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Wisconsin Aging
| Advocacy | Network

The Wisconsin Aging
Advocacy Network is a
collaborative group of
individuals and
associations working with
and for Wisconsin’s older
adults to shape public
policy to improve their
quality of life.

Core member
organizations:

Aging and Disability
Professionals Association
of Wisconsin (ADPAW)

Alzheimer's Association
SE Wisconsin Chapter

Wisconsin Adult Day
Services Association
(WADSA)

Wisconsin Association of
Area Agencies on Aging
(W4A)

Wisconsin Association of
Benefit Specialists (WABS)

Wisconsin Association of
Nutrition Directors
(WAND)

Wisconsin Association of
Senior Centers (WASC)

Contact WAAN

1414 MacArthur Rd., Suite A

Madison, WI 53714
(608) 243-5690

TO:

Members of the Joint Committee on Finance

FROM: Wisconsin Aging Advocacy Network (WAAN)

Contact: Tom Frazier (608.770.0605)

SUBIJECT: No Demographic Disaster in Sight

DATE: May 4, 2015

Despite the projected growth in the elderly population over the next 20 or 30
years, it is a leap in logic to conclude that it will financially overwhelm
Wisconsin’s long-term care Medicaid program in the foreseeable future. Please
consider the following information:

]

The total Wisconsin population age 65 and over is projected to be 894,920
in 2015 by UW-Madison Applied Population Laboratory. The most recent
DHS report of enrollment in Family Care, PACE, and Partnership for
those 65+ is 19,069 or 2% of the total 65+ population. The elderly are not
even a majority of the total Medicaid long-term care population
representing just over 45% (19,069 out of 41,698). When you add IRIS
enrollment where 12.4% of enrollees are frail elderly, the elderly are only
38.4% of the total Medicaid long-term care population (20,507 out of
53,296). Instead of a demographic disaster it would make more sense to
ask DHS why the elderly numbers are so low?

Wisconsin’s Medicaid-paid nursing home population has decreased by
10,811 persons in large part due to Family Care. The elderly make up 85%
(9,206 people) of that decrease. Since the biggest savings in Medicaid
long-term care comes from reducing the number of people in more
expensive institutional care, Wisconsin has made great strides in
accomplishing this, especially with older persons. Statistically, it is more
logical to argue that additional savings can be generated by adding the
remaining 15 counties (7 NE counties and 8 additional countics) to the
existing models in order to continue the positive trend of decreasing
nursing home utilization.

It is more accurate to describe the aged 80 and over population as the
people who really need long-term care services and supports. In 2015, the
Applied Population Laboratory projected that population to be 242,000 in
2015 growing to 256,705 in 2020 (6% increase), and to 295,635 in 2025
(15% increase). While this represents an increase, it is not the
overwhelming numbers represented by looking only at the 65+
population, the vast majority who do not need long-term care.

Aging and Disability Resource Centers (ADRCs) have been able to



intervene earlier to prevent and delay the premature need for public long-term care
assistance. This also enables people to use their own resources more efficiently thereby
further deferring the need for public assistance. In other words, the way the system was
designed to work.

 Estate Recovery, which only applies to people 55+, is a significant disincentive for older
persons to enroll in Family Care or other long-term care programs unless there are no
other alternatives. There is extensive anecdotal evidence of older people declining
assistance due to this barrier.

Population projections do not tell you what will happen but what might happen if nothing else
changes. Family Care was designed with the growth of the elderly population in mind and
the need to address the issue. Wisconsin has made changes in its long-term care system
greatly reducing the reliance on expensive institutional care and serving more people in
cost-effective home and community care. There simply is no demographic disaster on the
horizon. We urge you to build on the success of ADRCs, Family Care, and IRIS.



THE WHITE HOUSE

Office of the Press Secretary

For Immediate Release April 30, 2015

OLDER AMERICANS MONTH, 2015

BY THE PRESIDENT OF THE UNITED STATES OF AMERICA

A PROCLAMATION

In America, every person who is willing to work hard and
play by the rules should be able to build a life of opportunity
and prosperity. We learned this simple truth from our oldest
generation —-- the women and men who relentlessly pursued
progress throughout the 20th century. Drivers of enormous
change, they have enriched our Nation and bravely defended the
values we cherish; they have broken down barriers and blazed
pathways for all who followed; and they have raised us all and
endowed us with a freer, fairer, more equal world.

After a lifetime of contributions, they have earned our
care and respect, and they deserve to live out their years with
dignity and independence. Our Nation is strongest when older
Americans live comfortably in their golden years and have the
opportunity to continue to contribute to the fabric of the
country and society they helped to shape. This month, we
celebrate the accomplishments and sacrifices of our elders, and
we reaffirm our belief that the promise of our Nation extends to
Americans of all ages.

The United States is entering a new era, and the face of
our Nation is growing older and more diverse. For the next
15 years, thousands of Americans will reach retirement age every
day, and by 2030, there will be more than twice as many older
Americans as there were at the beginning of this century. This
growing population is a tremendous national asset. By changing
the way we think and talk about aging -- by focusing on the
opportunities of aging rather than the limitations -- we can
work to maximize the potential of this generation and ensure
they continue to thrive as they age.

