OFA No.32 Rev (03/11)                                       
	AAA: ________________________________

Original Date Submitted:_________________

Date Revised:__________________________

Date Last Saved:________________________





	FOUR YEAR PLAN

APRIL 1, 2012-MARCH 31, 2016

ANNUAL IMPLEMENTATION PLAN

APRIL 1, 2012 MARCH 31, 2013
FOR OLDER AMERICANS ACT

NEW YORK STATE EXPANDED IN‑HOME SERVICES FOR THE ELDERLY PROGRAM,

COMMUNITY SERVICES FOR THE ELDERLY PROGRAM,

CONGREGATE SERVICES INITIATIVE, STATE TRANSPORTATION PROGRAM,

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM, 
CAREGIVER RESOURCE CENTER, 

HEALTH  INSURANCE INFORMATION COUNSELING AND ASSISTANCE PROGRAM, AND
WEATHERIZATION REFERRAL AND PACKAGING PROGRAM 
This document, including applications and attachments, fulfills the "Area Plan" requirement under the Older Americans Act, as amended, and the "County Plan" requirement under Section 214 of the New York State Elder Law.
          

	         Area Agency Information
        Area Agency: ___________________________________________________ County Code: _____________

         Director’s Name: ______________________________________  Title:______________________________

         Address: ________________________________________________________________________________

         City: ____________________________________________, New York    Zip Code_____________  

         Phone Area Code: ______  Number: _______________________________



	         Name and Title of Chief Executive Officer
         Name: ________________________________________________ Title:______________________________

         Address: _________________________________________________________________________________

         City: ____________________________________________, New York    Zip Code_____________  

         Phone Area Code: ______  Number: _______________________________



	         Official Authorized to Receive Payments 
         Name: ________________________________________________ Title:______________________________

         Address: _________________________________________________________________________________

         City: ____________________________________________, New York    Zip Code_____________  

         Phone Area Code: ______  Number: _______________________________



	Send To:    
New York State Office for the Aging
Division of Finance and Administration

2 Empire State Plaza, 3rdFloor
Albany, NY 12223‑1251


	2012-16
FOUR YEAR PLAN
2012-13 ANNUAL IMPLEMENTATION PLAN

TABLE OF CONTENTS


	DOCUMENT                                                                                               

 PAGE NUMBER

Coversheet                                                                                                                                                                                                                                        

Plan Review and Approval                                                                                                     

1

Goals                                                                                                                                    

2-3

Demographic Data and Targeting Objectives                                                                      

4-5

Needs Assessment                                                                                                                

6-8

Projected Resource Inventory                                                                                               

9

Multipurpose Senior Center/Designated Focal Points                                                         

10

System Development and Coordination

11

Service/Program Evaluation                                                                                                 

12

Contributions and Cost Sharing                                                                                            

12-13

Legal Services-Case Priorities                                                                                                

14

Public Hearings and Area Agency on Aging Advisory Council                                                   

15-17

Area Agency on Aging Program and Services Information  

18-33

Service Delivery and Resource Allocation Plan   

34-35

Applications For Funding For All Programs    

36-44

Personnel Roster                                                                                    

45

Equipment Schedule                                        

46

Rent Allocation Schedule                                                                                                   

47

Subcontractor Roster                                                                    

48

Attachment Check-off List                                      

49

A – Standard Assurances                                        

50-78

B – Priority Services Expenditure Report         

79

C – Summary of Major Changes/Justification for New Direct  Services   

80-83

D – Justification for Title III Carryovers and Transfers 

84

E – Fringe Benefits and Travel Reimbursement Policies  

85




PLAN REVIEW AND APPROVAL
	Must be signed by the area agency director (and the sponsoring agency executive if the area agency is not part of county/City of New York/Native American Organization).

I hereby submit for approval the Four year Plan  and the Annual Implementation Plan  (hereafter referred to as the Plan) for the Older Americans Act and New York State Programs for the Elderly and the applications for funding indicated below:

	Program
	Program Period
	Program Applied For

	Title III-B

Title III-C 

Title III-D

Title III-E         

EISEP

CSE

CSI     

SNAP

Transportation
CRC 

HIICAP

WRAP
	____________ to _______________

January 1, 2012 to December 31, 2012
January 1, 2012 to December 31, 2012
January 1, 2012 to December 31, 2012
April 1, 2012 to March 31, 2013

April 1, 2012 to March 31, 2013
April 1, 2012 to March 31, 2013
April 1, 2012 to March 31, 2013
April 1, 2012 to March 31, 2013
April 1, 2012 to March 31, 2013
April 1, 2012 to March 31, 2013
April 1, 2012 to March 31, 2013
	□Yes  □No       

□Yes  □No        

□Yes  □No        

□Yes  □No        

□Yes  □No

□Yes  □No

□Yes  □No

□Yes  □No

□Yes  □No

□Yes  □No

□Yes  □No

□Yes  □No

	I agree to comply with all applicable federal, state and local laws and regulations, program standards, and standard assurances which affect any funds, (including matching funds and program income) used for programs described in this Plan. Furthermore, I agree to comply with all attachments submitted as part of this Plan and indicated on Page 49. 
I certify that the information contained on the Priority Services Schedule (Attachment B) is true and correct.

I also certify that this organization is not currently suspended or debarred as defined in 45 CFR part 76.

_________________________________________________________                     _____________________

Signature of Director of Area Agency on Aging                                                            Date

_________________________________________________________                     _____________________     

Signature of Sponsoring Agency Executive                                                                   Date

(if other than county/City of New York/Native American Organization)

	LOCAL GOVERNMENT EXECUTIVE REVIEW AND APPROVAL

Must be signed ONLY if the area agency intends to apply for Community Services for the Elderly Program or Expanded In-home Services for the Elderly Program state aid pursuant to the New York State Elder Law.

