60532
630-325-6170
Fax: 630-325-0749
E-mail:  claxton@lsni.org

Dave Lowitzki
(trade or union member)
Policy Coordinator
SEIU Healthcare Illinois and Indiana
209 W. Jackson, Suite 200
Chicago, IL 60606
312-596-9401
Fax: 312-641-0773
Email: dave.lowitzki@seiuhcil.org

Phyllis B. Mitzen**
(Citizen member over the age of 60)
Health and Medicine Policy Research
Group
Center for Long Term Care Reform
29 E. Madison St., #602
Chicago, Illinois 60602
312-372-4292
Fax: 312-372-2753
E-mail: mitzen@sbcglobal.net

Elio Montenegro
(Statewide senior centers associations)
President
Association of Illinois Senior Centers
Fox Valley Older Adult Services
1406 Suydam Rd 
Sandwich, Illinois 60548
815/786-9404
Email:
emontenegro@omegahealthcare.us  

grant Nyhammer
(Illinois Area Agencies on Aging)
Executive Director & General Counsel
Northwestern Illinois Area Agency on
Aging
111 South Alpine Road
Rockford, Illinois 61108
815-226-4901
Fax: 815-226-8984
E-mail: gnyhammer@nwilaaa.org

Melissa E. O’Brien
(Nutrition Representative)
Director of Nutrition
Senior Services Center of Will County
251 N. Center Street
Joliet, IL  60435
815-740-4520
Fax: 815-727-7630
E-mail: mobrien@agingspecialists.org

Patricia O’ Dea-Evans
(Family caregivers)
President
A Silver Connection
8 Woods Chapel Rd.
Rolling Meadows, Illinois 60008
847-303-9602
E-mail: pat@ASilverConnection.com

Eli Pick
Executive Director
(Nursing home or assisted living
establishments)
Post Acute Innovations
188 Industrial Drive, Suite 100
Elmhurst, Illinois  60126
630-359-4469
Fax: 630-359-5400
E-mail: epick@postacutein.com

Thomas r. Prohaska
(Gerontology Researcher)
Co-Director
University of Illinois at Chicago
Center for Research on Health and Aging
1747 W. Roosevelt Rd., Suite 558
(Mail Code 275)
Chicago, Illinois 60608
312-413-9830
Fax: 312-413-9835
E-mail: prohaska@uic.edu

Susan real**
(Family caregiver)
Planning and Program Manager
East Central Illinois Area Agency on
Aging
1003 Maple Hill Rd.
Bloomington, Illinois 61705
309-829-6020, Ext. 218
Fax: 309-829-6021
E-mail: sreal@eciaaa.org

** OASAC Executive Committee Member
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David M. Vinkler**
(Statewide organizations engaging in
advocacy or legal representation on
behalf of the senior population)
Associate State Director – Advocacy and
Outreach
AARP Illinois Legislative Office
300 W. Edwards, 3rd FL
Springfield, Illinois 62704
217-522-7700
Fax: 217-522-7803
E-mail: dvinkler@aarp.org

Cathy Weightman-Moore**
(Illinois Long-Term Care Ombudsmen)
Regional Ombudsman
Long-Term Care Ombudsman Program,
Catholic Charities, Diocese of Rockford
102 S. Madison Street
Rockford, Illinois 61104
815-966-5300
Fax: 815-962-9036
E-mail: ccombudsman@ccrfd.org

Ancy Zacharia
(Advanced practice nurse with
experience in
Gerontological nursing)
Nurse Practitioner
HomeCare Physicians
1800 N. Main Street
Wheaton, Illinois 60187
630-614-4960
Fax: 630-682-3727
E-mail: ancyzach@aol.com

** OASAC Executive Committee Member
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CHAIr – Charles D. Johnson**
Director
Illinois Department on Aging
One Natural Resources Way, Ste. 100
Springfield, Illinois 62702-1271
217-785-2870
Fax: 217-785-4477
E-mail: charles.d.johnson@illinois.gov
(Retired July 2011)

CHAIr – John K. Holton**
Director
Illinois Department on Aging
One Natural Resources Way, Ste. 100
Springfield, Illinois 62702-1271
217-785-2870
Fax: 217-785-4477
E-mail: john.k.holton@illinois.gov
(Effective October 2011)

