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Introduction

Purpose - The Oldsr Americans Act (OAA) of 1865, as amended in 2006,
requires that each state submit a Sate Plan on Aging in order to be eligible for
federal funding under the OAA. In South Carolina, the Lieutenant Governor's
Office on Aging is designated as the State Unit on Aging (SUA) and is
responsible for administering and carrying out requirements of the OAA.

The Sate Plan on Aging is made up, in part, from the four-year Area Plans on
Aging submitted from the 10 Area Agency on Aging {AAA) across the state of
South Carolina. These plans are blueprints for the planning, management,
coordination and delivery of OAA programs, services and activities from Ociober
1, 2009 — September 30, 2013.

This four- year Area Plan for Waccamaw, Region VIil, includes Georgetown,
Horry and Williamsburg Caunty in its service territory. As a sub-agency of the
State Cffice on Aging, the Waccamaw Area Agency on Aging is responsible for
administering and fulfilling the requirements of the Older Americans Act of 1965,
as amended in 2006.

The plan will detail the Waccamaw Regional AAA goals and objectives to grow,
improve, modernize and change the way that we deliver services, on the local
level, in order to achieve cost effectivenass while maintaining the quality of care
that is so important to our constituency and their families.
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VERIFICATION OF INTENT

The Area Plan submitted for the Waccamaw Region for the period July 1, 2009, through
Tune 30, 2013, inchudes all activities and services to be provided by the Waccamaw Area
Agency on Aging. The Area Agency on Aging shall comply with applicable provisions
of the Older Americans Act, as amended and other legislation that may be passed during
the period identified. The Area Agency on Aging will assume full authority to develop
and administer this Area Plan in accordance with all requirements of the Act and related
State policy. In accepting this authority, the Area Agency on Aging assumes
responsibility to develop and administer this Area Plan for a comprehensive and
coordinated system of services and to serve as the advoeate and focal point for older
people in the planning and service area.

This Area Plan was developed in accordance with all rules and regulations specified
under the Older Americans Act and the Lieutenani Governor’s Office on Aging, The
Area Agency on Aging agrees to comply with all standerd assurances and general
conditions submitted in the Area Plan throughout the four year period covered by the
plan. This Area Plan is hereby submitted to the South Carolina Lieutenant Governor’s
Office on Aging for approval.

The Waccamaw Area Agency on Aging certifies that it is responsible tor the oversight of
the provision of Aging Services throughout the Waccamaw Region. This responsibility
includes, but is not limited to, the following functions:

L. Contract management

2. Programmatic and fiscal reporting activities

3. Oversight of contracted service delivery

4, Coordination of services and planning with the state office, service
contractors, and other entities involved in serving and planning for the

older population in the PSA

5. Provision of technical assistance and fraining to contractors and other
interested parties
6. Provision of public information and advocacy related to Aging Program

activitics and issues
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6. Provision of public information and advocacy related to Aging Program
activities and issues

Qm& M. Gy -8~ 09

Signature (Executive Director of (Date)
Area Agency on Aging)

%A\Luﬂj Mevpmon— L~ 18- 2009

Signature (Aging Unit Director) (Date)

The Area Agency Advisory Council has reviewed and approved this Area Plan Update.

Signature (Chairperson, Area Agency (Date)
Advisary Council)

The Governing Body of the Area Agency on Aging has received and approved this Area
Plan Update.

\\(}m&*l}-} bl bl\lfpug\‘ 1o, 2009
Signa ‘ (Chairperson, Gover)ling Board) (Date)
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STANDARD ASSURANCES AND GENERAL CONDITIONS

1. The Area Agency on Aging shall use grants made under the Older Americans
Act to pay part of the cost of the administration of the area plan, including
preparation of plans, evaluation of activities carried ouf under such plans,
development of a comprehensive and coordinated system for delivery of
services 1o older adulis and caregivers, development and operation of
multipurpose senior centers and the delivery of legal assistance as required
under the Older Americans Act of 1965, as amended in 2006, and in
accordance with the regulations, policies, and procedures established by the
Lieutenant Governor's Office on Aging, the Assistant Secretary of the
Administration on Aging, the Secretary of the U.5. Depariment of Health and
Human Services and Staie legislation. 303 (¢) (1) and (2} and CFR 1321.11

2. The Area Agency on Aging shall assure that any funds received under the area
plan, or funds contributed toward the non-Federal share, shall be used only for
activities and services ta benefit older individuals and others specifically
provided for in Title 1l of the Older Americans Act or in State legislation. This
shall not be construed as prohibiting the area agency on aging from providing
services by using funds from other sources. 301 (d)

3. The Area Agency wlill require all programs funded under the Area Plan to be
operated fully in conformance with the Lieutenant Governor's Office on Aging
current quality assurance standards and all applicable Federal, State and local
fire, safety, health and sanitation standards or licensing prescribed by law or
regulation.) CFR1321.75{(a)

4 The Area Agency on Aging shall assure that any facility authorized for use in
programs operated under the Area Plan shall have annual cedification that the
facility is in compliance with the appropriate fire, safety and sanitation codes.
CFR 1321.17(4)

5. The Area Agency on Aging and service contractors shall not means test for any
service under Title 1ll. When confributions are accepted, or cost sharing
implemented, contractors shall not deny services to any individual who does not
confribute to the cost of the service. 315(b)(3) CFR 1321.61(c)

6. The Area Agency on Aging will comply with Title V] of the Civil Rights Act of
1964 and shall require such compliance from all contractors under the Area
Plan. CFR 1321.5(c)

7. The Area Agency on Aging will comply with all the appropriate Titles of the
7
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0.

10.

1.

12.

13.

14.

15.

18.

Americans with Disabilities Act of 1890 and require such compliance from all
coniractors under the Area Plan and assure that otherwise sligible older
individual shall not be subjected to discrimination under any program or activity
under the Area Plan. CFR 1327.5 and 1321.5 (c)

The Area Agency shall assure that residency or citizenship shall not be imposed
as a condition for the provision of services to otherwise gualified older
individuals.

The Area Agency on Aging shall assess the ievel of need for supportive services
including legal assistance, transportation, nutrition services, and multipurpose
senior centers within the planning and service area. 306(a){(1)

The Area Agency on Aging shall assure that the special needs of older individuals
residing In rural areas are taken into consideration and shall describe in the Area
Plan how those needs have been mef and how funds have heen allocated to
services 1o meet those needs._ 307{a)(10)

The Area Agency on Aging will provide a qualified full-time director of the aging
unit and an adequate number of qualified staff to carry out the functions required
under tha Arsa Plan. CFR 1321.55{b)

The Area Agency on Aging shall consult with relevant service contractors and
older individuals to determine the best method for accepting voluntary
contributions that comply with the Cost Sharing policies of the Lieutenant
Governor's Office on Aging and the Older Americans Act, as amended in 20086,
315(b)2)

The Area Agency on Aging shall assure that any revenue generated from
veluntary contributions or cost sharing shall be used to expand the services for
which stich contributions or co-pays were given. 315(a)and(b)

The Area Agency on Aging shall assure that a facility purchased for use as a
mutti-purpose senior center with Older Americans Act ar State Permanent
Improvement funds, will continue to be used for the same purpose for not less
than 10 years after acquisition, or 20 years after construction.

Prior to authorizing use of Older Americans Act or State Permanent Improvement
funds for renovation, purchase or construction, the Area Agency shall require
assurance from the grantee that funding is, and will continue to be, made
availabla for the confinued operations of these senior centers. 312

The Area Agency shall assure that group dining service facilities are located in as
close proximity to the majority of eligible individuals' residences as feasible.
Particular attention shall be given to the use of multi-purpose senior centers,
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17.

18.

19.

20.

21,

22

23.

24.

25.

churches, or other appropriate community facilities for such group dining service.
338(E)

The Area Agency on Aging shall assure that no new group dining facility
established will be funded unless an average of 25 eligible participants attend
daily. All facilities established before 2006 must serve at least 25 meals per day
through the group dining and home delivered programs. P&P 502.F.1

The Area Agency on Aging shall assure that an Older Americans Act {1I-C-2 homa
delivered meal will be deliverad to a participant for no less than five days a week
uniess it is documented that tha participant is receiving meal(s) from another
source. Further, in addition to federal eligibility requirements, special consideration
shall be given fo those eligible clients living alone, those in isolated rural areas, and
those 75 years of age orolder. 336

The Area Agency shall assure that amounts expended for services to older
individuals residing in rural areas will not be less than the amounts expended for
such services in fiscal year 2000, 307(a)(3)(B)

Tho Area Agency on Aging shall assure that the Area Agency and all contractors
meet all matching requirements for funds awarded under the Area Plan.

The Area Agency on Aging shall assure that any funds that may be received from
the State for Cost of Living Adjustment will be used for personnel costs only.

The Area Agency on Aging shall assure that funds received for NSIP will be used
only for the purchase of United States agricultural commedities or cormmercially
prepared meals served in the Title 11I-C services and that NSIP funds shall be
distributed threughout the region based on the percentage of eligible meals served
by each contractor. 311(d)}2)

The Area Agency on Aging shall submit an independent audit to the Lisutenant
Governor's Office on Aging, Division of Administration, within 180 days after the
close of the project year.

A final financial report for the grant periad shall be submitted fo the Lieutenant
Governar's Office on Aging, within 45 days of the close of each State fiscal year in
the grant period (August 14} or within 45 days of the last payment made, whichever
occurs first.

The Area Agency on Aging shall submit a total aging budget, disclose all sources
and expenditures of funds the AAA receives or expends to provide services to older
individuals, and the cost allocation plan, or approval of the indirect cost rate from
the cognizant agency, used to prepare such budget. 306(a)(13)(E)
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26 The Area Agency on Aging shall contract only with service delivery agencies

27.

28.

28,

that will provide to the Area Agency on Aging all program information and reports
required by the Lieutenant Governor's Offica on Aging. Provision of {imely and
correct data shall be in a format and contain stich information as the LGOA may
require the AAA to submit. 307(a}(6)

The Area Agency on Aging will include in each solicitation for providers of any
service under the Older Americans Act, & requirement that the applicant will-

A. Specify how the organization intends to salisfy the service needs of
low-income minority individuals and older individuals residing In rural areas;

B. Provide services to low-income minority individuals in accordance with thair
need for such  services;

C. Meet specific objectives set by the Area Agency on Aging, for providing
services to low-income minority individuails; 306{a)(4)}A)

D. Make a goad faith effort to obtain a client consaent form from all service
recipients to allow their information to be included in AlM for research and
advocacy purposes.

The Area Agency on Aging will require contractors fo use Outreach efforts that will
ideniify individuals eligible for assistance under the Older Americans Act, with
special emphasis on-

A.  Older individuals residing in rural areas

Cider individuals with greatest economic need
Clder individuals with greatest social need
Cider individuals with severe disabilities

Older individuals with limited English-speaking ability

mm o o w

Older individuals with Alzheimer's disease or related disarders and
caragivers

G. Low-income minority individuals in each of the above populations.
306(a)}4)(B)

The Area Agency on Aging will ensure that each activily undertaken by the agency,

including planning, advocacy, and systems develepment, will include a focus on
the needs of low-income minority older individuals and older individuals residing in
rural areas. 308(a)(4)(C)

10
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30.

31.

32.

33.

34,

35.

36.

37.

38.

When possible, the Area Agency on Aging will enter into arrangements and
coordinate services with organizations that were Community Action programs and
meet the requiremenis under section 875(c)(3) of the Community Services Block
Grant Act (42 U.5.C.9904(c)(3). 306(a}6)(C)

The Area Agency on Aging will establish effective and efficient procedures for
coordination of entities conducting programs under the Older Americans Act and
entities conducting other Federal programs for older indiviguals at the local level.
306(a)12)

The Area Agancy will take inte account, in connection with matters of general
policy atising in the development and administration of the area plan, the views of
recipients of services under the area plan. 306(a)(6)(A)

Where possible, the Area Agency on Aging will enter into arrangements with
organizations providing day care services for children or adults, and respite for
families, so as to provide apportunities for older individuals to aid or assist on a
voluntary hasis in the delivery of such services to children, adults, and families.
306{a)}BXC)

The Area Agency on Aging shall assure that demonstrable efforts wilf be made to
coordinate services provided under the Older Americans Act with other S{ate
services that benefit older individuals and o provide multi-generational activities
involving older individuals as mentors to youth and support {o families. 306(a)(23}

The Area Agency on Aging shall coordinate any mental health services provided
with 1l1-B funds with the mental health services provided by community health
centers and by other public agencies and nonprofit private organizations.
306(a)(6)F)

Where there are an identifiable number of older individuals in the PSA who are
Native Amerlcans, the Area Agency on Aging shall require outreach activities to
such Individuals and encourage such individuals to access the assistance available
under the Older Americans Act. 306(a)(6)(G)

Tha Area Agency on Aging shall assure the coordination of planning, identification
and assessmert of neeads, and provision of services for older individuals with
disabilities, (with particular attention to those with severe disabilities,) with agencies
that develop or provide services for individuals with disabilities. 306(a)5)

The Area Agency on Aging, in carrying out the State Lang-Term Care Ombudsman
program will expend not less than the total amount of funds appropriated and
expended by the agency it fiscal year 2000 in carrying out such a program under
the Older Americans Act. 306(a}(9)

11
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39.

40.

41.

42.

43.

44,

45,

486,

47.

The Area Agency an Aging will maintain the integrity and public purpose of
services provided, and service contractors, under the Older Americans Act, in all
contractual and commercial relationships. 308(a)(13)A)

The Area Agency on Aging will demaonstrate that a loss or diminution in the quality
or quantity of the services provided under the Area Plan has not resulted and will
not result from such contracts or commercial relationships, but rather, will be
enhanced. 306(a)(13XC) and (I

The Area Agency on Aging will not use funds received under the Qider Americans
Act to pay any part of a cost, including an administrative cost, incurred to carry out
a contract or commercial relationship that is not carried out to implement the Older
Americans Act. 306(a){(14)

The Area Agency on Aging shall not give preference in receiving services under
the Older Americans Act to particular older individuals as a result of a contract or
commercial relationship. 306(a)(15)

The Area Agency on Aging, when seeking a waiver from compliance with any of
the minimum expenditures for priority services, shall demonsiraie {o the State
Agency that services furnished for such category within the PSA are sufiicient {o
meet the need for those services and shall conduct a timely public hearing upon
request. 306({b)

The Area Agency on Aging shall require nutrition service contractors to reasonably
accommodate the particular dletary needs arising from health requirements,
religious requirements, or ethnic backgrounds of eligible individuals and require
caterers {o provide flexibility in designing meals that are appealing o older
tndividuals participating in the program. 339 {A) and (B)

The Area Agency on Aging will, to the maximum extent praciicable, coordinate
services under the Area Plan with servicas that may be provided under Tile VI in
the PSA. 306{(a)(11)(B) and (C)

If providing Case Management services under the Area Plan, the Area Agency on
Aging will not duplicate case management services provided through other Federal
and State programs; will coordinate with such services provided by other Federal
and State programs; and will confract with providers that are-public agencies; or
nonprofit private agencies that do not provide, and do not have a direct or indirect
ownership or controlling interest in, or direct or indirect affiliation or relationship
with, an entity that provides services, other than case management services, under
the Area Plan; or [ocated in a rural area and the Area Agenay requests and
recaives a waiver of the ahove requirement. 306(a)(8)(A-C)

The Area Agency on Aging, and all contractors under the Area Plan, shall
maintain a disaster preparedness plan thal is reviewed and updated annually.

12



WACCAMAW Area Agency on Ading Area Plan 2009 - 2013

48.

49,

50.

a1,

52.

53.

54,

55.

If the Area Agency on Aging finds that a contracior under the Area Plan has falled
to comply with the ferms of tha contract or with Federal or State laws, regulations
and policies, the Area Agency may withhold that portion of the reimbursement
related to that failure to comply. The Advisory Council shall recommended
appropriate procedures for consideration by the Governing Board of the Area
Agency on Aging. 308(e)(1)

The Area Agency on Aging shall afford contractors due process, as described in
OAA 308(e)(2){B) before making a final determination regarding withholding
contractor reimbursements.

The Area Agency on Aging shall provide satisfactory assurance that such fiscal
control and accounting procedures will be adopied as may be necessary to assure
proper disbursement of, and accounting for, Federal and State funds paid under
the Area Plan to the Area Agency on Aging, including funds paid to the recipients
aof grants or contracts. 307(a)(7)(A)

The Area Agency on Aging shall assure that funds received under the Older
Americans Act shall supplement and not supplant any Federal, State, or local
funds expended to provide services allowable under Title 1. 321(d)

The Lieutenant Governor’s Office on Aging requires that the Area Agency on Aging
directly provide ombudsman, information and assistance, insurance counsefing,
and family caregiver services. 307(a)(8)}A)and{C)

The Area Agency shall provide other direct services, only with a waiver approved
by the State agency, and only when such direct provision is necessary {o assure
an adequate supply of such services, or where stich services are directly related to
the Area Agency's administrative functions, or where such services of comparable
quality can be provided more economically by the Area Agency on Aging.
307(a}8)(A)and(C)

Each Area Agency shall administer the nutrition programs with the advice of a
dietitian (or an individual with comparable expertise). Whenever the AAA allows
contractors to purchase catered meals directly, or has contractors who prepare
meals on site, the AAA shall assure that such contractors have agreements with a
raqistered dietitian who provides such advice. 339(G}

The Area Agency on Aging shall enter into contract only with providers of legal
assistance who can:

A. demonstrate the experience or capacity fo deliver lega! assistance;

B. assure that any racipient of funding for legal assistance will be subject to
specific restrictions and regulations promulgated undsr the Legal Services
Corporation Act;

C. require providers of legal assistance to give priority to cases related to income,

13
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56,

57.