To address the changing landscape of aging and advance
policies that help older Americans pursue their fullest measure
of happiness, this summer my Administration will host the 2015
White House Conference on Aging. By connecting older Americans,
their families, caregivers, advocates, community leaders, and
experts, the Conference is an important chance to continue our
efforts to safeguard retirement security, promote healthy aging,
provide long-term services and support, and protect older
Americans from abuse, neglect, and financial exploitation.

This year also marks the 50th anniversary of Medicare,
Medicaid, and the Older Americans Act, as well as the
80th anniversary of Social Security. For decades, these
landmark achievements have stood as pillars of economic
opportunity for millions of Americans and reflected the promise
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we make to our seniors. As President, I have worked tirelessly
to strengthen these programs. Throughout the last half-century,
the Older Americans Act has empowered older Americans by
upholding their rights and supporting social and nutrition
services, as well as a nationwide network of employment,
training, and research programs. These vital services help
millions of seniors across our Nation. I am also proud of the
progress we have made during my Administration to improve
Medicare, which provides essential health care and security for
older Americans. And I am committed to further strengthening
Medicare by bolstering access to care for beneficiaries,
encouraging better outcomes, and improving long-term
sustainability.

Social Security is one of the most important and successful
programs ever established in the United States, and we must make
certain it is solvent and viable for the American people, now
and in the future. I am fighting to ensure any reforms will
protect retirement security for the most wvulnerable, including
low-income seniors, and maintain the robust disability and
survivors' benefits that help families after they have paid into
the system. To build on this legacy, I started the myRA
program, a new type of savings account that provides additional
pathways for Rmericans to build their nest egg, and I have
called for new rules to require financial advisors to put
their clients' interests before their own —-- ensuring all who
responsibly prepare for retirement receive the best advice
possible.

Our elders forged a bright future for all our Nation's
children, and they deserve the best America has to offer.
As heirs to their proud legacy, we must reach for the world they
have made possible. During Older Americans Month, we 1lift up
all those whose life's work has made ours a little easier, and
we recommit to showing them the fullest care, support, and
respect of a grateful Nation.

NOW, THEREFORE, I, BARACK OBAMA, President of the
United States of America, by virtue of the authority vested in
me by the Constitution and the laws of the United States, do
hereby proclaim May 2015 as Older Americans Month. I call upon
all Americans of all ages to acknowledge the contributions of
older Americans during this month and throughout the year.

IN WITNESS WHEREQOF, I have hereunto set my hand this
thirtieth day of April, in the year of our Lord

two thousand fifteen, and of the Independence of the
United States of America the two hundred and thirty-ninth.

BARACK OBAMA

#o# 4
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[ 1. Verification of Intent

The purpose of the verification of intent is to show that county government has
approved the plan. It further signifies the commitment of county government to carry
out the plan. Copies of official resolutions authorizing approval must be available in the
offices of the aging unit.

The person(s) authorized to sign the final plan on behalf of the commission on aging
and the county board must sign here and indicate his or her tltle%_'l'hls approval should
occur before the final plan is submitted to the area agency on‘aging for approval. A draft
plan may be submitted to the area agency on aging for re i pnor to approval.

In the case of multi-county aging units, the verifi catloh 'page must'be signed by the
representatives, board chairpersons and comm!ssmn Jon aging chalrpersons of all
participating counties. LN

Role of the Policy-Making Body : '»*' B
The aging unit plan must be approved by the pollcy;maklng' ody. Evidence of this
required involvement shall include, but not be Ilmlted to the following:

1. Minutes of policy-making body meetmgs’xfocused on the development of the plan;

2. Review and approval by the pollcy—makmg .°-:.\:-¥Pf the! draft version of the plan prior
to its release for public comment andwpubhcf hearings; and; >

3. Review and approval: by the.poltcy—makmg body of the il nal draft of the aging unit
plan, following a review of the: commentsfrecelved from public hearings, community
organlzatlons and the advlsory committee.

Role of the Adwsory__._Commltte . _
Where an aging, unit has n ad\nsory commlttee and a policy-making body, a key
role of the advusory commﬁtee is to advise the policy-making body in the development of
the plan. Evidence ofthe mvolvement of the advisory committee shall, at a minimum
mctude the items listed. below

1. Mmutes of the adwsory commlttee meetlngs focused on the development of the
plan; o

2. Review and comment by the advisory committee on the draft version of the plan
prior to its release for public comment and public hearings; and

3. Review and approval by the advisory committee of the final draft of the aging unit
plan, following a review of the comments received from public hearings and

community organizations.
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il 2. Executive Summary

The Executive Summary must capture the essential points of the Plan concisely.
Ideally, the information should be presented in the same order as the larger document

itself.

