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2019 Membership 

Lisa O’Neill, Chair - Tucson 

Belinda Akes, Vice Chair - Eloy 

David Spelich, Secretary - Fountain Hills 

Carol Brown – Yuma 

Deborah Hankerd – Tombstone 

Barbara Marshall – Tempe  

Lee H. Olitzky – Tucson 

Bob Roth – Phoenix 

John Stiteler – Phoenix 

Steve Wagner – Phoenix  

 
 
 
 
 
Authorization 
 
The Governor’s Advisory Council on Aging is authorized by legislation (A.R.S. § 46-183 
& § 46-184) to advise the Governor, Legislature and all State Departments which the 
Council deems necessary on all matters and issues relating to aging, including the 
administration of the State Plan on Aging.  When at full capacity, the Council is comprised 
of 15 members appointed by the Governor.  To ensure comprehensive representation, 
Boards and Commission ensure members come from various geographic, cultural, 
professional, and personal backgrounds relevant to the issues facing older Arizonans.   
 
Arizona has also designated the Governor’s Advisory Council on Aging as its State 
Advisory Council on Aging, as set forth in the federal Older Americans Act of 1965, as 

 
Established by state law in 
1980, the Governor's Advisory 
Council on Aging (GACA) is a 
statewide body of fifteen 
members appointed by the 
Governor to serve three-year 
terms.   
 
Purpose:   to advise the 
Governor, Legislature and all 
State Departments which the 
Council deems necessary on 
all matters and issues relating 
to aging, including the 
administration of the State 
Plan on Aging.  
 
Mission:  to enhance the 
quality of life for older 
Arizonans. 
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amended (45 CFR §1321.47).  In accordance with federal regulations, more than 50 
percent of the appointed members must be at least 60 years of age and include: (1) 
persons with greatest economic or social need, and (2) participants under the Older 
American Act.    
 
Compliance with Statutory Purpose 
 
As required by federal law, the Governor’s Advisory Council on Aging monitors and 
advises the DES Division of Aging and Adult Services (DAAS) on the development and 
implementation of the State Plan on Aging.  The Council requests ongoing updates from 
the DAAS Liaison related to the implementation of the Plan.  The reporting includes the 
transition status of former Aging 2020 state agency partners to the work of the State Plan 
on Aging.  The Council has supported this transition to avoid duplication of effort and 
enhance efficiencies between departments and agencies working to improve the lives of 
older Arizonans. 
 

2019 By the Numbers 
 
26 public meetings 
Provided information and education on latest issues in aging  
 
923+ hours of members’ volunteer time 
Dedicated to GACA activities and community outreach  
 
7 Community and Legislative Partners in Aging Meetings  
Delivered logistical support for 7 meetings – total attendance included 57 Legislators and 
299 Community Stakeholders  
 
7 Marketing/Outreach efforts  
Engaged with community members and/or provided educational materials at the following 
conferences: Annual Indian Nations and Tribes Day at the Capitol, AZ Caregiver 
Coalition-Family Caregiver Legislative Day, AZ Alzheimer’s Association Day at the 
Capitol, WACOG Aging Well Resource Fair, Inter Tribal Council of Arizona-Arizona Indian 
Council on Aging Conference; NACOG Regional Conference, DES DAAS World Elder 
Abuse Awareness Day Conference.  
 
Alzheimer’s disease and related dementias 
In compliance with a legislative mandate, the Governor’s Advisory Council on Aging must 
have specific activities focused on Alzheimer’s disease and related disorders.  This is 
accomplished through tracked legislation, supporting the work of the Arizona Alzheimer’s 
Task Force (the Council was a lead partner in the creation of the Arizona Alzheimer’s 
State Plan), supporting the Alzheimer’s Association and regional walks, and creating four 
educational fact sheets on Dementia and related issues: 1) Dementia and Falls, 2) 
Dementia and Fire, 3) Dementia and Guns, and 4) Honoring Last Wishes. These sheets 
are disseminated at all public meetings, community outreach events and the Council 
listserv.   
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2019 Priorities 
 
General priorities included:  

• Inviting experts to speak at public Council meetings to provide information on 
important geriatric and aging related issues (See Appendix A) 

• Including conflict of interest, customer service, the importance of community 
partners and other educational topics to GACA members during new member 
orientation and annual training opportunities 

• Supporting the State Plan on Aging 
• Supporting the Arizona State Plan on Alzheimer’s  
• Supporting the Legislature and Community Partner in Aging meetings 
• Through educational events and materials, increase awareness for:  

o Family caregivers 
o Long-term services and supports  
o Fall prevention 
o Elder abuse and financial exploitation 
o Advance directives  
o Senior nutrition 
o Suicide prevention 
o Legislative process and general advocacy tips  

 
Appendix A:  2019 Educational Presentations offered at Council meetings 
Appendix B:  2019 Council and Committee Objectives – Task Tracking GRID  

 
 

 
 
 

Governor’s Advisory Council on Aging 
1700 West Washington Street, Suite 240 

Phoenix, Arizona 85007 
Phone: (602) 542-4710 
Email:  gaca@az.gov 

mailto:gaca@az.gov


Appendix A 

2019 Educational Presentations 

Governor’s Advisory Council on Aging Meetings 

Title of Presentation Presenter Name Presenter Agency 

PCA  Palliative Care Alliance 
Health System Benefits 

Cameron Svendsen PCA-Palliative Care Alliance 

2019 ACDHH Update Michele Michaels Arizona Commission for the 
Deaf and the Hard of Hearing 

Aging in Community Committee Meetings 

Title of Presentation Presenter Name Presenter Agency 

Supporting Alzheimer’s State 
Plan – Call to Action for People 
with Alzheimer’s & Their 
Caregivers 