58,

59,

60.

health care, long-term care, nutrition, housing, utilities, protective services,
defense of guardianship, ahuse, neglect and age discriminafion; and

D. attempt to involve the private bar in legal assistance activities. 307(a)(11)}{A)
through (E})

The Area Agency on Aging shall make special efforts o provide technical
assistance to minority providers of services whether or not they are contractors of
the AAA. 307(a)(32)

The Area Agency on Aging will conduct efforts to facilitate the coordination of
gommunity-based, long-term care services, pursuant to section 306(a)(7), for older
individuals who -

(A) reside at home and are at risk of institutionalization because of limitations
on their ability o funciion independently;

(B) are patients in hospitals and are at risk of prolonged institutionalization; or

. (C) are patients in long-term care facilities, but who can return o their homas
if community-based services are provided to them. 307(a){18)

The Area Agency on Aging shall maintain a Regional Aging Advisory Councll
whose purpose is:

A. to advise the Area Agency on Aging on all matters related to the development
of the Area Pian;

B. on the administration of the plan; and

C. on operations conducted under the plan.

The RAAC shall hava no decision-making authority that is binding on the AAA staiff

or on the Area Agency Executive Board. 306(a)(6)(D

The Area Agency on Aging is responsible for en-geing contract management;
establishing procedures for contract cost containment; reviewing and approving
contracts; setting criteria for contract amendments; reviewing and analyzing
contractor fiscal and program reports; conducting quality assurance reviews; and
reviewing meal vendor performance.

The Area Agency on Aging shall afford an opportunity for a public hearing upon
request, in accordance with published procedures, to any agency submitting a plan
to provide services; issue guidelines applicable to grievance procedures for older
individuals who are dissatisfied with or denied services funded under the area plan;
and afford an opportunity for a public hearing, upon request, by a provider of (or
applicant to provide) services, or by any recipient of services regarding any waiver
requested. 307(a)(5) (A) through (C)

14
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requested. 307(a)(5) (A) through (C)

61. The Area Agency on Aging accepts the quality assurance standards and scope of
work issued for all services authorized by the Lisutenant Governar's Office on
Aging. All contractors and/or vendors of services shall be monitored for
compliance with such standards and carry out the scope of work in the delivery of
each service to be reimbursed with funds awarded under this plan

The Area Agency on Aging certifies compliance with all of these assurances and
requirements of the Older Americans Act, as amended, the Federal regulations
pertaining fo such Act, and the policies of the Lieutenant Governor's Office on Aging
throughout the effective period of this Area Plan. Should any barriers to compliance
axist, the Area Agency on Aging shall develop procedures to remove such barriers.
Some assurances may be modified by Federal regulations issuad or the Older
Americans Act re-authorization during the plan period. In such event, a revised list of
assurances will be issusd.

EXECUTIVE DIRECTOR or:

BOARD CHAIR:
ga«& W, G . -8~ 09
(Signature) {Date)

AGING UNIT DIRECTOR:

ié@huﬂ b e _ L-@-DY

(Signature) (Date)
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Executive Summary

It is an exciting fime to be invalved In the planning and growth of a constellation of sarvices that will impact
s0 many individuals and families as they age. Business is up! The forecast for the number of potential
consumers of senfor services Is steadily rising. The expsctations of those consumars are also rsing.
Succassfully meeting the naeds, and desires, of the Baby Boom generation will transform fhe way that
soniar services are deliverad in the futura. As senlor sarvice providers we get fo be the “pioneers” for the
age wave that is inevitabte. That prospect is so exclting!

If these ara the best of times, in tarms of market expansion and the creative sxperience of buikding a field,
we must, also, temper that anthusiasm, by saying that these are also the worst of timas in times with regard
to the state of the economy, and how the economic down tum, ultimately, effects our constituents, both now,
and In the fulure. The Waccamaw area has historically served a constituency that can be, primarily,
daescribad a rural, low income and minarity. The area faces the prospect of the expansion of this client base
as Jabs/pansions and heaithcare benefits are lost, and savings and investment income are slashed by 40%.
Many will face unexpected changes in their plans as refirement approaches.

Clearly, the Waccamaw AAA's rele as an advocata for our constituents will ba paramount. This Area Plan
describes the agency's plans to activate a bi-partisan, grassroots legislative advocacy committes to give
voice to the concerns and needs of seniors and family caregivers. We plan to operate regionally, educate
consumers about the issues, grow support for priority issues; engage our legislators and take an active role
in building the future for South Carclina seniors.

At the writing of this report, Project 2020 legistation is scheduled for a vote in the US Senate. Upcn passage,
this legislation will require Americans to {ale greatsr parsohal responsibility for thefr own care as they age.
This plan states how the AAA will wark in conjunction with state and federal government, and local service
providers, to help to implement the sweeping reforms expected as a rasull of the legislation. We will adapt
our service pratocol, grow our community education funciions and expand the scopa of our servicas o meet
naw requirements and better serve the public.

Core sarvices, Information & Referral; 1Care/SMP; Family Caregiver Suppart and the Office of the
Cmbudsman, designed to meet the current needs of consumers must continue to grow and expand as our
sarvics numbers grow. The Area Plan details how the AAA will build upon the strengths of these programs,
and adapt to the changing economic and political environment. Staff members are hopeful that the
Waccamaw AAA is funded as a fully funclioning ADRC in this plan pericd.

The continued growth of a solid working relationship with our serviee contractors is prioritized in this report.
The AAA plans to leverage the findings of the monitoring process to build consensus-based plans to
improve: intake and reassessment processes; define and formalize terminallon policies and procedures;
introduce a more rigorous senior aclivity program; offer additional heaith promotion typs opportunities:
modernize services. Safety and emergency procedures will be pripritized in transportation; home dsliverad
meals, and In-home care.

Finally, this Area Plan concludes with a detailed sirategfes-to-outcome outline which will enable AAA staff fo
remain falthful to this plan, as we implement changes and face the issues that lie ahead,

Overview of the Area Anency on Aging

Mission — The Waccamaw Regional Area Agency on Aging (AAA) is dedicated lo improving the quality of fife
for area seniors by helping tham to achiave an opfimal level of health, independencs and productivity in,
both, the community and the institulional setting.

16
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Vision - Adeguale, |ust and equitable service far all, delivered with integrity, offering responsible choice,
honoring and respecting diffarsnces and enabling the personal empowearment and growth of all that seek
services through the Waccamaw AAA.

Organlzational Structure — The Waccamaw AAA, serving Georgetown, Horry and Williamsburg County, Is
housed within the structure of the Waccamaw Regional Council of Government (WRCOQG) located at; 1230
Highmarket St. Georgstawn, SC 29440. (See Appendix A}

Governed by a 24-member Beard of Directors, comprised of elected officials and business and community
[eaders, the WRCQG consists of four departments that correspond to activities refated to the Waccamaw
region for: Planning; Economic Development ; Human Serviges and Financa.

The Area Agency an Aging (AAA) Is a part of the WRCOG's Human Services Department. The other part of
tha Human Services Dapt. is comprised of the staff of the Work Force Investment Act. The Human Services
Department, along with the COG’s other departments, benefit from sharing the following interagency
services: Human Resources; Management of Information Systams and Reception. Financially the costs of
rent; electric; heat/air; water are shared, Commen space for larger mestings is available fo all departments.

The Waccamaw AAA also houses the region’s long term care ombudsman service for the region.
The AAA exists solely for the purpose of carrying out the nine area agency functions as specified in the
Older Americans Acl: planning; coordinating; Interagency agreements; advocating; Information sharing;

monitoring; evaluafion. {See Appendgix A)

Staff Experlence and Qualifications — YWWaccamaw Area Agency on Aging is staffed by five, full-time
employees.

Kim Harmon/Unit Director, -- Ms. Kimberly Harmon acts as the unit director and financial officer. Ms Harmon
has eamed a Bachelor's degree in Businass Adminlstration from Francis Marion College. She has been
empluyed by the AAA for sight years, and has exparlance in the fellowing work areas: Council on Aging
{COA) program diractar; COA Finance Director; Interim COA Executive Director. Currently, Ms. Harmon is
the AAA’s Human Services Director dividing her time batween the AAA and the Council on Government's
Workicrce Invesiment Pragram.

Danita Vetier, BA, MA, CGC /Aging Program Coordinator - Ms. Vetter is a new mamber of tha AAA staff,
and has been with the agency for less than one year. However, she brings 23 years of exparlence in the
aging field to her position. Related work experience includes: adult day services director; supervisor of
Senior Adult Sarvices/Archdiocese of Philadelphia; VP Alzheimer's Association/Philadelphia Pa. In addition
to her masters degrea in Counseling and Personnel Services, Ms. Vetter has earned a post masters
certification in gerontological coungeling from the College of New Jersey.

Suppart Staff — Staff members of the AAA act as their own suppori staff. Thay do share a front desk
receptionist with the other departments in the COG,

Arneld Johngon, Waccamaw Council of Government's Finance/ HR Director — Mr. Johnson has earned a
Bachelor's degree in Business Administration from the University of South Carolina, and is currently
pursuing his master's degres in Pubdic Administratlon from Walden University and has served the GOG In
various capacities for the past fifleen years including: Financs Director; Human Resource and Wark Force
Director for the WRCOG. Mr. Johnson is assisted in his responsibilities by a F.T. accountant.

Transition Planning - At this time, thers are no antlcipated plans for changes related tc the leadership of the
Waccamaw AAA. The AAA’s new pragram cocrdinator doas have significant exparience in ptanning and
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delivering social servicesfprograms, staff management. Thus, the Waccamaw AAA has acquired a viable,
internal leadership altsrnative should an unexpected need arise in the future.

Currant Funding Resources for AAA Operations — In addition to OAA and Slaie funds allocated fo the
reglon, the Waccamaw AAA also recefves funding from the sources ciled below:

» *New Program - Excellence in Care — Fee for service program consisting of staff training for
professional caregiver staffs of: adult day services; in-hame care; nursing homes; assisted living
rasidences. Programs pertain to the areas of dementia care; team work; family interactions;
activities.

Overview of the Region - Counties in the Waccamaw from left to right:
Williamsburg, Georgetown, Horry

Waceamaw Sarlar
Services Lacations

ehyeor Spcr Ce

[Pt e

#2671 Fardor Do
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Objectives & Methods for Service to Targeted Populations

Demographics - According fo the South Carolina Mature Adults Count 2003, the first Baby Boomers tumed
50 in 1996. Natlonally, 25% of people are B0+ years for the first time in history. The U.S Census Bureau
expects that the 65 population will grow from ene in sight in Americans today, to one in six by 2020.

South Carolina expects to follow the same upward trend aging trend. The mature adult population is

projected fo tofal 53.7 million in 2020, a 53% increase ovar teday's 34,9 million. The state expects continued
growth to comprise one third of the state’s population by 2015,
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Aging Trends
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Tha US Census Bureau 2000 states, Horry and Georgetown Countly are among South Carclina’s
top seven counties in the growth of their senior populations. Horry County, the most populous,
was rated 3" with a growth rate of 63.4% from 1990-2000. Georgetown was the 7" fastest
growing county in terms of older residents, at 54%. Comparatively, Williamsburg's grew a modest
of 2.4%.

More recently, 2000-2007, Horry County was rated as first, in the state, in terms of the growth of
its elderly population, 53,265 which represents a 21.1% increase. The Waccarmaw region has the
highest ratio of senicrfgeneral population in South Carolina at 21.8%.

The national frend of unprecedentad growth in the cohort group of those 85 years and above is
also evident in South Carolina. This group, the oldest of the aged, grew 35% from 2000-2006
according to the US Census Bureau, This is especially important since this age group is the most
vulnerable in terms of their propensity to experience chronic conditions and Alzheimer's disease
(AD}. The growth in the projected rate of those with AD wilil be to be exceedingly costly, state-
wide and to individuals, families, caregivers, businesses and our government. The expactad
prevalence of this disease, alone, could bankrupt the medical and social service delivery systems
across South Caroling and the nation.

[n South Carofina, the change in the demographics of the aging population is from two sources:
seniors who age in place within the state and seniors that in-migrate into the state to retire.
Williamshurg County's madest growth in the number of seniors residing In the county is a result of
aging in place. Horry and Georgetown's dramatically increased numbers are attributed to a
combination of aging in place, coupled with the high rate of senior in-migration inte South
Carolina. Net in-migration represents 92. 2% of this growth rate. These rising aging stafistics are
expected to continus over the next four years and well beyond that time frame into the future.
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Specific Objectives Set Forth in the SDA's Requests for Proposals

The goals of the Waccamaw Area Agency on Aging mirror the organizational goals identified in
the SC Staie Plan for Aging: Goal 1: Empower older people, their family and other consumers to
make Informed decisions about, and be able to easily access existing health and long term care
services Goal 2: Enable seniors to remain in their homes, with high quality of life for ag long as
possible, through the pravision of home and community based services, including supports for
family caregivers Goal 3: Empower older people to stay active and healthy through Clder
American Act Services and new prevention benefits under Medicare Goal 4: Ensure the rights of
older people and prevent their abuse, neglect and exploitation Goal 5: Maintain effective and
responsive management

The following services have been identified, through participation and expenditure, as priority
service areas, and are programmatic objectives in mesfing the goals set forth above in the
Waccamaw region: Group Dining; Home Deliverad Meals; Health Promotion/Nutrition Education:
Home Living Supporf; Transportation; Family Caregiver Advocacy; Informalion and Referral;
Insurance Counseling

The Waccamaw Area Agency on Aging is organized, via the service list above, to fulfill the
following:
1. To maintain, or improve, the nutritional and health status of older adults
2. Tomalntain perscnal independence or improve the qualtity of life for clder aduits
3. To provide assigtance to individuals or families to overcome specific barriers and io
maintain, strengthen, and safeguard functioning at home
To protect the rights of vulnerable adults, residing in congregate settings and to
prevant abuse, neglect and exploitation
Achieving recommended nutritional requirements
Health promotian
Disease preveniion
Prevention of premature institutionalization
Enhanced GQuality of Life

B

Lo Neom

Ten Year Forecast

Demographics, as related to the aging of the Waccamaw region, are expected to change over the
next 10 years. The coming of age of the Baby Boom generation will revolutionize aging trends
that have been in development for the past twenty-five years. New public palicy pertaining fo
aging issues such as Medicare; Medicaid; Social Security; long term care and health insurance
will be forged.

The number of people, residing in the area, over the age of 80 will increase dramatically,
especially in Horry and Georgetown counties which lay along the South Carolina coast. The
histaric and cultural differences between the indigenous people of the Waccamaw region and the
immigrating senlors from other areas of the country are expected to remain evident in terms of,
personal/household finances, education levels and the expectations that each group holds
regarding the number and kinds of services to bae provided to seniors.
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The Latino population is expected to burgeon through 2010, Service and programming plans will
need to be made, first, via partnerships and collaborations with individuals and agencies that
already serve Latino families. As funding psrmits, speciaf attention will be paid to hiring staff
members, and seeking volunteers, that are culiurally and linguistically matehed In order to better
serve the needs of this constituency.

Coincidentally, as the number of seniors in the service area rise, so too, will the number of people
who are experiencing a physical disability and, one or more, chronic diseases. The ascalating
incidence of Aizheimer's diseasefretated dementia will place an unprecedented strain on the
area’'s constellation of care. Brain diseases, which becorne more prevalent with age, will
negatively impact the personal lives of individuals, their informal caregiversifamily members,
friends, neighbars white simultaneously up-ending the medical community, insurance companies;
govarnment programs, and the community and long-term care system an the local state and
federal levels.

Like all AAAs across the country the Waccamaw Area Agency on Agency has its work cut for
them in terms of meeting the projected needs of seniors that do, and will, reside in our tri-county
service area. The Waccamaw AAA is charged with farecasting the issues that lie ahead and,
subsequently, planning and implementing a comprehensive system of care that will address
these issues.

TOP Four Priority Categories for the Waccamaw AAA

1. Policy Changes — The Waccamaw AAA, in partnership with Marcy Hospice, Is laying the
foundatian for a new, regional, grassroots public policy/advocacy group called SAGES — Senior
Advocates Growing Elder Saervices. The constituency of the group will be drawn from
Georgetown, Horry and Williamsburg County and will consist of seniors, caregivers; clergy;
service providers including: medical, adult day; in-home care; respite care, faith communities,
social service representative; mental health, civic organizations; students; educators, disease
organizations, long term care, hospice ; officials and governmental leaders.

SAGES will identify, prioritize and publicize legislative issues; write position papers; mount grass
roots legislative campaigns including lefter-writing, email ALERTS, local, statehouse and national
legislative visits; create media/public awareness around legislative priorities that pertain to aging
issues. The group’s efforts will be bi-partisan.