» Summarize the whole plan
> Highlight the context
> Address the major topical areas in the goals

Provide a brief description of the aging unit. ﬁTQ, informahon in this sectlomshould fiton
one page. This description should include the:’f lowmg lnformatlon % 4
N

Mission Statement
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Section 3-B Organizational Chart of the Aging Unit

Provide an organizational chart, which clearly depicts the place of the aging unit, the
policy-making body, and (where applicable) the advisory committee, in county
government. The chart should be sufficiently detailed to ascertain the relationship
between the aging unit and the county board/tribal council. For example, does the
commission on aging report directly to the county board/tribal council, or is the
commission subordinate or advisory to another county committeeg

Briefly describe the arrangement that exists between your’ coun ,;s~.ag|ng unit and the

Aging and Disability Resource Center that serves youp area. Include\an indication of

whether your Aging Unit is organizationally :ntegrated with the ADRC»or\organlzatlonally

separate, whether the two are co-located; and. vghether the Aging Unit and\ADRC serve

a smgle county or multiple countles Explam how the AgingUnit will collabora,te and/or
oal uded’in this Plan. *

,s«

nng these questlons carefully consider whether the county is in compliance
with the law. If the aging unit is partof an aging and disability resource center (ADRC)
the requrrements of 46.82 still apply. Please direct questions to the area agency on

aging.

State law does not permit a waiver of the requirements in this section. Ifarealor
potent:a! violation of the requ:rements of Chapter 46.82 exists, contact the area agency. |
'on aging for assistance in an*angmg a correct:ve acf:on plan Fa:lure to do So. coufd.

result in non-approval of the plan. e et B caan F et e

County Plan on Aging 2016-2018 Instructions
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Section 3-E Membership of the Policy-Making Body

List the membership of the aging unit’s policy-making body.

Chapter 46.82 of the Wisconsin Statutes states that: “Members of a county or tribal
commission on aging shall serve for terms of 3 years, so arranged that, as nearly as
practicable, the terms of one—third of the members shall expire each year, and no
member may serve more than 2 consecutive 3—year terms.” In the case of county
board members the requirement is 3 consecutive 2-year terms. E‘wears total)

In completing this roster of the policy-making body carefully ¢ ns:der whether the
county is in compllance with the Iaw Complet:on of this: rosfer IS@ISO a useful check if

If the aging unit is required to have an adwso“ :
membership of the adwsory commlttee

Note: The nutrition adwsory councrf wh;ch .'s_.a""requ;rement of the Older Americans Act
for the Elderly Nutrition Program, 1s a separate body from the advisory committee
required by Chapter 46 82. L N

In completmg this roster of the advisory committee, carefully consider whether the
county is in‘compliance with the law. Completion of this roster is also a useful check if
the aging unit'is in compllance with the compositional requirements noted in Section 1-

&

C. Please dlrect*questl ns to the appropriate area agency on aging.

State law does not, p t a waiver of the requirements in this section. Ifarealor
potential violation of the requ;rements of Chapter 46.82 exists, contact the area -égency =
on aging for ass:stance in arranging a corrective action plan..

County Plan on Aging 2016-2018 Instructions
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Section 3-G Staff of the Aging Unit

Provide the required information on the people employed as the aging unit director,
nutrition director, nutritionist (including under contract), lead information and assistance
specialist, benefit specialist, family caregiver coordinator, and transportation coordinator
(if applicable). Please recall that Chapter 46.82 requires a full-time aging director. State
policy requires this to be “one” FTE. Information on other staff may also be included at
the discretion of the aging unit.

4. Context

The County Aging Plan context section sets the st%ge for the County Plan and
describes the issues to be addressed in the rest%f the document. Theg:ontext
conveys a clear understanding of the cugégent»and future service and support needs
of the older residents, and the issues, chaIIenges and. opportunltles facing’the county
aging unit. When responding to this section’ plea\se d_etall the sources of information
used to develop this plan. (Sources may include | qbllc health data/information,
hospital information/data, census data and county 'and/or tribal surveys).

What needs have been :dentlf ed?
How is the aging_ network and long-term
persons in the cc unty'? e k5
ﬁthe aglng umt in Iong-term care?

inithe ADRG (if applicable)?

s

’_:tj_fn_el.zp_rjtica!“ie}e ,sltre'nvdé‘? '-Whgtjg_are the future implications?

e system "S"r_ganized to support older

5

YVVVVY VVYVY

What are the resources and‘*partnershlps’? (Describe how resources are shared and

how partners interact’ to meet the needs of older adults?)
Y

For lnformatlon about the number of older adults in each county, their economic and
social characteristics, and p_rolected change in county populations, see the DHS
Demographics of:Aging.webpage at

https://www.dhs. w:seonsm .gov/aging/demographics.htm .

County Plan on Aging 2016-2018 Instructions
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5. Public Involvement in the Development of the County Aging Plan

It is important to involve older adults and caregivers in the development of the County
Aging Plan. Aging Commission and advisory committee members can play a significant
role in the development of plan goals. In addition, some agencies engage in listening
sessions or planning hearings prior to writing the plan. This can be a good way to
involve the community in the planning process. In addition, a public hearing should be
used as an opportunity to collect feedback and comments to improve the draft plan.

