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. Introduction

Purpose

The Area Plan is the document submitted by the Area Agency on Aging/Aging and
Disabilities Resource Center (AAA/ADRC) to the Lieutenant Governor’s Office on
Aging (LGOA) that defines how the AAA/ADRC will apply the Older Americans Act
(OAA) and State grants for services in the comprehensive and coordinated service
delivery system within the planning and service area (PSA). Through the Area Plan, the
AAA/ADRC commits to administering funding activities in accordance with all OAA
and LGOA requirements. The Area Plan describes the AAA/ADRC efforts for continual
development and maintenance of a comprehensive and coordinated service delivery
system for older adults, people with disabilities, and caregivers. The format and
instructions for the development and submission of the Area Plan and annual updates are
provided by the LGOA. The comprehensive and coordinated service delivery system
described in the Area Plan shall facilitate older persons’ access to, and utilization of, all
existing services in the PSA, including access to the OAA in-home and community-based
services. Elements of the coordinated service delivery system include:

services that facilitate access such as transportation, outreach, information referral
and assistance,

e services provided in the community, such as adult day care, congregate meals,
employment services, insurance counseling, legal assistance, and wellness,
recreational, educational, and cultural services delivered at multi-purpose senior
centers;

e services provided in the home, such as home delivered meals, home maintenance,
homemaker services, housekeeping, in-home respite care, and telephone
reassurance;

e Ombudsman services to residents of care providing facilities; and caregiver
support services in the home or in the community.

Service definitions and requirements for these services when delivered under the Area
Plan are found in the July 2013 South Carolina Aging Networks Policies and Procedures
Manual. The LGOA allocates federal funds to PSAs in conformity with the intrastate
funding formula prescribed in the manual.

It is the intent of the Santee-Lynches Area Agency on Aging/Aging and Disability
Resource Center (SLAAA/ADRC) to apply all funding received from a comprehensive
and coordinated service delivery system. This comprehensive and coordinated service
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delivery system will not only assist seniors and people with disabilities to become more
independent, but will allow for assessments of how prepared the SLAAA/ADRC and the
service delivery network in the PSA are for any anticipated change in the number of older
individuals during the 4 year period following the fiscal year in which the plan is
submitted. Such assessments may include:

e the projected change in the number of older individuals in the PSA;
e an analysis of how such change may affect the populations targeted in the OAA;

e development of protocols and policies to address the ever-changing service
delivery network;

e an analysis of how programs, policies, and services provided by the
SLAAA/ADRC can be improved and how resource levels can be adjusted to meet
the needs of the changing population of older individuals in the PSA; and

e an analysis of how the change in the number of individuals aged 85 and older in
the PSA is expected to affect the need for supportive services.
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2014 - 2017 VERIFICATION OF INTENT

The Area Plan submitted for the SLAAA/ADRC Region for the period of July 1, 2013
through June 30, 2017, includes all activities and services provided by the Santee
Lynches Planning Service Area (PSA) and Area Agency on Aging (AAA)/Aging and
Disability Resource Center (ADRC). The PSA and AAA/ADRC shall comply with
applicable provisions of the Older Americans Act (OAA), as amended and other
legislation that may be passed during this period identified. The PSA and AAA/ADRC
will assume full authority to develop and administer this Area Plan in accordance with
the Act and related State policy. In accepting this authority, the PSA and AAA/ADRC
assumes responsibility to develop and administer this Area Plan for a comprehensive and
coordinated system of services and to serve as the advocate and focal point for older
persons in the planning and service area.

This Area Plan was developed in accordance with all rules, regulations, and requirements
specified under the OAA and the Lieutenant Governor’s Office on Aging (LGOA),
including the South Carolina Aging Network’s Policies and Procedures Manual and the
LGOA Multigrant Notice of Grant Award’s (NGA’s) Terms and Conditions. The PSA
and AAA/ADRC agrees to comply with all standard assurances and general conditions
submitted in the Area Plan throughout the four (4) 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__Santee-Lynches PSA and AAA/ADRC
certifies that it is responsible for overseeing the provision of Aging Services throughout
the Santee-Lynches region. This responsibility includes, but is not limited to, the
following functions:

1. Contract management
2. Programmatic and fiscal reporting activities
3. Oversight of contracted service delivery
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4. Coordination of services and planning with the LGOA, service contractors, and
other entities involved in serving and planning for the older population in the
planning and service area

5. Provision of technical assistance and training to providers/contractors and other
interested parties

6. Provision of public information and advocacy related to aging program activities
and issues

7. Provision of all activities, programs, and services contained within the South
Carolina Aging Network’s Policies and Procedures Manual, and compliant with
all Notice of Grant Award’s (NGA’s) Terms and Conditions, and assurances from
the Administration on Aging (AoA) and Lieutenant Governor’s Office on Aging

(LGOA).
Date Signature of Executive Director
Planning Service Area (PSA)
Date Signature of Aging Unit Director

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

Date Signature of Chair, Area Agency
Advisory Council

The Governing Board of Planning Service Area (PSA) has received and approved this
Area Plan.

Date Signature of Governing Board Chair
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GmmoOw

2014 — 2017 AREA PLAN

VERIFICATION OF ADMINISTRATION ON AGING’S (AoA’S) AND

LIEUTENANT GOVERNOR’S OFFICE ON AGING’S (LGOA’S) STANDARD

ASSURANCES AND GENERAL CONDITIONS

ASSURANCE CATEGORIES

PLANNING AND SERVICE AREA (PSA) AND AREA AGENCY ON AGING
(AAA)/AGING AND DISABILITY RESOURCE CENTER (ADRC) GENERAL
AND ADMINISTRATIVE ASSURANCES

AAA/ADRC TRAINING RESOURCES ASSURANCES

CLIENT DATA COLLECTION ASSURANCES

FISCAL ASSURANCES

MONITORING AND COMPLIANCE ASSURANCES

PROCUREMENT AND CONTRACTUAL ASSURANCES

COORDINATION, OUTREACH, AND INFORMATION AND REFERRAL
ASSURANCES

STATE PLAN ASSURANCES FROM THE ADMINISTRATION ON AGING
(A0A)

2014 — 2017 AREA PLAN ASSURANCES

A. PLANNING AND SERVICE AREA (PSA) AND AREA AGENCY ON AGING

(AAA)/AGING AND DISABILITY RESOURCE CENTER (ADRC) GENERAL
AND ADMINISTRATIVE ASSURANCES

1. The Planning Service Area (PSA), Area Agency on Aging (AAA)/Aging and
Disability Resource Center (ADRC), and the AAAs’/ADRCs’
providers/contractors must comply with the policies and procedures set by the
Older Americans Act (OAA), the current South Carolina Aging Network’s
Policies and Procedures Manual, current Notices of Grant Award (NGA) Terms
and Conditions, and any Program Instructions (PI) issued by the Lieutenant
Governor’s Office on Aging (LGOA) and the Administration on Aging (AocA)
during the Area Plan period.
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2.

The AAA/ADRC shall ensure that each activity undertaken by the agency,
including planning, advocacy, and systems development, shall include a focus on
the needs of low income minority older individuals and older individuals residing
in rural areas. (OAA 306(a)(4)(C))

The PSA, AAA/ADRC, and the AAAs’/ADRCSs’ providers/contractors shall
comply with all applicable Federal and State laws, regulations, and guidelines.
The PSA and AAA/ADRC shall have a comprehensive, written policies and
procedures manual for complying with all of its functions as prescribed by the
OAA, the LGOA, and the South Carolina Aging Network’s Policies and
Procedures Manual. These written policies and procedures shall be available for
inspection upon request and are subject to the South Carolina Freedom of
Information Act (FOIA) requirements. The AAA/ADRC may not adopt the South
Carolina Aging Network’s Policies and Procedures Manual as a substitute for
developing a regional manual, but may use it as a guide for what should be
included in the regional manual. A summary of the written policies and
procedures should be noted in the Area Plan.

The AAA/ADRC accepts the standards and programmatic requirements issued for
all services authorized by the Lieutenant Governor’s Office on Aging. All
providers/contractors and/or vendors of services shall be monitored for
compliance with such standards and carry out the standards and requirements in
the delivery of each service to be reimbursed with funds awarded under this plan.

The PSA and AAA/ADRC shall maintain professional office policies and
procedures which reflect effective (best) business practices in order to ensure the
quality delivery of programs and services to South Carolina’s aging population
and adults with disabilities.

The AAA/ADRC shall provide a qualified full-time director of the aging unit and
an adequate number of qualified staff to carry out the functions required under the
Area Plan. (CFR 1321.55(b))

The AAA/ADRC shall maintain a Regional Aging Advisory Council (RAAC)
whose purpose is:

a. toadvise the AAA/ADRC on all matters related to the development of the
Area Plan;

b. to advise on the administration of the plan; and

c. to advise on operations conducted under the plan.
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10.

11.

12.

13.

14.

15.

16.

The RAAC shall have no decision-making authority that is binding on the
AAA/ADRC staff or on the AAA/ADRC Executive Board. (OAA 306(a)(6)(D))

Through its Area Plan, the AAA/ADRC shall provide the LGOA information on
how board members are selected, appointed, or elected; the established terms of
office; and RAAC by-laws.

The PSA and AAA/ADRC directors shall be expected to be engaged and
informed aging advocates who work to promote senior matters and educate the

community on issues facing the aging network and their respective regional
AAA/ADRC.

Each PSA are encouraged to have at least one (1) board meeting annually that is
dedicated to aging issues and shall invite the LGOA Director and senior staff to
attend.

All Planning Service Area (PSA) Directors are required to attend quarterly and
scheduled PSA Directors’ meetings at the LGOA, or to send an appropriate
representative, approved by the LGOA Director.

All AAA/ADRC Directors are required to attend monthly and scheduled ADRC
meetings or to send an appropriate representative, approved by the LGOA
Director.

PSA Directors and their governing board members shall be encouraged to provide
a minimum of six (6) hours of community service annually in their region.
Options for community service may be conducted through, but not limited to,
working at a group meal site; delivering home-delivered meals; or volunteering in
an adult day care, assisted living facility, or a multipurpose senior center. The
desired goal of this community service is for the PSA leaders to see firsthand the
many challenges and obstacles facing older persons, persons with disabilities, and
their families and caregivers and to seek solutions in order to improve the aging
network in their regions.

The PSA director shall ensure that all contact information for all respective PSA
board members provided to the LGOA is accurate and up-to-date and comply
with the South Carolina Freedom of Information Act (FOIA).

The AAA/ADRC shall use grants made under the Older Americans Act (OAA) to
pay part of the cost of the administration of the Area Plan, including preparation
of plans, evaluation of activities carried out under such plans, development of a
comprehensive and coordinated system for delivery of services to older adults and
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17.

18.

19.

20.

21.

22,

23.

24,

caregivers, development and operation of multipurpose senior centers, and the
delivery of legal assistance as required under the OAA of 1965, as amended in
2006, and in accordance with the regulations, policies, and procedures established
by the LGOA, the Assistant Secretary of the AoA, the Secretary of the U.S.
Department of Health and Human Services and State legislation. (0AA 303 (c) (1)
and (2) and CFR 1321.11)

The AAA/ADRC shall assure through the Area Plan that it has protocols in place
to provide technical and programmatic assistance and training opportunities for
AAA/ADRC staff and providers/contractors as required by the South Carolina
Aging Network’s Policies and Procedures Manual.

The AAA/ADRC is responsible for designing and implementing a regional
training and education plan. This plan should be comprehensive in nature and
reflect the training requirements identified by the AAA/ADRC, address the
service priorities in the Area Plan, and complement State efforts. The training
should address geographical characteristics, demographics, infrastructure, GIS
Mapping, and local and community partnering resources. The annual needs
assessment is the blueprint necessary to identify the types of trainings necessary
in the region. Regional training shall also address all required LGOA client data
tracking systems, as well as any other fiscal or programmatic requirements of the
LGOA.

The AAA/ADRC and providers/contractors shall not means test for any service
under Title 111. When contributions are accepted, or cost sharing implemented,
providers/contractors shall not deny services to any individual who does not
contribute to the cost of the service. (OAA 315(b)(3) and CFR 1321.61(c))

The AAA/ADRC shall comply with Title VI of the Civil Rights Act of 1964 and
shall require such compliance from all providers/contractors under the Area Plan.
(CFR 1321.5(c))

The AAA/ADRC shall comply with all the appropriate Titles of the Americans
with Disabilities Act of 1990, require such compliance from all contractors under
the Area Plan, and assure that otherwise eligible older individuals shall not be
subjected to discrimination under any program or activity under the Area Plan.
(CFR 1327.5and 13215 (c))

The AAA/ADRC shall assure that residency or citizenship shall not be imposed as
a condition for the provision of services to otherwise qualified older individuals.

The AAA/ADRC shall assess the level of need for supportive services including
legal assistance, transportation, nutrition services, and multipurpose senior centers
within the planning and service area. (OAA 306(a)(1))

The AAA/ADRC 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 met and how funds have been allocated to services to meet
those needs. (OAA 307(a)(10))

[13]



Santee-Lynches Region
Santee-Lynches Area Agency on Aging/Aging and Disability Resource Center
June 3, 2013

25.

26.

27.

28.

29.

30.

31.

32.

33.

The AAA/ADRC shall utilize Geographic Information System (GIS) mapping in
order to determine if Older Americans Act (OAA) targeted client populations are
being served in its planning and service areas.

The AAA/ADRC shall establish effective and efficient procedures for
coordination of entities conducting programs under the OAA and entities
conducting other Federal programs for older individuals at the local level. (oAA
306(a)(12))

Where there are an identifiable number of older individuals in the PSA who are
Native Americans, the AAA/ADRC shall require outreach activities to such
individuals and encourage such individuals to access the assistance available
under the OAA. (OAA 306(a)(6)(G))

The AAA/ADRC shall assure the coordination of planning, identification and
assessment of needs, 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. (0AA
306(a)(5))

The AAA/ADRC, in carrying out the State Long Term Care Ombudsman
program, shall expend not less than the total amount of funds appropriated and
expended by the agency in fiscal year 2000 in carrying out such a program under
the OAA. (OAA 306(a)(9))

The AAA/ADRC, when seeking a waiver from compliance with any of the
minimum expenditures for priority services, shall demonstrate to the LGOA that
services furnished for such category within the PSA are sufficient to meet the
need for those services and shall conduct a timely public hearing upon request.
(OAA 306(b))

The AAA/ADRC shall, to the maximum extent practicable, coordinate services
under the Area Plan with services that may be provided under Title VI in the
planning and service area. (OAA 306(a)(11)(B) and (C))

The AAA/ADRC shall ensure that clients receive an initial assessment and then
reassess service recipients no less than annually, with particular attention to low-
income older individuals, including low-income minority older individuals, older
individuals with limited English proficiency, older individuals residing in rural
areas, and eligible individuals, as defined in the Older Americans Act of 1965
(OAA) 8518, 42 U.S.C. §3056p, as amended in 2006. Assessments must be
recorded on the LGOA Assessment Form. No reimbursements will be made
without proper and current assessments.

Based on that assessment, the AAA/ADRC shall assure that services delivered
with resources under the Area Plan are provided to individuals with the highest
priority scores.
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34.

35.

36.

37.

38.

39.

40.

41.

Assessed individuals who must be terminated because of low priority scores shall
be provided an opportunity to continue to receive services as a private pay
recipient or as a partial-pay recipient subsidized through local resources, if
available.

The LGOA requires that the AAA/ADRC directly provide ombudsman,
information and assistance, insurance counseling, and family caregiver services.
(OAA 307(a)(8)(A)and(C))

The AAA/ADRC shall provide other direct services, only with a waiver approved
by the State agency, and only when such direct provision is necessary to assure an
adequate supply of such services, or where such services are directly related to the
AAA’s/ADRC’s administrative functions, or where such services of comparable
quality can be provided more economically by the AAA/ADRC. (0AA
307(a)(8)(A)and(C))

The AAA/ADRC shall administer the nutrition programs with the advice of a
dietitian (or an individual with comparable expertise). Whenever the
AAA/ADRC allows providers/contractors to purchase catered meals directly, or
has providers/contractors who prepare meals on site, the AAA/ADRC shall assure
that such providers/contractors have agreements with a registered dietitian who
provides such advice. (OAA 339(G))

The AAA/ADRC shall conduct efforts to facilitate the coordination of

community-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 to function 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 to their homes if
community-based services are provided to them. (0AA 307(a)(18))

The AAAsS/ADRC:s are responsible for developing emergency/disaster
preparedness and response plans for their planning and service area regions that
are updated and reviewed annually. These plans should incorporate all
requirements of the South Carolina Aging Network’s Policies and Procedures
Manual regarding Emergency Management and Disaster Preparedness.

In addition, the AAA/ADRC shall ensure that each of its providers/contractors has
a disaster preparedness plan that is reviewed and updated annually.

AAAs/ADRCs shall meet with county emergency management directors in their
regions to ensure that there is a working relationship between the counties and the
AAASs/ADRCs. AAAs/ADRCs are expected to maintain current and up-to-date
emergency contact information for AAA/ADRC staff, directors of
providers/contractors, and county emergency management officials in the event of
a disaster or emergency, and submit this information with their Area Plans. The
AAA/ADRC will designate staff to be on call throughout the duration of the
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42.

43.

44,

45.

46.

declared disaster and this staff shall maintain communications with the LGOA
Emergency Preparedness Coordinator.

The AAA/ADRC must ensure that lists of clients compiled under any programs or
services are used solely for the purpose of providing or evaluating services.
AAASs/ADRCs shall obtain written assurance from providers/contractors stating
that they will comply with all LGOA confidentiality requirements, as well as any
and all applicable Federal and State privacy and confidentiality laws, regulations,
and policies. The AAA/ADRC shall provide the LGOA with confidentiality
assurances through its Area Plan, annual Area Plan updates, or as changes are
made.

The AAA/ADRC and its providers/contractors under the grant must have written
procedures for protecting the identifying client information against unlawful
distribution through any means, physical or electronic. All identifying client data
must be protected through limited access to electronic records. Each employee
with access to identifying client information must sign a notice prepared by the
grantee specifying the requirement to maintain confidentiality and the penalty for
failure to comply.

Individually identifiable health information is to be protected in accordance with
the Health Insurance Portability and Accountability Act of 1996 (HIPAA), Pub.
L. No. 104-191, 110 Stat. 1936.

Each AAA/ADRC shall meet with its provider(s)/contractor(s) to discuss
questions, concerns, obstacles, and/or technical assistance required to be
successful, either in group or one-on-one sessions. A summary of these meetings
shall be maintained on file. Issues raised, and any resolutions achieved, in these
meetings shall be addressed in the quarterly AAA/ADRC and
providers/contractors meetings.

Each AAA/ADRC shall host a quarterly regional meeting with its
providers/contractors. At a minimum, each quarterly meeting shall address the
following topics:

[16]
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Quarter One:
AAA/ADRC Area Plan;
Needs assessment;
Comparison of service delivery to
GIS mapping to ensure that all
clients with the greatest needs
within the entire county are being
served;
Challenges in business operations
(what is working and what isn’t
working);
Training requests and topics for
providers/contractors;
Best practices;
AAA/ADRC goals and mission for
the year; and
Other issues and concerns.

Quarter Two:

Career development;

Continuing education training or
Continuing Education Units (CEU);

Educational workshops; and
Other issues and concerns.

Quarter Three:
Modernizing operations;

Community resources and new
partnerships;

Aging focus;
Business development; and
Other issues and concerns.

Quarter Four:

e End of year Area Plan review;

e Strategic planning and
forecasting session for specific
regional needs and concerns;

e Analyzing end of the year data
(comparing data to the GIS
mapping that the AAAS/ADRCS
are required to provide to the
LGOA); and

e Other issues and concerns.

47.

The following constitutes a substantial change in the approved Area Plan and

requires an amendment to the Area Plan:

a. change or termination of a service contractor;

b. reduction in the funding for priority services procured; and/or

c. loss or change in the services available in any county in the region.

[17]
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B. AAA/ADRC TRAINING RESOURCES ASSURANCES
1. The AAA/ADRC shall appoint an AAA/ADRC Training Liaison for its planning

and service area region. This liaison shall serve as the LGOA point of contact for
AIM operations in its region. The liaison shall provide program overview
information for AAA/ADRC providers/contractors for general aging network
structure and operations. In addition, his/her primary role shall be to assure
earned service units and client data are being captured, tracked, and reconciled in
the AIM system for reimbursement.