The wark associated with growth of SAGES Is related to all of the AAA functions as designatad
by the Older Americans Act: advocacy, planning, coordination, inter-agency linkages; information
sharing; brokering; monitoring and evaluation.

2. Service Expectations of Seniors and Caregivers — The Waccamaw AAA contends that
programming that proactively engages mature adults in physicalfsocial activities leads to better

health. Better health, stronger bodies and community belongingness will enable seniors to live
independently as possible, for as lang as possible. Wellness programming that entails rigorous
physical activity, and competition, is expected to be attractive to Baby Boomers and increase their
nterest and participation in programming

In partnership with local Parks and Recreation Departments and three Area Councils on Aging
the AAA pul on the first-ever, regional Waccamaw Sports Classic (WSC) this spring (2009). This
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sporting competition was gearsd to competitive and recreational athletes, as well as, to seniors
that enjoyed the planned social acfivities. Waccamaw area event winners move onto state, and
possibly, national sporting event competitions, 340 seniors were served in the first year of the
Waccamaw Sports Classic.

The region intends to capitalize on the excitemant that the WSC generated by creating physleal
training programs that prepare athletas, for upcoming games throughout the year. Recreation
Department staff members will co-operate with the senior center system to bring physical
training/WSC game activities to center participants. Some senior centers have also purchased
Wii gameas so that participant’s activity levels remain high even when the winter weather does not
permit outdoor activity.

The implementation of the WSC got our seniors “up and moving”, in 2009, and the games, aiso,
created an opportunity to build lasting community infrastructure, across the service region. it set
the stage for the growth of innovative aging programs. Corporate, non-profit and civig
partnerships were forged. In the process, these new community bonds are expected to persist
and strengthen over the years. This new-found synergy is Indicative of the fact that the region is
ready for the coopearative expansion of aging services. This collaborative expansion marks the
beginning of the creation of new resources through partnership in the region. Planning,
coordination and the creation of interagency linkages were AAA functions that were exercised in
the huilding of this new regional program.

3. Long Term Care Services — While keeping seniors healthy and independent is a focus of the
Waccamaw AAA, it is inevitable that a percentage of the area's senior aitizens will need 24-hour
medical care due to falling health. Even if the rate of institutionalization remains at 2% the pool of
prospective long term care services consumers will rise dramatically as the area's senior
population burgeons. The sheer number of older adults that are expected to reside in the
Waccamaw region will pose challenges to the area's long term care system in terms of having
enough residential long term care beds and also in ferms of the delivery of guality services lo
vulnerable adults.

Protecting the rights of vulnerable adults, in residential settings is of paramount concern to the
region's Ombudsman office, located In the Waccamaw AAA. Each manth additional residential
facilities open in the area, especially in Horry County. The Ombudsman has been working to:
racruit, frain; maintain a corps of Ombudsman volunteers (Friendly Visitors) to act as additional
“eyes and ears” for the office. Volunteers are frained to offer regular companionship to seniots
who live in residential seltings, getting to know them and ensuring that their rights are protected in
the facility, (Sea Appendix C - Ombudsman Program Report.)

To enhance the services of the Region 8 Ombudsman office, the Waccamaw AAA has a newly
developed program that offers facilities an option for: fee-for-service program assessments; staff
fraining and consultations perteining to the areas of: dementia cars; activities programming:
fostering team work; working with families and resident’s rights. The program is called Excellence
in Cars.

Excelience in Care is a proactive program designed to assist facilities tc provide the highest
quality of care to their residents and improve upon services. Feas generated from the program
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are used to offset the cost of the service, and should a profit be realized, the funds are used to
promote Waccamaw AAA programs for seniors.

4. Development and Lacation of Multipurpose Senior Centers — In order to provide the best
service possible, the AAA, and the County Councils on Aging, will continue te improve the viability

of the 18 senior centers within the service area in terms of: the age and conditian of aach
building; the location of the building in terms of service coverage in the area; contract compliance;
financial resources/limitations In finance; the size of the structure of sach building relative to the
group that gathers there; fransportation scheduling and availability. Where feasible, sanior
centers will continue to be upgraded, moved or bullt to accommodate the needs of senlors and
the community. Several such moves and upgrades are in the planning stages to take placa over
the next four years, The Waccamaw Council of Governments’ various departments — planning,
and zoning, in particular, act as consultants and interface between the subcontractors for aging
services and local government and for profit businesses to provide specialized expertizse and
technical assistance to make systematically planned changes to tha constellation of senior
centers a reality.

Creating a Baseline for Improvement - The Waccamaw AAA, in partnership with a Goastal
Carolina graduate student, Mr. Barry Spivey, recently complsted a comprehensive study of the
Waccamaw AAA services entitled: Gap Analysig, Fulfillment and Service Quality in the
Waccamaw Area Agency on Aging. Survays were conducted at all 18 senhior service centers in
Georgetown, Horry and Williamsburg County. Data from 283 consumers, or 51.9% on regional
senior cenfer participants was coflected. This survey, and the ensuing report of the study results,
provides the AAA with 2 base line measure in terms of our clienl’s perceptions of: aging services
satisfaction; the impact of aging services on their quality of life in terms of service delivary and
their perception of customer service.

Four service areas ware measured in terms of client safisfaction: Health (20.3%); Indepsndence
(92.4%); Social (95.7%) and Nutrition (meaning meals - 75.8%). Client Satisfaction exceeded
90% in each measured arga except meals. The quality of food, menu planning and food
presentafion has been identifled as arsas of potantial opportunity for i provement. 38% of
congregate meal consumers stafed that they eat every meal, or all of their food, every time. An
additional 41.1% said that they ate most of their food, most of the time. 19.9% stated that they ate
some of their food. In order to plan fo meet the rigorous expectations of the clientele of the future,
and to create the greatest possible positive impact to future service delivery, speciat attention
should be focused on the area of meal service.

In assessing the positive improvement that attending a senior center has on the life of a program
participant the following resuits were realized: Senior Center (88%}; Health Promotion (94.3%);
Transportation (92.6%) and Congragate Meals (71.8%). Consistent with the prior analysls,
satisfaction with each service exceedad 90%, except in the service category of Meals.16.2 % aof
respondents sald that they were not sure if meals increased the quality of their lives, and 11.6%
respondad that meals did not improve the quality of their lives.

In terms of Service Quality Dimensions, those measurements designead fo indicate satisfaction
with customer service, responses raflected a high satisfaction rating for: Tangibles — appearance
of physical facility equipment, personnel and written materials (25.9%); Empathy ~ caring,
individualized aftention to each consumer (93.4%); Assurance - employee’s knowladge and
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courtesy and their ability to encourage frust and confidence (96.4%); Responsiveness —
willingness to assist consumers and provide prompt servica (97.3%) and Reliabitity — ability to
provide the promised service dependably and accurately (24.8%).

These baseline measurements represent a starting peint for future planning endeavars.

Emergency Preparedness - [n 2008, the Waccamaw AAA formatted and updated, standardized
Senior Center Manager's Manuals and distributed them, during regional training sessions, to
each county COA office (3) and the managers of each of the reglon’s mulli-purpose seniar
centers {18). At that time, subcontractors had the opportunity to review the staie of their agency's
disaster preparedness polictes/procedures. Policies were revised and updated before they were
placed into the manuals that were up-datad by the Waccamaw AAA.

The Waccamaw AAA, updaied the one-page table of home/personal contact information for:
Waccamaw AAA staff members; Executive and Depuly Directars of threa county Councils on
Aging; Co. Emergency Preparedness Offices. Senior Centers surveyed their clients, asking them,
if they have a family memberffriend, that would check on them/assist them in evacuating if a
weather, ar disaster, situation should occur. Organize lists of the names, addresses and contact
information for seniors who will need agency assistance.

In Advance: Educate all clients - Talk about emergency preparedness. Give lists of necessary
survival items/emergency kils.

COAS
Identify those with a critical need. Double check contact information

Prepare clients with: 3 day supply of shelf stable food; check water and medicine supply, and
make plans to assist senior, if neadsd. Observe how well their residence Is fortified against the
storm. If fortification is inadequate, iry to get their permission to transport them te a shelter, or call
on some community support systems to fortify the home.

As carly as possible, after area shelters open, transport identified clients to emergency shelter.
Note where each client has gone and the date that they were taken there. Take a picture of each
client as they enter the shelter, in case, they are displaced. Alert emergency contact person listed
about the change in tocals.

Get the name and contact numbers for the person in charge of the shelter.

Reassure clients that you know where they are, check on them after the storm.

AAA — Will aceess be indexed and access: Disaster Services section of the AIRS/211 LA Caunty
of Taxonomy of Human Services: NERIN {(National Emergency Response Information Network;
SC Emergency Operation Plan; SC Hurricane Guide; Red Cross Disaster Preparedness for
People with Disabilities; Preparing for Emargencies — A FPlanning Guide for Agencies Serving
Older Persons. The AAA will: participate in regional/county lavel planning efforts, acl as a conduit
to other aging service providers; cooperate with authorities; assist our contractors that seniors are
well served prior to, during (to the extent possible) and following emergency situations.
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AAA Operational Functions and Needs

Assessmant of Redalonal Needs - In 2008, the Waccamaw AAA conductad neads
assessment surveys for the following populations: Community (meaning senior cenler
participants in each county); Caregiver {meaning those participating in the AAA’s Family
Caregiver Program) and service providers across the tri-county region. See Appendix B for
survey results,

The assessments sarved 1o help the AAA’s new program ceordinator, and tenured staff members
to gain insight into: who the AAA is serving; the characterisfics of that population; the perspective
of the constitusncy in terms what they percelve as their needs. The complated needs
assessment, led to the development of a customer satisfaction survey that was administered to
AAA clientele.

Perhaps most refevant to this discussion were the responses associated with Community Survay
guestion # 25. Respondents were presented with a list of 45 possible concernsfissues. They were
directed 1o place a check by the items that were of concern to them. The lists from each county
were rank-ordered in terms of how many responded to a particular ifem as a concern. Tap
regional concerns include: 1. Cost of utilities; 2. Cost of insurance premiums; 3. Cost of
Prescription Drugs; 4. Having enough money te live on; 5. Their physical health; 8. Cost of
eyeglasses; 7. Knowing about and getting services; 8. Cost of dental carg; 9. Pain

Since many of the top concerns of area seniors are matters of public domain the

Waccamaw AAA is warking, in partnership with Mercy Hospice, to sstablish a grass roots
advocacy entity to begin to give an organized voice to the concerns of the seniors, families and
service providers of the Waccamaw region. This group will work collaboratively to address areas
including: utilities, insurance premiums; prescription drug cost. These concerns will be brought
before area legisiators.

Concerns that can be addressed locally via service provision include: physical health; knowing
about and getting services; pain and dental care. The AAA will develop a plan to bring service
information to AAA clients through the senior centers, and seek area experts to assist us in
improving aducation about, and access to: eye care; dental care; pain management techniques;
improvement of physical health.

Waccamaw AAA will aiso seek to partner more closely with other departments within the Council

of Governments to address: housing needs; home repairs and fransportation. Thaese issues were
outside the top ten concerns list, but were common in all three counties

Program Development (See Regional Initiatives for a full description of programming plans )

Consumer Choice - In order to evolve in terms of offering consumer choice the AAA will
implement rounds of consumer opinion forums/workshops in order to: creale an environment of
exchange; empower the consumers to become an integral part of the planning process;
brainstorm with consumers about thelr iikes/dislikes, neads/concerns, ideas for change; utilize the
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acquired skills and talents within the consumer pool; offer leadership opportunities o consumars;
and ultimately, creale choice in programming.

Some anticipated responses might be: senior center actlvities pragramming that is concurrent,
and offers choice; alternats menu cholces; vouchers for meals in local dining astablishments
rather than at the center; consumer-managed home care arrangaments.

Developing capacity - The Waccamaw region will be exploring the possibility of seeking
corporate sponsorship for senlor centers or clusters of senior centers throughout the service area.
The AAA, in partnership with the leadership of local COAs, will devise corparate sponsorship
packets, and make appointments to meet with corporate leaders around the issue of supporting,
and augmenting, local senior services, Corporate packets will contain a hierarchy of aptions 1o
meet the hudgsts of the diverse pool of local businesses.

Program Goordination - Program coordination is a building process in the Waccamaw region
and the Waccamaw AAA has been actively pursuing renewed, regionalized efforts to bring our
service confractors, both directors and their frent-tine staff members, from afl three counties,
together to participate in regularly scheduled planning and training sessions throughout the year.

The effort began in earnest with the hiring of the area’s new aging program director. It was her
responsibility to develop a weorking relationship and goed rapport with contractors from each
county. This was accomplished through her attendance at county-leval events, monthly
manager's meetings, and emall and telephone conversations, Relationships were strengthened
throughout the service contract monitoring process as this process offered additional face-to-face
time and enhanced communication around program reports and Issue resolution,

Perhaps, most importantly, the Waccamaw reglon engaged in its first reglonal eifort to bring NEW
programming to the senlors in all three counties by introducing the Waccamaw Senior Sports
Classic to the region in the spring of 2009. Initiating a new program across the county service
area was integral in relationship building, hetween the AAA and our contractors, and among
contractor personnel across the counties. The successiulness of this programming effort gave
waorkers, from each entity, a sense of accomplishment and a renewed interest in working
together.

Requests have been generated by two out of our three service contractors that regutar, regional
planning and training meetings will be implemented. The fact that contractors are asking for the
meetings suggests that they are truly ready fo progress in terms of acting as a regicnal unit.

The AAA will certainiy act an, and provide leadership, in response to this request. Throughout the
course of the next four years, we intend to use regularly scheduled regional meetings o initiate a
working commitiee structure using staff members and key volunteers; examine current work
practices and evaluate their efficiency; build plans to improve work practices; evaluate changes
that we've implementad; refine those changes; ascertain the training topics that would be most
beneficial 1o staff; create fraining around those issues; evaluate what has been learned.

Topics for regional meetings that have bean identified to date include:
» Activities Calendar Impravement — {Training has been devaloped)
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« Disasier Response Prolocol and Procedures Evaluation
e Formalize Regional Client/Agency Responsibility Policy - Intake
« Explore and Formalize Regional Client Termination Procedures and Policies- |ntake and
Practice of
» Explore and Operationalize an Increassd Compliance with Regard fo Physician’s
Caonsant for Nutritional Clients with Special Dietary Needs — Intake
»  Sharing Activities that Wark
s Suggested Training Topics:
1. Optimizing Staff's Ability to ldentify Changes In a Client's Major Health; Mental
and Social Needs
2. Health Issues: What to Do if You Conduct Blood Pressure Sereening and You
Find the BP to be Dangerously High?
3. Protocol for Clients that are Expected to Participate In Programming but Fail to
Show Up

Program Coordination will focus on: building and strengthening the relationship between regional
parlners; bringing experts from outside our system to meet the needs of our staff members,
volunteers and clients; consistent policies, procedures and practices across the ragion (o assure
that clients, in every county, receive quality services in a fair and equitable manner;

ADRC and Long Term_Care - The Waccamaw AAA would welcome the opportunity to
provide more options (o its constituents in terms of community-based lang term care. At the heart
of this effort the AAA would develop an 8-hour educational program antitled: Family Caregiver
Education. The format would allow the program to be delivered in a full day session, punctuated
by lunch and few short breaks or the design is flexible anotigh to be offered in 4 consecutive
sections over time. Regularly scheduled sessions would be offered quarterly and the sessions
would be moved around the counties to provide coverage to the maximum number of vicinities in
a yaar.

Basic Family Caregiver Training would engage AAA staff members and volunteer comimunlty
experts in delivering the curriculum focused on the following areas: Planning Ahead: Getting
Ready Before You RCALLY Need To; Financial Planning: How Can We Afford This?: Legal
Issues: Covering All the Bases and Community Resources: What's Available in My Area?

Advanced topics offered on damand may include: Choosing a Quality Service; Working Together:
Building Good Family/Staff Relationships; Making the Transition to Long Term Care.

AAA responsibilities would Include: creating the curriculum; testing the curriculum via pre and
post survey method; writing staff and volunteer speaker job descriptions; recruiting community
experls as speakers; seeking free, adequate venues in various communities: schedule and
promoting Basic Family Caregiver Training; implementing the training; and reporting service
numbers and evaluating the program.

The service territory covered as well as the numbers of tralnings offered would grow in panned
fashion over the course of this 4 year plan.
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Obviously this type of service expansion wauld require careful and extensive planning and
additional resources

Conversion to Aging and Disahility Resource Centers — To date, the Waccamaw Area
Agency on Aging has net been designated as an ADRC. When legislation mandates and/or
finance permits, we look forward to the time when we are able to provide a singls point of entry
producing new bengfits, and enhancing existing benefits to our constituents including: seamless
access to the full range of community-based and long term care options; ceordination of both
aging and disability systems of care; provision of information and assistance; empowarment of
our constituents; the expansion of the Evidence-Based Health Program and the implementation
of Nursing Home Diversion Initiative

Waceamaw has many of the compenents in place along the continuum of becoming an ADRC,
(See Project 2020 secticon)

QOuireach — Years of experience In delivering social services In the Waccamaw area serve fo
allow us to know our aging clientele. The use of needs assessments and satisfaction surveys has
allowed us to hane our innate sense of our constituency. Admittedly, we know much less about
the disabilities community in our service area. To ready ourselves to become an ADRC, the
Waccarnaw AAA would be obligated to conduct research, educate oursetves and develop service
related parinerships within the disability community of choice.

