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STANISLAUS COUNTY AREA AGENCY ON AGING, PSA 30

SECTION 1. Mission Statement:

The reasons for the Stanislaus County Area Agency on Aging to exist and the purpose in the
community are:

» To provide leadership in addressing issues that relate to older Californians, particularly to
persons in Stanislaus County.

» To develop community-based systems of care that provide services which support
independence within California’s interdependent society, and which protect the quality of
life of older persons and persons with functional impairments.

» To promote citizen involvement in the planning and delivery/of sexrices to older persons
and persons with functional impairments.

SECTION 2. Description of the Planning and Serviz'z Arca (PL 1)30:

Stanislaus County is located in the Central Valley, 1 idwa; between San Francisco and
the Sierra Nevada mountains. It is a mix of rufal, sucirban and urban areas, bisected by State
Route 99 and Interstate 5, an area of 1,495, si rare m’ .es. There are nine incorporated cities,
most of which are relatively small. Mpded.o .00 largest city, geographically and with the
highest population- approxim{ely 2. 5,200 persons. The California Department of Finance has
estimated that the Cour/y wat hom.yto 558,972 persons in 2019. Of those, approximately
109,227, or 19.9%af the p nulation, are projected to be over the age of 60 in 20202,
Approximately 24,5 7% older adults qualify for Medi-Cal and will be coping with the challenges
associated with low income. This number does not include older adults whose income is
relatively low, but above the threshold to qualify for various assistance programs.

Approximately 39,670 of older adults, 36.3%, consider themselves to be a part of a

minority group. Within that group, 9,084 older adults can be considered to have income that is

! https://dof.ca.gov/Forecasting/Demographics/Estimates/e-1/CityCounty2019
2 https://agid.acl.gov/DataFiles/ACS2016/Table.aspx?tableid=521043B&stateabbr=CA
5




low, based upon the estimate of the number of older adults who qualify for Medi-Cal and the
percentage that identify as part of a minority population. For the older adult population,
approximately 5%, or 5,375, do not speak English. Approximately 20.3% of the older adult
population state that they speak English less than “very well”. The largest minority group
designate themselves to be ethnically Hispanic, 24.6% > of older adults, approximately 26,870
persons. The next largest minority group identify as Asian at 5.6%, then African American,
2.9%, American Indian, 1.2%, and Native Hawaiian/Alaskan Native, 0.7%. In the County, 44.6%

of older adults identify as male and 55.4%, female.

As part of California’s Central Valley, a major indust; in Staislas’s County is
agriculture, and corporations associated with agriculture. Pro. icts thut come from Stanislaus
County include almonds, walnuts, peaches, apricots, {uirv 1 :oducts, olives, wine grapes, melons,
poultry products and tomatoes. The Gallo Wiery is b sed in Modesto, as is Stanislaus Foods,
processor of tomatoes for pasta and pisiza s uceciw®i0-Lay and Del Monte have plants in
Modesto, and Con Agra Foods g Oa tale. Companies that are known regionally include
Sciabica Olive Oil and Sconza fa.dy Company. Outside of the cities and suburbs is range land

for cattle and orchards.

Higher edt :atic..pportunities are available in Stanislaus County. The Modesto Junior
College (MJC) provi 'es Associates Degrees as well as technical degrees. MJC has classes to
assist persons attain their GED. The College provides numerous classes to enhance various
aspects of modern life for all ages and provides space for the Modesto Institute for Continued
Learning (MICL). The programs available through MJC appeal to retirees, keeping many older

adults active and enjoying a good quality of life. These include bus trips, seminars with

3 https://data.census.gov/cedsci/table?




nationally known scholars as speakers, and personal improvement classes. Turlock is home to
the California State University, Stanislaus. Other institutions located in Modesto are: California
Beauty College, Adrian’s Beauty College, Humphrey’s University, Brandman University, San

Joaquin Valley College, and the Community Business College.

The Area Agency on Aging (AAA) is half of the Stanislaus County Department of Aging
and Veterans Services. The Veterans Services Representatives assist veterans and their
dependents, regardless of their age, and regularly refer older veterans to services through the
AAA. In addition to the day-to-day operations in the Department, t¢¢ AAA staff continues to be

active in establishing specific services for older adults and pesons wiidisLoilities.

A member of the Commission on Aging advisory ¢ yunc.)isfae Program Manager of
MOVE, a Transportation Services Agency. Thesataff ot 7IQ /E assists seniors and persons with
disabilities to understand the fixed route bus ¢ ad paratr nsit systems; coordinates a volunteer
driver program known as Bridges; an’ coor iinates rides for homebound veterans, to get to the
Veterans Clinic in Modesto and’.o t1. » Sa.)Francisco Bay Area medical facilities in Livermore

and Palo Alto.

The Multinurpose « =nior Services Program (MSSP) has been part of the AAA for over
10 years. This Mec -/Cal waiver program provides direct case management services from social

workers and nurses to help low income older adults remain in their homes as long as possible.

For the last 16 years the AAA and the Healthy Aging Association have co-sponsored the
annual Healthy Aging and Fall Prevention Summit, held in October. The Summit provides free
health screenings to anyone over the age of 55, including balance testing, cholesterol and blood
pressure checks, diabetes, hearing and visual tests, bone density and depression screening. Flu

and pneumonia shots are a regular feature. In addition, over 70 vendors provide free information
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about a variety of health-related services. Featured speakers have given seminars on depression
and living with diabetes. For the past several years the Second Harvest Food Bank has

distributed fresh fruits and vegetables to participants as a reward for showing proof they visited
all the information booths. Over 1,200 seniors and caregivers have participated each year. The

next Summit will be in the fall of 2021, date to be determined.

The Information & Assistance (I&A) staff continues to be the main resource for senior
services in the County, the services that are funded by the OAA and many other services
available through other agencies. The AAA staff has contracts withi.ion-prc ‘it agencies for

many of the Older Americans Act (OAA) services. These inc’de:

Congregate Meals: Providers for two sites-Turlock | nd Njwian

Homemaker Program: Contracted to Catholit Tharity s.

Long Term Care Ombudsman Program:#Cu.lzactea i Catholic Charities.

Elder Abuse Prevention: Contracted tc Catholic, Charities.

Disease Prevention and Health Pramoti n: Con'racted to the Healthy Aging Association
Senior Law Project: Contracted to th ' Senior Advocacy Network.

VVVVVY

The AAA provides a number of 4710, se. vices directly. These include:

Information and Assista.\ce/:&A)

Outreach

Case Manageme.

Congregat@wand Ho. e Delivered Meals: Vendors provide meals and AAA administers
the progran .

Family Careg ver Support Program

Health Insurar..e Counseling and Advocacy Program (HICAP)

Cash/Material Aid

VVVY

vV VY

The AAA staff and Commission on Aging members have been active participants with a
group of agencies attempting to work together to provide extended care for and with seniors in
the larger community. The Senior Coalition of Stanislaus County includes staff from the AAA,
the Healthy Aging Association, the Disability Resource Agency for Independent Living

(DRAIL), local hospitals, representatives from in-home health care companies, health insurance



companies, the In Home Supportive Services Public Authority, Adult Protective Services (APS),
Catholic Charities, and the County Behavioral Health and Recovery Services department. The
Coalition members are seeking ways to better coordinate care to assist all older adults, regardless
of their financial status. Information about available services and the means to access those

services continues to be the priority for all participants in the Coalition.

The Stanislaus Elder Abuse Prevention Alliance (SEAPA) includes a group of staff and
volunteers from Catholic Charities, the AAA, law enforcement, APS, care facilities, the
Commission on Aging, clergy, and municipal offices in various coflimunii.hs to work together
informing the public about elder abuse and methods of prevestuon. SiAP4 members sponsor

and participate in specific elder abuse prevention events, s w. ! as if other health care events.

The Stanislaus Senior Foundation was establisheqa aise funds to meet the needs of
seniors that cannot be met from other sources . Over tl : past several years the AAA has
coordinated with APS and other comiunit: agencies to assist older adults who were facing
eviction, the disconnection of ui.lity serv.zes, or who may need assistive devices. The AAA staff
evaluates each request ang/"Tyters’ tnes the best way to assist the older adult, deciding between
this grant and the OAA (2(./Material Aid program, which may be the best option for each
request. Funds fr¢ m tF_Taundation have also been used to enhance the quality of life for low
income seniors by pr. viding holiday gift baskets, purchasing ukuleles for volunteer groups, and
I-pods to be used by care facility residents with dementia. AAA staff, members of the
Commission on Aging and staff from other agencies volunteer their time to coordinate these

efforts and to plan the fund raisers that make their assistance possible.

Following the passage of Proposition 63, the Mental Health Services Act, the Stanislaus

County Behavioral Health and Recovery Services (BHRS) Department has contracted with the



AAA to provide services to assist seniors who may be depressed, or could become depressed.
Project Hope programs include one-on-one assistance for older adults in their homes. Services
include Brief Counseling, Navigation (assistance understanding various programs), and Friendly
Visitor programs. Following basic evaluation by a social worker, the opportunity is presented to
receive counseling by a clinician or to be paired with a friendly visitor volunteer. The AAA staff
and volunteers involved in each of these services aim to help older adults deal with the
challenges that can come when they experience any number of inevitable life changes. The main
challenge that remains is helping some older adults understand that t*icy cin ask for and receive

help to cope with the things that happen to most people.
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SECTION 3. Description of the Area Agency on Aging (AAA) PSA 30

The Stanislaus County Area Agency on Aging (AAA) division of the Aging and Veterans
Services Department has been an integral part of the community for almost 40 years. The AAA
has a reputation among service organizations as being responsive to the needs of seniors, persons
with disabilities, and caregivers. Too often it is believed that since the AAA is a County agency,
a potential client is restricted by his or her income level. In April 2017, the Department of Aging
and Veterans Services staff moved to a renovated building that includes the staff from Adult
Protective Services (APS), In Home Supportive Services (IHSS), M€'v L'Ctanislaus, and the
Healthy Aging Association. MOVE and the Healthy Aging Asfocia.\an are agencies whose
missions coordinate with that of the AAA, benefitting all¢the 2efnciess Referrals from and to
APS and IHSS have become easier through face-to«%ce int raction.

As stated earlier, the AAA stafl is actif¢ in tho)Senior Coalition of Stanislaus County.
The Coalition members meet monthly tastichayoe id<us, network about advocacy opportunities,
and the means to collaborate to assist \!'d¢« aau..5 in Stanislaus County. A major focus for the
AAA staff and members of tli .Coa! don is participating in the governor’s task force designing
the Master Plan for Ag'lig.

The AAA®warks cicrely with the staff of the Veterans Services Office, the other half of
the County Departn ‘nt of Aging and Veterans Services, to assure veterans and their dependents
understand and receive their benefits. Many of the veterans in the county are also older adults or
developed some form of disability necessitating assistance with daily living issues. The AAA
staff works to help coordinate services that combine the help available through the Veterans
Administration and the AAA.

The AAA staff coordinates a semi-monthly meeting called the Serving Our Seniors

(SOS) Network. This meeting is open to anyone that provides services for older adults and
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persons with disabilities. The regular group includes staff from non-profit agencies, long term
care facilities, service organizations, government agencies, veterans organizations, companies
that offer goods and services to older adults, and AAA staff. The meeting is used as a forum to
publicize events and outreach opportunities, and network between the various groups.

The Stanislaus Elder Abuse Prevention Alliance (SEAPA) provides seminars, outreach
events, and other training opportunities for older adults, persons with disabilities, and caregivers
regarding known abuse and how to avoid becoming a victim. The AAA staff continues to assist
with the planning of seminars and outreach events, working with the #t..chagencies and
interested persons to help all citizens understand the ways that stnior.)can br abused. In response
to the increase in scams that target older adults, APS staffi A} Adtaff, the Senior Advocacy
Network, and the SEAPA coordinator have launched new a. vertis.ng campaigns highlighting
specific scams. Information has been made av'.ilable » point older adults to the means to
receive help when faced with a scam.

Due to the Coronavirus Pandeiyic/uic - J7A and the Healthy Aging Association will co-
sponsor the 18 Healthy Agir{_ and all Prevention Summit in 2021. The Summit is a free event
for older adults to get frCc hea th sc.yenings, fall risk assessment, immunizations, and receive
vital information fiam ovei 70 vendors. Over 1,000 older adults and caregivers attend each year.

Following th ‘passage of Proposition 63, the Mental Health Services Act, AAA staff and
Commission on Aging members were successful in efforts to contract with the County
Behavioral Health and Recovery Services department to conduct programs for preventing and
alleviating depression in older adults. Project Hope is a set of programs involving social workers
and volunteers to assess and assist older adults in their homes as they work through major life

changes. Participants can receive individual counseling from a licensed clinical social worker

12



who also can help point them towards services. Specially trained volunteers can be paired with
older adults for visits a few times per month.

An outgrowth of a project by an intern with the Multipurpose Senior Services Program is
a Caregivers Resource Fair held every spring for the last three years, co-sponsored by the AAA.
Vendors provide information designed to assist caregivers, a home health agency contributes by
providing respite on-site or in the home, and a variety of speakers give tips for handling various
aspects of caring for older adults. The Alzheimer’s Association is active in the County,
providing educational workshops in conjunction with the AAA.

The AAA has been a member of a Local Implementingigenc x with he CalFresh
Heailthy Living (formerly SNAP-Ed) program for over five yian'. During that time AAA staff
has participated in planning programs that will helpalder ac ilts with low income develop
effective shopping and cooking techniques, as{well as' wvays to become more active. The
programs have been contracted to the Halthy + \ming / ssociation who have incorporated the
guidelines of the CalFresh Healthy Living progiam into their program to distribute fruits and
vegetables along with informé ‘on 8" out healthy eating habits, encourage consistent exercise

with walking clubs, and strens h tra_ning classes.

13



SECTION 4. Planning Process/Establishing Priorities PSA 30

The planning process for the AAA involved the staff, current consumers, the staff of
current provider organizations, the staff from associated agencies, and members of the general
public. A Needs Assessment Survey was distributed to current participants; older adults
contacted through the staff of the Long-Term Care Ombudsman, Homemaker and senior
transportation programs; older adults receiving legal assistance; and the Veterans Services
Office. Since the survey was designed and results were collected through a Survey Monkey
contract, a direct link to the survey was also distributed through the S#&itaus County website
and several private email lists. Commission on Aging membersdisi.thuted / arveys at senior
centers in their districts.

Focus groups were held in six local communities th. »ughcut the County. The groups met
in both urban and rural settings, involving per<uns w.» are culturally and geographically
disadvantaged. The AAA staff provided fmnslcion ses vices for the meeting in Grayson.

The results of the Older Adult 12edC Asctisment Survey, focus groups, and requests from
the Information and Assistance( ine w re use.: to plan programs beyond the OAA contracted
services, and enhance thefCurre 't seiyices. Using input from the organizations and agencies, various
narrative objectives have be n designed to support the two goals, “Provide Information and
Assistance” and “Pr_ méie nidalth and Well-Being” for older adults, caregivers and persons with
disabilities. The AAA Gtaff will work closely with other agencies to find ways to meet the expressed
needs.

The AAA staff participated in the “Mobilizing for Action through Planning and Partnership”
efforts organized through the Stanislaus County Public Health Department in 2019. Data regarding
health needs and situations was compiled with emphasis on various groups, including older adults. A
final report about potential changes to health care systems for the County is still in process, with

AAA staff continuing to represent the needs of older adults.
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SECTION 5. Needs Assessment PSA 30

As listed above, the AAA staff conducted a Senior Needs Assessment Survey with
current participants of OAA programs, and with other populations throughout Stanislaus County.
Additionally, Focus Groups were done in a variety of communities throughout the County: two
in Modesto, one in Newman (southwest rural community), one in Grayson (west rural
community with translation in Spanish), one in Oakdale (east side of the County), and one in
Turlock (south part of the County). The AAA staff and members of the Commission on Aging
are active with StanCOG (Stanislaus Council of Governments), a coruciyvhose mission is to
meet transportation needs for all residents of Stanislaus County” The !'AAA < aff participated in
the health needs assessment efforts done by the County Fea.th vepartment.