I,_____________________________ being the Chief Executive Officer/Chairman of the Governing Board of 

this _________________________(county/City of New York/Native American Organization), do hereby certify that:

1. The _________________________________, an area agency on aging established pursuant to the Older 

Americans Act of 1965, as amended, has been duly designated by me pursuant to New York State Elder Law.  
                                    [  ] Community Services for the Elderly Program

                                    [  ] Expanded In-home Services for the Elderly Program.

2. This Plan for the Older Americans Act and New York State Community Services for the Elderly and/or Expanded In-home Services for the Elderly Programs, pursuant to New York State Elder Law, is hereby approved for submission to the New York State Office for the Aging.

______________________________________________
_________________________
  Signature  (Use blue ink. "per" signature not acceptable)                                        Date       
             


GOALS

List the activity(ies) the AAA plans to undertake for each of the five goals below and any additional goals added by the AAA.

Goal 1

Empower older adults, their families, caregivers, and other consumers to make informed decisions about, and to be able to easily access, existing health and long-term care options including community-based services.
	Activity(ies):

Rationale:




Goal 2

Enable older adults, especially those who are in greatest social and economic need to remain in their own homes with high quality of life for as long as possible through the provision of home and community-based services, including supports for caregivers.  People in greatest social and economic need include: 

· low income;

· low income minorities (includes Hispanics, Alaskan Natives, Asians, Blacks and Native Hawaiians/Pacific Islanders);

· frail/persons with disabilities (e.g., blind, deaf, visually and/or hearing impaired, etc.);
· rural residents;

· limited English proficiency; 

· limited literacy/no literacy;

· Native Americans;

· institutionalized or at risk of institutionalization; and

· homebound; or

· LGBT (lesbian, gay, bisexual, transgender).

	Activity(ies):

Rationale:




Goal 3

Empower older adults to stay active and healthy through Older Americans Act services and the new prevention benefits under Medicare.
	Activity(ies):

Rationale:




Goal 4

Ensure the rights of older adults and prevent their abuse, neglect and exploitation.
	Activity(ies):

Rationale:




Goal 5

Maintain effective and responsive management.
	Activity(ies):

Rationale:




In addition to the goal(s) listed, please add any other goal(s) including activities the AAA will undertake in this Plan:

Goal 6
	Activity(ies):

Rationale:




 Goal 7

	Activity(ies):

Rationale:




Goal 8

	Activity(ies):

Rationale:




Goal 9

	Activity(ies):

Rationale:




Demographic Data and Targeting Objectives

	
	A.  2000 Census*

	B.  Total Number:  

Registered Clients
	C.  Number Registered Clients to                                                                                                                                                                                                                             be Served**

	1.  Total number of persons aged 60+ in the PSA:
	
	
	

	2.  Total number of persons projected to be served under this plan during the period 4/1/2012 - 3/31/2013:
	
	
	

	3. **  Please provide a breakdown for the total on line 2 as follows:
	
	
	

	a)  Low Income (below 150% of poverty)
	
	
	

	b)  Low Income Minority (below 150% of poverty)
	
	
	

	c)  Frail/Disabled
	
	
	

	d)  Aged 75-84
	
	
	

	e)  Aged 85+
	
	
	

	f)   Live Alone 
	
	
	

	g)  Rural***
	
	
	

	h)  Limited English Proficiency***
	
	
	

	Clients by Ethnicity
	
	
	

	i)   Hispanic
	
	
	

	Clients by Race
	
	
	

	j)   Native American/Alaskan Native
	
	
	

	k)  Asian
	
	
	

	l)   Black
	
	
	

	m) White Hispanic
	
	
	

	n)  White not Hispanic
	
	
	

	o)  Native Hawaiian/Pacific Islander
	
	
	

	p)  Other Race
	
	
	

	q)  2 or More Races
	
	
	


* The pre-printed census figures (Column A) and Client data (Column B) are only provided on the web-based version of this form. Registered clients are those receiving a Cluster 1 or Cluster 2 service.
(2012-13 is based on 2000 Census.  When additional data become available, in subsequent years, the Demographic Page will be updated with 2010 Census data.)
**Targeted groups include those unserved and underserved older adults in greatest social or economic need, particularly those who are low income, low income minorities, rural  residents, older adults with limited English proficiency, Native Americans, and frail/persons with disabilities (e.g., blind, deaf, visually and/or hearing impaired, etc.).

*** Please see Guide for Completion (Guide) for definitions of Rural and Limited English Proficiency.

4. a. Specify the planned targeting activities for this four year period at the system, program and client levels. Indicate how these activities and changes are designed to increase participation of unserved and underserved older adults in greatest social or economic need, particularly those older adults who are: 

· low income;

· low income minorities (includes Hispanics, Alaskan Natives, Asians, Blacks and Native Hawaiians/Pacific Islanders);

· frail/persons with disabilities (e.g., blind, deaf, visually and/or hearing impaired, etc.)
· rural residents;

· limited English proficiency; 

· Native Americans; or
· institutionalized/at risk of institutionalization. 

	


b. If the AAA did not achieve targeting objectives set forth in its 2011-12 Plan, this item should describe how the AAA will modify its targeting activities in 2012-13 to improve its efforts to reach older adults most in need as described in 4.a., above.  (In determining whether past targeting objectives were achieved, see QUARTERLY STATUS REPORT - Demographic Information (36A). For information on NYSOFA’s targeting policies, refer to Program Instruction 92-PI-30.
	