The AAA, currently, dees publish 8 local resource directory for each of the counties in the
Waccamaw service territory. The publication is updated every other year. A similar product would
be creafed in terms of the identified disabilities community.

Assistance — The AAA is well-versed in praviding consumer assistance fo seniors and their
families. Existing services include: Information and Referral; 5.H.1.P. & Benefits Counseling; Long
Term Care Counseling; Family Caregiver Assistance and Counseling; Ombudsman Services;
Dementia Counseling and Assistance.

Employment and transporfation services are provided through partnerships with our agencies that
are linked to the AAA. Like services, that are pertinent to a disability community, would be
developed prior to ADRC conversion.

To prepare for becoming an ADRC leadership and direct care staff would need to educate
themselves regarding standard ADRC intake; record-keeping, procedures and protocols and
reporting in order to provide uniform, consistent, quality services as prescribed through ADRC
operating procedere.

Access — Ta both constituensies would be assured through regular office hours/appaointments,
telephone, amail, postal services, public education, literature and newsletter.

Partnerships — Waccamaw AAA has extensive community partnerships that will serve to bensfit
both aging and disability communities. Further partnerships are expected to develop, and
strengthen, with the inauguration of the regional, grassroots advocacy organization SAGES
(Senior Advocates Growing Elder Services) davelopad through the leadership of the AAA.
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Partnerships related to the provision of servicas to the disability community will be explored and
employed.

Information Management — The agency has the ability to electronically submit data and reports.
Leadership and staff members would need to acquire and became proflcient on any sofiware
program/functions that are integral to the ADRC program.

Program_Evaluation — ADRC-related program goals and indicalors would be developed in order
to track progress and monitor goal attainment. Measures relaled to visibillty, trust, ease of
access, responsiveness, efficiency and effectiveness would be implemented.

Staffing and Resources — The Waccamaw AAA does have an experienced and seasoned staff,
The agency enjoys the advantages of mafure leadership, and it possesses the security of having
an adequate back-up plan for leadership continuity. The added responsibilities of becoming an
ADRC would certainly necessitate the need for the addition of staff members. Hiring properly
credentialed stafl members that are culturally, and linguistically, matched to the population to be
served would be an agency priority.

Advecacy — In partnership with Mercy Hospice, the Waccamaw AAA is in the process of
planning to conduct advocacy via a newly-conceived regional, grassroots advocacy organization
calied SAGES (Senior Advocates Growing Elder Services) The arganization wilf be a 501(c) 3
serving Georgetown, Horry and Williamsburg County. Membership will include area aging service
providers, non-profit agencies, medical care providers; housing; community-based and long term
care; senior citizens and family careglvers.

The advocacy group will meet regularly to: survey the membership's concems/maads; prioritize
those needs; create position papers; mount E-ALERT campaigns; letter-writing campaigns; train
membership to utilize communication pathways fo their local, state and federal public
ropresentatives; make local, state and federal office visits to legislators, write op-eds; ralse public
awaraness for critical issues and concerns.

The group witl determine the issues that the organization addresses. The overriding purpose of
SAGES is to empower the region through actlve participation in the process of civic engagement.
Based on the area’s needs survey conducted by the Waccamaw AAA, the list of top priority
issues are |llkely to include: housing; public safety; affordable health care/medication;
transpartation.

The Regional Aging Advisory Commitiea {RACC) is welcome to participate in all SAGES acticns
and meetings and will be apprised of outcomes related to SAGES activities.

Priority Services — The Waccamaw region has not experienced much competition, over the
years In terms of sub-contractars, other than the thres county Councils on Aging, vying for the
option to be the provider of choice. Level of service projections hava, hislorically, bean based on
the previous service levels with an added margin for growth, as the budget allows.
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Priority Service Contractors - As requests for legal services come In to the AAA, our staff
works with the client to find the appropriate attorney to handle the case. The required 1% of Title
Il B funding is held at the AAA to be used if pre bono services are not available,

Nutrition Services -

Demographies - The Waccamaw region serves three counties, in Horry County more than 75% of
clierits served in the nutrition-based programs are rural, minority and fow incoms. In, both,
Gaorgetown and Willlamsburg County more than 90% of those served fall within these
parameters. These demographic facts are expected to remain stable.

Service Numbers/Flexibility — As always, funding lavels dictate the number of clients that can be
served across the region. There has been moderate growth in the number of people that have
been served in the Group Dining Services Program, especially in Williamshurg County, within the
fast year. Growth is atiributed to stepped-up outreach efforts. Waiting lists do exist in terms of the
Home Delivered Meal Program, and prospective clients have been carefully prioritized in order to
meet the needs of those facing the most difficult circumstances. Councils on Aging have been
utilizing recently distributed stimulus funding to meet the needs of those on walting lists. Service
providers are concerned about what may happen to those clients when this finite poal of funding
is depleted.,

Training and Technical Assistance - The AAA idenifies the following training and
technical assistance needs in the Waccamaw region:

Project 2020 education/training for all staff members and contractors
Multipurpose Senior Center/ Congregate Meal Sites —
= Training around recognizing the major physical, mental and social neads of clientele — as
requested by contractor
« Training around Senior Center Calendar Planning/Publication - as suggested by state
* Refresher trafning regarding: assessment/re-assessment and Datermine Tool, especially
for new managers
» Technical assistance around Client Responsibility and Termination — policy, practice and
tool development
Home Dellvered Meals
* Refrasher education around what do If a client does not answer the door for delivery
= Refresher around disaster planning
Transportation
+ Same as above

Quarterly regional meetings are being planned for the Waccamaw setvice providers, The AAA will
develap and deliver, and or racruit, community experts to deliver training to service contract
administrators and front-line staff.

Staff input will be sought and utilized in creation of new policies and procedures and paperwork.
This will be accomplished through the use of working staff/advisary member committees. The
work accomplished in commitiees will be brought back to the full staff meeting for discussion,
refinement and adoption.
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i issues arise that are not of concern across the antire reglon, AAA staff will make appointments
to meet with contractor leadership and/or staff members to assess the issue, build a plan to
address concerns and implement selutions.

The agency’s Aging Pragram Coordinator will address technical assistance needs, or valunteer
experts will be recruited to address these needs.

Monitoring - In the Waccamaw region, the AAA's Aging Program Coordinator is a new staff
member. In order to build relationships and rapport, the Coordinator visited each COA to
Introduce herself early in her tenure. Visit to the COA’s manthly service site manager's mestings
provided a forum for the Program Coordinator to provide staff with updated Site Manager's
Manuals, refresher education around the regulations and a current overview of the upcoming
monitaring process.

Once this was accomplished, in each county, appointments were set for monitoring visits, and the
maonitoring process ensued. Monitoring included: Manager's Site Evaluation; Manager's interview;
Site Observation; Client Record Review, inspection Checklist. The assessor then completed the
monitoring report with a narrative of observations and recommendations.

Wrap-up sessions were held in each county following service evaluations. Trends were shared,
as were encouragemeants and recommendations too. Follow-up, on those items that needed
attention, began after the wrap-up meetings were completed to assure compliance.

The assessor makes friendly visits to programs as time allows. Some visits are announced,
others may oceur if the assessor is in the area. The understanding, in the region, is that the
assessor is welcome to visit any pragram, at anytime, because staff members are always
providing the best possible service every day.

Grant Management —

Extension and Termination of Contracts - The AAA maintains a list of each of the major service
program requirements, as well as, the activities related to each specific requirement. A
contractor’s actual work is compars fo the lists to determine compliance. Additional information is
avaflable through annual program monitoring, observafion visits, service providers mestings and
regional provider's in-service meetings.

Grievance Procedure - Client Grievance Procedures and related information, is posted, in a
public lacalion, at every senior center, Clients with grievances speak, first, with their local service
provider, and if there is no resolution at that level, they call the AAA office. Clients that are not
satisfied after speaking with a AAA representative may file a formal writien grievance, and that
grievance will be heard in a timely manner,

Performance Outcome Measurement - The Waccamaw AAA has recently partnered with
a graduate student at Coastal Carolina University to conduct a client satisfaction survey In the
following service areas: senior center; congregate meals; transportation; home maker services,;
healih promotion. (Time did not permit the survey of HDM clients)
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Through this process, it was determined that the cllents that are being served perceive that the
contractors have been to be providing positive outcomes, and meeting the expectations of
consumers. The composite service satisfaction levels were above the 90" percentile, with the
axception of meal service, in terms of; menu (tasts; smell; looks; variety and temperature of
facds). In terms of customer satisfaction, meals scored the lowest according to the client survey
with a 75% satisfaction rating.

Resource Development — This is an area that exemplifies diversity among the contractors
within the region. Horry County exceeds at identifying and utilizing a number of funding streams
including tax mittage, United Way, FEMA, special evenis and cost sharing. These funding
streaams produce sums that regularly exceed the governmental funding levels for these programs
by more than 10%.

By contrast, Williamsburg County, a very rural and sparsely populated interior county, counts on
additional funding through United Way, a newly developed community sponsored membership
drives and fledgling special svents as sources of additional revenue, Georgetown does not list
any additional revenus streams to support programming.

Waccamaw AAA will provide a forum in which Horry County can share their history, phitosophy
and protocol for having developed varied and viable sources of reveniue streams to support
sarvice growth. This modeling activity, and advice, may serve to stimulate thinking and activity in
Georgetown and Williamsburg, however, it should be noted that econemic conditions and
prospects of the lafter counties are vastly different from the wealth that is enjoyed from tourism,
business and industry in Horry County.

AAA Service Delivery Functions

Staff Experience and Qualifications

Tasia Stackhouse/Ombudsman, BA - Ms. Stackhouse was educated at the University of South
Carolina. Having spent a tong portion of her career in the field of banking, she became involved
with human services work when she servad as a viclim's advocate for the Georgetown judicial
system. She has been the Waccamaw region’s Ombudsman for nearly 4 years.

Jennifer Gray, RN/ Family Caregiver Advocate — Ms, Gray is a certified information and referrat
specialisi (CIRS —-A), In addition fo job-related training, she recently obtained her Associate
Degree in Nursing from Herry Georgetown Technical College and, subsequantly, her SC nursing
license. She has been employed hy the AAA for 5ix years,

Brenda Blackstock, BA —Regional Information/Referrat Specialist (CIRS -A), 1 CARE Counsslar,
Medicare Patrol — Ms. Blackstock has earned a divinity degree from Alien Universily. For 16
years she has had a leadership role in ministry at The Hopewell AME Church. She has been with
the Waccamaw Area Agency an Aging for four years.
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Long Term Care Ombudsman Services

Region 8 Service Delivery Parameters — 3 counties; 14 nursing homes/ 310 residents; 23
residential care facilitiss/1000 residents.

AAA Goals-

= Continue to address the rising number of abuse, neglect and exploitation complaints
generated in residential settings in Region 8. {140 cases in 2008)

» Continue fo address other residentlal setting complaints related to quality of service/life
issues

» Provide in-service training to the staffs of: nursing homes; assisted livings; DDSN; Mentat
Health facilities; Homashare Agreement providers

¢ Conduct community educations sessions re: LTC (35 facllity and community educational
pragrams in 2008 — serving 1085}

s Support Resident and Family Councils in NH satting, as requasted

« Facilitate interagency, working relationships to assure service coordination and quality

» Continue to grow and improve the region's Volunteer Ombudsman Program { 12 active
volunteers — 1200 service hours — 7/08-12/08)

Weaknesses - The Waccamaw area has one of the fastest growing, migratory senior populations
in the state. New facilities are being built annually. The Ombudsman program faces limitations in
terms of the expanding stafffvulnerable adult service ratio. With one fulHtime Ombudsman, it is
only a malter of time before the Waccamaw Ombudsman office is outpaced by the growth in the
region. Paperwark backiogs are symptomatic of the current circumstances.

Options to Address the Area of Weakness -
e Secure funding, start with partdime staff, and add an additional trained Ombudsman to
the Ragion 8B office
» Secure funding, find, and train a part-time, clerical assistant to manage paperwork and
data input
» Obtain assistance in recruiting, training and retaining additional Volunteer Ombudsman

Strangths — Waccamaw's Ombudsman is experienced and very knowledgeable. She is intensely
dedicated to her service mission, and works weil with vulnerable adults, families and facility
administrations/staffs. Region 8's Ombudsman has a good rapport with the leadership of the state
Ombudsman Office, and working relationships with local and county law enforcement officials.

The Region 8 office does have an active Friendly Visitor Program.

Volunteer Program ~ Begun in July 2008 Waccamaw's Friendly Visiter Program boasts 12 active
voluntsers, who gave a total of 1200 hours of service from 7/1/08 — 12/31/08. An additional
recruitment drive was conducted in May 2009. The effice is awaiting the arrival of complated
volunteer applications and is planning to conduct a volunteer training in the summer of 20089,

Goals for Enhancing the Friendly Visitor Program —
« Dmbudsman is partnering with facilities to train in-house volunteers
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» ldentify/Recruit a seasoned Friendly Visitor volunteer to manage some aspects of the
program
s Utilize the assistance of tha AAA Program Coordihator to work with vaoluntesrs

Addressing the Backlog of Cases — All 2008 cases are expecied to be closad by July 1, 2008,
The Ombudsman will addrass the cases associated with ths first 6 months Of 2008 after that,
Clerical assistance and data input expertise is nesded to make a real difference in the way this is
being handied.

Addressing Challenges —

»  Obtain clerical/data input assistance to alleviate case backlog

»  Utilize flexibility in the roles of existing AAA staff to meet some of the challsnges
associated with the growth of the Friendly Visitor Program - recruitment; training;
maonitoring; retention

» Identify skilled, experienced volunteer(s) to manage some aspects of the Friendly Visitor
Program

» Create and refine community educatlonal and facility staff presentations — train other AAA
staff members to deliver these presentafions

Information and Referral Services

Long Term Program Goals

» Provide an ongoing one-stop approach for bringing information, education, services and
resources to those that make inguiries for assistance at the AAA at the lowesl cost, and
without duplication of services, that is equally availabte to all

+ Provide accurate, comprehensive and unbiased information and referrals in a non-
judgmental and impartial manner using non-profif, governmental and for profit service
providers.

*+  Workers and/or volunteers providing Information and Referral Services will be trained and
certified to provide this important service

» Service delivery standards dictate that proper service will consist of: ane-to-one
assessment of needs/concerns; delivery of information or referrals based on needs and
concerns; crisis Intervention or advocacy, as necessary; foilow-up, as necessary

» |1&R worker maintain a current case database as specified

Weaknesses — Information and Referral Specislist is also raspansible for ICARE and SHIP
insurance Counseling and Medicaid Patrol Program. The service numbers in each program grow
annually, and sometimas require that the staff member work “In the field”, outside the program
office. Although the I&R Specialist is "backed-up” by the office's Family Caregiver Support
Advocate {and vice versa) at times, clients, sometimes, do not get an immediate, same-day
response to their needs, and have to wait for one-to-one service.

Strengths — To Increase response time, the AAA has purchased new equipment to enable staff
members to serve clients as efficiently and effectively as possible. New cell phanes, remote head
phones, computers, laptops and printers have been purchased to enhance response time and
enable calls to be answered from the fisld,
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The | &R Specialist Is experiencad and has well-honed customer service skilis. She is
compassionate caring and exceeds at active listening and customized response to client's needs.
She is a life-long resident of the area and has a sound knowledge of local and statewide
resources. She works well with other AAA colleagues and uses, both, internal and external
resources wisely,

SC ACCESS/Other Resources — This state-wide service data base is used by workers to find
assistance for clients and to, confidentially, track the intake and care management of consumers.
The web address is also given to clients, for their own use, In finding programsiservices, personal
care workers, community calendars; e-forms, educational informatian, if they are computer savvy,
and have ready access to the Internet. The web address is given during community presentations
and is listed on agency literaturs, the newsleiter etc.

Fvery other year, the AAA produces a local, printed resource guides for senior consumers, and
their families, as well as, for service providers. Issues are created for Georgstown, Horry and
Williamsburg countles. Other resources include: 2-1-1 Information System; Elder Care Locator;
Internet; SCSearcghousing.org; Etderlaw Housing Directory; United Way Resource Directory:
CDs and Software; Telephone Directories; Public Library

3" Party Referrals — When the AAA recsives a call requesting services on behalf of a senior, AAA
protocot calls for discretionary thinking an the part of the call taker and careful evaluation of the
unfolding situation. It is important to understand: what the retationship of the caller is ta the
potential consumer of services; the reason that a third party is cafling to make a referral; why the
senior cannot call for him/herself; the exact naturs of the request; and if the caller has the
permission/consent of the senior to make the call. if at alf possible, potential clients should be
empowered 10 contact the agency personally for services. Reasons that might preciude direct
consumer- to-agency contact might include: incapacitating illness or disabiilty; loss of cognitive
function; no access to communication devices; no ability to advocate for self: reports of physical,
emotional abuse or neglect or financial exploitation.

Seniors who are cognitively intact have the right to refuse services.