The anonymous Needs Assessment Surveyazas cor pleteu by 684 persons. Through
regular mail, email and hand-delivery by serv'ce pro. ders and Commission on Aging members,
it was received by approximately 2,350#%pio1.and c/regivers in the County. This number
included current participants in the G.)Afana vi5SP programs, and persons seeking
transportation assistance thré. «h M JOVE. "A link to the survey with a description of the Area
Agency on Aging Ares lan; roce.) was available on the public Stanislaus County website and
through associateecencic), Caregivers and people who identify as part of the Lesbian, Gay,
Bisexual and Trans “nder (LGBT) community received information and the link to the survey
via a private email list. Surveys went to rural and urban areas. Using only the known recipients,
the completed surveys represent a return rate of 29%. The Survey included questions about how
respondents view their abilities relative to Activities of Daily Living (ADL), Instrumental
Activities of Daily Living (IADL), demographic information and their view of how various
services meet their needs. A section that asked about additional issues not listed on the survey

received responses from 157 people.
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For the ADLs and IADLs, following are the noteworthy results indicating some degree of

difficulty — minor, serious or unable to do:

VVVVVYVVVYY

Bathing — 23%

Dressing — 22%

Getting into and out of bed and/or chair —31%
Getting to the bathroom — 18%

Walking — 43%

Meal preparation — 31%

Shopping — 35%

Light housework — 33%

Heavy housework — 66%

Personal and societal issues that might concern older adults were rat¢ 1 on a scale

including minor, serious, very serious, and not applicable, < espaf.dents indicated the following

issues represent areas that were of concern for them:

VVVVVVVVVVVVVVVYVYYVYY

Safe at home — 18%

Obtaining information about ¢ der aduli services — 27%
Receiving older adult seryiizes - 118%
Finding affordable hoxting - 16%
Remaining in own hon.13%

Getting legal asistan = — 2%

Losing memory - 37 7%

Poor visi<.1 or hlincaess — 37%

Feeling .yneld — 32%

Fealing saa “equently — 33%

Ha\ ‘ng - .2w:gn money — 34%

Tran. sortation — 22%

Crime and/or fraud — 17%

Feeling isolated — 22%

Accidents in the home — 26%

Elder abuse — 7%

Relief from caregiving responsibilities — 10%

Demographics:

Respondent age:
55-59-2.2%
60-64 — 7.75%

>
>
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» Over 65-90%
Gender:

> Male —23%

» Female —76%
Sexual Orientation:

» Heterosexual — 88%

» LGBTQ-1.72%

» Declined to state — 6%

Sex at birth:
» Male —24%
» Female — 75%
Income:

> Single, at or below 125% Federal Poverty Level (FPL)-$1,30nth-24.7%
> Single above 125% of FPL — 29.7%
> Two persons, at or below 125% of FPL-$1,761/month «3.89¢
» Two persons above 125% of FPL —22.42%
» Declined to state — 17.49%
Primary Language:
» English—91.6%
» Spanish - 8.73%
» Other - 2.86% - Assyrian & Hindi — _ reatest n mbers
Ethnicity:
White — 72%
African American — 4%
Hispanic — 14%
Asian —2.4%
American Indiazt Alas a Nalive —2.1%
Native Hawaiian 22 dfic Islander — 1%
Multiple € iicities 52.69%
Declined to stz/c —2:8%
Access to services aj propriate for ethnicity:
> Yes-73%
» No-9%
» Don’t know - 16%
Living Arrangement:
» Alone —45%
» With children - 11%
» With spouse — 37%
» Other —2.25%
Housing Type:
» Single Family — 71%
» Condominium - 3%

VVVVVVVY
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» Apartment — 17%
» Mobile home — 5%

Living Standard Indicators:
Home:

> May lose home — 6.6%

» No permanent home — 15%
Means of Transportation:

» Personal vehicle — 73%

» Ride with family — 16%

» Ride with friends — 10%
> Senior bus — 2%
>
>

Public transportation — 3%
Dial-a-Ride — 3%

» Walk-3%
Use of Public Transportation:
Use public transportation — 10%
Don’t use public transportation — 77%
No need to use — 17%
Not able to use — 3%
Not comfortable using — 3.4%
None available — 13%
Doesn’t run often enough — %
Too far from home — 37%
Plan for disasters:

» Yes—41%

» No-58%
How often exercise?
Don’t ex€ vimg— 1070
Daily — 25%"
2-3 times pei week — 45%
Once per week — 2 %
Occasionally — 12%

VVVVVVVY

VVVVY

Additional comments were made by 157 respondents to the anonymous survey. The
AAA Information and Assistance line was provided with each survey, though we are unable to
know if the persons who expressed concerns accessed the help of the AAA staff. One person
stated that he or she was afraid of a stepson. Another stated that there was the possibility of

losing their home. Others stated that they were concerned about having enough money to meet

18



expenses. And for the 27% who stated that it was a problem to receive information about
services for older adults, new ways need to be identified to help the AAA staff convey the
mission in the various communities.

The Long-Term Care Ombudsman Program staff and volunteers used the suggested
survey for care facilities to discuss the needs of the residents. Of the 28 residents surveyed, half
stated that a specific medical need precipitated their stay in the care facility. The other half
stated that they were unable to continue to live safely in their homes, the result of a fall or other
long-term health needs. Only 2.86% of the residents made the decisiii «Wymove to a care
facility, apart from their family or medical team. Most of the r«Sideis had £ zen a doctor during
their stay, with varying rates of frequency. Most residents (1%, knevs that a Resident Council
is available in their facility, but only 30% attended *»e meei ngs. i*or Family Councils, 54% of
residents stated that there is not such a Counci’, 43% ‘ated they didn’t know and 3% said their
facility had a Family Council. The residsms rc ported/nat if a Family Council exists, they are
unaware if their families attend. For s.is“.Cuu Tegarding their stay in this facility, 93% rated
their quality of life as averagé ~r bet cr, wita 36% rated as high.

A total of 79 ol< ir adv ts pa.ticipated in the Focus Groups. Results from the groups
showed some reciising theyes and other opinions that were specific to the area or participants.
All the participants ' .pressed a need for adequate and dependable transportation services,
showing concern for either their current situation or the potential of losing their ability to drive a
private vehicle. In addition to wanting better transportation to necessary things, many stated that
they want to be able to access social events. In one of the rural groups it was stated that reaching
medical appointments, such as seeing specialists in the Bay Area, was difficult. This was

especially true for persons who are not veterans. Many attendees stated that the current
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transportation services are inadequate and difficult to use. Some were unaware of the potential
transportation options.

Another common response was the lack of medical specialists. This response was
consistent with the assessment done by the County Health Department. According to the
Stanislaus Medical Society, the total number of primary care physicians in the County decreased
by 21% between 2015 and 2018. This is particularly true in the rural areas and smaller
communities. The participants were most concerned about getting to medical appointments
without particular challenges. Healthcare needs were coupled with i»Z,:Jyed transportation
needs.

The need for more affordable housing for older aduis vis a theme in most of the groups.
Many had concerns about repeated rent increases and the 1. ality wiat most older adults receive
fixed incomes. This need was also part of a C/,unty- ide task force addressing the issue of
increased numbers of persons experienc iz ho aelessi ess, including older adults. Requests to
the I&A line in the AAA have also si.pwit uic . treased need for affordable and appropriate
housing for older adults.

Many participai.is ex: resse,concern for their neighbors that included a need to find
ways to engage ¢’ler adui)in activities or organize efforts to alleviate isolation. In the rural
communities, parti. “pants recognized the need for outreach to members of the Hispanic
community and more translation services, particularly in doctors’ offices. Other service requests
included assistance with yard work, addressing the needs of caregivers, home repair, and
attention to the needs in smaller communities. Some participants were concerned about having
affordable long-term care facilities. Participants in all the groups agreed that focus group

meetings should continue beyond the initial planning times.
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SECTION 6. Targeting PSA 30

As required by the Older Americans Act, the AAA staff strives to make services available to
all persons over the age of 60, with special attention to persons who demonstrate the greatest
economic need; social or cultural need; to be at risk of institutionalization; to be part of a minority
group with economic need; to be limited in their ability to speak English; live in a rural area; to have
a severe disability; suffer from Alzheimer’s disease or a related form of dementia.

Approximately 34% of the Survey respondents indicated that they are concerned about
having enough money to meet expenses. According to the latest estimates from the Department of
Health Care Services, approximately 24% of seniors over 60 in the County qua fy for Medi-Cal, a
2% increase from 2016. These numbers indicate concerns by .der a{alts a. .« demonstrated needs of
many seniors. For over 50 years the Federal government ha: set a \tasfuard, the Federal Poverty
Limit (FPL) as the means to provide financial assistance to part »ns whose income is below that
standard. The FPL only includes the cost of foc 1 and the evel is the same throughout the continental
United States.

By contrast, the Insight Cfiiwch for Community Economic Development, collaborating with
the UCLA Center for Health.Pol. 3¢ Kesearch, developed the Elder Self-Sufficiency Index (Elder
Index). The Elder Index ‘ncluties more of the costs needed by individuals and families to maintain
their basic standar,01 Z'ing i an the Federal Poverty Level (FPL) and recognizes that the cost of
living is different in \ e various areas of California. These costs include housing, transportation,
insurance, food, health costs, etc.

2019 FPL 2011 Elder Index for Stanislaus County

1 person  $12.492 $20.736
2 persons 16,908 28.790

The older adults whose incomes are above the FPL, but below the Elder Index level, are
known as the “hidden poor” because many do not qualify for assistance under federally funded

programs. Though the data used for the Elder Index is not up to date, the number of older adults in
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the County has grown and it is likely that the number of persons whose income is above the FPL, but
below the Elder Index has either remained constant or has increased.

AAA programs such as Cal Fresh Healthy Living (formerly SNAP-Ed or Food Stamps) seek
to assist low income older adults by providing fresh fruits and vegetables, along with education
opportunities to encourage healthy food choices, despite their financial and location challenges. The
financial threshold for qualification for this program is higher than the FPL and in line with the Elder
Index. The program is available in both urban and rural settings. Monthly distribution of fresh fruits
and vegetables are available in several areas of Modesto, Oakdale, Riverbank, Grayson, and
Patterson. The fruit and vegetables are available due to a partnership \etween t e Second Harvest
Food Bank and the Healthy Aging Association, the vendor cogracted with .e AAA to accomplish
the Cal Fresh Healthy Living program.

The annual Farmers Market Coupon program.also 1S it a financial threshold close to the
Elder Index level and is available at certified m rkets thr' ughout the County. Since this program has
been part of the early spring events, quiiified lder aaults have gladly taken advantage of the
opportunity to stretch their food kg its.

Approximately 36.2% ot )!“.er adults identify themselves as being part of a minority group.
The largest minority gro» isfaose people who identify as of Hispanic heritage, 24.6% of adults 60
and older. Asian A neilasns nitke up 5.6% of the senior population, African Americans, 2.9%, and
for all other minority >roups, the total is 6.4%. Approximately 4.9% of seniors do not speak English,
with an unknown number for whom English is their second language, likely limiting their ability to
fully understand possible services only available in English. For many years it has been a contractual
requirement for the AAA providers to print any flyers or brochures in both English and Spanish, and
to ensure that the AAA has copies in both languages. When AAA staff members attend outreach
events, they carry brochures in English and Spanish and make every effort to have bilingual staff

available to answer questions. The meal site in Grayson is part of this rural community, whose usual
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attendees identify as Hispanic, with Spanish the main language spoken there. One of the strength
training classes done by the Healthy Aging Association is done in Grayson.

Though the Hispanic population remains the largest minority group in Stanislaus County,
several other ethnic minority groups are growing. Consumers that identify as Assyrian, members of
communities associated with India, immigrants from China, Vietnam, Laos and Cambodia include
older adults in their numbers. Many in these groups experience the isolation that comes from a lack
of services available in their language and in accordance with their culture. Many also wrestle with
the changes in their lives associated with their children and grandchildren assimilating into American
culture, leaving behind long-established traditions and the expectatioi. ,of the ol ler adults. The AAA
staff, as County employees, has access to a language service tofussista#vith c)fiimunication efforts.

The communities of Hughson, Newman, Westley, Gi ysor.yDefiair, Keyes, and Waterford
are considered to be rural. These communities with ranch alwas »utside of the towns include
approximately 8,100 seniors or 7.9% of the pop_lation ov r 60. Outreach events are often
coordinated by city staff or by Stanislav/£lde | Abusc'rrevention Alliance (SEAPA), the coalition of
agencies organized to inform senigfCind < ‘regivers about elder abuse prevention. These events are
available to the public throughouth¢ County and the AAA staff and volunteers are active
participants. These are C *en tk'. means to connect with older adults in the rural areas. For events in
any of the larger c1 ‘cijithe A-0A has provided bus service to bring participants in from both the east
and west sides of the " ‘ounty.

The Needs Assessment Survey included questions about sexual orientation and inclusion in
the Lesbian, Gay, Bisexual, and Transgender (LGBT) community. Through the efforts of a member
of the Commission on Aging, the private email list, and the County website, in-put was sought from
the LGBT community. Members of churches that are known to welcome LGBT members were asked
to complete surveys. Only 2% of the Survey respondents identified as being part of the LGBT

community. The AAA staff has made efforts to reach out to members of the LGBT community with
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information and services, assuring all persons that the services are available to older adults and
caregivers regardless of income, ethnicity, location, gender, gender identity, or sexual orientation. A
support group for older adults in the LGBTQ community is listed on the AAA website and is held in
the Veterans Center, adjacent to the Aging and Veterans Services offices.

The AAA staff includes the staff of the Multipurpose Senior Services Program (MSSP), the
Medi-Cal waiver program of case management that assists low income frail seniors to remain in their
homes as long as possible. The MSSP program includes social workers, a public health nurse, and
volunteers who assure their clientele the opportunity to enjoy the best qualitv of life possible, despite
their challenges. Another feature of this program is an agreement witki the Calif. rnia State
University, Stanislaus Departments of Social Work and Nursiz'2. Int«Cns fro.s the Social Work major
and students in the Nursing program gain real world experier :e and)laf.rn from the staff and older
adults who are part of the MSSP program.

The AAA employs a social worker for (e Case N anagement program to assist older adults
who do not qualify for MSSP, or who »Ced a< .istance before the MSSP program can be accessed for
them. This program is intended ts7ass st sciors on a short-term basis but can be available for as long
as the older adult needs theassiswiUe. This program helps address the issue that many older adults
do not qualify for prograas t}at assist persons with lower income, but do not have enough income to
afford particular ki :ds 3% sare Ur assistance.

A growing n¢ d in Stanislaus County is for support for persons with a diagnosis of dementia
and support for their caregivers. The staff of the AAA has worked closely with the staff of the
Alzheimer’s Association to sponsor educational and support group opportunities for both caregivers
and those suffering from Alzheimer’s disease and related forms of dementia. Respite opportunities
for caregivers, including assistance through home health agencies, have been the focus of the Family
Caregiver Support Program. Information about local support groups and agencies that can assist

caregivers are part of the Caregiver Information, Services and Resources Guide maintained by AAA

24



staff. The Guide is distributed at outreach events and to caregivers that access the Family Caregiver
Support Program. It may also be accessed through a link on the AAA web site,

www.agingservices.info.

The additional funding for the Senior Meals Programs presents the opportunity to expand
these vital services to a wider audience. We will be doing additional outreach to all the communities
that include congregate meal sites, encouraging older adults to enjoy the experience of meeting new
friends while enjoying a meal they didn’t have to cook. We also plan to increase the number of older
adults unable to go to a meal site to accept the meals delivered to their door. The current programs
include persons from various backgrounds, ethnicities, and socioecofi mic grot s, and serve persons
throughout the rural and urban areas of the County.

The Survey indicated that 96% of the respondents id ntific i th/y lived in specific kinds of
housing structures. However, 15% stated that they didn’v.2wze ) permanent home and 6.6% stated
they were in danger of losing their home. The | ocus Gr¢ 1p participants indicated their concern
about the increase in homelessness and#.ie de rth oy Girordable housing for older adults. The AAA
staff and Commission on Aging be#{)for. =d a committee to investigate possibilities to address the
issue in the short and long terms. TH. AAA 1&A staff have maintained a list of housing options
specific to the needs of < 'der #uults and have worked to assist persons as they attempt to locate
appropriate housin ¥ Cptions.

According to tata gathered as part of the Stanislaus County Community Health Assessment,
unintentional injury deaths were the 5% highest cause of death between 2015-2017 in Stanislaus
County.* The AAA and the agencies that work with them have been active for many years to prevent
debilitating falls and encourage lifestyle changes. The funds available through the “Dignity at Home
Fall Prevention” legislation will provide the AAA with the chance to make some permanent changes

for older adults. We will continue to advertise the current programs that address the serious nature of

4 Centers for Disease Control and Prevention, National Center for Health Statistics, Underlying Cause of Death.
25



falls and provide educational opportunities for older adults, persons with disabilities, and caregivers.
We will contract the assessments and physical changes to another agency, providing oversight and
assistance where needed.