2. The AAA/ADRC Training Liaison shall have a firm understanding of
programmatic operations and overall knowledge of finance and accounting
operations for the aging network. The AAA/ADRC shall appoint the person
within the AAA/ADRC who provides quality assurance and reconciliation of the
provider/contractor invoices for OAA services in the AAA/ADRC region. (Note:
The best candidate may be the financial manager and/or accounting
reimbursement officer/manager. This person should have a strong working
relationship with the person authorized to approve payment of funds to the
provider/contactor for service units earned.) The liaison shall be responsible for
assuring that the AAA’s/ADRC’s providers/contractors are appropriately tracking
service units earned in the AIM system for all OAA funds.

3. The AAA/ADRC Training Liaison shall train new providers/contractors, field
questions in the region, and provide assistance with challenges of the AIM
tracking system. The liaison shall be the only person authorized to make contact
with the LGOA AIM Coordinator. On the rare occasion that the liaison cannot
assist the provider/contractor, he/she may contact the LGOA AIM Coordinator for
assistance. The liaison shall be responsible for forwarding the information
received from the AIM Coordinator to the providers/contractors. The liaison shall
be the point of contact for providers/contractors needs and shall ensure accurate,
quality tracking, and monitoring for reimbursement of OAA services, prior to
billing the LGOA.

4. The AAA/ADRC shall assure on-going training within its region of operation for
its providers/contractors. At a minimum, the AAA/ADRC shall do the following:
e assure that a minimum one monthly e-mail is disseminated to their

providers/contractors regarding a variety of aging issues, including but not
limited to outreach opportunities, outreach events, national initiatives, activity
development, resources, etc.

e host an aging orientation meeting within the first thirty (30) days of a new
contract agreement for all new providers/contractors in their region. Materials
provided in the orientation shall include, but are not limited to, the following:
o ageneral overview of the LGOA and ADRC network operations and

roles;
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a LGOA two-sided flyer;

a LGOA benefits guide;

a SC Access flyer;

a copy of the AAA/ADRC Area Plan;

a copy of the SC Aging Network’s Policies and Procedures Manual,
a summary of structure of the aging network in South Carolina;

a copy of general AAA/ADRC goals for that operating year;

an AAA/ADRC staffing contact sheet; and

a copy of the AAA/ADRC Strategic Plan.

5. The AAAS/ADRCs shall assure that an Advanced Information Manager (AIM)
training session is provided by the AAA/ADRC Training Liaison and an
operation manual shall be given to the new provider/contractor within the first
thirty (30) days of a new contract agreement.

O O0OO0O0O0O00O0O0

C. CLIENT DATA COLLECTION ASSURANCES

1. The AAA/ADRC and its providers/contractors will utilize the Advanced
Information Management (AIM) system to document and track units of services
delivered. Reimbursements for service funds will be supported by client data
correctly entered into AIM. The AAA/ADRC will assure that service
providers/contractors are trained properly and monitored accordingly, and that
AIM data is inputted monthly by the tenth (10th).

2. The AAA/ADRC shall ensure that each group dining site uses the LGOA
approved LG-94 sign-in sheet and that each client sign his/her name or make a
mark on the sign-in sheet daily. In addition, home-delivered meal drivers must
sign and date a document daily listing their clients and certifying that the meals
were delivered. The provider/contractor dining manager will sign and date that
document after the driver has returned to the operational site.

3. The AAA/ADRC shall utilize On-line Support Assistant (OLSA) to record
contacts. The AAA/ADRC shall accurately input and monitor data, and provide
training for appropriate AAA/ADRC staff and providers/contractors. All client
contact data will be captured and immediately keyed into OLSA (preferably by an
AIRS Certified Specialist) after a contact is made with a client, successfully
ensuring accuracy and timeliness.

4. The AAA/ADRC shall utilize the State Health Insurance Program (SHIP) Talk
system to input insurance-related data after a contact is made with a client,
successfully ensuring accuracy and timeliness.

D. FISCAL ASSURANCES
1. The PSAs and AAAs/ADRCs shall be good stewards of OAA and LGOA funding
and be accountable for programmatic budgeting, monitoring, and operation. The
AAA/ADRC shall assure in writing, through its Area Plan, that I&R/A funding is

[19]



Santee-Lynches Region
Santee-Lynches Area Agency on Aging/Aging and Disability Resource Center
June 3, 2013

10.

not being used to fund other programs outside of the I&R/A program area.
Should the LGOA determine the AAA/ADRC is in violation of using I&R/A
funds for other activities, then funding for I&R/A services may be withheld in the
future.

The PSA and AAA/ADRC shall provide satisfactory assurance that such fiscal
control and accounting procedures shall be adopted as may be necessary to assure
proper disbursement of, and accounting for, Federal and State funds paid under
the Area Plan to the AAA/ADRC, including funds paid to the recipients of grants
or contracts. (OAA 307(a)(7)(A))

The AAA/ADRC shall assure that funds received under the OAA shall
supplement and not supplant any Federal, State, or local funds expended to
provide services allowable under Title 11l. (OAA 321(d))

Each funding source shall have a distinct client population for the duration of the
contract period or until the client’s service is terminated. A new client, who is in
need of the service and meets the eligibility criteria of that funding source, will be
added when such vacancies occur.

The PSAs and AAAs/ADRC:s shall include as part of their Area Plans, a
breakdown of the components of the unit cost for each different unit of service
and the methodology showing how the unit cost is determined. The cost
justification shall include the assessment costs, activities costs, product costs,
administrative costs, and any other relevant variable that contributes to the overall
rate.

The AAA/ADRC shall ensure that it has a process in place to verify how the
provider’s/contractor’s unit costs are determined and that the units are being
earned.

All invoices and financial and program reports must be submitted in the format
provided by the LGOA and on the schedule(s) set by the LGOA. Invoices and
financial reports shall be submitted to the Accounting and Finance Division, while
program reports will be submitted to the appropriate program manager as
stipulated by the LGOA.

The AAA/ADRC shall submit a total aging budget, disclose all sources and
expenditures of funds that the AAA/ADRC receives or expends to provide
services to older individuals, and the cost allocation plan, or approval of the
indirect cost rate from the funding agency, used to prepare such budget. (oAA
306(a)(13)(E))

The AAA/ADRC shall expend all prior year’s funds first, before expending any
new funds.

Planning and Administration funds for Titles 111-B, 111-C, I11-C-2, and I11-E must
be expended before any program development of 111-E service funds are expended
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11.

12.

13.

14.

15.

16.

for subgrantee staff activities or internal operations.

The AAA/ADRC 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 to benefit older individuals and others specifically provided for in
Title 111 of the OAA or in State legislation. This shall not be construed as
prohibiting the AAA/ADRC from providing services by using funds from other
sources. (OAA 301 (d))

The LGOA requires that AAAs/ADRCs shall maintain proper records with all
necessary supporting documents. Such records must be in a form, approved by the
LGOA, which provides an accurate and expeditious determination of the status of
all Federal and non-Federal funds at any time; including the disposition of funds
received and the nature and amount of all expenditures and obligations claimed
against OAA and State allotments. The AAA/ADRC shall enter the liability for
the local matching funds in the appropriate accounts when payment is requested
from the LGOA. The AAAsS/ADRCs shall assure the LGOA that all funds
requested for payment shall be for service units and services actually provided
and earned by the providers/contractors. The AAAs/ADRCs shall provide and
maintain written assurances through their Area Plans and annual updates to
monitor and audit the payment requests for accuracy and integrity purposes.

Any AAA/ADRC that expends a total of $500,000 or more in Federal awards
must monitor delivery and have an audit that complies with OMB Circular A-133.
The audit shall be submitted to the LGOA within nine (9) months after the close
of the organization’s fiscal year.

The AAA/ADRC shall consult with relevant service providers/contractors and
older individuals to determine the best method for accepting voluntary
contributions that comply with the Cost Sharing policies of the LGOA and the
OAA, as amended in 2006. (OAA 315(b)(2))

The AAA/ADRC shall assure that any revenue generated from voluntary
contributions or cost sharing shall be used to expand the services for which such
contributions or co-pays were given. (OAA 315(a)and(b))

The voluntary contributions system adopted shall be clearly explained to
individuals who use the agency’s services. The explanation shall be made both
verbally and in writing at the time service delivery is arranged; and shall be
posted in a conspicuous location accessible to clients within the site. The
explanation shall include the voluntary nature of the contribution, confidentiality
policies, and how contributions are collected and used. The AAA/ADRC shall
ensure that this is included in procurement contracts and each
provider’s/contractor’s policy shall be included in the AAA’s/ADRC’s Area Plan
annual update.
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17.

18.

19.

20.

21.

22,

23.

The AAA/ADRC shall assure that amounts expended for services to older
individuals residing in rural areas shall not be less than the amounts expended for
such services in fiscal year 2000. (OAA 307(a)(3)(B))

The AAA/ADRC shall assure that the AAA/ADRC and all its
providers/contractors meet all matching requirements for funds awarded under the
Area Plan.

The AAA/ADRC shall assure that any funds received from the State for Cost of
Living Adjustment shall be used for personnel costs only.

The AAA/ADRC shall submit an independent audit to the Lieutenant Governor’s
Office on Aging (LGOA), Division of Finance and Accounting, within 180 days
after the close of the project year.

A final financial report for the grant period shall be submitted to the LGOA,
within forty-five (45) days of the close of each State fiscal year in the grant period
(August 14) or within forty-five (45) days of the last payment made, whichever
occurs first.

The AAA/ADRC shall assure that funds received for Nutrition Services Incentive
Program (NSIP) shall be used only for the purchase of United States agricultural
commaodities or commercially prepared meals served in the Title I11-C services
and that NSIP funds shall be distributed throughout the region based on the
percentage of eligible meals served by each provider/contractor. (OAA 311(d)(2))

The AAA/ADRC shall not use funds received under the OAA 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 OAA. (0AA
306(a)(14))

E. MONITORING AND COMPLIANCE ASSURANCES

1.

The PSA Director and AAA/ADRC Director shall ensure that
providers/contractors are earning their units in accordance with the OAA and
LGOA policies.

The AAA/ADRC shall ensure that anyone compensated by an AAA/ADRC or
provider/contractor cannot be counted as a service unit earned. When monitoring
aging services, the AAA/ADRC must match service clients with a list of
AAA/ADRC and provider/contractor employees to ensure funding and
programmatic integrity.
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3.

The AAA/ADRC shall assure that no group dining facility shall be funded unless
an average of twenty-five (25) eligible participants attends daily. All group
dining sites must serve at least twenty-five (25) clients per day or request a LGOA
Group Dining Waiver.

The AAA/ADRC shall assure that an OAA 111 C-2 home delivered meal shall be
delivered to a participant for no less than five days a week unless it is documented
that the participant is receiving meal(s) from another source. Further, in addition
to federal eligibility requirements, special consideration shall be given to those
eligible clients living alone, those in isolated rural areas, and those seventy-five
(75) years of age or older. (0AA 336)

Each AAA/ADRC shall be provided copies of the group dining site activity
calendars from the group dining providers/contractors monthly for approval. The
AAAS/ADRCs shall scan and forward by email copies of approved monthly site
activity calendars to the LGOA Policy and Planning Manager by the close of
business on the last business day of the month.

As a means of monitoring for quality assurance, the AAA/ADRC Director, or
designated appointee, shall personally deliver a minimum of three (3) home-
delivered meals from three (3) different home-delivered meal routes monthly.
Any issues that arise from these monitoring visits shall be corrected within three
(3) business days. A monthly report of these home visits, including the name of
the staff member making the visit, shall be provided in writing to the LGOA
during the monthly AAA/ADRC Directors’ meeting. In the report, the
AAA/ADRC Director shall guarantee that all services contracted with the
provider/contractor, which are to be reimbursed by the LGOA, are in fact being
provided according to OAA and LGOA standards. The AAA/ADRC shall use
the Monthly Home-Delivered Meal Monitoring Form provided by the LGOA to
report the home monitoring visits.

The AAA/ADRC Director, or their designee, shall visit at least three (3) group
dining sites monthly and provide the LGOA with a written report summarizing
each visit. In the summary, the AAA/ADRC Director shall assure that all services
contracted by the provider/contractor, and being reimbursed by the LGOA, are
being provided.

F. PROCUREMENT AND CONTRACTUAL ASSURANCES

1.

Service procurement contracts must incorporate all components of the South
Carolina Aging Network’s Policies and Procedures Manual. Through the
direction of the South Carolina Aging Network’s Policies and Procedures Manual,
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each of the PSA’s procurement contracts for aging services shall be based on
meeting the unique regional needs of each planning and service area.

2. The PSA and AAA/ADRC shall require all programs funded under the Area Plan
to be operated fully in conformance with the LGOA and all applicable Federal,
State and local fire, safety, health and sanitation standards or licensing prescribed
by law or regulation. (CFR1321.75(a))

3. The PSA and AAA/ADRC shall contract only with service delivery agencies that
shall provide to the AAA/ADRC all program information and reports required by
the Lieutenant Governor’s Office on Aging. Provision of timely and correct data
shall be in a format and contain such information as the LGOA may require the
AAA/ADRC to submit. (OAA 307(a)(6))

4. AIll PSA and AAA/ADRC Requests for Proposal (RFP) shall provide direction,
coordination, and planning in the fulfillment of contractual agreements with
providers/contractors.

5. All contractual agreements must include a procedure for the resolution of
grievances or concerns between the Planning Service Area (PSA), AAA/ADRC,
and provider/contractor.

6. When there is grievance between the AAA/ADRC and a provider/contractor, all
efforts shall be made by the AAA/ADRC to resolve the issue. Minimal contact
should be made at the State level and only after all attempts have failed to resolve
the issues locally. The Lieutenant Governor’s Office on Aging (LGOA) shall
serve only as a source of information to the AAA/ADRC regarding the resolution
process. All grievances shall be handled by the AAA/ADRC and
provider/contractor unless the grievance includes illegal, immoral, and/or
unethical behavior, at which time the LGOA and proper authorities shall be
notified. If the AAA/ADRC wants to include the LGOA, or cannot work out the
issue, then the LGOA may be contacted to assist with the resolution process
through guidance only.

7. The PSA and AAA/ADRC must advertise the Request for Proposal (RFP) in legal
ads in newspapers throughout the region and post information in a prominent spot
on its website at least thirty (30) days before the release of the RFP. The
AAA/ADRC shall notify the LGOA Policy Manager so that the RFP can be
posted on the LGOA web site.

8. The PSA and AAA/ADRC shall include in each solicitation for
providers/contractors of any service under the OAA, a requirement that the
applicant will:

a. Specify how the organization intends to satisfy 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
their need for such services;
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10.

11.

12.

13.

14.

15.

16.

c. Meet specific objectives set by the AAA/ADRC, for providing services to
low income minority individuals; (OAA 306(a)(4)(A))

d. Make a good faith effort to obtain a client consent form from all service
recipients to allow their information to be included in AIM for research
and advocacy purposes.

All contracts for the procurement of services or goods which are supported
with financial assistance through the LGOA, must adhere to applicable
Federal and State procurement codes (COG: OMB Circulars A102 and A-87)
(PN-P: OMB Circulars A110 and A-122).

The AAA/ADRC and providers/contractors shall have the Knowledge, Skills
and Abilities (KSA) to use professional practices of performing, reporting,
tracking, and administering their Older American Act (OAA) and State
funding, and this should be reflected in all procurement contracts and RFPs.

The PSA and AAA/ADRC shall have legal representation on their RFP
(Request for Proposal) Board.

The PSA and AAA/ADRC shall host a pre-RFP application informational
meeting for potential providers/contractors three weeks following the public
release of the RFP to explain the RFP process and aging network
policies/procedures and to answer questions about the RFP. The date, time,
and location of the meeting shall be included in the RFP packet. This shall
assure fairness in the bid process. Opportunities for submitting written
questions shall be provided by the AAA/ADRC before the pre-application
meeting.

Prior to engaging in a contract, the PSA and AAA/ADRC shall assure through
the RFP bid and contract that the provider/contractor has the necessary
equipment, technology, software, and trained staff to operate in a professional
manner and to execute or administer the duties.

An AIM Operational Manual shall be provided at the start of the bid process
so that providers/contractors know what is expected in advance if the
provider/contractor gets the contract.

The PSA and AAA/ADRC shall provide all potential providers/contractors
with an overview of the LGOA organization and procurement process before
submitting a bid for contract in order that they understand the proper
procedures and policies.

The AAA/ADRC shall encourage each group dining provider to be a member
of the National Council on Aging (NCOA) / National Institute of Senior
Centers (NISC) or to operate according to NISC’s national standards for
senior centers and group dining sites.
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21.

17. The AAA/ADRC shall require, through the procurement contract, that the
provider’s/contractor’s representative attend quarterly regional meetings. This
representative shall be required to take the information provided and
disseminate it appropriately and incorporate it into his/her organization
immediately.

18. If the AAA/ADRC finds that a provider/contractor under the Area Plan has
failed to comply with the terms of the contract or with Federal or State laws,
regulations and policies, the AAA/ADRC may withhold that portion of the
reimbursement related to that failure to comply. The Regional Aging
Advisory Council (RAAC) shall recommend appropriate procedures for
consideration by the Governing Board of the AAA/ADRC. (OAA 306(e)(1))

19. In the event that the PSA and AAA/ADRC finds that a provider/contractor has
failed to comply with the terms of the contract or is unable to deliver services
as contracted, the AAA/ADRC should initiate a thirty (30) day Corrective
Action Plan (CAP) to resolve the issue. If the issue cannot be resolved the
AAA/ADRC may determine the provider/contractor high-risk, in accordance
with the South Carolina Aging Network’s Policies and Procedures Manual.

20. The AAA/ADRC shall afford providers/contractors due process, such as that
described for AAAs/ADRCs in OAA Section 306(f)(2)(B) before making a
final determination regarding withholding providers’/contractors’
reimbursements.

Electronic copies of procurement contracts and all amendments thereto, shall be
provided to the LGOA’s Policy and Planning Manager within thirty (30) days of
execution or as amended.

22. The AAA/ADRC agrees to comply with the “Debarment and Suspension”
terms and conditions of 45 C.F.R. § 92.35 or 45 C.F.R. § 74.13 as applicable
to the AAA/ADRC and/or provider/contractor.

23. The AAA/ADRC shall only purchase services from providers/contractors that
will provide the LGOA with all requested data in the format necessary to
document the outcome of services purchased.

24. The AAA/ADRC shall assure that any facility authorized for use in programs
operated under the Area Plan shall have annual certification that the facility
complies with the appropriate fire, safety and sanitation codes. (CFR 1321.17(4))

25. The AAA/ADRC shall assure that a facility purchased for use as a multi-
purpose senior center with OAA or State Permanent Improvement funds, shall
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26.

27.

28.

29.

30.

31.

32.

33.

continue to be used for the same purpose for not less than ten (10) years after
acquisition, or twenty (20) years after construction.

Prior to authorizing use of OAA or State Permanent Improvement funds for
renovation, purchase or construction, the AAA/ADRC shall require assurance
from the grantee that funding is, and shall continue to be, made available for
the continued operations of these senior centers. (OAA 312)

The AAA/ADRC 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 multipurpose senior
centers, churches, or other appropriate community facilities for such group
dining service. (OAA 339(E))

When possible, the AAA/ADRC shall enter into arrangements and coordinate

services with organizations that are Community Action programs and meet the
requirements under section 675(c)(3) of the Community Services Block Grant
Act. (42 U.5.C.9904(c)(3)) and (OAA 306(a)(6)(C))

The AAA/ADRC shall take into account, in connection with matters of
general policy arising in the development and administration of the Area Plan,
the views of recipients of services under the Area Plan. (OAA 306(a)(6)(A))

Where possible, the AAA/ADRC shall enter into arrangements with
organizations providing day care services for children or adults, and respite
for families, to provide opportunities for older individuals to aid or assist on a
voluntary basis in the delivery of such services to children, adults, and
families. (OAA 306(a)(6)(C))

The AAA/ADRC shall assure that demonstrable efforts shall be made to
coordinate services provided under the OAA with other State services that
benefit older individuals and to provide multi-generational activities involving
older individuals as mentors to youth and support to families. (OAA 306(a)(23))

The AAA/ADRC shall coordinate any mental health services provided with
111 B funds with the mental health services provided by community health
centers and by other public agencies and nonprofit private organizations.
(OAA 306(a)(6)(F))

The AAA/ADRC shall maintain the integrity and public purpose of services
provided, and service contractors, under the OAA, in all contractual and
commercial relationships. (0AA306(a)(13)(A))
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34. The AAA/ADRC shall demonstrate that a loss or diminution in the quality or

35.

36.

37.

38.