5. Please specify how the AAA plans to provide outreach and language accessibility to persons with limited English proficiency who may seek services (e.g., contracted interpreter/translator, community organization links for translation, interpretation services, language interpretation phone line, etc.)  (See Guide for further information.)

	


NEEDS ASSESSMENT

In completing this section, review 11-TAM-01, Service Needs Assessment, Four Year Plan on Aging

DATA COLLECTION and ANALYSIS

1. Identify the methods used to collect data for identifying and prioritizing needs

      (Check all that apply)

□   
Random sample survey

□
Selected sample survey

□
Community forums


□
Public hearings

□
Meetings with older adults
□
Focus groups

□
Census/Demographic data

□
CAARS and/or NAPIS data

□
NY Connects data

□
AAA and subcontractor information, such as program surveys; information and assistance records; waiting lists; and case files

□
AAA reports to county legislators or boards of directors

□
Key informants

□
Other (Specify)_________________________
2. Briefly describe the reason(s) why the data collection method(s) checked in Item #l was/were selected. Be sure to indicate the particular method(s) selected as a strategy for reaching unserved and underserved older adults in greatest social or economic need, particularly those older adults who are: 

· low income;

· low income minorities (includes Hispanics, Alaskan Natives, Asians, Blacks and Native Hawaiians/Pacific Islanders);

· frail/persons with disabilities (e.g., blind, deaf, visually and/or hearing impaired, etc.)
· rural residents;

· limited English proficiency; 

· Native Americans; 
· institutionalized; or at risk of institutionalization. 

Please include information describing how assessment efforts and materials were made accessible to persons with limited English proficiency and/or disabilities. 

	


3. Briefly summarize what the AAAs analysis of the data collected showed. 
	


AREA AGENCY SERVICE PRIORITIES

4. List those services that were identified as being most important to or needed by older adults to enable them to remain at home or return to their homes and participate in family and community life.

	Service(s):




UNMET SERVICE NEEDS/GAPS

5. For those existing AAA services where an unmet need/service gap has been identified, that is, where the demand for service(s) exceeds the ability of the AAA to provide the service(s), complete the following table.

	Unmet Service 

Need/Gap

(List as Appropriate)

 
	Reasonable estimate

of the number of people AAA is

unable to serve
	*Method(s) used to estimate number of

 people AAA is unable to serve
	**Reason(s) for inability to serve
	Other (use this area to explain other)

	1. 
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


Use the following codes to complete the section on Methods and Reasons.

*Methods: (a) surveys, (b) waiting lists, (c) information and assistance records, (d) case files, 

(e) CAARS/NAPIS data, (f) census data, (g) other, identify

**Reasons:  (a) insufficient funds, (b) lack of service providers, (c) staff shortages, (d) other, identify.

MAJOR ISSUES/THEMES

6. List any major local issues or themes that were identified through the needs assessment process. (Examples might include expanding coordination among aging service providers in PSA, loss of medical facilities, decrease in service providers, deteriorating housing stock, migration of older adults and quality of life issues such as:  safety, loneliness, home modifications, health and wellness, need for assistive devices, multi-lingual materials and translations.)
	


ADVISORY COUNCIL

7. Describe the AAA Advisory Council’s role in the needs assessment process.

	


	PROJECTED RESOURCE INVENTORY 
 

 

List all “other resources” projected to be secured primarily through the efforts of the Area Agency to enhance community based services to older adults in the PSA. 

Please indicate the name of the Agency/Organization, if they have a subcontract with the AAA, and the services provided which benefit the older adults in the PSA. Where possible provide an estimated dollar value of these services.

RESOURCE INVENTORY

Agency/Organization

Subcontract?

Services Provided

Estimated Dollar Value



	 

	


MULTIPURPOSE SENIOR CENTER/DESIGNATED FOCAL POINTS ROSTER

	To facilitate access to services and to encourage maximum collocation and coordination of services for older adults, each AAA shall list all Multipurpose Senior Centers and if applicable, designated Focal Points for comprehensive service delivery in each community.


Multi-Purpose Senior Center Facility: means a community facility for the organization and provision of a broad spectrum of services, which shall include provision of health (including mental health), social, nutritional, and educational services and the provision of facilities for recreational activities for older adults.

Focal Point: A place or mobile unit in a community or neighborhood designated by the AAA for the collocation and/or coordination of services. Key characteristics include:

· recognized and visible within the community as a point of contact for information about or access to a variety of supportive services for older adults; 

· works and coordinates with other service providers, including those who may not have an office/site within the community, to make the services of these other organizations regularly accessible to older adults; and
· older adults are linked with a wide variety of supportive services available within the community. 

List below the names and addresses of all designated Focal Points, Senior Centers including NY Connects/ Aging and Disability Resource Centers (ADRC).



	Name /Address of Senior Center/Focal Point
	Site is a Senior Center
	Site is a 

Focal Point
	Site receives 

Title III funds
	Estimated Funds Provided
	If site is a AAA subcontractor enter their Code

	
	YES


	NO
	YES
	NO
	YES
	NO
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


SYSTEM DEVELOPMENT AND COORDINATION

1. Describe how the AAA plans to address any barriers to service, gaps in service availability or unmet needs in its Planning and Service Area, especially for those unserved and underserved older adults in greatest social or economic need, particularly those who are: 
· low income;

· low income minorities (includes Hispanics, Alaskan Natives, Asians, Blacks and Native Hawaiians/Pacific Islanders);

· frail/persons with disabilities (e.g., blind, deaf, visually and/or hearing impaired, etc.)
· rural residents;

· limited English proficiency; 

· Native Americans;

· institutionalized/ at risk of institutionalization; 
· homebound; or
· LGBT.
	


