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ENVIRONMENTAL OVERVIEW

A.
Community Assessment 

Population Demographics.  The socioeconomic makeup of the Coastal Bend Region is one of great diversity.  Although the Coastal Bend Region 60+ population is not expected to grow at the same pace as the 60+ state population, the stable growth will present challenges for aging professionals.  The City of Corpus Christi, located within Nueces County, has 51.73% of the region's 92,276 population over 60 years old according to the State Data Center’s 2007 population projections.  The twelve Coastal Bend counties encompass a landmass of approximately 11,430 square miles.  See Table 1 - CBCOG Regional Map at end of this section.  According to the 2006 population projections, the total population is 557,081 with the Coastal Bend region 60+ population representing 92,276 (Texas Data Center).  Moreover, the cultural breakdown reveals that the Anglo elderly population is expected to continue the downward spiral.  More specifically, Anglos age 60+ currently represent 51.7%, while projections indicate that this will decrease in 2010 to 49.8% and in 2020 to 44.9%.  In contrast, the Hispanic population will continually increase presenting cultural challenges that will need to be addressed.  Latinos age 60+ currently represent 44.4%, while projections for 2010 indicate this will increase to 45.5% and in 2020 will climb to 48.9%.  Lastly, among the African American population, change trends are not as dramatic.  Currently, African Americans 60+ represent 2.7%, with projections for 2010 (a slight increase) 2.8% and 2020 projections 3.1%. 
Comparing the 2000 Census to the 2010 projections for persons 60 and over, the fastest growing Coastal Bend counties with significant populations are Aransas (39.6%) and San Patricio (21.2%).  Both have considerable retirement communities.  Coastal Bend's largest county, Nueces, is anticipated to grow by 8.5%.  

From 2007 to 2010 the Coastal Bend population for persons 85 and over is projected to grow by 8.8% compared to a Texas growth in that age bracket of 9.0%.  However, Coastal Bend growth rate for persons 85+ from 2010 to 2020 projected at 12.18% compared to the Texas 85+ growth rate of 24.44% during this same period.  The projected slow growth of the 85+ population in Coastal Bend is significantly impacted by the projected slow growth of the 85+ population in our largest county, Nueces County.  Nueces County growth is projected at only .8% during this time period.  Nevertheless, State Demographer for Texas Health and Human Services, Lili Santyo, felt that Coastal  Bend’s  pace of growth in the 85+ bracket would significantly increase when the first of the Baby Boomers (those born in 1946 or after) begin aging out (2030).   Refer to Demographic Charts in Appendix C for the following tables for further information:

Table 2, 2008 Projections for Coastal Bend Population Age 60+ by County

Table 3, 2010 Projections for Coastal Bend Population Age 60+ by County

Table 4, 2020 Projections for Coastal Bend Population Age 60+ by County

Table 5, Comparisons of Population Age 60+ by County, 2000 Census, 2010 

              and 2020 Projections 

Table 6, Population Projection Age 85+ Coastal Bend Counties:  2007-2020

Table 7, Projected Texas Population Age 85+ AAA Region:   2007-2020

Table 8, Population Projections: Years 2010-2020 Comparisons at 60+ and 85+ Growth

Economic Variables and Future Trends.  Overall, the Coastal Bend Region has been experiencing both stable population growth and economic trends over the past several decades.  Per capita income in the region has been below the state and national averages while the poverty rates across the region have been higher.  The region has enjoyed prosperity with the oil and gas booms; however, it has also suffered with the inevitable busts that caused rapid expansion and contraction of income with the accompanying dislocations.  These fluctuations have become less dramatic due to the decreased dominance of oil and gas in the region, but the local governments are still impacted by the rise and decline in the assessed property values that are associated with the oil and gas industry. While still important in all counties, agriculture has experienced a decline in the number of family farms and agriculture workers regionwide.


Issues that are critical to the economic future of the region include the diversification of its economy, the support of small business development, increase in the technological capabilities and developing and maintaining a labor force that is competitive and employable.  Low wages and limited job opportunities have resulted in the out-migration of some of the region's educated labor force. College graduates tend to move to the major metropolitan areas of the state. Those who go away to college tend not to return due to lack of adequate jobs in their specialty. This particularly impacts the small, rural communities in the region where the older and poorer populations disproportionately increase.  This will likely lead to the need for increased targeting of support services to older persons residing in Coastal Bend’s rural areas. 


In 2006, the region started out with an unemployment rate of 5.4 percent that compared to the state and national unemployment rates of 5.0 and 4.7, respectively.  Labor availability is also a critical issue for business. The slow population growth for the region translates into a slower expansion of the labor pool that may negatively impact the region's economy.



     EMPLOYMENT AND UNEMPLOYMENT ESTIMATES

FOR THE COASTAL BEND REGION -FEBRUARY 2007



      Employed

           Unemployed

Unemployment Rate

CB REGION       255,601


       13,072


5.1

TEXAS
      10,977,100

     543,200


4.7

U.S.
    144,479,000

   7,400,000


4.9

Estimates reflect actual (not seasonally adjusted) data. Estimates are preliminary and subject to revision. To obtain the civilian labor force, add total employment to total unemployment. Estimates of TWC are in cooperation with the Bureau of Labor Statistics, U.S. Department of Labor.


The region has had recent changes that will impact its economy.  One such change was the decision of the Base Realignment and Closure Commission to close Naval Station Ingleside and realign Corpus Christi Army Depot.  The closure of Naval Station Ingleside will result in the loss of 1,091 military jobs and 260 civilian jobs.  The realignment of the Corpus Christi Army Depot will result in the loss of 92 civilian jobs.  The Naval Station Ingleside land and facilities have been returned to the region at no cost and plans are underway to determine how these facilities can best be used for the benefit of the region.  The closure of the base is several years away, so there is time to plan for its reuse. Other factors impacted the region's economy. In a positive manner, the completion of several projects like major transportation improvements such as the elevation of the causeway to Padre Island, the opening of Packery Channel, the completion of the Crosstown interchange and the Port's development of the Joe Fulton International Trade Corridor will result in a stronger economy.  The economy of each county helps to make up the economy of the region.


Agriculture continues to play an economic role in all counties.  There is a concern about the possibility of a drought that would be very detrimental to this economic sector.  Like agricultural, all counties have oil and gas production.  The impact of higher oil prices has conflicting results. Although these high prices attract exploration efforts, high gasoline prices decrease travel and increase the input cost to the refineries in the region.  Oil refineries and chemical plants continue to be major sources of jobs and income.  The region may also become home for three liquefied natural gas (LNG) plants that may locate in San Patricio County.  Just one plant would create 50 skilled jobs and 250 support jobs and millions of dollars in taxes and local expenditures.  This would be added to the refineries and petrochemical plants that provide over 4,000 jobs and $800 million to the region's economy by producing gasoline, diesel and aviation fuel.  While only three counties have petrochemical and refineries, these manufacturing facilities provide jobs for persons commuting from other counties.  Construction of offshore drilling rigs has helped make the region a center of the fabricating industry, employing 6,000 workers over the past five years.  These rigs are built on land and transported by sea.  The success of this effort has led to the fabrication of other items like bridge components. 

Transportation continues to be a major factor in the region's development.  The Port of Corpus Christi generates more than 31,000 jobs.  About 10,000 jobs are directly associated with marine cargo activity and the rest are induced or indirectly related to port activity.  The Port is developing a container facility and it continues to serve as port of deployment for the military.  To provide safer and more efficient connection to port facilities, the Port is constructing the Joe Fulton Trade Corridor that will also open the north side of the harbor for development.  There are several transportation proposals that will facilitate international trade in the region.  Five counties between the Port of Corpus Christi and the Port of Laredo have formed a Regional Mobility Authority that may construct a toll route between the two cities that would be used only for truck traffic.  This would make the Port of Corpus Christi an attractive destination for trucks crossing the border in Laredo.  The five counties anticipate developing businesses that would serve this traffic and they see an opportunity with the success of the toll route to generate funds for highway improvements in their counties.  Another major project is the construction of an interstate highway that would connect the border crossing to Mexico with a border crossing to Canada.  The Region awaits the decision as to the route this highway will take.  The state is also developing plans for a transportation corridor from the Oklahoma border to the border with Mexico.  

Education and health are two other areas that adding to the Region's economy.  The two universities and the two junior colleges not only provide jobs, but train local students for jobs in the Region. Del Mar College has recently begun construction on buildings for its technical and medical programs. These skills are needed by the expanding medical facilities in the Region.  The Christus Spohn Health System is adding 200 new physicians to its operations in the Region.  This could result in new jobs for as many as 1,600 people if it takes eight support people for each physician. Texas A&M University-Corpus Christi has had a 12 percent increase in enrollment.  It is also expanding its research role, especially in marine science.  Government continues to be one of the largest employers in the Region.  The most recent statistics show that 21 percent of those employed work for either federal, state or local governments.  Tourism is important in most of the counties in the Region. The coastal counties benefit from water-related activities and the inland counties have hunting, fishing and other outdoor activities. High cost of gasoline may have a negative impact on visitors coming to the Coastal Bend Region. A recent study on tourism reported that 85 percent of visitors to the Region travel by automobile. The Region continues economic activities that have supported its people with jobs and income. At the same time, the Region looks for new ways to expand its economy.  


The above is a description of the region's economy.  There are trends taking place across the nation and state that will impact the future growth of the region. One trend is how the population will grow, diversify and age. While Texas is expected to experience substantial growth in population, it will not be uniform across the state. Between 2000 and 2006, the state population grew by 12.5 percent and the region had a 1.5 percent increase. Projections for the years between 2005 and 2015 indicate that while the state will experience a 16 percent increase in population, the region is expected to have a 12.5 percent increase. As indicated, the different racial and ethnic groups of the Coastal Bend will grow at different rates. This is important because each component of the population has characteristics that will impact the economy. These include educational attainment, household income, family size, and age distribution. Below is the projected change in population make-up over the ten years between 2005 and 2015.

PROJECTED CHANGE IN POPULATION COMPOSITION 

   FOR THE COASTAL BEND REGION, 2005 - 2015

2005
PERCENT   2015
PERCENT
   CHANGE       2005-2015   

OF TOTAL

OF TOTAL     NUMERICAL    PERCENT

ANGLO        212,995     36.4        213,494          32.4                     499
          0.23

HISPANIC   340,638     58.2        408,370           62.1               67,732                 19.88

BLACK          21,848
     3.7
        23,726             3.6
      1,878                   8.60

OTHER            9,536
     1.6
        12,523  
        1.9
      2,987                 31.32

 TOTAL       585,019   100.0        658,113         100.0               73,094                 12.49


These projected changes would seem to indicate that to overcome lower educational attainment rates in the region, a strong effort should be made to discourage dropping out of school and encouraging students to seek higher education and training.


The aging of the population will be of concern because of the impact it will have on the region. First, it indicates that the demand for health care services is likely to increase. There may also be a reduction in the aggregate income due to a higher percentage of persons not working and depending upon retirement income. This may also impact the spending patterns for goods and services. As more households qualify for elderly tax exemptions on their homes, counties and school districts will see a decline in revenues. There is also some indication that an elderly population is less supportive of bond issues. In 2000, five Coastal Bend counties had less than 11.9 percent of their population over 65; three counties had 12 to 14.9 percent of their population over 65 and four counties had 15.0 to 19.9 percent of their population over 65. By 2040, it is projected that only Nueces County will have between 12.0 and 14.9 percent of its population over 65. In the rest of the counties, six will have 15.0 to 19.9 percent of their population over 65 and five counties will have over 20 percent of their population over 65. This trend will influence future economic development.


The Texas Workforce Commission recently released their employment projections for the 2004 to 2014 time frame. This agency deals primarily with industries and occupations. They project a 19.1 percent increase in employment with Annual Average Employment going from 242,550 to 288,950 or an additional 46,400 jobs. The areas where they project growth corresponds with the changes in the population. The industry with the fastest growth is expected to be Home Health Care Services with a 50.9 percent increase or 4,100 additional jobs. In addition, other medically-related industries will account for a large portion of these new jobs. General Medical and Surgical Hospitals will increase by 3,100 jobs; Offices of Physicians will add 1,700 jobs and Nursing Care Facilities will add 750 jobs.  These four industries will add 9,650 new jobs or 20.8 percent of all jobs added. The other industries that are expected to grow include education institutions, government agencies, retail stores and restaurants and transportation services. The fastest growing occupations are primarily in the medical and education fields.  The Texas Workforce Commission projects annual average job openings based on the number of new jobs and the replacement of employees leaving a job. For the next ten years, the projection is for 4,600 new jobs and 5,765 replacement jobs for a total of 10,405 annually. 

This relates to another national trend that will impact the region.  The retirement of the "baby boomers" will begin to be felt in 2008 and by 2011 the youngest of this group will be 65.  The "baby boomers" represent 28 percent of the population.  Some of the statistics show that they over 51 percent plan to move over three hours from where they currently live.  This may have a beneficial impact on the region if it is perceived as a favorable place to retire.  A study by the Bureau of the Census on the effects of retiring "baby boomers" shows that teachers, elementary school; registered nurses; and education administrators will have the highest replacement needs between 2003 and 2008.  They also identified occupations most likely to be impacted.  In addition to the teachers, nurses and school administrators, the other occupations impacted in the Coastal Bend Region would include farmers, real estate and insurance salesmen, physicians, lawyers, bookkeepers and secretaries.  It appears that the needs of the region are being intensified by changes in the region.   

AAACB community service agencies, older persons, their caregivers and family members will definitely be affected by current and anticipated future economic conditions.  While projections seem to indicate that Coastal Bend‘s older population will not grow as rapidly as the rest of the state nor the nation, the local aging network must prepare for the changing demographics.  Funding for Older Americans Act programs and other support program for older persons has been stagnant for a significant numbers of years.  AAAs must continually look at other funding streams – private-public partnerships, other local, state and federal grants and foundations to supplement their core of services.  The increased longevity of baby boomers, coupled with ever escalating health care costs and strong pressure to reduce government expenditures for human services, clearly indicates that more attention is needed for consumer education on the importance of long-term care.

Coastal Bend Council of Governments

Regional Map
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Organizational Structure

Structure.  The Coastal Bend Council of Governments (CBCOG) is a voluntary association of local governments that was established in March 1966 by an interagency agreement under authority granted by the Texas Legislature in 1965 (Article 1011m.V.A.C.S.).  The Council of Governments’ Board, consisting of member governments, is the governing body of CBCOG and is responsible for formulating policy, appointing the Executive Director, and controlling expenditures.  The CBCOG consists of twelve counties in South Texas located along the southern bend of the Texas Gulf Coast.  

The Area Agency on Aging of the Coastal Bend (AAACB), a program division of CBCOG housed within the CBCOG, was created by virtue of Resolution No. 234 on February 22, 1974.  In accepting this authority, the Area Agency on Aging of the Coastal Bend assumes responsibility for the development and administration of a comprehensive and coordinated network of support services for older persons, operating under Title III of the Older Americans Act.  

Historical Overview of the AAA:

· Established in 1974, primary focus was on the development of senior centers and transportation systems.  

· In 1978, AAACB was given administrative oversight of elderly nutrition programs.  

· In the early 1980's, the Nursing Home Ombudsman Program was implemented. 

·  In 1986, the first Silver Haired Legislature Election was coordinated with major support from Area Agencies on Aging. 

·  In 1990, AAACB began supporting victims of Alzheimer's disease and their families through a support contract with the local Alzheimer's Association chapter.  

· In May 1993, to strengthen access and assistance, AAACB’s Care Coordination Program, In-home Purchase Pool and Benefits Counseling Programs were initiated.  

· Also in 1993, the AAA was a major community partner in the publication and distribution of a local Senior Resource Directory.  

· In 1995, AAACB began facilitating region wide cooperative purchasing of food, milk and paper supplies, reducing food costs significantly. 

· In 1998 with additional state support, the Ombudsman Program was strengthened by bringing the program in-house (rather than a contracted service).
· In 1999 developed the Regional Access Plan as a local response to SB374, which charged community based organizations to develop a local proposal to improve access and assistance services to aid consumers navigate a full range of long-term services. 
· In 2000, Older Americans Act Amendments made possible the implementation of the multi-faceted National Family Caregiver Support Program (NFCSP).
· In 2005, with community partners expanded to include disability groups; the local resource directory was renamed the Aging and Disability Resource Directory and the directory expanded to include information for persons with disabilities of all ages.   
· With implementation of the Medicare Part D Prescription Drug Plan in January 2006, benefits counseling came to the forefront of AAA’s Access and Assistance Services.
· From August 2006 – March 2007, a special outreach grant prepared AAACB and community partners for the new STAR+PLUS Managed Care Program for older persons and persons with disabilities who receive SSI Medicaid in the Nueces County Service Area.  It is anticipated that access and assistance calls relating to health care issues will increase as the program is fully implemented.   

Current Administrative Infrastructure.  Housed within the Council of Governments at 2910 Leopard Street in Corpus Christi, the CBCOG-AAA currently employs nine full time and one part time individuals for a total of approximately 9.25 full time equivalent employees (FTEs).  This includes:  AAA Director, one Planner/Coordinator, one Access and Assistance Coordinator, one Managing Local Ombudsman, one Family Caregiver Specialist, one Benefits Counselor, one Information Specialist/Support Technician, one Administrative Assistant/Information Specialist and one part time accountant.  See Table 9, CBCOG Organizational Chart and Table 10, AAACB Staff Activities Chart at the end of this section.  The staff including part time support is composed of five  Hispanics, four Caucasians and one Asian. Considering Coastal Bend’s large percentage of Hispanic target population, it is essential that a high percentage of access and assistance staff is bilingual in Spanish.  Currently there are five bilingual staff persons, thus addressing the language barrier.  On occasion, there are intern placements from local universities working on special projects. During the last fiscal year, Coastal Bend had 41 active volunteer ombudsmen, approximately 26 Blue Angel volunteers, and currently has 35 volunteer members on its Advisory Council on Aging.    