39.

quantity of the services provided under the Area Plan has not resulted and
shall not result from such contracts or commercial relationships, but rather,
shall be enhanced. (OAA 306(a)(13)(C) and (D))

The AAA/ADRC shall not give preference in receiving services under the
OAA to particular older individuals as a result of a contract or commercial
relationship. (OAA 306(a)(15))

The AAA/ADRC shall require nutrition service providers/contractors to
reasonably accommaodate the particular dietary needs arising from health
requirements, religious requirements, or ethnic backgrounds of eligible
individuals and require caterers to provide flexibility in designing meals that
are appealing to older individuals participating in the program. (0OAA 339 (A)
and (B))

The AAA/ADRC shall enter into contract only with providers/contractors of
legal assistance who can:

a. demonstrate the experience or capacity to deliver legal assistance;

b. assure that any recipient of funding for legal assistance shall be subject
to specific restrictions and regulations promulgated under the Legal
Services Corporation Act;

c. require providers/contractors of legal assistance to give priority to
cases related to income, health care, long-term care, nutrition, housing,
utilities, protective services, defense of guardianship, abuse, neglect
and age discrimination; and

d. attempt to involve the private bar in legal assistance activities. (oAA
307(a)(11)(A) through (E))

The AAA/ADRC shall make special efforts to provide technical assistance to
minority providers/contractors of services whether or not they are
providers/contractors of the AAA/ADRC. (0OAA 307(a)(32))

The AAA/ADRC is responsible for on-going contract management;
establishing procedures for contract cost containment; reviewing and
approving contracts; setting criteria for contract amendments; reviewing and
analyzing provider/contractor fiscal and program reports; conducting quality
assurance reviews; and reviewing meal vendor performance.
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40. The AAA/ADRC shall collaborate with providers/contractors to develop an
emergency service delivery plan for group dining and home-delivered meals,
transportation, and home care. This emergency service delivery plan must be
included in the Area Plan submitted to the LGOA by the AAA/ADRC, as well
as included in each contract signed between the AAA/ADRC and an aging
service provider/contractor. The emergency plan shall also cover general
agency operations during periods of crisis, hazardous weather, emergencies,

and unscheduled closings.

41. Providers/Contractors shall submit holiday schedules to their AAA/ADRC for
approval and the providers/contractors shall adhere to their approved holiday
schedule. The AAAs/ADRC:s shall include their providers’/contractors’
holiday schedules in their Area Plan. These scheduled closings shall be part of
the contract established between the AAA/ADRC and providers/contractors.
Any changes to the scheduled holiday closings must be noted in the Area Plan

update.

42. The AAA/ADRC 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/contractor of (or applicant to provide) services, or by any
recipient of services regarding any waiver requested. (OAA 307(a)(5) (A)

through (C))

G. COORDINATION, OUTREACH, AND INFORMATION AND REFERRAL

ASSURANCES

1. Coordination and outreach efforts should be detailed in the Area Plan, with
particular emphasis on coordination with entities conducting Federal programs
as outlined in Section 403 B-10 of the South Carolina Aging Network’s Policies

and Procedures Manual.

2. The AAA/ADRC shall have a visible focal point of contact where anyone can
visit or call for assistance, information, or referrals on any aging and/or adults

with disability issue.

3. The AAA/ADRC shall require providers/contractors to use outreach efforts that
shall identify individuals eligible for assistance under the OAA, with special

emphasis on

a. Older individuals residing in rural areas

b. Older individuals with greatest economic need
c. Older individuals with greatest social need
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d. Older individuals with severe disabilities

Older individuals with limited English speaking ability

f. Older individuals with Alzheimer's disease or related disorders and
caregivers

g. Low income minority individuals in each of the above populations. (oAA
306(a)(4)(B))

4. The AAA/ADRC and those with whom they contract must take adequate steps
to ensure that persons with limited English language skills receive, free of
charge, the language assistance necessary to afford them meaningful and equal
access to the benefits and services provided under this grant award.

5. The AAA/ADRC shall provide for the identification of public and private
resources in or serving persons in, the planning and service area as part of their
overall outreach and coordination efforts. Local aging partners should be
brought into the AAA’s/ADRC’s planning process in order to better serve the
region’s older population. The AAA/ADRC shall work to coordinate the
programs funded under the Area Plan with such resources to increase older
persons’ access to quality services. Coordination and outreach efforts should be
detailed in the Area Plan, with particular emphasis on coordination with entities
conducting Federal programs as outlined in Section 403 B-10 of the South
Carolina Aging Network’s Policies and Procedures Manual. Where appropriate,
the AAA/ADRC shall consider joint funding and programming to better serve
older persons.

@

6. The AAA/ADRC shall employ a fulltime (or fulltime equivalent) Information
and Referral/Assistance (I&R/A) Specialist as a requirement of receiving Title
[11-B and Title 111-E funding.

H. ASSURANCES REQUIRED BY THE ADMINISTARTION ON AGING (AoA)
(Taken directly from the Program Instructions for the 2013 State Plan)

These assurances are required by the Administration on Aging (AoA) and the Lieutenant
Governor’s Office on Aging (LGOA) for the Planning Service Area (PSA) and AAA/ADRC
(AAA)/Aging and Disability Resource Center (ADRC) as part of the 2013 State Plan submission.
(The assurances below are from the 2013 State Plan Instructions provided by the AcA.) By
signing this document, the PSA and AAA/ADRC have assured they shall adhere to these Older
Americans Act requirements.

Section 306(a) of the Older Americans Act (OAA), AREA PLANS

(2) Each AAA/ADRC shall provide assurances that an adequate proportion, as
required under section 307(a)(2), of the amount allotted for part B to the planning and
service area shall be expended for the delivery of each of the following categories of
services
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(A) services associated with access to services (transportation, health services
(including mental health services), outreach, information and assistance (which may
include information and assistance to consumers on availability of services under part
B and how to receive benefits under and participate in publicly supported programs
for which the consumer may be eligible), and case management services);

(B) in home services, including supportive services for families of older individuals
who are victims of Alzheimer's disease and related disorders with neurological and
organic brain dysfunction; and

(C) legal assistance; and assurances that the AAA/ADRC shall report annually to the
State agency in detail the amount of funds expended for each such category during the
fiscal year most recently concluded.

(4)(A)(i)(1) provide assurances that the AAA/ADRC shall—

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

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

(1) include proposed methods to achieve the objectives described in items (aa) and
(bb) of sub clause (I);

(ii) provide assurances that the AAA/ADRC shall include in each agreement made
with a provider/contractor of any service under this title, a requirement that such
provider/contractor shall—

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

(11) to the maximum extent feasible, provide services to low-income minority
individuals, older individuals with limited English proficiency, and older individuals
residing in rural areas in accordance with their need for such services; and

(111) meet specific objectives established by the AAA/ADRC, for providing services to
low-income minority individuals, older individuals with limited English proficiency,
and older individuals residing in rural areas within the planning and service area; and

(4)(A)(iii) With respect to the fiscal year preceding the fiscal year for which such plan
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is prepared, each AAA/ADRC shall

(1) identify the number of low-income minority older individuals and older individuals
residing in rural areas in the planning and service area;

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

(111) provide information on the extent to which the AAA/ADRC met the objectives
described in clause (2)(4)(A)(i).

(4)(B)(i) Each AAA/ADRC shall provide assurances that the AAA/ADRC shall use
outreach efforts that shall identify individuals eligible for assistance under this Act,
with special emphasis on

(1) older individuals residing in rural areas;

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

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

(1V) older individuals with severe disabilities;
(V) older individuals with limited English proficiency;

(V1) older individuals with Alzheimer’s disease and related disorders with
neurological and organic brain dysfunction (and the caretakers of such individuals);
and

(V1) older individuals at risk for institutional placement; and

(4)(C) Each AAA/ADRC shall provide assurance that the AAA/ADRC shall ensure
that each activity undertaken by the agency, including planning, advocacy, and
systems development, shall include a focus on the needs of low income minority older
individuals and older individuals residing in rural areas.

(5) Each AAA/ADRC shall provide assurances that the AAA/ADRC shall coordinate
planning, identification, assessment of needs, and provision of services for older
individuals with disabilities, with particular attention to individuals with severe
disabilities, and individuals at risk for institutional placement, with agencies that
develop or provide services for individuals with disabilities.
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(6)(F) Each AAA/ADRC shall:

in coordination with the State agency and with the State agency responsible for mental
health services, increase public awareness of mental health disorders, remove barriers
to diagnosis and treatment, and coordinate mental health services (including mental
health screenings) provided with funds expended by the AAA/ADRC with mental
health services provided by community health centers and by other public agencies
and nonprofit private organizations;

(9) Each AAA/ADRC shall provide assurances that the AAA/ADRC, in carrying out
the State Long Term Care Ombudsman program under section 307(a)(9), shall expend
not less than the total amount of funds appropriated under this Act and expended by
the agency in fiscal year 2000 in carrying out such a program under this title.

(11) Each AAA/ADRC shall provide information and assurances concerning services
to older individuals who are Native Americans (referred to in this paragraph as "older
Native Americans"), including:

(A) information concerning whether there is a significant population of older Native
Americans in the planning and service area and if so, an assurance that the
AAA/ADRC shall pursue activities, including outreach, to increase access of those
older Native Americans to programs and benefits provided under this title;

(B) an assurance that the AAA/ADRC shall, to the maximum extent practicable,
coordinate the services the agency provides under this title with services provided
under title VI; and

(C) an assurance that the AAA/ADRC shall make services under the Area Plan
available; to the same extent as such services are available to older individuals
within the planning and service area, to older Native Americans.

(13)(A) Each AAA/ADRC shall provide assurances that the AAA/ADRC shall
maintain the integrity and public purpose of services provided, and service
providers/contractors, under this title in all contractual and commercial relationships.

(13)(B) Each AAA/ADRC shall provide assurances that the AAA/ADRC shall
disclose to the Assistant Secretary and the State agency

(i) the identity of each nongovernmental entity with which such agency has a contract
or commercial relationship relating to providing any service to older individuals; and

(ii) the nature of such contract or such relationship.

(13)(C) Each AAA/ADRC shall provide assurances that the AAA/ADRC shall
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demonstrate that a loss or diminution in the quantity or quality of the services
provided, or to be provided, under this title by such agency has not resulted and shall
not result from such non-governmental contracts or such commercial relationships.

(13)(D) Each AAA/ADRC shall provide assurances that the AAA/ADRC shall
demonstrate that the quantity or quality of the services to be provided under this title
by such agency shall be enhanced as a result of such non-governmental contracts or
commercial relationships.

(13)(E) Each AAA/ADRC shall provide assurances that the AAA/ADRC will, on the
request of the Assistant Secretary or the State, for the purpose of monitoring
compliance with this Act (including conducting an audit), disclose all sources and
expenditures of funds such agency receives or expends to provide services to older
individuals.

(14) Each AAA/ADRC shall provide assurances that funds received under this title
shall not be used to pay any part of a cost (including an administrative cost) incurred
by the AAA/ADRC to carry out a contract or commercial relationship that is not
carried out to implement this title.

(15) provide assurances that funds received under this title shall be used-

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

(B) in compliance with the assurances specified in paragraph (13) and the limitations
specified in section 212.

The AAA/ADRC certifies compliance with all of these assurances and requirements of
the OAA, as amended, the Federal regulations pertaining to such Act, and the policies of
the LGOA throughout the effective period of this Area Plan. Should any barriers to
compliance exist, the AAA/ADRC shall develop procedures to remove such barriers.
Some assurances may be modified by Federal regulations issued or the OAA
reauthorization during the plan period. In such event, a revised list of assurances shall be
issued.
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By signing this Assurances document, the Planning and Service Area (PSA) and Area
Agency on Aging (AAA) and Aging and Disability Resource Center (ADRC) accept the
assurances mandated by the Older Americans Act (OAA), Administration on Aging
(AoA) and Lieutenant Governor’s Office on Aging (LGOA), and will ensure that
components of these assurances are included in the 2014 — 2017 Area Plan.

Date Signature of Executive Director
Planning Service Area (PSA)

Date Signature of Aging Unit Director

The Area Agency Advisory Council has reviewed and approved these Assurances.

Date Signature of Chair, Area Agency
Advisory Council

The Governing Board of Planning Service Area (PSA) has received and approved
these Assurances.

Date Signature of Chair, PSA Governing Board
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1. Executive Summary

The Area Plan is the document submitted by the Area Agency on Aging/Aging and
Disability Resource Center (AAA/ADRC) to the Lieutenant Governor’s Office on Aging
(LGOA) to define how the AAA/ADRC will apply the Older Americans Act (OAA)
funding and State grants for services in the comprehensive and coordinated service
delivery system within the planning and service area (PSA).

The Santee-Lynches Area Agency on Aging/Aging and Disability Resource Center
(SLAAA/ADRC) operates within the Santee-Lynches Regional Council of Governments
(SLRCOG). The PSA is located in the Eastern Midlands of South Carolina. It consists of
four counties--Clarendon, Kershaw, Lee and Sumter. All four counties are located 30 to
60 miles from the state capital, Columbia. The SLAAA/ADRC will demonstrate and
outline the actions that will be taken over the next four years to ensure a comprehensive
and coordinated service delivery system for older adults in the Santee-Lynches Region.
The Area Plan is just one of many tools used to prepare the SLAAA/ADRC, the
community, and especially the senior services network for the increased demand for
services and the increased demands of a diverse aging population.

Each Area Agency on Aging (AAA) is required by the OAA to periodically conduct a
needs assessment to determine the needs of seniors in the PSA. The purpose of the needs
assessment is to identify barriers and gaps in the service delivery system, outline
solutions to meet identified needs and bridge the gaps. Findings from the needs
assessment offer the most recent and comprehensive demographic and service-related
data available in the region, providing a strong foundation for future planning and
program development for older adults.

In the summer of 2012, nine (9) of the ten (10) AAA/ADRCs decided to combine
resources to develop/create a statewide region specific needs assessment. In the past, all
AAA/ADRCs in South Carolina either performed the needs assessment in-house or
contracted with an outside organization to conduct the needs assessment. The
SLAAA/ADRC was the lead agency in this endeavor.

According to the 2012 needs assessment, the services most needed by seniors in the
SLAAA/ADRC region include transportation, home delivered meals, health care, and
caregiver support. The needs assessment revealed the services most needed by disabled
individuals in the SLAAA/ADRC region include transportation, health care, and
caregiver support.

The aging of the American society will place unprecedented pressures on the economy,
health care system, emergency planning and long term care resources. It will affect
families who are being called upon in ever increasing numbers to care for their elderly
loved ones. The aging network needs a coordinated system of long term care that offers
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individuals a choice of living arrangements, regardless of their economic means. The
aging network also needs communities that allow individuals to age successfully in place.
The AAA/ADRC’s work is more important than ever as South Carolina’s older
population continues to grow!

America and its communities are aging and aging rapidly. As the Baby Boom generation-
born between 1946 and 1964-reaches retirement age, the number of Americans over age
65 is expected to reach 71.5 million by 2030, twice their number in the year 2000. At that
point, one out of every five people in the nation will be an older adult. The fastest
growing segment of America’s aging population are those over the age of 85. They are
the ones most likely to need the support of family, friends and the community to remain
living independently.

The vast majority of older Americans want to age in their homes and communities for as
long as possible. However, the aging of the population will pose new challenges for the
delivery of local services like health care, recreation, housing, transportation, public
safety, employment and education. While these services assist a broad segment of the
population, they also have a major impact on the quality of life of all older Americans.

The Area Plan includes a ten year forecast that addresses the changing demographics of
the region, population shifts and growing cultural diversities in communities throughout
the region. Along with the rest of the country, South Carolina faces two very distinct
challenges in the area of aging. The first challenge is to continue to provide support and
opportunities to the remaining members of the senior population. The second is to
prepare for the “baby boomers” into retirement age. The boomers will transform the age
structure of the State and bring a new generation of older adults with some of the same
historical challenges. These factors will affect how the SLAAA/ADRC coordinates
service delivery, manages resources and identifies possible solutions to barriers during
the next four years. It is essential to provide new, innovative, social and prevention
activities for the more active older adults. However, SLAAA/ADRC must continue to
provide supports for those “at risk” seniors identified in the OAA.

Given the expected increase in the number of individuals in need of Medicaid-sponsored
services and the corresponding increased financial burden on the Medicaid Programs
currently being funded in South Carolina, federal, state, and regional aging partners are
researching new and innovative service delivery alternatives that respond effectively to
the unique local needs and circumstances facing individuals at high risk for premature
institutionalization. Premature institutionalization for Medicaid eligible seniors translates
into an unnecessary and burdensome cost to South Carolina taxpayers who are called on
to provide the matching State dollars required to bring the federal funds to the State.

As the senior population increases, there will be a need for additional resources.
Unfortunately, over the past several years federal funding continues on a downward
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spiral, while funding from the state is used to fill those gaps created by the lack of federal
funding. On top of that challenge, the uncertainty of sequestration presents another
challenge.

The Area Plan also includes objectives and methods for services to OAA targeted
populations. To assist in the identification and delivery of services the SLAAA/ADRC
will use GIS mapping to show/identify the locations of home delivered meal recipients,
group dining recipients, transportation routes, home care recipients and health promotions
recipients currently being served in the region. GIS mapping identifies the cities, towns,
rural, and low income communities for which the SLAAA/ADRC purchases services or
directly provides services for older adults. Maps and service locations will be included in
the Request for Proposal (RFP) for this Area Plan period. As a requirement in the RFP,
prospective bidders must ensure they can and are capable of providing services to the
entire county for which they are proposing.

The role of the AAA/ADRC as identified in the newly revised 2013 South Carolina
Aging Network’s Policies and Procedures Manual is to plan, coordinate, administer, and
assess a comprehensive and coordinated delivery system of services to older persons in
the planning and service area. The SLAAA/ADRC is confident that through its Area
Plan, it will meet the intent of the newly revised South Carolina Aging Network’s
Policies and Procedures Manual. The SLAAA/ADRC is aware that there are protocols,
internal policies and procedures and systematic changes that have to be created and
implemented during the plan period for the Area Plan to be successful.

One of the major changes in the newly revised South Carolina Aging Network’s Policies
and Procedures Manual is the requirement that one entity cannot conduct the assessment,
select the client and deliver the service (i.e. meals, homecare, etc.). The SLAAA/ADRC
has been successful in providing case management in Clarendon County for the past five
(5) years. Unfortunately, while case management is an authorized function of the OAA,
in South Carolina, it is not a practical activity due to budgetary restrictions (limited
funding). The SLAAA/ADRC has decided to conduct “client selection” as its role in
delivery of home and community based services.

Through the Area Plan, improvements in monitoring, fiscal responsibility, and service
delivery can be expected during the Area Plan period. Such improvements include, but
are not limited to, an increased and diverse monitoring system in which the Aging
Director or his designee is responsible for conducting the delivery of home delivered
meals and unscheduled visits to group dining sites (and all services delivered to
vulnerable populations) to determine if the sites are operating properly. The
SLAAA/ADRC shall immediately contact the LGOA in writing if operational issues are
found and a Corrective Action Plan (CAP) will be submitted.
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Improvements in monitoring will also include monthly review of units, levels of service,
review of activity calendars and review of assessments to ensure that every recipient has
a current and valid assessment. The SLAAA/ADRC will be held accountable and must
hold providers/contractors accountable as it relates to service delivery and integrity.

The SLAAA/ADRC will be fiscally responsible. The SLAAA/ADRC will only reimburse
providers/contractors for earned service units. If it is determined that a unit has not been
earned the SLAAA/ADRC will withhold that payment to the provider/contractor. The
improvements in monitoring, fiscal responsibility, and service delivery will improve the
overall operations of the aging network within the region.

The SLAAA/ADRC will ensure that all required activities of the OAA and the LGOA are
being followed and properly administered throughout the four-year Area Plan period.
This will be measured by the increased monitoring, use of GIS mapping, training of
SLAAA/ADRC and provider/ contractor staff, participation of PSA constituents and the
development of new and innovative systems of service delivery. The SLAAA/ADRC will
diligently work with providers/contractors and aging staff to establish region specific
protocols to improve efficiency and service delivery.

The SLAAA/ADRC, through the Area Plan, seeks to inform the general public and
policymakers about the planning, coordination and delivery of services designed to
promote independence and to improve the quality of life for older adults, caregivers, and
adults with disabilities. On-going, focused and collaborative effort is needed in order to
effectively implement activities and to evaluate outcomes described in the Plan. The
SLAAA/ADRC requests that the LGOA provide the grant funding under the OAA of
1965 (as amended) and State funding in order to support the coordination and
implementation of the Plan.
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I11. Overview of Area Agency on Aging

A. Mission Statement

The mission of the Santee-Lynches Area Agency on Aging/Aging and Disability
Resource Center (SLAAA/ADRC) is to enable older persons in Clarendon, Kershaw, Lee
and Sumter Counties to lead meaningful and dignified lives in their communities by
providing leadership, direction, and support for a comprehensive continuum of aging and
long term care services. Therefore, incorporated into this Plan are benchmarks, outcomes,
and future initiatives on which to measure SLAAA/ADRC’s achievement towards
developing a comprehensive service delivery system for older adults, persons with
disabilities, and caregiver and their families.