Barriers to accessing services include the challenges associated with conveying information
to potential consumers; the needs of persons for whom English is difficult to understand; and finding
ways to coordinate the efforts of various agencies. The AAA staff includes multiple bilingual staff,
beginning with the director and including I&A staff, HICAP manager and volunteers, Prevention and
Early Intervention (PEI) staff, and MSSP staff. The AAA staff continues to make information about
services available through the publication of the Information and Ass.tance fly 'r known as the
“pink” in English, or “blue” in Spanish. Many agencies attestsu the /ZAA s if that this brochure has
been helpful in making referrals for consumers, but it is ofte;\ heai ’\th.c new consumers are unaware
of services during critical times in their lives. A nead.iden..Taq at several of the focus groups was the
need for a “single point access” service where i 1y consu, ier can get information about all services
for older adults. While the AAA staff b(s att¢ nptea 1o be that one place by advertising the
Information and Assistance phons’ii.iabe. ,consumers and agency personnel still identify the need
for more complete coordination <»< information to meet the growing needs of older adults,

caregivers, and persons vith <.sabilities.

26



SECTION 7. Public Heari

PSA 30

At least one public hearing must be held each year of the four-year
planning cycle. CCR Title 22, Article 3, Section 7302(a)(10) and Section

7308, Older Americans Act Reauthorization Act of 2016, Section

314(c)(1).
Was
hearing
Presented in . :tlgng-
Fiscal Year Date Location :;’t':::; eosf I:t?% l::g:: i
English? Yes Care
or No Facility?
Yes or No
2020-2021 October 12,| Virtual 18
2020
No No
2021-2022
2022-2023
2023-2024
The following must be discusses a ea.* Piolic Hearing conducted

1. Summarize the outreachifor, ust \in seeking input into the Area Plan
from institutionalized, hc mekund, and/or disabled olderindividuals.

Two of the people wi o rer zived a copy of the Area Plan are from the agency that holds

the contract for the Lor i Term Care Ombudsman program. There were no other

outreach activiti *s''ar pei)ons in care facilities. A member of the Commission on Aging

is the Director of hefiocli consolidated transportation service, serving persons with

disabilities, with h r staff participating in distribution of the Survey to their customers.

2. Were proposed expenditures for Program Development (PD) or
Coordination (C) discussed?

XYes. Go to question #3

CNot applicable, PD and/or C funds are not used. Go to question #4
3. Summarize the comments received concerning proposed expenditures for PD and/orC

There were no comments or questions regarding PD and/or C Funds.
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4. Attendees were provided the opportunity to testify regarding setting minimum
percentages of Title Il B program funds to meet the adequate proportion of funding

for PriorityServices

XYes. Go to question #5
CINo, Explain:

5. Summarize the comments received concerning minimum percentages of Title IlIB funds
to meet the adequate proportion of funding for priority services.

There were no comments or questions regarding minimum percentages of Title I11B
funds.

6. List any other issues discussed or raised at the publichearing

During a review of the Service Unit Plan portion, ques ons<vere i .ised regarding the
potential numbers listed for the Meals Programs du’: to (e onguing pandemic. Staff
responded that there had been significant increases' n pa. isipation in the Meals
Programs due to the increase in older adults si.u'terin in place for Home Delivered
Meals, and the change from daily meals fomiug, Congi- yate Meals Program to a “grab
and go” service. It remains to be seen h/w long  he alternate programs will continue.

An attendee sent a letter following ‘i  1ee nastutlining issues for the LGBTQ
community. Staff has respondec o th: 2ttendee and will follow up on the suggestions
and requests.

Note any changes to the Area Ma:" which were a result of input byattendees,

Suggestions for add’ ional butreach will be incorporated into events highlighted in the
Narrative Objectives.

A phrase was ac dev iayng. 21, “Section 6: Targeting” to highlight the need to specifically
recognize the LG ™1 Q community as an area of focus for the AAA.
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SECTION 8: Identification of Priorities PSA 30

In the last four years, the number of persons age 60 and older has increased 12.5% from
an estimate of 97,110 in 2016, to 109,227 for 2020. The elder population is anticipated to be
approximately 19.9% of the total population. With the growth of the population the needs have
also grown. The AAA staff will continue to encourage the relationship between agencies in the
County, finding ways to meet the growing needs of the older adult population. The goals for the
AAA for the next four years will be: Provide Information and Assistance to Older Adults,
Caregivers and Persons with Disabilities; and Promote Health and V' ui-2ging for Older Adults,
Caregivers and Persons with Disabilities.

A recurring theme from the focus groups was that¢he ‘nf rmation about services for
older adults, through the AAA and in conjunction with the / AA, 15 not widely known by the
general public. Additionally, over 27% of Sury'cy resp indents indicated that it was a problem to
get information about services for older #20lts. " The Af1A staff will take advantage of new
outreach opportunities within each corywiinity, «tempting to help the public know about the
services available to all older ¢ tults<. the County.

During FY 20267 chan es wire made to an established networking group, chaired by
AAA staff. The reitalized roup, “Serving Our Seniors-Network” (SOS) meets six times a year
(every other month) ‘1d involves any organization or agency that includes older adults as part of
their work. The meeting provides the opportunity for individual organizations to briefly discuss
their programs and announce events or changes. Also featured at each meeting is a presentation
by agencies or groups, giving a chance for the group to learn about new programs or
opportunities for older adults. The AAA staff provides communication between participating

agencies and organizes the presentation roster. It is anticipated that new collaborations between

5 http://www.aging.ca.gov/docs/DataAndStatistics/IFF/2020_Population_Demographic_Projections.pdf
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agencies will increase the visibility of the AAA in the community and help older adults,
caregivers, and persons with disabilities understand the options available to them.

As listed earlier, the AAA and the contracted providers have made information about
particular services available in English and Spanish. The AAA has bilingual staff members,
English and Spanish, for each of the programs done as direct services. The contracted providers
have been encouraged to seek staff who are bilingual.

Congregate meals sites are located throughout the County: in urban and rural areas,
Newman in the south western area, Patterson and Grayson in the rura*""dgtern area, several sites
in Modesto, Riverbank and Oakdale in the eastern part of the Countypand T: rlock south of
Modesto. Home-Delivered meals are delivered to seniorsdn wra"and vrban settings throughout
the County. Homemakers serve older adults throughout the County, as do the home health
agencies contracted through the Family Caregiver Su nort Program. The Health Insurance
Counseling and Advocacy Program (HIC:#P) £ aff and volunteers meet with Medicare recipients
in the Modesto office, and have sateli.i= niccu.igy in Turlock, Oakdale and Patterson. They also
will do home visits with recip *nts t! at can't go to one of those offices. Health Promotion
services are offered thr/ughoi : the FTounty, mainly through the Tai Chi, and A Matter of Balance
classes.

The AAA p. ‘cipates in the Cal Fresh Healthy Living Program, contracted to a local
non-profit agency. The agency coordinates several programs that encourage low income older
adults to adopt healthy lifestyles. One program offers free fresh fruits and vegetables monthly in
five communities, coupled with an educational program. In addition, the agency conducts
Young at Heart Strength Training and Bingocize classes at various sites in the County to

encourage developing appropriate and effective exercise habits. An additional program
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encourages older adults to increase their exercise habits by using walking trails in three
communities that were established as part of the Cal Fresh Healthy Living Program.

With the additional funds provided for the expansion of the Senior Meals Programs, the
AAA staff have changed the process used to screen potential Home Delivered Meals customers.
A priority system set up when funds and staff from the previous contractor were limited has been
re-examined to include some older adults who had not been previously eligible. Outreach and
promotional activities are being implemented to highlight the benefits of participation at
congregate meals sites.

For over 20 years the contracted agency for the Title III<D Helth Pre motion Program has
emphasized various ways to prevent falls and reduce the afte st injusy for older adults. The
funds now available through the Dignity at Home Eall Previ ntion Program will be used to
expand the efforts by the AAA to assist older £dults ¢ ntinue to be as healthy as possible. The
funds will be used for the required set ofm‘erv mtions

1. Education about fall p1ouetaon «iid the importance of changing habits and
environments.

2. Outreach to olads adf.its and persons with disabilities uniquely qualified for
assistance

3. Assessn.nts #, determine appropriate solutions.

4. Refarrals t¢ rualified agencies and licensed personnel.

5. P has. wfspecific items aimed at preventing falls.

The process'  determine the adequate proportion for use of OAA Section Title III B

funds includes considerations resulting from the various ways that needs have been determined.
Data from calls to the Information and Assistance line, the Senior Needs Assessment Survey and
focus groups throughout Stanislaus County have been the main means used to determine how
best to allocate the limited funds. In the Access category, funds will be spent for Case
Management, Information & Assistance, and Outreach. For In-Home services, the AAA funds

are used for the Homemaker Program. For Legal services, the AAA contracts with the Senior
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Advocacy Network to provide legal assistance, including a close relationship with the Long-
Term Care Ombudsman and Adult Protective Services Programs.

The Senior Foundation of Stanislaus County was created to fill gaps where funds for
unexpected issues were not available. This Foundation, through their fund-raising efforts, has
been able to meet needs such as preventing utility shut-offs, and rental assistance. The AAA staff
and volunteer members of the Foundation continue to work closely with the staff of APS, IHSS,
and other adult services to find creative solutions to many of the challenges faced by older adults
and the agencies that assist them.

Funds appropriated by Congress to address needs due to tZ Co.ynaviry , were spent on
meals, both Home Delivered Meals and “Grab-and-Go” Meals a niuce of:Congregate Meals. In
Newman and Turlock, the congregate meal providers continu 1 to ni.xe daily meals, boxed and
available for older adults to pick up. Since Marg’. the < 'der aduits in Newman and Turlock were
provided 1,887 meals, an average of 270 meals | =r week’ enjoyed by a high number of 72 older
adults. Throughout the remainder of t. 2 Coi “punine sites were established, providing boxes of 5
frozen meals. Over the seven-yi_ek p¢ iod, 819 older adults were given 49,095 meals at these sites.
These distribution sites wi', cCtinu ), to be used at least through the summer and possibly through the

end of 2020. Additional 1.)/us will be used according to the Federal requirements.
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SECTION 9 - A Plan N tive Goal { Objecti
Goal #1

PSA 30

Goal: Provide Information and Assistance to Older Adults, Caregivers, and Persons with Disabilities

Rationale: Results of the Older Adult Needs Assessment Survey and Focus Groups showed that
information about services and access to services for older adults is lacking.

Aging and Fall Prevention Somm/_, date 1BD. The AAA staff
will participate in the planning . 1d execution of the Summit,
assisting with multiple specimof uie event. Free health
screenings and informat «£ about fall prevention and a variety of
health topics will be availc hle to the public. The Senior
Coalition does not receive OAA funds.

Qutcome: Older adults and caregivers will attend the Summit.

Measurement: The number of attendees and health evaluations
completed.

Projected Title Update
Start and 111B Status
End Dates Funded
PDorC
IObjective 1.1: The AAA staff will coordinate with the - o
Stanislaus Elder Abuse Prevention Alliance (SEAPA) to conduct| .,
. ) " ) 741 /2005/30/2 C
outreach events in various communities to increase awareness of
the signs of elder abuse, how to prevent abuse, and give the
resources to better serve the victims of abuse. Members of the
Alliance solicit the funds needed to do these events from
businesses and grants, separate from the OAA.
Qutcome: Older adults, caregivers and the general | ublic wi |
learn about elder abuse prevention.
Measurement: The number of outreach evei's.ind nuaber of
attendees.
Objective 1.2: The AAA staff will “yor'- with the members of
the Senior Coalition of Stanis’.us \ ‘our.2 to sponsor the Healthy 2021, date TBD C
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Objective 1.3: The AAA staff and Commission on Aging
members will partner with the Stanislaus Senior Foundation, a
non-OAA funded organization, to assist older adults whose
needs cannot be met through other programs. The AAA staff
will assess the needs and refer their recommendation to the
Foundation members to provide the appropriate assistance.
Funds for this assistance do not come from the OAA.

Outcome: Low income older adults will receive assistance to
remain independent and/or gain a better quality of life as long as
possible.

Measurement: The number of older adults that are referred by
AAA staff to the Stanislaus Senior Foundation.

7/1/20-6/30/24

Objective 1.4: The AAA staff will promote various AAA
programs through outreach events, coordinating the planning for
events with other County departments, community organizatics,
and businesses. The agencies involved in planning do not receiv
OAA funds. Advertisement will be to members of diversc
populations, older adults of various ethnic backgrour/zwnd
L.GBTQ older adults and caregivers.

Qutcome: Information about available servicat™ill v conziiyed
to the public via participation in outreach zoportr aities.

Measurement: The number of events<.au the . amber of
attendees.

7/1:2006/30/24

Objective 1.5: The AAA willyau ner ith the “Stop the Scams”
committee to help develop { ers, rsters, and advertisements.
The committee members will 1. rket and distribute the new
literature at outreach ev *nuinin puilications, and at strategic
bffices. Advertisements | 7% inciude the toll free local Scam
phone line.

Qutcome. Information about scams and how to prevent
becoming a victim will be developed and distributed throughout
the County.

Measurement: The number of publications produced and
distributed.

7/1/20-6/30/24
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Objective 1.6: The AAA staff will create social media
accounts, providing a new means for the AAA staff to interact
with the wider community. The new accounts will serve to
announce events and services associated with the AAA.

QOutcome: Events and services will be available to the public via
social media.

Measurement: The number of accounts established and the
number of “hits” recorded.

7/1/20-6/30/21

Objective 1.7: The AAA HICAP staff will coordinate with the
cities of Modesto, Oakdale, Patterson, and Turlock to hold HMO
Forums during Open Enrollment for Medicare.

Outcome. Medicare beneficiaries will learn of their choices to
augment their Medicare Insurance coverage during Open
Enrollment time.

Measurement: The number of attendees at each forum.

T0120-3/30/2/

PD

Objective 1.8: The AAA will provide Caregiver A ,sessment as
part of the Support Services for the Family Caregiv t Suppo :
Program, Caring for Elderly persons.

7/1/20-6/30/24
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Goal #2

Goal: Promote Health & Well-Being for Older Adults, Person with Disabilities, and Caregivers

Rationale: The responses on the Older Adult Survey and the Focus Groups included concerns
about basic physical aspects of daily living. Addressing these concerns and seeking ways that can
help people be healthier can help older adults stay as independent as possible.

outstanding older adult from each supervisor’s district at a
Board of Supervisor’s Meeting. Neither the Commission on
Aging nor the Supervisors receive OAA funds.

Outcome: Sponsoring the special event will emphsGize (e on-
going contributions of the older adult population

Measurement: Participation by the public/o no ainaiw
candidates to be honored and the complc ions . mspecial
session of the Board of Supervisors

sl: ;‘:{“‘3"" d Title INB | Update
End Dates Funded Status
PD OF C
Objective 2.1: The AAA staff will request a resolution from
the Board of Supervisors to declare May to be Older
Americans Month, The AAA staff, Board of Supervisors and 7/1/10-
Commission on Aging will coordinate to honor one 4/20,124 C
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Objective 2.2: The AAA staff will coordinate with local senior
service providers, senior housing complexes, and medical or
social service staff of primary care offices or long-term care
facilities to offer group presentations to promote the utilization
of the older adult Prevention and Early Intervention (PEI)
programs. The staff will also seek ways to participate in
outreach events. The groups listed above do not receive OAA
funds.

Qutcome: AAA staff will offer group presentations and
participate in local senior outreach events to promote the PEI
programs.

Measurement: AAA staff will provide a minimum of 12
presentations and attend 6 outreach events annually.

7/1/20-
6/30/24

Objective 2.3: The AAA staff will coordinate with members
of the Senior Coalition of Stanislaus County to understand and
access available services. Coordination will involve providing
referrals to various organizations seeking to avoid duplicatich
of services. This will result from understanding the various
services available from organizations that do not receiviiQAA
funds.

Qutcome: Members of the Coalition will coordin te to prc ride
accurate information and services for olderGud'ts wid
caregivers in Stanislaus County.

Measurement: The variety of servite pri vide  in the Coalition
and the number of events/services avai'uble to older adults and
caregivers.

7/1/20-
6/30/24

Objective 2.4: The AAA s. ff wi'i coorainate with the Commission on
Aging Housing Subcommittec » help promote increased affordable
housing and new inno\at1vgyhous:ng options for older adults as a
homelessness preventios \‘iutervention. Coordination will involve
investigating potential op ‘ons and assessing the needs of older adults.
The Commission on Aging does not receive OAA funds.

Qutcome: Older adults will have access to affordable housing
[nformation.

Measurement: Housing lists of “rooms for rent” and “room and board”
facilities will be developed and distributed by the AAA.

Senior Information Line staff will record the number of seniors
interested in a shared housing /home match program as well home
owners interested in renting a room as part of the program.

7/1/20-
6/30/24
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Objective 2.5: The AAA staff will participate in the Stanislaus
Community System of Care (StanCSOC), a 25-member council
representing all major sectors of our community, which was established
to lead efforts to prevent homelessness. The AAA staff will help to
manage services with CSOC organizations including County
departments, housing providers and community organizers. None of the
other partners receive OAA funds.

Outcome: Older adults will move from homelessness to transitional
housing to permanent housing, aided by AAA staff.