James Fitzpatrick AATF Planning Group & 
Alzheimer’s Association Desert  
Southwest Chapter 

CARE Act & Related AARP 
Efforts 

Steve Jennings AARP 

Supporting Family Caregivers Steve Jennings AARP 

Senior Nutrition Mary Beals-Luedtka NACOG 

Implementing the Healthy Brain 
Initiative:  State and Local Public 
Health Partnerships to Address 
Dementia 

Morgen L. Hartford Alzheimer’s Association 

Legislative and Policy Education Committee Meetings 

Title of Presentation Presenter Name Presenter Agency 

Financial Scams/Banking Scams Faith McLoone Office of the Attorney General 
Task Force Against Senior Abuse 
(TASA)  

Navigating the Legislative 
Process 

Rebecca Baker Maricopa County Attorney’s 
Office 

Before the Fire Truck Arrives Steve Wagner RightCare Foundation:  Phoenix 
Fire 

Differentiating Between the 
Civil and Criminal Systems 

Joan Campbell Maricopa County Attorney’s 
Office – Community Affairs 



Palliative Care Alliance 
Health System Benefits 



Case for Palliative Care Coordination 

 Last two years of life = 43% of Medicare FFS 
 75% of patients visited the ER at least once during their last 

6 months of life 
 51% of patients visited the ER during the last month of life. 
 34% of all Medicare patients are re-hospitalized within 90 

days of discharge 
 Acute palliative programs provide care management and cost 

savings 
 
Meier, Diane E., Palliative Care Improves Quality, Reduces Cost, The Healthcare Imperative, Washington DC,  
 Institute of Medicine, 20 



51% of Patients Visit the ED During the Last 
Month of Life 

77% 
Admitted to 

Hospital 

23% Not 
Admitted to 
the Hospital 

• 11% Died at Home
  

• 21% Died in Nursing 
Home or Elsewhere 

• 68% Died in the 
Hospital 

• 21% Later Directly 
Admitted and Died in 
the Hospital 

• 36% Died in Nursing 
Home or Elsewhere 

• 43% Died at Home 



Care Management 
Cost Avoidance Solutions for High Risk Members 

Palliative 
Care 

Hospice  

Community 
Based 

Solutions 

Transitional 
Care 

Re-Hospitalization 
Prevention 

  
 



Palliative Care Alliance, LLC 

 A home-based team consisting of RN and social worker  
 Enhance quality of life for serious or chronic illnesses 
 Focus on prevention of unnecessary hospitalizations  
 Staff on-call and available for patients 24/7 
 A resource alternative to the ED 



Results  
With PCA Implementation   

 
 
 

“This palliative care model has 
a proven track record to 
significantly decrease 
readmissions and prevent 
unnecessary, direct acute care 
admissions.” 
  - Donna Nolde,                 
       Former Palliative Care   
                                                Director at Dignity Health 
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   A significant reduction in the 30-Day readmission rate    
   for CHF, AMI, Pneumonia, COPD, and other serious   
   illnesses 
   “Filling the gap” by offering a proven resource to patients     

    who often have no medical resource at home 
   Advocacy for both patients and families that promote    

   quality of life   
   Significant cost-reduction for health plans  
   Patient assistance with navigating the health care system 

PCA Implementation Benefits 



 Patient is referred to PCA by Health Plan or community  
 PCA contacts patient within 24 hours to coordinate a 

F2F visit  
 PCA team member assesses patient and reports back 

to Health Plan CM and any other necessary clinical 
participant in patient’s well-being 
 Patient gets four visits per month: 2x by RN, 1x by NP 

and 1x by MSW 
 PCA team meets monthly to perform IDT meeting to 

report on patient status and to determine continuation 
vs. cessation of palliative program 

 
 

 
PCA Action Plan 

 



Governor’s Advisory Council on Aging 

September 9, 2019

2019 ACDHH Update

by

Hearing Healthcare Program Manager 
Michele Michaels 



• ASL Interpreter Licensure
• Telecommunications Relay Service
• Telecommunications Equipment 

Distribution Program – AzTEDP
• Information and Referral
• Empowerment
• Community Development
• Outreach and Education

ACDHH Services



Highlights
• New: Hearing Healthcare Program Expanded to include Hard 

of Hearing Specialist Christy Abrams
• New: DeafBlind Specialist working on SSP
• New: Exec Dir. Collins appointed to House Ad Hoc Committee 

on Abuse & Neglect of Vulnerable Adults
• Increased Access: Text-to-911 now in Maricopa County in 

addition to Lake Havasu City
• Implementation & Expansion: ERIC program statewide
• Public Safety: All Phoenix police officers trained, pre-

production on video curriculum to train 160 police agencies
• Healthcare: Efforts continue to train hospital staff on 

communication and ADA
• Increased Outreach to Tribes: ITCA Service Agreement



Disability in Arizona
• Hearing Loss:  18%   (1.1 

million adults)
• Ambulatory:  6.8%
• Independent Living: 

5.3%
• Cognitive: 4.4%
• Vision: 2.4%
• Self-Care: 2.4%

(some have more than 1 
disability)