Challenges to be Addressed over the Next Four Years:

+ Decrease delays of response fime to consumers

= Increase the efficiency of timely data input

» Participate at a greater Jevel in the process of advacating for the rights and benefits for
consumers, plus, foster cooperation with peer service providers

+ Utilize existing senior groups and gathering to bring service to the community

» Formalize a plan to idenfify, recruit, {rain and retain volunteers and student interns to
extend services, particularly data Input functions

« Create an agency brochure and update program/services literature

« Croate standard power pointivideo presentations for community and web use

+ Explore avenuss to extend services to diverse population within out constifuency

» Create relationships with media outlets to promote programs/service and highlight issues
and concerns related io aging. Regularly utilize these connections.
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Insurance Counseling and Referral and Medicaid Patrol (ICARE/SMP)

Long Term Goals —

+ Continue to provide program access and personal assistance to iow income, dual-
eligible, hard-to-reach and diverse community members

» Continue to increase Medicare enrollment and educate/counsel consumers about
services

» Educate the public about Medicare/Medicaid fraud, and empower them 1o report
perceived problems and concerns

» [nitiate, develop and maintain celtaborative working relationships with local service
providers and professionals

+ Engage the pullic via: community presentations; home visits

= Create plans to further extend the program reach to mental health agencies and
subsidized housing developments

Weaknesses ~ As with other AAA positions, the staff member who is responsible for this
program, is also responsibie for other programs/services. Manpower is stretched due fo: the
growing number of efigible citizens; time constraints resulting in lagging paperwork; increased
demands for community education that takes the worker out of the office. Cliants may not get an
immediate one-ip-one response, at times. Also, the interval between an initial client/staff
interaction and the initiation of the folfow-up call are widening.

Strengths — The iICare/SMP staff member has been well-trained. She is experienced in working
with the public to the point that she is capable of handling, even, the most difficult and unusual
circumstances that might prevail. She is kind and compassionate and customer service is her
foray. Staff member works well with LGOA, Regional CMS, and the state human service agency.

The ICare/SMP worker has an experienced, reliable and well-versed "back-up” partner on staff.
These two staff members work well together to maintain an effactive program. Very recently, an
additional AAA staff member, and an Experience Works participant have been certified to handle
ICare issues.

Volunteer Efforts - Two new volunteer job descriptions for the program have been developed,
and are available fo use when the opportunity arises. One volunteer description is for clerical/data
input services and the other s for a highly skilled voluntear that would be answering the phone
and taking ICARE calls. Despite efforts, the rights “match” of skills to job responsibilities has not
been found. The AAA recognizes that the use of volunteers in these positions would greatly
beneflt our callers and our staff members, The search will continue.

Part D Enroliment — The AAA conducts a region-wide training and/or refresher course for AAA
staff and aur contractors before the enroliment period begins. Participants are provided hands- on
training through the use of a computer lab set up, as well as, lecture and power polnt instruction.
Region-wide training serves to give our clients better service by offering one-to-one assistanca/
counseling in their own neighborhoaod, and it aiso serves to take some of the pressure off of the
AAA staff members as enroliment time ensues.
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Challenges to be Addressed in the Next Four Years -

+ Utilize volunteers interns and/or additional staff to provide improved service response
times and more efficient date entry

« Formalize a relationship with houses of worship to provide aging literafure files for church
office use and systematic aducational outreach to these

« Active partner with grassroots advocacy organization - recruiting membership; working
for legislative priorities

« Expand oufreach to Latino population

Family Caregiver Support Program -

Long Term Program Goais
« Continue lo provide access to services and distribute resources to the family caregivers
of frall, older adults and seniors raising eligible children
» Foster/support the aclivities of Family Caregiver Support Program (FCSP)
» Provide information, education and choice {0 caregivers/consumers
» Coordinate care activities with other professional service agencies
* Promote the family caregiving program

Weaknesses — Most of the work with consumers is accomplished via the tefephone. This is an
expeditious way to handle the large number of Individual calls that come into the AAA office. The
program would be graatly enhanced, and the community well-served, through the creation of
regularly scheduled, highly pubficized, quarterly outreach presentations (In each county) designed
to answer the public's questions about these fopics: Caregliving 101; Legal Issuas Related to
Aging/Caregiving; Financial Facts about Retirement and Long Tarm Care; Community Resources
& Seyvices; Taking Care of Yourseif. Topies might be presented by AAA staff and/or by speaker's
bureau members who are AAA volunteer experts such as attorneys; medical personnel; adult day
services; in-home cars; hosplce; disease organizations. The collection of presentations might be
called Famlly Caregiver Training (FCT). Topics could be given in a full day fraining, or could be
broken into segments, by topic, and given consecutively o an audience. FCT could be scheduled
in houses of worship; nursing homes; libraries; assisted living residences; fira halls; community
centers; senior centers.

Though referrals 10 other service providers are often made through the Family Caregiver
Program, and internal cooperation within the Waccamaw AAA is evident, waorking relationships
with community experts, service resources and host sites could be strengthened and improved.
FCT will build partnerships across the community to serve family caregivers of frail elders.
Volunteers will be garnered from this effort,

Strengths ~ The Family Caregiver Advocate Is a registered nurse, and she understands the
medical, practical and emotional components of providing quality care at home. She is
experienced and well-versed regarding the resources available to caregivers in the Waccamaw
area. Literature packets and newslatters are mailed to consumers and those that call the AAA
office for assistance, The Family Caregiver Advocate is cross-irained lo provider SHIP and
insurance counseling. She works well with the AAA's Insurance counseling provider.
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Volunteer Efforts — Volunteers have not been, historically, used in the courss of the Family
Caregiver program. Occasionally, a volunteer writes an article for the quarterly caregiver
newsletter,

Dealing with Unusual Requests — In the event of unusual request, the responding staff member
first consults with local AAA colleagues, to “brainstorm” the situation and then proceeds to likely
service professionals in the local community and possibly leaders at the state office on aging.
Staff members follow-up on unusual requesis and give clients any leads or solutions that have
been generated. Unusual requests are added to a "tick list” and staff members look for patterns
that relate that request to needs that others are expressing. If enough clients are expressing a
need that request can be brought before the AAA staffin a meeting for discussion and solution
generation.

How will Challenges be Addressed in the Next Four Years —

+ Bullding a community caregiver educational outreach program — Family Caragiver
Training

+ Developing educational curriculum specific to the needs of caregivers and detivering the
programs to the public ane per county per quarter, or 12 eight hour sessions annually

* Developing a regional volunteer Speakers Bureau in conjunction with FCT

* Refine and improve the caregiver newsletter to reflect: Waccamaw Sports Classic; AAA
servica and programs; Family Caregiver Training;

CHANGING DEMCGRAPHIC IMPACT ON AAA EFFORTS

Intervention vs. Prevention - The swelling of the ranks of seniors across the region, state
and coundry will create the necessity for alder citizens to plan for greater self suffieiency in order
ta relieve the burden associated with government funded programs. Waccamaw AAA's focus will
be on:

+ The planning and implementation of financial educational programming related to: later
retirerent dates; saving/supplemental income sources; reverse mortgages; long term
care insurance; insurance counseling

» Creating partnerships for the planning and implementation of educational health
programming including: Nutrifion and Exercise; Managing Medicines: Managing Health
Conditions; Maintain Your Brain; Partnering with Your Physiclan; Supportive Caregiver
Programs

* Creating staff training/monitoring procedures associated with educational topics above.
Utllize trained AAA contractors, staff and community partners to implement these
educationalfactivities programs.

+ Advocacy - create grassroots advoocacy to educate legislators, community and service
providers regarding senior issues, Begin to be a bigger part of the process of directing
and managing change.

* Media — create media partnerships that will assist the AAA and community partners in
"gelting the word out” fo the public with regard to; pertinent legislative issues; educational
and supportive programs/services; volunteer opportunilies. Ralse community awareness
about aging issues and community resources.

38



WACCAMAW Area Agency on Aging Area Plan 2009 ~ 2013

Senior Center Development and Increased Use — According to the 2008 Waccamaw
Community needs survey, the seniors centers in the Waccamaw region are serving a majority of
peaple ranging in age from 61-80 years. On any given scheduled program day, the region’s
center's serve an average of 300 pecple in the centers’ nufrition program. Although these
individuals are taking advantage of the meal program, the results of the 2008 Waccamaw Service
Gap Analysis Study clearly states that senior center participants benefit most from participation in
the social aspects of the senior center. They come to the center to be with one another, and they
enjoy having a place o gather logether and to do things. This discovery leads Waccamaw
planners to the conclusion that providing a rich, varied and weli-planned activities schedule
should lead to an even higher quality of service, and perhaps add appeal for those considering
jeining the center. Ideas to improve centars includs:
« AAAto hold reqularly scheduled regional center personnel meetings
e Since the Waccamaw AAA sits within the constellation of the COG, ufilize the Waccamaw
planning and zoning departments to provide tachnical assistance when applying for PIP
funding
= Retraining of front-line staff fo produce sanctioned activities calendars
» Provide technical assistance to front-line staff via the development of a "Haw To Activities
Binder" including concepts behind activities; materials [ists; step-by-step instructions fo
implement aclivities; activities evaluation. Distribute bindars to every center in the region.
» Create a centralized “Speakers Bureau” so that center managers can easily access
community experts for educational and health promotion programming
» Continue to develop partnership with local recreation departments to provide on-going
physical training and sporting games in senior centers ie. Waccamaw Sports Classic and
year-long physical training programs.
» Find funding and purchase and utilize Wi systems to get seniors up and moving, even in
bad weather months
* Present Service Gap Analysis data to senior center food source to partner to create a
plan fo improve menus and food appaal
» Create senior center literature and utilize media oullsts to promote senior canter
participation. Radio, cable channel calendar; community presentations, mailings 1o
caregivers and insurance counseling callers

Alzheimer’s Disease and Purple Ribbon Repart - In response to the expected surge in
Alzheimer's cases in the Waccamaw area the AAA will;

= Continue fo work in tandem with the SC Chapter of the Alzhelmer's Association to
conduct area focus groups (Waccamaw Aging Coordinator was the VP of the Delaware
Valley Chapter from 1999-2008)

» Using the experience of Aging Coordinator, continue to provide dementla-related
programming to support groups, houses of worship, civic and charitable organizations,
senior center participants and the community at largs, as requested

= Through the AAA’s newly developed Excellence in Care Program, deliver dementia-
related staff training to area nursing homes, assisted fiving communities, day service
centers, in-home care providers and hospice personnel, as cantracted

* Provide additional training to AAA staff, and contractor staiff with regard o recent updates
on ADRD research, care and treatment. Provide resources and information linked to
related dementia processes
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«  Work with the Alzheimer's Assaciation to implerent some early stage programming info
the Waccamaw regional service area.

Project 2020 — Building on the Promise of Home and Community - Based
Services - At the writing of this report, the legislation associated with Preject 2020 is slated to
be voted upon by the U3 Senats. It seems that this proposed plan will ultimately be passed now,
or in the near future. The AAA is prepared to build upon its strengths in order to fulfill the “promise
of home and community-based services”.

Meeting the Goals of Project 2020 - The AAA demonstrates proficiency in the following key
efements of quality care provision: client intake; cllent-centered needs assessment/ prioritization;
matching Identified needs with options; client empowerment; advocacy; knowledge of local home
and community-based resources; care plan bullding; program eligibility/funding distribution: 1&R.
Staff experience and proficiency will serve as a foundation to foster the implementation of Project
2020. Thess skill sets will prove essential in implementing Person Cenitered Care Initistive, and
the Nursing Home Diversion Initiative. Procedure, protocol and paperwork/tracking will be
adapted according to legislated program parameters/mandaies.

Waccamaw AAA is involved in Evidenced-Based Health Promotion via the agency’s senjor center
contractors. These programs are being operated in each county in the service area. Several sets
of certified trainers are providing service area coverage. AAA staff will avail themselves of training
plan to bring these prescribed activities to families, home-bound seniors and the commuriity at
large.

Role of N4A and SE4A — N4A and NASUA, envisioned this timely idea, developed innavative
plans to build this program in response to, perhaps, the greatest threat to the sconomy of this
couniry and the welfare of its citizens, These project founders are the experts who will craft the
imptementation of this enormous piece of health care reform and practice. Keys to their success
will inciude: implementation of a public media campaign; development of clear protocol for
communicating with AAAs and front-line staff members; clear and concise training and written
program materials for use by professional staff and families; well-designed data collection and
care management tools; development of quality care standards and step-by step program
protocol flowcharts for each Individual initiative, and one to demonstrate how each initiative
interfaces with the others; regularly schedule weblconference call meetings to address fiefd
issues; timely dissemination of funding so that AAAs can acquire training, additional staff
members, support services etc; technical advisement and assistance; program oversight.

Role of RAAC — The Regional Advisory Council will need to be rebuilt in light of the swesping
changes expacted to come to pass as a result of the implement of Project 2020, Expertise will be
sought in the following areas: financial planning; elder law; gerlatricians/researchers; advocacy
experts; social services; adult day sarvices; In home care; respite providers; assisted living and
nursing home leadership. The community will need to come together, understand Project 2020
and the changes that are inevitably coming to community service /delivery.

Legal Assistance Serviees - As requests for legal services come in to the AAA, our staff
works with the client ta find the appropriate attorney to handle the case. The required 1% of Title

Il B funding is held at the AAA to be used if pro bono services are not availabls.
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REGION SPECIFIC INITIATIVES

MISSION ——"— STRATEGY —————= QUTCOMES

Mission : The Waccamaw Regional Area Agency on Aging is dedicaied to improving the quality of lifa for area seniors by
helping tham to achleve an optimal level of heith, independence and productivity in, both, the community and the
Institutional seting.
Values: Infegrity-Honesty. hard work, character; Inclusivenass-aquity in senvice for all; Respect -Embracing differances,
welcoming diversity, Empawerment — Enabling seniors, and family caragivers ta live proactively: Excel lence-Offering our
best affart in fUlfling owr mission; Flexibllity-Ability to adapt to change
Outcome:
Outreach ~Increase Cammunity Awareness Regarding Programs and Services
Strategies:
= Mobilize forces that will contirue to create, improve and amplify educational programs and services
+  Increase the communily's awaraness of programns/services in zelation to other service providers in the region
»  Optimize the agency’s impact through the use of cansistent messaging, and program branding
= increase rasources toward sirategic communication : web; media; printed materal: video
+  Reach out to Spanish-speaking community: literature; linguistically matched stafffvolunteers
»  Participation In the commtinlty awarensss campaign to be designed around Project 2020
Outcoma:
Advocacy — Give Voics to Issues & Concarns Related to Aging and Caregiving
Shrategies:
= Commit resources io Increasing the reach, influence and effectiveness of the AAA in terms of affecting public
paolicy
= Advance our mission through the Improvement of public and private sector golicy
«  Build and sustain a ragicnal grassroots advacacy entlly
Targel and cultivate champions for issues and concems related to the aging pracess
Raisa the priorily level of age-related legislation
+  Seek adequate public support for: programsiservices; homa and commurity-based services; resplte care;
quality of life inifiatives; freedom from abuse, neglect and exploltation

Dutconte:
Enhancing Residential Care and Support ~ Davelop and Improve a Range of Suppertive Programming Services
and Cara
Strategies:
s Promote quality of care by committing resources to expand the Ombudsman/resident senvce ratla across the
regien
= Expand monitoring capabilitiss by committing resources ta the recruftment, training and retention of Yolunteer
Ombudsman

Promote and implement opflons for professional staff training
Bring dementla care educalion fo professional staff and the families of residential care consumers
=  Commlt resourcas ko obtaining clerical and data Input assistanca
«  Explore the oplions refated to providing support services for professional frant-ling staif
Oudcome:
Enhancing Family Careglver Support — Provide Educational, Finansia) and Supportive Services to Empower
Family Caregivers to Giva Quality Care in the Home
Strategies:
«  Promote proactive comimunity awareness about careglving fssues prior to the ime when families taks on the
rols — elementary, high school, young adults, Baby Boomers
=  Recruit and educale legistators about the importance of asslsting famifles In being able to afford to provide care
»  Advorcale for consumer managed in-homea care and respite
v Offer variad programs and regulariy-scheduled community educational programs in evary county, quartarly
»  Explora the possibility of offering recognition and resptie lo caregivers in the form of carporate/business
sponsored “Caregiver's Day Out” or like avents
*  Train in Project 2020 protocol and prosedures/begin implementatior in local community
Qutcome:
Information and Referralfinsurance Counseling ~ Provide ascess to Information and referral souress In &
relevant, accurate and fimely manner, Assist consumers in maldng educated decislons regarding their eara and
Insurance coverage.