\Measurement: The number of older adults aided by the partners.

|
_ =
Objective 2.6: The AAA staff will work to expand the services

available through the Family Caregiver Support Program, Caizgi
Caring for Elderly, and the Multipurpose Senior Services Prog:am tc
include additional services such as chore and home adap,.¢on s\ rvices.
These services will provide opportunities for caregin€itin morc
effectively care for their loved ones. The AAA ste f will pi rsue agencies
to contract with the AAA for these services.

Qutcome: Caregivers and older adults wil have services that will
continue to allow them to live in the comm »L1y.

Measurement: The increased num?‘cr of / iients ind services.

7/1/20-
6/30/24

1/1/21-
6/30/21

PD

bjective 2.7: The AA. il provide In-Home Supervision,
Homemaker Assistance, . 1.-Home Personal Care, Out-of-Home
Overnight Care and Assistive Devices as part of the Respite Care and
Supplemental Services available for the Family Caregiver Support
Program, Caring for Elderly persons.

7/1/20-
6/30/24
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SECTION 10 — Service Unit Plan (SUP) Obiectiv

PSA 30

TITLE 1II/VIIA SERVICE UNIT PLAN
OBJECTIVES

The Service Unit Plan (SUP) uses the National Aging Program Information System

(NAPIS) Categories and units of service. They are defined in the NAPIS State
Program Report (SPR)

For services not defined in NAPIS, refer to the Service Cateqories and Data
Dictionary and the National Ombudsman Reporting System (NORS) Instructions.

1. Report the units of service to be provided with
Related funding is reported in the annual Area Plan Budget (CDA 122) for
Titles 111B, 1lIC-1, IHIC-2, 1ID, and VIIA. Only report sensCcinrovided:
others may be deleted.

Homemaker (In-Home) Unit of Service = 1 hour

Proposed
Fiscal Year Units of Goal Numbers Dbicctive Numbers (if applicable)
Service -
2020-2021 5,200 2
2021-2022
2022-2023
2023-2024

Home-Delivered Meal lInjt . fLervice = 1 meal

Prspos d
Fiscal Year Lhitsof Goal Numbers Objective Numbers (if applicable)
. Ser ‘ce
2020-2021 oS 009 2
2021-2022 |
2022-2023
2023-2024
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Case Management (Access)Unit of Service = 1 hour

Proposed
Fiscal Year Units of Goal Numbers Objective Numbers (if applicable)
Service
2020-2021 300 2
2021-2022
2022-2023
2023-2024

Congregate Meals Unit of Service = 1 meal

Proposed
Fiscal Year Units of Goal Numbers ObjestvayNumbers (if applicable)
Service
2020-2021 63,000 2
2021-2022 L
2022-2023
|
2023-2024 |

L

Legal Assistance Unit of Service =1 hcur

Proposed
Fiscal Year Units of Go/:Aumbers Objective Numbers (if applicable)
Service Y
2020-2021 1,600 1
2021-2022 :
2022-2023

2023-2024 ]

Nutrition Education Unit of Service = 1 session per participant

Proposed
Fiscal Year Units of Goal Numbers Objective Numbers (if applicable)
Service
2020-2021 2,500 il
2021-2022
2022-2023
2023-2024
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Information and Assistance (Access) Unit of Service = 1 contact

Proposed
Fiscal Year Units of Goal Numbers Objective Numbers (if applicable)
Service
2020-2021 3,000 1,2 1.3,14,2.1
2021-2022
2022-2023
2023-2024

Outreach (Access) Unit of Service = 1 contact

Proposed
Fiscal Year Units of Goal Numbers Obis'ctive ' 'umbers (if applicable)
Service
2020-2021 600 1,2 1.14:02,1.3,14,2.2
2021-2022
2022-2023 o
2023-2024 T

Other Supportive Service Categor::, Cc h/Ma erial Aid, Unit of Service: 1 Instance

Proposed.|.
Fiscal Year Units o ] Gual Numbers Objective Numbers
Service), 4,
2020-2021 % 1 1
2021-2022
2022-2023
2023-2024 |
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Title IlID/ Disease Prevention and Health Promotion

Unit of Service = 1 contact

Service Activities: A Matter of Balance Classes

. Proposed N
|:(|scal Units of Goal Numbers Objective Numbers
ear !
Service

2020-2021 96 2
2021-2022
2022-2023
2023-2024

Unit of Service = 1 contact

Service Activities: Tai Chi. for Arthritis and Fall re “atior

. Proposed .
FYlscaI Units of Goal Nesmiars ! Objective Numbers
ear .
Service

2020-2021 100 2
2021-2022 D B
2022-2023 -
2023-2024

42




PSA 30

[ITLE lIIB and Title VIIA:

2020-2024 Four-Year Planning Cycle

As mandated by the Older Americans Act Reauthorization Act of 2016, the mission
of the LTC Ombudsman Program is to seek resolution of problems and advocate
for the rights of residents of LTC facilities with the goal of ensuring their dignity,
quality of life, and quality of care.

Each year during the four-year cycle, analysts from the Office of the State Long-
Term Care Ombudsman (OSLTCO) will forward baseline numbers to the AAA from
the prior fiscal year National Ombudsman Reporting System (NORS) data as
entered into the Statewide Ombudsman Program database by the local LTC
Ombudsman Program and reported by the OSTLCO in the S'aZwc A nnual Report to
the Administration on Aging (AoA).

The AAA will establish targets each year in consultatitn wit they'ocal LTC
Ombudsman Program Coordinator. Use the yearlysba \e'ie d2ta as the benchmark
for determining yearly targets. Refer to your local L''C Cnbxasman Program’s last
three years of AoA data for historical trends. Zargets shouid be reasonable and
attainable based on current program resources.

Outcome 1. The problems and conce ns of Ic 1g-term care residents are
solved through complaint resolv’un ad ot ar services of the Ombudsman
Program. Older Americans Ac’'Rea: thorization Act of 2016, Section 712(a)(3),

(8)]

Measures and Targets:

A. Complaint Resolut’un R: e (1. 2RS Element CD-08) (Complaint
Disposition). The aver.7e Zalifornia complaint resolution rate for FY 2017-
2018 was 73%.

1. FY 2018-2 1Y 'a=eine Resolution Rate:
Number of com, ‘aints resolved_200 __+ number of partially resolved complaints _94
divided by the to.)l number of complaints received 516= Baseline Resolution Rate
57 % FY 2020-2021 Target Resolution Rate 65%

2. FY 2019-2020 Baseline Resolution Rate:

Number of complaints partially or fully resolved divided by the total number
of complaints received = Baseline Resolution Rate %

FY 2021-2022 Target ResolutionRate __ =~ %

3. FY 2020 - 2021 Baseline Resolution Rate:

Number of complaints partially or fully resolved divided by _the total

number of complaints received = Baseline Resolution Rate %

FY 2022-2023 Target Resolution Rate_ %
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4. FY 2021-2022 Baseline Resolution Rate:

Number of complaints partially or fully resolved divided by the total
number of complaints received = Baseline Resolution Rate %
FY 2023-2024 Target Resolution Rate

Program Goals and Objective Numbers: 2

B. Work with Resident Councils (NORS Elements S-64 and S-65)

1. FY 2018-2019 Baseline: Number of Resident Council meetings attended 39
FY 2020-2021 Target: 45

2.
2. FY 2019-2020 Baseline: Number of Resident Council meetings attended FY
2021-2022 Target:

3. FY 2020-2021 Baseline: Number of Resident Council meetings attended FY
2022-2023 Target:

4. FY 2021-2022 Baseline: Number of Resident Council ma=tings « tended FY
2023-2024 Target:

Program Goals and Objective Numbers: _1

C. Work with Family Councils (NORS Elements S-outand . -67)

1. FY 2018-2019 Baseline: Number of/ amu ) Council meetings attended 0

2. FY 2020-2021 Target: 2

2. FY 2019-2020 Baseline: Numba=of i amily /,ouncil meetings attended FY 2021-
2022 Target: 2 |

3. FY 2020-2021 Baseline: Nuiabar o1 i+ amily Council meetings attended FY
2022-2023 Target: __ £

4. FY 2021-2022 Baseii. =: Mamber of Family Council meetings attended FY
2023-2024 Targe’. = S

Program Goals anc. Qb zctive Numbers: 1

D. Information 'p4 Acsistance to Facility Staff (NORS Elements S-53 and S-54)
Count of insta ces of Ombudsman representatives’ interactions with facility staff for
the purpose of sroviding generalinformation and assistance unrelated to a
complaint. Information and Assistance may be accomplished by telephone, letter,
email, fax, or in-person.

1. FY 2018-2019 Baseline: Number of Instances_174

2. FY 2020-2021 Target: 200

2. FY 2019-2020 Baseline: Number of Instances FY 2021-2022 Target: ___
3. FY 2020-2021 Baseline: Number of Instances FY 2022-2023 Target: ___
4. FY 2021-2022 Baseline: Number of Instances FY 2023-2024 Target: ___
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Program Goals and Objective Numbers: _1

E. Information and Assistance to Individuals (NORS Element S-55) Count of instances of
Ombudsman representatives’ interactions with residents, family members, friends, and
others in the community for the purpose of providing general information and assistance
unrelated to a complaint. Information and Assistance may be accomplished by: telephone,
letter, email, fax, or in person.

1. FY 2018-2019 Baseline: Number of Instances 425

2. FY 2020-2021 Target: 500

2. FY 2019-2020 Baseline: Number of Instances FY 2021-2022 Target: ____
3. FY 2020-2021 Baseline: Number of Instances EY 2022-2023 Target: ___
4. FY 2021-2022 Baseline: Number of Instances _ o FY 21 23-2024 Target: __

Program Goals and Objective Numbers: _1

F. Community Education (NORS Element S-68) LTC bt isman Program participation in
public events planned to provide informzLion Cijinstruccion to community members
about the LTC Ombudsman Program or| TCissue | The number of sessions refers to the
number of events, not the number“0at ‘cipan*.. This cannot include sessions that are
counted as Public Education Sesfions ! nder tne Elder Abuse Prevention Program.

1. FY 2018-2019 Baseline;Nui.'‘er of Sessions 9
2. FY 2020-2021 Targ<: 10
2. FY 2019-2020 Basealii»'"umber of Sessions FY 2021-2022 Target: _

3. FY 2020-2021 2asg:line: Number of Sessions FY 2022-2023 Target: _

4. FY 2021-222 2u=eiine: Number of Sessions FY 2023-2024 Target: _

Program Goals and Objective Numbers: _1

45



G. Systems Advocacy (NORS Elements S-07, S-07.1)

FY 2020-2021

The Ombudsman Program will work with Long Term Care facilities to help with improving
the quality of care for residents through existing resident council meetings. The
Ombudsman program will educate both residents and administration of the benefits of
having a strong resident council that can help with addressing facility concerns, resolving
differences, and developing suggestions that improve facility wide services. The resident
icouncil could make community connections that are relevant to long term facilities.

Some examples of educational topics to be presented to residents will be the right to self-
determination and to be treated with dignity and respect. The Ombudsman Program will
provide residents with additional important resident rights information such as, the right to
participate in facility surveys and the right to form and hold rsgulai neetings.

The Ombudsman Program will determine what facilities tave an exi: ting resident
council, then work with resident participants on how th: OmbuaJsfan program can assist
with enhancing their resident council. For those facilitis #iat da not have a resident
council, the Ombudsman program will work with the facii'v 24ministration to identify
residents that the Ombudsman can speak to ahout e tablisning a resident council.

By residents joining with other residents thCy Will be alie to support new residents and
speak up for those that cannot. In turn, r :sidents will be able to participate in creating an
environment that is best for their care an ' quality of life.

FY 2021-2022

Outcome of FY 27 :0-20 )1 Ex.orts:

FY 2021-2027 Tystem:,Advocacy Effort(s): (Provide one or more new systems
advocacy effor:3)

FY 2022-2023

Outcome of FY 2021-2022 Efforts:

FY 2022-2023 Systems Advocacy Effort(s): (Provide one or more new systems
advocacy efforts)

FY 2023-2024
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Outcome of 2022-2023 Efforts:

FY 2023-2024 Systems Advocacy Effort(s): (Provide one or more new systems
advocacy efforts)

Outcome 2. Residents have regular access to an Ombudsman.
[(Older Americans Act Reauthorization Act of 2016), Section

712(a)(3)(D), (5)(B)ii)]

Measures and Targets:

A. Routine Access: Nursing Facilities (NORS Element S-58) Percentase of nursing facilities
within the PSA that were visited by an Ombudsman representatiy- at le. st once each quarter
not in response to a complaint. The percentage is determined b, dividing the number of
nursing facilities in the PSA that were visited at least once £ch qua.er #ot in response to a
complaint by the total number of nursing facilities in the® :SA. }OTE: Tuiis is not a count of
visits but a count of facilities. In determining the numbt r o1 aciliti<s visited for this measure,
no nursing facility can be counted more than once.

1. FY 2018-2019 Baseline: Number of Numina Fadi'it 3s visited at least once a quarter
not in response to a complaint 18 div'ded by ‘*he total number of Nursing Facilities 20
= Baseline 90 %

FY 2020-2021 Target:70 %

2. FY 2019-2020 Baseline: Nutaber/f Nursing Facilities visited at least once a quarter
not in response to a comn'ain) ¢ divided by the total number of Nursing Facilities
= Baseline %

FY 2021-2022 Target. w0

3. FY 2020-2021 Easelir 2: Nu.aber of Nursing Facilities visited at least once a quarter
not in response tu a‘complaint____ divided by the total number of Nursing Facilities
= Baselirl=u,. %

FY 2022-20. 3 74 got: %

4. FY 2021-202  Baseline: Number of Nursing Facilities visited at least once a quarter
not in response to a complaint____ divided by the total number of Nursing Facilities
= Baseline %

FY 2023-2024 Target: %

Program Goals and Objective Numbers: 2

B. Routine access: Residential Care Communities (NORS Element S-61) Percentage of
RCFEs within the PSA that were visited by an Ombudsman representative at least once

each quarter during the fiscal year not in response to a complaint. The percentage is
determined by dividing the number of RCFEs in the PSA that were visited at least onceeach
quarter not in response to a complaint by the total number of RCFEs in thePSA. NOTE: This is
not a count of visits but a count of facilities. In determining the number of facilities visited for this
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measure, no RCFE can be counted more than once.

1. FY 2018-2019 Baseline: Number of RCFEs visited at least once a quarter not in
response to a complaint_73 divided by the total number of RCFEs_87= Baseline
83.9 %
FY 2020-2021 Target: 80 %

2. FY 2019-2020 Baseline: Number of RCFEs visited at least once a quarter not in
response to a complaint divided by the total number of RCFEs =
Baseline

%

3. FY 2020-2021 Baseline: Number of RCFEs visited at least once a quarter not in
response to a complaint divided by the total number of RCFEs =
Baseline

%

4. FY 2021-2022 Baseline: Number of RCFEs visited + leasionce a quarter not in
response to a complaint divided by the to*al nuziber o RCFESs, =
Baseline

%

Program Goals and Objective Numbers: 2

C. Number of Full-Time Equivalent (FTE) S\ \ff (NOR' Element S-23) This number may only
include staff time legitimately charged tefine \ TC (imbiisman Program. Time spent working for or in
other programs may not be included i this pumber. For example, in a local LTC Ombudsman
Program that considers full-time emnloy - _nt to be 40 hour per week, the FTE for a staff member
who works in the Ombudsman 7 ogra 1 20 ours a week should be 0.5, even if the staff member
works an additional 20 hours ii. anot' er program.

1. FY 2018-2019.Lase ne .98 FTEs FY
2020-2021 Taiget:_ 3.5 FTEs

2. FY 2019-. 03 Raseiine: FTEs FY

2021-2022 Target. FTEs
3. FY 2020-20zi Baseline:
FTEs
FY 2022-2023 Target: FTEs

4. FY 2021-2022 Baseline: FTEs
FY 2023-2024 Target: FTEs

Program Goals and Objective Numbers: 2
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D. Number of Certified LTC Ombudsman Volunteers (NORS Element S-24)

1. FY 2018-2019 Baseline: Number of certified LTC Ombudsman volunteers 18

2. FY 2020-2021 Projected Number of certified LTC Ombudsman volunteers 10

2. FY 2019-2020 Baseline: Number of certified LTC Ombudsman volunteers FY
2021-2022 Projected Number of certified LTC Ombudsman volunteers

3. FY 2020-2021 Baseline: Number of certified LTC Ombudsman volunteers FY

2022-2023 Projected Number of certified LTC Ombudsman volunteers

4. FY 2021-2022 Baseline: Number of certified LTC Ombudsman volunteers

FY 2023-2024 Projected Number of certified LTC Ombudsman volunteers

Program Goals and Objective Numbers: 2

Outcome 3. Ombudsman representatives accura’:ly and ¢ v sistently report
data about their complaints and other program a ti*.des 'n a timely manner.
[Older Americans Act Reauthorization Act of 2( 16, “ect'on 712(c)]

Measures and Targets:

In the box below, in narrative format, d' scribe ¢ ne or more specific efforts your
program will undertake in the upcoming vear to .ncrease the accuracy, consistency,
and timeliness of your National €inbt dsmani<eporting System (NORS) data
reporting.