26.3% of all 
Arizonans have at 

least one 
disability



Hearing Loss in Arizona



Comorbidities
• Dementia: hearing loss is 

associated with an increased 
risk of developing dementia

• Falls & Balance Issues: people 
with hearing loss fall more 
frequently

• Diabetes
• Kidney Disease
• Fibromyalgia
• Thyroid Disease
• Smoking
• Anemia
• Sleep Apnea
• Psoriasis
• Rheumatoid Arthritis
• Cardiovascular 

Disease

(Variables such as family history, sex, socio-economic status, ethnic 
background, and education level are factors in many of these comorbidities)



The Big Problem
• 554,000 older adults in AZ with hearing loss do not use hearing aids

• These adults do not understand 
* the comorbidities of hearing loss
* the extent of their hearing loss and the psychosocial effect of 

untreated hearing loss

• 14,000 low-income adults (who would use hearing aids if they had 
them) have no resources for hearing aids and do not qualify for any 
existing program (Medicare, AHCCCS, VA, VR, etc.)

• A handful of non-profits provide ~500 adults a year with a hearing 
aid

Something must be done, and we are working diligently on this 
problem, seeking solutions and partnerships to address the issue!



Psychosocial 
impact • Isolation

• Depression
• Withdrawal
• Anxiety
• Marital stress
• Familial stress
• Reduced Quality 

of Life
• Cognitive Decline

Credit: Dr. Harvey Abrams, 
Ph.D.



Aural Rehabilitation (AR)
• Auditory Rehabilitation is the process of adjusting to hearing 

loss, learning to hear better using hearing assistive 
technology and skills, and managing difficult hearing 
situations.

• Living Well with Hearing Loss is an auditory rehabilitation 
program provided free by ASU and at low cost by the U of A. 

• Research is currently being conducted to substantiate the 
efficacy of the LWHL program. Once the program is judged to 
be evidence-based, it can easily expand to senior centers 
and other older adult communities.



Hearing Healthcare Program
• New Staff member (formerly at DAAS)
• Consumer Education:

– Hearing Tests/Screenings
– Cost of Hearing Aids bundled vs unbundled
– Accessing various non-profit HA programs

• Over-the-Counter Hearing Aids
– Health
– Safety
– Personal finances



Support Service Providers (SSP)

• Used by individuals who are DeafBlind or CVHL
– Trained certified professionals provide sighted guide 

services, visual and environmental information, 
communication accessibility (not interpreting)

– Increases independence of formerly homebound 
DeafBlind persons

– Do not provide home health care or transportation
– 20 DeafBlind persons received 350 hours of SSP services



Microtia/Atresia 
affects American Indians (Navajos primarily) 

(1:900-2,000 births) more than 
Caucasians(1:15,000-20,000)



Loop Arizona

Photo credit: OTOjOY



On Our Radar

• Over-the-Counter Hearing Aids rulemaking
• Insurance coverage of hearing aids
• CMV infection/hearing loss impact
• Abuse of vulnerable adults
• ADA Accessibility across the state
• RTT: Real Time Text
• ASR: Automatic Speech Recognition
• Captioned Phone Usage & Quality



Free landline phone program (phones and 
alerting devices) serving the Deaf and Hard 
of Hearing, DeafBlind, and people with 
speech difficulties.
Dozens of new devices added this month, 
including cell phone signalers.



ACDHH Website:  www.acdhh.org

http://www.acdhh.org/hard-of-hearing


Arizona Relay Service
• Dial 711 Anywhere in the United States
• 365 days a year/24 hours a day
• Text to Voice or Voice to Text
• Voice Carry-Over or Captioned Telephone
• Relay Conference Captioning (RCC)
• Hearing Carry-Over
• Speech-to-Speech
• Spanish-to-Spanish
• Completely Confidential



Contact Us
Online:
www.acdhh.org

“AzCDHH” (for all social media accounts)

Phone:
602-542-3323 (V)
602-364-0990 (TTY)
(480) 559-9441 (Direct VP)
1-800-352-8161 (Toll-free V/TTY)
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Your support and partnership are appreciated  









R9-10-201 Definitions 

Add two definitions: 

R9-10-203. Administration 

DRAFT 

Caregiver Rule Proposal 

(12.08.17) 

C. An administrator shall ensure that:

1. Policies and procedures are established, documented, and implemented to protect

the health and safety of a patient that:

2. Policies and procedures for hospital services are established, documented, and 

implemented to protect the health and safety of a patient that:

a. Cover patient screening, admission, transport, transfer, discharge planning,

and discharge;

b. 

b. Cover the provision of hospital services;

c. Cover acuity, including a process for obtaining sufficient nursing personnel to

meet the needs of patients;

d. Include when general consent and informed consent are required;

e. Include the age criteria for providing hospital services to pediatric patients;

DRAFT Caregiver Rule Proposal (12.08.17) 





































MALNUTRITION IN ARIZONA 

Mary Beals Luedtka  
NACOG Area Agency on Aging 

Director 



Why Should You Care? 

• One in Two Older Adults is at 
risk 

• Cost to health care exceeds 
$50 Billion a year 
 



Did you know in Arizona… 
• 24% suffering from malnutrition are over the 

age of 60. 
• 64% of them choose between food and 

paying for utilities. 
 
 

• 42% have diabetes. 
• 54% have high blood pressure. 
• 58% choose between food and medicine. 
• 13% of seniors live in rural areas.  