AAACB of Coastal Bend is very fortunate to have a very low staff turn over.  Between nine full time positions and one part-time, the aging department currently has 100 plus years of aging program experience, either working directly the with AAACB or within the local aging network of its funded programs.  The years of experience and training, coupled with a low turn over rate is a major strength of the Coastal Bend.  

The AAA Director works under the direction of the CBCOG Executive Director, who works under the direction of the CBCOG Board.  The Advisory Council of Aging (ACoA) is one of several advisory committees within the CBCOG.  ACoA reviews and makes recommendations on matters relating to development and administration of the Area Plan and operations conducted there under.  Recommendations from the ACoA are then submitted to the CBCOG Board for final approval.  ACoA membership reflects the geographic and socio-economic distribution of the region’s population and including consumers, providers of services and general public.  Special effort is made to include membership from local MHMR, DADS RLS, DADS Regulatory, local Center for Independent Living and Veterans Services.   CBCOG Board consists of representatives from member counties and incorporated municipalities.  Both the ACoA and CBCOG meet monthly.  

AAACB current office space is adequate but arranged awkwardly for efficient use of space and department arrangement.  On the other hand, location of office is easily accessible for walk in consumers, volunteers, meetings and training events with ample parking. With more focus on benefits counseling and family caregiver support, office appointments have increased significantly in the past two years making convenient location even more important.  An Aging Resource Library is on site and has a tremendous amount of resource materials on aging and caregiver issues.  



AAACB STAFF ACTIVITIES CHART*
	NAME
	ACTIVITY
	% OF TIME

SPENT ON

ACTIVITY

	AAA Director 
	AAA Administration
	92%



	
	Balance, 1% each in 8 Direct Service

Rest of 
	  8%

	
	Activities 
	

	
	
	

	Planner/Coordinator 
	AAA Administration 
	92%

	 
	Nutrition Consultation 
	  8%

	
	
	

	Access & Asst. Coordinator 
	AAA Administration 
	20%

	
	Family Care Coordination 
	25%

	
	Care Coordination 
	35%

	
	Legal Awareness 
	20%

	
	
	

	Managing Local Ombudsman
	Long Term Care Ombudsman Program 
	100%

	
	
	

	Family Caregiver Specialist
	Family Caregiver Information Services
	55%

	
	Family Caregiver Education & Training
	20%

	
	Family Caregiver Care Coordination
	25%

	
	
	

	Care Coordinator 
	Care Coordination 
	30%

	
	Family Care Coordination 
	70%

	
	
	

	Benefits Counselor
	Legal Assistance (Over & Under 60)
	70%

	
	Information Referral & Assistance
	20%

	
	Legal Awareness
	10%

	
	
	

	Admin.Asst/Information Specialist 
	AAA Administration
	80%

	
	Information Referral & Assistance
	20%

	
	
	

	InfIInformation Specialist/Tech.Asst.
	Information Referral & Assistance
	80%

	
	Benefits Counseling 
	20%

	
	
	

	Accountant
	AAA Administration
	20%

	
	
	


*Reflects reorganization of AAA staff activities as of 5-15-07

.

C.
Service Delivery System, System Design, Program Development and Innovation

Service Delivery Infrastructure.  Coastal Bend Region has designed a comprehensive and coordinated service delivery system for Older Americans Act Programs built around solid local support of local counties, cities, community action agencies and other local non-profit agencies. Currently Coastal Bend contracts with five counties, one city government, two community action agencies, two non-profit agencies and one private nutrition consultant.  The AAACB directly provides an Access and Assistance Program, which includes Information, Referral and Assistance, Care Coordination, Legal Assistance (Benefits Counseling) and Legal Awareness, Long-Term Care Ombudsman Program, and the National Family Caregiver Support Program.  Older Americans Act activities are mostly provided through annualized contracts utilizing a performance-based payment methodology for congregate and home delivered meals, transportation services and medication management services (instruction and training).  Caregiver education and training, caregiver information services and nutrition consultation services are contracted on a cost reimbursement basis.  Short-term, gap-filling services are provided on a client-by-client basis through vendor agreements with approximately 20 local home health agencies and other providers of service.
Targeting.  For FY06, Coastal Bend's service to target populations included rural elderly – 36.6%, low-income elderly – 36.3% and minority elderly – 56.4%.  This compares with Coastal Bend's 2008 population projections of statistics of rural elderly – 28.6%, low income elderly – 16.3% and minority elderly – 49.2%.  Coastal Bend's demonstrated success in reaching targeted populations rests with strategically located senior centers throughout the twelve-county area and from contracting with local agencies that have a history of reaching low income, minority and rural target populations. 
Persons with Alzheimer’s or related diseases are targeted by supporting a contract with the Alzheimer’s Association, Corpus Christi Branch Office that is co-located within the AAACB’s TLC Access Center and provides Caregiver Education and Training and Caregiver Information Services.  Frail older persons needing assistance with two or more ADLs are targeted through the AAACB Care Coordination activities including the direct purchase pool.  Caregivers of these frail older persons are targeted through the Caregiver Education and Training, Caregiver Information Services, Caregiver Coordination activities including the direct purchase pool.  Special outreach and networking with local social workers, discharge planners, local healthcare institutions, home health agencies and other DADS RLS programs ensure this target group is reached.    

Another barrier, the remoteness of the rural counties, makes access to service and on-site AAACB direct services difficult and thus, early on the AAACB chose to subcontract with local providers for many services.  The AAACB has no field offices but visits rural areas on a weekly basis, routinely combining public awareness presentations, subcontractor technical assistance and home visits.  The AAACB office is conveniently located in the central portion of the region, permitting staff to reach to furthest location in the region in approximately one hour.  For walk-in consumers, providers, volunteers, support groups, meetings and training events, the office is easily accessible off Interstate 37 and Leopard Street from within Corpus Christi as well as easy driving access from the Northern and Southern counties of the region. 
Fiscal Resources.  For many years the Coastal Bend has benefited from solid local support for all aging programs producing an array of various services at cost effective rates.   In FY06, local resources account for more than 38% of total budgeted program costs; this excludes senior center operations that are now exclusively supported by local funds.  Budgeted local cash contributions total $1,608,410, including client contributions of $176,897, and CBCOG local support of $65,967.  Local support comes from contracted counties, cities, community action agencies, and other local non-profits.  Other support comes from other grants such as the Coastal Bend Community Foundation that provides local match for the Family Caregivers Support Program.  Documentation of in-kind resources is especially important for the National Family Caregiver’s Support Program (NFCSP) as it is difficult meeting the 25% match requirement with cash.  General Revenue Funds totaling $32,163 also support the NFCSP required match.  

Historically, Coastal Bend far exceeds the adequate proportion and maintenance of efforts requirements set for access, legal assistance and ombudsman services.  However, if funding continues to be flat, a waiver may be necessary for IIIB In-home Services as more focus is given to Access and Assistance Programs.  

Coastal Bend distributes base funding to Coastal Bend service areas using a 3-part population formula weighted 50% elderly poor, 30% elderly minority and 20% general elderly population with a base of $13,500 for each service area.   Nueces County and the City of Corpus Christi split the Nueces County base of $13,500 on a 50/50 basis.  The formula was approved by the Council of Governments in March 1993 and is updated annually with the latest population projections. 

Fiscal Capacity to Meet Current/Expect Needs.  See Appendix B, Table 11, The Money Picture, and Table 12, Coastal Bend Service Delivery Levels for a snapshot of expenditures and service delivery levels.   

Current revenues are unable to meet local needs in many areas, especially with in-home assistance and homebound meals.  The Home Delivered Meals Program consistently has had over 100 persons on waiting lists on any one point in time for several years.  Need for personal care, and respite far exceed current resources.  Consistent with other areas of the state, Coastal Bend also reflects a very significant need and inadequate resources for transportation, senior center support, prescription drugs, residential repair and utility assistance.  AAA will continue to seek other resources and will continue to encourage Title III subcontractors to apply for available grants and develop other resource streams.  With limited resources and increasing needs, targeting efforts must be narrowed to reach consumers with greatest needs.  Efforts to increase client contributions will also be promoted throughout all programs.  These trends and increased unmet needs are anticipated to increase as we go further into the 21st century.

Fiscal Management/Program Accountability.  Using results from various methods of assessing service needs, prior and year-to-date costs, and a 3-part formula based on 60+ population, 60+ poor and 60+ poor with a base for each AAA county service area,  AAACB prepares a funding allocation plan through a series of standard spreadsheets used annually.  The funding allocation plan is then reviewed and approved by the Advisory Council on Aging and the Council of Governments.    Budgets, contracts and vendor agreements are then prepared or updated based on these allocations.  AAACB direct  activity budgets are developed based on prior fiscal year costs, known adjustments based on service need, needed changes in staffing patterns and line item budget projections for the new fiscal year.  AAA Director takes the lead in these functions with input from other AAA staff.    
   AAACB provides administrative oversight and quality assurance of subcontractors through monthly desk reviews, random site visits, annual performance monitoring, and periodic performance measure testing and extensive technical assistance.   All AAACB in-house programs have separate cost centers within CBCOG’s general ledger (SAGE MIP software system).  On a monthly basis, details of pass thru contracted services are summarized by the CBCOG Accountant using the AAA Provider Tracking Summary (PTS).  This spreadsheet details monthly and year-to-date earned DADS funds, local funds, program income received and spent for each AAA provider and each OAA activity. The PTS also calculates each providers’ units of service purchased by program income and providers’ balance of contract (or balance of “vendor benchmark”) detailed by each OAA activity.  Monthly, the CBCOG Accountant verifies accuracy of the DADS units claimed by each provider with the AAA Planner/Coordinator who is the manager of the SAMS reporting system.   One barrier identified is that providers can make changes to the SAMS system without advising the AAA Planner/Coordinator.  This is being addressed in 2008 through piloting of vendor agreements where AAA has control of the database.  
A similar system is utilized by the Access and Assistance Coordinator for summarizing monthly expenses under the direct purchase pool, using the Direct Purchase Pool Tracking Summary (DPPTS).   The DPPTS also reflects budget and budget balances for each OAA activity and funding source. Accuracy of vendor’s invoices is verified for each vendor’s authorized and approved service activity, units of service (including timesheets) and reimbursements rates, then entered in the SAMS system where units and costs by vendors and activities are verified again.  Approved vendor invoices, DPPTS spreadsheet and SAMS service roster is then given to CBCOG Accountant for further verification and processing.  With review from the CBCOG Finance Director, the CBCOG Accountant prepares Request for Payment to DADS and the fiscal portion of the Quarterly Performance Report (QPR).  The Planner/Coordinator prepares the program portion of the QPR.     The QPR, direct purchase pool and provider tracking summaries and general ledgers are shared with the AAA Director for further review and as appropriate, shared with AAA program staff.   As funding awards are received from DADS, the AAA Director verifies year-to-date DADS funding awards with allocations and shares this updated spreadsheet with the finance department. The Access and Assistance Coordinator is responsible for managing expenditures for the direct purchase pool and advising AAA Care Coordinators of their spending benchmarks and any changes necessary.  
  As a reflection of CBCOG and AAA accountability, the AAA has not had any findings or audit exceptions that involved repayment of federal/state funds since the Area Agency on Aging of Coastal Bend was established in 1974.  There have been no sanctions or penalties since DADS implemented 40TAC254.13, Compliance with Responsibilities, Rewards and Penalties in September 1996.  Along those same lines, for the past ten years, the CBCOG has been awarded the Certificate of Achievement for Excellence in Financial Reporting.  
Each year an all-day local training is provided to subcontractors’ program directors and front line staff on such basics as TAC rules and regulations, program reporting and required forms, food sanitation, fire safety, volunteer management, best practices, senior center activities, health promotion, physical fitness, stress management, person first language, current issues facing older persons and available local resources. These factors demonstrate Coastal Bend's fiscal and program level of accountability.

 Outreach and Advocacy.  A major outreach and advocacy tool that significantly supports the aging and disability network is the production and distribution of the annual Aging and Disability Resource Directory.  The biannual directory, a significant collaboration effort, has a distribution level of 85,000.  Of that amount, 18,000 is distributed with Senior News, 45,000 distributed with the South Texas Catholic newspaper and 2,000 given to the Diocese of Corpus Christi for consumer distribution.   The balance of 20,000 is shared between the Coastal Bend Center for Independent Living, Area Information Center, City of Corpus Christi and the AAACB to distribute to consumers, social workers and other local and state agencies.  Other major partners in the effort include the Mayor’s Council on Senior Citizen Affairs, Mayor’s Committee on Disabilities, Alzheimer’s Association and the Regional Transportation Authority.  The AAACB and Center for Independent Living directors co-chair the project.  Committee members update the database, with each member taking categories of their expertise.  Senior News sells advertising to pay for the project as well as providing the final layout and printing.  Advertisements are limited to a 1 to 4 ratio with directory information.  The committee has final approval of advertisers.  The AAACB plans to continue its significant role in this popular collaborative outreach project. 

Other on-going outreach efforts include public presentations, participation in health fairs, wellness events, training symposiums, news releases, occasional TV and radio community education segments and lastly, membership in local networking groups such as South Texas Social Workers Association, Mayor’s Council on Senior Affairs, Nueces County Community Initiatives and the Rural CRCGA. 

The AAACB website, www.aaacoastalbend.org, includes information on all programs components, nutrition sites and senior center locations.  However, the website needs to be updated (target date fall 2007) with important web links for other aging and caregiver information and links to the local resource directory and AIC directory.    
System Design-Access and Assistance Programs.  Coastal Bend's Access and Assistance Program components are closely integrated and are located within the AAACB’s TLC Access Center and located within the Coastal Bend Council of Governments office, adjacent to the Area Agency on Aging administrative staff.  Much attention has been focused on attaining an integrated access and assistance program benefiting Coastal Bend's targeted older population.  See Appendix B, Table 13 for a flow chart of AAACB’s Integrated Network of Access & Assistance.   All of Coastal Bend's Access and Assistance components are performed in-house, offer an effective and efficient holistic approach designed to meet individual needs and preferences and give outstanding customer services.  AAACB fully endorses the DADS Service Delivery Guiding Principals in the development of its local service delivery system design and are reflected throughout the 2008-2010 Area Plan.  See Appendix B, Table 14, Service Delivery Guiding Principals. 
Currently, the Information, Referral and Assistance (IR&A) activities are provided by one full time and two part-time Information and Referral Specialists.  The Aging Resource Library is maintained by the full time Information and Referral Specialists and is also located within the TLC Access Center.  AAA in-coming calls are initially handled by IR&A staff; needs of the caller are assessed, evaluating appropriate resources and options providing enough information for the caller to make an informed choice.  Follow-up contacts are made as deemed necessary to confirm that needs were met. As appropriate, more complex calls are transferred in-house to other Access and Assistance Program staff.  Within normal working hours, all calls are answered exclusively by a “live voice” with few exceptions.  The AAACB standard for returning telephone calls from consumers is 24 hours.  After hour and weekend calls are handled through voice mail.  All Access and Assistance staff persons are trained to respect the opinions, preferences, rights, values, dignity, privacy and individuality of older individuals, their families and /or caregivers as well as each other.  AAACB fosters these principals through participation in professional IR&A training such as the Texas Alliance for Information and Assistance annual conference, DADS Access and Assistance training and local training events as deemed appropriate for IR&A and/or Access and Assistance staff. AAACB maintains an on-going goal of having two IR&A staff persons successfully attain and maintain the Certified Information and Referral Specialist (CIRS) designation.

  For resource information, IR&A staff utilizes the Area Information Center’s (AIC) website data base, an AAACB data base of local resources, the local Aging and Disability Resource Directory and AAACB Resource Library materials.  Although the AIC (UWCB) is no longer housed next door to the AAACB, nor an AAACB contractor, a strong coordination, networking and referral system continues.  The AIC and the AAACB currently use the same I&A software (IRis) and coordinates referrals routinely.  However, AAACB is considering purchasing Beacon, the I&A software through the SAMS system for more efficient in-house referrals.

Coastal Bend has been providing Care Coordination and managing a direct purchase of service (DPS) pool for the 12 county area since 1993, and more recently Family Caregiver Coordination.  There is one lead care coordinator position but with support from the Access and Assistance Coordinator (rural areas) and the Family Caregiver Specialist.  The lead care coordinator works predominately works with City of Corpus Christi.  The Care Coordination staff works particularly close with the Texas Department on Aging and Disabilities (DADS), Adult Protective Services and the Alzheimer's Association and local Title III Nutrition Programs on giving and receiving referrals.  AAACB also provides direct outreach to home health agencies and hospitals, educating them on AAA services and appropriate referrals. Interim assistance and coordination with DADS Community Care for the Aged and Disabled (CCAD) or the Community Based Alternatives Program (CBA) is common while client's eligibility is being determined and paperwork processed.  The Family Caregiver Coordination activity (involving arrangement of services) has been integrated into the AAACB Access and Assistance system to provide care coordination functions for family caregivers.  This activity is provided by one lead Care Coordinator and partial support from the Access and Assistance Coordinator and the Family Caregiver Specialist. (For efficiency purposes, on days that the Access and Assistance Coordinator makes home visits in rural areas, she often makes site visits to local senior centers, giving technical assistance as needed, networking with center staff and giving/receiving appropriate referrals and also making legal awareness presentations.)    