Strateqios:
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»  Commit resources toward oblaining clerical and data input assistance to free up expertise to reach addltonal
allents
Engage targeted clusters of area houses of worship in senlor relatad educationa! planning
Explore funding aptions to develop a church office literature fila that can be distributed to congregates with
needs relatad to aging

«  Provide ecumenicst clergy education regarding aging matters

»  Bring schedulad Insurance Counseling to area senlor centers

»  Train in Project 2020 protocol and procedures/implement in the local community

Outcome:

Work in parinership with the Alzheimer's Assoclation to provide dementia education and supportive assistance
to people with dementla (PWD?), their family and professional careglvars

Strateqgies:
«  Maintain relatlonship with Alzheimer's Assoclaiion. Keop abreast of developments in the field of care and
research

«  Utillze Aging Program Coerdinatar’s experience In the fleld of demeniia to serve the Waccamaw region
s Offer a varfely of dementia- related educational programs to cornmunity
»  Offer supportive care and educational guidance to PWD and family members, as necessary
*  Advocate for programs, services, respite and research
s Work with the Alzheimer's Assoclation and state office to apply the princlples of Project 2020 to this special
population
Ouicome:
Enhance Relatlonships with GOA Gantractors — Build Solid Working Relationships
Strategies:
= Build upen past siiceess In gelting new regional pregramming startad throughout the regfon — Waccamaw
Sports Classic
= Institule regularly-scheduled regional [eadership mestings
Institule Quarterly frontline staff tralnfrig ogportunities
Implement a working commitiee structure for addressing issues and improvemants across the system
=  Seek uniformity and consistency of: gualily of service; formalized procadure/policies; excallence in customer
service across tha region
»  Wark with conlractors to enhance and extend the Evidence-Based Health Promotion Program and physical
acfivities programming in senior centers
s Plan o bring education arcund Praject 2020 to COA and senlor canter staff
*  Daovelop and offer cammunity education around project 2020 to senfor centar participants and thelr farilies
Outcome:
Senior Center Sarvices — Improve and Enhance Senlor CenterNuirilional Services
Strateqies:
»  Regular monitoring and assuring safety compliance
+  Training and technical assistance fo Improve calendar creation and activities programming
«  |dentification and implementatian of periinent training topics
«  Advocacy for improved meal service — menu, focd guality, fond appesl
= Plans lo bring communily expertise o ssnfor center groups
s Enhanced physlcal exercise at centers through partnership with local recrealional depariments
+  Addilion of region-wide soclal aciivi{fes for senior center parlicipants
Outcome:
Home-Defivered Meals — Provide dependable, timsly, appealing nutritionally balancesd meals to homebound
seniors
Strategies:
»  Regular monitertng and agsuring safely standards
«  Training and refeesher courses for drivers around safety and emergency protocal
*  Agsistin the development of and advoeate for client participation In felephane reassurance programs where
applicable
»  Improve nutrition and health educaticnal materials that are offered with food delivery
»  Deliver Project 2020 educaticnal materigls to the home, and ulilize re-assessment meetings to dlscuss the
paramelers of the program with home-bound seniors and theair family caregivers
Qutcome: In-Home Care — Deliver depandable, timely, quality personal cars and companionship ta homebound, frail
senlors
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Strategies:

Regutar monitoring and assuring safety standards

Expand programming as per, Project 2020

Training and refresher courses around recagnizing major changes in physical, mental or secial state of
consumers, and protocal to deal with changes

TFraining around mandated reporting of and recagnition of abuse, neglect or exploitation

Dementia care tralning, as necessary

End of lifa and palliative care tralning

Cutcome:

Transportation — Provision of dependable, timely access to door-to-door transporiation to and from a senfor
center, medical appointmenis andfor shopping

Strategles:

*

Ll

Regular monitoring and safety assurance

Training and refresher classes around: fransferring cllents; huarding and de-boarding; road and weather safety;
protocol around “no shows”

Tralning arcund infection control and vehicle cleanliness

Tralning and refresher classes around disaster preparedness

Expand medical appointment transportation services, as per Froject 2020

Qutcome:

Develop and Improve Educationai Oulreach to the Community

Strategies:

Identify community partnars with expertise that would benefit area seniors and their familles 1e elder law
attorney; medical personnel; social workers eto

Create & professional Speakers Bureau. Recruit stafffcommunity experts to be volunieer speakers

Make a planned schedule of community educational events and advertlse thesa on radio; cable TV calendars:
fiyers, posters ta the public

Develop relationships with media. Utilize newspapers, talk radio and TV to educate the public

Utilize Speakers Bureau to staff a panet discusslon in a Town Meeting format around aging Issues: Abuse and
Neglect; Alzheimer's Disease; Planning for Lang Term Care; Legal lasues and Aging; Project 2020;

Secure funding to utilize the Internet for teaching the public about aging pregrams/senvices, aducational evenls,
special events.

Secure funding and create revisad and updatsd agency brechuresfiterature

Secure funding and create videos about pregrams and services. Utilize when educating the general public and
those with low educetion levels

Davelop Spanish language materials, power polnts

Qutcome:

Promote Cammunity Invelvemment in AAA Services/Programs

Strategies:

Engage Baby Boomers through ihe development of attractive activilies and choless of opportunities

Secure funding and paid consuitant {o create a Communily Classes approach to activities. Hold these classes
throughout the community. Fee for sarvice programming

Continue fo bulld tpon eompetitive and recreatlonal sports activities in conjunctien with local recreational
departments

Create meaningful volunteer positions that utilize the skills and talents of maiure community members,
energetic students, clvlc organizations/clubs, houses or worship

Outcome:

Explora Opportunities fo Raise Revenue in order to Extend Additlonal Services to the Waccamaw Araa

Strategies:

Staff and contracter warkshaps on grant writing

Creale a corporate "giving™ hisrarchy and sales promotion. Utilize

Approach industry to support lecal aging programs and senior centers

Uiilize advocacy approaches to enhance gavernmental supports for caregivers, programs and services
Creale and pilot fee-for-service classegfaciivities for community participants

Greale and pilot fas-for-sarvice consultalion and training programs for professional caregiving staff and
residential care staff

Ouicome:

Accountablllty - Grow and Maintain Responsible Servica Provision
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Stratagies:
+  Provide leadership/ataff and valuntears with regularly scheduled, quality training in order enabla them fo have

the lools necessary fo provide excellent care and sarvices
»  Expect and promote extraordinary customer service and compassion
»  Firmly maintain fiscal fransparency
»  Bxemplify good stewardship in lerms of funding
e  Value volunteer sarvica as In-kind Income. Quantify these gifts. Recognize reward voluntesrs
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WACCAMAW REGIONAL
COUNCIL OF GOVERNMENTS
PHONE (843) 545-8502

1230 HIGHMARKET STREET, GECRGETOWN, SOUTH CAROLINA 29440 FAX (843) 527-2302
WERB ADDRESS wrcog.arg

|, David M. Essex, Executive Director of the Waccamaw Regional Council of
Governments, do certify that the Waccamaw aging unit functions only as the Area
Agency on Aging for the purpose of carrying out the nine area agency functions
specified in the Older Americans Act.

ngmw

Cavid M. Essex
E.D. Waccamaw COG
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n | B | C | D [ E | F | G | H ] 1 | i | K | L | g
1 REGION: Waccamaw AREA AGENCY ON AGING COMPREHENSIVE OPERATING BUDGET STATE FISCAL YEAR 2010
Planning & State Pianning &
LINE ITEM A %“s Lt oomm_owﬂ.,:ﬁ mmowm Ohbatasiar | Ciutsron | e i | Obgasiag | m AEH | i e
g 7825 85/5M10 B85/5110 100 100 100 100 85/5110 8B.24/11.7¢ 75025
3 |Personnel Salaries $151.105 $23,187 $2,138 $6,682 $5,913 $1,175 4,700 $9,473 $22,148 $10,274
4 {Fringe Benefits $83,664 $12.838 $1,184 33,700 $3,274 $651 $2,602 $9,245 12.261 $5.689
5 [Centraciual $23,152 $18,308
€ [Travel $35,703 525,624 $404 32,374 5088 $310 $150 $2,372 §203 5836
7 JEquipment $5,332 $5,332
8 |Supplies $3,288 $150 $250 717 §178 $46 $600 $75 $850
9 |indirect Costs $91,856 $15,8957 §1.471 $4,598 $4,069 $809 $3.234 6,519 $15.240 7,070
10 JAllocated Costs $12,128
11 §Other Direct Costs $207.658 $69,771 $23,746 $323 3524 $350 §125 §10 $600 75 $400
12 |TOTAL OPERATING BUDGET 3613887 $171,015 $23,746 $5.680 $18,128 1521 $3,248 $10.742 $24,809 $50,000 50 324,819
13 | LESS: Inkind Not for Match $0
14 | LESS: Local Cash Not for Match 50
15 [TOTAL AREA PLAN BUDGET: LGOA $613.887 $171.015 $23,746 $5,680 $18,128 §15.211 §3,248 $10,742 $24,809 $50,000 $0 $24,819
16 COMPUTATION OF GRANT
17 JAPPROVED AREA PLAN BUDGET $613,887 $171,015 $23,746 $5,680 $18,128 $15,211 $3.248 $10,742 $24,809 $50,000 $0 $24,619
18 | LESS: State Funds (Nonr-Match) 50
1.9 NET MATCHABLE AP BUDGET $501,361 $171,015 $23,746 518,128 $15211 $3,248 ) $50,000 30 $24.819
20 | LESS: State 5%Match $4.594 $1,187 5906 $2,500
21 | LESS: Required Grantee Match $71.725 $42,754 $2,375 . $1,813 $5.000 g0 $6,205
22 |Federal Share $425,042 $128.261 §20,184 $0 $15,400 3152411 $3,248 50 30 $42.500 30 518,614
23 [BREAKOUT OF LOCAL MATCH {L22) §71,725 $42,754 $2,375 $1,813 §5.000 50 $6,205
24 JLocal Cash Match Resources 571,726 $42.754 $2.375 $1,813 $5,000 $6.205
25 [Local Inkind Match Resources 30
26 [IState Funds Used as Local Match $0
27 [Total Local Maich (Must = Line 25) $71.726 $42,754 $2375 | $1.813 $5,000 $0 36,205
29 FRINGE RATE AS % OF SALARIES: 55.37% INDIRECT COST AS % OF FUNDED PERSONNEL:
20 |Yellow cells are calculaled vaiues-DO NOT enter datu in these cells. Blue indicates cells in which data normally should not be entered.  Green and Gold columns are for ARRA P&A expenditures related to ARR|

AP 2010-2013 AAA COMPREHENSIVE OPERATING BUDGET Rewvised for MIPPA




N [ 3 | [+ R S T U v W X v Z AR AE
1 [2013
(¥ AOA
o st | S | o v | e | M| B T o | A | o | meer ) Tom v e
R 88.24/11.76 ok 75025 rEine 100 S586
3 $24,803 $4,868 $4,419 511,268 $17.825 | 825,325 $7,302 $27,943 $22,146 §35,077 $33,312| $151, 105 Personnel Salaries
4 $13.733 $2.695 $2,447 $6.239 $9.758 | $14,022 $4,043 $15,472| $12,261 $15,422 $16, 444 583, 664 | Fringe Benefits
5 $1,800 $2,956 | S18,306 S0 50 s0 $9 $4, 845 $23, 152 Contractual
6 5705 $228 §545 $404 3632) 526,028 $256 $6,094 5203 $1,541 $1, 581 $35, 703 Travel
7 $5,332 $0 $0 $C S0 50 $5,332| Equipment
8 $149 5284 5113 $176 $150 50 $1,791 $75 $699 $573 $3,289| Supplies
9 $17,069 $3.350 |: 53,041 $7.754 §17,428 $5,025 $19,229 515,240 $24,139 $10,785 $91, 856 Indirect Costs
10 $12,129 50 50 $0 50 s0 $12,129 $12, 129 Allocated Cosls
11 $205 $110,868 $300 $136 $215| $93,850 $0 1,603 $75| $111,473 $651| $207, 6586 | Other Direct Costs
12 156,664 110,868 $11,141 $11,036 $27,804 $43,491 $200,241 $16.626 §72,138 $50,000 $192,381 $82,331 | $613,B87| TOTAL OPERATING BUDGET
13 $0] LESS: In-kind Not for Match
14 50| LESS: Local Cash Not fer Match
1s $56,664 $110,868 511,141 $5,485 $11,036 $27,804 $43,491 $200,441 $16,626 $72,138 $50,000 192,351 582,331 | 5612, 887| TOTAL AREA PLAN BUDGET: LGOA
16
17 356,664 $110,868 511,141 $5.485 $11,036 $27,804 $43,491
18
19 $56.664 $110,868 $11,141 $5485 $11,036
20
21 36,664 $2,785 $1,371 $2.759
22 $50,000 $110,868 $8,356 $4,114 38,277 30 50
23 $6,664 $2,785 $1.371 $2,759
24 $6,654 §2,785 £1,37 52.759
25
26
27 $6.664 $1,371
29 [39.73%
30 A aclivilies.

AP 2010-2013 AAA COMPREHENSIVE CPERATING BUDGET Ravised for MIPPA



Worksheet for Staffing Budget and NAPIS Staffing Prefile for SFY 2009-2010

llow the instructions for completing the worksheet.

Enter the names of staff involved in each service or aclivity. If an individual is considersd a member of a racial or ethnic minority put “(M)" after the name.
devotes to the specific activity or service. Then fo

Enter the number of hours in a year that the individual

o

Annual Hours .
AT e | et | oty | clrseds | crant | Sommatran | chapesn | chipess o f STt PSS amesst agng o | Py
SERVICE s, P&A PD SSBG Services 134 lI-B e | caresme | QST oo Funding o A
Planning and Administration 2002| 105.98% 4.00% -9.98% '[AGENCY'S FTE 1820
Kimberly Harmon 874| 44.00% 4.00% 52.00% - |Kimberly Harmon 1820
Danita Vetter 1,128 61.98% 38.02% ‘| Danita Vetter 1820
0.00% 100.00% -|Jennifer Gray 1820
FTEs|1.03 .|Brenda Blackstock (M) 1820
Program Development 37 2.03% 97.97% ‘| Tasia Stackhouse (M) 1820
Kimberly Harmon 37 2.03% 97.97% |Katrina Everett 1820
FTEs|0.02 g 0
Ombudsman 1820 100.00% 0.00%| 0
Tasia Stackhouse 1,820 100.00% 0.00% 0
100.00% 0
FTEs|0.93 , 0
1&A 1510 82.97% 0.00% 0.00% 17.03% :{Contraclors Q
Brenda Blackstock 1,510 82.97% 17.03% {Volunteers 0
0 0.00% 100.00% | Total Hours 10,920
FTEs|0.77
Insurance Counseling/SMP 1002 55.05% 44.95%|.
Brenda Blackstock 310 17.03% 100.00% |-
Danita Veilter 692 38.02% 61.98%| [NOTES: 1. Enter
FTEs|0.51 ‘jthe agency's FTE hours in cell
Family Caregiver Program 1820 100.00% 0.00%| |N4 2. List
Jennifer Gray 1,820 100.00% 0.00% | |each individual assigned to the_
0 0.00% 100.00% mmﬂmﬁ mﬂ.& fudl _n__._,u”mlam.
; a rsin
FTEs|0.93 , Oo_:hsmpaw:m_q ﬂw.mwﬂ ,ﬂm time
Other AAA Direct Services 0 0.00% 100.00% || Ormama or allocated to both the
0 0.00% 100.00% [{aging unit and any non-aging unit
FTEs|0.00 ‘|duties. 4. Any staff
COMBINED SERVICE DELIVERY 6152 i charged to Indirect Costs shall not
Access/Care Coordination 0 0.00% 100.00% | Wmmﬁ__wﬂm_mn.ﬂ_.ﬂwmmw.:wmcﬂﬂm of the aging
0 0.00% 100.00%115. The total of an individual s
FTEs)0.00 |breakout hours in Column B of the
Clerical/Support Staff 455 25.00% 0.00% 0.00% 0.00% 75.00% | {spreadsheet must equal the
Katina Everett 455| 25.00% 0.00% 0.00% 0.00% 75.00% [ {number of hours shown in the
FTEs|0.23 above section.
Volunteers.’ i AR ) P T00%, 100.00%
TOTAL PAID HOURS 10,820
TOTAL PAID FTEs 6.00

AP 2010-2.

AAA Staffing Worksheet and NAPIS Staffing



REGION: Waccamaw

Access Services 75%

In-Home Services 1%

EXPENDITURES FOR PRIORITY SERVICE CATEGORIES

As required by the Older Americans Act and State policy, an adequate amount allotted for Part B will be
expended for the delivery of each of the categories of service identified on this form

Based upon the most recent needs assessment, |1&A reports, Caregive reports, and AIM data, enter the
percentage set by the Area Agency on Aging for each priority service category based on the regionwide
needs identified from all these sources.

Legal Assistance 1%

Enter Total lll B after Transfers for SFY 2008-2009 $308,506 and SFY 2009-2010 $550,272
FUNDS
ACCESS SERVICES EXPENDED | %oOFm-B | THOS BUDCETED | o, or -
SFY 2008-2009
A. Transportation $257,005 $463,734
B. Information & Assistance (1ll-B
tifunding Only) $42,500 $42,500
C. Case Management
D. Qutreach
TOTAL ACCESS EXPENDITURES §209,506 97.08% $506,234 92.00%
FUNDS
IN-HOME SERVICES EXPENDED | % OF -8 | FUNDSBUBSETED | o oF -8
SFY 2008-2009
A. Level |
Housekeeping and Chare $5,916 $38,536
B. Leval Il
Homemaker with Limited Personal Care
C. Levsal lll
Parsonal Care with Limited Medical
Assistance
TOTAL IN-HOME EXPENDITURES
$5,916 1.92% $38,536 7.00%
FUNDS
LEGAL ASSISTANCE EXPENDED | %OFIIl-B | TDS BOSETED | o, op -
SFY 2008-2009
TOTAL L.A. EXPENDITURES $3,085 1.00% $5,503 1.00%

AP 2006-2008 Update Budget Minimum Expenditures



Region: Waccamaw

REQUESTED TRANSFER OF FEDERAL FUNDS SFY 2009-2010

Per requirements of the Older Americans Act, the Area Agency on Aging may, without a waiver, elect to
transfer no more than 40% of the funds recelved under Title 11l-C between subpart 1 and subpar 2, for use as
the Area Agency considers apprapriate to purchase services that meet the nutrilional needs of older adults in
the area served.