2. Describe the activities the AAA plans to undertake to coordinate services for older adults including, but not limited to: access; legal; home care; respite; and case management.
	


3. Describe how the AAA plans to change or modify its internal procedures to better assist older adults in obtaining services and benefits. 

	


4. Describe how the AAA plans to coordinate with the Local Department of Social Services (LDSS) and other community partners to provide information, assistance and public education regarding long term care options. Please include information describing how information and materials will be made accessible to persons with limited English proficiency and/or disabilities. 

	


SERVICE/PROGRAM EVALUATION

Identify how both directly provided and subcontracted services and programs included in this plan will be evaluated to determine their quality and effectiveness. (Check all that apply)

□   Client satisfaction surveys

□   Client files/records

□   AAA staff reports

□   Cost/benefit analysis

□   Monitoring activities (directly provided and subcontracted)

□   Focus groups

□   CAARS/NAPIS reports

□   Outcome measures

□   Provider/Contractor Reporting

□   Other(s): Identify___________
CONTRIBUTIONS and COST SHARING
1. Describe how the AAA plans to provide the older adults served through Title III-B, Title IIIC-1, Title
IIIC-2, Title III-D, Title III-E, SNAP, CSE and CSI resources and non-cost sharing clients served by EISEP with a voluntary and confidential opportunity to contribute to the cost of services.  (Refer to 03-PI-05, NYSOFA Policy on Program Income, dated 4/22/03)
	


(If any suggested voluntary contribution schedule(s) has/have been developed, check here [  ] and forward  the schedule(s) to NYSOFA(ASR) by US Mail or Email. 

2. Describe how the AAA will monitor the provider’s use of voluntary contributions to expand the service for which the contributions were given and to supplement (not supplant) funds received under this Act.

	


3. Describe the process(es) for billing and collecting client cost sharing under EISEP and, if applicable, under CSE for EISEP-like services.

	


LEGAL SERVICES – CASE PRIORITIES
	Within the broad categories listed below, check the AAA’s case priority issues for legal services.  If a priority issue was identified that is not listed below, please specify the issue in the space provided. (Refer to 94-PI-52: 
“ Statewide Standards for the Delivery of Legal Assistance to Older New Yorkers” pages 5 through 7)

The AAA is required to consult with its legal services provider(s) in identifying priority issues. Please check here to indicate that the AAA has done so [  ].


	
	INCOME MAINTENANCE AND BENEFITS
	
	
	HEALTH/LONG TERM CARE

	
	Social Security
	
	
	Medicare

	
	SSI
	
	
	Medicaid

	
	Food Stamps
	
	
	Nursing Home Issues

	
	Unemployment
	
	
	Adult Home Issues

	
	Railroad Retirement
	
	
	Insurance Issues

	
	Workers Compensation
	
	
	Home Health Care

	
	Veterans Benefits
	
	
	QMB and SLMBY Issues

	
	Pensions
	
	
	Other (Describe)

	
	HEAP
	
	
	

	
	Other (Describe)
	
	
	INDIVIDUAL RIGHTS

	
	
	
	
	Defense of Guardianship

	
	HOUSING/UTILITIES
	
	
	Preservation of Personal Autonomy (e.g. POA, Health Care Proxy etc.)

	
	Tenant Issues & Evictions
	
	
	Representative Payee

	
	Section 8 Housing
	
	
	Abuse Cases

	
	Foreclosure
	
	
	Financial Exploitation

	
	Home Repair Fraud
	
	
	Other (Describe)

	
	Utility Shut Offs
	
	
	

	
	Energy Issues
	
	
	MISCELLANEOUS CATEGORIES

	
	Home Ownership/Real Property
	
	
	Discrimination

	
	Home Equity Conversion/Reverse Mortgages
	
	
	Permanency Planning on behalf of adult children with disabilities

	
	Other (Describe)
	
	
	Grandparents/Relatives’ Rights

	
	
	
	
	Divorce/Annulment/Separation (in order to obtain  benefits)

	
	CONSUMER
	
	
	Employment Issues

	
	Consumer Debt/Credit Card Issues/Collection
	
	
	Taxes

	
	Contracts/ Warranties
	
	
	Other (Describe)

	
	Non-Health Insurance Issues
	
	
	

	
	Bankruptcy
	
	
	

	
	Other (Describe)
	
	
	

	
	
	
	
	


PUBLIC HEARINGS/AREA AGENCY ON AGING ADVISORY COUNCIL

1a. Provide the following information on Public Hearing(s) held for the SFY 2012-13 planning period.

	 Location
	      Date
	Number Attending

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 b.  Was the notice of at least one Public Hearing published in a local newspaper of general circulation at

       least twenty one (21) days before that hearing?  [9 NYCRR  6653.2]

       YES________*NO______   
Date of notice publication: ___________________

c.  Was the proposed Plan or abstract containing program goals, objectives, action steps, and proposed budgets
     with categorical breakdowns made available to the public within a reasonable time prior to the hearing?  

      YES________*NO________  

d.  Was a minimum of one Public Hearing held at least 30 days prior to the submission of this plan?

      YES________*NO________

e.  NEW YORK CITY ONLY:  Was at least one Public Hearing as described herein held in each borough?

     YES________*NO________

	If *NO to any of the above please explain:




2. Briefly describe the efforts used in seeking input from those unserved and underserved older adults individuals in greatest social or economic need, particularly those who are: 

· low income;

· low income minorities (includes Hispanics, Alaskan Natives, Asians, Blacks and Native Hawaiians/Pacific Islanders);

· frail/persons with disabilities (e.g., blind, deaf, visually and/or hearing impaired, etc.)
· rural residents;

· limited English proficiency; 

· Native Americans;

· institutionalized/at risk of institutionalization; 
· homebound; or
· LGBT.
	