The current software developed locally to enhance care coordination and direct purchase pool management efficiency reporting is now out-dated.  However, within the next year, AAACB will put much effort into integrating the management functions and forms from the locally designed software system into the SAMS software system.   The on-going problems with reporting software is indeed a barrier for AAACB Access and Assistance staff as it relates to operating at maximum efficiency.   The AAA Planner/Coordinator and the Access and Assistance Coordinator are both very active in the Texas SAMS Users Group, working together to resolve software issues across the state. 
Coastal Bend provides Legal Assistance (benefits counseling) in-house through one lead benefits counselor and support from three backup staff that are (or will be) certified benefits counselors.  AAACB benefits counselors often perform advocacy roles on behalf of the caller, using 3-way calling as necessary, to assist in resolving service problems that frequently relate to communication issues.   At this time, two of the benefits counselors are also certified for advance planning assistance.  In additional, AAACB contracts with a local legal services provider, the Texas Rio Grande Legal Aid, Inc. (TRGLA) and two nutrition subcontractors (City of Corpus Christi and Kleberg County) who have a strong history of providing their older population with public benefits assistance.    TRGLA services are provided through a vendor agreement (fixed unit rate) while the legal assistance services provided by the City of Corpus Christi and Kleberg County are on a unit rate contract since these entities also provide nutrition services that are currently on a unit rate contract.  Legal assistance activities are well integrated with a close working relationship between AAACB benefits counselors and other Access and Assistance staff (providing benefits counseling back-up), TRGLA staff, the Legal Hotline and benefits counseling staff from the City of Corpus Christi and Kleberg County, Adult Protective Service (APS) and Department of Family and Protective Services (DFPS). Local benefits counseling training is coordinated regionally, but supplemented with out-of-region training as well.  
Benefits counselors sharpen their advocacy skills through routine and complex elder abuse, neglect and exploitation situations that are often addressed through collaboration with the APS, Legal Hotline for Older Texans, TRGLA staff or referral to local eldercare attorneys or other consumer complaint hotlines.  Other collaborations with APS relate to AAA membership in the Nueces County Community Initiatives Council that supports the local Silver Room located within APS.  APS is also represented on the Advisory Council on Aging and APS/DFPS are included in AAA sponsored events (Grandparents Raising Grandchildren Conference, etc.) and other trainings.   
Legal Awareness is now provided in-house by staff benefits counselor(s) but supplemented with in-kind legal awareness presentation provided by Texas RioGrande Legal Aid, Inc.  AAACB places much focus on reaching rural, isolated areas of the Coastal Bend.  Since staff visits to rural areas involve significant travel time, staff combines legal awareness, technical assistance as well as care coordination site visits whenever possible.   During the FY2008-2010 Area Plan cycle, more attention will be given to educating consumers on Long Term Care Planning, Medicare Advantage Plans, Medicare Part D and STAR+PLUS Health Plan issues.

AAACB long range emergency preparedness and coordination activities center on active participation and close collaboration in local groups such as the Volunteer Organizations Active in Disasters (VOAD).  The VOAD meets quarterly (more often prior to and after emergencies) developing protocols for agency coordination prior to and after an emergency.  Both the AAACB and CBCOG’s Emergency Preparedness Office are active participants in the VOAD as well as Red Cross, 211-Texas, United Way, local emergency coordinators, local churches and affiliated groups, Goodwill, Salvation Army, DADS RLS and Regulatory, Nueces County MHMR and other local groups.    AAACB will supply established FEMA Disaster Application Centers (DACs) with flyers with contact information for AAA services and if possible man tables if requested.   As part of long-range recovery after a local emergency, additional committees of the VOAD become active such as the Unmet Needs Committee.  Each agency brings their assets to the table and strategies are developed to address local needs that have been identified.    If additional Older American Act funds are available and needed, AAACB will apply for funding and coordinate use of such funding with other local resources available, often coordinated through client staffings at Unmet Needs Committee meetings.   AAA assists in benefits counseling and advocacy on behalf of older disaster victims especially in the area of FEMA applications/appeals and knowledge of local resources.      The AAACB emergency plan is an addendum to the CBCOG Emergency Management Plan.  Coastal Bend AAA subcontractors are required by contract to have an Emergency Plan that addresses food service during an emergency, promotes the 211 Special Needs Registry, coordinates with their local emergency management coordinator and assists with identifying their “at risk” clients with special needs.     In house, AAACB promotes the 211 Special Needs Registry as well as the importance of having family emergency plans with IR&A callers, family caregivers and frail homebound clients.     
 

The Long-Term Care Ombudsman Program is operated in-house led by one full time Managing Local Ombudsman (MLO), with back-up support from other Access and Assistance staff.  Coastal Bend's Ombudsman Program is built around a solid core of 35-40 specially trained volunteer ombudsmen.   Recruitment, retention efforts, training of interns, and Certified Volunteer Ombudsmen are on going and never-ending tasks.  Since traveling to Corpus Christi sometimes creates a hardship for the perspective volunteers, quite often, the training is provided in outlying areas more convenient for the intern.  The MLO also provides quarterly in-service training for volunteers including an annual recognition/appreciation event.  In the past several years, the Ombudsman Program has been successful in rejuvenating the Blue Angel Volunteer Program (friendly visitors) and plans to continue that effort.  The program recruits friendly visitors for one-on-one visiting in local nursing homes.  Currently there are 24 Blue Angels Volunteers.

The Ombudsman Program, in collaboration with Texas Department on Aging and Disability Services/Education Outreach Initiative, hosts monthly training sessions addressing the training needs of long-term care providers (nursing homes, assisted living facilities, adult day care centers, & ICF/MRs) and community advocates (Volunteer Ombudsmen) at the CBCOG offices.  The MLO often provides information and assistance to families considering nursing home placement for their loved one (or relocation to a more appropriate home) and provides materials to families to compare facilities and identifies nursing homes in a specific geographic area.  Special effort is made to coordinate Ombudsman services with local mental health facilities and local Alzheimer’s Association relating to placement or relocation of residents with mental health disorders and victims of Alzheimer’s disease or related diseases, including relocation outside our area when appropriate.   The MLO focuses a significant amount of time on nursing home complaint investigation, resolution, participation in surveys; resident rights advocacy and training; assistance with development of family/resident councils; Ombudsman Program outreach through presentations, news releases, recruitment flyers; and finally, Ombudsman collaboration with local relocation project relating to community placement of identified nursing home residents.  Other coordination and networking efforts involve DOVIA, RSVP, Advocacy Inc., Legal Hotline for Older Texans (particularly the Facility Victim Program), collaboration efforts with the Alzheimer’s Association on initiating support groups in local nursing homes, participation in Memory Walk, and nursing home and social workers professional groups. 

The National Family Caregiver Support Program (NFCSP), implemented in 2001, provides a multifaceted system of support services for family caregivers including grandparents or other older individuals who are relative caregivers and is now well integrated into other AAACB support programs.  Specifically, the local NFCSP encompasses Caregiver Information Services, Caregiver Education and Training and Caregiver Coordination Services.  Caregiver Information Services includes caregiver lending library, caregiver educational mail outs, support groups, group presentations and training events on caregiving topics, information on community resources and access to those services, health fairs, and mass media program outreach.  The AAA Aging Resource Library includes specialized sections on caregiving for caregivers of victims of Alzheimer’s disease, as well as resources available for grandparent raising grandchildren.  Caregiver Information services is also contracted through the Alzheimer’s Association to support their Corpus Christi branch office.  The Alzheimer’s Association branch office is located within the TLC Access Center, making referrals and agency collaborations simple.  NFCSP has been particularly successful at coordination and collaboration with other local groups, both public and private.  Planning the annual Grandparents Raising Grandchildren Conference (attended by 500 grandparents and/or professionals in 2006) involves close partnership with the City of Corpus Christi, Corpus Christi ISD, Community Action Agency’s Head Start Programs, Nueces County Human Services, Texas Cooperative Extension Services, Caller Times, Coastal Bend Alcohol and Drug Abuse Council, local hospitals and universities.  Other examples of NFCSP agency collaborations include annual Alzheimer’s Symposium (geared toward both professionals and family members), Alzheimer’s Memory Walk, family caregivers training in conjunction with Methodist Church Wesley Nurses, American Red Cross, City of Corpus Christ and Padre Behavioral Health Hospital, and lastly, caregiver’s assistive aid lab and caregiver supply room with donations from durable equipment companies and other local agencies.   Plans are to continue and expand local collaborations such as these.  See Services to Assist Independent Living section for details of Caregiver Education and Training and the Access and Assistance section for details of Caregiver Coordination.   
Volunteer Component.   AAACB does not budget Volunteer Placement; however volunteers are an integral part of our programs.  In the 2008-2010 we plan to maintain approximately 38-40 active certified Volunteer Ombudsman and 25 Blue Angel nursing home visitors per year.  Volunteers play a vital role in our Advisory Council on Aging, Family Caregivers Support Program through volunteer facilitators of support groups, volunteer trainers for caregiver education training events, and support for the Grandparents Raising Grandchildren Conference.  Senior Companion volunteers are supported thru a vendor agreement for respite services with the City of Corpus Christi.  Special outreach is targeted at volunteers at senior centers, Foster Grandparents, RSVP and Senior Companions Programs making them familiar with our Legal Assistance, Legal Awareness and Care Coordination programs so that appropriate referrals can be made.        
Nutrition Services.  Coastal Bend’s Congregate and Home Delivered Meals Programs are designed around county service areas.  The region-wide network consists of 41 senior centers and nutrition sites located throughout the 12-county service area and delivered through 9 subcontracts.  The contracts are performance based with a negotiated unit rate stated for each service, using the DADS’s model for unit rate contracting.  Home delivered meal rates are jointly negotiated with DADS Title XX home delivered meal contract staff so that both programs will have uniform rates.  Coastal Bend contracted unit rates (cash unit rates for meals) are at or below the Title III Program statewide average rates, according to current DADS program analysis.

Coastal Bend's most populated area, Nueces County, is split into two service areas - the City of Corpus Christi and rural Nueces County.  The City of Corpus Christi’s Parks and Recreation Department has the nutrition contract for the city while rural Nueces County is served by Nueces County.  The City of Corpus Christi operates eight senior centers and has plans to open another Southside center.  Nueces County operates five senior centers in rural Nueces County and would like to open another in the Petronila area.  

The Community Action Agency of South Texas provides congregate and home delivered meals and transportation services in Jim Wells, Brooks and San Patricio counties, covering the largest square mile service area in our region.  The Jim Wells County service area includes senior centers in Alice, Premont, Orange Grove and Sandia.  There is only one center in rural Brooks County, located in Falfurrias.  San Patricio County is considered an urban area; however, there are six rural-type senior centers scattered throughout the county, making service delivery difficult.  CACOST took over services in San Patricio County late in 2003 when the local Community Action Agency filed bankruptcy.  The situation there has since stabilized. There are no local plans to open other centers in San Patricio, Jim Wells or Brooks counties at this time.  

AAACG contracts with Kleberg County for services in both Kleberg and Kenedy counties.   Kleberg County has three senior centers.  Kenedy County (all ranch land) is Coastal Bend's most remote and least populated county having a 60+ population of only 114 persons.  Nevertheless, Kleberg County delivers homebound meals to Sarita, the only town in Kenedy County.  The Bee Community Action Agency provides congregate and home delivered meals and transportation services in Bee County, having senior centers in Beeville and Pettus.  Although Duval County is also very rural and has a small 60+ population (2609 persons), the nutrition program has strong support from the county and operates six senior centers.  The Aransas County Council on Aging, a small local non-profit organization, has the congregate and home delivered meals contract for Aransas County.  Their only congregate meal site is in the City of Rockport.  Within the past year, Live Oak County opened their first senior center (Three Rivers) and is supported 100% by local funds.  Title III supports only home delivered meals in Live Oak County; a new senior center provides congregate meals that supported 100% by local funds.  The county has long-range plans of opening centers in George West, Lagarto and Swinney Switch, all having significant retirement populations.  Also in 2006 Refugio County opened their first senior center (city of Refugio) and is supported 100% by local funds.  Title III supports only home delivered meals and transportation services in Refugio County; congregate meals are supported 100% by local funds.  McMullen County is the second least populated county with only 278 persons 60 and over.  Home delivered meals are offered in 

McMullen County through a vendor agreement with the county.   
 
Coastal Bend has a regional, standard menu plan for congregate and home delivered meals that is written and approved by our contracted dietician with input from our Regional Food Committee.  These are typically hot meals but occasionally (2 or 3 times per month) chilled, ready-to-eat meals are served as part of the standard menu plan.  In select service areas, waivers will be requested for delivering meals less than five days per week, due to budget constraints. (This section added as amendment dated November 26, 2008)
The AAACB Nutrition Consultant, Jean Fields, MS, RD, LD, is contracted to write all regional menus, provide all recipes, prepare nutritional analysis, prepare menu worksheets, facilitate regional cooperative purchasing including writing bid specs, provide technical assistance and training to all nutrition directors and kitchen staff, analyze nutrition program equipment/supply needs and make recommendations on kitchen efficiency and layout.  She also prepares monthly lesson plans for nutrition education.  Ms. Fields will also play a key role in implementing the Dietary Reference Intakes (DRI) for Older Americans in 2008 and has already spent considerable time researching the new regulations.  Coastal Bend is concerned how the DRI implementation will affect food costs.  

All of Coastal Bend's nutrition subcontractors participate in regional cooperative purchasing which was implemented in the mid nineties.  The Region has been very successful in reducing costs for food and related paper products through this system.  The contracted Nutrition Consultant with staff support from the AAACB, writes food, milk and paper product specifications and solicits competitive bids in behalf of nine nutrition subcontractors.  Using regional menus with flexible substitutions used to accommodate local preference, the AAACB estimates the network saves in excess of 10 percent in food and related costs.  Small subcontractors that purchase limited food quantities save very significant amounts. In addition, subcontractors have indicated that regional coop purchasing has made the purchasing process much simpler and less time consuming for them.  Another advantage to coop purchasing is pre-qualifying the meat and frozen food items by indicating only acceptable codes in the process of writing bid specifications.  The main objective is "quality improvement" involving flavor, texture, appearance and over-all acceptability.  Subcontractors then 
order and receive food items according to the acceptable code numbers and are advised not to accept any other codes.  Plans are to continue this system and keep fine-tuning the process.  The Nutrition Consultant is contracted to write all regional menus, prepare nutritional analysis, menu worksheets, provide technical assistance and training to all nutrition directors and kitchen staff, analyze nutrition program equipment/supply needs and prepare monthly lesson plans for nutrition education.      

In 2008 Coastal Bend plans to pilot four vendor agreements for  nutrition and transportation as opposed to annualized contracts.  Advantages and disadvantages of direct purchase vendors versus contracting will be reviewed from AAACB and service providers’ perspective and a decision on contracting made accordingly.  The vendor agreements would give AAACB more control over the SAMS database and client records and the anticipated result is less corrections during the course of the fiscal year.  The main reason Coastal Bend is currently not using vendor agreements for nutrition and transportation services is the anticipated extensive AAA staff time that would be required to receive and enter client intake data, perform service authorization tasks and enter performance data at the end of each month.  However, this would be somewhat offset by less time and paperwork spent on request for proposals, contracts, subcontractor notification of funds awards, monitoring and software technical assistance.  Currently, McMullen County is our only vendor agreement for meals.  If vendor agreements are expanded, the smaller contractors would be transitioned first.

The network of nine Title III meals and transportation providers employ approximately 115 FTEs, 80% are bilingual in Spanish.  Replacement vans, kitchen replacement equipment/senior center improvements and computer upgrades are ever present needs of subcontractors.  


Services to Assist Independent Living.  Transportation services are also designed around county service areas.  Title III Transportation Services are delivered by five unit-rate contracts serving seven of the Coastal Bend counties.  Because of limited funding and a very complex reporting system, Kleberg,  Aransas, and Live Oak counties have agreed to provide all transportation through their rural public transportation programs, simplifying their reporting and accounting processes.  The previous level of transportation services to older clients in these areas has not been affected.  The contracts are performance based with a negotiated unit rate.  In Corpus Christi and select surrounding areas, transportation is provided by the Regional Transportation Authority.  This includes the RTA “B” Rideline for people with disabilities that are not able to use the regular fixed-route services. 

Within the past year, the AAACB Director and the CBCOG Planning Director participated in local planning efforts through the local Regional Transportation Planning Committee.  The Regional Public Transportation Coordination Plan that resulted from this planning process concluded that there is a need for a regional Transportation Coordinator that would “focus on the concept of inter-county coordination that replaces individual transit system thinking with regional thinking and planning.  This concept requires that planning be addressed by trip needs, not by transit system needs.  The transit systems have agreed to actively work together to integrate regional schedules.  The approach chosen calls for a regional Transportation Coordinator that will work closely with each of the operators to reduce or eliminate duplicative services, seek funds, plan services, and conduct a variety of other tasks.”  The AAACB Director will continue to be an active participant in this committee.  
Most of the Caregiver Education and Training functions are provided directly by the AAACB with lead support from the Family Caregiver Specialist.  Coastal Bend focuses this activity on more in-depth one-on-one peer counseling of caregivers, educating the caregiver on local resources, materials available through our resource library and assistive technology lab, Internet searches on specific caregiving issues, support groups available in their area, local caregiver seminars and other special events.  The Family Caregiver Specialist will seek additional training in advance directives planning and make this service available to caregivers.  Caregiver Education and Training is also a component of our contract with the Alzheimer’s Association Corpus Christi Branch Office.   This service also focuses on one-on-one peer consultations for families whose loved ones are victims of Alzheimer’s or related diseases.  The Alzheimer’s Association’s office is located within the TLC Access Center, making referrals, staffings and agency collaborations simple.  