B. Vision for the four (4) years covered by this plan

The vision of the Santee-Lynches Area Agency on Aging/Aging and Disability Resource
Center (SLAAA/ADRC) is to support a region where seniors enjoy an enhanced quality
of life, contribute to their communities, have economic security, and receive those
supports necessary to age with choice and dignity.

C. Organizational Structure

The Santee-Lynches Area Agency on Aging/Aging and Disability Resource Center
(SLAAA/ADRC) operates within the Santee-Lynches Regional Council of Governments
(SLRCOG). Since 1971, the SLRCOG has been assisting local governments in
development of local and regional plans within the four Santee-Lynches counties
(Clarendon, Kershaw, Lee, Sumter) of South Carolina.

Currently, the SLAAA/ADRC employs nine (9) employees including an Aging Director.
Although not employed as aging staff, the SLAAA/ADRC receives ongoing support from
the SLRCOG Finance Department. Since 2006, the SLAAA/ADRC continues to serve as
a single point of entry for long-term support and service systems for older adults and
people with disabilities in the Santee-Lynches region.

Sometimes referred to as a “one-stop shop” or "no wrong door" system, the
SLAAA/ADRC addresses many of the frustrations consumers and their families
experience when trying to find needed information, services, and supports. Through
integration or coordination of existing aging and disability service systems, the
SLAAA/ADRC programs raise visibility about the full range of options that are
available; provide objective information, advice, counseling and assistance; empower
people to make informed decisions about their long term supports; and help people more
easily access public and private long term supports and services programs. Through this
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concept, the SLAAA/ADRC seeks to cross train all aging staff as it relates to an ADRC.
The following staff functions within the SLAAA/ADRC:

D. Staff Experience and Qualifications

Note: Although the SLAAA/ADRC staff is employed by the SLRCOG, the aging unit
functions only as the AAA/ADRC for the purpose of carrying out the nine (9)
AAA/ADRC functions specified in the Older Americans Act (OAA).

See Appendix A (Organizational Chart)
Aging Unit Director

Shawn V. Keith serves as the Aging Unit Director. Shawn has been in this position since
December 2007. Shawn has over twenty (20) years of experience in the field of human
service. Shawn has worked in various State agencies such as the South Carolina
Department of Health and Human Services and the South Carolina Department of
Disabilities and Special Needs. Shawn also served as the Director of Regulatory
Compliance at Midlands Center and the Director of Residential Services at Babcock
Center in Columbia, South Carolina. Shawn obtained his MA degree in Management
from Webster University and is CIRS-A certified.

Shawn’s overall function/job responsibility as the Aging Unit Director is to oversee and
proactively carry out a wide range of functions related to advocacy, planning,
coordination, inter-agency linkages, information sharing, brokering, monitoring and
evaluation designed to create a comprehensive and coordinated community based system.

Deputy and Finance Director

Kathy Powell, Deputy and Finance Director for SLRCOG, has worked for SLRCOG for
over twenty-five (25) years and has actively contributed to the aging program’s financial
and administrative functions during her entire tenure with the agency. She is responsible
for: budget planning and preparation for the AAA, as well as the COG; aging contract
negotiation and analysis; managing contract payments and making requests for payments;
oversight of contract revisions/amendments; contract monitoring; and financial technical
assistance.

Finance Manager

Amanda Ridgeway serves as the Finance Manager for SLRCOG and has been in this
position since August 1999. Amanda is the Accounts Payable clerk for SLRCOG and
processes checks for the Aging program, as needed. She oversees all Aging Contractor
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reporting and AIM data. She also reviews and reports on service vs. budget usage on a
monthly basis. Amanda assists the Aging Unit Director, as well as the Finance Director
with Area Plan and budget revisions. She also compiles financial data as needed for
various Aging programs. Most recently, Amanda assisted in developing the Case
Management process at the AAA level. She assists in monitoring and analyzing all
Aging data on a monthly and quarterly basis and reports to the Finance Director and
Aging Unit Director on a regular basis as well as communicates with the Contractors.

Data Clerk

Lakeisha Govan serves as a Data and Administrative Clerk within the SLAAA/ADRC.
Lakeisha has been with the SLAAA/ADRC since August 2012. Prior to this, Lakeisha
was a volunteer in the SLAAA/ADRC Senior Medicare Patrol program. Lakeisha’s
volunteer work was so helpful to the SLAAA/ADRC that the agency decided to establish
a part-time position to input aging and disability client information into the AIM,
SCACCESS, and SHIP data systems. Lakeisha also assists with other essential
administrative duties as needed and generates requested reports. Lakeisha has a
Bachelor’s Degree in Business Administration; she is currently working to receive her
Associate’s Degree in Computer Technology. Lakeisha is also a certified VITA volunteer
worker. The work Lakeisha performs for the agency frees up the direct services staff so
they can assist additional clients. Her work also helps ensure all statistical data is
captured to justify future funding.

E. Regional Aging Advisory Council Board

Advocacy continues to be vitally important to the SLAAA/ADRC Regional Aging
Advisory Committee (RAAC). The SLAAA/ADRC RAAC committee has proven to be a
strong and supportive advocate for seniors in the region. Several of the members are
seniors, minorities and caregivers. Some have leadership experience in the private, public
and voluntary sectors. The RAAC has no decision making authority, however it does
advise the SLAAA/ADRC on:

« all matters relating to the development of the Area Plan;
* administration of the plan; and

« operations conducted under the plan.

In addition, the RAAC represents the interests of older persons by reviewing and
commenting on policies, programs, and actions in the PSA that affect older persons with
the intent of assuring maximum coordination and responsiveness to older persons.
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The RAAC also has the opportunity to review the Area Plan before public hearings on
the plan, and again prior to final submission of the plan to the LGOA. The RAAC carries
out advisory functions that further the AAA mission. The SLAAA/ADRC RAAC
committee truly enhances the leadership role of the SLAAA/ADRC by being actively
engaged in the aging network. To further enhance the RAAC, the SLAAA/ADRC is
currently looking at the possibility of combining the RAAC with the ADRC Advisory
Committee. The role of the ADRC Advisory Committee is to advise the ADRC staff on
the design and operation of the Resource Center. It is composed of individuals
representing all populations serviced by the initiative, including consumers of ADRC
programs, public and private agencies that provide services to individuals served by the
Resource Center, and others participating in the initiative.

To carry out this role effectively, members of the Advisory Committee will:

e Work positively to influence strong community support for the ADRC and
actively encourage inter-organizational collaboration;

e Support and advocate as appropriate for the ADRC;

e Advise the ADRC Staff on how to obtain meaningful stakeholder input,
review that input, and make recommendations to improve the services
provided by the ADRC.

e Monitor the progress toward achieving the mission and vision of the ADRC,;
and

e Meet regularly to provide guidance on specific program/operational issues.

The SLAAA/ADRC also publishes a monthly ADRC Newsletter that is distributed both
region and statewide.

By combining both committees, information provided can be greatly streamlined while
enhancing the diversity and expertise of the committees.

See Appendix J (RAAC By-Laws)

See Appendix K (ADRC Newsletter)
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F. Current Funding Resources for AAA/JADRC Operations

Use Source Amount
Planning and | OAA/SCLGOA - Title 11l | $ 108,413
Administration P&A —federal funds

Planning and | Local Member government | $ 36,139
Administration - local | appropriations

match required

Potential overmatch $ 762
Planning and | SCLGOA - state funds $ 15,000
Administration -

supplemental funds

requested

Program Development OAA/SCLGOA - Title Il | $ 58,712

Program Development -
federal funds

SCLGOA- Required State | $ 3,454

match
Program Development- | Local Member government | $ 6,907
local match required appropriations

There are currently no known discretionary or foundation grants for
planning and administration. The SLAAA/ADRC does not have any
grants/programs it currently administers through the aging unit that
prohibit administrative expenditures. The SLAAA/ADRC does not and
will not use funds received under the OAA to pay any part of a cost
incurred to carry out a contract or commercial relationship that is not
necessary to implement OAA requirements.
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e Distinct client population for each funding source:  The
SLAAA/ADRC’s contracts with its service providers include a
requirement that each funding source has a distinct client
population.

e Ensuring fiscal integrity of the SLAAA/ADRC and its providers/
contractors: The SLAAA/ADRC, as a part of Santee-Lynches
Regional Council of Governments (COG), has access to the COG’s
financial staff to assure fiscal integrity. The SLRCOG’s finance
department has a written financial policies and procedures manual,
internal control policies and procedures and separation of duties
within its financial department. Accounting records are kept on a
proven accounting system using generally accepted accounting
principles. Monthly financial reports are provided to the COG’s
Board of Directors comparing budget to actual revenues and
expenses. The COG, and therefore, the AAA, is subject to an
annual A-133 (single) audit and is monitored by SCLGOA. The
SLRCOG?’s financial department is also monitored by other state
and federal agencies for compliance with various programs’
financial requirements.

e When providers/contractors of the SLAAA/ADRC are procured,
historically there have been fiscal-viability related questions asked
through the RFP. Once provider/contractor relationships are
established, SLRCOG financial staff, on behalf of the
SLAAA/ADRC, interacts with provider financial staff on an as
needed basis for financial technical assistance. SLRCOG financial
staff perform annual monitoring of provider/contractor service
documentation records and provide annual confirmations of
payments made to contractors/providers upon request from the
providers’/contractors’ auditors.  Because the funds paid to
SLAAA/ADRC contractors lose their federal identity when they
leave the AAA, there is no requirement by SLAAA/ADRC for a
single audit. However, most contractors/providers of
SLAAA/ADRC have an annual audit of some type by an
independent audit firm.
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G. Written Procedures

The following are a current list of SLAAA/ADRC written policies and procedure:

Santee-Lynches ADRC Assisted Rides Program Policies and Procedures
Manual for Volunteer Drivers

Veteran Directed Home and Community Based Program
Family Caregiver Support Program

Family Caregiver Support Program Policies and Procedures for Service
Delivery

Family Caregiver Support Program Eligibility Procedures

SC LIEUTENANT GOVERNOR’S OFFICE ON AGING MANUAL OF
POLICIES AND PROCEDURES (October 2006)

SLAAA/ADRC Standard Operating Procedures to accomplish during
client appointments, emergency walk-in visit or call-in

SLAAA/ADRC SHIP/MIPPA Activity Report

The goal of the SLAAA/ADRC is to develop and implement a formal comprehensive
Policies and Procedures Manuals that will comply with all functions prescribed by the
OAA and LGOA. In the past, SLAAA/ADRC has always accepted the LGOA Policies
and Procedures Manual as its own. Since this practice is no longer accepted, a formal
comprehensive manual will be created.

See Appendix | (SLAAA/ADRC Goals and Objectives)

When completed and approved by the SLRCOG Board of Directors, these written
policies and procedures shall be available at the SLAAA/ADRC for inspection upon

request.
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H. Sign-in Sheets

Currently, the SLAAA/ADRC staff periodically checks sign-in-sheets and meal
reservations when visiting group dining sites. If deficiencies are found during these
checks, the contractor is notified immediately and corrections are made. Sign-in-sheets
are also checked during the annual quality assurance reviews.

The SLAAA/ADRC will develop protocols to ensure that its providers/contractors are
using the LGOA approved sign-in sheet (LG-94) for group dining sites. This requirement
will be placed in all procurement contracts. Sign-in-sheets will be checked every time
SLAAA/ADRC staff visit group dining sites and will be reviewed monthly, along with
the (a) daily records of participant attendance, including (b) daily records regarding the
number of complete meals ordered, received, and served; (c) daily records of hot and cold
food temperatures; (d) action on any shortages or temperature discrepancies, as
applicable; (e) comments on the participants’ satisfaction with the meals served; and (f)
daily program activity and monthly site activity calendars by the Aging Unit Director or
designee.

The SLAAA/ADRC will also develop and implement a protocol to ensure that home-
delivered meals are being provided in accordance with the South Carolina Aging
Network’s Policies and Procedures Manual, as well as the procurement contracts signed
by the SLAAA/ADRC and its providers/contractors. This protocol will include the
process for the driver signing the meal route document daily and being certified by the
provider/contractor.

See Appendix | (SLAAA/ADRC Goals and Objectives)

I. Activity Calendars

Currently, the SLAAA/ADRC Nutrition Coordinator receives activity calendars, along
with an activity review form. The SLAAA/ADRC put this process in place to ensure that
each nutritional site offers a variety of programs and/or activities. This process is
monitored monthly. A protocol will be developed in accordance with the 2013 South
Carolina’s Aging Network’s Policies and Procedures Manual.

See Appendix | (SLAAA/ADRC Goals and Objectives)
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J. Service Units Earned

The SLAAA/ADRC ensures its provider/contractors are earning their units in accordance
with OAA and LGOA policies by reimbursing all units that have been inputted into the
AIM system only. Annually, financial staff performs financial monitoring of
providers/contracts. At least one month is selected at random in which units and
documentation are examined on a sample basis to verify documentation of service for the
units sampled. If the monitoring finds undocumented units, such units are disallowed and
removed from AIM. Financial staff prepares a written monitoring report and follows up
to assure appropriate responses and actions taken, including confirming removal of
disallowed units from AIM. In this way, the SLAAA/ADRC obtains recoupment of
funds from its providers/contractors in the event service units paid for are determined to
be unearned. A formal policy as it relates to unit verification that coincides with the 2013
South Carolina’s Aging Network’s Policies and Procedures Manual will be developed to
include the use of an AAA/ADRC Training Liaison, monthly monitoring of service units
availability, review of the monthly MUSR, etc.

The SLAAA/ADRC shall continue to require financial recoupment and/or other actions
when a LGOA review or investigation by appropriate enforcement agency determines
that service units that were reimbursed by the SLAAA/ADRC were not earned by the
provider/contractor.

K. Reimbursement for Services

The SLAAA/ADRC, as well as, the other AAAs’, last procured for services in 2009.
During that time as a part of the RFP, prospective contractors were not asked, nor were
they required, to provide a breakdown of the components of the unit cost for each
different unit of service as is requested in the current Area Plan instructions or the
specific methodology showing how the unit was determined. When an RFP is released
for FY 13-14, one of the requirements in the RFP will be for prospective contractors to
provide the required information. Also, a requirement to provide this information on an
annual basis at contract renewal may be included in all new contracts.

e Process used to verify the provider’s/contractor’s unit costs: Once
the unit rate per service was established by procurement for each
contractor, their respective unit rates were included in the contracts
by service. Input of unit rates into AIM is verified against
contracts and contract amendments. Annual contract renewals
have not typically included an increase in unit rate since original
procurement, with the exception of raw food cost increases, which
are limited to the CPI increase annually. For the extension of one
provider’s contract for FY 13-14, an increase in unit rates will be
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negotiated because the SLAAA/ADRC will no longer provides
care management/assessment services for that provider.

e Ensuring providers/contractors earn their units in accordance with
OAA and LGOA policies: On a monthly basis, SLAAA/ADRC
staff verifies that requests for reimbursement of services provided
match the units inputted in AIM. Financial staff annually monitor
each direct service provider and examine representative samples of
service delivery documentation. The sampled units documented as
served are compared to AIM data entry documents, the SC13
report and the request for payment for the month(s) sampled. A
written report of such monitoring is generated and a written
response is required if there are findings. If units are found in the
sample that are undocumented, they are disallowed and the
SLAAA/ADRC requires removal of those units from AIM, thereby
recovering costs paid for disallowed units.

L. Client Data Collection

Currently, the SLAAA/ADRC utilizes the Ombudsman reporting system to log
information and data that relate to the functions of the SLAAA/ADRC Long Term Care
Ombudsman Program, Legal Services Program, Advanced Directives, and the Friendly
Visitors Program (currently, there is no Friendly Visitor Program activity). The
Ombudsman Program records information and data that pertains to complaints, concerns,
and inquires on behalf or Residents in LTC facilities. Other information entered that
pertains to Ombudsman activity includes facility friendly visits, consultations, staff in-
services, resident rights training, and community education. The Legal Services Program
utilizes the Ombudsman reporting system to document the number of legal services
contacts, the date of contact, and the amount of time spent with the contact. Lastly,
SLAAA/ADRC LTC Ombudsman Program utilizes the Ombudsman reporting system to
track data and information that pertains to Advance Directives. Information captured
includes the date of witness, the amount of time spent on the activity, and the type of
Directive.

This data is available to the State LTC Ombudsman who uses it to meet state and federal
requirements. The Legal Services and Advanced Directives data is also provided to other
programs within the SLAAA/ADRC as needed or required by the various programs.

The SLAAA/ADRC utilizes the On-Line Support Assistance (OLSA) system to record
contacts in an accurate and timely manner. All SLAAA/ADRC staff members are
required to immediately provide the SLAAA/ADRC Data Entry Clerk with all data that
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needs to be keyed into OLSA after a contact has been made. The SLAAA/ADRC SHIP
Coordinator periodically performs quality assurance reviews on random client files to
ensure client information is correct. If issues are presented, additional training is provided
to all SLAAA/ADRC staff. In addition, annual OLSA training is provided to all
SLAAA/ADRC staff.

The SLAAA/ADRC'’s current protocol does not include direct entry into the State Health
Insurance Program (SHIP) Talk system. Instead, all data is entered into SC ACCESS
immediately after assisting clients. All SHIP contacts are then transferred from SC
ACCESS to the SHIP Talk system. The SHIP Talk system is utilized by the SMP/SHIP
Coordinator on a monthly basis to strictly pull reports and monitor each counselor’s
monthly SHIP contact numbers.

The SLAAA/ADRC will develop a protocol to ensure that each of its
providers/contractors accurately input client data into the authorized LGOA client data
collection system. This will be accomplished and included in all procurement contracts,
quarterly regional meetings with providers/contractors, and regional training. This will
also become a function of the SLAAA/ADRC Coordinator.

The SLAAA/ADRC will develop a policies and procedures for the Advanced
Information Management (AIM) system to document and track service units. This will
also include procedures used to certify the AIM data is being inputted accurately
according to procedures set by the LGOA.

The SLAAA/ADRC will develop a policies and procedures to show how it utilizes the
On-line Support Assistant (OLSA) to record contacts, accurately input and monitor data,
and provide trainings. All client contact data will be captured and immediately keyed into
OLSA after a contact is made with a client, successfully ensuring accuracy and
timeliness.

The newly developed policies and procedures policies and procedures manual will also
describe how it utilizes all other LGOA required client data information systems such as
SHIP Talk and the Ombudsman system.

See Appendix | (SLAAA/ADRC Goals and Objectives)

e SLAAA/ADRC utilizes the On-Line Support Assistance (OLSA) to record contacts in
and accurate and timely manner. All SLAAA/ADRC staff members are required to
immediately provided the SLAAA/ADRC Data Entry Clerk with all data that needs to
be keyed into OLSA after a contact has been made to the agency. The
SLAAA/ADRC SHIP Coordinator periodically performs quality assurance reviews
on random client files to ensure client information is correct. If issues are presented
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additional training is provided to all SLAAA/ADRC staff. In addition, annual OLSA
training is provided to all SLAAA/ADRC staff.

e The SLAAA/ADRC utilizes the Ombudsman reporting system to log information and
data that relate to the functions of the SLAAA/ADRC Long Term Care Ombudsman
Program, Legal Services Program, and Advanced Directives. The Ombudsman
Program records information and data that pertains to complaints, concerns, and
inquires on behalf or Residents in LTC facilities. Other information entered that
pertains to Ombudsman activity includes facility friendly visits, consultations, staff
in-services, resident rights training, and community education. The Legal Services
Program utilizes the Ombudsman reporting system to document the number of legal
services contacts, the date of contact, and the amount of time spent with the contact.
Lastly, SLAAA/ADRC LTC Ombudsman Program utilizes the Ombudsman reporting
system to track data and information that pertains to Advance Directives. Information
captured includes the date of witness, the amount of time spent on the activity, and
the type of Directive.

This data is available to the State LTC Ombudsman who uses it to meet state and federal

requirements. The Legal Services and Advanced Directive data is also provided to other
Programs within the SLAAA/ADRC as needed or required by the various programs.