The formula for computing the maximum transfer from C-1 to C-2 without a waiveris ( Tille lil-C-1 X .40) + 1lI-C
2 original allocation.

The formula for computing the maximum fransfer from C-2 to C-1 without a waiver s ( Title [I1-C-2 X .40} + IIl-C
1 criginal allocation.

If the Area Agency on Aging determines that a transfer of more than 40% is required to purchase serwces ata

level that satisfies the need for IlI-C-1 or |I-C-2 services, v
transfer of an additional amount, not to exceed an additional 10% of the funds recsived under Title III-C,

between Subpart 1 and Subpart 2.

Because the LGOA transferred 30% of Title Ill-C-1 to Titie 1Ii-B prior to allocating Title Ill funds, the Area
Agency on Aging may elect to transfer not more than 30% of the funds received for Title [il-C-2 state
fiscal year 2010, between programs under part B and part C-2, for use as the Area Agency considers
necessary to purchase services to meet the need for in-home and community based services.

FOR STATE FISCAL YEAR 2010: The formula for computing the maximum transfer from Part C-2 to Part B is
(Title 1I-C-2 X .30 + Title I1I-B allocatlon.

The formula for computing the maximum transfer from Part B to Part C is Title IIl-B X .30. The resulting 30%
can be spread between II-C-1 and HI-C-2 or applied to either of the subparts of Title I1I-C.

REQUESTED TRANSFERS
ORIGINAL
REQUESTED REQUESTED
TITLE |ALLOCATION (See Note TRANSFER ALLOCATION
Below)

-8 $550,272 $0 $550,272
l-C-1 $338,526 $0 $338,526
n-c-2 $171,945 $0 $171,945

TOTAL $1,060,743 $0 $1,080,743
INSTRUCTIONS

Total of ORIGINAL ALLOCATION column must total the Title 11i-8 plus 11I-C-1 plus 11I-C-2 allocations for
services transmitted to the region in the ALLOCATIONS FOR SERVICE PROVISION - AREA PLAN PERIOD
2009-2010.

Total of REQUESTED TRANSFER column must be ZERO
Total of REQUESTED ALLOCATION column must equal lotal of the ORIGINAL ALLOCATION column

Aformala vl ;ik;m'puté the % of TRANSFER baéeq Vén, thé OAA pl_'ovisions clted at tﬁé’ top‘-df this f_b_r"rﬁ_. -

All Title 1II-8 sennce funds al!ocated to the AAA rnusi be Included on 1he III B Ilne in the Ongmal and
Requested Allocations columns Including any III-B funds sxpended at the AAA for Ill-B community-based
services to older adults. (Do not include Program Development or I11-B Ombucisman funds)

AP 2010-2013 Budget Titlas lII-B and III-C Transfers



A | B ] c__ | D | E [ F | G | H i 1 | J [ K ] M 1 N O
| 1] WACCAMAW AREA AGENCY ON AGING SUMMARY PROGRAM BUDGET-COMPUTATION OF GRANTS  SEY 09/10 Page 1
| 2 INOTE: Match Ratio if IN-HOME & COMMUNITY-BASED SERVICES NUTRITION SERVICES
using IlI-E is 88.24(F Personal Care | Adult Day Information & AL
R TR E— e N e I PR = ) B IS N R
3 Assistance Uppar Loft Upper Laeft Uppor Loft Services
4 CONTRACTED UNITS 761,262 10,204 17,298 0 0 43 4,000 101,677 198,378
5 §Titlo Il Federal B, C $463,734 $38,536 50 $0 30 36,503 $42,500 50 50 $550,273 $338,526{ $171.945
6 JARRA Funds - Cong. & KDM 50 $75,204 $37,023
7 [Title lll Feceral E 50 $0 %0 $0°)
B [State 5% Maich B,C, ARRA $27,278 $2,267 $0 30 50 $324 $2,500 $0 30 $32,369 $24.337 $12.202
9 kocarGash mach $54,557 $4,534 $0 £0 $0 $647 $5,000 50 $0 364,738 $48.674] $24,584
10 frocak:Inkind match $0 50 $0 $0 50 S0 $0 $0 $0 $0 50| 1
11 Total Local Match $54,557 54,534 $0 80 50 $847 $5,000 50/ 30 $64,738 $48.674 $24,584
12 ACE-Bingo $38,329 50 30 30 $0 30 30 $38,329 $9,112
13 |I5C General Revenue Services S0 $74.191 $17.880 S0 $0 $0 $0 30 30 $92,181, $5.713) $57,080)
14 |state Services-Non-recurring 50 $0 50 $0 0 50 50 $0 50 $0 $27,580| $200,778
15 INSIP $0, 30/ $169,487]
16 |Est. Income-State Services $0 $0 30 50 $0 50 $0 0’ 50 $0
17 JEstimated GRI for Title |11 $3.760 $710 50 $0 $0 $0 %0 $4,470° $4,52 $2,796
18 |SSBG HOM Funds S0 $76,056)
19 r SSBG Grants to AAA $0 30 $0
20 Tolal Contracted Funds $549,329 $158,567 517,990 $0 $0 $6,474 $50,000 30 30 $782,360 " $524,558]} $761,003
21 Contracted Rate $0.7216 $15.5307 $1.0400 #DIVIOI #DIV/O! §150.5513 $12.5000 #DIV/o! #DIVIO! NJA 5.1501]] $3.8366
22 NOTE: Contracted rate Includes Local Match
EX COMPUTATION OF NET (AIM) UNIT COST AND UNITS PER FUNDING SOURCE
24 [Net Contracted {AIV) Rate 50,7218 $15.5307 $1.0400 #DIVIO| #DW/O! $150.5513 $12.5000 #DIV/O! #DIVIOY NA $5.1591 $3.8366/
25 AIM Units:Other SSBG Svs 0 #DIVO!
26 JAIM Units; SSBG HDMSs ) 19824
27 JAIM Units-Non-recurring Stale 0 0 0 #DIVIO! #DIV/O! #DIVIO! #DIV/0| 5346|| 52317
428 JAIM Units State Funded Svs 0 4774 17298 #OIVIOI #DIVIO! 0 0 #DIVIO! #DIV/0I| 1107 14378
29 [AIM Units: ACE-BINGO 2467 0 #OIV/OI #DIV/OI 0 0 #DV/O! #OIVIOI 0 2375
30 [AIM Units: State Svs Income 0 0 0 #DIVIO! #OIV/OI #OIVIO! #DIVIO! 0 0
31 JAiM Units: ARRA Funds 17,149 11,353
32 NSIP Share of CUC $0.0000 $1.7360
33 |AIM Thie Il Meal Rate $5.1501 §2.1
34 |AiM Units:Titie i1 (F+S+L) 756051 2917 0 #DIV/O! #OIVIOL 43 4000 #OIVID| #DIV/O! 77197, 96300
35 JAIM Units: GRI (Estimate) 5211 a8 0 #DIVIO! #DIVID! 0 0 HDWVIO! #DIVIOI 877, 1331
36 |TOTAL CONTRACT UNITS 761,262 10,204 17,208 0 0 43 4,000 0 0 NIA 95,224 128,808
37 NOTE: Contracted Units for >_._ Sarvices Include Units Projected for GRI and State Sarvices Income
g [ e Rewouren 1% . saatson] sl UNAY 50
Total of Units Sarvod with T RETR T m
39 | . “those OtherResourcus, b ., 6Bl N B e - L0
40§ TOTAL SERVICE BUDGET $262.567 $17,990 50 30 $6,474 $50,000 50 $0 N/A umu...mmm__ $761,093
41 {votal Unit Cost 50.7286 $15.7188 $1.0400 #DIVIOI #DIV/O! $150.5513 $12.5000 H#DIV/IO! #DIV/O! NA m._mf__ $3.8366

Waccamaw Budnet




o | P [ o ] R T s T T T U [ V [ W | X W 2z | A | Ac
F WACCAMAW AREA AGENCY ON AGING SUMMARY PROGRAM BUDGET-COMPUTATION OF GRANTS  SFY 09/10 Page 2
2 PREVENTION AND WELLNESS SERVICES INSURANCE COUNSELING TOTALS
Minor Home

conTRACTED FuNs | ST |Marons | e | ot | vk | ok | reoer | eton |t [ e s | cyy | 4 Semces oo
3 Funds)
4 CONTRACTED UNITS 0 0 16,488 0 ] 0 o 6,306 NiA 500 1,800 NIA
5 [Title |l Federal D, SMP, I-CARE 30 $0 $18,323 30 $0) $0 $7,060 525,383 $8,277 $27,508 | $1,121,913
6 JARRA Funds $112,227
7 [Tite W Foderal E 50| 50
8 |State 5% Match D, ARRA §0 50 $1,078 50 50 50 $415 $1,493 $70.491
9 JLocal Cash match $2,156 $831 $2,987|| $2,759] $143,74
10 JLocal:in-kind match 30 30
11 Total Local Match $0 $0 $2,156 $0 $0 $0/ 5831 $2.986 $2,759 $143,742
12 JACE-Bingo S0 50 S0 $0 $Of $47,441
13 ISC General Reverua Services $0 50 $0 $0 $0 $0 $0 $0 sol| $154.074
14 |State Services-Non-recurring $0 S0 50 $0 50 $0 $0 $0 $228,298}
15 INsIP $Olf $169,487|
16 |Estimated Fees-State Services 50 $0 50 $0 50 $0 $0 $0 sa| 50
17 {Estimated GRI for Tkle Il $0 30 $150 $0 50 S0 50 50 $150)) $11,940)
18 |SSBG HOM Funds 50| 576,
19 [Other SSBG Grants to AAA sof| 50
20|  Total Contracted Funds 50 so|  s21.707 50 50 50 50 38306  $30.013 511,036 $27,509 $2,136,569
21 Conracted Rate #DIVIQ! woviol| 13188 sovio]|  wovor]  sovio|  soviol] stairz] o wa || 22,0720l s15.2820])| NiA
22 NOTE: Contracted rate Includes Local Match
23 COMPUTATION OF NET (AIM) UNIT COST AND UNITS PER FUNDING SOURCE
24 [Net Conracted (AIM) Rate #OIVIOI #DIVIO! $1.3185 #DIVAI #DIV/OL #oIvior | #Diviol $1.3172 N $22.0720 §15.2828] NA
25 JAIM Units:Other SSBG Svs.
26 |4M Units: SSBG HDMs
27 JAIM Units-Non-recurring State #OWVIOI #DIVIOI 0 #oIv/0! 20VI0l|  #DIVAI ADIVAOL 0
28 |AIM Units:State Funded Svs #O1V/01 #DIV/O! 0 #oIvro! #DIVIOI|  #DIvAl #DIVAOI o
29 |AIM Units: ACE-BINGO #DIV/O| #DIVfol [V #DIVIO! #DIVIO!|  #DIVAD H#DIVIO! o
30 JAIM Units: State Svs Income #OIV/01 #DIV/O! 0 #DIV/O! #Divioy|  #DIVIDN #DIVIO! o
31 |AIM Units: ARRA Funds
32 INSIP Share of CUC
33 |AIM Titke 1ll Meal Rate
34 JAIM Units:Title |1l (F+S+L) #OIV/O! #DIVIOI 1637 wDIV/IO! #DIV/OY #DIVIO! 6206
35 JAIM Units: GRI (Estimate) #DIV/O! HOIVIO! 114 #ov/|  #DIviot|  #DIvio! 0
36 CONTRACTED UNITS o 0 16,488 0 0 0 Q 6,306 wa 500 1,800 NiA
37 NOTE: Contracted Units for All Services Include Units .u_d_aﬂhn for GRI and Fees W
3| ;EH._M.QW i . SRR |

Total aa_B Served with, QER_*. i — 1=

k] B - Resources . % e ..n__ .=,=, : VNA
40| TOTAL SERVICE BUDGET $0 50 $0 $8,306 511,036 527.509)| NA
41 |Total Unk Cost #DIV/O! s1a165] #ovo | sovio | wovior | eoivior $1.3172]  NA 220720  s15.2028]) NA

Waccamaw Budra



Region: Waccamaw

SFY 2010-2013

SUMMARY OF SERVICE FUNDING, CONTRACTED UNITS and AVERAGE UNIT COST

TOTAL AAA FUNDING

TOTAL UNITS FOR

REGIONAL AVERAGE

BERVIGE PER SERVICE REGION UNIT COST
Transportation $549,329 761,262 $0.72186|
Housekeeping or Chore $158,566 10,204 $15.5396
Medical Transportation $17,990 17,298 $1.0400
Personal Care v\f'ith Limited Medical $0 #DIVIO!

Assistance

Home Living Support $0 #DIVIO!
Adult Day Care $0 #DIVIO!
Legal Assistance $6,474 43 $150.5581
Information, Referral & Assistance $50,000 4,000 $12.5000
Outreach 30 #DIVIO!
Respite Care $0 #DIV/0!
Care Management 30 #DIV/0!
Group Dining $524,558 101,677 $5.1591
Home Delivered Meals $761,094 198,377 $3.8368
Health Screening 30 #DIV/0!
Nutrition Risk Follow-Up 30 #DIV/O!
Health Promotion Program $21,707 46,488 $0.4669
Physical Fitness $0 #DIV/O!
Home Injury Prevention 30 #DIV/Q!
Senior Games $0 #DIV/O!
Minor Home Repair (State Funds $0 #DIV/IO!
Onh k
Medication Management $8,306 6,306 $1.3172
|-Care Calls/Contacts incl MIPPA AAA $60,315 4,000 $15.0788
SMP Calls/Contacts incl SHIP MIPPA $22 016 1,000 $22.0160
Caregiver Services $110,868 900 $123.1867
NUMBER OF MINORITY PROVIDERS| | 0
NUMBER OF RURAL PROVIDERS 2
TOTAL NUMBER OF PROVIDERS 3

AP 2006-2008 Update Budgst Regional Service Summary




REGION: Waccamaw

o —
Four Year History of Contracted UNITS and UNIT COST of Services - State Fiscal Years Beginning on July 1, 2009, July 1, 2010, July 1, 2011, and July 1, 2012
State Fiscal Transportation | Transportation | TransportationC Chore, House- Personal Care td| Home Living Home Living
Year County or .| Chore, House- | Chore, House- -t Personal Care td| Personal Care tid Home Living :
o i Contracted Contracted | ontracted Unit F baening Ui keeping  Unit | Medical Transp | Medical Transp | Mecical Transp E i oo | Med. Assl Unit [ Support Support Unit
waw_“ﬂ._..m Provider e Units Cosl keeping Funas eping Units Cost bled. Asst. Funds{ Med, Asst Units Cost Funds Support Units Cost
2009-2010| Georgatown $142,389] 215,741 $0.6600( $55,000 3,637 $15.1224| $17,990 17,298 $1.0400 30 0| #Divio! $0 0} #DIVIO!
2010-2011 $0 0 #DIVi01 $0 0| #DIVIO! $0 0| #DIviol $0 0| #Div/o! $0 0] #DvIO!
2011-2012 #DIvio!

#OIV/O0! #DIV/01 #DIvio!

20122013 | t o Lol DIVIC DI #oiviol T st
2009-2010|  Hony $244,086| 325448 710 5044| $16.0012 $0 of #pIviol 0| #Divio} $0 o| #pivior
2010-2011 $0 $0 0| #DIvio! $0 0f #DV/O! $0 0| #Divio! $0 0f #DIvrol
2011-2012 #DIVIO! . #DIVIO! #DIV/0!
po | AT i Sy s T R O
20002010 | Willamsburg | $162,854| 220,073 $22,856| 1,523 o| #piviot o| #ovo! $0 0| #Dwor
2010-2011 $0 o]  #pwviot $0 o| #DIviol $0 of #DIviot o| #pivior $0 0| #pivior
20112012 #DIV/0! #DIVIO! | | #pivior _ #DIvio! #DIVIO!