Since FY2003 AAACB has partnered with Latino Education Project (LEP) to plan and coordinate the delivery of medication management activities (through Instruction and Training Services) to the Coastal Bend region.  One identified local need is medication education and screening in the older adult population. Older persons are not always cognizant of side effects or adverse reactions for medications that could lead to serious health consequences.  Therefore, services delivered focus on education and screening to prevent taking incorrect medications, adverse drug reactions, side effects of medications and importance of taking medications that are prescribed.  Education and screening will be targeted at local senior centers and elderly housing complexes.  The LEP has been particularly successful at reaching low-income Hispanics in rural senior centers.  The medication screening part is in-kind from the LEP; after the one-on-one screening is complete, LEP staff counsels clients on medication issues often providing additional resources for no cost or low cost medications.  The project also arranges in-kind presentations through local pharmacists or other health care professionals.  The LEP will continue to integrate medication management into their other Coastal Bend outreach and health education efforts.  Most medication management activities will be handled by the LEP registered nurse.  The medication management activities have proven to be cost efficient under this arrangement, successfully reaching the target population.  Plans are to continue this contracting arrangement (unit rate).
Presently, the AAACB Direct Purchase of Services Pool has 8 vendor agreements with home health agencies, 4 adult day cares, one Senior Companion Program, two vendors for emergency response units, two vendors for residential repairs and three vendors for various health maintenance items.   These vendors are used when all other avenues of assistance are exhausted and the frail, homebound person or his caregiver direly needs assistance or respite.  Services purchased under this arrangement include Personal Assistance, In-home Respite, Institutional Respite, Adult Day Care, Emergency Response, minor Residential Repairs and Health Maintenance items such as bathroom safety bars, pocket talkers and other assistive aides.  All purchases are made on a client-by-client basis after a service appropriate assessment.  Services are usually short term in nature and generally focus on older persons who have recently gone through a health care crisis or caregivers needing respite.  Base costs for personal care and respite are the same as DADS RLS’s contracted rates for non-priority (non-participant) clients.  Home health vendors are also DADS vendors so that when a consumer is approved for DADS RLS, the transition is seamless for the consumer.  Families are also educated on their option to use DADS Consumer Directed Services and/or services through AAACB’s Voucher-Caregiver Respite Care for in-home or institutional respite.  By using the voucher system for nursing home respite, the caregiver can choose from any of the nursing homes in the Coastal Bend, as long as space is available and the nursing home can meet their need.


The service delivery system described above demonstrates CBCOG-AAA's comprehensive global perspective of utilization of all resources and programs available for the region's older population, demonstrated customer satisfaction and cost efficiencies for direct services as well as contracted services, and AAA's long established history of leadership in agency coordination.  These essential service delivery components make the CBCOG the continued best choice to serve as the local unit on aging.

REGIONAL NEEDS SUMMARY 

Coastal Bend 12 County Needs Assessment.  In 2004, the United Way of the Coastal Bend coordinated a community needs assessment project that encompassed the 12 county regional planning area.  CBCOG-AAA co-sponsored the project along with 11other Coastal Bend agencies and health care systems.  AAACB director was part of a 19-person steering committee that led the 12-month project.  The resulting report was designed to provide informed guidance to social service agencies and interested citizens in understanding the pressing needs in the 12- county planning area.  The findings were grounded in data that was collected from archival sources, random telephone survey of citizens, survey of key informants, community listening sessions, focus groups, and lastly, citizen response sessions where the survey findings were discussed.  The following are results of the need assessment that pertain to needs of Coastal Bend’s older population. 

  Summary findings in the Target Need Area - Support Services for Seniors: 

· The percentage of senior population in the 12 county area (11.7%) is greater than at the state

 level (9.9%). 

· A pressing need for seniors is adequate access to healthcare.
· The impact of poverty on seniors in the 12 county area is higher than at the state level.
(16.5% of residents aged 65 and older live in poverty, compared to 12.5% statewide)
Survey recommendations relating to these findings include:

· Increasing attention on senior needs including adequate transportation, housing, homecare and the prevention of elder abuse.

· Efforts to study the availability and affordability of healthcare for seniors, including prescription drugs, should be increased. 

· Accordingly, seniors in the 12 county area will need extra resources for meeting their basic needs.  

Summary findings in the Target Need Area - Health Care for Citizens
· The 12-county area has increased incidence of several health problems such as diabetes, hypertension and obesity.  

· Over 81,000 adults in the 12 county area suffer from mental disorders and over half of these

 live in Nueces County.

· Residents in the 12-county area have far fewer opportunities for access to qualified medical

 personnel (physicians and nurses).

· The high number of persons that do not have adequate healthcare insurance coverage

 results in many unmet medical needs that worsen without timely care. 

Survey recommendations relating to these findings include:

·  Increasing awareness of lifestyle choices and access to preventative healthcare services are 


key elements in combating community health issues. 

· Increases in access and delivery of mental health services are needed to meet the needs of  


this population.

· The community needs to place a high priority on attracting and retaining qualified physicians 

and nurses. 

· Residents of the region need additional coverage options that would enable them to receive 

needed medical attention. 

Summary findings in the Target Need Area - Access and Awareness of Available Resources:

· While there is no denying the dire need for additional resources for the alleviation of many community needs areas, there is evidence that many of the available resources are underutilized.  Many residents describe such a lack of awareness of available help as a major barrier for receipt of the help they desperately need on a daily basis.

Survey recommendations relating to this finding:

· Current campaigns for delivery of services must incorporate a plan for increasing awareness 

of these services.


This assessment validates AAACB’s focus on Access and Assistance Services.  While our resources to alleviate many community needs are limited, we can target funding into areas that assist older persons and their caregivers navigate the current long-term care system.  This strategy would also apply to access to mental health services and is an area where more attention is needed.      Increasing awareness of lifestyle choices and access to preventative healthcare are supported by our efforts in nutrition education, medication management and our newest focus area, evidence based prevention programs.  Although our resources are limited, an impact can be made by assisting groups initiate models of various evidence based prevention programs such as A Matter of Balance.  Continued support of prevention programs such as congregate meals and home delivered meals is also validated. 

White House Conference on Aging – Local Implementation Strategies Forum.  On May 23, 2006 the AAA of the Coastal Bend and Golden Crescent areas convened a post WHCOA forum to brainstorm region specific strategies for selected WHCOA Resolutions.  Held at the Oveal Williams Senior Center, the forum was attended by approximately 80 local leaders including consumers, Advisory Council members, Title III Providers, site council presidents, RSVP and SCP representatives, staff from long term care facilities, adult day cares and private providers of service.  The results are as follows: 

Summary findings in the Target Need Area:  Health and Long Term Living 
· Priority #1    Healthy Lifestyles, Prevention, and Disease Management

· Priority #2    Access to Affordable, High Quality Services 

· Priority #3    Delivery of Quality Care by Caregivers

Other Community Issues Identified:

· Priority #1    Improved transportation for accessing healthcare with emphasis on rural communities

· Priority #2    Home modification for persons with disabilities to improve independence in the home

· Priority #3    Education campaign for Medication Management

· Priority #4    Initiate Healthy Lifestyles education from Pre-K through college

· Priority #5    Provide Senior Centers and Adult Day Care facilities with latest technology for advancing health education and/or managing disease

Solutions:

· Legislation to require physicians to provide medical services to urban and rural communities as a condition of grants/loans

· Change policy making decisions concerning insurance companies

· Improve screening and monitoring of health care providers to prevent fraud/abuse and use “savings” to put back into the medical system

· Require legislation to include “Healthy Lifestyles” curriculum in schools (Pre-K through college)

· Prevent pharmaceutical companies from using preservatives in medications

· Develop education and awareness programs in the schools (Pre-K through College) in promoting positive attitudes about aging

· Media campaigns to promote awareness regarding affordable medications

· Legislators should respond to local grass roots feedback on policy issues

· Education and awareness campaigns to emphasize personal responsibility for healthy living

· Improve access to affordable high quality healthcare services

Summary findings in the Target Need Area:  Planning Along the Lifespan

· Priority #1
Preserve Social Security Programs now and for the future: 

Solutions: 

· Lay out clearer options on Social Security reorganization plans for public review.

· Increase Social Security payroll cap to bring in more revenue.

· Social Security trust funds to be used exclusively for Social Security.

· Priority #2
Economic Incentives to increase retirement savings including individual savings and employer based pension.

Solutions:
· Increase caps for tax deferred retirement savings accounts.

· Educate the public in retirement planning, including long term care insurance, starting in high school.

· Priority #3
Financial Literacy throughout the life cycle:

· Educate the public in retirement planning, including long term care insurance, starting in high school.

Summary findings in the Target Need Area:  Workplace of the Future

· Priority #1
Opportunities for older workers:  

Solutions:
· Retraining older persons, especially for those jobs relating to computer technology, encourage businesses to utilize part-time help, supplement pay while in training – then testing for capacity.

· Priority #2
Use of Technology:

Solution:
· Restructuring jobs for older workers to utilize their skills to the employers 

benefits.

· Priority #3
Work incentives / disincentives:

Solution:
· Ability to work at home.

· Priority #4
Ageism / Age Discrimination:

Solution:
· Prosecution as a priority under the law.

Access and Assistance Reports.  According to a 2006 summary report of types of assistance requested through the local 211-Texas/UWCB call center, focus on Access and Assistance efforts is further validated.  Out of 1676 services requested, benefits counseling was the second most requested service coming in at 238, second only to requests for electric bill assistance at 305. Other top requests for assistance included general information - 130, home repairs - 80, financial assistance – 71, medical insurance information – 61, disaster information – 57, dental care - 56, and prescription assistance 46.   

A summary of the AAACB Information, Referral and Assistance calls for assistance from April 1, 2006 through March 31, 2007 totaled 2449 calls.  The top ten requested services and the number of requests are as follows:  Insurance – 949, General Information – 451, Home Health – 146, Health/Medical Issues – 116, Food – 114, Aging & Disability Directory – 86, Legal – 74, Nursing Homes – 69, and Caregiver – 65.  The AAACG logs confirmed the high need in the area of benefits counseling, with that category getting 39% of total calls.  See Tables 15 and 16 at the end of this section for details of these two reports.

Waiting lists:  Home Delivered meals waiting lists in the Coastal Bend Region consistently are in excess of 100 persons.  This validates continued priority of increased home delivered meals as funding allows. 

Interviews/written comments on needs from AAACB Providers (Key Informants): The following are recent comments on most pressing needs from program directors surveyed in April 2007:

· Aransas County – Affordable senior housing and healthcare.

· Bee County – Appropriate operational funds for current services. 

· Brooks, Jim Wells and San Patricio counties – Lack of public transportation.

· City of Corpus Christi – Access to affordable prescription medication, access to affordable healthcare, access to affordable health insurance and prescription plans, housing, transportation, “One Stop Shopping” that would be enhanced by developing a national system for intake & referral, legal assistance, emergency preparedness planning & evacuation support.  

· Duval County – Transportation to and from doctor appointments and assistance with dental 

expenses.  

· Kleberg County – Home accessibility improvements, mostly bathrooms (showers, doors, 

rails).

· Live Oak County – Additional home delivered meal slots – both Title III and XX.

· Nueces County – High costs of health care and medications, accessibility related home 

repairs (ramps, and bathrooms).

· Refugio County – Utility assistance and home repairs.


Summary of Regional Needs /Priority Services:  Based on the results of area surveys and other indicators discussed above, Coastal Bend will continue its efforts to increase access and assistance efforts, particularly in the area of Benefits Counseling, and increase home delivered meals, as funding allows while continuing support of Coastal Bend's core of senior center nutrition and transportation programs.  Mostly through community collaborations and advocacy, the AAACB will support evidence based prevention program with initial focus on the A Matter of Balance Program.   

Estimated number of persons to be served for the following prioritized target groups:  Home Delivered Meals – 1600, Legal Assistance – 750, Information Referral and Assistance – 2000 and Care Coordination 140.  Relating to target groups, AAACB estimates that 30% will be rural, 60% will be minority and 36% will be low income.  

Anticipated Changes in the Service Mix:  Unless major new funding is received, there will be no major shift in the service mix.  Over the last several years (as funds have been stagnant) there has been a slow shift from congregate meals to home delivered meals, based on waiting lists for homebound meals.  If stagnant funding continues, we expect this shift in meals to continue and also anticipate more focus more on less expensive (but targeted) services in our direct purchase pool (such as accessibility improvements to the home and adaptive aids rather than more expensive in-home services).  If this happens, Coastal Bend will request a waiver for the 10% IIIB In-home Adequate Proportion Requirement.  It has been AAACB's long held position that the wellness programs provide much to keep older individuals healthy and independent, supporting the very core of the Older Americans Act.  Programs will continue to be funded with a combination of Title III funds, State General Revenue, Nutrition Services Incentives Program (NSIP), Center for Medicare and Medicaid Services, city and county funds, CBCOG funds, program income, other grants and foundations, and in-kind donations from volunteers and other community organizations.


	Area Agency on Aging of the Coastal Bend
	

	Information, Assistance & Referral Problem/Need Category Statistics
	

	
	
	
	
	

	Reporting Period: 01/01/2006 - 12/31/2006
	

	
	
	
	
	

	Types of Services Requested
	

	Abuse/Neglect
	33
	Guardianship
	1
	

	Caregiver
	35
	Ramps & Other Accessibility Requests 
	2
	

	Case Management
	5
	Health/Medical
	288
	

	Clothing
	2
	Home Health
	125
	

	Consumer
	10
	Household/Furniture
	5
	

	Day Care/Child Care
	11
	Housing
	152
	

	Directory
	124
	Information
	520
	

	Donations
	1
	Insurance
	1107
	

	Education
	2
	Legal
	86
	

	Emergencies
	3
	Nursing Homes
	79
	

	Employment
	10
	Rape/Sexual Assault
	1
	

	Financial Assistance & Support
	74
	Recreation/Social/Clubs/Organizations
	15
	

	Food
	140
	Support Groups
	25
	

	Funding Agencies
	3
	Transportation
	57
	

	Gangs, Related Problems
	1
	Veterans
	1
	

	Government/Taxes
	2
	Volunteerism
	1
	

	
	
	
	
	

	Total Elderly Phone Calls: 
	2,921
	
	
	

	
	 
	
	
	


	


	

	
	
	
	

	


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


UNITED WAY INFO*LINE CALL REQUESTS



Local Strategies Supporting AoA Program Goals and State Strategies

AoA Program Goal # 1: Increase the number of older people who have access to an integrated array of health and social supports.

AoA Program Goal # 2: Increase the number of older people who stay active and healthy.

AoA Program Goal # 3: Increase the number of families who are supported in their efforts to care for their loved ones at home and in the community.

AoA Program Goal # 4: Increase the number of older people who benefit from programs that protect their rights and prevent elder abuse, neglect and exploitation.

State Strategy: #1: Intake, Access and Eligibility to Services and Supports

Sub-Strategy #1: Intake & Access

Provide a locally based system that connects people with the services and benefits they need through ombudsman services, care coordination, information, referral and assistance, and legal assistance.

Services: Area Agency Administration, Data Management, Care Coordination, Caregiver Information Services, Legal Assistance, Age 60 & Over, Information, Referral & Assistance, Legal Awareness, Caregiver Support Coordination, Participant Assessment, Legal Assistance Under Age 60, Ombudsman.

Local Strategy #1:  Provide AAACB Administrative functions necessary to assure the continuation of area-wide development of a comprehensive, coordinated system for providing long-term services and supports in a manner responsive to the needs and preference of older individuals, including operational elements to meet federal compliance and accountability requirements.

OAA Assurances:   
306(a)

306(a)(1),(2)

306(a)(2)(A), (B), (C)




306(a)(3)(A),(B)
306(a)(6)(A)


306(a)(7)




306(a)(9)




306(a)(10)




306(a)(13), (A), (B),(C),(D)(E),




306(a)(14)



306(a)(17)

AoA Program Goal:    AoA Program Goal #1,#2,#3#4
Action Items/Steps:
· Recruit local community leaders and program participants from the 12 county Coastal Bend Region as Advisory Council on Aging members, utilizing their valuable input on local needs and resources available in their local communities and serving as the advisory body on all matters relating to the development and administration of the Area Plan for the AAACB.

· Maintaining a nationwide toll-free telephone number, answering of phone by live person using “Area Agency on Aging” as introduction.

· Publishing telephone numbers in local directories annually, as required by the TAC. 

· Visible, accessible services including compliance with ADA.

· Assure language accessibility to services by providing bilingual staff and monitoring AAACB subcontractors for bilingual staff, and including training for “People first Language”.

· Routinely updating AAA in-house I&A staff and COG Receptionist Guide with goals of transferring calls to the most appropriate person and decreasing number of calls transferred to voice mail.

· Monitor the 24 hour AAACB standard for returning consumer telephone calls. 

· Coordinate with Corpus Christi Area Council for the Deaf for interpreter services as needs arise; AAACB staff to have access to pocket talkers for use by consumers having hearing difficulties during office appointments.

· Full time hours of operation and after hour voice recorder available continually.

· Recruit/train/retain skilled and qualified AAACB personnel to enhance the quality of services delivered by the access and assistance team; to reduce liabilities and risks associated with employee turnover, lack of proper credentials/training; and to maintain credibility with consumers, other public agencies and private sector partners.