 



RIGHT HERE IN ARIZONA   
• 19% of these households include 

grandparents raising grandchildren. 
• 42% have incomes of $0 - $10,000 

annually. 
• 295,686 seniors were  
    isolated & living alone in  
    2015. 
• 182,300 were threatened  
    by HUNGER.  

 
 
 



ARIZONA AND MALNUTRITION 

• 1 in 5 Arizonans and 1 in 7 seniors live in 
poverty 

• Arizona’s hunger rates are higher than the 
national averages: 15.8% are food insecure 
compared with 13.4% nationally 

• 3 highest food insecurity rates are in Coconino 
(19.9%), Navajo(23%) and Apache (26.6%) 
counties 



ARIZONA AND MALNUTRITION 

• The number of food insecure 
individuals is estimated at to 
1,150,650 

• Food assistance requests are one of 
the most often received calls at 2-1-1 
Arizona.  



PROBABLE CAUSES  
• BEHAVIORS 
• SOCIAL FACTORS 
• ACCESS TO MEDICAL CARE & SERVICES 
• FAMILIES LIVE FAR AWAY 
• SHORTAGE OF SERVICES  
    leading to increases in chronic disease,    
   dementia and untreated dental issues. 

 



 MORE CAUSES   

• Often unable to consistently prepare 
healthy foods.  

• Over ½ over 65 will have more than 
one chronic health condition. 

• Lack of nutrition education.  
• Lack of follow up after a high 

nutrition score is received.  
 



CAUSES 

• 30-50% of persons admitted to hospital are 
malnourished.  Post discharge many cont. to 
lose weight and are at increased risk for 
readmission 

• Rural areas have a shortage of medical, 
mental health & dental providers  

• Lack of transportation 



RESULTS OF MALNUTRITION 
• Loss of Lean Body Mass (LBM) increases 

with age. 
• 10% loss – impaired immunity& 

increased infections. 
• 30% loss – decreased healing.  
• 50% loss – too weak to sit,  
      increased risk of pneumonia, wound    
      healing STOPS.  
• 100% - Death.  



MALNUTRITION  
IS AN  

INDEPENDENT INDICATOR 
FOR POOR CLINICAL 

OUTCOMES  



Results of Malnutrition  

• 1 in 2 older adult at risk or is malnourished 
• malnutrition can increase length of hospital 

stay 4-6 days  
• malnourished patients have 300% greater 

hospital costs  
• 50% malnourished hospitalized adults have up 

to 5X increase mortality and 50% higher 
readmission rates 
 



• Malnourished adults make more visits to physicians, hospitals, 
and emergency rooms and are more likely to have increased 
rates of medical complications, including falls, delayed wound 
healing, increased infections, and increased hospital 
readmissions.  

• State of Arizona economic burden from 
disease-associated malnutrition in older 
adults is 75-100 million dollars annually 

THE COST OF MALNUTRITION 
 



SOLUTIONS  
 

• More robust nutrition education.  
• Include why it is so important to eat 

healthy and how quickly health can 
deteriorate from poor nutrition.  

• More awareness in the public of this issue. 
• More fruits and vegetables and right     

amount of protein in the centers. 
• Better food in food boxes.  
• Work together to utilize SNAP.  



Health Care Utilization  

• Congregate Meal clients less likely to have 
hospital admissions and have an ER visit that 
led to an admission than non participants. 

• Congregate Meal Clients more likely to remain 
living in their homes and 2.3% less likely to be 
admitted to a Skilled Nursing Facility  



WORK AHEAD  
• Better “case management”  of 

congregate meal 
   recipients.  
• Follow up on clients  
   that need to see a  
   nutritionist.  

 
 
 





ACTIONS 

Improve Quality of Malnutrition Care 
Practices 
• Establish and Adopt Quality Malnutrition Care 

Standards 
• Ensure High-Quality Transitions of Care 



ACTIONS 

Improve Access to High-Quality 
Malnutrition Care and Nutrition 
Services 
• Integrate quality malnutrition care in 

payment and delivery models and quality 
incentive programs 



ACTIONS 
• Promote improvements for the Older 

Americans Act reauthorization 
– Strengthen link between nutrition and health in 

Older Americans Act programs and provide for 
integrated malnutrition services and support 

– Advocate for education about malnutrition 
screening and food-insecurity screening to be 
elements of the Older Americans Act 

 



ACTIONS 

Advance Public Health Efforts to Improve 
Malnutrition Quality of Care 
• Educate older adults and caregivers on 

malnutrition impact, prevention, treatment, 
and available resources 

• Educate and raise visibility with National, State 
and local policymakers 



• Mary Beals-Luedtka, Director       
    DIRECT LINE: 928-213-5226 
• TOLL FREE: 877 521 3500 
• Flagstaff local: 928 213 5215 
• Email: aaadir@nacog.org 
• Website: 

www.nacog.org/areaagencyonaging  
• Facebook: Area Agency on Aging-NACOG 

 
 

mailto:aaadir@nacog.org
http://www.nacog.org/areaagencyonaging


SOURCES FOR DATA  
• Defeatmalnutrition.today/blueprint 
• Abbott Laboratories 
• Arizona State Plan 2014-2018 
• Aging 2020, Arizona’s plan for an Aging Population 
• Hunger in America-State Report for Arizona 
• http://www.azfoodbanks.org/images/uploads/AZ_report_10-2-

14.pdf 
• Map the Meal Gap Project for Arizona 
• http://map.feedingamerica.org/county/2014/overall/arizona  
• U.S. Census Bureau 
• Mathematica Policy Research  
Report 5/01/2019 ref: 50158.01.403.471.001 

 
 

 

http://www.azfoodbanks.org/images/uploads/AZ_report_10-2-14.pdf
http://www.azfoodbanks.org/images/uploads/AZ_report_10-2-14.pdf
http://map.feedingamerica.org/county/2014/overall/arizona




































The Legislative Process 

Presenter:  Rebecca Baker 

May 2019 

 

I. Getting ready 

Preparation is the key to success.  Start early and have your legislation drafted and 

sponsor identified before the session begins.  A few key points regarding drafting 

and sponsors:  

 Examine the problem and how to narrowly tailor a legislative solution. 

