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Provider Connection Committee  

Minutes: November 22, 2021 

 

Prepared by Christine Neater 

Members: Rayne Beach, Arleah Shechtman, Laura Tilley 

AOA Staff: Lisa Sheppard, Carla Dyment, Christine Neater 

 

I. Purpose of Committee – Members discussed and agreed upon the purpose of 

the Committee as follows: 

▪ Increase the Agency’s visibility among health and service providers. 

▪ Make providers, especially health providers, more aware of the challenges 

facing older adults and family caregivers. 

▪ Educate them about the programs and services we offer that could benefit 

their patients/clients, including increasing their access to health care and 

enhancing their ability to make healthy choices. 

▪ Encourage them to make referrals and actively assist older adults and 

caregivers to connect with us.  

▪ Explore potential partnerships and collaborations with specific providers – 

build bridges. 

▪ Recruit for Council membership, especially among health care providers. 

 

II. Structure– Members discussed and agreed upon the structure of the Committee 

as follows: 

▪ Name: The name of the committee is the Provider Connection Committee 

▪ Roles: Rayne was elected Chair; Laura agreed to take minutes at future 

meetings 

▪ Membership: Other members of the Council may join as interested. Carla 

Dyment, Aging Services Program Manager, will be the staff lead. Christine 

Neater, Community Outreach Coordinator, will participate as well.  

▪ Meetings: The Committee will meet every other month to start. The next 

meeting is January 18, 2022 at 1:00 pm. 

 

III. Discussion/Brainstorm 

▪ Topic: What are some issues of interest or concern to committee members? 

o Engaging providers/the community in joint efforts to elevate the health 

and well-being of older adults 
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o Support for in-home services and creative alternatives to address labor 

shortages 

o Better transitions from hospital to home 

o Better identification of and support for caregivers 

o Helping people to plan earlier in the aging process 

o Connecting with and fostering relationships with organizations and 

groups we haven’t targeted before, or haven’t been successful in 

working with 

o Partnering around issues of importance to older adults and caregivers 

that are beyond our agency scope – like housing and transportation 

o More outreach generally 

▪ Newspaper articles  

▪ Broader distribution of existing newsletter (and new materials) 

▪ Topic: How do we best convey to physicians and other health providers that it 

is worth their time/attention to learn about what we do and help their patents 

connect to us? 

o Ask them – reach out to physicians/providers in our circles to give us 

input on what kind of message would resonate with them and how we 

can get that message in front of their colleagues. 

o Translate our services into outcomes that matter to health professionals 

▪ Examples:  

• Benefits CheckUps connect people to programs that help 

them pay for Medicare premiums, co-pays, prescription 

drugs, etc. The result is patients are more likely to seek 

care and take their medications when they can afford it.  

• Or, when we help people enroll in SNAP, they can eat better 

and not have to choose between paying for food and paying 

for prescriptions. 

• Or, when we support a caregiver, they are less likely to have 

their own health crisis. They can continue to keep the older 

adult at home, which means better physical and mental 

health outcomes. 

o Also educate them about what we don’t do. 

o Create materials that tell the story of what we do, through scenarios and 

testimonials for example; maybe a targeted newsletter 

o Strategic placement of materials – would a provider pilot this with us? 

▪ In prescription drug bags 

▪ In waiting rooms 

• Maybe through the new the “Wellness Puzzle Books”  

▪ Topic: We know older adults often don’t act on passive referrals, so even if a 

physician or other provider were to make one, the person might never call us. 

What else could we do? 
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o We could also pilot an “proactive referral” where a physician’s office 

would, with the person’s permission, send us the referral (like they do 

for specialists) and our staff would follow up with them. This way, we 

take the initiative rather than expecting them to.  

o We would provide materials, develop simple scripts for the physician 

and health care staff and create the referral cards (with client input). 

o A possible partner might be Woodland Clinic.   

▪ Topic: How do we/providers identify caregivers and encourage/support them 

to connect with us? 

o Could providers ask a caregiver question or questions as part of their 

visit? 

o Would they post caregiver “self-assessment” posters, fliers, brochures in 

their offices with our info? 

▪ TCARE is an electronic caregiver support/management system 

that can be used by health providers to automatically make 

Agency referrals based on patient self-assessment. 

o Messaging: What message would be effective given that caregivers often 

don’t self-identify as caregivers or that they need help? 

o What can we offer now? Put together a one-page fact sheet with 

resources and information 

 

IV. Next Steps: Written format, a game plan to promote a partnership 

• AOA staff:  

o Develop a work plan to move us forward 

▪ “Straw man” of details of active referral pilot project  

o Work on messaging and scripts 

o Develop mock-up of materials 

• Committee members: Develop provider contact lists generally and identify 

potential “pilot” partner 

 

 