· Develop and monitor annual budgets, budget amendments and allocation plans including review of adequate proportion requirements for access and assistance, in-home, legal assistance components and maintenance of effort levels for ombudsman program.

· Solicit new grants/funding sources to maintain and/or expand targeted services to target population offered by the AAACB.

· Offer technical assistance in identification and solicitation of additional funding sources to expand nutrition, transportation and in-home support programs in an effort to reduce waiting lists or reach underserved areas.

· Issue request for proposals (or enter into vendor agreements) for Congregate Meals, Home Delivered Meals, Transportation, Legal Assistance, Nutritional Consultation and Instruction and Training services congruent with area plan cycle and secure providers with demonstrated performance abilities and the ability to generate local support for services.

· Offer a diversified service delivery system encompassing cost reimbursement contracts, unit rate contracts and purchasing needed services through direct purchase vendor agreements, brokering (arranging for services without purchasing) volunteer resources and using the voucher system when appropriate for family directed services.

· Accept only reasonable unit rates for all contract and vendor services, and to negotiate home delivered meal unit rates jointly with DADS XX contract staff.  

· Maintain direct purchase pool purchasing procedures that facilitate securing reasonable fixed rates for quality services from an adequate pool of vendors, providing consumer choice for purchased services, gives clear grievance procedures for consumers and protects consumers’ confidentiality.
· Open enrollment for Vendor Pool once per year and more often if adequate supply of vendors (for a particular service) is not available.   
· Monitor quality of purchase pool services delivered through monthly calls to clients and communication with vendors.
· Service levels by county to be monitored monthly to ascertain that appropriate service levels are maintained in rural areas of region.

· Meet with meal contractor on pros and cons of direct vendor agreements vs contracting, and if endorsed by ACoA and CBCOG, pilot selected smaller nutrition providers with vendor agreements instead of contracts beginning in FY08.  

· Require client contributions from a particular service to be used to increase services of that activity.   

· Require that AAA staff, contractors and vendors follow DADS requirements for client complaint procedures and confidentiality requirements.  

· Secure and document in-kind contributions relating to the various program components.

· Include the identity of designated focal points in all contracts and vendor agreements.

· Continue participation in Coastal Bend Regional Transportation Planning Committee and giving input on transportation needs of older persons and persons with disabilities, and advocating for regional coordination of consumer needs.

· Maintain/update emergency plan for CBCOG-AAA for use during emergencies and ascertain by contract inclusion, that AAACB subcontractors have an emergency plan that includes coordination with their county/city emergency management coordinator.

· Coordination with local emergency planning groups, FEMA, Office of Emergency Management, Homeland Security Dept (within COG), 211-Texas provider and DADS on responding to needs of older persons prior to and after an emergency.  

· Maintain active participation in local Volunteer Organizations Action in Disasters (VOAD) Committee developing protocols for local agency coordination during and after an emergency,

· Promote the 211 Special Needs Registry educating our target population and community partners on the availability of the registry and relating assistance available with evacuation during an emergency, encourage subcontractors & vendors to assist community partners in identifying “at risk” elderly prior to and after an emergency. 

· Actively participate in any Unmet Needs Committee formed after a disaster in Coastal Bend Region, advocacy for improvements in the Special Needs Registry, seek funding after an emergency relating to short and long-term needs of disaster victims.  

· Address conflict of interest relationships in all contracts, vendor agreements and Advisory Council By-Laws.

· Attain views of recipients of Title III services relating to quality of services delivered and needed improvements by field monitoring and in-house surveys initiated by AAACB staff or interns.  

· Annually conduct risk assessments of all subcontractors to identify existing risks in order to determine the amount of monitoring and technical assistance required by the AAACB.

· Complete 50% of monitoring of subcontractors identified in risk assessment by end of 1st quarter and 100% by end of 3rd quarter, conduct follow-up subcontractor monitoring on findings from previous year; and at minimum, monitor low risk subcontractors at least once in the FY2008-FY2010 Area Plan cycle to assure adherence to contract and DADS requirements; include ADA compliance in AAA monitoring.

· Supplement monitoring by random, unannounced site visits.

· Annually conduct performance measure testing on all contracted services meal, Transportation and Legal Assistance providers’ programs to determine accuracy in reporting and assure compliance with standard assurances required by DADS. 

· Assure submission of accurate, complete and timely fiscal and performance reports on both service provider and AAA levels as required by DADS and other funding sources.

· Comply with DADS documentation and reporting requirements including use of required DADS forms, source documents and software requirements for performance reporting, assure through monitoring and site visits that subcontractors meet same applicable requirements. 

· Ascertain that Title III clients have knowledge of AAACB/provider’s grievance and confidentiality policies, client donation policies and client choice options through staff training, provider monitoring and proper utilization/review of standard Clients Rights and Responsibilities Forms.

· Continually update Policies and Procedures Manual using model developed by T4A to serve as a foundation for AAACB policies and procedures to satisfy DADS requirements.

· Utilize supplemental in-house spreadsheets to monitor spending levels, performance projections and accuracy of reporting.

· Conduct CBCOG Comprehensive Annual Financial Report including Single Audit Requirements in compliance with OMB Circular 133 and Uniform Grant Management Standards. 

Local Strategy #2:  As a AAA Administrative function, continue Outreach to targeted populations as required by the Older Americans Act.

OAA Assurances:
306(a)(4)(A) (B) (C)






306(a)(5)




306(a)(6)(C)(ii)





306(a)(15)(A),(B)     
AoA Program Goal:    AoA Program Goal #1,#2,#3,#4
Action Steps:

· Target outreach activities to the following groups:

1.  Older individuals residing in rural areas.

2.  Older individuals with greatest economic need.

3. Older individuals with greatest social need.

4. Older individuals with severe disabilities.

5. Older individuals with limited-English speaking ability.


6. 
Low-income minority older individuals.

7. Victims of Alzheimer's disease and their families.

· Monitor outreach methodologies utilized by contracted providers to identify individuals eligible for assistance with special emphasis on older individuals residing in rural areas; older individuals with greatest economic need and/or social need; older individuals with severe disabilities; older individuals with Alzheimer’s Disease and related disorders and low-income minority older individuals.

· Maintain support and leadership role in annual update of bi-annual Aging and Disability Resource Guide, which is the Coastal Bend’s major outreach effort and reaches approximately 85,000 consumers and professionals. 

· If feasible and appropriate after going through the RFP process, continue to contract with local community action agencies and other local entities that successfully reach the targeted populations.

· Outreach older individuals with severe disabilities and/or aging caregivers by:

1. Monitoring AAA and subcontractor’s compliance with ADA regulations.

2. Target in-home assistance to those persons without family support, isolated and with highest ADL needs. 

3. Coordination and close daily working relationship with local MHMR, Center for Independent Living and other disability groups. 

· Ongoing outreach efforts to include AAACB public presentations, participation in health fairs, wellness events, training symposiums, membership in local networking groups such as South Texas Social Workers Association, Mayor’s Council on Senior Affairs, etc.

· By contract require that outreach for congregate and home delivered meal and other program participants be provided to targeted populations listed above.

Local Strategy #3:  
Provide Advocacy as an Administrative function so that appropriate parties are made aware of needs and rights of the region’s older population.

OAA Assurances:
306(a)(6)(B)


Action Steps:


· Continue advocacy efforts at local, state and national levels to reduce duplication and to simplify the navigation of the long-term care system by older persons and their caregivers by recognizing the capacities of the AAA’s access and assistance team to coordinate access to 
the array of long-term care options without bias to profit motives and which incorporate the most cost effective responses for older persons. 

· Dissemination of educational materials to media, advisory council on aging members, Texas Silver Haired Legislature (TSHL) members, elected community officials and subcontractors relating to needs of older population and further encouraging their comments and advocacy.

· Advocate for senior needs by presentations to various community groups, through news releases, television and/or radio spots.

· Advocate for senior needs by encouraging subcontractors and other agencies to apply for additional funding and initiating new programs based on local needs.

· Coordination of the local TSHL election process biannually.  (Pending ACoA and COG support approval slated for May 2007.)

· Advocate for the increase of specific geriatric training programs at local college and universities as well as advocating for additional geriatric training for medical professionals.

· Advocacy for continual improvements in the new prescription drug benefit through Medicare by collaborating with the Center for Medicare and Medicaid on consumer issues relating to Part D.

Local Strategy 4:  As an AAA Administrative function, provide technical support to Senior Center Development, activities and coordinate AAA outreach and educational activities through identified senior centers.


OAA Assurances: 
306(a)(3)(A)




306(a)(7)(C)

AoA Program Goal:    AoA Program Goal #1,#2




Action Items/Steps:

· Designate appropriate sites as focal points for delivery of services designed to promote independence and socialization opportunities for participants; and maintaining profile of each service center in the region.

· Provide technical assistance to senior centers relating to Title III unfunded activities such as outreach, health screening, physical fitness, evidenced based disease prevention programs, recreation, information and assistance, and telephone reassurance.

· Further promote multipurpose centers by encouraging development of non-traditional in-kind resources relating to health screening, evidenced based disease prevention programs, physical 
               fitness, nutrition and health education local health care providers and local recreation                   programs.
· Offer technical assistance support to open new senior centers as indicated by local needs/support.
· As funds are available, promote and/or support evidenced based programs in senior centers, senior housing facilities and apartments, focusing initially on fall prevention.   Moved to admin. 
Local Strategy 5:  As an AAA Administrative function, promote visibility and coordination with existing volunteer service programs and community volunteer opportunities such as RSVP, Senior Companion, Senior Community Services Employment Program, Volunteer Ombudsmen, Volunteer Blue Angels (friendly visitors) and Volunteer Benefits Counselors and the Advisory Council on Aging.


OAA Assurances: 
306(a)(6)(C)(iii)     



306(a)(12)




AoA Program Goal:    AoA Program Goal #2,#3,#4



Action Items/Steps:

· AAA attendance and support at appreciation events and other volunteer functions.

· Providing additional funding slots for Senior Companions through direct purchase pool.

· Funding support of Ombudsman Program, which includes Blue Angels.

· Recruitment of volunteers through distribution of print materials, news releases, flyers and networking at health fairs and other local events.

· Targeted outreach efforts to Senior Companions and Foster Grandparents to attend AAA sponsored and co-sponsored training events.

· Continue referral efforts to Senior Community Services Employment Program, station agreement with Senior Companion Program and special collaboration with RSVP Program relating to Ombudsman volunteers being registered through RSVP and thus a part of RSVP recognition events and recreational activities. 

Local Strategy #6:  Support Data Management activities to enhance performance reporting and accountability. 

OAA Assurances:
       306(a)(13)(E)   




Action Items/Steps:

· Support annual SAMS maintenance agreement using Data Management activity, and if funding permits, other associated costs for AAACB data management.  

· Support efforts to improve software system ensuring accuracy and efficiency improvements for DADS and NAPIS program performance reports.

· Participation in Texas SAMS Users Group and SAMS training opportunities. 

Local Strategy #7:  As an AAA Administrative function, assure AAA Access and Assistance component services are available and accessible to all older individuals.

OAA Assurances:
306(a)(2)(A)

306(a)(6)(E)



306(a)(7)(A),(B)




306(a)(12)

AoA Program Goal:    AoA Program Goal #1,#2,#3#4


Action Steps:

· Continue the direct provision of Information, Referral and Assistance, Legal Assistance, Care Coordination, Long-Term Care Ombudsman, Caregiver Information Services and Caregiver Support Coordination by the AAACB.

· Conduct ongoing outreach and systems integration efforts (i.e., with hospitals, managed care organizations and physicians) to enhance awareness of available access and assistance services through a variety of potential “access” entry points.

· Support coordination, collaboration and networking with other local, state and federal agencies (including local aging and disability programs, housing, transportation, employment, volunteer services, energy assistance, weatherization programs and agencies receiving Community Development Block Grants) private agencies, churches and non-profits with intent of improving local referral system for accessing a full array of long term care services and local supports and avoiding duplication of such services. 

· Improve local access to services by continued efforts similar to goals in the Coastal Bend Regional Access Plan and the Aging and Disability Resource Center models, seeking additional funds as available and collaborating with groups targeting access and assistance to persons with disabilities of all ages such as DADS Regional Local Services (RLS) Offices, MHMRs, DARS and local Center for Independent Living.     

· Improve local access to services by promoting and seeking opportunities for public-private sector collaborations such as the Aging and Disability Resource Directory in an effort to enhance more timely system access and increased visibility for services available to older consumers and their families.

· Improve access to the “front doors” of state’s system of long-term services and supports by collaboration/participation in the Community Assessment and Readiness Roundtables with DADS Partners, specifically Regional Local Services offices (RLS), AAACB and the Mental Retardation Authorities (MRAs), and other local partners.

Local Strategy #8: Maintain Information, Referral and Assistance Services directly by the AAACB: 

OAA Assurances:
306(a)(2)(A)






306(a)(4)(B)




306(A)(7)(D)

AoA Program Goal:   AoA Program Goal #1,#2,#3,#4
Action Items/Steps:

· Providing callers with quality Information, Referral and Assistance (IR&A) services including follow-up as appropriate to ensure client needs have been addressed.

· Take a lead role in collaboration effort to update bi-annual Aging and Disability Resource Directory including resource information on long term care and housing options available, distributed to Corpus Christi and all rural areas with regional newspaper. 

· Links to Aging and Disability Resource Directory and other important aging and caregiver website links to be added to AAACB website. 

· Staff knowledge of local resources available, but purposely not widely publicized, such as support through church groups, etc.

· Annual in-service training through participation in annual TAIRS Conference, other training events and in-house efforts.
· Automation of AAA IR&A calls and contacts and through use of IRis or other software, thus simplifying referrals between AAA staff and other local agencies.

· Automation of AAA use of database of resources through collaboration with 211-Texas/UWCB (Area Information Center).

· Advocate for Internet use at senior centers for education of seniors and staff relating to Medicare, Medicaid, other public benefits, health information and resources.
· Support the 211-Texas/UWCB (Area Information Center) by providing and exchanging up-to-date information on resources for older persons and their caregivers, and by collaboration in local training efforts related to IR&A, local resources and local emergency planning efforts. 

Local Strategy #9:  Support a comprehensive Legal Assistance Program for older clients, caregivers and family members.

OAA Assurances:
306(a)(2)







306(a)(2)(A)




306(a)(2)(C)




306(a)(6)(F)

306(a)(7)(D)

AoA Program Goal:    AoA Program Goal #1,#4




Action Items/Steps:

· Provide legal assistance/benefits counseling (as a AAA direct service but also supplemented with contracts and/or vendor agreements) including consultation on Medicare Supplemental Plans, Medicare Advantage Plans, Long Term Care Options, Medicare Prescription Plans, Medicare and private insurance billing concerns or fraud reporting, Medicaid eligibility, STAR+PLUS issues, Social Security issues, spousal impoverishment, Qualified Income Trusts, assistance in administrative law hearings, consumer fraud cases, assistance in filing insurance claims or resolving insurance disputes, assistance to clients/advocacy relating to disenrollment in various health insurance and Part D Plans, and access to services by licensed attorneys and other legal professionals when required. 

· Require completion of certification training outlined in the DADS Benefits Counselor I and Benefits Counselor II training manuals by designated personnel and/or volunteers.

· Utilize Legal Hotline for Older Texans to provide legal consultation and back-up to Benefits Counselors.

· Availability of licensed attorneys and other legal professionals through local subcontract supported by Title III.

· Staff knowledge of area eldercare attorneys and referral protocol with pro bono and reduced-fee attorneys for referral purposes.

· Take a lead in local collaboration efforts that support elder abuse, neglect and exploitation education efforts such as Nueces County Community Initiatives Council (APS local effort).
· Educate AAA staff and subcontractors in following prompt, appropriate procedures for reporting elder abuse, neglect and exploitation.  

· Conduct (or collaborate with local partners) on quarterly in-service training/meetings to review current issues facing consumers and to address problems, updates and concerns of Access and Assistance staff, contracted benefits counselors and volunteers.

· Assure availability of benefits counseling in each of the counties in the AAA’s region by outreach and site visits to rural senior centers by a certified AAA benefits counselor.

· Benefits counseling collaboration with Latino Education Project’s new outreach project (My Medicare Matters) targeting SS beneficiaries that qualify for Prescription Drug Plan Low Income Subsidy (LIS) by using Benefits CheckUp software.

· Maintain visible, accessible counseling sites, which comply with the Americans with Disabilities Act.

· Through benefits counseling, research alternate Prescription Drug Plans and/or medication options for persons with mental health disorders as it relates to unallowable formularies in Medicare Part D Plans.

Local Strategy #10:  Support a comprehensive Legal Assistance Program (Under 60) for those Medicare clients under 60 with disabilities.

OAA Assurances:
306(a)(2)






306(a)(2)(A)




306(a)(2)(C)




306(a)(6)(F)

306(a)(7)(D)

AoA Program Goal:    AoA Program Goal #1,#4




Action Items/Steps:

· Provide legal assistance/benefits counseling services to current Medicare clients under 60 on Medicare Disability including issues such as Supplemental Plans, Medicare Advantage Plans, Long Term Care Options, Medicare Prescription Plans, Medicare and private insurance billing concerns or fraud reporting, Medicaid eligibility, STAR+PLUS issues, Social Security Disability issues, spousal impoverishment, Qualified Income Trusts, assistance in administrative law hearings, consumer fraud cases, assistance in filing insurance claims or resolving insurance disputes, assistance to clients/advocacy relating to disenrollment in various health insurance and Part D Plans, and access to services by licensed attorneys and other legal professionals when required. 