M. Client Assessments

The SLAAA/ADRC will ensure that a single entity does not conduct the assessment,
choose the client, and deliver the service. The SLAAA/ADRC will also ensure that its
contractors maintain updated and prioritized waiting list that score client placement
through regular assessments in order to ensure that those seniors with the greatest needs
are being served.

The SLAAA/ADRC has decided to allow its contractors to conduct the assessment and
deliver the service. The SLAAA/ADRC will implement a process that allows for the
selection of the client. Since the SLAAA/ADRC has been performing case management
in Clarendon County since 2009, we feel that a thorough selection process throughout the
entire  region is attainable. After an initial assessment/reassessment by
providers/contractors, an eligible senior would be given a specific number of units or
funding needed for service(s). Once those units/funds are near depletion, the senior would
possibly be reassessed depending on need to determine if additional services are required.
This procedure would totally eliminate a person requiring the same level of services for
an extended period of time and again would reinforce that the most in need are being
served. A draft of the client assessment/selection process to include client termination is
provided.

See Appendix L (SLAAA/ADRC draft Policy and Procedure for Client Administration)
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N. General Fiscal Issues

e The SLAAA/ADRC has, and will continue, to have procedures in
place to assure expenditure of prior year funds before expending
new funds if such a situation arises.

e Procedures exist to expend Planning and Administration funds for
Titles 111-B, C-1and C-2 before any program development funds
are expended. For I1I-E funds, administrative funds are expended
prior to I1I-E service funds being expended for AAA/ADRC staff
activities.

e For internal operations, costs are incurred and then reimbursement
is requested. Non-federal revenue required for match is posted
when federal revenue is received and posted. For flow-
through/contractor costs, monthly reimbursement for units served
IS requested; therefore, contractor/provider has incurred costs
before being paid for service. Non-federal share/match is assured
by the SLAAA/ADRC because it only pays 90% of requested unit
rate reimbursement by contractor/provider.

e Invoices and financial/program reports have been, and will
continue to be, submitted in the format provided by the LGOA and
on the schedule set by the LGOA.

e The MUSR report in AIM documents each contractor’s unit cost
and can be submitted to the LGOA if it is determined that a
paper/scanned copy is necessary. The SLAAA/ADRC currently
retains a hard copy of the MUSR that documents units paid each
month in its files along with the request for payment submitted to
the LGOA. The signature of either the Executive or Finance
Director on the monthly request for payment confirms
SLAAA/ADRC staff verification of units costs and units earned at
the time of submission. A new procurement will provide the
means by which the SLAAA/ADRC can provide the required
methodology for calculating unit costs.

e The SLAAA/ADRC has submitted, and will continue to submit,
monthly invoices as required by LGOA.

e As stated elsewhere in this document, the SLAAA/ADRC, through
the SLRCOG, has an annual A-133 audit performed and submits it
to the LGOA within 9 months of the fiscal year end.

[52]



Santee-Lynches Region
Santee-Lynches Area Agency on Aging/Aging and Disability Resource Center
June 3, 2013

0. General Provisions for the AAA/ADRC

The SLAAA/ADRC will develop protocols for complying with all applicable Federal and
State laws, regulations, and guidelines, as well as the policies and procedures of the
LGOA.

The SLAAA/ADRC will develop protocols for the AAA/ADRC and its
providers/contractors to comply with the policies and procedures set by the South
Carolina Aging Network’s Policies and Procedures Manual and any Program Instructions
(PI) issued during the grant period.

The PSA and SLAAA/ADRC utilize Geographic Information System (GIS) mapping in
order to determine if Older Americans Act (OAA) targeted client populations are being
served in their planning and service areas. See information provided in Section IV of the
Area Plan.

The SLAAA/ADRC protocol to ensure that persons with limited English language skills
receive, free of charge, the language assistance necessary to afford them meaningful and
equal access to the benefits and services provided under this grant award are as follows.
The SLAAA/ADRC will begin coordinating with Central Carolina Technical College
(CCTC), Shaw Air Force Base, St. Jude Catholic Church, and St. Ann Catholic Church to
form partnerships and in return provide SLAAA/ADRC clients with language assistance
when needed free of charge. The SLAAA/ADRC hopes to establish these partnerships in
the next few months. If all parties are willing, the SLAAA/ADRC will establish an MOA.
The SLAAA/ADRC will develop formal protocols for those with whom they contract to
ensure that persons with limited English language skills receive, free of charge, the
language assistance necessary to afford them meaningful and equal access to the benefits
and services provided under this grant award.

See Appendix | (SLAAA/ADRC Goals and Objectives)

P. High-Risk Providers/Contractors and Corrective Action Plans (CAP)

In the past, the SLAAA/ADRC has identified providers/contractors as
“high risk.” The SLAAA/ADRC has either elected to run the day to day
operations of those providers/contractors (Clarendon County Council on
Aging) or as a provision of their contract, elected to have other
providers/contractors run the day to day operation (Lee County Council on
Aging). Both of these actions were enforced prior to and during the last
procurement cycle.
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The SLAAA/ADRC will develop within its policies and procedures manual, as well as
procurement contract, protocols and procedures the PSA and AAA/ADRC will set for the
four-year Area Plan period in the event that a provider/contractor does not deliver
services or is not capable of adhering to the terms set by the procurement contract (for
example calendars, activities, and/or other contracted services). Procedures will include
methods used to determine if a provider/contractor is high-risk and how Corrective
Action Plans (CAPs) will be employed to correct the situation. Specific examples of
CAPs and how the PSA and AAA/ADRC will de-designate a provider/contractor, if
warranted, include but are not limited to:

a history of unsatisfactory performance;
is not financially stable;

has a management system that does not meet the standards in 45 CFR Part 92 or
45 CFR Part 74, as applicable;

has not conformed to terms and conditions of previous awards;

is otherwise irresponsible and irresponsive to fulfilling LGOA and AAA/ADRC
data collection policies and procedures;

has misrepresented material facts regarding funding reimbursements or service
units earned; or

has engaged in unethical, immoral, or illegal behavior or activities.

The SLAAA/ADRC decides to impose such conditions, it shall notify the “high-risk”
provider/contractor in writing. The notification shall include:

the nature of the special conditions/restrictions imposed upon the
provider/contractor;

the issues which necessitated the “high-risk” designation;

the corrective actions that must be taken by the provider/contractor before
conditions are removed,;

the time allowed for completing the corrective actions;
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e the consequences for failing to take corrective actions; and

e amethod of requesting reconsideration of the conditions or restrictions imposed.

See Appendix | ( SLAAA/ADRC Goals and Objectives)
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1. Overview of the Planning and Service Area Region

a. Service Delivery Areas (SDAS)

The SLAAA/ADRC planning and service area is located in the Eastern Midlands
of South Carolina. It consists of four counties including Clarendon, Kershaw, Lee
and Sumter. All four counties lie 30 to 60 miles from the state capital of
Columbia. The total land area of the region is 2,409 square miles, which makes up
8 percent of the area of the State of South Carolina. It has a population of
approximately 223,406. Since 2000 the overall population of the planning and
service area has increased by over 3.3%. It is assumed that the senior population
of 60+ increased by the same percentage. This trend is expected to continue over
the next four (4) years and beyond. The following is county specific information
of the planning and service area: Service Delivery Areas.

CLARENDON COUNTY

According to the U.S. Census Bureau, the county has a total area of 696 square
miles of which 88 square miles is water. In 2012, Clarendon’s population estimate
from the Bureau was 34,357, representing a 5.7 percent increase over Census
2000. Clarendon’s county seat is Manning.

As of Census 2010, Clarendon’s racial composition was 47.0 percent white, 50.1
percent African American, 0.6 percent Asian, and 2.3 percent Other. Only 2.6
percent of the county population was of Hispanic or Latino origin, compared to
5.1 percent for the state of South Carolina at the time.

In regards to the county’s total population at Census 2010, which was 34,971, a
total of 24.1 percent were 60 or older (8,436 seniors). An additional 2,553 “baby
boomers” were in the 55-t0-59 year old cohort in 2010. A total of 7,809 residents,
or 22.3 percent, were 17 or younger at the time. The median age for the county
was 41.4 years old in 2010, significantly higher than the state median age of 37.9.

Also, as of 2010, the Census showed there were 13,132 occupied housing units in
the county. A total of 5,916 units, or 45.1 percent, were composed of a husband-
wife family. Of those 13,132 housing units, 25.0 percent, or 3,283 units, featured
a parent(s) with their own children under 18 residing with them. Additionally,
20.6 percent of the county’s households (or 2,699) featured only a female
householder with no husband present, and 1,289 of these female households had
their own children under 18. In regards to seniors living alone, 10.9 percent of the
county’s households (1,435) featured a 65-or-older individual living alone — up
from 10.3 percent in 2000.
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In regards to income and poverty, Clarendon’s median household income was
$33,355 in 2007-201. Estimates are from the Census Bureau. This was 25.2
percent less than the state average of $44,587. A total of 20.7 percent of
Clarendon residents were below the poverty level in the same Census
measurements (state: 17.0 percent). For seniors 65 and older, the poverty rate was
15.3 percent — significantly higher than the state rate of 10.9 percent.

KERSHAW COUNTY

According to the U.S. Census Bureau, the county has a total area of 740 square
miles, of which 14 square miles is water. In 2012, Kershaw’s population estimate
from the Bureau was 62,343, representing an 18.4 percent increase over Census
2000. Kershaw’s county seat is Camden.

As of Census 2010, Kershaw’s racial composition was 71.3 percent white, 24.6
percent African American, 0.5 percent Asian, 0.3 percent American Indian/Alaska
Native, and 3.3 percent Other. A total of 3.7 percent of the county population was
of Hispanic or Latino origin, compared to 5.1 percent for the state.

In regards to the county’s total population at Census 2010, which was 61,697, a
total of 20.9 percent were 60 or older (12,902 seniors). An additional 4,407 “baby
boomers” were in the 55-t0-59 year old cohort in 2010. A total of 15,139
residents, or 24.5 percent, were 17 or younger at the time. The median age for the
county was 40.2 years old in 2010, higher than the state median age of 37.9.

Also, as of 2010, the Census showed there were 23,928 occupied housing units in
the county. A total of 12,348, or 51.6 percent, were composed of a husband-wife
family. Of those 23,928 housing units, 29.6 percent, or 7,074 units, a parent(s)
had their own children under 18 residing with them. Additionally, 15.1 percent of
the county’s households (or 3,614) featured only a female householder with no
husband present, and roughly half of these female households (1,833) had their
own children under 18. In regards to seniors living alone, 9.7 percent of the
county’s households (2,328) featured a 65-or-older individual living alone — up
from 8.9 percent in 2000.

In regards to income and poverty, Kershaw’s median household income was
$43,509 in 2007-2011. Estimates are from the Census Bureau; the state’s was
roughly 2.5 percent higher at $44,587. A total of 15.8 percent of Kershaw
residents were below the poverty level in the same Census measurements, which
was below the state average of 17.0 percent. For seniors 65 and older, the poverty
rate was 10.5 percent, which was slightly lower than the state average of 10.9
percent.
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LEE COUNTY

According to the U.S. Census Bureau, the county has a total area of 411 square
miles, of which only 1 square mile is water. In 2012, Lee’s population estimate
from the Bureau was 18,654, representing a 7.3 percent decrease from Census
2000. Lee’s county seat is Bishopville.

As of Census 2010, Lee’s racial composition was majority-minority — with 64.3
percent of the population being African American, 33.4 percent white, 0.3 percent
American Indian/Alaskan Native, 0.3 percent Asian, and 1.7 percent Other. Only
1.7 percent of the county population was of Hispanic or Latino origin mostly due
to the county’s poor economy, compared to 5.1 percent for the state.

In regards to the county’s total population at Census 2010, which was 19,220, a
total of 19.7 percent were 60 or older (3,789 seniors). An additional 1,411 “baby
boomers” were in the 55-t0-59 year old cohort in 2010. A total of 4,263 residents,
or 22.2 percent, were 17 or younger at the time. The median age for the county
was 38.9 years old in 2010, compared to the state’s 37.9.

Also, as of 2010, the Census showed there were 6,797 occupied housing units in
the county. A total of only 2,551, or 37.5 percent, were composed of a husband-
wife family. Of those 6,797 housing units, 25.1 percent, or 1,704 units, featured a
parent(s) with their own children under 18 residing with them. Additionally, 24.0
percent of the county’s households (or 1,630) featured only a female householder
with no husband present, and nearly half of these female households (753) had
their own children under 18. In regards to seniors living alone, 11.0 percent of the
county’s households (750) featured a 65-or-older individual living alone — up
from 10.6 percent in 2000.

In reference to income and poverty, Lee median household income was just
$27,011 in 2007-2011. Estimates are from the Census Bureau. This was 39.4
percent below the state average of $44,587. A total of 26.9 percent of Lee
residents were below the poverty level in the same Census measurements, far
exceeding the South Carolina average of 17.0 percent. For seniors 65 and older,
the poverty rate was 22.0 percent; also well above the state mean of 10.9 percent.

SUMTER COUNTY

According to the U.S. Census Bureau, the county has a total area of 682 square
miles, of which 17 square miles is water. In 2012, Sumter’s population estimate
from the Bureau was 108,052, representing a 3.3 percent increase over Census
2000. Sumter’s county seat is the City of Sumter.
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As of Census 2010, Sumter’s racial composition was 48.2 percent white, 46.9
percent African American, 0.4 percent American Indian/Alaskan Native, 1.1
percent Asian, and 3.4 percent Other. A total of 3.3 percent of the county
population was of Hispanic or Latino origin, compared to 5.1 percent for the state.

In regards to the county’s total population at Census 2010, which was 107,456, a
total of 18.2 percent were 60 or older (19,547 seniors). An additional 6,517 “baby
boomers” were in the 55-t0-59 year old cohort in 2010. A total of 27,431
residents, or 25.5 percent, were 17 or younger at the time. The median age for the
county was 35.4, below the state median age of 37.9.

Also, as of 2010, the Census showed there were 40,398 occupied housing units in
the county. A total of 18,030, or 44.6 percent, were composed of a husband-wife
family. Of those 40,398 housing units, 30.8 percent, or 12,452 units, featured a
parent(s) with their own children under 18 residing with them. Additionally, 20.2
percent of the county’s households (or 8,156) featured a female householder with
no husband present, and over half of these female households (4,400) had their
own children under 18. In regards to seniors living alone, similar to Kershaw
County, 9.7 percent of the Sumter’s households (3,915) featured a 65-or-older
individual living alone — up from 8.5 percent in 2000.

In regards to income and poverty, Sumter’s median household income was
$40,542 in 2007-2011 (estimates from the Census Bureau), — 9.1 percent below
the state average of $44,587. A total of 18.3 percent of Sumter residents were
below the poverty level in the same Census measurements, exceeding the state
norm of 17.0 percent. For seniors 65 and older, the poverty rate was 13.3 percent,
which was above the state average of 10.9 percent.

The GIS map of the region provided in Appendix H (Required Document) shows
the location of home delivered meal recipients, group dining recipients/
transportation routes and home care recipients currently being served in the
region. Many of these recipients receive multiple services. Maps and service
locations will be included in the Requests for Proposals (RFPs) for this Area Plan
period. The GIS map identifies the cities, towns, and communities for which the
SLAAA/ADRC is purchasing services or directly providing services for older
adults. As a requirement in the RFP, prospective bidders must ensure that they
can and will provide services to the entire county for which they are bidding.

The provided GIS maps of the region also show that the clients currently being
served in the planning and service area meet the requirements (at-risk clients)
specified by the Older Americans Act. The maps pay particular attention to rural
and low-income clients and show where each category of “at-risk” senior clients
within the planning and service area are located. For those areas with a lower
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percentage of poverty, the SLAAA/ADRC will work with providers/contractors to
create private-pay options.

Note: The Santee-Lynches region is one of the smallest and most rural regions in
South Carolina with an insignificant percentage of non-English speaking
residents. This factor must be taken into consideration when targeting *“at-risk
clients”.

As a component of monitoring/contract compliance, the SLAAA/ADRC will use
GIS mapping to analyze the clients being served in the region at least twice a
year. The use of GIS mapping will ensure that those clients with the greatest
needs are being served.

b. Obijectives and Methods for Services to OAA Target Populations

As listed above the expected demographics of the targeted population will continue to
increase for the next four (4) years for each county in the planning and service area.

The specific objectives that the SLAAA/ADRC will set for Requests for Proposals
(RFPs) and service contracts for meeting the targeted populations in each of these areas
are as follows:

1. To ensure that “at-risk” clients are targeted for services.
2. To ensure that specific areas in each county receive services.

3. To provide funding for home delivered meals, home care, group dining,
transportation and health promotion services.

4. To ensure that the most in need are being served.

5. To ensure providers/contractors have the organizational capacity to
perform all functions.

6. To ensure providers/contractors have financial management and strength
to perform all functions.

7. To ensure providers/contractors can meet quality management.
8. To ensure providers/contractors can meet OAA requirements.

9. To ensure providers/contractors can meet South Carolina’s Aging
Network Policies and Procedures requirements.

The criteria for evaluating the methods proposed in the response to the RFPs for meeting
those targeted objectives are as follows:

See Appendix N (RFP Evaluation Criteria)
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c. Ten-year Forecast for the Planning and Services Area Region

As listed above the expected demographics of the targeted population will continue to
increase for the next four (4) years for each county in the planning and service area.
There will also continue to be a change in demographics due to the varied population
shifts and growing cultural diversity in the communities throughout the region.

The increased life expectancy has impacted the region, specifically disabled older adults
and older adults with Alzheimer’s disease. This increase has been noted in the number of
calls we get in the office inquiring about services, and the number of caregivers caring for
loved ones with Alzheimer’ s inquiring about respite. All AAA/ADRCs around the state
hope that a partnership can be reached between the LGOA and the Alzheimer’s
Association that will possibly make more resources available at the AAA/ADRCs.

The following is a list of challenges that regional demographic and economic changes
create for the SLAAA/ADRC.

Transportation systems

Reports and national statistics have classified the “Baby Boomer” Generation as the
fastest growing segment of the population. In order to bring this into perspective, one
must understand the “new age” seniors — Baby Boomers. They are generally more
active; they plan to work beyond retirement age, due in part to the economic recession of
2009; they are not solely dependent upon social security, however they anxiously await
social security as an earned benefit; they generally will retire in place, with the exception
of those who relocate to their place of birth or acquire a summer home in states with
warmer weather and they are more apt to use alternative transportation options to remain
healthy. Moreover, due to the medical advances, Baby Boomers will live longer; yet,
Baby Boomers will not be able to escape “Father Time”. Thus, many will encounter
various health related issues, resulting in seniors having multiple disabilities such as loss
of motor skills, degenerative eye disease, and dementia. Therefore, the challenge is to
ensure all seniors, as they age, can live independently as long as possible. One such
method is to ensure seniors can obtain transportation in order to acquire life
enriching/enhancing activities. This challenge may seem overwhelming based on
national statistics:

e 37% of seniors have a disability
e 9% of all disabled seniors never leave home
e 21% of individuals with a disability are below the poverty line

e 600,000 seniors who are 70 or older cease driving each year
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Our region almost mirrors national data.

Seniors make up a larger portion of the general population, which is based on 2010
Census:

e Clarendon County 5,867 seniors which represents 16.8% of total
population

e Kershaw County 8,797 seniors which represents 14.3% of total
population

e Lee County 2,596 seniors which represents 13.5% of total
population

e Sumter County 13,921 seniors which represents 13% of total
population

An alarming number of householders (owner or renter occupied) who are 65 and older
have no access to an automobile, based on 2006 — 2010 U.S. Census American
Community Survey:

e Clarendon County 419 households
e Kershaw County 476 households
e Lee County 379 households
e Sumter County 1,313 households

Looking at the statistical data from the Social Security Administration, individuals over
65 who receive disability Social Security benefits are as follows:

e Clarendon County 477 individuals
e Kershaw County 276 individuals
e Lee County 440 individuals
e Sumter County 940 individuals.