 Bring all stakeholders to the table.  If there are groups opposed or 

concerned, it is better to try to work it out before session begins.  

 When finding a sponsor consider Committee Chairperson, Leadership, and 

if this is a regional issue.    

 Meet with Leadership and as many members as you can before session 

begins.  This will enable you to identify roadblocks and reshape your 

legislation.  

 

II. Deadlines 

It is essential to know the rules of the House and Senate.  Each chamber has Rules 

of Procedure that govern the process and timelines.  Important deadlines to learn 

include:  

 opening a "folder"; 

 introducing legislation ("introset"); 

 committee hearings to hear bills; 

 posting/distributing amendments; 

 sine die (100th day). 

 

III. The Chambers 

Identical legislation must pass both chambers by a majority vote. If one chamber 

amends the other chamber’s bill, it must return for a Conference Committee or 

Final Vote. Throughout the process in each chamber there is a person, the 

Committee Chair or Chamber Leadership, who will keep the legislation moving or 

stop it.  It is important to communicate with this person.  

 

IV. The Governor’s Desk 

The Governor has three options: sign the bill, veto the bill or let it become law 

without a signature.  Legislation generally becomes effective 90 days after the 

legislature Sine Die (closes), unless there is a delayed effective date or an 

emergency clause in the bill.  



BEFORE THE FIRE TRUCK ARRIVES 



Who is the RightCare Foundation? 

We are a 501(c)(3) nonprofit 
advocating for best-practice care   



Advocacy  

Influencing policy, economic, social 
and institutional change.  
 

Everything we stand for is aimed at 
saving lives and honoring wishes.  



Mr. & Mrs. Smith 



Before the fire truck 
© Derek Cutler EmergencyRigs.net 



Morrison Institute Policy Brief 



Current Policy Work  

EMS Senior Care Stakeholders 
 
 
• Data 
• Legislation 
• Outreach/Education 
 
 

  



Governor’s Proclamation 



AZ HB2076 



AZ SB1352  

  
 

  



AZ HB2532 

critical health information; emergency 
responders 
 

  



Good Samaritan Law 

Article 4 Arizona Revised Statue #32-1471: 
"Any health care provider licensed or certified to practice as such in this state or 
elsewhere, or a licensed ambulance attendant, driver or pilot as defined in section 
41-1831, or any other person who renders emergency care at a 
public gathering or at the scene of an emergency occurrence 
gratuitously and in good faith shall not be liable for any civil or other 
damages as the result of any act or omission by such person rendering the 
emergency care, or as the result of any act or failure to act to provide or 
arrange for further medical treatment or care for the injured persons, unless 
such person, while rendering such emergency care, is guilty of gross 
negligence." 



Lift Assist Waiver 



Return to normal living 



Honoring DNR wishes 



How Important is Your Role?  

Out-of-hospital Chain of Survival 



Survival = Return to Normal Living  



Survival = Return to Normal Living  



Not survival   

Terry Schoen 
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Ewy GA, Zuercher, M. Hilwig, R.W. et al Circulation 2007;116:2525  Clinically 



Educated, equipped and  
empowered to act,  

we can save lives and honor wishes in  
our community! 

       @RightCareFound 

Steve Wagner 
President/Founder,  
RightCare Foundation, Inc. 
swagner@rightcare.org 

www.rightcare.org 



Joan Campbell 
Community Affairs 

September 2019 

Differentiating Between 
the Civil and Criminal Systems 



DISCUSSION TODAY 

Consumer Complaints vs Fraud 
(Civil vs Criminal) 

Enforcement Complexities 
Resources 



2018 TOP 10 CONSUMER COMPLAINTS 

Auto Sales 
Home Repairs and Construction 
Retail Products 
Credit and Debt Services 
Landlord Tenant Disputes 
Telephone and Internet Service 
Health Products and Services 
Household Appliances 
Robocalls, Door to Door Sales 
Travel and Time Shares 

Per Consumer Federation of America 



Family/Caregiver  
Investment/Financial 
In Person Scams 
Phone/Internet/Mail 
Medicare 
Military 
Insurance 
Mortgage 
Tax 
Rentals/Vacations 
Card Skimming/Wireless Hacking 

 
 
 

 
 

     FRAUD CATEGORIES 

 



LAW ENFORCEMENT ACTION 

• Crime or a civil matter? 
• How would law enforcement respond? 
• Who is the right agency to handle this 

complaint? 
 

 



SISTER RECEIVED MOTHER’S HOME 

• Mother signed over house to daughter. 
• Daughter took a reverse mortgage, rented 

the house and left town. 
• Mother had no where to go, living with 

other daughter. 
 