3. How were interested parties in the PSA notified of the public hearing(s) and provided the opportunity

to testify?

	


4. Briefly summarize major issues discussed or raised at the public hearings.

	


5. List the major changes in the Plan resulting from input by attendees at the hearings. Or, if appropriate, put a checkmark below.                                
                                              ______ Not applicable, no major change(s)

	Major changes in the  Plan:




6. Provide the date the Plan was presented to the Area Agency Advisory Council as required for its review, before it was transmitted to NYSOFA. [9 NYCRR 6653.2 (f)]

Date: _________________________
	Summarize the comments of the Advisory Council:




AREA AGENCY PROGRAMS AND SERVICES INFORMATION 

	A.  NUTRITION SERVICES (Refer to the Guide for Completion and 92-TAM-3, 2/26/92 for additional information.)



1. Nutrition services funded under Title III-C, III-E, SNAP, CSE, EISEP, other:

a. Summarize the AAA’s plan for meeting nutrition services requirements including meals, counseling and
education designed to improve nutritional status, promote good health and to prevent illness. Indicate the anticipated effect any proposed operational changes (such as site closure) will have on service.  Please refer to Section A of the Guide for a list of items that should be covered in the summary.
	Summary of Plans:




b. Are any operational changes in nutrition sites or food preparation sites (kitchens, caterers) planned or projected for SFY 2012-13?



*YES [  ] NO [  ]

   If *YES, please list the site(s) that are proposed to be changed, the type of change and when the change is projected to take place. List one site per line.

	Name of Site/Location
	type of change

Opened, Closed, Altered
	Date of Change

1st quarter SFY

2nd quarter SFY

3rd quarter SFY

4th quarter SFY

	
	
	


c. Total number of Registered Dietitian (RD) service hours per week planned or projected for SFY 2012-13 _____
d. Of the above total: _____ hours of RD services are provided by RD who is on staff or is a consultant to the AAA. (Do not include hours of the RD who is employed by a nutrition or meal program provider.)

e. Are there long-term (3 months or more) vacancies in the following positions?

                                                                                                                                 *YES     NO
	FulFull time oversight staff person
	  
	

	Registered Dietitian/Certified Dietitian Nutritionist
	
	


If  *YES, describe your plan for filling the position(s), including estimated (anticipated) completion date.

	


2. Health Promotion Services funded under Title III-D, EISEP, CSE, CSI and Other:

a. Health Promotion

[  ] Medication Management*                                                      [  ] Routine Health Screening

[  ] Evidence-based Health Promotion Programs                
      [  ] Physical Fitness Programs

[  ] Home Injury Control        




      [  ] Mental Health Services

[  ] Preventive Nutrition Services                                                 [  ] Medicare Preventive Services

[  ] Other (briefly describe)________________________________________________________

*Through federal fiscal year 2010, federal appropriation language has required that a portion of the Title III-D funding be expended on medication management, screening, and education activities.
b. Summarize the AAA’s programs and activities provided to promote wellness and preventive health especially those targeting medically underserved populations. Include a discussion of innovative, non-traditional approaches to service delivery.  (See Guide for additional instructions in preparing the summary)

	Summary of Plans:




c. If your AAA operates or plans to implement one of the recognized evidence-based nutrition or health promotion programs, please indicate which ones(s) you operate (or plan to implement). Also list local partners involved in operating or supporting your program.

	Local Program  Name
	Program 1
	Program 2

	Evidence-based model used
	
	

	Date begun or planned to begin
	
	

	Partners
	
	

	Target population
	
	

	Number of participants
	
	

	
	
	

	Local Program  Name
	Program 3
	Program 4

	Evidence-based model used
	
	

	Date begun or planned to begin
	
	

	Partners
	
	

	Target population
	
	

	Number of participants
	
	


d. The following list of evidence-based health promotion programs has research-based health-related outcomes.  When considering the utilization of your Title III-D funding, NYSOFA encourages AAAs to adopt evidence-based health promotion programs.  Some are easier to implement and maintain than others, and some require professional level staff to deliver while others are largely delivered by trained volunteers.  

NYSOFA is   working with several of these programs to build capacity for greater delivery of evidence-based programs to older adults statewide.  The following table contains a variety of evidence-based health promotion programs for your consideration.  They are grouped by health concern addressed.  NYSOFA encourages you to consider each program in light of the experience that your county has had with EBDPs (evidence-based disease prevention programs), budgetary constraints and the needs of your community’s older adults.

Evidence-based Health Promotion Programs
	General Health and Wellness
	Physical Activity
	Falls
	Nutrition
	Mental Health/Addictions
	Medication Management

	**Enhance Wellness

http://www.projectenhance.org/

	*Active Living Every Day

http://www.humankinetics.com/ppALED

	*A Matter of Balance

http://www.mainehealth.org/mh_body.cfm?id=432
	Eat Better, Move More

http://nutritionandaging.fiu.edu/You_Can/07.2YouCanGuidebook.pdf

	**Healthy Ideas

http://www.healthyagingprograms.org/resources/ReplicationReport_HealthyIDEAS.pdf

	**Medication Management Improvement System

http://www.homemeds.org/


	*Stanford University based Chronic Disease Self-Management Programs (CDSMP:

SEE NOTE BELOW)

http://patienteducation.stanford.edu/programs/cdsmp.html

	Eat Better, Move More

http://nutritionandaging.fiu.edu/You_Can/07.2YouCanGuidebook.pdf

	Step-by-Step

http://www.healthysanbernardinocounty.org/modules.php?op=modload&name=PromisePractice&file=promisePractice&pid=508

	**Healthy Eating for Successful Living for Older Adults

http://www.healthyagingprograms.org/content.asp?sectionid=72&ElementID=311
	*PEARLS-

Program to Encourage Active, Rewarding Lives for Seniors

http://www.pearlsprogram.org/
	

	
	*Enhance Fitness

http://www.projectenhance.org/

	**Stepping On

http://www.dhs.wisconsin.gov/aging/CDSMP/SteppingOn/index.htm
	*Healthy Eating Everyday

http://www.humankinetics.com/ppHEED

	**Prevention & Management of Alcohol Problems in Older Adults:  A Brief Intervention

http://www.healthyagingprograms.org/content.asp?sectionid=71&ElementID=338
	

	
	**Healthy Moves

http://www.picf.org/landing_pages/22,3.html
	**Tai Chi: Moving for  Better Balance

http://www.arthritis.org/tai-chi.php

	
	
	

	
	**Fit and Strong

http://www.fitandstrong.org/

	
	
	
	

	
	
	
	
	
	

	Other:


	Other:
	Other:
	Other:
	Other:
	Other:


Stanford University based Chronic Disease Self-Management Programs (CDSMP)
These programs were developed at the Stanford University Patient Education Research Center and include the CDSMP as well as others, e.g. Diabetes Self-Management Program, Tomando Control, Arthritis Self-Management Program, etc.

*Programs where there has been a concerted effort in NYS to build capacity and experience around the delivery of the program.
** Programs that are AOA pre-approved or recognized evidence-based disease prevention (EBDP) programs.
3. Integrating Nutrition Services and Health Promotion Services 

In support of the Administration on Aging’s emphasis on the benefit of linking nutrition activities with health and wellness programs, identify AAA efforts at collaboration between these two initiatives.  (See the Guide for additional instructions in preparing the summary.)

	Describe Collaboration Activities:




	B.TITLE III-E: NEW YORK ELDER CAREGIVER SUPPORT PROGRAM (Refer to the Guide for Completion and the Standard Assurances.)



1. Services for Caregivers of Adults Who Are 60 and Over and Caregivers for Individuals of Any Age with Alzheimer’s Disease or Related Disorder: At least one service under each category must be available to caregivers. Please check the appropriate column for the funding source planned to support the service(s) the AAA intends to provide. When III-E funds are being used (whether the sole source or in combination with other funding sources) (√) the III-E box only and omit listing the other funding sources. “Other” funding sources are required to be identified in the “Other” column; (√) only when no III-E funds are being used to provide the service.
	SERVICE CATEGORY
	FUNDING SOURCES

	
	III-E
	Other
	Identify:

	Information
	
	
	

	     Outreach 
	
	
	

	     Public Information 
	
	
	

	Assistance
	
	
	

	     Information and Assistance
	
	
	

	     Case Management
	
	
	

	     Other, specify:
	
	
	

	Counseling, Support Groups, Training

     (Only one required, but  may provide all 

      three)
	
	
	

	     Counseling
	
	
	

	     Support Groups
	
	
	

	     Training
	
	
	

	Respite
	
	
	

	     Personal Care Level I
	
	
	

	     Personal Care Level II
	
	
	

	     Home Health Aide
	
	
	

	      In-home Contact and Support 

     (supervision of  care receiver

      or friendly visiting)
	
	
	

	     Social Adult Day Care
	
	
	

	     Adult Day Health Care Services
	
	
	

	     Overnight Adult Home
	
	
	

	     Overnight Nursing Home
	
	
	

	     Other, specify:
	
	
	

	     Other, specify:
	
	
	

	Supplemental Services
	
	
	

	     PERS
	
	
	

	     Equipment
	
	
	

	     Home Delivered Meals
	
	
	

	     Transportation
	
	
	

	     Legal Services
	
	
	

	     Assisted Transportation     
	
	
	

	     Home Modification
	
	
	

	     Other, specify:
	
	
	


2. Optional Components of Title III-E Caregiver Support Program:  
    (Check only those services to be funded by Title III-E):  
[  ] Not Applicable, AAA does not plan to provide any optional components with Title III-E funds.

Services for caregiving grandparents and older relatives (to receive services, grandparents/relatives must be 55 years or older):

[  ] The AAA does plan to provide services to grandparents/relatives of children age 18 or younger (including persons with disabilities)

[  ] Information       [ ] Assistance
[  ] Counseling        [  ] Support Groups
[  ] Training
[  ] Respite (list types) ___________________________________________________________
[  ] Supplemental Services (list types)_______________________________________________

[  ] The AAA does plan to provide services to grandparents/relatives who provide care to family members with disabilities between the ages of 19-59. 
[  ] Information       [  ] Assistance
[  ] Counseling        [  ] Support Groups
[  ] Training
[  ] Respite (list types)____________________________________________________________

[  ] Supplemental Services (list types)________________________________________________
	C.  Caregiver Resource Center (CRC) [applies only to NYS’s 17 State Funded Programs]




The AAA has designated a physical location(s) as the CRC    YES_____ NO_____
Please check the activities that are provided through the CRC*:

[  ]
Resource Library

[  ]
Training

[  ]
Support Groups

[  ]
Counseling

[  ]
Information & Assistance

[  ]
Public Information

[  ]
Other: Specify __________________________________________________________________
Specify any special needs populations that will be served: _______________________________

*Note:  All CRC activities are to be included on Page 35 (State & All Other Programs – Service Delivery and Resource Allocation Plan) on line 19, “Caregiver Services.”