Baby Boomers may have multiple incomes as they retire. However, living on a fixed
income, with housing cost estimated at 30% of an individual’s income plus transportation
costs taking at least an additional 15%, coupled with the advancement in age where
seniors are no longer able to drive due to health related diseases, may cause seniors to go
without medicines and essential nutritious food. There may be times when they
purposely miss medical appointments, social engagements, etc., which creates additional
issues such as depression, anxiety, and loneliness. Undoubtedly, residing within the urban
area of Sumter, there are more opportunities to acquire taxi and public transportation,
which come with a cost that may be doable. However, in the rural areas of Sumter,
Clarendon, Kershaw and Lee Counties, there is very limited access to outside
transportation services; and where transportation services are available, it comes with an
exorbitant cost. Subsequently, in these regions, the transportation demands for life
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enriching and enhancing activities for seniors may fall on the following: senior centers
which are on a limited budgets; faith-based organizations; family members, if available;
local communities; Santee-Lynches Area Agency on Aging sponsored home delivered
meals; seniors trying to find their own resources, which creates the need to maintain the
Santee-Lynches Aging and Disability Resource Center (ADRC); seniors getting needed
services through volunteer transportation, such as the Santee-Lynches ADRC Assisted
Rides Program; or seniors may find it more convenient to simply drop out of society’s
view — never leaving the house. Subsequently, it is essential for leaders to determine how
to address this vital issue of transportation in the region now, versus waiting until the
young “Baby Boomers” are well into their 70s and beyond with limited resources and
multiple disabilities. Therefore, the question: Is there time to fix the transportation
dilemma now or later?

Nutrition services (qgroup and home-delivered)

The SLAAA/ADRC nutrition program continued the trend of declining participation in
the Group Dining program since 2009-10. The decrease in meals can be attributed to the
reduction of available resources and possibly the lack of group dining activities. The
characteristics of the population being provided nutrition services show minor changes.
Meal service to the rural elderly has increased by 7.8%, low income individuals served
remains around 72%, 80.4% of seniors receiving meals are African American, 19.2%
Caucasian, and less than 1% served are of another race. The number of Hispanics
provided meals has also remained unchanged.

During the last four years, the SLAAA/ADRC region was able to open two group dining
sites, one being temporary, which is now closed. Four other group dining sites were also
closed due to lack of funding and/or participation.

Based on the declining trends in the nutrition program over the last four years, it would
seem that without an increase in funds and/or resources this trend will continue to
diminish, causing a greater challenge for the SLAAA/ADRC, with the inevitable increase
in the senior population. Also, if the trend continues group dining sites as we know it may
no longer exist.

Information and referral

There are several challenges within the I&R/A program which provide obstacles now and
will continue over the next ten (10) years. The first challenge will be the major influx of
people (particularly Baby Boomers) who will be coming into the aging system within the
next ten years. This large increase in the number of potential clients will impact the
amount of services available and how much services and resources they will be eligible to
receive.
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The second challenge will be the available resources for clients. The SLAAA/ADRC
region currently has limited resources on hand. With the expected senior growth, these
resources and services will be strained to maximum capacity. It will be imperative that
the SLAAA/ADRC make every effort to locate additional resources for its clients.

A third challenge is the fact that the SLAAA/ADRC region has one of the lowest
educational levels in the state. This places an extra burden on the I&R/A program to help
these clients in explaining the various programs and requirements.

A fourth challenge is not knowing what the impact of sequestration and the Affordable
Care Act will have on funding for resources and programs across the state.

Affordable housing

Housing problems are described in two ways: the type of housing problem, and the
degree of the problem. The degree or seriousness of the problem is categorized as
moderate or severe. The nature or type of the housing problem falls into three categories:

-Housing cost burden
-Quality of housing, or
-Overcrowding

Housing problems and barriers to accessing safe, affordable living environments are more
concentrated in the low and extremely low-income population categories and impact
people who live in both renter and owner households. Furthermore, the most serious
housing problem — severe housing cost burden — is highly concentrated among the
poorest people and often affects the most vulnerable; i.e. the elderly and children. Data
implies that home ownership does not protect low-income people from housing problems,
and that current affordable housing programs are not able to address the current needs.
Housing cost burden tends to become prevalent as seniors adjust to their retirement
and/or social security income.

In order to serve people affected by housing problems, it is important to understand any
trends in the distribution of housing problems by age. This allows agencies to target their
efforts and supportive services. Seniors and children are closely monitored target
populations. Seniors are defined as individuals 65+ and 18.8% live below the poverty
level in the Santee-Lynches region. This rate is higher than South Carolina’s senior
poverty rate of 13.9%.

As the elderly tend to live in the oldest parts of the housing stock, their housing units can
be difficult to maintain or require more maintenance. Home modification and repair
remains the most common priority need in allowing older individuals to remain in their
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homes and communities. A significant impediment has been the lack of funds, and
providers who older clients trust with the skill to make home modifications and repairs.It
is projected that this trend will continue.

Medical facilities (physical and mental)

Access to medical facilities (physical and mental) is more acute in rural communities.
The SLAAA/ADRC region has many rural communities that have severe medical
professional shortages. Another factor is that few of the nation’s medical professionals
practice in rural areas, and rural health professionals themselves are aging. Also fewer
professionals are being trained in primary care and fewer new professionals are being
educated and trained. Medicare and Medicaid—major components of rural medical
care—pay rural medical providers and facilities less than do private insurers and less than
providers in urban areas. All of these exist at a time when, in general, rural people have
greater medical care needs than do non-rural people.

A key component to address this is the Patient Protection and Affordable Care Act
(PPACA), which is a federal health care reform law created to expand health insurance
coverage and a resulting improvement in health outcomes through access to affordable
and timely medical care.

Workforce availability

There are many issues that seniors now and in ten years will face as it relates to
workforce availability. The following is based on the unemployed senior who might have
lesser skills and employed seniors with high-demand skills.

For seniors who are currently unemployed with potentially lesser skills, there are many
impediments that they face at entering the workforce. Many of these seniors might not
have the technical skills to work in the 21* Century workplace, which is a “high-skills
jobs environment.” Additionally, employers often prefer hiring younger workers for
various reasons, such as fewer anticipated health care costs and expected longevity in the
position. Given training costs, employers naturally desire workers they can keep for the
long term and younger workers offer this.

Additionally, long-term unemployed seniors face more difficulty at getting employed
because of the loss of skills over time. This scenario is similar for the long-term
unemployed in any age group.

Also, given high unemployment rates today, only the top candidates for positions are
getting hired by employers. This may leave many seniors out of work.
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The opposing scenario of seniors with high-demand skills creates problems for employers
and schools. Many “baby boomers” have begun to retire in industries, such as advanced
manufacturing, which have much lesser appeal today to youth and the young adult
population.

Students choosing to major in STEM (Science, Technology, Engineering and Math) areas
today are too low to replace the “baby boomers,” which will be leaving the labor market.
This will create an insufficient labor supply in advanced manufacturing, engineering and
computer science, among other fields. All across the U.S., regions are facing labor
shortages in high-demand occupations, such as machine operators in manufacturing, and
other technical positions.

It is projected that both these trends will continue over the next ten (10) years.

Long term care systems

Long term care (LTC) systems are a broad area of concern. For the purpose of the Area
Pan, Medicare and Medicaid will be discussed briefly.

Medicare and Medicaid are the two major public funding sources for long-term care. The
circumstances under which elderly persons receive long-term care assistance under each
of these programs are very different. Persons who receive long-term care assistance from
these two public programs generally fall into two categories: (1) Medicare enrollees who
are recovering from an acute illness; and (2) poor elderly persons who are eligible for
Medicaid and who qualify for Medicaid-covered long-term care benefits.

The Medicare program provides limited long-term care coverage as an entitlement,
without means-testing. Thus, while almost all elderly persons are eligible for Medicare,
the long-term care benefits provided under Medicare are limited. Many elderly persons
still do not realize that Medicare does not protect them from most of the associated costs.

Unlike Medicare, State Medicaid programs have always provided coverage for both
skilled care related to acute illnesses and custodial care for persons with long-term
disabilities. However, the breadth of the Medicaid benefit package varies from State to
State. Medicaid is also a means-tested program--only the elderly poor qualify for
Medicaid coverage.

Long term care spending is expected to continue to increase as a result of the growth of
the older population. Approximately 64% of LTC spending is from public sources, with
Medicaid being the primary funder followed by Medicare and lastly private insurance and
out of pocket cost. LTC and aging are important in rural communities because far more
elderly reside in rural communities’ verses urban. This contributes to less access to health
resources.
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As it relates to LTC system verses home and community based services, it costs the
Medicaid system about $60,000 a year to maintain a person in a nursing home bed. If that
person was maintained in their home using home and community based services, the cost
would be substantially less.

Service expectations of seniors and caregivers

Service expectations of seniors and caregivers are on the rise and will continue to rise
over the next ten (10) years. As many seniors age they continue to look and expect
resources to be readily available. The SLAAA/ADRC, like all other AAA’s, is
challenged with both a waiting list for services and services being limited or unavailable.

This area will continue to be a concern as the senior population continues to grow and as
funding and resources are starting to diminish.

Distribution of existing resources

As mentioned above with service expectation, distribution of existing resources will
continue to be a challenge now and in the next ten (10) years as the senior population
continues to grow and resources start diminishing. Now more than ever, the
SLAAA/ADRC must ensure that the most in need are being targeted and served within
the region.

Creation of new resources

There must continue to be a creation of new resources to address the continued growth in
the senior population. The SLAAA/ADRC will continue to advocate for additional
funding to provide needed services.

Policy changes

In order to meet the needs of the region’s elderly now and in ten (10)
years, advocating for a system that awards funds to a region in a one lump
sum rather than specific services would be required. This can also be
accomplished with the flexibility of funds for Home and Community
Based Services. The SLAAA/ADRC will continue to advocate for such a
system and funding.
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Legal assistance

Legal assistance for the elderly continues to be both a challenge and a need in the region
since our region is one the poorer regions in the state. The additional 111B funds for legal
and the use of “Model Approaches” will leverage funds and services for seniors.

Development and location of multipurpose senior centers

The SLAAA/ADRC nutrition program has continued the trend of declining participation
in the Group Dining program since 2009-10. The decrease in meals can be attributed to
the reduction of available resources and possibly the lack of group dining activities. Even
though the senior population continues to increase, there is not much attraction to group
dining sites or multipurpose senior centers in the region. Again, many factors can be
attributed to the declining participation. If trends continue, there may not be a need for a
multipurpose senior center in the region in the next ten (10) years. Senior centers must
create activities and functions that attract the entire community especially seniors. One of
the major stigmas that have to be addressed to attract others is the perception that group
dining sites and multipurpose senior centers are for the poor and minorities.

Emergency preparedness

The SLAAA/ADRC has constantly worked within its region to provide leadership to its
constituents, their family members and service providers so that all entities are aware and
prepared for any and all emergencies which may cause service disruptions to the region.
Currently, this is being achieved by working with each contractor to determine if
emergency contact information is collected for all people receiving services. Contractors
also have partnerships with local law enforcement, fire departments and emergency
preparedness agencies in their perspective counties. Our agency’s primary role in
disaster preparation is to make sure that all service providers have the necessary support
structure in place for its clients so that re-establishing services and providing assistance
can begin shortly after a catastrophic event. The SLAAA/ADRC works with service
providers to get emergency plans updated annually so that the SLAAA/ADRC has
knowledge of what plans are in effect to contact every client within the service provider’s
area, as well as identify any potential weaknesses or coverage gaps to overcome.

As a region, we must honestly question whether we are we truly prepared for a
catastrophic event. Located in a rural area, of the state issues surrounding effective
communications, transportation and supplies will always be a challenge. SLAAA/ADRC
will begin to coordinate emergency preparedness services within the region as it will
gauge preparedness for emergencies.
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The SLAAA/ADRC feels that the top four (4) issues expected to have the
most impact on older adults in the region are:

1. Transportation
2. Affordable Housing
3. Nutrition Services
4. Policy Changes

Unfortunately, as it stands the SLAAA/ADRC has limited control over all of the
aforementioned issues. The SLAAA/ADRC will continue in its advocacy efforts for
policy changes and nutrition services. The SLAAA/ADRC is willing to partner with other
organizations to address transportation as it continues to be the number one need
identified in the needs assessment and affordable housing issues.

We must honestly question if we are truly prepared for a catastrophic event. Located in a
rural area of the state, issues surrounding effective communications, transportation and
supplies will always be a challenge. The SLAAA/ADRC will begin to coordinate
emergency preparedness services within the region as it will gage preparedness for
emergencies.

The SLAAA/ADRC realizes that it is lacking in the development of a formal
emergency/disaster preparedness and response plan. As this is a major endeavor
SLAAA/ADRC will incorporate this process into its goals of objectives.

See Appendix | (Goals and Objectives)

The SLAAA/ADRC currently updates its emergency contact information annually for
AAA/ADRC staff, directors of providers/contractors agencies, and county emergency
management officials in the event of a disaster or emergency. This is accomplished by
either calling or emailing agencies on the list for updates. In the future once an
emergency/disaster preparedness and response plan is developed updates will be made
more frequently.

See Appendix | (Emergency Preparedness Contact Information)

Currently, the SLAAA/ADRC Director coordinates any emergency preparedness
response activities and keeps updated emergency contact information for the local EMD
officials, AAA/ADRC staff, and the LGOA Emergency Preparedness Coordinator. The
SLAAA/ADRC Director is also designated to be on call throughout the duration of a
declared disaster. The SLAAA/ADRC Director will maintain communications with the
LGOA Emergency Preparedness Coordinator in the event of an emergency. The
SLAAA/ADRC Director will also establish that all providers/contractors develop an
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Emergency Preparedness protocol. All protocols will be implemented during contract
renewals.

The SLAAA/ADRC does not currently, but will, provide information on any and all
Memorandum of Agreement (MOA) with other AAAS/ADRCs regarding mutual aid
provisions of staff and/or equipment to maintain operation of an AAA/ADRC impacted
by an emergency or disaster.

d. Holiday Closings

The SLAAA/ADRC will include its providers/contractors holiday schedules in the Area
Plan. These scheduled closings will be part of the contract established between the the
SLAAA/ADRC and providers/contractors. Any changes to the scheduled holiday
closings will be noted in the Area Plan update.

See Appendix | (Required Forms)
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V. AAA/ADRC Operational Functions and Needs

A. Assessment of Regional Needs

The aging of the SLAAA/ADRC population will place unprecedented pressures on the
region’s economy, health care system, emergency planning and long term care resources.
It will affect families who are being called upon in ever increasing numbers to care for
their elderly loved ones. The SLAAA/ADRC aging network needs a coordinated system
of long term care that offers individuals a choice of living arrangements, regardless of
their economic means. The network also needs communities that allow individuals to age
successfully in place. The SLAAA/ADRC’s work is more important than ever as South
Carolina’s older population continues to grow!

America and its communities are aging and aging rapidly. As the Baby Boom generation-
(born between 1946 and 1964) reaches retirement age, the number of Americans over age
65 is expected to reach 71.5 million by 2030- twice their number in the year 2000. At that
point, one out of every five people in the nation will be an older adult. The fastest
growing segment of America’s aging population are those people over the age of 85 who
are most likely to need the support of family, friends and the community to remain living
independently.

The vast majority of older Americans want to age in their homes and communities for as
long as possible. However, the aging of the population will pose new challenges for the
delivery of local services such as health care, recreation, housing, transportation, public
safety, employment and education. While these services assist a broad segment of the
population, they also have a major impact on the quality of life of older Americans.

The primary function of AAA/ADRCs is to plan and develop a comprehensive and
coordinated service delivery system for Aging services. In order to accomplish the
aforementioned goals, the AAA/ADRCs must undertake a systematic assessment of older
persons’ needs in the community by identifying barriers and gaps in the service delivery
system, and by outlining solutions to meet these needs and bridge the gaps. None of this
can be addressed unless a good comprehensive plan is developed to measure these needs.

The Older Americans Act (OAA), as amended, is intended to establish a comprehensive
and coordinated network of services for older Americans at state and regional levels. It
seeks to do this by encouraging and providing financial assistance to state and regional
efforts to plan, administer and deliver a wide range of needed services. Such efforts
should bolster existing services, coordinate short and long-range development efforts, and
facilitate creation of new services needed to fill current gaps. As a result of this
definition, the intent of the OAA could not be accomplished without an assessment of the
needs of seniors.
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Each Area Agency on Aging (AAA) is required by the Older Americans Act to
periodically conduct a needs assessment to determine the needs of seniors in the planned
service area (PSA). In the summer of 2012, nine (9) of the ten (10) AAAs/ADRCs
decided to combine resources to develop/create a statewide region specific needs
assessment. In the past, all AAAs/ADRCs in South Carolina either performed the needs
assessment in-house or contracted with an outside organization to conduct the needs
assessment.

According to the 2012 needs assessment, the services most needed by seniors in the
SLAAA/ADRC region include transportation, home delivered meals, health care, and
caregiver support. The needs assessment revealed the services most needed by disabled
individuals in the SLAAA/ADRC region include transportation, health care, and
caregiver support.

The last three (3) needs assessments showed transportation as the number one need for
seniors and people with disabilities in the SLAAA/ADRC region. To address
transportation needs within the region, the Assisted Rides Program was designed in 2009
and implemented in 2011 at SLAAA/ADRC to fill the transportation gap facing
individuals 21 and older with disabilities and individuals 60 and over, in order to enhance
their quality of life by enabling them to obtain needed services. The Assisted Rides
Program is a volunteer based program to assist/drive passengers to and from their desired
destination. The purpose of the Assisted Rides Program is to provide transportation to
individuals who still reside on their own, continue to help individuals to live
independently, and help individuals obtain life-essential and enriching activities.
Destinations for passengers include; pharmacies, assisted living facilities, hospitals,
doctors, dentists, grocery stores, human service agencies, etc. The Assisted Rides
program will continue to assist the disabled and elderly with transportation needs
throughout the SLAAA/ADRC region.

The 2012 needs assessment revealed home delivered meals as being a service that is
significantly needed for seniors. In the future, the new policy and procedures will ensure
a viable priority system is implemented to serve the most in needs within the
SLAAA/ADRC region. The SLAAA/ADRC plans, and will continue, to serve home
delivered meals to the most in need. However, due to the rising number of seniors and
diminished resources, it has been, and will continue to be, a challenge to serve home
delivered meals to home bound individuals within the region.

According to the 2012 needs assessment, health care was determined to be a significant
need throughout the SLAAA/ADRC region. The SLAAA/ADRC Insurance Counseling
Assistance Referral for Elders (I-CARE) and Information and Referral/Assistance
(I&R/A) programs assist/connect clients with services. I-CARE is an insurance
counseling and assistance program for people on Medicare. I-CARE provides up-to-date,
accurate information on appropriate health insurance for seniors and disabled persons. I-
CARE counselors are not affiliated with any insurance company. They do not sell or
promote any insurance products. The SLAAA/ADRC I&R/A program works to help
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seniors and those with disabilities connect with much-needed services to assist them and
their family members to maintain or improve their quality of life. The primary goal is to
assist and empower clients to seek out much-needed services and provide them with as
many viable options as possible (i.e. referrals to community health centers). The
SLAAA/ADRC plans to improve partnerships with community health centers to connect
people to services more efficiently. These organizations assist those who are uninsured,
underinsured, low-income or those living in areas where little access to primary health
care is available. However, due to the increase of seniors and limited resources, it has
been, and will continue to be, a challenge nationwide to provide insurance and services to
clients.

The 2012 needs assessment showed caregiver support as being a need within the
SLAAA/ADRC region. The SLAAA/ADRC Family Caregiver Support Program is
instrumental in providing residents with education and support. The SLAAA/ADRC
receives funding for caregivers as it relates to respite (short term care), supplemental
services (i.e. nutritional supplements, incontinence supplies, assistive technology devices
etc.) and grandparents raising grandchildren. Currently, caregivers can choose their
respite provider and are given a voucher in the amount of $500. In addition to caregivers
caring for loved ones, it is estimated that 5.4 million Americans have Alzheimer’s disease
and are being cared for by nearly 15 million unpaid caregivers including family, friends,
partners and neighbors. Often the equivalent of a full-time job, 80 percent of at-home
care for people with Alzheimer’s or another dementia is provided by family caregivers.
We continue to see an increase in Alzheimer’s in the region and hope to partner with the
Alzheimer’s Association to address this rising need. This partnership would create
additional resources and supports for caregivers. Without continued caregiver support, we
would truly see an increase in nursing home and assisted living cost.

See Appendix B (Needs Assessment)

Please note that the Appendix is only the SLAAA/ADRC portion of the Needs
Assessment. The entire Needs Assessment is available upon request.

B. Program Development

The SLAAA/ADRC will continue to advocate for and assist consumers as it relates to
consumer choice. Currently, the Family Caregiver Support Program allows
caregivers/care recipients to choose who they want to perform their respite services.
Caregivers/care recipients can either choose from a list of agencies in the region, or they
can choose a neighbor or friend of the family to provide respite services.

Also, as component of the SLAAA/ADRC Veterans Directed Home and Community
Based Program, veterans who are able to self-direct can choose who they want as their
employees. This program has been designed to help those veterans who are nursing home
eligible remain in their homes independently, healthy and safe with the proper
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services/supports. The veteran or a designated representative would be able to hire,
employ, and supervise workers of their choice to provide those services such as attendant
care, housekeeping, transportation and minor home modifications.