VICE-CHAIr – Theresa Eagleson**
(proxy Kelly Cunningham)
Administrator of Medical Programs
Illinois Department of Healthcare and
Family Services
201 S. Grand Ave. East
Springfield, Illinois 62763
217-782-2570
E-mail: theresa.eagleson@illinois.gov
E-mail: kelly.cunningham@illinois.gov

VICE- CHAIr – William A. Bell**
Acting Deputy Director
Office of Health Care Regulation
Illinois Department of Public Health
525 W. Jefferson Street
Springfield, Illinois 62761
217-782-0345
Fax: 217-782-0382
E-mail: bill.bell@illinois.gov

gwen Diehl
Veterans' Homes Coordinator
Illinois Department of Veterans Affairs
P.O. Box 19432
833 S. Spring St.
Springfield, Illinois 62794-9432
217-785-4575
Fax: 217-782-4160
E-mail: gwen.diehl@illinois.gov

Arthur Friedson
Chief Human Resource Officer
Illinois Finance Authority
Two Prudential Plaza
180 N Stetson Ave, Ste 2555
Chicago, IL 60601 
312-651-1330
E-mail: afriedson@il-fa.com 

Michael gelder
Senior Health Policy Advisor
Office of the Governor
James R. Thompson Center
100 W. Randolph, 16th FL
Chicago, Illinois 60601
312-814-6700
E-mail: michael.gelder@illinois.gov

gail Hedges
Manager, Division of Economic
Opportunity
Illinois Department of Commerce &
Economic Opportunity
620 E. Adams Street, CIPS 5
Springfield, Illinois 62701
217-785-6156
Fax: 217-785-2008
E-mail: Gail.Hedges@illinois.gov

** OASAC Executive Committee Member

Older Adult Services Advisory Committee
State�Members�(Ex-officio�and�nonvoting)
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robert Kilbury **
Senior Public Service Administrator
Home Services Program
Division of Rehabilitation Services
IL Department of Human Services
400 W. Lawrence
Springfield, Illinois 62702
217-557-1875
E-mail: Robert.Kilbury@Illinois.gov

Sandy Leith **
Illinois Department of Insurance
SHIP Director
320 West Washington Street
Springfield, Illinois 62767
217-782-0004
E-mail: sandy.leith@illinois.gov

Samuel Mordka **
Senior Housing Program Coordinator/
Interagency Liaison
Office of Housing Coordination Services, 
Illinois Housing Development Authority
401 N. Michigan Ave., Ste. 700
Chicago, Illinois 60611-4205
312-836-7346
Fax: 312-832-2191
E-mail: smordka@ihda.org 

Sally Petrone
State Long-Term Care Ombudsman
Illinois Department on Aging
One Natural Resources Way, 100
Springfield, Illinois   62702-1271
217-785-3143
E-mail: sally.petrone@illinois.gov

** OASAC Executive Committee Member

Last updated November 2011
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Meetings were held in 2011 on the following dates in Chicago and Springfield
locations by video conference.

February 28
May 9
August 8
November 14

To view the minutes and a schedule of future meetings, visit
www.state.il.us/aging/1athome/oasa/oasa_ac.htm on the web.

Older Adult Services Advisory Committee
Meeting�Dates�for�2011

Appendix D







2012 Report to the General Assembly

State of Illinois 
Department on Aging

One Natural Resources Way, Suite 100
Springfield, Illinois 62702-1271 

Senior HelpLine: 1-800-252-8966, 1-888-206-1327 (TTY) 
8:30 a.m. to 5:00 p.m. Monday through Friday 

24-Hour Elder Abuse Hotline: 1-866-800-1409, 1-888-206-1327 (TTY) 
www.state.il.us/aging/

The Illinois Department on Aging does not discriminate in admission to programs or treatment of employment in compliance with appropriate
State and Federal statutes. If you feel you have been discriminated against, call the Senior HelpLine at 1-800-252-8966, 1-888-206-1327 (TTY). 
Printed by Authority State of Illinois IOCI 12-443 (150, 12/12)