	D. Caregiver Services Funded by Other Sources (e.g., Title III-B, CSE)




Caregiver Services (Do not include Caregiver Services funded with Title III-E or CRC funds)

	[  ] Presentations to groups
	[  ] Training
	[  ] Support group meetings

	[  ] Individual counseling
	[  ] Resource library
	

	[  ] Other (briefly describe)
	


	E. Health Insurance Information Counseling and Assistance Program (HIICAP)  




1. Clearly describe how the Program will use the HIICAP funding to provide Medicare counseling and outreach services in the county.  Be sure to explain how  locally based counseling, targeted LIS and other low-income outreach, “Welcome to Medicare” events, and other services to those most in need of health care counseling and assistance will be provided.    

	


2. Please list any specific activities (outreach, advertising, partnerships, etc.) that will be new to the HIICAP this year.  Include the name of any new partners and detailed information on any new outreach or advertising efforts.

	


3. Are there any anticipated changes to the following HIICAP components for 4/1/12-3/31/13?

	
	*YES
	 NO

	a) Program Coordinator
	
	

	b) Program Operations
	
	

	c) Subcontractor
	
	

	d) Sites
	
	

	e) Other
	
	


If *YES, please explain:  

	


4. The HIICAP Hotline (1-800-701-0501) has experienced a large growth in calls during the past year.  Please tell us about the AAAs capacity to handle these calls including how the calls are directed within the AAA.

	


5. Provide the days and hours of operation that HIICAP is available to provide Medicare beneficiaries with one-on-one counseling.
	


6. Describe your volunteer recruitment efforts during the past year and plans for this current funded year.  Be sure to include information about any organizations that have been partnered with for volunteers and whether or not the Program is using the www.newyorkersvolunteer.ny.gov website.

	


7. Please enter the number of HIICAP Volunteers that the  county currently has:_________________

8. How many sites [including the AAA Office(s)] does the HIICAP use for counseling, enrollment assistance and other HIICAP activities?  (Include sites that are operated by subcontractors, partners and community agencies if utilized by HIICAP trained staff.)    _________________
	F.  The Senior Medicare Patrol Program (SMP)




1. Briefly describe how the SMP will use fraud and abuse strategies in (1) one-to-one counseling sessions, (2) outreach events and (3) training programs. 

	


2. Briefly describe new ways the SMP will be used in its Medicare fraud and abuse work. 

	


	G.  Weatherization Referral and Packaging Program (WRAP)
 


1. Program Administration

	
	
	YES
	*NO

	a.
	Does the Program arrange energy audits to be done?
	
	

	b.
	Does the Program conduct a home visit; complete a Needs Assessment and a Service Action Plan?             
	
	

	c.
	Does the Program access NYSERDA programs?                                                      
	
	

	d.
	Does the Program make referrals to DHCR programs-Access to Home and RESTORE?                                                                                         
	
	

	e.
	Are referrals received from a broad spectrum of the community such as DSS, local agencies, hospitals, churches?                                     
	
	


	* Please explain any question where you checked *NO



	f.
	Describe the specific steps that the Program will undertake to increase client activity and expand and solidify the Program as a source of energy packaging for older adults in the county.

	


2. Staffing

	
	*YES
	NO

	Is there at least one designated staff member for the WRAP program?                     
	
	


	If *YES, explain what other duties the WRAP coordinator is responsible for:



3. Outreach 

	Describe outreach strategies used to reach eligible WRAP older adult households within the county.  



4. Leveraging

	
	
	YES
	*NO

	a.
	Does the WRAP coordinator meet with private, public, and volunteer agencies to develop leveraging for the program?                
	
	

	b.
	Does the WRAP coordinator leverage private funds from clients and family members when possible?                                           
	
	

	c.
	Are records being kept to track leveraging sources and approximate dollars amounts for leveraging sources?                            
	
	


	* Please explain any question where you checked *NO



5. Subcontracting 

	
	*YES
	NO

	If any part of the WRAP program is subcontracted?                         


	
	


	If   *YES, include a description of subcontractor staffing level and note the specific role of the subcontractor.



6. Last Resort Funding  

	
	YES
	*NO

	Does the Program use Last resort Funding?
	
	


          If answer is *NO skip to Question 7.

	Amount of Last Resort Funding
	$


	Please describe the process for using Last Resort funding and the types of energy related repairs being approved.



7. Internal Controls

	Describe the  internal controls process:



	H.  GENERAL SERVICES: Please provide the following information regarding services the area agency intends to administer during the 2012-13 Annual Implementation Plan.  Please refer to 11-PI-03, 04/05/11, “Standard Definitions for Services and Units of Service.”  Brief narrative information regarding agency services may be added, but is not required.


1. Information and Assistance
	[  ] Information
	[  ] Benefits counseling
	[  ] Referral

	[  ] Tax counseling 
	[  ] Case assistance
	[  ] Housing assistance 

	[  ] Other (briefly describe)
	


2. In-Home Contact and Support 
	[  ] Friendly visiting
	         [  ] Shopping assistance
	

	[  ] Telephone reassurance

[  ] Other (briefly describe)                 
	         [  ] Supervision services 
_________________________________________________________
         


3. Outreach
	[  ] Face to face
	         [  ] Telephone
	


4. Transportation
	a)  Service design:
	         [  ] Demand
	      [  ] Fixed route

	

	b)  Type(s) of activities planned for 2012-13:

	

	[  ] To medical appointments
	         [  ] To program sites & senior centers

	[  ] To visit friends & relatives
	         [  ] Shopping assistance

	[  ] Other (briefly describe) 
	


	Narrative Information:



	I.   Other NYSOFA Funding and Services: Please check the box(es) to indicate programs that your AAA administers and enter the amount of funding anticipated for the coming program period. Include the funding amount on the line indicated under the 'All Other Programs' column of the Service Delivery and Resource Allocation Plan on Page 35 of this Plan.


