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New York State Office for the Aging

NY Connects Systems Integration Grant

Application for Funding
Grant Period: April 1, 2012 - September 30, 2014 

Area Agency on Aging: ______________________________________________ 

Director: __________________________________________________________ 

Address: _________________________________________________________ 

_________________________________________ Zip: ____________________ 

Phone: (___) _________________________
Email: ______________________________ 

Contact person: ____________________________________________________ 

Phone: (___) _________________________
The Area Agency on Aging agrees to comply with all applicable State and Federal laws and regulations as well as all of the conditions included in your Annual Implementation Plan and this application for funding as approved. 









  Title: _____________________ 

Name of person authorized to enter into agreement 

with the New York State Office for the Aging 

Signature of Authorized Person_______________________    Date: ______________

SYSTEMS INTEGRATION GRANT - STANDARD ASSURANCES
The Area Agency on Aging (AAA), as grantee, understands that this Grant Agreement represents the completed grant application of the AAA, as approved by the New York State Office for the Aging (NYSOFA), and the AAA agrees to comply with New York State and Federal laws and regulations that are applicable to this Grant Agreement and to comply with the following requirements that govern the AAAs use of grant funds for the activities funded under this grant: 

The AAA agrees that the Application Narrative, Workplan, and Budget, included in this Grant Agreement as approved by NYSOFA, are part of this Grant Agreement and shall not be modified without the written consent of NYSOFA.  The AAA shall furnish NYSOFA required supportive documentation for any such changes by utilizing the forms and procedures included in 05-PI-09, Modification Procedures for Grant Applications, dated June 15, 2005.

1. The AAA agrees to fulfill the reporting requirements of NYSOFA under this Grant Agreement.  This includes quarterly submission of required reports as prescribed by NYSOFA through the web-based NYSOFA Budget and Reporting system.

2. The AAA agrees that the Grant Agreement may not be assigned by the AAA or its right, title or interest therein assigned, transferred, conveyed, or disposed of without the previous consent, in writing, of NYSOFA. 

3. The AAA must submit appropriate state vouchers for reimbursement of expenses incurred in the conduct of this Grant Agreement on a monthly or quarterly basis in such form as required by NYSOFA.  The final voucher for expenses incurred in the conduct of this Grant Agreement must be submitted to the Office as soon as possible but no later than thirty (30) days after the ending date of the grant period. 

4. The AAA agrees that state vouchers submitted for reimbursement of expenses incurred in the conduct of this Grant Agreement will not include any expenses which have been, or will be, reimbursed from other sources (e.g., other state or federal funds). 

5. The AAA agrees to use the funds obtained under this Grant Agreement only for items of expense that are applicable to the activities set out in its Application Narrative and Budget.  Allowable items of expense shall be reasonable, allocable and necessary to carry out the activities described in the Grant Agreement. 

6. The AAA understands that the 2006 NY Connects (POE) Program Standards and the Standard Assurances for the current NY Connects Program Year are still applicable and agrees to operate the NY Connects Program in accordance with such Standards and Standard Assurances. 
7. The AAA agrees NY Connects staff and other appropriate staff as designated by the AAA will participate in the required training on the core components specified for the Systems Integration Grant.

8. The AAA agrees that the NY Connects program will incorporate dementia screening elements within the NY Connects Screen/Intake form, as prescribed by NYSOFA.
9. The AAA agrees that NY Connects programs will implement Administration on Aging (AoA)/Administration on Community Living (ACL) national standards on Options Counseling, participate in Options Counseling trainings and make linkages to consumer directed services, where available.

10. The AAA agrees to collect information from local stakeholders on the status of availability/ accessibility of individual grant-related core components.

11. The AAA agrees to maintain and at a minimum, annually update the resource listing of local long term care services, programs and providers in the NY Connects Long Term Care Resource Directory relative to the core components specified for the Systems Integration Grant.  The listings will comply with the NY Connects Inclusion/Exclusion Criteria. 

12. The AAA agrees to implement cross referral mechanisms to support the core components including, but not limited to: Alzheimer’s Association Chapters and their network of programs and services; available Chronic Disease Self-Management Programs and other evidence-based programs; existing and newly available care transitions programs; and caregiver supports and consumer directed options (where available).
13. The AAA agrees to engage in activities to streamline eligibility for public benefits (e.g., promote myBenefits pre-screening website, provide application assistance, follow up on eligibility determination status, etc.).

14. NYSOFA may terminate the Grant Agreement immediately, upon written notice of termination to the Grantee, if the Grantee fails to comply with the terms and conditions of this Grant Agreement and/or with any laws, rules, regulations, policies or procedures affecting this Grant Agreement.