The SLAAA/ADRC will work with providers/contractors in the region to both educate
and identify opportunities for consumer choice and private pay. The SLAAA/ADRC,
through GIS mapping, will also identify areas in the region where a private pay program
can be piloted.

C. Program Coordination

The SLAAA/ADRC will work with directors and staff of providers/contractors, other
service delivery agencies, and programs operating in the region to coordinate program
activities for efficient and effective use of limited resources to meet identified needs.
Program Coordination is, and will continue to be, accomplished through the
SLAAA/ADRC Advisory Committee since many of the partnering agencies are
encountering the same budgetary issues and challenges as it relates to limited resources.
This will also give agencies the opportunity to brain storm and possibly pull resources
together to more effectively address the needs in the region.

The SLAAA/ADRC researched, and will continue to research, the possibility of creating
a private nonprofit entity. Creating a private nonprofit will enable The SLAAA/ADRC to
tap into grants and other resources that at present are not possible.

D. AAA/ADRC and Long Term Care

The SLAAA/ADRC will continue to operate a Long Term Care Ombudsman program
and a Legal Assistance program. To ensure that the targeted populations are aware of
these services, The SLAAA/ADRC will conduct presentations. The SLAAA/ADRC will
also contract with attorneys in the region to provide legal services and continue its
partnership with both the South Carolina Bar Association and South Carolina Legal
Services to effectively leverage legal services.

Since its formal opening in 2006, the Santee-Lynches Aging and Disability Resource
Center (ADRC) has made great strides in developing a region that promotes quality of
life, independence, and choice for older people and adults with disabilities. Partners
(public, private, and faith-based organizations) from across the four counties are working
together to create a complete and responsive system of services. The ADRC concept has
become fully and strongly integrated into all program areas of the AAA. Through our
combined efforts and strengths, we are enabling individuals to remain independent and in
their own communities as long as possible.

[74]



Santee-Lynches Region
Santee-Lynches Area Agency on Aging/Aging and Disability Resource Center
June 3, 2013

The SLAAA/ADRC ever-rising consumer counts demonstrate that residents are
becoming more and more aware of this “one stop” resource center. They either reach the
central office in Sumter or visit the SLAAA/ADRC table during outreach events in the
region. Regardless of the location, the SLAAA/ADRC conducts a sound public education
campaign and provides individual support to its area residents. The SLAAA/ADRC has
truly become a visible and trusted source that people turn to for information on all
available support options. The SLAAA/ADRC has empowered individuals with the
information provided. Individuals can then make informed choices and decisions
concerning their immediate needs and their long-term care plans. Not only is the
SLAAA/ADRC addressing the concerns of lower-income older people, adults with
disabilities, and the traditionally underserved groups, but also reaching out to the needs of
every member, regardless of income level, in the region.

In the past, feedback received by the Center of Health Services and Policy Research,
University of South Carolina, indicated that consumers and partners are more than
satisfied with the services they received from the SLAAA/ADRC. Residents stated that
they appreciate the personalized and consumer-friendly assistance the agency provides.
They reported that staff not only let them know about the benefits for which they are
eligible and, the different options that are available, but most importantly, how to access
those services. Many times consumers are even helped with gathering needed documents
and provided assistance with completing applications. Because of the outstanding
working relationship, the SLAAA/ADRC has, with its partners, streamlined the intake,
assessment, and eligibility determination process that has significantly reduced
frustration.

The SLAAA/ADRC has become the primary referral point for numerous programs,
especially SHIP, SMP, information and referral, and prescription drug assistance. In
prior years, The SLAAA/ADRC leased a mobile unit whose primary purpose was to enter
rural areas where seniors and people with disabilities had a difficult time accessing
services. Unfortunately, due to lack of funding, the mobile unit was discontinued in 2012.
The SLAAA/ADRC continues to be mobile in the region and assists those who normally
would not have access to services and information. Through its Family Caregiver
Support, Ombudsman, and Case Management programs, the SLAAA/ADRC works
closely with the consumer, family members, and the caregiver to remove barriers to
needed services.

E. Advocacy

The SLAAA/ADRC will advocate on behalf of older adults and those with disabilities
within its region to ensure that all services to which they are entitled are received. The
SLAAA/ADRC will also assist with the development of services and supply information
about benefits to ensure consumers remain independent in their homes with dignity.
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As a member of the South Carolina Association of Area Agencies on Aging (SC4A), The
SLAAA/ADRC participates in all advocacy events held at the South Carolina State
House on an annual basis, such as Advocacy Day and Disability Advocacy Day. During
these events, seniors, individuals with disabilities, their family members and
service providers meet with legislators at the state house where self-advocates
speak about current aging and disability issues that are of great concern to
them. Advocates gather to see the S.C. General Assembly at work and
personally urge their representatives and senators to take whatever measures
are necessary to continue essential services for seniors, children and adults
with disabilities.

SCA4A also partners with other advocacy organizations like the South Carolina American
Association of Retired Persons (AARP). AARP has a wealth of knowledge and resources
that addresses issues pertaining to older adults.

Another key and important form of advocacy is the work that Lt. Governor McConnell is
doing that relates to additional funding for Home and Community Based Services. These
additional resources assist seniors who choose to remain in their homes. Research shows
that states that invest in home and community-based services over time slow their rate of
Medicaid spending growth, compared to states that remain reliant on nursing home care.

Consider the Facts:

The average number of monthly nursing home residents in 2010 was approximately
11,000 and has remained at this level or higher over the past seven years.

The ten year average cost for Community Long Term Care has risen slightly,
approximately $10 as opposed to nursing home care that has jumped from below $80 in
1999 to around $110 today.

The average daily net paid claim in 2010 for a South Carolina Medicaid individual
participant in a Community Choices waiver program was $32 compared to $127 for a
nursing home.

An expenditure of approximately $600 to $1,500 per senior may result in a savings up to
$40,429 ($12,129 state funds) per senior in Medicaid funded institutional long term care
services per year.

The SLAAA/ADRC may also conduct public hearings that relate to advocacy. With the
information obtained from the public hearings; the legislature; and news and events, the
SLAAA/ADRC will conduct presentations throughout the region to ensure that the
targeted population is kept informed and to solicit comments from the targeted
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population. The SLAAA/ADRC will assist these individuals with access to services and
benefits that may enhance their quality of life. The SLAAA/ADRC will continue to assist
the Silver Hair Legislative delegation in representing the interests of older persons to
local level and executive branch officials along with public and private agencies or
organizations within the region.

Lastly, The SLAAA/ADRC will continue to advocate on a local basis as it has the luxury
of having three State Representatives and a State Senator on its Board of Directors.
Advocacy issues are discussed on a routine basis during committee meetings.

In the future, The SLAAA/ADRC will have a designated representative attend programs,
community actions, public hearings, and events held within its region. This will ensure
the agency remains updated on issues, plans, grants, etc. The agency will also review
policies that affect the SLAAA/ADRC region. This designated representative will keep
an active summary of events attended that benefit the regions constituencies. The
SLAAA/ADRC shall provide the LGOA with a written summary upon request. The
SLAAA/ADRC will also use its connections through the SLRCOG to address issues,
plans, grants, etc. that affects older persons and adults with disabilities within the
following areas:

e Health and Human Services;

e Land Use;

e Housing;

e Transportation;

e Public Safety;

e Workforce and Economic Development;
e Recreation;

e Civic Engagement;

e Emergency Preparedness; and

e Services Determined by the Needs Assessment.
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The SLAAA/ADRC will make presentations when appropriate. Advocacy efforts will
include attention to legislative and budgetary matters of concern to older persons and
adults with disabilities. When requested, the SLAAA/ADRC shall assist individuals with
access to all services and benefits for which they qualify.

F. Priority Services

The SLAAA/ADRC uses a simple method to determine the amount of I11-B funding
needed to purchase an adequate supply of each priority services identified in the OAA.
I11-B funding is assigned to the priority services based on prior usage and demonstrated
need for service(s), as well as consideration of other sources of funding that can supply
the service(s). Simply put, The SLAAA/ADRC reviewed what services (and how much)
were offered in the past, along with the level of services proposed in the RFPs. Next, the
needs assessment is reviewed, since it indicates the needs in the region. Finally, other
sources of funding that might be available from outside sources are considered.

G. Priority Services Contractors

The eligibility of contractors is determined in the procurement process through the
request for proposal (RFP). The RFP is a solicitation made, often through
a bidding process, by an agency interested in procurement of a commodity, service or
valuable asset, to potential suppliers to submit business proposals. The RFP will:

e inform suppliers that an organization is looking to procure and
encourage them to make their best effort;

e require the company to specify what it proposes to purchase;
o alert suppliers that the selection process is competitive;
e allow for wide distribution and response;

e ensure that suppliers respond factually to the identified requirements;
and

e generally, be expected to follow a structured evaluation and selection
procedure, so that an organization can demonstrate impartiality - a
crucial factor in public sector procurements.
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Through this process, the qualifications and history of responders is thoroughly
investigated. This screening process is completed using scoring models, as well as
internal discussions.

H. Transportation

Transportation continues to be the biggest need in the region. According to the recent
needs assessment, transportation is the number one need for both seniors and people with
Disability. This challenge may seem overwhelming based on national statistics:

e 37% of seniors have a disability;

e 9% of all disabled seniors never leave home;

e 21% of individuals with a disability are below the poverty line;
e 600,000 seniors who are 70 or older cease driving each year.

The SLAAA/ADRC region almost mirrors national data.

Seniors make up a larger portion of the general population, which is based on 2010
Census:

e Clarendon County 5,867 seniors which represents 16.8% of total
population

e Kershaw County 8,797 seniors which represents 14.3% of total
population

e Lee County 2,596 seniors which represents 13.5% of total
population

e Sumter County 13,921 seniors which represents 13% of total
population

And alarming number of householders (owner or renter occupied) who are 65 and older
have no access to an automobile. Based on 2006 — 2010 U.S. Census American
Community Survey:

e Clarendon County 419 households
e Kershaw County 476 households
e Lee County 379 households
e Sumter County 1,313 households
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Examining the statistical data from Social Security Administration, individuals over 65
who receive disability Social Security benefits are as follows:

e Clarendon County 477 individuals
e Kershaw County 276 individuals
e Lee County 440 individuals
e Sumter County 940 individuals.

To address this need, The SLAAA/ADRC implemented an Assisted Rides Program in the
region. Through a grant from the Department of Transportation, this program was created
to provide transportation to seniors and people with disabilities. Rides are provided by
volunteers who transport people to places like doctors’ offices, grocery stores, Wal-Mart,
etc.

The SLAAA/ADRC ensures that transportation providers/contractors are earning their
units in accordance with the OAA and LGOA policies through monthly monitoring of the
contractor’s MUSR. Units are also monitored in AIM to ensure that units are earned.
With the current funding levels being an issue, The SLAAA/ADRC will develop a
hierarchy for the use of transportation to ensure that funds are available throughout the
year to take people to and from the meal sites and to doctors’ appointments. Contractors
would have to get approval from the SLAAA/ADRC to transport to other outings and
events. The SLAAA/ADRC alerts its contractors quarterly/as needed regarding over
serving and undeserving of units in all service delivery areas.

I. Nutrition Services

The SLAAA/ADRC nutrition program has continued the trend of declining participation
in the Group Dining program since 2009-10. The number of Group Dining contracted
meals served has declined by 11.2% from 69,013 units in Fiscal Year 2009-2010 to
61,293 units for fiscal years thereafter. The decrease in meals can be attributed to the
reduction of available resources and possibly the lack of group dining activities.

Between Fiscal Year 2009-2010 and the current fiscal year, the number of Home
Delivered Meals (HDM) provided decreased by 21.7% from 131,018 to 102,595 units per
year. Although a large decline is shown, the demand for HDMs appears to be
continuously increasing. Currently, the region’s waiting list for HDMs is over 200. The
demand and need for HDMs continue to increase, as people are remaining in their homes
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longer. In the past, the SLAAA/ADRC moved money from Title 111 C-1 to C-2 of the
OAA in response to shifting needs and demands for meal services. In the future, the need
for HDMs may exceed the SLAAA/ADRC’s ability to transfer OAA funds from C-1 to
C-2. Therefore, alternative funding is being sought, and utilized when available, to meet

growing HDMs needs.

Low Income: 1,519

FY 2009/2010 African American: 1,596
Total Clients: 2003 | American Indian/Alaskan:
Male: 5gg | AAsian: 1
Female: 1,434 Hawaiian/Pacific Islander:

White: 399
60 and above: 1,817

Other: 5
59 and below: 186

2 or More Races: 0

Hispanic: 7

Divorced: 143
Married: 439
Separated: 54
Single: 193

Unknown: 269

Widowed: 905
Rural: 1245
Urban: 758

Units served:

Congregate Meals: 69,013.00 / Home Delivered: 131,018.00
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FY 2010/2011 | African American: 1,547 | Divorced: 129
] American Married: 408
Total Clients: . .
1928 Indian/Alaskan: 1
Separated: 56
Asian: 2
Male: Single: 203
522 Hawaiian/Pacific
Islander: 1| Unknown: 263
Female:
1,406 .
White: 369 | widowed: 869
60 and above: | Other: 7
1,780
2 or More Races: 1 |Rural: 1,279
59 and below:
148 Hispanic: 8 | Urban: 649
Low Income:
1,379
Units served:  Congregate Meals: 68,580.00
Home Delivered: 108,038.00
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FY 2011/2012 | African American: 1,393 | Divorced: 127
] American Married: 370
Total Clients: . .
1.725 Indian/Alaskan: 1
Separated: 46
Asian: 1
Male: Single: 158
451 Hawaiian/Pacific
Islander: 3 | Unknown: 243
Female:
1,274 o
White: 323 | Widowed: 781
60 and above: Other: 3
1,606
2 or More Races: 1 | Rural: 1,177
59 and below:
119 Hispanic: 5 | Urban: 548
Low Income:
1,214
Units served:  Congregate Meals: 61,354.50
Home Delivered: 101,573.75

[83]



Santee-Lynches Region
Santee-Lynches Area Agency on Aging/Aging and Disability Resource Center
June 3, 2013

FY 2012/2013 African American:1,321 | Divorced: 122
. American Married: 370
Total Clients: . .
1,629 Indian/Alaskan: 0
Separated: 44
Asian: 0
Male: Single: 147
435 Hawaiian/Pacific
Islander: 2 | Unknown: 238
Female:
1,194 .
White: 302 | \widowed: 708
60 and above: Other: 2
1,521
2 or More Races: 2 | Rural: 1,138
59 and bhelow:
108 Hispanic: 6 | Urban: 491
Low Income:
1,142
Units served:  Congregate Meals: 61,293.00 (projected)
Home Delivered: 102,595.00 (projected)

The SLAAA/ADRC ensures that nutrition providers/contractors are earning their units
for reimbursement purposes as indicated by ensuring that nutrition providers/contractors
are responsible for inputting their units into the Advanced Information Manager (AIM)
system, with the exception of Clarendon County. For Clarendon County, weekly rosters
are provided to the SLAAA/ADRC for input into the AIM system. Once all data from all
contractors is put into the system, a monthly finance report is completed by the
contractors and provided to the SLRCOG’s finance department. Reports are compared to
the MUSR for accuracy and monitoring of units. The SLAAA/ADRC ensures its
contractors are earning their units in accordance with the OAA and the LGOA policies by
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reimbursing all units that have been inputted into the AIM system only. Yearly, the
SLAAA/ADRC performs a random financial monthly monitoring/review of units to
verify backup documentation for units paid.

If during the visit units are deemed disallowed, providers/contractors are notified and
appropriate actions are taken. Once developed, the SLAAA/ADRC policies and
procedure manual will clearly document what specific procedures to follow.

Also, the SLAAA/ADRC visits nutrition sites to observe the procedure used for sign in
sheets and obtain a copy, if necessary. In the future, contractors will be required upon
request to provide daily records of participant attendance to include copies of sign-in
sheets (Report LG-94). The SLAAA/ADRC Director, or a designee, will also visit at
least three (3) group dining sites monthly, allowing for additional monitoring.

In future contracts, the SLAAA/ADRC will ensure the nutrition service contractors are
accurately inputting required client service data into the AIM client data collection system for
each site and not collectively as an entire organization. The data must be inputted within one
(1) week of the meal served and as requested by the terms, conditions, policies, procedures,
and specifications of Title 111-C of the OAA. This procedure will be implemented after
procurement and will be included in the new contracts. Contractors will be required to enter
all financial and service data into the AIM system by the fifth (5th) day of the month. Billing
for service unit reimbursement is based upon the AIM system data originated by the
contractor and approved by the SLAAA/ADRC. The SLAAA/ADRC will submit invoices to
the LGOA by the sixteenth (16th) of each month.

The SLAAA/ADRC ensures that group dining sites have the minimum twenty-five (25) meal
participants required each day. Each year the SLAAA/ADRC reviews its waivers to see if
they are still relevant or if modifications are needed. Currently, there are six (6) waivers on
file at the LGOA for either the minimum twenty-five (25) meal participants or operations less
than five (5) days a week. The SLAAA/ADRC will review all waivers after the submission of
the plan. The SLAAA/ADRC also checks its meal sites periodically to ensure required
participation.

The SLAAA/ADRC ensures that group dining sites have planned activities by having
staff members visit the sites to give educational presentations, offer assistance, and
conduct site checks.

The SLAAA/ADRC created an activity review form for nutrition contractors to complete
while creating their monthly calendars to ensure the nutritional site is offering a variety of
activities that appeal to a wide range of clients. These opportunities include an
assortment of ongoing recreational, informational, cultural, artistic, and musical
activities. Currently, the nutrition sites send their calendars to the SLAAA/ADRC
monthly for monitoring.
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Effective July 1, 2013, nutrition sites will be required to submit detailed monthly activity
calendars by the 5" day of the preceding month for approval by the SLAAA/ADRC.
Detailed monthly activity calendars should include, but are not limited to, location
name/address/phone number, hours of operation, and daily activities and/or programs
including beginning and ending times. Approved calendars will be sent to the LGOA
Policy and Planning Manager by the close of business on the last business day of the
month. The SLAAA/ADRC Director, or a designee, will also visit at least three (3)
group dining sites monthly, allowing for additional monitoring of activities and/or
programs as well as the hours of operation.

In the most recent Request for Proposal, the SLAAA/ADRC used zip codes to define
service delivery areas as several towns and cities crossed county lines. This was also a
method to ensure the entire county was being served. In the future, to address the
nutrition service delivery plan, the SLAAA/ADRC will use GIS mapping to determine
where home delivered meal and home care recipients reside. GIS mapping is also able to
determine group dining routes and where meal sites are located. The use of GIS mapping
will enable the SLAAA/ADRC to determine if the entire county is being served and if the
most in need are being served with particular attention to low income older adults,
including low income minority older adults, older individuals with limited English
proficiency, older individual residing in rural areas, and other individuals as defined in
the OAA. The SLAAA/ADRC will ensure that during the procurement process and
within it contracts this issue is addressed/required. The SLAAA/ADRC will also ensure
that areas where seniors above the poverty level reside will be targeted to implement cost
sharing/private pay options.

See Appendix H (GIS Mapping)

The SLAAA/ADRC will include in its policies and procedures and Request for Proposal
how preference is given to those older persons in greatest social or economic need in the
provision of services in 45 Code of Federal Register (CFR) 1321.17(f)(2). Methods used
to target services may include location of service delivery and specialization in the types
of services most needed by these groups. The SLAAA/ADRC shall assess the level of
need for group dining and home-delivered meals within its planning and service area and
establish criteria for service providers/contractors to use in the selection of individuals to
participate.

The SLAAA/ADRC will design a detailed cost sharing plan for client services (using
State funds) to include in it policies and procedures. The SLAAA/ADRC will develop an
action plan to encourage its nutrition providers/contractors to enact cost sharing and
private pay measures when procuring service contracts.
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Please note that the following cost sharing plan is a concept the SLAAA/ADRC is
attempting to develop.

OAA - Section 315 — Consumer Contributions states that in general a State is permitted
to implement cost sharing for all services funded by this Act by recipients of the service.
Exceptions are as follows:

e Information and assistance, outreach, benefits counseling, or case management
services;

e Ombudsman, elder abuse prevention, legal assistance, or other consumer
protection services;

e Congregate and home delivered meals;

e Any services delivered through tribal organizations.