 



MEDICINES, PILLS, FREE TRIAL OFFERS 

• Subscription services  
• $4.95 shipping  
• Two to four weeks  
• $99 or more 

       
   

http://blogs.ubc.ca/communicatingscience2012w109/2012/10/08/vitamin-pills-a-waste-of-money
https://creativecommons.org/licenses/by-nc-nd/3.0/


DATING ON-LINE 
 

 
        Nancy Hartz 
 

            Robert Carnochan 
 
 

                      

                       
 

 



RESOURCES - ELDER FRAUD  

• National Institute of Aging – US Dept of Health and Human Services – Federal 
• National Center on Elder Abuse - Federal 
• Consumer Financial Protection Bureau – Federal  
• Securities and Exchange Commission – Federal 
• Federal Trade Commission - Federal 
• Consumer Sentinel Network – FTC – Federal resource for law enforcement 
• US Administration on Aging – Eldercare locator – Federal 
• VA Caregiver Support Line – Federal 
• Internet Crime Compliant Center, (IC3) FBI and National White Crime Center - Federal 
• Bureau of Consumer Financial Protection, FDIC – Federal 
• Law Enforcement – FBI, US Postal Inspectors, Attorney General Offices, Adult Protective 

Services, Local 
• National Alliance for Caregiving – Non-Profit 
• Scam Awareness Organization – Non-Profit - videos 
• AARP – Fraud Watch 
• Financial Fraud Enforcement Task Force – Financial Crimes Enforcement Network, US 

Treasury Department 
• Senior Security Act – 2019 Legislation, Task Force to Protect Seniors – SEC Federal 

 

     



RESOURCES 
Call your local enforcement agency 

Fraud Watch Network Helpline 877-908-3360  
IRS 1-800-428-1040 

US Postal Service 1-800-275-8777 

  www.tigta.gov (taxes) 
 www.ftc.gov 

 



QUESTIONS 
 
 

 
  

   



SPECIAL OFFERS 

•Walmart gift cards pay $5 
now, get $100 later. 

•Or on-line survey 



VEHICLE REGISTRATIONS 

• MVD links to ordering 
something, do not follow other 
links. 



RECURRING COMMON SCAMS 

 
• Social Security Account Hacked Phone Calls – 

update from tax calls 
• Charity scams – law enforcement 
• Contests – Publishers Clearinghouse 
• Grandparent Scam – leave off record 
• IRS Scam 
 

 



Governor’s Advisory Council on Aging 2019 Committee & Council Objectives 
 
 

Executive Committee 
 

Obj. 1   ✓ Track Council’s adherence to statutory mandates and attainment of measurable outcomes 
 Task Jan Mar May July Sept Nov 
 1. Update tracking grid and share with Council as part of 

quarterly meeting agendas x x x x x x 

Successes Task completed 
Roadblocks  
Obj. 2  ✓ Lead Sunset Review timeline of activities 
 Task Jan Mar May July Sept Nov 
 1. Track completion of Sunset Review timeline activities  x x x x x x 
Successes Report submitted August 19, 2019 to Cherie Stone, Senate Legislative Research Analyst 
Roadblocks  
Obj. 3  ✓ Lead efforts to develop and educate on expectations for meeting decorum 
 Task Jan Mar May July Sept Nov 
 1. Draft expectations for meeting decorum  x x    
 2. Finalize and obtain Council approval   x    
 3. Train Council, Committee members and Guests    x x x 
Successes Tasks completed 
Roadblocks  

 

GACA Objectives 
 

Obj. 1  ✓ GACA monitors the State Plan on Aging  
(Obj. is a Statutory Mandate) 

 Task Jan/Feb Mar/April May/June July/Aug Sept/Oct Nov 
 1. GACA will receive quarterly updates from DAAS related 

to the State plan as part of statutory role to monitor 
x x x x x  

 2. Successes and challenges in meeting goals to be 
discussed at GACA meetings as part of process 

x x x x x   

Successes Tasks completed 
Roadblocks  
Obj. 2 GACA submits an annual end of year written report of its recommendations regarding the State Plan on Aging to the 

Governor, the Senate President and the Speaker of the House  



(Obj. is a Statutory Mandate) 
 Task Jan/Feb Mar/April May/June July/Aug Sept/Oct Nov 
 1. 2019 Annual Report prep -  feature recommendations 

regarding the State Plan on Aging 
x x x x x x 

Successes Report will be written and submitted December 2019 or early January 2020 (after Sunset Review) 
Roadblocks  
Obj. 3  ✓ GACA supports efforts by Liaison agencies/departments to educate and inform older Arizonans of programs, resources 

and information.   
(Obj. supports efforts to build awareness of programs, resources and information; strengthen partnerships with 
agencies/departments)  

 Task Jan/Feb Mar/April May/June July/Aug Sept/Oct Nov 
 1. Share information from state agency liaisons through 

events and meeting resource tables, the Legislative 
Update newsletter, website resources and one-to-one 
assistance for office inquiries 

x x x x x x 

Successes Task completed  
Roadblocks  
Obj. 4   ✓ GACA collects new data on Alzheimer’s disease and related disorders and prepares new or revised recommendations 

based on this information   
(Obj. is a Statutory Mandate) 