Systems Integration Grant
Application Narrative

Instructions:  Please read the descriptions for each section and answer each application question to reflect all activities that will be implemented to fulfill grant requirements.  If applicable, include and delineate specific activities that will be accomplished via subcontract as part of each response. 
The final section in this Application (question 6) requires you to review and ensure compliance with the attached work plan (attachment 2) that specifies the minimum required activities to be undertaken throughout the duration of the grant period.  You may choose to review the work plan document in tandem with your preparation of responses to the sections that follow in the Application Narrative.  Responses should be provided relative to the entire grant period, 
April 1, 2012 – September 30, 2014.

SERVICE CONNECTIONS, COLLABORATIONS AND PARTNERSHIPS:

A core principle of systems integration is to solidify the connection to and among long term care services and supports through formalizing or enhancing internal processes/program delivery mechanisms and expanding or enhancing partnerships and collaborations at the community level.  The following questions (1-4) address these activities relative to select core grant components.  
1. Expanding Access to Public Benefits
Through systems integration, NY Connects programs will be required to formally engage in activities to streamline eligibility for public benefits.  Most NY Connects programs already perform this function in various capacities.  At minimum through this grant award, NY Connects programs must provide Information and Assistance on available public benefits programs (e.g., Low Income Home Energy Assistance Program (LIHEAP), Medicaid, Medicare Savings Programs), promote the New York State myBenefits pre-screening website (see attachment 9 for additional information), and offer general assistance with understanding and/or completing Medicaid eligibility applications.  

Question:  Please describe what, if any, role the NY Connects program and/or AAA currently has in providing Information and Assistance, pre-screening, application assistance and/or follow-up with applicant or LDSS or other entity designated to assess and determine Medicaid eligibility and/or other public programs.  Please specify current partners (i.e., LDSS, third party benefit enrollers), tasks (i.e., provision of information about benefits, assistance in completing applications and checking for proper documentation) and any tools currently utilized. 
Response: 

2. Dementia Capability
As a result of this grant funding, the NY Connects programs will now formally partner with Alzheimer’s Association Chapters to enhance linkages with the dementia network of services in New York State.  Many NY Connects programs provide Information and Assistance on available programs and services for individuals with dementia and their caregivers and have relationships with providers of dementia services.  Through this grant, all NY Connects programs participating in the Systems Integration Grants will now work more closely with its regional Alzheimer’s Association Chapters to enable individuals with dementia and their caregivers to obtain increased access to consumer-friendly information and assistance, available services and programs by interconnecting these systems.

Question: Please describe the existing scope of Information and Assistance that is provided relative to dementia services and programs in your area and if applicable, how Information and Assistance will be expanded for systems integration.  Also describe the existing relationship with your regional Alzheimer’s Association Chapter that provides services to your county’s residents, including if there are any Memoranda of Understanding (MOUs), referral protocols or other formal mechanisms that currently exist.  If the relationship is fairly limited, specify encountered barriers and/or proposed strategies that may enhance the partnership going forward.

Response:  

3. Evidence-Based and Evidence-Informed Interventions
Many NY Connects programs and Area Agencies on Aging serve in various roles and capacities to support evidence-based and evidence-informed health promotion and wellness programming in New York State.  

Question:  In addition to providing Information and Assistance on these programs, please describe how your AAA and/or NY Connects will work to expand access to the Chronic Disease Self-Management Program and other evidence based and/or evidence informed programs (see attachments 6 and 8).  Some evidence based programs are designed for caregivers.  If applicable, be sure to address these programs in your response.

Response:

4. Care Transitions Activity
Through systems integration, NY Connects programs can contribute to care transitions activity in various capacities and levels of involvement (see attachment 7).  At minimum through this grant initiative, NY Connects programs must maintain current and accurate information on available care transitions programs to support Information and Assistance and establish partnerships that support care transitions activity (i.e., serving as an available resource to assist with hospital to home transitions or via partnership in a formal care transitions program such as the Care Transitions Intervention).  Partners may include but are not limited to local hospitals, health care providers, Regional Health Information Organizations, academic facilities, and regional coalitions/consortiums.  
Question: Please describe how your NY Connects program will expand its knowledge base on care transitions activities that are occurring within your locality, how it will contribute to the expansion of access to care transitions activity in your locality, the partners that you will engage, and by what methods.  Please specify any care transitions activities you are currently engaged in and the partners involved.
Response:

SUSTAINABILITY
5. Systems integration requires business planning to consider the best use of existing resources, explore new partnerships, resources and ways of managing programs, and learn how best to position services to increase the ability to sustain programming.  There have been previous trainings provided to the AAAs on business planning and additional training will be offered on its application to systems integration within the grant period.  

Question: Please describe any relevant business planning training attended and/or activities that have been undertaken to more effectively plan for sustaining programs.  In addition to training that will be offered by NYSOFA/QTAC, please describe any activities that are planned in the immediate future (i.e., within the next 12-15 months) to increase your capacity for business planning or/and to advance on-going business planning efforts in your county to better sustain aging services and/or the NY Connects program. 

Response:

WORKPLAN
6. Please review and assure compliance with the attached workplan that delineates the activities to be undertaken throughout the duration of the grant period.  



6