Some examples could indude:

e Hiring additioal st ff tC anter data
e Updating con auts, equipment to make data entry easier
e [nitiatinT.a case . 2view process to ensure case entry is completed in a timely manner

The Ombudsm: « Program has hired additional staff to assist in monitoring the NORS data for
accuracy and cor sistency. The staff person will also follow up with Ombudsmen as needed, to
assist in ensuring that the data is being entered in a timely manner.
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TITLE VIIA Elder Abuse Prevention Program PSA 30

The agency receiving Title VIIA Elder Abuse Prevention funding is: Catholic Charities

Fiocal Yoar | _ TOtal ¥ of Public Fiscal | TOo%l¥of Traning
Education Sessions Year o8slons
Professionals
2020-2021 4 2020-2021 6
2021-2022 4 2021-2022 7
2022-2023 4 2022-2023 8
2023-2024 4 2023-207% 9
|
Total # of Training £ an
Fiscal Year | . Scssions for thealy | oo Pevelopin
Caregivers served N4 P Coordi P d 9
by Title IIIE A GODISINALS
; System
2020-2021 0 2020-2021 48
2021-2022 0 2021-2022 48
2022-2023 0 i 2022-2023 48
2023-2024 0 @ 2023-2024 48
Total # ) f Clnies of
Fiscal Year M‘E:‘:‘ (i::ltslot:atl)e Description of Educational
%, Disiributed Materials
2020-2021 3000 Elder abuse awareness brochures and flyers, scam alert
flyers, reporting elder abuse
2021-2022 3200 Elder abuse awareness brochures and flyers, scam alert
flyers, reporting elder abuse
2022-2023 3200 Update brochures and flyers, mandated reporter
requirements
2023-2024 3200 Elder abuse awareness brochures and flyers, scam alert
flyers, prevention assistance, mandated reporting
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Fiscal Year

Total Number of Individuals Served

2020-2021 1300
2021-2022 1320
2022-2023 1350
2023-2024 1350
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TITLE I Service Unit Plan Objecti

This Service Unit Plan (SUP) uses the five broad federally mandated service
categories. Refer to the CDA Service Categories and Data Dictionary Revisions
Effective July 2018 for eligible activities and service unit measures. Specify proposed

audience size or units of service for ALL budgeted funds

Direct and/or Contracted IlIIE Services

PSA 30

CATEGORIES 1 ) 2

Famgﬁﬁ;’:f ver Proposed Required Optional
i i ~~ - -

Caring for Elderly Units of Service al #(s) °";§§§"’e

Information Services

# of activities and
Total est. audience for a*.ove

# of activities: 35

2020-2021 Total est. audience for a ove.
10,30¢
# of activitiom
2021-2022 Total est. aullience i above:
# 7 'a\—WVI; .
2022-2023 Totelest. < udience for above:
|t ot Uotivities:
2023-2024 | “Totli est. audience for above:
Access Assistai.je Total contacts
2020-2724 900 1
2021-2022
2022-2023
2023-2024
Support Services Total hours
2020-2021 275 1
2021-2022
2022-2023
2023-2024
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Respite Care Total hours

2020-2021 3,000

2021-2022

2022-2023

2023-2024

Supplemental Services Total occurrences

2020-2021 75

2021-2022

2022-2023

2023-2024
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PSA 30

Health Insurance Counseling and Advocacy Program (HICAP) Service Unit Plan
CCR Article 3, Section 7300(d)

STATE & FEDERAL PERFORMANCE TARGETS: The Administration for
Community Living (ACL) establishes targets for the State Health Insurance
Assistance Program (SHIP)/HICAP performance measures (PMs). ACL introduced
revisions to the SHIP PMs in late 2016 in conjunction with the original funding
announcement (ref HHS-2017-ACL-CIP-SAPG-0184) for implementation with the
release of the Notice of Award (Grant No. 90SAPG0052-01-01 issued July 2017).

The new five federal PMs generally reflect the former seven PMs (PM 2.1 through
PM 2.7), except for PM 2.7, (Total Counseling Hours), which was removed because it
is already being captured under the SHIP Annual Resource/epoi.As a part of
these changes, ACL eliminated the performance-based func<ing scoi ng methodology
and replaced it with a Likert scale comparison model fo/ setting,Na*'onal
Performance Measure Targets that define the propo:{:ona'/penet ation rates needed
for improvements.

Using ACL’s approach, CDA HICAP provides‘C*ate ad Federal Performance
Measures with goal-oriented targets for e2a'"mAAA 2 anning and Service Area
(PSA). One change to all PMs is the shif to cotty-level data. In general, the State
and Federal Performance Measures inc. «de the ollowing:

> PM 1.1 Clients Counseled < Nurr Jer of finalized Intakes for clients/
beneficiaries that received F.C/.F seivices
PM 1.2 Public and Media v ver.x (PAM) ~ Number of completed PAM forms
categorized as “intef  otive” evenis
PM 2.1 Client Conitants - Percentage of one-on-one interactions with any
Medicare bens iciari ‘s
PM 2.2 PAM Ouirv'ach Contacts ~ Percentage of persons reached
through e(unts cawqorized as “interactive”
PM 2.3 Me dic7. &xReneficiaries Under 65 ~ Percentage of one-on-one
interactions ‘vith Medicare beneficiaries under the age of 65
PM 2.4 Hara *o-Reach Contacts ~ Percentage of one-on-one interactions with
“hard-to- reach” Medicare beneficiaries designated as:
o PM 2.4a Low-income (LIS)
o PM 2.4b Rural
o PM 2.4c English Second Language (ESL)
> PM 2.5 Enrolilment Contacts ~ Percentage of contacts with one or more
qualifying enroliment topics discussed

AAA’s should demonstrate progress toward meeting or improving on the
Performance requirements established by CDA and ACL as is displayed annually
on the HICAP State and Federal Performance Measures tool located online at:
https://www.aging.ca.gov/Providers and Partners/Area_Agencies_on_Aging/#pp-
planning. (Reference CDA PM 17-11 for further discussion, including current
HICAP Performance Measures and Definitions).
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For current and future planning, CDA requires each AAA ensure that HICAP service
units and related federal Annual Resource Report data are documented and verified
complete/ finalized in CDA’s Statewide HICAP Automated Reporting Program
(SHARP) system per the existing contractual reporting requirements. HICAP
Service Units do not need to be input in the Area Plan (with the exception of HICAP
Paid Legal Services, where applicable).
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SECTION 11 — Focal Poinis

PSA 30

COMMUNITY FOCAL POINTS LIST

CCR Title 22, Article 3, Section 7302(a)(14), 45 CFR Section 1321.53(c),
(Older Americans Act Reauthorization Act of 2016, Section 306(a)

In the form below, provide the current list of designated community focal points and
their addresses. This information must match the total number of focal points reported
in the National Aging Program Information System (NAPIS) State Program Report
(SPR), i.e., California Aging Reporting System, NAPISCare, Section III.D.

Designated Community Focal Point

Ad

P PPN

Modesto Senior Center

211 Bodem St, Modesto, CA 95350

Gladys Lemmons Senior Center

450 East A £7, Oakuile, CA 95361

Hammon Senior Center

05367

Mancini Hall

1033 W<st LaoyPalm: s Ave, Patterson, CA

Tt Hlue e Blve, Modesto, CA 95354

The Turlock Corps of The Salvation Army

893 .ande. Ave, Turlock, CA 95380
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SECTION 12 — Disaster Preparedness PSA 30

1. Describe how the AAA coordinates its disaster preparedness plans and activities
with local emergency response agencies, relief organizations, state and local
governments, and other organizations responsible for emergency preparedness
and response as required in OAA, Title lll, Section 310:

The Stanislaus County administration and Board of Supervisors govern the Department of Aging
and Veterans Services. During and after a disaster the staff of the department will be part of a
countywide effort to respond to emergency needs for all citizens. The staff of the department will be
contacted by the staff of the Office of Emergency Services (OES) and directed as to how they may
assist the efforts that will be coordinated by the OES.

The mission of the Stanislaus County Area Agency on Agif g (AAA) 1.+ sponse to a disaster is
to provide accurate information about services available to sc yior < tizels, persons with disabilities,
and their caregivers; ensure referral to those services: ana tyast ‘st in the full recovery from a
disaster. An integral part of this plan is to coord nate info. mation and services with the Stanislaus
County Community Services Agency Asult S rviceZivision to avoid duplication of services. All
information and services will be ca@ilina. d with the Stanislaus County Office of Emergency
Services.

Assistance followiri_.a dig ster includes:

a. Connect, 1gWanior ¢ tizens with agencies that can help maintain optimal health.
b. Help to res ore the former living conditions, when possible.

The staff of the Department of Aging and Veterans Services has complied with County
regulations in drafting a Continuity of Operations Plan (COOP). This plan outlines how staff will
handle the various parts of their jobs following an event that could interrupt the normal operations. It
includes information about the physical needs of staff, as well as the means to handle the interruption
of tasks.

2. ldentify each of the local Office of Emergency Services (OES) contact person(s)
within the PSA that the AAA will coordinate with in the event of a disaster (add
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additional information as needed for each OES within the PSA):

Name

Title

Telephone

email

Richard Murdock

Fire Warden

Office: 209-552-3600
Cell:

Fire
Prevention@stanoes.com

3. Identify the Disaster Response Coordinator within the AAA:

Name Title Telephone email
Linda Lowe Planner Qffice: 200- lowel@stancounty.com
5254612
Cell:
209-604-
5982

4. List critical services the AAA will continue to provide 27.er a isaste’ and describe
how these services will be delivered:

Critical Services How Del, ier:d?

WReso rees at the AAA office or remotely, using
ccesat rough the County message system

L Assist the providers of senior meals with delivery

o/ meals to homes and sites

~ Assist social workers to contact potentially

affected older adults

d Contact older adults within affected area, using

County and AAA database, offer information and

potential assistance

a. Information and Assistance
b Meals

c MSSP

d Post-disaster follow-up

5. List any azencies « ith which the AAA has formal emergency preparation or

response’ gre. ments.

As a count /cpartment the AAA staff acts under the direction of the Office of
Emergency Services (OES). As such the Department of Aging and Veterans Services is
dependent upon the OES to maintain agreements with the American Red Cross, FEMA, and
state agencies. Each of the AAA provider agencies must submit, as part of their contract, their

disaster plans.

6. Describe how the AAA will:
e Identify vulnerable populations.
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The AAA staff will use the databases that include MSSP and home-delivered meals
clients. We will coordinate with the county In Home Supportive Services Department to offer
assistance contacting and assisting their clients.

The AAA staff will work with the Latino Community Roundtable, a non-profit group
who has agreed to assist in contacting citizens in the Hispanic population, especially Hispanic

seniors, in case of emergencies.

e Follow-up with these vulnerable populations after a disaster event.

We will seek to contact these clients via telephone, if applica™ie, or by visit to their home
or shelter. We will offer assistance in completion of forms, ref’rrals 1v apn’ opriate repairs to
homes, or reparation, depending upon the nature of the di astcund th¢ availability of

appropriate alternatives, such as housing.
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SECTION 13 — Priority Services PSA 30

2020-2024 Four-Year Planning Cycle

Funding for Access, In-Home Services, and Legal Assistance

The CCR, Atrticle 3, Section 7312, requires the AAA to allocate an “adequate
proportion” of federal funds to provide Access, In-Home Services, and Legal
Assistance in the PSA. The annual minimum allocation is determined by the AAA
through the planning process. The minimum percentages of applicable Title Iil B
funds’ listed below have been identified for annual expenditure throughout the four-
year planning period. These percentages are based on needs assessment findings,
resources available within the PSA, and discussions at public hearings on the Area
Plan.

Category of Service and the Percentage of Title Il B Funds<xpenc ~d in/or to be
expended in FY 2020-21 through FY 2023-2024. :

Access:
Transportation, Assisted Transportation, Case Maragyrint, Information and
Assistance, Outreach, Comprehensive Assessmeni. Hec'th < siental Health,
and Public Information

2020-21_33.04% 21-22 33.04% 22-2..33.04% 23-24 33.04 %

In-Home Servi.es:

Personal Care, Homemaker, Chure, £ wuaiPay / Health Care, Alzheimer's, Residential
2020-21 20.47% 20-22_7).47% 22-23 20.47%  23-24 20.47%
L g~" Assistance Required Activities:

Legal Advice, P=prese. *ation, Assistance to the Ombudsman Program and
Involvement in (he i wivate Bar

2020-2122.02% 21-22 22.02% 22-2322.02%  23-24 22.02%

Explain how allocations are justified and how they are determined to be sufficient to
meet the need for the service within the PSA.

Access Services:

Responses from the recent Needs Assessment Survey showed a significant need to inform
the public, and older adults in particular, about the varied services available through the AAA

and other agencies. Over 27% of respondents believed that getting information about older adult
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services was either a minor, serious or very serious problem. In addition to the issue of getting
information, 18% of respondents believed it was a problem to receive benefits. Though the
Information and Assistance (I&A) brochure is distributed widely at various events and through
multiple agencies, most of the focus group attendees were unaware of the details about the
services listed in it. It is believed that the services are not sought until a need is identified. The
AAA staff needs to find other ways to convey to the public about available services. The
Information office at the AAA has received inquiries from older adults who did not qualify for
MSSP or other case management programs. Referrals to the Case Masiigament Program have
illustrated the need for this service to continue in the coming yanurs.

In-Home Services:

Approximately 33% of the Needs Assessment Surv. iy respondents indicated that they had
some degree of difficulty doing light housewg/k. D6 pg heavy housework was difficult for twice
that number of respondents (66%). Homamaky s servis s will continue to be the focus for
services in this category. The I&A st filquilitly receives requests for assistance with various
kinds of housework from old¢ - adul', persons with disabilities and caregivers. The staff has
been able to refer consiners, b co.ymunity services that assist them find help that goes beyond
light housework. The AA; staff will continue to foster community involvement with the needs

of older adults.

Legal Assistance:

Of the respondents to the survey, 20% stated they believed that getting legal assistance
could be a problem. The contractor for the Senior Law Project has maintained a Memorandum of
Understanding with the contractor for the Ombudsman Program, as required. The contractor also

has a contract with the Adult Protective Services Department, primarily executing restraining
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orders. There is no shortage of opportunities for the Senior Law Project staff to assist older

adults, but a significant number of respondents need to know about these services.

RS
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SECTION 14 — Notice of Intent to Provide Direct Servi

PSA 30

If a AAA plans to directly provide any of the following services, it is required to
provide a description of the methods that will be used to assure that target
populations throughout the PSA will be served.

O Check if not providing any of the below-listed direct services.

Check applicable direct services

Title NIB

Information and Assistance

Case Management

Outreach

Program Development
Coordination

[ Long Term Care Ombudsman

Title IIID

[ Disease Prevention and Health Proms=
Title HIE®

Information Services

Access Assistance

Support Services

Respite Service

X Supplemental Sel ices

Title VIIA

J Long Term Care Ombudsman

Title VHI

OJ Prevention of Elder Abuse, Neglect,

and Exploitation.

Check each applicable Fiscal Year

20-21 21-22 22-23 23-24
X X X X
X
X X X
X
X D X X
L] O O O
221 21-22 22-23 23-24
_ J Ol O
20-21 21-22 22-23 23-24
X X X X
X X X X
X
X X
X X X X
20-21 21-22 22-23 23-24
O 0 O O
20-21 21-22 22-23 23-24
O O O] ([
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Describe methods to be used to ensure target populations will be served throughout the PSA.

The staff of the AAA produces and distributes a flyer in English (pink) and Spanish
(blue) that lists names and phone numbers of agencies and services that are available throughout
Stanislaus County. The AAA direct line, 209-558-8698, and the 1-800-510-2020 numbers are
listed prominently on the front of the flyer. These flyers are distributed at all outreach events,
through the service providers, at doctor offices, churches, city and county offices. The “pinks”
and “blues” are well-known to many people, due to the efforts of staff and volunteers who
recognize that using this resource to either contact our office or the mumhers listed will result in
positive connections in Stanislaus County. These flyers are updatea -3 time  during the year to
ensure the most current and accurate information is being.ct avevid to the general public. The
main AAA staff person responsible for Information and As istanc"1s bilingual, English and
Spanish. As noted in several other areas, the A@A siff and volunteers need to find more creative
ways to distribute these flyers, as well as.infor. aation 7 sout other services.