20122015 #DV, IR it DIVIOI| e e #viol R
2008-2010 of #bivror of #pvioy $0 of #pivror $0 o #pivio: $0 o] #Dwio
20102011 $0 of #DIvioY $0 o #DIvio! $0 o| #pivror $0 o| #Divios $0 ol #DIvio:
2011-2012 - #DIVIO! #DIVIO! #DIV/0!
2012:2043 |1 g 15 ool #Divior| : | S} -sovion
20092010 #DIVIO! o| #pwviol $0 o| #DIVIOY $0 #DIVI0!
2010-2011 $0 $0 o| #oivor $0 of #pivior $0 o| #pivio! 50 o #pivior
2011-2012 | soivror #DIV/O! #DIVIO! #DIV/0!
2012:2013, s R e DIV L om0 anivien
2009-2010 $0 o| #pivior $0 o| #ovior $0 o #pivior of #pIvior $0 o| #Divior
2010-2011 $0 0 #DIVIO! $0 0| #DIV/OI 30 0| #DIV/O! $0 0| #DIviol 30 0 #DIV/OY
2011-2012 #DIVIO! | soiviol| #DIVIO! . #DIV/O! #DIVIO!
e M e e e R R e ) K
2009-2010 | REGIONWIDE | $549,320 761,262|  $0.7216 $15.5396| $17,990 17,208 0|  #DIvio! $0 o| #Divio!
2010-2011 | REGIONWIDE $0 o| #DIvio! $0 o| #pivror $0 o| #DIvI! $0 o #piviol $0 o #pviol
2011-2012 | REGIONWIDE #0IvIol| #DIVIO! #DIVIO! #DIVIO! | #DIVIO!
2042-2013 ) ‘REGIONWIDE | e H#DIVI #DIVID cgonnol L Ll apivie

AP 2010-201 5 .4t Contracied Units & Conltracied Cost History




REGION: Waccamaw

=
Four Year History of Contracted UNITS and UNIT COST of Services - State Fiscal Years Beginning on July 1, 2009, July 1, 2010, July 1, 2011, and July 1, 2012 -

State Fiscal Adult Day Adult Day Adult Day 5 . Care Care Care
July Funds Units Unit Cost Funds Units Unit Cost
2009-2010 $0 o| #DIviol $0 #DIVI0! $0 0| #Diviol $0 0| #DVIO! $0 0| #DIvio!
2010-2011 $0 o| #Diviol 30 #DIVI0) $0 0| #DIViol $0 0| #Divio! $0 ol #DIv/o!
2011-2012 #DIV/O! sD1v/0| #DIVIO! #DIV/o!
2012:2003 |, | sivror #DWIO)| . #pvio| #DIVIO!
2009-2010 $0 0 #DIVIO! #DIvio! $0 0 #DIvI01 30 0 #DIVIO!
2010-2011 $0 0 #DIVIO! #Diviol $0 0| #Divio! $0 0| #DIvio! $0 0| #DIVIO!
2011-2012 #DIVI0! #DIVIO! _ #DIVID! #DIVI0! #DIVIO!
2012-2013 {. o epivioy: #DIViol | Sl o] Caoviot) | eovio
2008-2010 $0 0|  #DIVIOY #DIV/0! 0| #DIvio! $0 0| #DIvio! $0 o| #bDivio
2010-2011 $0 of  #DIviol #DIVIO! $0 0| #Divio! S0 0| #Divro $0 o] #Diviol
2011-2012 #DIViO! #DIViol #DIv/IO! #DIVI0!
20122013 R T TR o 1, DIV, oot - | eoivior| .| #owvor
2009-2010 | Waccamaw COG $6,474 43| $150.5581 #DIV/O! $0 0| #DIvVIol| $50,000 4,000 $12.5000 $0 0| #DIVIOY
20102011 $0 0|  #DIvio! #DIV/0! $0 0| #Divio! $0 0}  #DIVIO! $0 0| #Divio!
2011-2012 #DIVI0l| #DIV/0 #DIVIO! #Divio!
20122013 | #DIVio! #DIVIO!| oo spvioy- A #owie
2009-2010 $0 0|  #DIviol #DIVIO! $0 0| #Div/o! $0 0| #DIvio!
2010-2011 $0 o|  #Dviol $0 #DIVIO!L $0 0| #DIvVIOl 30 0| #DVO! $0 0| #Drvio!
2011-2012 _ #DIV/0! #DIVIo! #DIV/0! #DIVIDY #DIV/0!
20122013 N oV oG], R N R
2009-2010 $0 0  #DIvVIO! #DIvIo! $0 ol #Divio! $0 0| #oviol
2010-2011 $0 0 #DIVIO! $0 #DIVIo! $0 $0 0} #DIVIO! $0 o #Div/o!
2011-2012 , #DIVIO! _ _ #oIV/O! #DIVIO!
2012:2013 ] _. e ol DIV/O] . #DIVIO! s E e apiviot ; #DIVIQ!
20092010 | REGIONWIDE $6,474 43| $150.5581 0| #DIviot #DIVI0Y|  $50,000 4,000 $12.5000 $0 0| #DIvio!
2010-2011 | REGIONWIDE $0 0 #DIviol $0 0| #biviol $0 0| #Divio! 50 0| #DIviol $0 0| #DiIvio!
20112012 | REGIONWIDE #DIVI0! #DIV/0! #DIVI0! #DIVIC!
2012:2013 | REGionwiDE | | : 0 “#DIViaL} . ‘| oIV #DIVIO!

AP 2010-201%

=t Contracted Units & Comtracied Cost History




Waccamaw Four Year History of Contracted UNITS and UNIT COST of Services - State Fiscal Years Beginning on July 1, 2009, July 1, 2010, July 1, 2011, and July 1, 2012

—
—

Stote Fiscal Congregate | Congregate | Congregale oMo.HMa EEEW& E:ozﬂnmq Health Imm_e Imm_ﬁ Nutrition Risk | Nutrition Risk | Nutrition Risk :mm_ﬁ znm_s IEE
Year County or Meals Meals Meals Meals Meals Medls Screening Screening Screening | Assessment | Assessment | Assessment | Promotion Promotion Promotion
Beginning Provider Contracted | Contracted | Contracted Unit) o2 | o atracied | Contracled Unit{ Contacted | Contracted | Contracted | Contracted | Contracted | Contacted | Contracted | Contracted | Contracted
July Funds Units Cost Eunds Units. ozt Funds Units Unit Cost Funds Units Unit Cost Funds Urnits Unit Cost
2009-2010 | Georgetown $143,250 28,470 $5.0316| $212,402 61,745 $3.4400 $0 #DIVID! 30 #DIvio! $6,037 2,352 $2.5668
2010-2011 $0 0 #DIVI0] 50 0 #Diviot $0 #DIV/0! 30 #DIvio! $0 0] #DIviot
2011~2012 #DIVI01 #DIViO! #0D1VI0! #DIvio! #D1vio!
e P T il govigll ] eovior] | #owion
2009-2010 Horry $236,241 $4.7008| $351,998| 101,440| $3.4700 #DIVio! 30 #DIV/0! $9,850 7,880] $1.2500
2010-2011 $0 0 #DIV/0! $0 0 #DIvio! $0 #DIVI0! 30 #DIV/O! 50 0] #DIVIO!
2011-2012 #DIV/01 #DIV/0! . , #DIVI0! #DIV/o!
20122013 IVi0 74DV | R Rk i x| AT |7 upivror
2009-2010 | Williamsburg $145,067 35,192| $5.5892 50 #DIVIO! #DIVi01 $5,820 6,256 $0.9303
2010-2011 $0 0 #DIVIO! $0 0| #Divie! $0 #DIviol $0 #DIVIO! $0 0] #DIVIO!
2011-2012 aEES ,%D_S_o_ #DIV/0! #DIVIO! #DIV/0!
2012:2013 ] S Ivio! AHDIVIO] DIVIOL B 1 S sowvrr
2009-2010 $0 0 #DIVIO! $0 O #DIvio! $0 #DIV/0! $0 #DIvio! 30 0]  #DIVIOI
2010-2011 $0 0 #Div/o! $0 ¢  #DIvio! $0 #DIVIO! $0 #DIvi/0! $0 0] #DIviol
2011-2012 #DIVI0) 1 -#Diviol #DIViOl #DIVI0!
2012-20131] N Ivios A e e, SONION | somi
2009-2010 $0 0 #DIVIO! #DIVID! $0 #DIVIO! $0 0| #DIvio!
2010-2011 %0 0 #DIVIO! $0 #DIVIO! 50 #DIVIO! $0 0| #DIviO!
2011-2012 #DIVio! #DIvIot . #DIvio! #DIVIO!
20122013 | 2 ADIVIO) : \ ] R R ey R R T
2009-2010 $524,558 $5.1591| $761,094| 198,377 $3.8366 $0 #DIVIO $0 #DIVIOY|  $21,707 16,488] $1.3165
2010-2011 §0 0 #DIvio! $0 0 #Divio! $0 #DIViol $0 #DIv/ia! $0 0| #DIvio!
2011-2012 #DIV/0! #DIVIO! #DIVIO! #DIV/io! #DIv/o!
2009-2010 | REGIONWIDE $0 0 #Divio! $0 0 #DIV/0! $0 #DIV/o! $0 #DIVI0! 30 0 #DIvia!
2010-2011 | REGIONWIDE $0 0 #DIv/0! $0 0| #Divio! $0 #DIV/0! $0 #DIV/0! $0 0f #DIvio!
2011-2012 | REGIONWIDE #DIVIO! #DIV/01 #DIV/0! #DIVIO! #DIvIo!
2012-2013{ 'REGIONWIDE' | . ™ DIVA VI #owvor| - T epivor] #DIVIO]

AP 2010-201% -+ Contracied Units & Contracied Cost Histary
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Waccamaw Four Year History of Contracted UNITS and UNIT COST of Services - State Fiscal Years Beginning on July 1, 2009, July 1, 2010, July 1, 2011, and July 1, 2012

S| coutyor | Fioms | Fines [l o on | Pvensn |5 Gomes{ s Ganes SeorSome| MEET | Mo e | Mo | Befobon | bedeotey | edcstr
Beginning Provider Contracted Centracled Cost Contracted ooaq.mn,mn ona_mnﬁ Funds Units Unit Cost Contracted | Contracted | Contracted | Contracted | Contracted | Contracied
July Funds Units Funds Units Unit Cost State Funds | State Units | Unit Cost Funds Units Unit Cost
2009-2010 Georgetown $0 0 #DIVIO1 50 Q| #DIviot $0 0 #DIVI01 $0 0 #DIVIO! $2,326 906| $2.5673
2010-2011 $0 0 #DIVI0! 30 0| #Divio! $0 0| #DIVIO1 $0 0| #DIviol 30 0] #Dliviol
2011-2012 #DIv/o! 10 #DIVI0! #DIVID! #DIVIO!
ERAPPAE Rl (TR RS L T soVIoi[ i | sotwolfy LT Sk b o] T oo
2009-2010 Horry $0 0 #DIVI0! #D1VI0! $0 ¢l #Divio! 30 0| #Divio! $3,738 2,990| $1.2502
2010-2011 $0 ¢ #DIvio! $0 0  #DIVI0! $0 0| #DIviol 50 0| #DIvio! 30 0l #DWio!
2011-2012 #DIviol #DIVi0! #DIvio! #DIV/0!
20122013 ) #D T E ™\ IR ENSENRN: T vy
2009-2010 | Wiliamsburg #DIVIO! 0 #DIVI0! $2,242 2.410] 509303
2010-2011 $0 Q| #DIvioY 0| #DIvViOY $0 0| #DIvIO!
2011-2012 #DIVIO! #DIvio! #DIVIO!
20122013 | A LT R OO R T R Y ey
2009-2010 #DIVI0! #DIVI0! #DIV/o! 0| #DIviot 0| #DIvViO
2010-2011 $0 0 #Div/0! $0 0 #Diviot 30 0] #DIiv/0! $0 0 #DIViot $0 0 #DIVI01
2011-2012 #DIVID! #DIV/0] #DIV/ol #DIVIO!
20tz201) | L L #o1 _ e e S Y G e T
2009-2010 #DIV/IO! $0 0 #DIvio! $0 0 #DIVIO! 0| #DIviol $0 0} #Diviol
2010-2011 $0 0 #DIVIO! $0 0| #Civiol $0 0| #DIviol 30 0| #Div/o! $0 0] #DIVIO!
2011-2012 #DIV/I0! #DIVI0! #DIVI0! #Divio! #DIV/IC!
s ERECC ! SRR, SURSTRIE) Moy 550 e D) _ S ot T T eni
2009-2010 $0 #DIV/io] $0 0| #Diviot 0 #DIVio! 0 #DIV/IO! $0 0 #DIVIO!
2010-2011 $0 0] #DIVi0! 30 0| #DIvio! $0 0 #DIVio! $0 0| #Diwvioy $0 0] #DIvio!
20112012 #DIVIO! _ #DIVIO! #DIV/O! #DIVIO!
e R e R e vl [wowe] [ ] sowm
2009-2010 | REGIONWIDE $0 0 #DIVIO! $0 #DIVIO! 0| #DIvio! $8,306 $1.3172
2010-2011 | REGIONWIDE $0 0 #DIVIO! $0 0| #Diviol $0 0| #DIv/io! $0 0] #Diviol 30 0| #Divio!
2011-2012 | REGIONWIDE #DIV/O! | sDvio| #DIV/O! #DIVIO! 1 #DIVIO!

AP 2010-2013 . et Contracied Units & Contrazted Ceat History




DESIGNATED AND UNDESIGNATED FOCAL POINTS IN THE PSA IN 2009-2010

AAA Type of
County Facal Point Organization | Focal Point Street Address | Designated |Organization or
Focal Point Facility
Georgatown County Bureau of {2104 Lincoln Street, Georgetawn, County
Faegeia Aging Services SC 29440 ves Govermment
. 2213 North Main Street, Conway, Private/Not for
Horry Horry County Council on Aging SC 20526 Yes Profit
- Vital Aging of Williamsburg 501 North Longstreet Street, Private/Not for
w
IkarmEbrg County, Inc. Kingstree, SC 29556 Vs Profit

INSTRUCTION: In addition to any focal points officially designated by the Area Agency, include those community
facilities and programs that are considered by older aduits to be their community's source of information or
access to services, activities and programs as undesignated fccal points.

AP 2010-2013 Designated and Undesignated Focal Points Chart
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Client Demographics - Target Populations Served Shown as % of Total Persons Served

14

REGION: Waccamaw YTD Data From AIM [SFY2008-2009

Of Total | ofTotal | Numberat| OF Tow Of Total | Numberof | O TO& | Numberof § oo o cons
Servic Delvry | T°21PS| iy | Zo1S | | P | ooeon | S | TR | oy | e | (N | Sl Sened %Wt
Contractors (a) Seved | wnoare | 8™ |wholivein] Served | WhoAre [PoorServed| ort | MEOMY | Served % | First Time in for the First Time

(b} Minority (¢)  {Rurslarea| (d) nm%fwuw {e) Poor (f) Ewwha mmm_ww% in SFY'09
. 641 418| 65.21% 611] 95.32% 292| 45.55% 236 56.46% 56| 25.11% 153 23.87%
oAy 1187 441| 37.15% 695| 58.55% 867| 73.04% 361| 81.86% 506| 67.83% 335 28.22%
Williamsturg 398 325 81.66% 241] 60.55% 194] 48.74% 138] 42.46% 56 76.71% 234 58.79%

0 0| #DIv/o! 0] #DIv/o! 0| #DIv/o! 0] #Dvio! 0 #Dv/o! 0] #DIv/o!

0 0| #DIv/o! 0] #DIV/O! 0| #DIvro! 0] #DIV/0! 0] #DIv/o! 0]  #DIV/o!

0 o| #DIvi0! o] #DIv/o! 0| #DIv/o! 0] #DIv/o! 0| #DIV/O! ol #pivsor

0 0| #DIv/O! o] #DIvio! 0| #DIv/o! 0 0| #DIV/O! o  #DIvo!

0 0| #DIv/o! 0] #DiV/o! 0| #DIvio! 0] #DIv/O! 0| #DIv/O! ol #Dvso!

0 0| #DIv/o! 0] #DIV/o! 0| #DiIviol ol #Dv/o! 0] #DIv/o! 0| #Dvo

0 0| #DIvio! 0 #DIV/0! 0| #DIv/o! o] #DHvro! o] #Div/o! ol #DIv/ol
Regiamwide 2226]  1184] 53.19%|  1547| 69.50%|  1353| 60.78% 735| 62.08% 618 59.31% 722 32.43%

(a) This is the number of unduplicated persons served under AAA purchase of service contracts in SFY'09.

(b)) Of total persons served, this is the number who were minority (Show breakout of minority population on next page.)

H ¢ ) Of the ﬁoﬁm_ persons served this is the number that reside in rural areas (outside incorporated cities and towns.)

A n_ V Of the persons served, this is the number whose self reported income was at or below the 2008 poverty level established by the Bureau of the Census.

A e u O* those whose income was um_os.. the poverty level established by the Bureau of the Census, this is the number who were minority

( m } Of those whose income was cm_os_ the poverty level established by the Bureau of the Census, this is the number who were not minority

{ 9 ) Of the total number served, this is the number who received services for the first time in SFY 2009 or who had not received any contracted service since June
30, 2007

AP 2010-2013 Analysis of Target Populations Served




SUPPLEMENTAL DETAIL - BREAKOUT OF MINORITY POPULATIONS SERVED SFY 2008-2009
Service Daivery Contractors | Adcanamarican | Wiparic "Sive mercanr| Asanfacic | Unknowr

Georgetown 418 0 0
Herry 433 8 o_J
Wiilliamsburg 325 0 0
0 0 0

0 a 0

o 0 0

0 0 0

0 0 0

0 0 0

0 c 0

Regionwide 1176 8 0

AP 2017 2013 Breakout of Minority Populations Served
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