The aging unit should make a sincere effort to elicit participation from older people by
scheduling the hearings at a time and in locations where it is.convenient for the public to
participate. List the dates, times, locations, and numbers of pgc\)p!e in attendance at
public hearings. Summarize the comments from the pubhc»heanngs and how, the draft
version of the plan was altered as a result of the commeﬂts received at the public

hearings.

Time of the Hearing

The public hearing must be scheduled to. a!low suff' cient tlmesfor the aging unit to make
any modifications or rewsnons 1o the plan based on the comments received at the

hearing(s).
Public Notice

1. Public notifi catlon must begln. tleast two ._eeks prior to the hearing.

2. The notification process:shall include. at least two of the following: newspapers;
agingiunit newsletters: radlo announcements; television announcements; and written
notices sent to agenmesf-é rganizations and individuals known to have an interest in
the plan A5
Advance copies of the notice must be sent to the AAA.

COpIeS otthe notice must be posted at nutrition sites and senior centers.

Where appropriate, both written and spoken announcements shall be made in
languages other thansEnglish.

Where possible), \multiple notifications should be used.

Notifications shall Include the date, time, location, and subject of the hearing. In
addition, notification shall indicate the Iocatlon and hours that the plan is available for
examination.

b

i =

Location and Number of Hearings
Locations chosen for public hearings must be convenient and accessible to older people

including people with disabilities, and large enough to accommodate all who wish to

County Plan on Aging 2016-2018 Instructions
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attend. Provision must be made when it is known that people with hearing or visual
impairments or non-English speaking people will attend.

Where possible, hearings should be held at several locations in the county and in
conjunction with meetings of local aging organizations. Consider holding heanngs at
nutrition sites and senior centers.

Aging units are discouraged from holding pro forma hearings in conjunction with regular
board/committee meetings.

In the case of multi-county aging units, a public hearing must be held in each county
served by the aging unit.

Opportunity for Comment

Adequate time at the hearing must be allowed: to prowde interested partles\mth an
opportunity to comment on the plan. In addltlon lndwldual\ﬁ_&_ ust be given. an

written summary of the comments recgyed 't he
‘changes, ifiany the were"_ : ade to the plan as a result of

»%

il ’W"%‘yp

467 Goalsfonthe\»Plan Period

Smart Goal Format

For the 2016 2018 County\Agmg Umt Plans, all goals must be written in the SMART
format. i3

The SMART goal».,\system |s a useful acronym for creating well-defined goals that are
easy to carry out. 4

S Specific: Goals must be clear. When goals are specific, they tell people exactly
what is expected, when, and how much.

M Measurable: A goal that can’'t be measured is not very useful. If goals are not
measurable, it is impossible to tell if progress is being made towards their
successful completion.

A Attainable: Goals must be realistic and attainable. The best goals require
organizations to stretch a bit to achieve them, but they aren't extreme. Goals that
are set too high or too low become meaningless.

"County Plan on Aging 2016-2018 Instructions
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R Results-Based: This answers the “so what” question. A SMART goal describes

the desired end state.
T Time-bound: Goals must have starting points, ending points, and fixed
durations. There should be a clear target date for completion. Use a specific date

(December 31, 2016), rather than a month or season (Winter, 2016).

Do not include routine program operations as goals. Additionally, do not include levels
of detail that add little or nothing to intent of the goal and the major points leading to the

accomplishment of the goals.
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oal Description Questions to Ask
Component
Specific Specific recommendations Who? What? Where?

When? What are the
requirements? What is the
benefit to seniors

are clear and
unambiguous; they tell
staff

exactly what is expected.

How much?
How many?

Measurable
recommendations require
you to establish concrete How will we know ¥
criteria for measuring When it is accomphshed'? 3
progress toward g
attainment of each goal )
you set. There must be
tangible evidence of
completion.

Measurable

Attainable
recommendations are
realistic and attainable in=-
the current environment.
The best
recommendations require -
staff to stretch a bit to
achieve thems
Results-t sed .
recommendatao ns t’nat}
represent objectives staff
are'both willing and able to
work toward. It shou]d
identify what.i IS ges
407 Tterms of performance after
: “a'progess in mpmg\red ora
new one put in p[ace

Attainable

So what ifwe this new”
prog?am or process in place?
What is the desired result?
What role does staff play in
_achieving the desired result?

Results-
based

When should the
recommendation be
completed?

nd Time-bound b
g\ recommendatlons have
> starting points, endmg
points, and fxed durations.
“Thereis a clear target date
for achievement.

Sample

Expand prevention services
within the Aging Network,
NOT make things better in
the Network...

. Expand prevention services

within the Aging Network by
completing fall prevention
workshops, NOT make things

" better in the Network by

hoLg'mg prowders more
accountabfe

Expand pre(;ention services
within the Aging Network by
completing fall prevention
workshops in 20 pilot
counties, NOT provide fall
prevention workshop for
every seniorin Wi...