	CHECK
	PROGRAM NAME
	SERVICES PROVIDED
	FUNDING AMOUNT


	‘ALL OTHER PROGRAMS’
COLUMN –LINE#

	
	Title V
	Employment Services
	
	21



	
	
	Planning/Implementation/Admin.
	
	22

	
	Title VII
	Ombudsman Services


	
	20

	
	State LTCOP
	Ombudsman Services


	
	20

	
	Foster Grandparents
	Volunteer Services Program


	
	21

	
	RSVP
	Volunteer Services Program


	
	21



	
	
	
	
	Other:  Enter line#                              __ 

 

	
	Grants-in-Aid
	Various


	
	Determined by AAA

Enter line#                                          __

	
	Caregivers Resource Center (State Funded)
	Information & Assistance 

Caregivers Services
	
	13



	
	
	
	
	19



	
	HEAP
	Energy Assistance


	
	21

	
	WRAP
	Weatherization Services


	
	21

	
	HIICAP/SMP
	Health Insurance Information, 

Counseling and Assistance
	
	13



	
	
	
	
	21



	
	NY Connects/ADRC


	Information and Assistance
	
	13

	
	
	Public Information
	
	21

	
	
	Planning/Implementation/Admin.
	
	22

	
	MIPPA

MIPPA/ADRC


	Information and Assistance
	
	13

	
	
	Public Information
	
	21

	
	State Funded Transportation
	Transportation
	
	9



	
	
	
	
	10



	
	Other: specify


	
	
	Line#

	
	Other: specify


	
	
	Line#

	
	Other: specify


	
	
	Line#

	
	Other: specify


	
	
	Line#

	
	Other: specify


	
	
	Line#


Sub-Totals                                                                                                          TOTAL_____________

	Line 9
	

	Line 10 
	

	Line 13
	

	Line 19
	

	Line 20
	

	Line 21
	

	Line 22
	

	GIA
	

	Other Lines
	

	Total $
	


	J. Other Services:  Complete the following to identify and describe all services/programs included on Line 21 in the Federal, State or Other Funding Columns, on the "Services Delivery and Resource Allocation" Pages, 34 & 35. Examples might include: senior ID cards, medical equipment loan programs, public information, home modifications, assistive devices/technology, laundry service etc. (Continued on Page 33)



	
	
	               
	Amount of Funding
	Funding Sources

	 
	 
	 
	for this Service
	(List all)

	 
	 
	 
	 
	 

	Name/Description of Service/Program _______________________________________
	
	 

	 
	
	 
	 
	 

	Check all that apply:      [   ] Directly Provided
	[   ] Subcontracted
	 
	 

	 
	
	 
	 
	 

	 
	 
	 
	 
	 

	
	
	
	
	

	Name/Description of Service/Program _______________________________________
	
	

	 
	
	 
	
	

	Check all that apply:      [   ] Directly Provided
	[   ] Subcontracted
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Name/Description of Service/Program _______________________________________
	
	

	 
	
	 
	
	

	Check all that apply:      [   ] Directly Provided
	[   ] Subcontracted
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Name/Description of Service/Program _______________________________________
	
	

	 
	
	 
	
	

	Check all that apply:      [   ] Directly Provided
	[   ] Subcontracted
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	

	Name/Description of Service/Program _______________________________________
	
	
	
	

	 
	
	 
	
	

	Check all that apply:      [   ] Directly Provided
	[   ] Subcontracted
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	

	Name/Description of Service/Program _______________________________________
	
	
	
	

	 
	
	 
	
	

	Check all that apply:      [   ] Directly Provided
	[   ] Subcontracted
	
	

	
	
	
	
	

	
	
	
	
	


	(This is a continuation of the previous page(

	
	
	
	Amount of Funding
	Funding Sources

	 
	 
	 
	for this Service
	      (List all)

	 
	 
	 
	 
	 

	Name/Description  of Service/Program _________________________________
	
	 

	 
	
	 
	 
	 

	Check all that apply:      [   ] Directly Provided
	[   ] Subcontracted
	 
	 

	 
	
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Name/Description  of Service/Program__________________________________ 
	
	 

	 
	
	 
	 
	 

	Check all that apply:      [   ] Directly Provided
	[   ] Subcontracted
	 
	 

	 
	
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Name/Description  of Service/Program __________________________________
	
	 

	 
	
	 
	 
	 

	Check all that apply:      [   ] Directly Provided
	[   ] Subcontracted
	 
	 

	 
	
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Name/Description  of Service/Program __________________________________
	
	 

	 
	
	 
	 
	 

	Check all that apply:      [   ] Directly Provided
	[   ] Subcontracted
	 
	 

	 
	
	 
	 
	 

	 
	 
	 
	 
	 

	Name/Description  of Service/Program __________________________________
	
	 

	 
	
	 
	 
	 

	Check all that apply:      [   ] Directly Provided
	[   ] Subcontracted
	 
	 

	 
	
	 
	 
	 

	 
	 
	 
	 
	 

	Name/Description  of Service/Program__________________________________
	
	 

	 
	
	 
	 
	 

	Check all that apply:      [   ] Directly Provided
	[   ] Subcontracted
	 
	 

	 
	
	 
	 
	 

	 
	 
	 
	 
	 