· Legal Assistance to those under 60 Medicare clients will be provided directly by AAA as a direct service.  

Local Strategy #11:  Support a comprehensive Legal Awareness Program for older clients, 
caregivers and family members and to those Medicare clients under 60 on Medicare Disability.  

OAA Assurances:
306(a)(2)




306(a)(2)(A)




306(a)(2)(C)




306(a)(6)(F)

306(a)(7)(D)

AoA Program Goal:    AoA Program Goal #1,#3,#4




Action Items/Steps:

· Conduct AAACB legal awareness presentations on current and relevant information, eligibility criteria, requirement and procedures to older persons about public entitlements, health/long-term care, individual rights, long-term care planning options, housing and other consumer issues. 

· Collaborate/encourage/organize legal awareness presentations with other agencies such as CMS, TDI, Social Security, DADS RLS, MHMRs, APS, local legal aid corporation and local bar associations and young lawyers associations.

· Collaborate with local My Medicare Matters Program (Latino Education Project) through joint presentations (focusing on rural areas) concerning enrollment in Medicare low-income subsidies.

· Provide timely articles to area news media addressing current benefits issues, scam alerts or consumer tips.

· Increase knowledge of long-term care options through annual events focusing on resources and planning tools for baby boomers. 

Local Strategy #12:  Support the AAACB’s Long-Term Care Ombudsman Program, led by the Managing Local Ombudsman (MLO) and a core of certified volunteers that will advocate for quality of life and care for residents residing in long term care facilities through the identification, investigation, and resolution of complaints by or on behalf of facility residents throughout the 12 county region.  

OAA Assurances:
        
306(a)(7)A)(B)
306(a)(9)

306(a)(10)

306(a)(16)

AoA Program Goal:    AoA Program Goal #3,#4


Action Items/Steps:

· Continue to recruit, train and retain certified volunteer ombudsmen and friendly visitors. 

· Continue to analyze monthly & quarterly Quality Reporting System (QRS) nursing home coverage reports and plan advocacy attention to area nursing home coverage accordingly.  

· Through core of volunteer ombudsmen and MLO provide the 35 Coastal Bend nursing homes with facility coverage according to documented performance in the QRS report, providing one-on-one technical assistance to volunteers as necessary.

· Provide quarterly training sessions for volunteer ombudsmen on topics such as residents’ rights, restraint reduction, advance directives, complaint resolutions, public and private benefits, updates on legislative issues pertaining to long term care, prevention of abuse, neglect and exploitation, confidentiality, case studies, emergency preparedness and cultural change. 

· Continue to facilitate Long Term Care Regulatory Joint Training Opportunities within our region, including inclusion of ICF/MR staff when appropriate.

· Continued ombudsman advocacy efforts to assist older individuals in living in the least restrictive environment, as appropriate, including collaboration and with Money Follows the Person (MFP) and DADS Relocation Projects, participation in local Community Transition Team meetings and educating nursing facilities on MFP.
· Provide annual training sessions for Blue Angel Volunteers (friendly visitors).

· Through mail-outs, educate certified volunteer ombudsmen on changes pertaining to long term care issues such as Ombudsman Program rules, policies, procedures and licensing standards of DADS Regulatory Services for long-term care facilities, updates from the National Association of Local Long Term Care Ombudsmen, and National Citizens’ Coalition for Nursing Home Reform and area facility changes.

· Provide quality advocacy efforts on behalf of long term care residents and/or their families through in-service presentations at resident and family council meetings, through one-on-one consultations with families and facilities including advocacy for residents to live in the least restrictive environment.
· Support continued development of new family councils. 
· Continue the visibility of the ombudsman services within the community through outreach activities such as presentations, health fairs, news releases to area media and distribution of flyers for recruitment purposes.

· Continue visibility and collaboration of ombudsman services through active participation on local boards, committees and professional groups such as Coastal Bend Activity Directors Association, Nursing Home Administrators Association, South Texas Social Workers Association, DOVIA and Money Follows the Person Committee.    

· Continue the ongoing outreach to hospital discharge planners, long term care facility administrators, social workers and elected officials or their representatives to enhance awareness of the ombudsman program and aging issues. 

· Continue retention efforts through volunteer appreciation events for both Certified Volunteer Ombudsmen and Blue Angel Volunteers and acknowledge volunteer appreciation through frequent personalized greeting cards and other one-on-one efforts.

· Continue to coordinate with DADS Regulatory Services and Adult Protective Services regarding issues and complaints of residents or family members including participation in regular Region 11 Regulatory/MLO meetings.

· Continue collaboration between families, nursing homes, local mental health facilities, relocation programs and local Alzheimer’s Association relating to appropriate placement or relocation of hard-to-place consumers within the Coastal Bend including placement outside the Coastal Bend area when appropriate.  

· Attend required training provided by the State Ombudsman Office.

Local Strategy #13:  Maintain an effective, efficient and comprehensive approach to Care Coordination by assessing the needs of older persons, effectively planning, arranging, coordinating and following-up on services that most effectively meets the identified need.

OAA Assurances:
306(a)(2)(A)






306(a)(6)(E)




306(a)(7)(A)(B)




306(a)(7)(D)(i)(ii)

306(a)(8), (A), (B), (C)




306(a)(12)

AoA Program Goal:   AoA Program Goal #1,#2,#3,#4

Action Steps:

· As a AAA direct service, Care Coordination will provide timely and quality comprehensive assessments of targeted older persons, identifying their needs and develop a mutually agreed upon care plan addressing their needs.
· Through appropriate development of client’s care plan, individualized for their needs, lessen the burden of impairment for older adults by accessing an array of support services, assuring that services provided are not duplicated with another agency.

· Coordination with family members, local hospitals, discharge planners, social workers, home health agencies and other aging professionals in development care plans.

· Inter-agency and intra-agency coordination of services and referrals DADS RLS, MHMR, APS, STAR+PLUS, Alzheimer’s Association, local senior center network and other local agencies, assuring no duplication of care coordination or in-home services provided by these and other state or federal programs.

· Provide timely service authorizations for gap-filling services offered through the AAACB direct purchase pool, utilizing the respite voucher system when families opt. 

· Purchase quality Personal Care, Respite Care for Caregivers, Adult Day Care, Emergency Response units, a variety of Health Maintenance items (such as bathroom safety bars, pocket talkers and other assistive technology items) through direct purchase pool.

· Purchase a variety of minor residential repair services, especially those relating to accessibility improvements, or assistance to victims of disasters as funding allows through the direct purchase pool. 

· Maintain active role in rural CRCGA and assist in reactivating Nueces County CRCGA using these groups for networking and resolving complex consumer issues. 

· Maintain integration of IIIE Caregiver Support Coordination activities with the Title IIIB Care Coordination Services and other Access and Assistance Services thus providing a holistic approach to AAACB assistance. 

· During 2008 and 2009, focus on integrating the care coordination forms of the locally designed software system into the SAMS software (2060 forms, etc). 

· Supplement AAACB assessments with contracted services (or temporary part time employment) during peak times of year as workload demands.

· Provide ongoing professional development for care coordination staff including DADS specialized training.

· 
· 
· Through appropriate development of care coordinator’s client care plan individualized for the client's needs, lessen the burden of impairment for older adults and their caregivers by accessing an array of support services, assuring that services provided are not duplicated with another agency.

· 
· Monitor quality of services delivered through monthly calls to clients and communication with vendors.
· 
Local Strategy #14:
Maintain an effective, efficient and comprehensive approach to Family Caregiver Coordination by assessing the needs of family caregivers and their care recipients, effectively planning, arranging, coordinating and following-up on services that most effectively meets the identified need.

OAA Assurances:
306(a)(2)(A)




306(a)(6)(C)i  

306(a)(6)(E)




306(a)(7), (A), (B)




306(a)(7)(D)(i)(ii)

306(a)(8), (A), (B), (C)




306(a)(12)

AoA Program Goal:   AoA Program Goal #1,#2,#3,#4

Action Steps:

· As a AAA direct service, Family Caregiver Coordination will provide timely and quality AAACB comprehensive assessments of targeted family caregivers and their care recipients, identifying their needs and develop a mutually agreed upon care plan addressing their needs.
· Through appropriate development of caregiver’s care plan individualized for the caregivers needs, lessen the burden of impairment for older adults by accessing an array of support services, assuring that services provided are not duplicated with another agency.

· Coordination with family members, local hospitals, discharge planners, social workers, home health agencies and other aging professionals in development care plans.

· Inter-agency and intra-agency coordination of services and referrals DADS RLS, MHMR, APS, STAR+PLUS, Alzheimer’s Association, local senior center network and other local agencies, assuring no duplication of family care coordination or respite services.

· Provide timely service authorizations for short-term respite services and other support services offered through the AAACB direct purchase pool, utilizing the respite voucher system when families opt. 

· Purchase quality In Home Respite Care for Caregivers, Institutional Respite, Adult Day Care, Emergency Response units, a variety of Health Maintenance items (such as bathroom safety bars, pocket talkers and other assistive technology items), and Residential Repairs (mainly accessibility improvements) through direct purchase pool.

· For cost effectiveness, purchase Respite Care for caregivers (companion services) through local Senior Companion Program as appropriate through the direct purchase pool.   

· Purchase Safe Return bracelets (Health Maintenance) to provide for safety of victims of Alzheimer's disease and related disorders and relieve stress of their family caregivers by utilization of national identification registry for loved ones.
· In collaboration with community partners and their donations, maintain assistive technology lab and caregiver supply room within the AAACB for use by family caregivers. 

· 
· Maintain active role in rural CRCGA and in reactivating Nueces County CRCGA, using these groups for networking and resolving complex caregiver issues. 

· Maintain integration of IIIE Caregiver Support Coordination activities with the Title IIIB Care Coordination Services and other Access and Assistance Services thus providing a holistic approach to AAACB assistance. 

· 
· Supplement AAACB assessments with contracted services (or temporary part time employment) during peak times of year as workload demands.

· Provide ongoing professional development for family caregiver coordination staff including DADS specialized training.


Local Strategy #15: Empower caregivers through provision of Caregiver Information Services. 

OAA Assurance
306(a)(2)(A)




306(a)(4)(B)
306(a)(5)
306 (a) (6)(C)i(F)



306(a)(7)(D)(i)(ii)


AoA Program Goal:    AoA Program Goal#1, #3,#4








Action Steps:

· Provide support and empowerment to family caregivers under Caregiver Information Services activity including dissemination of accurate timely and relevant information for informal caregivers through caregiver education publications, newsletters, magazines, public group presentations, health fairs and mass media.    

· Maintain and update caregiver resource library containing videos, brochures, and books for caregivers that can be loaned to families, groups or institutions for instructional purposes.  Materials will be available in English and Spanish.

· Serve on committees that may directly or indirectly impact aging population and/or caregivers including those with focus on elder abuse, neglect and exploitation.

· Take lead in community collaborations planning and arranging caregiver seminars for family caregivers and professionals. 

· Maintain contact and follow-up with rural libraries throughout the Coastal Bend region that were provided a 10 video caregiver series through AAACB’s NFCSP.

· Conduct ongoing outreach to social workers, discharge planners, churches, doctors’ offices and other aging professionals on services available through caregiver program.

· Play major role in planning, arranging and securing additional community partners for the annual Grandparents Raising Grandchildren (GRG) Conference.

· Maintain and expand the GRG Resource Library at AAACB.

· Continue development of caregiver resource library containing videos, brochures, and books for caregivers that can be loaned to families, groups or institutions for instructional purposes. Materials will be available in English and Spanish.

· Encourage and take a lead in establishing/maintaining GRG support group(s). 

· Initiate outreach to major employers within the Coastal Bend Region to provide caregiver information and resources. 

· Keep abreast of the latest research on caregiving issues via training, conference, web and other educational outlets.

· Update AAACB website current with caregiving web links including calendar for caregiver training sessions and support groups.

· Through contract, vendor and/or by AAA Direct services, promote increased visibility of Alzheimer disease support services through networking, health fairs, public presentations and other media outreach efforts in order to reach isolated individuals and their families and educate community as a whole.

· Through contract, vendor and/or by AAA Direct services, provide specialized Alzheimer's disease caregiver training for professionals and family caregivers, with special focus on reaching in-home providers/aides employed by local home health agencies, health institutions and other local providers of service.

· AAA participation in planning for the annual Alzheimer’s Association Memory Walk and annual Symposium for professionals and family caregivers.


State Strategy: #2: Non-Medicaid Services 
Sub-Strategy #1: Nutrition Services

Provide a statewide, locally based system of nutrition services that includes meals, counseling and education designed to promote good health and to prevent illness.

Services:  Congregate Meals, Home Delivered Meals, Nutrition Education, Nutrition Consultation
Local Strategy 1:  AAACB will continue to provide nutritionally balanced meals in a congregate 
setting for a minimum of 250 days per year to persons 60 years of age or older and other eligible consumers.

OAA Assurances:
306(a)(1)







306(a)(4)(A)(i)(ii)(iii) 



306(a)(4)(B)(C)



AoA Program Goal:    AoA Program Goal #1,#2


Action Items/Steps:

· Through contract or vendor agreement, assure that Congregate Meals are offered 250 days per year to persons 60 and over at noon time and offered 5 days per week except in some rural areas where such frequency is not feasible, and reach targeted groups as specified in agreement. 

· Require providers to use approve regional menu cycles and substitutions that are appropriately analyzed for nutrient content in accordance with Dietary Reference Intakes (DRI) guidelines including Recommended Dietary Allowances (RDA) and the 2005 Dietary Guidelines for Americans (DGA) nutrition requirements prior to FY2009, and taking into consideration religious and ethnic preferences.

· Require providers to use procedures that are in compliance with applicable state and local fire, health, sanitation and safety laws and regulations including the Texas Department of Health Services, Food and Drug “Texas Food Establishments” requirements and implement practices for increased food safety through use of Hazard Analysis and Critical Control Point (HACCP) principals.

· Require directors and “front end” staff from providers attend one, all-day provider training annually for meal and transportation providers utilizing nutritional consultant , AAACB staff, best practice providers and other local trainers and focusing on DADS and OAA requirements.

· Strongly encourage providers to participate in cooperative purchasing for food, milk and paper supplies through support of regional dietitian using regional menus and AAACB staff.

· Require providers to participate in additional training by regional dietitian on food forecasting, use of standardized recipes and use of local Food Bank in order to save on food costs.

· By contract, require meal providers to provide outreach and nutrition education to congregate participants or potential participants, reaching OAA target populations. 

· Require providers to use program contributions to increase the number of meals provided.  

· Require providers to have a contingency plan for emergency meals to and require by contract or vendor agreement that provider has an emergency plan that collaborates with their local emergency management coordinators. 

Local Strategy 2:  AAACB will continue to provide nutritionally balanced home delivered meals for a minimum of 250 days per year to targeted homebound persons 60 years of age or older and other eligible consumers. 

OAA Assurances:
306(a)(1)






306(a)(4)(A)(i)(ii)(iii)




306(a)(4)(B)(C)




306(a)(5)

AoA Program Goal:    AoA Program Goal #1,#2,#3,


Action Items/Steps:

· Through contract or vendor agreement, assure that Home Delivered Meals are offered 250 days per year to persons 60 and over at noon time and offered 5 days per week except in some rural areas where such frequency is not feasible, and reach targeted groups as specified in agreement.

· Require providers to use approved regional menu cycles and substitutions that are appropriately analyzed for nutrient content in accordance with Dietary Reference Intakes (DRI) guidelines including Recommended Dietary Allowances (RDA) and the 2005 Dietary Guidelines for Americans (DGA) nutrition requirements prior to FY2009, and taking into consideration religious and ethnic preferences.

· Require providers to use procedures that are in compliance with applicable state and local fire, health, sanitation and safety laws and regulations including the Texas Department of Health Services, Food and Drug “Texas Food Establishments” requirements and implement practices for increased food safety through use of Hazard Analysis and Critical Control Point (HACCP) principals.

· Require directors and “front end” staff from providers attend one, all-day provider training annually for meal and transportation providers utilizing nutritional consultant, AAACB staff, best practice providers and other local trainers and focusing on DADS and OAA requirements.

· Strongly encourage providers to participate in cooperative purchasing for food, milk and paper supplies through support of regional dietitian using regional menus and AAACB staff.

· Require providers to participate in additional training by regional dietitian on food forecasting, use of standardized recipes and use of local Food Bank in order to save on food costs.

· By contract, require meal providers to provide outreach and nutrition education to home delivered participants or potential participants, reaching OAA target populations. 

· Require providers to use program contributions to increase the number of meals provided.  

· Require providers to have a contingency plan for emergency meals, especially to those homebound at greatest risk and require by contract or vendor agreement that provider has an emergency plan that collaborates with their local emergency management coordinators.
· Annual waivers will be requested in behalf of all ten home delivered meal providers that provide occasional chilled, ready-to-eat meals as part of Coastal Bend’s standard meal plan, written and approved by our contracted dietician.  Annual waivers will also e requested in behalf of select rural providers delivering meals less than five days per week due to budget constraints. (This section added as amendment dated November 26, 2008)
Local Strategy 3:  AAACB will continue to provide Nutrition Consultation Services, assisting providers of both congregate and home delivered meals. 