As mentioned under Priority « zrvid _5jitie. Case Management Program has been
beneficial to persons who cangot qus ify t¢)» the MSSP program due to their level of income. In
the years since this progfam b can.)a direct service, the AAA staff have assisted older adults
navigate through yvhat can >¢ a maze of potential services that help them maintain their
independence in the riiomes. The staff have coordinated with other agencies and have been able
to maintain contact with their clients until other services have been accessed. This program has
been a valuable asset helping older adults access the variety of services available through the
AAA.

The AAA staff attends many senior-specific outreach events each year. These include
those sponsored by the Stanislaus Elder Abuse Prevention Alliance (SEAPA); health information

events sponsored by various agencies; the annual Healthy Aging and Fall Prevention Summit,
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and community events, particularly in under-served small communities. Presentations to groups
such as classes at the Modesto Junior College, and service clubs in each community serve to give
information to groups that interact with members of the target populations in ways that the AAA
staff would not usually meet. Maintaining the Outreach Program as a direct service allows the
AAA staff to give complete and accurate information to the general public and to specific target
populations. In recent years our staff has grown to include a Director of Volunteer Services. This
staff member is also the main person to represent the AAA at outreach events. As the staff seeks
to increase volunteer involvement, general information will be distri’uwdyincreasing the
presence of the AAA in the multiple communities in the Count.

The AAA staff will use Program Development and Choruination funding to partner with
agencies beyond the current service providers as wall as to'ssist vur providers to enhance and
improve their programs. For the coming yearg'these )il include reaching out to seniors that are
having difficulties with meeting expensseitho. that s.ay become isolated due to various
circumstances; those who are culturaiz a7 geoglaphically challenged; those who are victims of
abuse; or those seniors that n{ >d so7 e assistance or equipment to maintain their independence.
The staff has sought wys to vork ‘yith other non-profit and government agencies that will allow
the staff and voluftieers the mpportunity to continue various services.

The Family Caregiver Support Program (FCSP) has been a direct service of the AAA
since FY 2003-2004. Referrals for this service have come naturally from the I&A Program and
through agencies such as the Community Hospice and Adult Protective Services. The AAA staff
members that are bi-lingual, English/Spanish, have been able to effectively assess and address
the needs of caregivers whose principle language is Spanish. The AAA staff regularly meets with
caregivers in the various cities, towns and rural areas throughout the County to assess their needs

and determine how the AAA can assist them. Public Information and Community Education
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opportunities are available in rural and urban communities. Included in these opportunities are
presentations to college students, attendance at health fairs, and participation in educational
workshops specifically aimed at caregivers. The AAA staff has co-sponsored a number of events
organized by the Northern California and Northern Nevada Chapter of the Alzheimer’s
Association, providing information and support for caregivers of Alzheimer’s disease patients.
The AAA staff chaired the committee from the Senior Coalition to produce a booklet, Caregiver
Information, Services and Resources in Stanislaus County, and maintains an up to date version
on the www.agingservices.info website. Hard copies are printed twics”pclyvear to distribute at
outreach events, and for each caregiver that is assessed for part‘ipat.pn in t ¢ Family Caregiver
Support Program (FCSP). As workshop opportunities and, pcienfially helpful information is
available via the internet, the AAA staff notifies canpoivers| via a private email list-serve.
Notification is sent to any caregiver who requ/sts pat ‘cipation, being assured that their address
and other private information is never shaad. “iwo-th< e notifications per month, on average, are
sent to over 100 caregivers. From the hegnnu.g0f the FCSP the staff at the AAA determined
that the best use of these spec. ic fur ds has'obeen to provide a limited amount of respite
opportunities through ¥_ndor, ontrcits with local home health agencies. The AAA staff starts
the intake procesiarough (e I&A line, and subsequently visits caregivers and care receivers in
their homes prior to tathorization of in-home assistance, determining specific needs. Part of the
assessment includes judging the feasibility of purchasing assistive devices. The ability to
authorize funds for in-home respite assistance as well as some assistive devices not covered by
insurance policies has made this program essential to helping caregivers maintain their loved
ones at home for a greater amount of time. The assessments and in-home assistance have been
available throughout the County, in rural and urban settings, and with caregivers who require

services in languages other than English. The AAA staff has collaborated with other County
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agencies such as Adult Protective Services and the In-Home Supportive Services programs to
assist caregivers with particular needs. Referrals for the FCSP services are received from
multiple sources and the program has successfully assisted caregivers who would not typically
seek help from a County department. This is due to the belief that County services are only
available for persons with low incomes. As a direct service of the AAA, this program has been

the introduction to other services for many people.
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- roval i i i PSA 30

Complete and submit for CDA approval a separate Section 15 for each direct service
not specified in Section 14. The request for approval may include multiple funding
sources for a specific service.

O Check box if not requesting approval to provide any direct services.

Identify Service Category: Cash/Material Aid

Check applicable funding source:

X 1B

O Hic-1
0 1C-2
jmiii»]

0 e
O VIIA
O HICAP

Regquest for Approval Justi’ catio..

Necessary to As¢l re ar Adequate Supply of Service OR
[J More cost effective 11 rovided by the AAA than if purchased from a comparable
service provider

Check all fiscal y. ar(s) the AAA intends to provide service during this Area Plan cycle.

X FY 20-21 X FY 21-22 X FY 22-23 XFY 23-24

Provide: documentation below that substantiates this request for direct delivery of the
above stated service.

Due to a number of factors, many older adults are having difficulty meeting basic needs.
The Information and Assistance Program receives requests for assistance to avoid utilities from

being shut-off, emergency rent help, or other immediate needs. Contact with the AAA staffis a
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natural and readily accessible resource for many kinds of assistance. In many cases it has become
preferable for agency staff and consumers to contact the AAA than to contact other agencies that
appear to serve limited populations. Referrals for immediate assistance come from home health
agencies, healthcare organizations, government agencies, and discharge planners from hospitals
and re-habilitation facilities. Coordination among these sometimes-disparate agencies is key to
meeting the needs of the consumers and the AAA staff is qualified to handle that coordination as
a neutral agency. The AAA staff will continue to partner with other agencies to meet these needs,
especially when an older adult is in danger of potential abuse, has a 2% Jyshut-off notice, or
other immediate emergency. Partner agencies/departments inclde ~ilult Py tective Services,

Catholic Charities, and the Senior Advocacy Network/Senic )L «'w Proiect.

The AAA staff works with the partner agencicona as. st with some payments, dependent
upon the need. Assessments include helping/ he older adult to understand the aid is intended as
meeting the emergency need and not 2¢ an | n-golwgiunding source. The AAA staff provides the
assistance directly to the entity roquest 2 payment: the utility company or landlord, etc. The aid
is sometimes given as part of . sirvices available through the Case Management Program,
assisting the older adui )by aCnnecting the adult to services such as low-income programs
through utility co. 1paliies o1 vegistering the adult in a Representative Payee program. The AAA
staff seeks to provia assistance while encouraging the older adult to find the means to maintain

their independence.

The AAA staff that assesses and approves the use of these funds manages and oversees
other programs. In addition, the procedures used to handle the consumer’s needs include the
involvement of other AAA staff members. The cost for each of these staff can be spread over
several programs, retaining most of the funds to assist consumers. Procedures include assessing

the need, determining possible alternative funding sources, and determining the client’s ability to
69



avoid future emergencies. Cash/Material Aid will be used for immediate needs that cannot be
met by other sources, or in conjunction with funding from other sources. It will be used to help a

client to maintain the safest possible living situation, within their own abilities.
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SECTION 15 — Request for Approval to Provide Direct Services PSA 30
Complete and submit for CDA approval a separate Section 15 for each direct service

not specified in Section 14. The request for approval may include multiple funding
sources for a specific service.

O Check box if not requesting approval to provide any direct services.
Identify Service Category: Congregate Meals

Check applicable funding source:

OB

X HIC-1
O lc-2
mill)

O e
O VIIA
O HICAP

Request for Approval Justi” atior .

Necessary to Ass( re ar Adeqate Supply of Service OR

[0 More cost effective 11/ rovided by the AAA than if purchased from a comparable
service provider.

Check all fiscal y. ar(s) the AAA intends to provide service during this Area Plan cycle.

X FY 20-21 XFY 21-22 X FY 22-23 X FY 23-24

Provide: documentation below that substantiates this request for direct delivery of
the above stated service.

In February 2018 the agency that had been the provider for both Senior Meals
programs notified the AAA that they would not seek to have their contracts renewed,

effective June 30, 2018. To avoid a disruption of services, the AAA staff negotiated
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solutions that included temporary approval for the AAA to do the Congregate Meals
program as a direct service, with the provision that a Request for Proposal (RFP) would be
done during the 2018-2019 fiscal year.

Following the completed RFP done in January 2019, one local non-profit agency
and one school system were approved as Congregate Meals providers for two
communities, Turlock and Newman. Despite the concerted efforts of the AAA staff, no
other proposals were received to be providers for the Congregate Meals sites for the
balance of the County. One of the vendors that had supplied meals/uriin FY 2018-2019
responded to the RFP to continue as a vendor, supplying the nfeals Ly the ! alance of the
sites. The AAA has maintained the administration for the 1. pifrity ofthe Congregate
sites. The AAA staff expanded to include the positions o1 site managers, drivers, and a
designated staff member that coordinates the/aata ey, management of supplies, and
volunteer assistance. A Registered Digtliian 7D), 2/Contract employee of the County, has
continued to fulfill the requirement 10: 70 ovu.sight for all the sites. A staff member of

the AAA is also a RD and M. nage’ for the Senior Meals Programs.
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SECTION 15 — Request for Approval to Provide Direct Services PSA 30
Complete and submit for CDA approval a separate Section 15 for each direct service
not specified in Section 14. The request for approval may include multiple funding
sources for a specific service.

[0 Check box if not requesting approval to provide any direct services.

Identify Service Category: Home-Delivered Meals

Check applicable funding source:

OB
0 nc-1
X Hic-2
mi]i[o]

O e

O VIIA
0 HICAP

Request for Approval Justit ~atior .

Necessary to Ass( e an Adequate Supply of Service OR
1 More cost effective i, rovided by the AAA than if purchased from a comparable
service provider.

Check all fiscal ye ar(s) the AAA intends to provide service during this Area Plan cycle.

X FY 20-21 X FY 21-22 X FY 22-23 X FY 23-24

Provide: documentation below that substantiates this request for direct delivery of
the above stated service.

A Request for Proposal was done in January 2019, with the result that only one agency
responded to provide the Home-Delivered Meals. The AAA staff is applying to continue to

provide this program as a direct service, with the successful proposer to continue as a vendor
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since the proposer is a for-profit entity. The company has successfully provided the meals and
has done the delivery since July 2019. The AAA staff has administered the program by
assessing eligibility, maintaining the database of participants, ensuring that all the requirements
of the program are met, including adherence to the nutrition requirements, and attention to
appropriate policies and procedures.

The AAA staff is equipped to handle calls for service through the Information and
Assistance Program. The AAA staff will continue to coordinate the various parts of the Home-
Delivered Meals program throughout Stanislaus County, maintaining#"Cizic level of service,

and striving to meet more of the real needs of older adults.
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c - F PROV SERVICES PSA 30

Complete and submit for CDA approval a separate Section 15 for each direct service
not specified in Section 14. The request for approval may include multiple funding
sources for a specific service.

O Check box if not requesting approval to provide any direct services.

Identify Service Category: Family Caregiver Support Program

Check applicable funding source:"

OB

O e-1
Hc-2

g b

X e

O VHA

O HICAP

Request for Approval Juatfice “un:

Necessary to Assure 1 Adequate Supply of Service OR
O More cost effe ~tivinif orovided by the AAA than if purchased from a comparable
service provider.

Check all fiscal year(s) the AAA intends to provide service during this Area Plan cycle.

X FY 20-21 X FY 21-22 XFY 22-23 X FY 23-24

Provide: documentation below that substantiates this request for direct delivery of the above

stated service
The Family Caregiver Support Program has been operated successfully as a direct service

through the AAA for over 17 years. The AAA staff has provided services in each of the five

areas: Support Services, Respite Care, Supplemental Services, Access Assistance, and
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Information Services. For the Support Services, the I&A staff begins the Caregiver Assessment
process by completing the initial intake. The intake is then referred to the Coordinator and
Social Workers who complete the Assessment usually by making a home visit to determine the
specific needs of the caregiver and care recipient. Most of the funds have been spent on Respite
Care and Supplemental Services for assistive devices. The AAA staff has developed and
maintained professional relationships with local home health agencies that have been available to
supply the respite services to hundreds of caregivers during that time. Contracts with in-home
agencies include requirements to provide respite to caregivers throug’ucthe county, including
the rural and largely minority communities. Overhead costs to sflisurcithe pus -hase of appropriate
devices are shared with the administrative costs that include ! sfurts ofithe AAA, including the
work of the fiscal staff.

For over 14 years the AAA staff has hs'1 a rel)ionship with a non-profit organization that
includes retired persons who volunteer theftin . to as’ist caregivers with installation of assistive
devices. This organization is availableio4tssist ciregivers with cost-effective and reliable
services, and an attitude of del ‘catig’« that 1sn’t necessarily evident with other contractor
services. The AAA staf purc) ases he appropriate devices and the volunteers accomplish the
installation, with ¢&labor Cist to the AAA or to the caregiver.

For Access . Gsistance the AAA participates in outreach events, ensuring that information
about the Family Caregiver program is part of the literature offered at these events. In addition
to the brochure for the program the AAA staff distributes a booklet, Caregiver Information,
Services, and Resources in Stanislaus County, developed to give the public detailed information
about the AAA and other agencies that assist caregivers. The I&A staff has been trained to offer

additional services to caregivers beyond the Family Caregiver program.
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Information Services for caregivers includes a private email list-serve maintained by the
AAA staff. The staff sends an average of 2-3 notices per month to caregivers to keep them
informed about workshops, support groups, webinars, and events that will assist them in their
role as caregivers. The list has included over 150 participants for more than seven years. The
AAA staff regularly contributes to a biannual newsletter with specific caregiver information.
That newsletter is distributed by AAA service providers and organizations associated with the
AAA, with 5,000 copies each edition. The AAA staff makes presentations to civic
organizations, residents at senior housing complexes, and local collegsZmThese presentations
include information about all the AAA programs, including the/Fan.tv Care jiver Support
Program.

The services have been met with relief and gratitudi \by th{ caregivers. When special
training opportunities or workshops have beepfivaiiaile, the AAA staff has been able to allocate
additional respite services, due to funds that duinot ner | to be spent on administrative or
overhead expenses. Staff that handles the £.5C0ments includes the I&A staff persons as well as
AAA social workers. The staf has e sily boen able to access the resources within the AAA,
including the ﬁscai and£amir strave staff. The AAA staff can accomplish the administrative
duties that are reguired for he FCSP, in addition to other duties, making the provision of the
multiple services m ¢ cost effective for the AAA to provide this service. The AAA staff can

dedicate more funds for respite services due to the shared responsibilities within the Department.
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SECTION 15 — Request for Approval to Provide Direct Services PSA 30
Complete and submit for CDA approval a separate Section 15 for each direct service
not specified in Section 14. The request for approval may include multiple funding
sources for a specific service.

O Check box if not requesting approval to provide any direct services.

Identify Service Category: HICAP

Check applicable funding source:

O 1B

O c-1
0 HIC-2
gup

L 1NE

O VIIA
HICAP

Request for Approval Justif. ~atior .

Necessary to Ass( e ar Adequate Supply of Service OR

O More cost effective it, rovided by the AAA than if purchased from a comparable
service provider.

Check all fiscal ye ar(s) the AAA intends to provide service during this Area Plan cycle.

X FY 20-21 X FY 21-22 X FY 22-23 X FY 23-24

Provide: documentation below that substantiates this request for direct delivery of
the above stated service.

The HICAP program has been part of the AAA direct services since FY 2006-07 and the
HICAP staff have been able to access county resources such as the fiscal and administrative staff

already located in the AAA office. The staff includes 2.9 FTE positions and 8 certified volunteer
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counselors. This arrangement combines AAA and HICAP resources to reach out to potential
consumers and volunteers. The staff and volunteers include persons who are bilingual, English
and Spanish.

The AAA staff members trained to answer basic questions include the Information &
Assistance (I&A) staff. The I&A staff have been able to assist the HICAP staff and volunteers
arrange for appointments, and get preliminary information from clients, streamlining the
appointment times. In addition, HICAP staff and volunteers assist the other AAA staff at
outreach events, distributing information for all AAA programs.

The HICAP staff has established counseling appointmenss oi.) day e7 :h month in cities
away from the Modesto office. Either a staff member or a,vcintier meets consumers in Turlock,
Oakdale and Patterson. This gives the counselors the oppor inity \u reach people who might not
drive to Modesto thus addressing the needs of #ider o *ults that may be geographically isolated.
For consumers for whom the primary lapguage s Spar sh, a bilingual staff member conducts the
appointment. These special counseling\dar’s L.omwbeen arranged with the assistance of AAA staff
and the staffs of the senior cex ers ip .hose Cities.