Expand prevention services
by completing fall prevention
workshops in 20 pilot
counties in order to improve
the quality of life for Seniors,
NOT introduce fall prevention
workshops in order to qualify
for more federal grant
dollars...

Expand prevention services by
completing fall prevention
workshops in 20 pilot counties
by June 30, 2017, NOT
improve core services this
year...

R
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Required Focus Areas

Involvement of Older People in Aging-Related Program Development and Planning
The aging network provides an opportunity for older people to influence processes
where community objectives are transformed into concrete policy actions and to follow-
up on these measures. The Older Americans Act is founded on a principle of American
democracy that people affected by programs and policies should have ownership of
those programs and pohcres mcludlng an integral role in their plannlng and

the aging network. Participation in the operation of the ag,__\«.g\ziietwork not only gives an
older person an opportunity to comment on a particular issue but also recognizes
her/him as an equal partner in the discussion. 4D <

Examples of activities include the followmg

national government pohc:es L\

> Creating opportunrties for older people of speak fo hemselves and assert their

interests in ex:stmg commu_gnty 1n|t|at|ves such as policy development groups,
advisory commtttees corr'l’ nunity programs and community development groups.

> lnfon_‘_m:ng older adu!ts about thelr nghts and duties in order to help them to
part‘” Pate actlvely in thelr communities.

”‘f?

commumty aglng ser\nces These actmtles must be described using the SMART Goal
format. \

County Plan on Aging 2016-2018 Instructions
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The Elder Nutrition Program

The Elder Nutrition Program is the largest program operated by the national and state
aging networks. The nutrition program consists of two programs, each with specific
purposes. The congregate (senior dining) program provides meals in a community
environment that promotes socialization and healthy aging. Home-delivered meals
provide meals and daily social contact to those who are homebound. Other services
such as nutrition screening, assessment, education and counseling are available to help
older adults meet their health and nutrition needs. 2

Describe, for each year of the plan, the activities the aging.
improve the elderly nutrition program. Goals for improving 1
include efforts to revitalize the program. These activities: must
SMART Goal format. y

Services in Support of Caregivers

they provide care and assistance to the|r older fam[Iy'members friends and neighbors,
and to minor children who are under the care ofsojder adu!t%\

To assure local coordination of caregwerfserwces in each county aging units are
required to convene jomt p!anmng meetings: with other local providers of services to
families. The purpose of the p[angmg meetlngs is to assist aging units in developing a
system of caregiver support services in concert with other community agencies and
voluntary orgamzatlons If a car ,_gwer,. coalition has not been formed, it would be an
appropriate role for the: agmg unit'to" faclhtate the formation of such a group. A caregiver
coalltlon& can be valuabie in |dent|fymg and’ deve[opmg the services needed by family

Descrlb .the activities the agmg umt will undertake to help enhance services in support
of careg;ve;s These actlwtles must be described using the SMART Goal format.

&
Ay
2o

Services to People with Dementia

Dementia is a general term for deterioration in cognitive function severe enough to
interfere with daily life. Symptoms usually develop slowly and get worse over time,
although strokes and other brain events can cause sudden onset or worsening of the
condition. Wisconsin has a well-developed network of community agencies focused on
assisting the individuals and families who are living with Alzheimer’s disease and
related dementias, providing knowledge and support, while also raising awareness
about these conditions in the broader community.

County Plan on Aging 2016-2018 Instructions
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Describe for each year of the plan the activities the aging unit will undertake to help
enhance services in support of family caregivers. Include an explanation of
enhancements being made to caregiving programs related to the Wisconsin Dementia
Care Redesign Initiative and Alzheimer’'s Family Caregiver Outreach and Revitalization
efforts at the state level. These activities must be described using the SMART Goal
format.

Healthy Aging

The field of healthy aging includes a wide range of programs and services aimed at
maintaining and improving physical and mental health ﬂ_i}_l‘_ h'out the lifespan,
preserving independence, and minimizing the need for: costly medtcal interventions.
The Aging Network’s healthy aging efforts focus on he ?h promotlon\and disease
prevention programs that are “evidence based.” These programs have:been tested
through scientific studies and have been shown to'be effective at accompllshlng their
goals for preventing disease or injury or lmprovmg health. 4The results of theistudies
have been published in professional journals, a 'd;_gprotocols)’for replicating them in the

community are available.

The Federal FY-2012 Congressmna! appropnatlons !aw included, for the first time, an
evidence-based requirement. In response to that new requirement, Administration on
Aging developed an evidence-based definition to support the transition.

For the purposes of the Older Americans Act -

The term “disease prevention and health promotion services” means—
evidence-based health promotion programs, including programs related to the
prevention and mitigation of the effects of chronic disease (including osteoporosis,
hypertension, obesity, diabetes, and cardiovascular disease), alcohol and substance
abuse reduction smoking cessation weight Ioss and control, stress management, falls

Currently, a wide rang dewdenc&based health promotion programs are available for
community; implementanon ‘and many now operate in Wisconsin, including programs to
help people manage chronic diseases such as diabetes, cardiovascular disease, and
osteoporosis; improve balance and prevent falls; improve nutrition and control weight;
manage caregiving respon5|b|l|t|es and stress; address alcohol and substance abuse,
and improve physmal and mental health. In addltion many community programs
operating in Wisconsin show promise for these kinds of improvements, but have not yet
been scientifically tested for effectiveness.