OAA Assurances:
306(a)(1)




306(a)(4)(A)(i)(ii)(iii)




306(a)(4)(B)(C)




306(a)(5)


AoA Program Goal:    AoA Program Goal #1,#2



Action Items/Steps:

· Require that Nutrition Consultation Services contract with regional dietitian prepares   and approves regional menu cycles and substitutions that are appropriately analyzed for nutrient content in accordance with Dietary Reference Intakes (DRI) guidelines including Recommended Dietary Allowances (RDA) and the 2005 Dietary Guidelines for Americans (DGA) nutrition requirements prior to FY2009, and taking into consideration food costs, religious and ethnic preferences.

· Maintain Nutrition Consultation Contract with a regional dietitian that provides for technical assistance and site visits to meal providers ascertaining that their food service procedures are in compliance with applicable state and local fire, health, sanitation and safety laws and regulations including the Texas Department of Health Services, Food and Drug “Texas Food Establishments” requirements and ascertaining that practices are implemented for increased food safety through use of Hazard Analysis and Critical Control Point (HACCP) principals.

· Require that Nutrition Consultation Contractor assist in planning and participating in one, annual all-day provider training for meal provider staff.

· Require that Nutrition Consultation Contractor facilitate food bids and cooperative purchasing for food, milk and paper supplies using regional menus and support AAACB staff.

· Require providers to participate in additional training by regional dietitian on food forecasting, use of standardized recipes and use of local Food Bank thus saving on food costs.

· Maintain Nutrition Consultation Contract with a regional dietitian that will provide regional curriculum for nutrition education programs that meals providers will be providing. 

· Require that Nutrition Consultation Contract assist in planning contingency meals for emergencies. 

Local Strategy 4:  AAACB will continue to provide Nutrition Education Services to congregate and home delivered meal clients that promote a healthier lifestyle and disease prevention.  

OAA Assurances:


306(a)(7(C)



AoA Program Goal:    AoA Program Goal #1,#2



Action Items/Steps:

· Require providers to offer Nutrition Education as part of their negotiated unit rate for meals. 

· Require providers to offer nutrition education at least once per month at all congregate meal sites and also offer to home delivered meal clients through appropriate educational literature delivered once per month. 
· Require providers to document and report nutrition education contacts on a monthly basis in compliance with program regulations and AAA requirements. 

· Require providers to utilize the curriculum and materials as developed by the contracted nutrition consultant in providing the nutrition education programs/materials.


State Strategy: #2: Non-Medicaid Services 
Sub-Strategy #2:    Services to Assist Independent Living 

Provide a statewide, locally based system of services designed to maintain personal independence through the provision of supportive services, transportation, and senior center activities, and provide opportunities for increased personal productivity through community service volunteering
Services:  Transportation – Demand Response, Caregiver Education & Training, Residential Repair, Personal Assistance, Health Maintenance, Emergency Response, Adult Day Care, Caregiver Respite Care – In Home, Caregiver Respite Care – Institutional, Voucher - Caregiver Respite Care and Instruction and Training.


Local Strategy 1:  As resources allow, provide support of a region-wide system of Demand-Response Transportation Services for persons 60 and over needing transportation to the 
region’s senior nutrition centers, medical clinics, pharmacies, other health related offices and other destinations as determined by local priorities.


OAA Assurances:
306(a)(2)(A)




306(a)(B)(C)




306(a)12

AoA Program Goal:    AoA Program Goal #1





Action Items/Steps:

· By contract or vendor agreement, require transportation providers to prioritize the most needed types of trips in their service area during the RFP process.

· By contract or vendor agreement, require outreach promoting their service to the OAA target populations. 

· Require providers to use program contributions to increase the number of trips provided.  

· Require by contract or vendor agreements that providers use procedures that are in compliance with applicable state and federal transportation requirements. 

· Identify volunteer resources through other community programs/agencies/churches that provide transportation to doctor’s offices for frail elderly who are not capable of utilizing the public transportation system.

· 
· Require “front end” staff from providers attend one, all-day provider training annually for meal and transportation providers utilizing AAACB staff, best practice providers and other local trainers and focusing on DADS and OAA requirements.


Local Strategy 2:  By contract and by AAACB direct support, provide Caregiver Education and Training by offering one-on-one caregiver consultations. 

OAA Assurances:

306(a)(4)(B)(IV)(VI)(VII)(ii)





306(a)(5)




306 (a) (6)(C)i




306(a)(7)(D)(i)(ii)

AoA Program Goal:    AoA Program Goal #1,#3





Action Items/Steps:
· Through direct services, AAACB will provide one-on-one peer consultations for family caregivers including grandparents or relatives caring for children 18 years of age and under, empowering the caregiver through education, training and knowledge of resources available.

· Through contract, vendor and/or by AAA Direct services support one-on-one peer consultations of caregivers of victims of Alzheimer’s and related diseases, empowering the caregiver through education, training and knowledge of resources available.

· Targeting to include reaching caregivers with limited proficiency in English who need and prefer local support in navigating the support system available and solving problems relating to their caregiving roles. 


· 

Local Strategy 3:  As resources allow, provide Residential Repairs Services that will give family caregivers support in their caregiving responsibilities and give support to other targeted older individuals. 

OAA Assurances:



306(a)(2)(B)







306(a)(5)




306(a)(7)

AoA Program Goal:    AoA Program Goal #1,#3

Action Items/Steps:

· Require by agreement that vendors for Residential Repairs follow AAA service authorizations, TAC requirements and ADA guidelines when making repairs and accessibility improvements.

· Participate in local RAMP! Project that coordinates a clearinghouse for resources available for building ramps. 

· Ascertain client satisfaction by home visit by AAA staff after repairs are complete. 

· Require by agreement that vendors follow DADS requirements for client complaint procedures and confidentiality requirements.  

· Prioritize residential repairs services to OAA target population, targeting accessibility improvements (such as ramps, widening of doors, shower conversions, bathroom safety bars) that enable older client to remain living independently. 

· Provide residential repair assistance to victims of disasters as funding allows.

Local Strategy 4:  As resources allow, provide quality Personal Assistance gap-filling support services that will assist frail individuals with activities of daily living, promote independent living and provide respite for caregivers.


OAA Assurances:

306(a)(2)(B)







306(a)(5)



306(a)(7)

AoA Program Goal:    AoA Program Goal #1,#3







Action Items/Steps:

· Require by agreement that vendors for Personal Assistance honor AAA service authorizations, AAA care plan and 40 TAC 84.9 requirements. .

· Ascertain client satisfaction by monthly telephone calls and/or home visits as appropriate.  

· Require by vendor agreement client contributions be sent directly from client to AAA and will then be used to increase services in this activity.   

· Require by agreement that vendors follow DADS requirements for client complaint procedures and confidentiality requirements.  

· Prioritize personal assistance services to OAA target population – those at least moderately impaired and needing assistance with activities of daily living, focusing on those going through a health care crisis and needing short term assistance, enabling older persons to remain living independently. 


Local Strategy 5:  As resources allow, provide Health Maintenance Services that will give family caregivers support in their caregiving responsibilities and give support to other targeted older individuals. 


OAA Assurances:
306(a)(4)(B)(IV)(VI)(VII)






306(a)(5)

AoA Program Goal:    AoA Program Goal #1,#2,#3










Action Items/Steps:

· Require by agreement that vendors for Health Maintenance honor AAA service authorizations and 40 TAC 84.11 requirements. 

· Focus of Health Maintenance services items will be less costly items such as bathroom safety bars, pocket talkers, Safe Return bracelets for victims of Alzheimer’s disease and other assistive technology items.  

· Ascertain client satisfaction by follow-up telephone calls or home visit as appropriate.  

· Require by vendor agreement client contributions be sent directly from client to AAA and will then be used to increase services in this activity.   

· Require by agreement that vendors follow DADS requirements for client complaint procedures and confidentiality requirements.  


Local Strategy 6:  As resources allow, provide Emergency Response Systems that will give family caregivers support in their caregiving responsibilities and give support to other targeted older individuals. 


OAA Assurances:
306(a)(2)(B)







306(a)(5)




306(a)(7)

AoA Program Goal:    AoA Program Goal #1,








Action Items/Steps:

· Require by agreement that vendors for Emergency Response Services honor AAA service authorizations and 40 TAC 84.15 requirements for service delivery. 

· Target population will be those older frail individuals living alone most at risk of falling and

      as further detailed under 40 TAC 84.15 (d) Target Group.  

· Ascertain client status and satisfaction by monthly follow-up telephone call or home visit as appropriate.  

· Require by vendor agreement client contributions be sent directly from client to AAA and will then be used to increase services in this activity.   

· Require by agreement that vendors follow DADS requirements for client complaint procedures and confidentiality requirements.  


Local Strategy 7:  As resources allow, provide quality Adult Day Care Services that will give family caregivers respite from their caregiving responsibilities. 


OAA Assurances:



306(a)(6)(C)


AoA Program Goal:    AoA Program Goal #1,#2,#3,#4

Action Items/Steps:

· Require by agreement that vendors for Adult Day Care Services honor AAA service authorizations and 40 TAC 84.13 requirements for service delivery. 

· Target population will be stressed caregivers who need temporary respite from their caregiving responsibilities and whose loved one has difficulty performing a minimum of two activities of daily living or due to a cognitive or other mental impairment, requires substantial supervision.     

· Ascertain client status and satisfaction by monthly follow-up telephone call or home visit as 
     appropriate with the caregiver.  

· Require by vendor agreement client contributions be sent directly from client to AAA and will then be used to increase services in this activity.   

· Require by agreement that vendors follow DADS requirements for client complaint procedures and confidentiality requirements.  


Local Strategy 8:  As resources allow, provide quality Caregiver Respite Care - In-home Respite services that will give family caregivers respite from their caregiving responsibilities. 


OAA Assurances:


306(a)(2)(B)






306(a)(5)




306(a)(6)(C)(iii)


AoA Program Goal:    AoA Program Goal #1,#2,#4

Action Items/Steps:
· Require by agreement that vendors for Caregiver Respite Care – In Home Respite honor AAA service authorizations and that conforms to the respite schedule as set out in the service authorization.  

· Target population will be stressed caregivers who need temporary respite from their caregiving responsibilities and whose loved one has difficulty performing a minimum of two activities of daily living or due to a cognitive or other mental impairment, requires substantial supervision.     

· Ascertain client status and satisfaction by monthly follow-up telephone call or home visit as appropriate with the caregiver.  

· Require by vendor agreement client contributions be sent directly from client to AAA and will then be used to increase services in this activity.   

· Require by agreement that vendors follow DADS requirements for client complaint procedures and confidentiality requirements.  


Local Strategy 9:  As resources allow, provide quality Caregiver Respite Care - Institutional services that will give family caregivers respite from their caregiving responsibilities. 


OAA Assurances:
306(a)(2)(B)







306(a)(5)









306(a)(16)

AoA Program Goal:    AoA Program Goal #1,#3,#4

Action Items/Steps:

· Require by agreement that vendors for Caregiver Respite Care – Institutional Services honor AAA service authorizations and that conforms to the respite schedule as set out in the service authorization.  

· Target population will be stressed family caregivers who need temporary respite from their caregiving responsibilities and whose loved one has difficulty performing a minimum of two activities of daily living or due to a cognitive or other mental impairment, requires substantial supervision.     

· Ascertain client status and satisfaction by monthly follow-up telephone call or home visit as appropriate with the caregiver.  

· Require by vendor agreement client contributions be sent directly from client to AAA and will then be used to increase services in this activity.   

· Require by agreement that vendors follow DADS requirements for client complaint procedures and confidentiality requirements.  


Local Strategy 10:  As resources allow, provide Vouchers – Caregiver Respite Care services that will give family caregivers respite from their caregiving responsibilities. 


OAA Assurances:
306(a)(2)(B)







306(a)(5)




306(a)(16)
AoA Program Goal:    AoA Program Goal #1,#2,#3,#4








Action Items/Steps:

· Offer caregivers the flexibility to best meet their respite needs by offering vouchers for Caregiver Respite Care.

· Assure that Vouchers – Caregiver Respite Care Services meet the program requirements set out in 40 TAC 84.23 and that the caregivers understand their responsibilities.   

· Target population will be stressed family caregivers who need temporary respite from their caregiving responsibilities and whose loved ones have difficulty performing a minimum of two activities of daily living or due to a cognitive or other mental impairment, require substantial supervision.     

· Ascertain client status and satisfaction by monthly follow-up telephone call or home visit as appropriate with the caregiver.  

· Educate the caregivers that all client contributions must be sent directly to AAA and will then be used to increase services in this activity.   


Local Strategy 11:  Plan, promote, collaborate and support, as funding allows, such Instruction and Training activities such as Medication Management and Evidenced Based Prevention Programs throughout the Coastal Bend Region. 


OAA Assuran
ces:
306A)(7)(C)

AoA Program Goal:     AoA Program Goal #1,#2



Action Items/Steps:

· Plan and coordinate the delivery of medication management in the Coastal Bend Region through contracted Instruction and Training Activities and pro-bono services, with special outreach efforts to rural isolated areas with a high population of low-income minorities with limited English proficiency.

· Focus on education and screening to prevent taking incorrect medications, adverse drug reactions and side effects of medications.  

· Promote safety and awareness of hazards in medications so that older persons will practice safe administration of medication (including over the counter medications) without exacerbating their health.

· Collaboration with new Latino Education Outreach Project that targets Medicare Part D beneficiaries that would qualify for low income subsidies that have not signed up yet. 

· Solicit pro bono medication management services to include educational presentations and/or medication management related health screenings. 

· Purchase medication management videos, brochures, printed materials and other promotional items as funding allows.

· Support, as funding allows, evidenced based prevention programs, such as A Matter of Balance, through Instruction and Training Activity and through promotion and collaboration of such activities with local nutrition contractors (multipurpose senior centers) and local wellness programs.   






























































































· 
· 
· 









· 
· 
· 
· 
· 
· 
· 
· 









· 
· 
· 
· 
· 
· 








· 
· 
· 
· 
· 
· 
· 

DEPARTMENT OF HEALTH AND HUMAN SERVICES ASSURANCE OF

COMPLIANCE WITH SECTION 504 OF THE REHABILITATION ACT OF

1973, AS AMENDED

The undersigned (hereinafter called the “recipient”) HEREBY AGREES THAT it will comply with section 504 of the Rehabilitation Act of 1973, as amended (20U.S.C. 794), all requirements imposed by the applicable HHS regulation (45 C.F.R. Part 84), and all guidelines and interpretations issued pursuant thereto.

Pursuant to 84.5(a) of the regulation [45 C.F.R. 84.5(a)], the recipient gives this assurance in consideration of and for the purpose of obtaining any and all federal grants, loans, contracts (except procurement contracts and contracts of insurance or guaranty), property, discounts, or other federal financial assistance extended by the Department of Health and Human Services after the date of this Assurance, including payments of other assistance made after such date on applications for federal financial assistance that were approved before such date. The recipient recognizes and agrees that such federal financial assistance will be extended in reliance on the representations and agreements made in this assurance and that the United States will have the right to enforce this Assurance through lawful means. This Assurance is binding on the recipient, its successors, transferees, and assignees, and the person or persons whose signatures appear below are authorized to sign this Assurance on behalf of the recipient.

This Assurance obligates the recipient for the period during which federal assistance is extended to it by the Department of Health and Human Services or, where the assistance is in the form of real or personal property, for the period provided for in 84.5 of the regulation [45 C.R.F. 84.5(b)).

The recipient:
Check A or B

A. (  (A73)
employs fewer than fifteen persons;

B. (  (A74)
employs fifteen or more persons and, pursuant to 84.7(a) of the regulation [45 C.F.R. 84.7(a)], has designated the following person(s) to coordinate its efforts to comply with the HHS regulation.

Name of the Designee(s) 

Signature of Designee 

Date 

ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF HEALTH

AND HUMAN SERVICES REGULATION UNDER TITLE VI OF THE 

CIVIL RIGHTS ACT OF 1964

, (hereinafter called the “Applicant”)

Name of Applicant 

HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964 (P.L. 880352) and all requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45C.F.R. Part 80) issued pursuant to that title, to the end that, in accordance with Title VI of that Act and the Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the Department; and HEREBY GIVES ASSURANCE THAT it will immediately take any measures necessary to effectuate this agreement.

If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the Applicant by the Department, this Assurance shall obligate the Applicant, or in the case of any transfer of such property, and transferee, for the period during which the real property or structure is used for a purpose for which the Federal Financial assistance is extended or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this Assurance shall obligate the Applicant for the period during which it retains ownership or possession of the property. In all other cases, this Assurance shall obligate the Applicant for the period during which the Federal financial assistance is extended to it by the Department.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all Federal grants, loans, contracts, property, discounts or other Federal financial assistance extended after the date hereof to the Applicant by the Department, including installment payments after such a date on account of applications for Federal financial assistance which were approved before such date. The Applicant recognizes and agrees that such Federal financial assistance will be extended in reliance on the representations and agreements made in the Assurance, and that the United States shall have the right to seek judicial enforcement of this Assurance. This Assurance is binding on the Applicant, its successors, transferees, and assignees, and the person or persons whose signatures appear below are authorized to sign this Assurance on behalf of the Applicant.


_________________________________


_____________________________________

     Mailing Address






Applicant
_________________________________


_____________________________________

         City
        State
Zip



       Authorized Signature
_____________________________________










Date

AFFIRMATIVE ACTION PLAN

The _________________________________________,  hereby agrees that it will enact

(Name of Applicant)

affirmative action plan. Affirmative action is a management responsibility to take necessary steps to eliminate the effects of past and present job discrimination, intended or unintended, which is evident from an analysis of employment practices and policies. It is the policy of the agency that equal employment opportunity is afforded to all persons regardless of race, color, ethnic origin, religion, sex or age.