Collaboration befween he G wisions within the Department of Aging and Veterans
Services continuesto bene. t from the presence of the HICAP staff and volunteers as one part of
our department. In-} 3¢son referrals and questions are easily handled, more effectively benefitting

the consumer than would be available should the HICAP be contracted to a different agency.
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SECTION 16 — Governing Board PSA 30

GOVERNING BOARD MEMBERSHIP
2020-2024 Four-Year Area Plan Cycle

Total Number of Board Members: -]

Name and Title of Officers: Office Term
Expires:
Kristin Olsen, Chairwoman 1/1/21
Vito Chiesa, Vice-Chairman 1/1/21
Names and Titles of All Members: Board Term
Expires: <
Terrence Withrow 1/1/22
Jim DeMartini 1/1/21
Mani Grewal 1/1/23

Explain any expiring terms — have th'2y L »en . ip’sced, renewed, or other?

The November 2020 election w.Muetermine the positions for the Board of Supervisors
beginning in 2021.
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SECTION 17 — Advisory Council PSA 30

ADVISORY COUNCIL MEMBERSHIP
2020-2024 Four-Year Planning Cycle

Total Council Membership (include vacancies) 21

Number of Council Members over age 60 16
% of PSA's % on
60+Population Advisory Council
Race/Ethnic Composition
White 83.3% 87.7%
Hispanic 24.6% 21.1%
Black 2.9% 10.5%
Asian/Pacific Islander 6.3% 0
Native American/Alaskan Native 1.2, 0
Other 4% 0
Name and Title of Officers: Office Term
Expires:
Lillian Castigliano, Pr sident 6/30/2022
Martha Martin, 1547102 Pinidert 6/30/2021
Joyce Gandelman, 2"97. &0 esident 6/30/2022
Name and Title of other mesbers: Office Term
Expires:
Mickey Peabody 6/30/2022
Lupe Aguilera 6/30/2023
\© " Eileene King 6/30/2023
Jenny Kenoyer 6/30/2021
Maggie Mejia 6/30/2021
Billie Taylor 6/30/2021
Ken Hanigan 6/30/2021
Sharon Adams 6/30/2022
Sebastian Jones 6/30/2022
Steven Fimbrez 6/30/2023
Dianna Olsen 6/30/2021

81



EJ Houston 6/30/2021

Jeri Johnson 6/30/2022
Stacie Morales 6/30/2022
Myrna Wachs 6/30/2022

»”

Indicate which member(s) represent each of the “Other Representation
categories listed below.

Yes No

X [ Low Income Representative

X [ Disabled Representative

X [0 Supportive Services Representative

X [0 Provider Representative

X [0 Health Care Provider Representative

X O Family Caregiver Representative

X O Local Elected Officials

X O Individuals with Leadership Ex.triei za inf’rivate and Voluntary Sectors

Explain any "No" answer(s):

Explain any expiring te: ns_( have they been replaced, renewed, or other?

Briefly describe th¢ loca! Joveining board’s process to appoint
Advisory Council memers:

Each super s0r appoints two members from his or her district. The supervisor may
identify a potential ct adidate or a candidate may be recommended as a person interested in
serving on the Commission on Aging. That person is interviewed by the supervisor or the
representative of the supervisor and is subsequently chosen to represent the older adults, persons
with disabilities, and caregivers of that district. The AAA staff and Commission on Aging
leadership are notified of the appointment and the person is admitted as a voting member of the

Commission.
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CT — ! i PSA 30

2020-2024 Four-Year Area Planning Cycle

This section must be completed and submitted annually. The Older Americans Act
Reauthorization Act of 2016 designates legal assistance as a priority service under
Title Il B [42 USC §3026(a)(2)] CDA developed California Statewide Guidelines for
Legal Assistance (Guidelines), which are to be used as best practices by CDA, AAAs
and LSPs in the contracting and monitoring processes for legal services, and located
at. https://aging.ca.gov/Providers and Partners/Legal Services/#pp-aq

1. Specific to Legal Services, what is your AAA’s Mission Statement or Purpose
Statement? Statement must include Title IIIB requirements: Discuss:

The AAA and the Senior Advocacy Network, contractor for the Senior Law Project, is
committed to providing legal assistance to persons designated by the Older Americans
Act. This includes:

» To provide leadership in addressing issues that relate t¢ older Cplifefaians, particularly to
persons in Stanislaus County.

» To develop community-based systems of care that hrov. le services which support
independence within California’s interdependent sou iety, a.uid which protect the quality of
life of older persons and persons with functional unz rments.

» To promote citizen involvement in the/slannin, \and delivery of services to older persons
and persons with functional impairmei 's.

» To ensure justice, dignity, healf', se. urn, jmiKimum autonomy and independence to
older Californians, particulari, thos" “msreatest need, by protecting and enforcing the
legal rights of individualg®u.’ by yromoting social change through broad elder rights
advocacy.

2. Based on your loc.'\nes'us assessment, what percentage of Title IlIB funding is allocated
to Legal Services? Di. cuss:

The Senior Law Prc_gCt is allocated 22.02% of Title IIIB funding.

3. Specific to Legal Services, has there been a change in your local needs in the past four
years? If so, please identify the change (include whether the change affected the level
of funding and the difference in funding levels in the past four years). Yes/No, Discuss:

Yes, the needs have changed. The biggest change in our local needs is affordable housing for
seniors. We continue to see seniors falling behind in their rent because their monthly income
cannot cover their essential needs. This has resulted in many seniors taking out pay day loans to
cover their rent to avoid eviction, and the never-ending cycle of paying back outrageous interest
for small loans.

4. Specific to Legal Services, does the AAA’s contract/agreement with the Legal
83



Services Provider(s) (LSPs) specify that the LSPs are expected to use the California
Statewide Guidelines in the provision of OAA legal services? Yes/No, Discuss:

The agreement that the AAA has with the Senior Advocacy Network references the Guidelines
and has incorporated the specific instructions into that agreement. The Senior Advocacy
Network continues to serve consumers with the greatest needs, according to state and federal
requirements. The staff is trained and available to offer services to older persons and those with
disabilities throughout Stanislaus County.

5. Does the AAA collaborate with the Legal Services Provider(s) to jointly establish
specific priorities issues for legal services? If so what are the top four (4) priority legal
issues in your PSA? Yes/No, Discuss:

a. Affordable Housing/Homelessness — fewer seniors can affordi.o rcit apartments and the
waiting list for senior apartments can be up to 2 years. There is no< 2w consi uction for senior
housing which will continue to contribute senior homelessness

b. Elder Abuse — Financial abuse to seniors is increasind, as f2/ily 1./.Cmbers and other
organizations prey on seniors who have saved for their retre1. 2. Farrily members see their
parents/grandparents’ retirement savings as their inheritanc » anc *ak_ from the seniors while they
are still alive, sometimes leaving the senior homelesiiand pe hniless. District Attorneys usually
will not prosecute these cases, referring them to ol attoir:iax: and legal aids.

C. Consumer Issues/Unable to pay debts £ many : »niors do not have enough money for rent,
utilities and medication so they often get behii 4 in thei’ rent, borrow from pay-day loans or
reduce their medications or stop altogethC: “ thejy.can’. afford it. Many have credit cards that go
into default and then they are sued an'. have a ijudgment on their record that can cloud the title of
their home, if they own one.

d. Prosecution of Elder Akise b | Dis rict Attorney — The DA’s Office refuses to prosecute
the worst elder financial abuse )ases. They cite the senior’s dementia and mental capacity as
making it impossible to li“’za . 'I. at means that more and more persons are getting away with
elder abuse crimes becd se th' y kno v nothing will happen.

6. Specific to L& 2anServices, does the AAA collaborate with the Legal Services Provider(s)to
jointly identify th< tai get population? If so, what is the targeted senior population in
your PSA AND v hat mechanism is used for reaching the target population? Yes/No,
Discuss:

The target population is the same as referenced in other parts of this document: older adults
over the age of 60 who are financially, geographically, culturally, and socially disadvantaged.
The Senior Advocacy Network staff or volunteers participate in specific outreach events in
various communities throughout the County. Brochures for this agency are available in the AAA
office lobby, which also serves consumers who are veterans and persons applying to access
paratransit services. Their contact information is available in the AAA Information and
Assistance brochure, also widely available at outreach events and in various offices throughout
the County where older adults live and take advantage of services.
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7. Specific to Legal Services, what is the targeted senior population and mechanism
for reaching targeted groups in your PSA? Discuss:
The targeted senior population is residents of Stanislaus County who need legal services.
We reach the target group through stories in the newspaper, speaking engagements, having
information tables at senior events, handing out brochures and SCAM door hangers and
referrals from Judges, Courts, the County Recorder, law enforcement and word of mouth.

8. How many legal assistance service providers are in your PSA? Complete table below.

2020-2021 1
2021-2022 lLeave Blank until 2021
2022-2023 Leave Blank until 2022
2023-2024 Leave Blank until 2023

9. Does your PSA have a hotline for legal services? Yes; ¥o, L scusl:

Yes, the Senior Advocacy Network has a 24 hour hot-1ia L ut it is mainly utilized when we are
closed and a person calls thinking they have a'. emerg ncy when many times it is not. When the
call is not an emergency, the caller is assisted' 'uring re jular business hours.

10. What methods of outreach ar{ ' ega' “anvices providers using? Discuss:
We provide outreach throug'. spez :ing vngagements, having information tables at senior
events, attending legal semincsdvhere we promote our organization, speaking to other
attorneys and the publiC abc ut 6 mission and how we help seniors.

11. What geogranhic reg ns are covered by each provider? Complete table below:

T -
Fiscal Year Name of Provider Geographic Region covered

a. Senior Advocacy Network a. Stanislaus County
2020-2021 ||, b

o} C.
2021-2022 Leave Blank until 2021 Leave Blank until 2021

Leave Blank until 2022 Leave Blank until 2022
2022-2023

Leave Blank until 2023 Leave Blank until 2023
2023-2024
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12. Discuss how older adults access Legal Services in your PSA: Discuss:

Older adults initially access our legal services by phone and then come into our office after an
appointment has been scheduled. They can use public transportation, their own vehicles or Dial-
a-ride or get rides from friends. We make house calls for older adults that are unable to come to
the office due to health issues.

13. Identify the major types of legal issues that are handled by the Title I1IB legal provider(s)
in your PSA. Discuss (please include new trends of legal problems in your area): Discuss:

a. Elder abuse, including financial elder abuse. As described above in question 5,
financial abuse of elders is growing and goes unprosecuted for the most part.

b. Housing — eviction defense

c. Consumer issues including sending letters if client is jud ment pr. of or filing
responses to complaints if the senior is sued and is NOT judgmdt pronf;

d. Public benefits — assistance in over payments of S¢cial Sizcur. i'3SI; guidance
regarding veteran’s benefits;

e. Free Wills — provided by our pro-bono attorney anex

14.In the past four years, has there been a chara= in tiaaty ves of legal issues handled bythe
Title HIB legal provider(s) in your PSA? Ye',/No, L :cuss:

Yes. We received a grant from the Cal.uihia Usatedar to provide eviction and
homelessness defense and educati¢1 to }- :en seniors in their homes or to keep an eviction
off their record. Other than this hous.s4 grant, we are providing the same legal services we
have done in the past.

15. What are the barrier’ to »cce sing legal assistance in your PSA? include proposed
strategies for ovei’ omir, such varriers. Discuss:

a. Mobility : nuirans; ortation are the biggest barriers. Many clients who don’t drive
and rely on aw0lic wransportation cancel appointments or have difficulty getting to
our office. Di l-a-Ride drops them off but doesn’t wait so the client ends up sitting in
our office up o 2 hours after their appointment is finished before they are picked up
to go home. The door-through-door services, promised in Measure L, are not
available yet.

b. Language - clients who speak other languages have difficulty when calling our
office to schedule appointments and are asked to have an English speaker call to
make the appointment. However, once in our office, we are able to utilize our
language line for ANY language.

c. Lack of knowledge of senior services in the PSA. Many clients who do not attend
senior fairs or just recently have become seniors are not aware of all the senior
services available in our PSA, despite the outreach we do.
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16. What other organizations or groups does your legal service provider coordinate
services with? Discuss:

a. Catholic Charities Ombudsman Program
b. Adult Protective Services

c. Veterans’ Service Center

d. HICAP

e. Project Sentinel

f. District Attorney’s office

g. Family Partnership Center

h. CANHR

i. State Bar of California
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PSA 30

CCR Title 22, Article 3,
Section 7302(a)(15)
20-year tracking

requirement

X No. Title IliB funds not used for Acquisition or Construction.

O Yes. Title llIB funds used for Acquisition or Construc* .

Title Il Grantee and/or Senior Center (complete the chart bel«'w):

Title 1
Grantee
and/or
Senior
Center

Type
Acq/Const

1B Funds
Awarded

Cost

% Total

Raccntie Period

Begin End

Compliance
Verification
State Use
Only

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:
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SECTION 20. Family Caregiver S (P

2020-2024 Four-Year Planning Cycle

PSA 30

Based on the AAA’s review of current support needs and services for family
caregivers and grandparents (or other older relative of a child in the PSA), indicate
what services the AAA intends to provide using Title lll E and/or matching FCSP
funds for both family caregivers and grandparents/older relative caregivers.

Check YES or NO for each of the services* identified below and indicate if the service will
be provided directly or contracted. If the AAA will not provide a service, a justification for
each service is required in the space below.

Family Caregiver | 2020-2021 2021-2022 2022-2023 2023-2024
Services

Category 9

Family X Yes No X Yes No Xies No X Yes No
Caregiver X Direct X Direct  Diraist X Direct Contract
Information Contract Contract ~orract

Services )

Family X Yes No X Yes No X Yes No X Yes No
Caregiver X Direct X Direct | L Direct X Direct Contract
Access Contract Contrict vontract

Assistance

Family X Yes No X Ye \No X Yes No X Yes No
Caregiver X Direct Xiirec. X Direct X Direct Contract
Support Contract Cd ntract Contract

Services A

Family X Yes Nz +2Yes No X Yes No X Yes No
Caregiver X Direct X Direct X Direct X Direct Contract
Respite Care Corfiall, Contract Contract

Family Xifesho X Yes No X Yes No X Yes No
Caregiver ) QU X Direct X Direct X Direct Contract
Supplemental Contiot Contract Contract

Services
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Grandparent 2020-21 2021-2022 2022-2023 2023-2024
Services

Category

Grandparent Yes X No Yes X No Yes X No Yes X No
Information Direct Direct Contract Direct Contract Direct Contract
Services Contract

Grandparent Yes X No Yes X No Yes X No Yes X No
Access Assistance | Direct Contract | Direct Contract Direct Contract Direct Contract
Grandparent Yes X No Yes X No Yes X No Yes X No
Support Services | Direct Contract | Direct Contract Direct Contract Direct Contract
Grandparent Yes X No Yes X No Yes X No Yes X No
Respite Care Direct Contract | Direct Contract Direct Contract Direct Contract
Grandparent Yes X No Yes X No Yes X No Yes X No
Supplemental Direct Contract | Direct Contract Direct Contract Direct Contract
Services

Justification: For each service category checked “no”, explaii.;how i is being

addressed within the PSA. The justification must includ the/olloiig:
Provider name and address of agency

Description of the service
Where the service is provided (antire F 5A, certain counties, etc.)

Information that influenced the decician 2ot to provide the service
(research, needs assesspient, si:vey or senior population in PSA,

etc.)

How the AAA ensiz2s L. = serv e continues to be provided in
the PSA withoutine U se o1 Ve lIIE funds

The AAA has elected to n¥. Wscel s Family Caregiver Support Program funds for services

to grandparents because a comp: \k_nsive program serving the needs of grandparents and their

grandchildren exists wii.jin t: Stanislaus County Behavioral Health and Recovery Services

Department. The FmuyRartiership Center is located at 421 E. Morris Avenue, Modesto, CA,

95350, phone-209-55-8550. They are open 8 a.m.-5 p.m., Monday through Friday, with special

events planned for some evenings and weekends.

Grandparent Information Services:

The Family Partnership Center is listed and described on the Stanislaus County website,

www.stancounty.com, through the Behavioral Health and Recovery Services (BHRS) link. In

addition to that means of Public Information, the staff participates in Community Education

events by distributing flyers at fairs throughout the County. A link from the AAA website,
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www.agingservices.info, to the BHRS web site is available as a means to provide more
information about services for grandparents.