 Task Jan/Feb Mar/April May/June July/Aug Sept/Oct Nov 
 1. Partner with the Arizona Alzheimer’s Task Force and 

support Alzheimer’s Day at the Capitol (2/26/19 event 
sponsored $1,000) 

x x     

 2. Related tasks handled by AICC  (to include all 
committee members , LPEC, Marketing, GACA) 

x x x x x x 

 3. Share information received with Governor’s staff, 
Senior Caucus Sponsors, Legislative Leadership, GACA 
Liaisons, State Plan partners 

x x x x x x 

Successes   Tasks completed 
Roadblocks  
Obj. 5   ✓ GACA supports efforts to educate on available resources and advocates for enhanced services and technology for the 

deaf and the hard of hearing  
(Obj. demonstrates continuing commitment to helping build awareness of services and technology) 

 Task Jan/Feb Mar/April May/June July/Aug Sept/Oct Nov 
 1. Collaborate with Arizona Commission for the Deaf and 

Hard of Hearing to identify speaker to provide education 
 x x x   



 2. Schedule presentation (Michele Michaels, AZ 
commission for Deaf and Hard of Hearing)     x  

 3. Promote to statewide community partners as 
educational opportunity  x x x x  

 4. Share information received with Governor’s staff, 
Senior Caucus Sponsors, Legislative Leadership, GACA 
Liaisons, State Plan partners and include in Legislative 
Update 

x x x x x x 

Successes Task completed / Presentation completed September 2019 
Roadblocks  
Obj. 6   ✓ GACA advocates for care recipient/caregiver support and education and long-term services and supports, home and 

community-based services as cost-effective way to keep older Arizonans aging in place 
(Obj. demonstrates continued support for caregivers) 

 Task Jan/Feb Mar/April May/June July/Aug Sept/Oct Nov 
 1. Support Arizona Caregiver Coalition Day at the Capitol 

(3/21/19 event sponsored $500) 
x x     

 2. Related tasks handled by AICC (to include all committee 
members , LPEC, Marketing, GACA) 

x x x x   

 3. Share information received with Governor’s staff, 
Senior Caucus Sponsors, Legislative Leadership, GACA 
Liaisons, State Plan partners 

x x x x x x 

Successes  Tasks completed  
Roadblocks 
 

 

Obj. 7  ✓ GACA helps build awareness of the importance of advance directives and the differences in palliative and hospice care 
(Obj. supports continued efforts to educate on advance directives)  

 Task Jan/Feb Mar/April May/June July/Aug Sept/Oct Nov 
 1. Speaker arranged to provide education (Cameron 

Svendsen – Palliative Care Alliance) 
   x   

 2. Related tasks handled by LPEC (to include all 
committee members , LPEC, Marketing, GACA) 

x x x x   

 3. Share information received with Governor’s staff, 
Senior Caucus Sponsors, Legislative Leadership, GACA 
Liaisons, State Plan partners 

x x x x x x 

Successes Tasks completed / Presentation completed July 2019       
Roadblocks        

 



 
 

 

Aging in Community Committee (AICC) 
 

Obj. 1  ✓ Address caregiver concerns about being prepared to take loved one home and care for them after hospitalization 
(Obj demonstrates continued advocacy for Arizona’s caregivers) 

 Task Jan March  May July Sept Nov 
 1. Invite AARP speaker to provide update on the CARE Act 

(Caregiver Advise, Record, Enable Act) x      

 2. Schedule presentation (Steve Jennings- AARP)  x     
 3. Promote to AICC and statewide community partners as 

educational opportunity x x     

 4. Share information received with Governor’s staff, Senior 
Caucus Sponsors, Legislative Leadership, GACA Liaisons, 
State Plan partners and include in Legislative Update 

x x x x x x 

Successes  Tasks completed / Presentation completed March 2019 
Roadblocks  
Obj. 2  ✓  Educate on issues of senior nutrition 

(Obj. supports AMS Core Value - Healthy People, Places, & Resources) 
 Task Jan Mar May July Sept Nov 
  1. Collaborate with AZ4A to identify speaker  x x     
 2. Schedule presentation (Mary Beals-Luedtka – NACOG)   x    
 
 

3. Promote to AICC and statewide community partners as 
educational opportunity 

 x x    

  4. Share information received with Governor’s staff, Senior 
Caucus Sponsors, Legislative Leadership, GACA Liaisons, 
State Plan partners and include in Legislative Update 

x x x x x x 

Successes Tasks completed / Presentation completed May 2019 
Roadblocks  
Obj. 3   ✓ Support recommendation from the Alzheimer’s State Plan  

(Obj. demonstrates continued advocacy for Arizona’s caregivers as part of promotion of Arizona Alzheimer’s State Plan) 
 Task Jan Mar May July Sept Nov 
 1. AICC selects and promotes a Call to Action for People 

with Alzheimer’s & Their Caregivers  
x x x x x  

 2. Committee members report out actions taken during 
2019 AICC meetings x x x x x  



 3. Share information and GACA efforts are reported to 
Alzheimer’s State Plan leaders for inclusion in the Plan’s 
updates 

x x x x x x 

Successes  Tasks completed / Presentation completed July 2019 – Morgen Hartford, Alzheimer’s Association, Implementing the Health 
Brain Initiative: State and Local Public Health Partnerships to Address Dementia 

Roadblocks   
Obj. 4   ✓ Support Alzheimer’s Association Desert Southwest annual walks  

(Obj. demonstrates continued efforts to build awareness of Alzheimer’s and related dementias)  
 Task Jan Mar May July Sept Nov 
 1. GACA and AICC members select 2019 walks and 

participate as Council representatives 
    x x 

 2. Council and Committee members report out actions 
taken during 2019 AICC meetings   x x x x x  

Successes  Council members will participate in walks in their respective areas (September-November) 
Roadblocks    
Obj. 5   Sponsor 1 to 5 Virtual Dementia Tours (VDT) at $2,000 each  