County Plan on Aging 2016-2018 Instructions
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Beginning October 1, 2016, the Administration for Community Living /Administration on
Aging will require that Title lIID funds be used exclusively for health promotion and
disease prevention programs that meet the highest-level criteria for evidence of
effectiveness. This means that the interventions have been scientifically proven
effective with the older adult population, with results published in a peer-reviewed
journal; have been effectively implemented in a community setting; and have replication
guidelines (protocols) available to the public.

Please discuss for each year of the Plan the activities the agmg@mt will undertake to
develop healthy aging programming to reflect the new reqwrements for evidence based
interventions. In addition the plan may reflect activities thatpromote non-evidenced
based healthy aging activities that do not utilize Title lll- D fund:ng All activities must be
described using the SMART Goal format. For detalIedwlnformatiomabout the criteria for
allowable Title l1I-D program expenditures, please. seethe followmg Iu:;k OAATitle lI-D
Program Changes. Consult your AAA Health Promotlon Team membewlth questions
about specific mterventions Llst of hlghest Evidenced based health promotlon activities

It is strongly suggested that these JIocal pnon' les” be developed in concert with the
ag:ng pohcy commlttee or adwsory group Prlormes should reflect areas in the context

These "é.et:i'\?i;[ies must be dese_}ibed using the SMART Goal format.

i - ; N

7. Cd‘ordination between Titles Il and VI |

The Older Amer
extent practicable
1l

icans g.ct_(Sec 306 (a)) requires aging agencies, to the maximum
‘é:eordmate services the agency provides under Titles VI and Title

If the county includes part or all of a federally recognized tribe indicate how the county
aging unit and the tribal aging unit will work together to coordinate and ensure the
provision of services to tribal elders. Provide a narrative describing collaboration efforts
and goals for each year of the plan.

If the county does not include part or all of a federally recognized tribe this section does
not to be included.
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8. Budget |

In preparing these budgets aging units may assume the same allocations from the
Bureau of Aging and Disability Resources as they received in final 2015 award. The
actual allocations may differ. Round all figures to the nearest whole dollar.

The budget for the first year of the plan must be submitted on the Excel
worksheet labeled “2016 Aging Unit Budget.” Ay

All of the budget pages follow the same general format.< Expendlture categories are
listed in the first column. Revenue categories are listedin ‘the adjacent columns.

Finally, the far right column on each budget page (“Total Budget”) consists of the sum of
all the revenue category columns to the left of the “Total Budget” column. Inc[ude all
revenue sources that support the actlv:ty/sewlce»’ Rows blocked out 1ndrca te the service
cannot be supported by the funding source.

< 'eﬂ

Transfer Requests

The budget worksheet will also serve the purpose of captur\ng allowable transfers of

funds that agencies may request in order to ta:]or the operatlon of their programs.
2’.\..3 E o r

p to 40% of§;the|_ Title iII'C j} funds to Title lll C-2

1 rTltIe Il C2 funds to Title 1 C 1

T

e Agencies may transfer

e Agencies may.f transfer up ‘to 40% of

e Agencies may transfer up’“"
O

Title [l C-1 allocations may only b

Nutrition Counselrng, Nutrltlon ducatlon Ewdence Based Health Promotion and Self—

Dlrected Care—-

Sl < .

Nutntion Counsellng Nut ition Educatlon Ewdence Based Health Promotion and Self-

Directed Care

devi )

The Title Ill C- 1 tab will be used to designate funds an agency may wish to transfer to
either Title I1l B or.Title. lII?C 2 activities within the constraints outlined above, these
amounts should be" md:cated on the relevant expenditure category line in the first
column of the C-1 worksheet tab. Similarly the Title 1l C-2 tab will be used to designate
funds an agency may wish to transfer to either Title Il B or Title Il C-1 activities within
the constraints outlined above, these amounts should be indicated on the relevant
expenditure category line in the first column of the C-2 worksheet tab.
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Calculating Match

Calculating the required amount of local match is quite straightforward.

Most OAA programs require a matching share of one (1) dollar of cash or in-kind match
for every nine (9) dollars of federal money. This means that ten percent of the
combined sum of the Bureau of Aging allocation and local funding allocation for the
program must be in the form of match.

page
pages.

b,
total cost of $10,000, the
| funds and the matching

For example, if a grantee/provider has a program witha
recipient would request $9,000 (ninety percent) in fe
share would be $1,000 (ten percent). ¥

Total costs of program
Matching share (ten percent)

Total costs of program
Federal/state share (ninety percent)

Matching share (ten percent) * h
+ Federal share (ninety percent)%
Total program ¢ ts :

K $ 9,000 Federal funds
+ 9 Divided by 9
$ 1,000 Matching share

The on!y exdept:on is the Summary Budg 'h:ch sﬂmmé'nze aﬁ other budgef
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Page 17 of 23




Expenditure Categories-Definitions

1.