This applicant is committed to uphold all laws related to Equal Employment Opportunity including, but not limited to, the following.

Title VI of the Civil Rights Act of 1964, which prohibits discrimination because of race, color, religion, sex or nations origin in all employment practices including hiring, firing, promotion, compensation and other terms, privileges and conditions of employment.

The Equal Pay Act of 1963, which covers all employees who are covered by the Fair Labor Standards Act. The act forbids pay differentials on the basis of sex.

The Age Discrimination Act, which prohibits discrimination because of age against anyone between the ages of 50 and 70.

Federal Executive Order 11246, which requires every contract with Federal financial assistance to contain a clause against discrimination because of race, color, religion, sex or national origin.

Administration on Aging Program Instruction AoA PI-75-11, which requires all grantees to develop affirmative action plans. Agencies, which are part of an “umbrella agency,” shall develop and implement an affirmative action plan for single organizational unit on aging. Preference for hiring shall be given to qualified older persons (subject to requirements of merit employment systems).

Section 504 of the Rehabilitation Act of 1973, which states that employers may not refuse to hire or promote handicapped persons solely because of their disability.

_____________________  is the designated person with executive authority responsible for the implementation of this affirmative action plan. Policy information on affirmative action and equal employment opportunity shall be disseminated through employee meetings, bulletin boards, and any newsletters prepared by this agency.

	Work Force Analysist:   Paid Staff
	
	
	

	Total Staff:
	
	#  Full-Time  20
	# Part-Time  5

	Older Persons (60+)
	#   4       
	  20 %
	#   -0-       
	-0- %   

	
	Minority
	#   11       
	 55 %
	#   3       
	 60 %

	
	Women
	#   12       
	 60 %
	#   5       
	 100 %


Older Americans Act Assurances 

SECTION 306 (42 U.S.C. 3026) AREA PLANS

306(a)
Each area agency on aging designated under section 305(a)(2)(A) shall, in order to be approved by the State agency, prepare and develop an Area Plan for a planning and service area for two-, three-, four-year period determined by the State agency, with such annual adjustments as may be necessary. Each such plan shall be based upon a uniform format for Area Plans within the State prepared in accordance with section 307(a)(1). Each such plan shall –

306(a)(1) 
provide, through a comprehensive and coordinated system, for supportive services, nutrition services, and where appropriate, for the establishment, maintenance, or construction of multipurpose senior centers, within the planning and service area covered by the plan, including determining the extent of need for supportive services, nutrition services, and multipurpose senior centers in such area (taking into consideration, among other things, the number of older individuals with low incomes residing in such area, the number of older individuals who have greatest economic need (with particular attention to low income older individuals, including low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas) residing in such area, the number of older individuals who have greatest social need (with particular attention to low income older individuals, including low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas) residing in such area, the number of older individuals at risk for institutional placement residing in such area, and the number of older individuals who are Indians residing in such area, and the efforts of voluntary organizations in the community, evaluating the effectiveness of the use of resources in meeting such need, and entering into agreements with providers of supportive services, nutrition services, or multipurpose senior centers in such area, for the provision of such services or centers to meet such need;

306(a)(2)
provide assurances that an adequate proportion, as required under section 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.

306(a)(2)(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);   

	306(a)(2)(B)

306(a)(2)(C)

306(a)(3)(A)
	in-home services, including supportive services for families of older individuals who are victims of Alzheimer’s disease and related disorders with neurological and organic brain dysfunction; and

legal assistance; and assurances that the area agency on aging will report annually to the State agency in detail the amount of funds expended for each such category during the fiscal year most recently concluded;

designate, where feasible, a focal point for comprehensive service delivery in each community, giving special consideration to designating multipurpose senior centers (including multipurpose senior centers operated by organizations referred to in paragraph (6)(C)) as such focal point; and


306(a)(3)(B)  specify, in grants, contracts, and agreements implementing the plan, the identity of each focal point so designated;

306(a)(4)(A) (i) (I) provide assurances that the area agency on aging will - 

(aa) set specific objectives, consistent with State policy, for providing services to older individuals with greatest economic need, older individuals with greatest social need, and older individuals at risk for institutional placement;

(bb) include specific objectives for providing services to low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas; and

(II) include proposed methods to achieve the objectives described in items (aa) and (bb) of subclause (I);

(ii) provide assurances that the area agency on aging will include in each agreement made with a provider of any service under this title, a requirement that such provider will –

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

(II) 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

(III) 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; and

(iii) with respect to the fiscal year preceding the fiscal year for which such

plan is prepared‑

(I) identify the number of low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas in the planning and service area;

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

(III) provide information on the extent to which the area agency on aging met the objectives described in clause (i);

306(a)(4)(B) Provide assurances that the area agency on aging will use outreach efforts that will –

(i) identify individuals eligible for assistance under this Act, with special emphasis on –

(I) older individuals residing in rural areas;

(II) older individuals with greatest economic need (with particular attention to low-income minority individuals and older individuals residing in rural areas);

(III) 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;

(VI) older individuals with Alzheimer’s disease and related disorders with neurological and organic brain dysfunction (and the caretakers of such individuals); and

(VII) older individuals at risk for institutional placement; and

(ii) inform the older individuals referred to in subclauses (I) through (VI) of clause (i), and the caretakers of such individuals, of the availability of such assistance; and

306(a)(4)(C) contain an assurance that the area agency on aging will ensure that each activity undertaken by the agency, including planning, advocacy, and systems development, will include a focus on the needs of low-income minority older individuals, older individuals with limited English proficiency and older individuals residing in rural areas;

306(a)(5)
provide assurances that the area agency on aging will coordinate planning, identification, assessment of needs, and provision of services for older individuals with disabilities, with particular attention to individuals with severe disabilities, and individuals at risk for institutional placement with agencies that develop or provide services for individuals with disabilities;

306(a)(6)(A) 
provide that the area agency on aging will – take into account in connection with matters of general policy arising in the development and administration of the Area Plan, the views of recipients of services under such plan;

306(a)(6)(B) 
provide that the area agency on aging will – service as the advocate and focal point for older individuals within the community by (in cooperation with agencies, organizations, and individuals participating in activities under the plan) monitoring, evaluating, and commenting upon all policies, programs, hearings, levies, and community actions which will affect older individuals;

306(a)(6)(C)

(i) where possible, enter into arrangements with organizations providing day care services for children, assistance to older individuals caring for relatives who are children, and respite for families, so as to provide opportunities for older individuals to aid or assist on a voluntary basis in the delivery of such services to children, adults, and families;

(ii) if possible regarding the provision of services under this title, enter into arrangements and coordinate with organizations that have a proven record of providing services to older individuals, that –

I. were officially designated as community action agencies or

community action programs under section 210 of the Economic

Opportunity Act of 1964 (42 U.S.C. 2790) for fiscal year 1981,

and did not lose the designation as a result of failure to comply

with such Act; or

II. came into existence during fiscal year 1982 as direct successors in interest to such community action agencies or community action programs; and that meet the requirements under section 676B of the Community Services Block Grant Act; and

(iii) make use of trained volunteers in providing direct services delivered to older individuals and individuals with disabilities needing such services and, if possible, work in coordination with organizations that have experience in providing training, placement, and stipends for volunteers or participants (such as organizations carrying out Federal service programs administered by the Corporation for National and Community Service), in community service settings;

	306(a)(6)(D)
	establish an advisory council consisting of older individuals (including minority individuals and older individuals residing in rural areas) who are participants or who are eligible to participate in programs assisted under this Act, family caregivers of such individuals, representatives of older individuals, service providers, representatives of the business community, local elected officials, providers of veterans’ health care (if appropriate), and the general public, to advise continuously the area agency on aging on all matters relating to the development of the Area Plan, the administration of the plan and the operations conducted under the plan;


306(a)(6)(E) 
establish effective efficient procedures for coordination of –

(i) entities conducting programs that receive assistance under this Act within the planning and service area served by the agency; and

(ii) entities conducting other Federal programs for older individuals at the local level, with particular emphasis on entities conducting programs described in section 203(b), within the area;

306(a)(6)(F) 
in coordination with the State agency and with the State agency responsible for mental health services, increase public awareness ofmental health disorders, remove barriers to diagnosis and treatment, and coordinate mental health services (including mental health screenings) provided with funds expended by the area agency on aging with mental health services provided by the community health centers and by other public agencies and nonprofit private organizations;

306(a)(6)(G) if there is a significant population of older individuals who are Indians in the planning and service area of the area agency on aging, the area agency on aging shall conduct outreach activities to identify such individuals in such area and shall inform such individuals of the availability of assistance under this Act;

306(a)(7)
provide that the area agency on aging shall, consistent with this section, facilitate the area-wide development and implementation of a comprehensive, coordinated system for providing long-term care in home and community-based settings, in a manner responsive to the needs and preferences of older individuals and their family caregivers, by –

306(a)(7)(A) collaborating, coordinating activities, and consulting with other local public and private agencies and organizations responsible for administering programs, benefits, and services related to providing long-term care;

conducting analyses and making recommendations with respect to strategies for modifying the local system of long-term care to better –

(i) respond to the needs and preferences of older individuals and family

caregivers;

(ii) facilitate the provision, by service providers, of long-term care in home and community-based settings; and

(iii) target services to older individuals at risk for institutional placement, to permit such individuals to remain in home and community-based settings;

306(a)(7)(C) implementing, through the agency or service providers, evidence-based programs to assist older individuals and their family caregivers in learning about and making behavioral changes intended to reduce the risk of injury, disease, and disability among older individuals; and

	306(a)(7)(D)
	providing for the availability and distribution (through public education campaigns, Aging and Disability Resource Centers, the area agency on aging itself, and other appropriate means) of information relating to—

 (i) the need to plan in advance for long-term care; and

(ii) the full range of available public and private long-term care (including integrated long-term care) programs, options, service providers, and resources;


306(a)(8)
provide that case management services provided under this title through the area agency on aging will—;

306(a)(8)(A) 
not duplicate case management services provided through other Federal and State programs;

306(a)(8)(B) be coordinated with services described in subparagraph (A); and

	306(a)(8)(C) 

(i) 

(ii) 

(iii) 

(iii)
	 be provided by a public agency or nonprofit private agency that –

gives each older individual seeking services under this title a list of agencies that provide similar services within the jurisdiction of the area agency on aging;

gives each individual described in clause a statement specifying that the individual has a right to make an independent choice of service providers and documents receipt by such individual of such statement; 

has case managers acting as agents for the individuals receiving the services and not as promoters for the agency providing such services; 

or is located in a rural area and obtains a waiver of the requirements described in clauses (i) through (iii);


306(a)(9)
provide assurances that the area agency on aging, in carrying out the State Long-Term Care Ombudsman program under section 307(a)(9), will expend not less than the total amount of funds appropriated under this Act and expended by the agency in fiscal year 2000 in carrying out such a program under this title;

306(a)(10)
provides a grievance procedure for older individuals who are dissatisfied with or denied services under this title;

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 –

306(a)(11)(A) information concerning whether there is a significant population of older Native Americans in the planning and service area and if so, an assurance that 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;

306(a)(11)(B) an assurance that the area agency on aging will, to the maximum extent practicable, coordinate the services the agency provides under this title with services provided under title VI; and

306(a)(11)(C) an assurance that the area agency on aging will make services under the Area Plan available, to the same extent as such services are available to older individuals within the planning and services area, to older Native Americans; and

306(a)(12)

provide that the area agency on aging will establish procedures for coordination of services with entities conducting other Federal or federally assisted programs for older individuals at the local level, with particular emphasis on entities conducting programs described in section 203(b) within the planning and service area.

306(a)(13)

provide assurances that the area agency on aging will –

306(a)(13)(A) 
maintain the integrity and public purpose of services provided, and service providers, under this title in all contractual and commercial relationships;

306(a)(13)(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;

306(a)(13)(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;

306(a)(13)(D) demonstrate that the quantity or quality of the services to be provided under this title by such agency will be enhanced as a result of such contract or such relationship; and

306(a)(13)(E) on the request of the Assistant Secretary or the State, for the purpose of monitoring compliance with the Act (including conducting an audit), disclose all sources and expenditures of funds such agency receives or expends to provide services to older individuals;

306(a)(14)

provide assurances that preference in receiving services under this title will not be given by the area agency on aging to particular older individuals as a result of a contract or commercial relationship that is not carried out to implement this title;

306(a)(15)

provide assurance that funds received under this title will be used - 

306(a)(15)(A) to provide benefits and services to older individuals, giving priority to older individuals identified in paragraph (4)(A)(i); and

306(a)(15)(B)
 in compliance with the assurances specified in paragraph (13) and the limitations specified in section 212;

306(a)(16)
provide, to the extent feasible, for the furnishing of services under this Act, consistent with self-directed care; and

306(a)(17)

include information detailing how the area agency on aging will coordinate activities, and develop long-range emergency preparedness plans, with local and State emergency response agencies, relief organizations, local and State governments, and any other institutions that have responsibility for disaster relief service delivery

I certify that compliance with these assurances will be accomplished and that evidence of such compliance will be available to DADS AI-AAA staff at any time requested for such purposes as, but not limited to, Performance Measure Testing, desk and/or on-site reviews, support for Area Plan Assurance Tracking Report and Area Plan amendments.

______________________________________

__________________________________________

Name of Authorized Signature




Area Agency on Aging

______________________________________

__________________________________________

          Authorized Signature






Date

______________________________________

__________________________________________

        Approval – DADS AI-AAA Section Manager




Date



The Money Picture

Federal and State Funds Administered 

by the Area Agency on Aging of the Coastal Bend 

during Fiscal Year 2006
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	Activity
	Pct.
	Federal/State

	Intake, Access and Eligibility to Services and Supports 1
	 19.5%
	$    514,661

	Nutrition Services 2
	 59.5%
	   1,571,680

	Services to Assist  Independent Living  3
	 13.5%
	      356,649

	Administration 4
	   7.5%
	      199,220
	Pct.

	Total Federal/State Funds
	100%
	$ 2,642,210
	 53.7%

	Total Program Income
	
	      177,229
	   3.6%

	Total Other Local Funds
	
	   2,101,054
	 42.7%

	Total Costs
	
	$ 4,920,493
	100.0%


1 Includes Information, Referral and Assistance, Care coordination, Legal Assistance, Legal Awareness, Ombudsman, Family Caregiver Information Services, and Family Caregiver Coordination. 

2 Includes Congregate, Home Delivered Meals and Nutrition Consultation Services and   includes funds from Nutrition Incentive Services Program (NSIP).

3 Includes Transportation, Family Caregiver Education & Training, Residential Repairs, Emergency Response, Adult Day Care Services, Personal Assistance, In-Home Respite, Respite Vouchers, Instruction and Training and Family Caregiver Education & Training.

Area Agency on Aging Administration including Outreach and Advocacy Functions. 

Coastal Bend Service Delivery Levels – FY2006

The figures below indicate DADS and locally funded units and total persons served for all major Area Agency on Aging programs during FY06.   Service levels in FY07 are expected to be comparable in most activities. 


DADS Funded

Locally Funded

Nutrition Services

Congregate meals served



    199,832


         108,657

People served




        3,250


                687      

Home delivered meals



    168,597


            97,241

People served




        1,507



  296

Transportation

One-way trips




      28,619


           16,037

People served




           345



  105

Information & Assistance

Number of contacts



        2,929



      0

Community Services

Care Coordination hours



           471



      0


People served




           131


      
      0

Legal Assistance hours



        2,120


              
  903

People served




           782



  305

Personal Care hours



        6,155


           
   788

People served




             41



      3

Respite Services hours


     
     14,982


              2,198

People served




            54



    20

Emergency Response units



             37



      0

People served




               6



      0

Bathroom Safety Bars



              6



      0



People served




              6



      0

Long Term Care Ombudsman Program

Certified Volunteer Ombudsman


             37
Number of Nursing Home visits

        
        1,461
Complaints taken



          
           555
Complaints resolved



           555

INTEGRATED NETWORK OF ACCESS AND ASSISTANCE

FLOW CHART

Service Delivery Guiding Principles*

Consumer Focus – The individual needs, preferences and rights of the consumer are primary to the design, development and implementation of all programs and service delivery systems

Consumer Choice – Consumers must have access to, and information about a complete array of aging and disability services, supports, and opportunities when entering the DADS system in order to make informed decisions

Accessibility – Consumers must be able to access services easily within the local community

Dignity, Well-Being and Safety – Service provision/processes must promote and enhance the individual dignity, well-being, and safety of the consumer

Teamwork and Partnerships – Service provision/processes must foster the coordination and collaboration between consumers, advocates, elected officials, state and federal agencies, and the general public to achieve positive results

Local Participation – Service provision/processes must recognize that local participation in the service delivery system can increase the quality of care provided to the older individuals residing in the State of Texas

Provider Accountability – The goal is to achieve consistency in available services, recognizing regional differences in consumer needs and best practices in the local delivery system

Realistic Service Delivery Methodologies – Service delivery systems/processes must be realistic, cost effective and achievable

Best Business Decision – Identify and evaluate all available options in order to achieve the best business decisions. This will require balancing consumer priorities, best practices, standards of excellence, and budgetary constraints

Respect – Staff will honor the opinions, values, dignity, privacy and individuality of each other as well as the older individuals, their families and/or caregivers we serve in the State of Texas.

*The Area Agency on Aging of the Coastal Bend endorses the DADS Service Delivery Guiding Principals listed above in the development of its local service delivery system design as it relates to access and assistance.  These principals are reflected throughout in the 2008-2010 Area Plan.
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