Grandparent Access Services:

Through the published phone number, 209-558-8550, callers are given information about
the various services available for seniors caring for minor children. Bilingual staff members
assist mono-lingual Hispanic clients. Once per month a lawyer from the Senior Advocacy
Network, the Senior Law Project contractor, donates time to complete necessary paperwork for
guardianship applications, as well as other potential legal issues.

Grandparent Support Services:

The Kinship Program within the Family Partnershin Cantir proyides culturally
comprehensive support services to senior caregiversqvho arc raisitig their grandchildren. Their
main purpose is to provide access to seamless firvice. for caregivers, and stability in family life
for their grandchildren. These services arsvalible tofmy Stanislaus County resident. Support
groups are held in Oakdale, Turlock ar? Moacs.&7 In addition, the “Caregiver Information,
Services and Resources Booki *”, av .lable at the www.agingservices.info web site, includes the
name and contact infornfation’ or sujport groups facilitated by the Family Partnership Center.

Grandparent Resp’.a.Servic.

Respite serva Cs for grandparents include monthly Movie Nights and daily after school
programs, giving a safe place for the children to go for fun and study time, while giving their
grandparents a break or allowing them to work. The fun and after-school programs are available
in Oakdale, Turlock and Modesto. The after-school programs include craft classes and exercise

opportunities.
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Grandparent Supplemental Services:

For Supplemental Services, all caregivers who are not caring for a frail elder, but need
assistance with other issues, are referred to various agencies that specialize in handling different
situations. Some caregivers have been assisted through the local Central Valley Opportunity
Center for rental and/or energy needs. Others have been referred to Advancing Vibrant
Communities, a non-profit agency that connects volunteers to people with requests for in-home
adaptations that can assist the caregiver. The AAA Information and Assistance staff use their
knowledge, resources and persuasive capacity to find applicable sensicciifr caregivers.

The decision to not access Family Caregiver Support Prbgra.), funds for grandparents
raising their grandchildren was made due to the need to qoncputtate on using the limited funds
for services to caregivers of frail elders. StanislausSounty 3HRS nas been engaged in services
to grandparents for many years, with well-estfolishec vrograms throughout the County. The
Kinship Program through the Family Pasiwersiin Cen'er is funded in part by the County General
Fund and funds from the Mental Hea.» Scrviver Act. Their budget does not include funds from
the AAA Title III E Program( Any < .der acults seeking respite or supplemental services while
caring for their grandc’ldrer are 1o ferred to the Family Partnership Center.

The AAA@irector . )part of the Healthy Communities Committee created by the Stanislaus
County Board of Su »¢rvisors. This Committee includes the directors of the Health Services Agency,
BHRS, the AAA, and Community Services Agency of Stanislaus County. The Committee was
created to increase coordination of services within the community. At regular meetings there is the
opportunity to share about available and on-going services, as well as the challenges faced by various

programs.
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Area Agency on Aging — PSA 30 Organization Chart
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SECTION 22 - ASSURANCES
Pursuant to the Older Americans Act Amendments of 2006 (OAA), the Area Agency on

Aging assures that it will:

A. Assurances

1. OAA 306(a)(2)
Provide an adequate proportion, as required under OAA 2006 307(a)(2), of the amount

allotted for part B to the planning and service area will be expended for the delivery of each
of the following categories of services—

(A) services associated with access to services (transportation, health services
(including mental health services) outreach, information and assistance, (which may include
information and assistance to consumers on availability of services under part B and how to
receive benefits under and participate in publicly supported programs for which the
consumer may be eligible) and case management services);

(B) in-home services, including supportive services for fariiies ¢ older individuals
who are victims of Alzheimer’s disease and related disorders wi. neurolt jical and organic
brain dysfunction; and

(C) legal assistance; and assurances that the area‘agen«y on . ying will report
annually to the State agency in detail the amount of furiis'(»’endes for each such category
during the fiscal year most recently concluded;

2. OAA 306(a)(4)(A)(i)(I-1)
() provide assurances that the area e 4ency n aging will -

(aa) set specific objectives, cc 1sistent| vith State policy, for providing services
to older individuals with greatestsazon.mic n« ad, older individuals with greatest
social need, and older individxials a risk 1o institutional placement;

(bb) include specific oviec’ v<iar providing services to low-income minority
older individuals, older ir%ivdua > with limited English proficiency, and older
individuals residing induJral 2 eas; «nd;

(I) include proposed mc'kids to achieve the objectives described in (aa) and (bb) of

sub-clause (1);

3. OAA 306(a)(4)(A)ii)
Include in each a¢ "ecmrent i.)ade with a provider of any service under this title, a
requirement that st zk/prov.der will—

() specify ho 1 the provider intends to satisfy the service needs of low-income
minority individuals, ¢.der individuals with limited English proficiency, and older individuals
residing in rural areas in the area served by the provider;

(1) to the maximum extent feasible, provide services to low-income minority
individuals, older individuals with limited English proficiency, and older individuals residing
in rural areas in accordance with their need for such services; and

(1) meet specific objectives established by the area agency on aging, for providing
services to low-income minority individuals, older individuals with limited English proficiency,
and older individuals residing in rural areas within the planning and service area;

4. OAA 306(a)(4)(A)(iii)
With respect to the fiscal year preceding the fiscal year for which such plan is prepared—
() identify the number of low-income minority older individuals in the planning and

service area;
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(1) describe the methods used to satisfy the service needs of such minority older
individuals; and

(1) provide information on the extent to which the area agency on aging met the
objectives described in assurance number 2.

5. OAA 306(a)(4)(B)
Use outreach efforts that —
(i) identify individuals eligible for assistance under this Act, with special
emphasis on—
(1) older individuals residing in rural areas;
(1) older individuals with greatest economic need (with particular attention to low-
income minority individuals and older individuals residing in rural areas);
(1) older individuals with greatest social need (with particular attention to low-
income minority individuals and older individuals residing in rural areas);
(IV) older individuals with severe disabilities;
(V) older individuals with limited English proficiency;
(V1) older individuals with Alzheimer’s disease and relate '\ disorde 's with
neurological and organic brain dysfunction (and the caretak<s of Lixch i dividuals); and
(V11) older individuals at risk for institutional placertent; =ad
(ii) inform the older individuals referred t¢ in“ws-clavses (1) through (VII) of
clause (i), and the caretakers of such individuals, of ti.) arailability of such
assistance;

6. OAA 306(a)(4)(C)

Ensure that each activity undertaken by the agency,  ncluding planning, advocacy, and
systems development, will include a foruz o1 the ne 2ds of low-income minority older
individuals and older individuals resi<ing il rurar areas,

7. OAA 306(a)(5)

Coordinate planning, identifi< 1tion,/ 1ssesiment of needs, and provision of services for older
individuals with disabilities..wi. " ‘articular attention to individuals with severe disabilities,
and individuals at risk f<. ins ‘tutivhal placement with agencies that develop or provide
services for individuals with/iisabilities;

8. OAA 306(a)(9)

Carry out the State L<1g-erm Care Ombudsman program under OAA 2006 307(a)(9), will
expend not less tha.  the total amount of funds appropriated under this Act and expended
by the agency in fiscul year 2000 in carrying out such a program under this title;

9. OAA 306(a)(11)
Provide information and assurances concerning services to older individuals who are Native
Americans (referred to in this paragraph as “older Native Americans”), including—

(A) information concerning whether there is a significant population of older Native
Americans in the planning and service area and if so, the area agency on aging will pursue
activities, including outreach, to increase access of those older Native Americans to
programs and benefits provided under this title;

(B) to the maximum extent practicable, coordinate the services the agency provides
under this title with services provided under title VI; and
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(C) make services under the area plan available, to the same extent as such
services are available to older individuals within the planning and service area, to older
Native Americans.

10. OAA 306(a)(13)(A-E)

(A) maintain the integrity and public purpose of services provided, and service
providers, under this title in all contractual and commercial relationships;

(B) disclose to the Assistant Secretary and the State agency—

(i) the identity of each nongovernmental entity with which such agency has a
contract or commercial relationship relating to providing any service to older
individuals; and

(ii) the nature of such contract or such relationship;

(C) demonstrate that a loss or diminution in the quantity or quality of the services
provided, or to be provided, under this title by such agency has not resulted and will not
result from such contract or such relationship;

(D) demonstrate that the quantity or quality of the services/.o be nrovided under this
title by such agency will be enhanced as a result of such contra<* or suct relationship; and
(E) on the request of the Assistant Secretary or the State, 1. the Lurpose of
monitoring compliance with this Act (including conductingdan aulit), ¢i’close all sources and
expenditures of funds such agency receives or expend: to 2 Lvide services to older

individuals;

11. 306(a)(14)
Not give preference in receiving services to /‘articu. r older individuals as a result of a

contract or commercial relationship that is n it carriec out to implement this title;

12. 306(a)(15)
Funds received under this title will bo,usca

(A) to provide benefits 2:7u 1arv. es to older individuals, giving priority to older
individuals identified in OAA 06 7 )6(a) +)(A)(i); and

(B) in compliance with 1. ,2fassurances specified in OAA 2006 306(a)(13) and the
limitations specified in GAA . 006 212;

B. Additional Assurances.

Requirement: OAA 360(c)3)

In the case of a Sta. » specified in subsection (b)(5), the State agency; and shall provide
assurance, determin.d adequate by the State agency, that the area agency on aging will
have the ability to develop an area plan and to carry out, directly or through contractual or
other arrangements, a program in accordance with the plan within the planning and service
area.

Requirement: OAA 307(a)(7)(B)

() no individual (appointed or otherwise) involved in the designation of the State
agency or an area agency on aging, or in the designation of the head of any subdivision of
the State agency or of an area agency on aging, is subject to a conflict of interest prohibited
under this Act;

(ii) no officer, employee, or other representative of the State agency or an area
agency on aging is subject to a conflict of interest prohibited under this Act; and
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(iii) mechanisms are in place to identify and remove conflicts of interest prohibited
under this Act.

Requirement: OAA 307(a)(11)(A)

(i) enter into contracts with providers of legal assistance, which can demonstrate the
experience or capacity to deliver legal assistance,

(ii) include in any such contract provisions to assure that any recipient of funds under
division (i) will be subject to specific restrictions and regulations promulgated under the
Legal Services Corporation Act (other than restrictions and regulations governing eligibility
for legal assistance under such Act and governing membership of local governing boards)
as determined appropriate by the Assistant Secretary; and

(iii) attempt to involve the private bar in legal assistance activities authorized under
this title, including groups within the private bar furnishing services to older individuals on a
pro bono and reduced fee basis.

Requirement: OAA 307(a)(11)(B)

That no legal assistance will be furnished unless the grantee ad inisters a program
designed to provide legal assistance to older individuals witk"sociajor ec snomic need and
has agreed, if the grantee is not a Legal Services Corporz.ion pfojec.jrantee, to coordinate
its services with existing Legal Services Corporation pryjecisin theplanning and service
area in order to concentrate the use of funds provided u der hisditle on individuals with the
greatest such need; and the area agency on agingymake. a finuing, after assessment,
pursuant to standards for service promulgated hv the ;asi tant Secretary, that any grantee
selected is the entity best able to provide the partic. 'ar services.

Requirement: OAA 307(a)(11)(D)

To the extent practicable, that legal 7Gsist nce iuimished under the plan will be in addition to
any legal assistance for older indivicpals/oCingfurnished with funds from sources other than
this Act and that reasonable eff<i.lywii he made to maintain existing levels of legal
assistance for older individuz's; an¢

Requirement: OAA 307/4)(1 XE,
Give priority to legal aciste/.ce related to income, health care, long-term care, nutrition,
housing, utilities, nrotecti. : services, defense of guardianship, abuse, neglect, and age

discrimination.

Requirement: OAA '« 07(a)(12)(A)
In carrying out such tervices conduct a program consistent with relevant State law and
coordinated with existing State adult protective service activities for -

(i) public education to identify and prevent abuse of older individuals;

(i) receipt of reports of abuse of older individuals;

(iii) active participation of older individuals participating in programs under this Act
through outreach, conferences, and referral of such individuals to other social service
agencies or sources of assistance where appropriate and consented to by the parties to be
referred; and

(iv) referral of complaints to law enforcement or public protective service agencies

where appropriate.
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Requirement: OAA 307(a)(15)

If a substantial number of the older individuals residing in any planning and service area in
the State are of limited English-speaking ability, then the State will require the area agency
on aging for each such planning and service area -

(A) To utilize in the delivery of outreach services under Section 306(a)(2)(A), the
services of workers who are fluent in the language spoken by a predominant number of
such older individuals who are of limited English-speaking ability.

(B) To designate an individual employed by the area agency on aging, or available to
such area agency on aging on a full-time basis, whose responsibilities will include:

(i) taking such action as may be appropriate to assure that counseling
assistance is made available to such older individuals who are of limited English-
speaking ability in order to assist such older individuals in participating in programs
and receiving assistance under this Act; and

(i) providing guidance to individuals engaged in the delivery of supportive
services under the area plan involved to enable such individuals to be aware of
cultural sensitivities and to take into account effective ling/istic cnd cultural
differences.

Requirement: OAA 307(a)(18)
Conduct efforts to facilitate the coordination of commurity-32Ced, lang-term care services,
pursuant to Section 306(a)(7), for older individuals who

(A) reside at home and are at risk of institutianaliz )tion Lecause of limitations on
their ability to function independently,

(B) are patients in hospitals and are 7. risk " prolonged institutionalization; or

(C) are patients in long-term care fac lities, bt who can return to their homes if
community-based services are provider:*a tixm.

Requirement: OAA 307(a)(26)

That funds received under this #GJuwil 2ot be used to pay any part of a cost (including an
administrative cost) incurred¢.y the 3tate agency, or an area agency on aging, to carry out
a contract or commercial relationdaip that is not carried out to implement this title.

Requirement: OAA 30.‘a)(?.)
Provide, to the extent feaole, for the furnishing of services under this Act, consistent with
self-directed care

C. Code of Federal ‘equlations (CFR), Title 45 Requirements:

CFR [1321.53(a)(b)]

(a) The Older Americans Act intends that the area agency on aging shall be the
leader relative to all aging issues on behalf of all older persons in the planning and service
area. This means that the area agency shall proactively carry out, under the leadership and
direction of the State agency, a wide range of functions related to advocacy, planning,
coordination, interagency linkages, information sharing, brokering, monitoring and
evaluation, designed to lead to the development or enhancement of comprehensive and
coordinated community based systems in, or serving, each community in the Planning and
Service Area. These systems shall be designed to assist older persons in leading
independent, meaningful and dignified lives in their own homes and communities as long as

possible.
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(b) A comprehensive and coordinated community-based system described in
paragraph (a) of this section shall:

(1) Have a visible focal point of contact where anyone can go or call for help,
information or referral on any aging issue;

(2) Provide a range of options:

(3) Assure that these options are readily accessible to all older persons: The
independent, semi-dependent and totally dependent, no matter what their income,

(4) Include a commitment of public, private, voluntary and personal resources
committed to supporting the system;

(5) Involve collaborative decision-making among public, private, voluntary,
religious and fraternal organizations and older people in the community;

(6) Offer special help or targeted resources for the most vulnerable older
persons, those in danger of losing their independence;

(7) Provide effective referral from agency to agency to assure that information
or assistance is received, no matter how or where contact is made in the community;

(8) Evidence sufficient flexibility to respond with apifioprii ‘e individualized
assistance, especially for the vulnerable older person;

(9) Have a unique character which is tailored’J the (necifi. nature of the
community;

(10) Be directed by leaders in the commgnii, 10 have the respect, capacity
and authority necessary to convene all interestec indiidiiis, assess needs, design
solutions, track overall success, stimulate #hange and pian community responses for
the present and for the future.

CFR [1321.53(c)]
The resources made available to the aran. ag ancy o/ aging under the Older Americans Act
are to be used to finance those activiiies 1 2cessary to achieve elements of a community

based system set forth in paragrapt. ‘b)<. Wiusection.

CFR {1321.53(c)]
Work with elected community «f_ials in the planning and service area to designate one or

more focal points on ac’.ig it eac ) community, as appropriate.

CFR [1321.53(c)]
Assure access fre i dncign. ‘ed focal points to services financed under the Older Americans

Act.

CFR [1321.53(c)]

Work with, or work to assure that community leadership works with, other applicable
agencies and institutions in the community to achieve maximum collocation at, coordination
with or access to other services and opportunities for the elderly from the designated
community focal points.

CFR [1321.61(b)(4)]
Consult with and support the State's long-term care ombudsman program.

CFR [1321.61(d)]
No requirement in this section shall be deemed to supersede a prohibition contained in the

Federal appropriation on the use of Federal funds to lobby the Congress; or the lobbying
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provision applicable to private nonprofit agencies and organizations contained in OMB
Circular A-122.

CFR [1321.69(a)]
Persons age 60 and older who are frail, homebound by reason of illness or incapacitating

disability, or otherwise isolated, shall be given priority in the delivery of services under this
part.
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