Administration - General management functions of the agency, that cannot be
directly allocated to a cost center, related to the management and administration of
funds from the Bureau of Aging and Disability Resources.

Personal Care - Providing personal assistance, stand-by assistance, supervision or
cues for peop[e having diffi culties with one or more of the following activities of daily

Homemaker - Providing assistance to people having diffi cuity with one or more of
the followmg 1nstrumenta| activities of daily living: prepa“hng&meals shopping for

»%
Chore - Providing assistance to people havmg drff culty with one or more of the
following instrumental activities of daily Ilwngfheavy housework, yand work or

sidewalk maintenance.

Home-delivered Meals - Provision, to an ehglbié client or other eligible participant at
the client’s place of residence, a meal which complles with the policies set forth by
the Bureau of Aging and D[sabllrty Res )

Adult Day Care/Adult Day Hea!th Prowsm .of care f§r§dependent adults in a
supervised, protective; congregate s«' ings dunng some _portion of a twenty- four hour
day. Services offered’in conjunction with adult day car

include social and’ recreatlon,_ activities,; tralnlng, counselmg, meals for adult day
care and semces such as rehabmtatzon medrcatlons assistance and home health
aide services for. adu[t day¢ health

B
Case Manaqement Asmstance elthe "fFle form of access to services or care
coordlrfatton in clrcumstances where the older person and/or their caregivers are
expenencmg dlmln[shed functlonal capacities, personal conditions or other
characteristics which reqwre the provision of services by formal service providers.
Activities of case management "include assessing needs, developing care plans,
authorizing services, arranging services, coordinating the provision of services
among p’royid_ers, follow-up and reassessment, as required.

Conqreqate' e?!s\jﬁS?F*rovision, to an eligible client or other eligible participant at
nutrition sites, senior center or some other congregate setting, a meal which
complies with the policies set forth by the Bureau of Aging and Disability Resources.

Nutrition Counseling - Provision of individualized advice and guidance to individuals,
who are at nutritional risk, because of their health or nutritional history, dietary
intake, medication use or chronic iliness, about options and methods for improving
their nutritional status, performed by a health professional in accordance with state
policy.
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10.

11.

12.

13.

14.

15.

16.

7.

18.

19.

Assisted Transportation - Provision of assistance, including escort, to a person who
has difficulties (physical or cognitive) using regular vehicular transportation.

Transportation - Provision of one-way trip for a person from one location to another.
Does not include any other activity.

Legal/Benefit Assistance - Provision of legal or benefit advice, counseling and
representation by an attorney or other person acting under_the supervision of an
attorney.

Nutrition Education - A program to promote better h\ealtﬁ%byagrowdmg accurate and

culturally sensitive nutrition, physical fitness, or health”(as it relates to nutrition)
information and instruction to participants and care givers in a graup or individual
setting overseen by a dietitian or individ ual of comparable exped&sm

y. o5 --.\\
Information and Assistance - A service that.prowdes current mformatlon?on
opportunities and services available; assesses the problems and capacities of the
individuals; links the individuals to the opportunltles ‘and services available; to the
maximum extent practicable, enSures that the individuals receive the services
needed, and are aware of the opj odﬂ‘mtges avallableto the individuals by
establishing adequate follow-up proceduree\ %ﬁ“

Outreach Inte rve ntlen" i

Public Informatlon :“:'Group ser\nces-?: including public education, provision of
mformational health fa[rs ‘newsletters, brochures and other similar informational

ittes as determmed by .the state.
' =N i,

Counsellnq/Support Groups/‘l‘ raining - Provision of advice, guidance and instruction

about opttons and methods for providing support to older people, and caregivers in
an mdlwdual or group settmg

';%%%\ c«;:f
Temporary Resplte emporary, substitute supports or living arrangements to
provide a brief period of relief or rest for caregivers. It can be in the form of in-home
respite, adult day’care respite, or institutional respite for an overnight stay on an
intermittent, occasional, or emergency basis.

Advocacy/lL eadership Development - Activities to change laws, policies, and service
systems in order to improve the lives of older peoples. Also include activities to
enhance the ability of older people to advocate for themselves and for other older

people.
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20. Other - All services other than those listed above. This category should be used on
a limited basis as the National Aging Program Information System (NAPIS) does not
recognize other services. Prior to using “Other” contact the AAA for technical

assistance.