(2018 carryover Year 3 objective – ON HOLD UNTIL AFTER EXE DIR HIRE) 
 Task Jan Mar May July Sept Nov 
 1. Collaborate with approved partner to set date, secure 

appropriate venue and assist with event 
     

 
 

 2. Confirm date of event       
 3. Reserve venue       
 4. Coordinate invitation list – names, titles, emails, 

addresses       

 5. Send invitations       
 6. Track registration       
 7. Create volunteer schedule       
 8. Members onsite / present day of event to assist        
 9. Create after-event report including improvement 

suggestions       

Successes         
Roadblocks   Tasks on HOLD until after Exe Dir hire        

 
 
 
 
 



 
 

 

Legislative Policy and Education Committee 
 

Obj. 1  ✓ Continue elder abuse education in alignment with (ongoing) objective to advance efforts to prevent/respond to elder abuse, 
neglect or exploitation   
(Obj. supports AMS Core Value of Protecting Life and Property) 

 Task Jan Mar May July Sept Nov 
 1. Collaborate with TASA to identify speaker (banking safety, 

financial scams, etc.) x      

 2. Schedule presentation  (Faith McLoone – Az AG Office)  x     
 3. Promote to LPEC and statewide community partners as 

educational opportunity x x x    

 4. Share information received with Governor’s staff, Senior 
Caucus Sponsors, Legislative Leadership, GACA Liaisons, 
State Plan partners and include in Legislative Update 

x x x x x x 

Successes Tasks completed / Presentation completed March 2019 
Roadblocks   
Obj. 2  ✓ Continue support for Attorney General’s “Why Should I Care About Elder Abuse” contest 

(Obj. demonstrates continued support for building awareness of elder abuse) 
 Task Jan Mar May July Sept Nov 
 1.Promote contest and support efforts by helping with 

selection process and award presentation 
x x x    

 2. Report contest results at LPEC meeting    x   
Successes Tasks completed July 2019 
Roadblocks  
Obj. 3   ✓ Build awareness on importance of advance directives and encourage completion of advance directives    

(Obj. demonstrates continued collaboration with Attorney General’s Health and Safety Committee and Outreach and Education division) 
 Task Jan Mar May July Sept Nov 
 1. Collaborate with Attorney General’s office to identify 

speaker 
x x x    

 2. Schedule presentation (Steve Wagner – Before the 
Firetruck Arrives)    x   

 3. Promote to LPEC and statewide community partners as 
educational opportunity x x x x   



 4. Share information received with Governor’s staff, Senior 
Caucus Sponsors, Legislative Leadership, GACA Liaisons, 
State Plan partners and include in Legislative Update 

x x x x x x 

Successes Tasks completed / Presentation completed July 2019 
Roadblocks   
Obj. 4   ✓ Provide education on how a bill is drafted and general advocacy tips 

(Obj. demonstrates continued education on legislative process for Council, Liaisons, Community Members) 
 Task Jan Mar May July Sept Nov 
 1.Collaborate with legislative council staff to identify a 

speaker 
x x     

 2. Schedule presentation (Rebecca Baker, Maricopa County 
Attorney Office) 

  x    

 3. Promote to LPEC, Senior Caucus and other statewide 
community partners as educational opportunity 

x x x x   

 4. Share information received with Governor’s staff, Senior 
Caucus Sponsors, Legislative Leadership, GACA Liaisons, 
State Plan partners and include in Legislative Update 

x x x x x x 

Successes Tasks completed / Presentation completed May 2019 
Roadblocks   
Obj. 5   ✓ Continued support for Legislature and Community Partners in Aging 

(Senior Caucus – origin GACA 2017) 
 Task Jan Mar May July Sept Nov 
 1. Track and report policy and legislation impacting older 

Arizonans (Leg Update - on hold until new hire Exe Dir) 
      

 2. Continue logistical support of monthly Legislature and 
Community Partners in Aging 

x x x x x x 

Successes Task 2 and Presentation provided in Sept 2019 on Differentiating Between Civil and Criminal Systems by Joan Campbell 
Maricopa County Attorney’s Office, Community Affairs; promoted as educational opportunity to LPEC and statewide 
community partners/ will share information received with Governor’s staff, Senior Caucus Sponsors, Legislative Leadership, 
GACA Liaisons, State Plan partner 

Roadblocks Legislative Update - on hold until new hire Exe Dir 
 
 
 
 
 
 



 
 

Marketing Committee 
 

Obj. 1 & 2 ✓  Marketing Committee continues to educate public on purpose of Council and statewide focus 
 Task Jan Mar May July Sept Nov 
 1. GACA rack card supply is replenished (1,000 copies) x  x (June)    
 2. Create four fact sheets topics, specific to Alzheimer’s and 

related disorders, for marketing materials to be shared at 
meetings, conferences and electronically – TOPICS approved: 
Dementia Home Safety (3 sheets) – Falls, Fire and Guns; and 
Honoring Last Wishes (1 sheet) 

x x 
sent to 
Policy 

Advisor 
on 4/5  

x 
approved 
by Policy 
Advisor 

   

 3. Dissemination of fact sheets    x x x 
Successes Tasks completed – sheets will be distributed at all events 
Roadblocks  
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