22. Not Available

23. Evidence Based Health Promotion - Evidence-based disease,prevention and health
promotion programs are interventions that are based on evidence that is generated
by scientific studies. The evidence shows that the program’ is effective in preventing
disease and improving health. These programs have gé‘né’)through a research
process to determine if they show the results that ar‘yeﬂlntenﬁedxby the program. The
program results have also been published in professronal scientific Journals For
example: a program that is designed fo increase “physical activity: among its
participants would be evaluated to measure ‘whether or not a significant increase in

physical activity actually happens after the participant 'oomplete the program

Title 1lI-B Supportive Services Budget
F .
This budget represents the aging unrtxs proposed budgetfor funds received from the
Bureau of Aging and Disability Resouroes undereTltIe 1-B: of the Older Americans Act.
Also included are local matching resouroes otherfedera] state and local resources, as
well as program income,, wh:ch reiate to"';T Ie_ I_v_Bffunds ..

o Thereis a7% mlnlmum,_or Access {o'Services.
¢ Thereiis a 6% mlmmum for In Home Services..
o There isa 5% mlnrmum for LegalfBenef' it Assistance.

Title | m-c1 Congregate Méals Budget

This budget represents the agmg unit’s proposed budget for funds received from the
Bureau of Aging-and Dlsablllty Resources under Title 11I-C1 of the Older Americans Act.
Also included are local matching resources, other federal, state, and local resources, as
well as program mcon“fe which relate to Title [1I-C1 funds.

There is a 10% minimum non-federal matching share requirement.

Title 11I-C2 Home-Delivered Meals Budget

This budget represents the aging unit's proposed budget for funds received from the
Bureau of Aging and Disability Resources under Title 11I-C2 of the Older Americans Act.
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Also included are local matching resources, other federal, state, and local resources, as
well as program income, which relate to Title IlI-C2 funds.

There is a 10% minimum non-federal matching share requirement.
Title 1li-D Disease Prevention and Health Promotion Services Budget

This budget represents the aging unit's proposed budget for funds received from the
Bureau of Aging and Disability Resources under Title 11l-D of thexOlder Americans Act.
Also included are local matching resources, other federal, state and local resources, as
well as program income, which relate to Tltle 111-D funds. &gmg ‘units should be moving
towards supporting evidence-based prevention programs wnth these funds.

Note: This funding source includes a requirement that they be: used only for health
promotion and disease prevent:on programs that have been sc:ent:f ically proven
effective with the older adult population, with results pubhshed in a peer-reviewed
J\voumai have been effect;vely implemented in a commumty semng, and have replicati
guidelines (protocols) available to the public. e

There is a 10% minimum non-fede Lmatchmg shari requirement.

Title lll-E Family Caregiver Support Rrog'raml»,t
N 4

This budget represents the'aging umts pr posed budget for funds received from the
Bureau of Aging and Disability: Resource' ] der Title IlI-E’of the Older Americans Act.
Also included are Iocal matching. resources,‘ other federal, state, and local resources, as
well as program lncome which relate to Title. III E funds.

Thls budget represents the aglng nit's proposed budget for funds received from the
Bureau of Aging and Dlsablllty Resources under the State Alzheimer's Family and
Caregiver Support Program.’ Also included are local matching resources, other federal,
state, and local resources, as well as program income, which relate to the State
Alzheimer’s Famlly.}and"‘-‘Careglver Support Program funds.

Note: If AFCSP funds are ‘used as match for the federal Title IlI-E Family Careg:ver
Support Program show.the AFCSP: funds in the local cash match column on the
Summary, Budget according to the services expenditure category funded with thei i & |
AFCSP/Title Il combination. AFCSP funds that are not used as match are placed m z‘hreI
“Other’ expendfture category on the summary budget Sl & :

Note Thfs budget does not epply n’ the agmg unitis not the desrgnated AFCSP agency -
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State Elder Benefit Specialist Services Budget

This budget represents the aging unit’s proposed budget for funds received from the
Bureau of Aging and Disability Resources under the State Elder Benefit Specialist
Program. Also included are local matching resources, other federal, state, and local
resources, as well as program income, which relate to the State Elder Benefit Specialist

Program funds.

There is a 10% minimum non-federal matching share requi :;gent.

State Elder Abuse Direct Service Budget

This budget represents the aging unit’'s proposed budge&fér funds.received from the
Bureau of Aging and Disability Resources under thei’"%:State Elder Abuse Direct Service
Program. Also included are local matching resot es other federai“*-state and local
resources, as well as program income, which eIate to the State Elder Abuse Direct

Service funds.

This budget represents the aglng unit’s proposed budget for funds received from the
Bureau of Aging and Disability Resources under. the State Senior Community Services
Program. Also _mcluded are Iocaf“matchlng resources other federal, state and local

10% mmlmum non-fe;igyeral matching share requirement.

il

Other Budget

\\
This budget represe the aging unit's proposed budget for funds for aging services

other than resourcés ‘Jé'ted to the federal and state funds received from the Bureau of
Aging and Disability Resources.

Examples of such funds might include Department of Transportation 85.21 (federal and
state) funds, United Way funds (not used as match elsewhere), and other federal, state,

and local funds.
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Summary Budget

This budget represents the overall budget of the aging unit. It presents a concise
picture of how the agency proposes to budget the state/federal funds it receives from
the Bureau of Aging and Disability Resources, as well as the match, program income,
and other sources of funds available to the agency which relate'_ o the stateffederal
funds from the Bureau of Aging and Disability Resources.
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