Voluntary Contributions shall be allowed and may be solicited for all services for which
funds are received under this act if the method of solicitation is non-coerced. Such
contributions shall be encouraged for individuals whose self-declared income is at or
above 185% of the poverty line, at contribution levels based on the actual cost of
services.

[87]



Santee-Lynches Region
Santee-Lynches Area Agency on Aging/Aging and Disability Resource Center
June 3, 2013

State funding does not have the voluntary contribution requirements, thus providing
more flexibility. Clients using State funds shall be encouraged to cost share.

Federal  Poverty | Percentage of Voluntary | Voluntary Contribution

Level Contribution Amount

150 % 10% .75 per day or $3.75 a week

175 % 15% $1.13 per day or $5.63 a week

185 % 25% $1.88 per day or $9.00 a week

200 % 50% $3.75 per day or $18.75 a
week

250 % 75% $5.63 per day or $28.15 a
week

(This chart is based on a reimbursement rate of $7.50 per meal)

When calculating a voluntary contribution, the self-declared income will determine the
percentage of the contribution. The percentage will then be multiplied by the total
reimbursement cost of their meal.

Example:

e self-declared 1500.00 a month

e 159 (sliding scale percent)

e 7.50 (reimbursement rate for meal)

.15 x 7.50 = 1.125 (round up to $1.13) contribution for a meal.

In this scenario, anyone over 300% of Federal Poverty Level would be required to pay
the total cost of the meal.

To review regional menus, including input from a registered dietitian and the appropriate
LGOA staff, the SLAAA/ADRC Nutrition Coordinator meets with the food contractor
quarterly to review draft menus and share participants’ preferences for the following
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quarter. Present at these meetings is the contractors’ dietitian, assuring that each meal is
planned according to LGOA nutrition requirements. Also, in attendance is a staff
member of the LGOA, making suggestions and approving the menus.

To ensure all current certified meals are posted, the SLAAA/ADRC staff members
frequently visit the group dining sites give educational presentations, offer assistance, and
to conduct site checks. During these visits, staff members check to ensure the appropriate
documentation is in place in the appropriate locations. The SLAAA/ADRC Nutrition
Coordinator also provides the approved quarterly menus along with educational materials
to each site once menus are finalized. In addition, the food contractor provides the same
finalized quarterly menu, along with daily menus, to the nutrition sites before the quarter
begins. For additional monitoring, the SLAAA Director, or a designee, will also visit at
least three (3) group dining sites monthly to ensure protocol is being followed.

Draft menus are submitted from the food contractor to the SLAAA/ADRC at least two
(2) weeks prior to the quarterly menu review. The SLAAA/ADRC Nutrition Coordinator
sends the draft menu to each contractor for review, along with a change request form.
Contractors have one (1) week to go over the draft menu with the participants. Changes
must be requested in writing and sent to the SLAAA/ADRC by the end of the given
week. The SLAAA/ADRC Nutrition Coordinator then acts on behalf of each site to
ensure comments, suggestions, and/or changes are known. As a group, the food
contractor, dietitian, LGOA representative, and SLAAA/ADRC representatives go over
each menu item for changes and approval. Should special requests be made after menus
have been approved due to seasonal/cultural menu items, the SLAAA/ADRC Nutrition
Coordinator will request these changes directly through the food contractor. The
SLAAA/ADRC plans to create and implement a customer satisfaction survey for
additional feedback from participants in regards to meals, contractor services, and overall
performance.

The SLAAA/ADRC will develop written policies, priorities, and methods for serving
persons as stipulated by the OAA for targeted populations. The SLAAA/ADRC will
assess the level of need for group dining and HDMs within the region and establish
criteria for service providers/contractors to use in the selection of individuals to
participate. This will also be addressed in the selection process of service delivery.

The SLAAA/ADRC will develop a plan to collaborate with local retail food businesses,
school districts, hospitals, and other locations to promote and encourage intergenerational
meal programs and meal variety. This will first be addressed by advertising in local
papers to see if the aforementioned providers are interested. The SLAAA/ADRC staff
will also visit aforementioned providers to gauge their interest.
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J. Training and Technical Assistance

The SLAAA/ADRC will assure that it is providing technical and programmatic
assistance and training opportunities to the SLAAA/ADRC staff and
providers/contractors through the Area Plan. This will include components found in the
Verification of AoA and the LGOA Assurances found in this guide, as well as the
policies set by the South Carolina Aging Network’s Policies and Procedures Manual.

The SLAAA/ADRC will provide information and technical assistance to public officials,
agencies, organizations, associations or associated partners that are assisting caregivers,
older adults and/or those with disabilities.

Following the protocols established by the South Carolina Aging Network’s Policies and
Procedures Manual, the SLAAA/ADRC will provide technical assistance to its
providers/contractors. To ensure that services are delivered properly, the SLAAA/ADRC
will use QA forms created based on the Request for Proposal (RFP) and conduct at least
one technical assistance (TA) visit randomly and quarterly. Any issues or concerns found
during TA visits will be addressed, documented and followed up by a visit to ensure
those issues/concerns were addressed and have been corrected. The findings from the TA
visits and annual QA reviews will be shared with all other providers/contractors in the
region to ensure that corrective actions are implemented region wide. Findings and trends
will also be addressed during quarterly provider/contractor trainings. The SLAAA/ADRC
will also be available to provide TA on a monthly basis while performing HDM routes
and group dining visits.

Technical Assistance will also be provided in a group or on a one-on-one basis. A
summary of all meetings will be maintained on file, along with issues raised and
resolutions achieved. The SLAAA/ADRC will also develop a regional training and
education plan. The plan will be comprehensive in nature and will include geographical
characteristics, infrastructure, GIS Mapping, and local and community partnering.

In the past and on a continuous basis, the SLAAA/ADRC will ensure that all new
providers/contractors are provided TA on a regular basis. The SLAAA/ADRC will host
an aging orientation meeting within the first thirty (30) days of a new contract agreement
for all new providers/contractors in the region. Materials provided in the orientation shall
include, but are not limited to, the following:
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a. a general overview of the LGOA and ADRC network operations and roles;
b. a LGOA two-sided flyer;

c. a LGOA benefits guide;

d. a SC Access flyer;

e. a copy of the AAA/ADRC Area Plan;

f. a copy of the SC Aging Network’s Policies and Procedures Manual;

g. a summary of the structure of the aging network in South Carolina;

h. a copy of general AAA/ADRC goals for that operating year;

i. an AAA/ADRC staffing contact sheet; and

j. a copy of the AAA/ADRC Strategic Plan.

K. Monitoring

The SLAAA/ADRC has designated February and March of each year to conduct its
formal Quality Assurance Process visits (QA) to ensure that the regional analysis of
reports, to include the QA recommendations for each service delivery
provider/contractor, be submitted to the LGOA by June 3™ of each year. QA reviews
will include both a programmatic monitoring and fiscal monitoring of each contractor to
ensure compliance with the current policies and procedures manual, as well as provider
contracts.

To ensure that services are delivered properly, the SLAAA/ADRC will use QA forms
created based on the Request for Proposal (RFP) and perform at least one technical
assistance (TA) visit quarterly to ensure that methods of service delivery are being
followed and services are being delivered. Any issues or concerns found during TA visits
will be addressed, documented, and followed up with a visit to ensure those
issues/concerns were addressed and have been corrected. The findings from the TA visits
and annual QA reviews will be shared with all other providers/contractors in the region to
ensure that corrective actions are implemented region wide. Findings and trends will also
be addressed during quarterly provider/contractor trainings. The SLAAA/ADRC will also
be available to provide TA on a monthly basis while performing home delivered meal
routes and group dining visits.
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The SLAAA/ADRC will include in its policies and procedures manual policies regarding
formal and unannounced visits to providers/contractors. Procedures and protocols will
also be developed regarding corrective actions taken by the SLAAA/ADRC with
providers/contractors who fail to deliver contracted services or who fail to follow the
methods of service delivery described in the RFP response. The guidelines and protocol
set forth by the LGOA will be imposed. The SLAAA/ADRC will revise and/or create all
QA forms.

See Appendix M (Current Monitoring Forms)

L. Contract Management

Currently, the SLAAA/ADRC performs contract monitoring/QA reviews at different
times during the year to ensure compliance and to ascertain whether extensions should be
granted based on performance. In the past if contractors failed to perform, the
SLAAA/ADRC met with those contractors, including their Board of Directors, to discuss
corrective actions. If corrections were not made or disregarded, the SLAAA/ADRC either
ran the day-to-day operations of the contractor’s agency or sub-contracted with another
provider to run the day-to-day operations. This, of course, was implemented after
attempts had been made to correct issues of concern. In the future, if issues of concern are
not corrected, the SLAAA/ADRC will impose the status of “high risk” to
providers/contractors.

The SLAAA/ADRC designated February and March of each year to conduct its formal
QA visits. This ensures that the regional analysis of reports, including the QA
recommendations for each service delivery provider/contractor, be submitted to the
LGOA by June 3". QA reviews will include both a programmatic monitoring and fiscal
monitoring of each contractor to ensure compliance with the current policies and
procedures manual, as well as provider contracts.

To ensure that services are delivered properly, the SLAAA/ADRC will use QA forms
created based on the Request for Proposal (RFP) and at least one technical assistance
(TA) visit will be completed quarterly to ensure that methods of service delivery are
being followed and services are being delivered. Any issues or concerns found during TA
visits will be addressed, documented, and followed up with a visit to ensure the
issues/concerns were addressed and corrected. The findings from the TA visits and
annual QA reviews will be shared with all other providers/contractors in the region to
ensure that corrective actions are implemented region wide. Findings and trends will also
be addressed during quarterly provider/contractor trainings. The SLAAA/ADRC will also
be available to provide TA on a monthly basis while performing home delivered meal
routes and group dining visits.
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The SLAAA/ADRC will include in its policies and procedures manual policies regarding
formal and unannounced visits to providers/contractors. Procedures and protocols will
also be developed regarding corrective actions taken by the SLAAA/ADRC with
providers/contractors who fail to deliver contracted services or who fail to follow the
methods of service delivery described in the RFP response. The guidelines and protocol
set forth by the LGOA will be imposed. The SLAAA/ADRC will revise and/or create all
QA forms.

The SLAAA/ADRC ensure that the PSA and SLAAA/ADRC provide electronic copies
of procurement contracts, and all amendments thereto, to the LGOA’s Policy and
Planning Manager in the Programs Services Division within thirty (30) days of execution.

Effective July 1, 2013, nutrition sites will be required to submit detailed monthly activity
calendars by the 5™ day of the preceding month for approval by the SLAAA/ADRC.
Detailed monthly activity calendars should include, but are not limited to, location,
name/address/phone number, hours of operation, and daily activities and/or programs
including beginning and ending times. Each nutrition contractor shall offer a variety of
activities that appeal to a wide range of clients. These opportunities include an
assortment of ongoing recreational, informational, cultural, artistic, and musical
activities.

The SLAAA/ADRC will ensure that all contracts for the procurement of services or
goods that are supported with financial assistance through the LGOA adhere to applicable
Federal and State procurement codes (COG: OMB Circulars A102 and A-87) (PN-P:
OMB Circulars A110 and A-122).

M. Grievance Procedures

The SLAAA/ADRC will develop procedures and protocols to allow older persons who
are dissatisfied with or denied services to file a grievance and to have their grievance
heard. Once established, these procedures will either be displayed in a conspicuous place
at the group dining site or become a part of the assessment packet when seniors are
assessed for services. Seniors will understand that they have the right to voice a grievance
with respect to such service that is or fails to be provided, without discrimination or
reprisal as a result of voicing such grievance.

Currently, as required by the Area Plan, SLAAA/ADRC contactors are required to post
“Grievance Procedures” at all senior centers and nutrition sites funded by the
SLAAA/ADRC or maintain a copy in the client’s file. Residence or citizenship will not
be imposed as a condition for the provision of services. No handicapped older individual
shall, solely by reason of handicap, be excluded from participation in, be denied benefits
of, or be subjected to discrimination under any program or activity receiving federal
assistance. A means test is not used to deny or limit an older person’s receipt of service.
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A free and voluntary opportunity for service recipients to contribute to the cost of service
is provided. Any individual who feels he/she has been discriminated against because of
race, color or national origin, residence citizenship, disability, or income should file a
written complaint to the SLAAA/ADRC or the Director of the South Carolina Lieutenant
Governor’s Office on Aging. The SLAAA/ADRC will ensure that a prompt and
complete investigation is conducted if a grievance is filed.

N. Performance Qutcome Measures

The SLAAA/ADRC will develop procedures and protocols to measure performance
outcomes of contracted services delivered throughout the region and the impact on
recipients. Currently, outcome measures are determined through contract compliance,
satisfaction surveys, and QA reviews to determine whether or not contracted services
have a positive outcome to improve quality of life for older individuals. Performance
outcomes are also measured when reviewing monthly reports and information submitted
by the provider/contractor.

In the future, the SLAAA/ADRC will develop a more efficient method to measure
performance measures. Performance measure will also be discussed at quarterly
provider/contractor trainings and be required in provider/contractor contracts.

0. Resource Development

Resource development is a key and integral aspect of service delivery. The fact of the
matter is that funds provided by the OAA is seed money and has recently decreased as
State funding continues to increase. There is much uncertainty when it comes to future
funding. Organizations and communities have to develop systems to generate additional
resources to continue/maintain present levels of services. The SLAAA/ADRC will assist
in proactive initiatives utilized to assist providers/contractors in developing methods to
increase grant related income or institute cost-sharing for allowable services such as
transportation, housekeeping, chore, homemaker, personal care, home living support,
group respite, adult day care, wellness services, and senior center activities.

Providers/contractors are always encouraged to collect Grant Related Income (GRI) at
their agencies. Every contractor has different methods of obtaining GRI for services.
The SLRCOG’s Finance Department verifies that GRI is being recorded properly while
completing the yearly financial monitoring for each contractor. The following table
indicates the GRI earned for FY 2011-12.
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Activity Funding Source Grant Related Income Units
Congregate Meals Title 111 C1 $14946.28 2065

Home Delivered Meals | Title 111 C2 $4851.85 829
Transportation Title 111 B $3430.09 2663

P. Cost-Sharing and VVoluntary Contributions

The SLAAA/ADRC shall assist in providing for the identification of public and private
resources in, or serving persons in, the planning and service area as part of its overall
outreach and coordination efforts. Local aging partners will be asked to assist the
SLAAA/ADRC in the planning process in order to better serve the region’s older
population. The SLAAA/ADRC shall work to coordinate the programs funded under the
Area Plan with such resources to increase older persons’ access to quality services.

Currently, voluntary contributions system is clearly explained to individuals who use the
agency’s services. In the future, the explanation shall be made both verbally and in
writing at the time service delivery is arranged, and shall be posted in a conspicuous
location accessible to clients within the site or kept in individual files. The explanation
shall include the voluntary nature of the contribution, confidentiality policies, and how
contributions are collected and used. The SLAAA/ADRC shall ensure that this is
included in procurement contracts, and that each provider’s/contractor’s policy shall be
included in the SLAAA’s/ADRC’s Area Plan annual update.

See Section V: | for a draft sample of the sliding scale used by the SLAAA/ADRC to
guide voluntary contributions for state funded meals that could be used for all aging
services eligible for cost-sharing in the planning and service area region.

0. Confidentiality and Privacy

The SLAAA/ADRC will ensure that lists of clients compiled under any programs or
services are used solely for the purpose of providing or evaluating services. The
SLAAA/ADRC shall obtain written assurances from providers/contractors stating that
they will comply with all LGOA confidentiality requirements, as well as any and all
applicable Federal and State privacy and confidentiality laws, regulations, and policies.
The SLAAA/ADRC shall provide the LGOA with confidentiality assurances through its
Area Plan, annual Area Plan updates, and/or as changes are made.
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V1. AAA/ADRC Direct Service Delivery Functions

A. Staff Experience and Qualifications

Ading and Disabilities Resource Center Coordinator (ADRC)

Gena C. Kiber came to the SLAAA/ADRC after having a 32-year career with the
Department of Defense as a Supervisory, Management Analyst. Gena became a full-time
employee in November 2003 and has held several positions since that time
(Administrative Employment Specialist, Aging Program Assistant, ADRC Coordinator,
and ADRC Case Manager/Resource Coordinator). She received her initial AIRS-A
Certification in 2006 and has recertified each year since then. Her initial State Health
Insurance Program (SHIP) training was accomplished in 2005. Gena’s major
accomplishments to date were starting up the state’s second ADRC in 2006 and
performing as the region’s leader for the White House Conference on Aging in 2005.
Since 2010 she has been testing a Case Manager Program within the region (first in the
state). As a result of this experience, she will be working with contractors/providers to
develop new procedures to ensure adequate checks and balances are in place to
throughout the region regarding client selection. See Appendix - L ( Draft Policy and
Procedure for Client Administration.)

Information and Referral/Assistance

Yolonda H. Russell became the Santee-Lynches AAA/ADRC full-time Information and
Referral Assistance (I&R/A) Specialist on September 5, 2012. She was hired August 17,
2009 as Aging Insurance Counselor and was certified as I&R/A Specialist for Aging
(CIRS-A) on June 10, 2010. She was recertified on June 9, 2012; and this recertification
is good through June 9, 2014. Her primary responsibility is to help seniors and those with
disabilities connect with much-needed services; and to assist them and their family
members maintain or improve their quality of life. She has had four years’ experience in
the areas of aging and/or disabilities, including the months spent as a volunteer in the
Aging Department.

This employees’ training includes the following: I&R/A training: August 12, 2010 - 2.0
hours; January 13, 2011 — 2.0 hours; February 16, 2012 — 6.5 hours; and March 8, 2012 -
3.0 hours.

As far as anticipated turnover in the Aging unit, this employee will be eligible for
Medicare in March 2014 and plans to retire by the summer of 2014. The SLAAA/ADRC
looks to replace the current I&R/A Specialist prior to her planned retirement. The
SLAAA/ADRC will ensure that the incumbent meets all noted qualifications in the South
Carolina Aging Networks Policy and Procedure Manual.
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SMP

Janae Allumbaugh serves as the SMP/SHIP Coordinator for the SLAAA/ADRC. Janae
has served as the SMP/SHIP Coordinator since September 2012. Janae has successfully
completed training for I-CARE and looks forward to obtaining her CIRS-A certification
by the end of 2013. The SMP/SHIP Coordinator receives twelve (12) hours of required
update training on an annual basis. In addition the SMP/SHIP Coordinator receives a
minimum of four (4) hours of I&R/A update training on an annual basis. Janae earned her
Associates Degree in Arts and is currently working on completing her B.S. in Health
Care Administration.

Ombudsman

Janice Reed Coney currently serves as the SLAAA/ADRC LTC Ombudsman. Ms. Coney
began her tenure with the Agency in July 2002 as the Information and
Referral/Assistance Specialist. Ms. Coney brings a wealth of knowledge to the Agency,
having worked on the local and federal levels for over 20 years prior to her start with the
Agency. Ms. Coney holds certifications in Ombudsman training, Insurance Counseling
(I-Care), and Ombudsman Witness for Living Wills through the LGOA; Information and
Referral/Assistance through the Alliance of Information and Referral Systems (AIRS);
and Dementia Dialogues Trainer through the University of South Carolina Arnold School
of Public Health. Ms. Coney holds several degrees, including a master’s degree in
Information Systems.

Family Caregiver

Toni Y. Brew, Family Caregiver Support Program (FCSP) Advocate, has been employed
by the SLAAA/ADRC since January 2000. Ms. Brew is a trainer for “Powerful Tools for
Caregivers” and a dementia dialogues trainer. Also, Ms. Brew is a certified Information
and Referral /Assistance Specialist for Aging (CIR-A) and a certified Arthritis Exercise
Program Trainer.

Ms. Brew’s qualifications, along with years of experience, help to strengthen and support
caregivers and their families in the home. The caregiving process has now become a
personal issue for Ms. Brew, since she is now a caregiver herself. The caregiving process
has come full circle for Ms. Brew. At the end of the 2013 calendar year, she will retire to
become a full-time caregiver for her husband. Since Ms. Brew plans to retire, the
SLAAA/ADRC plans to hire and train her successor within thirty days of her departure.
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Mobility Manager

Shalyse Edgar serves as the SLAAA/ADRC Assisted Rides Program Mobility Manager.
Shalyse has been in this position since August 2011. The mission of the Santee-Lynches
Assisted Rides Program is to fill the transportation gap currently facing individuals 21
years of age or older with a disability and individuals 60 years of age and older, in order
to enhance their quality of life by enabling them to obtain needed services.

Shalyse is responsible for: scheduling and monitoring trips using the Assisted Rides
Program database; collecting and analyzing data for monthly and quarterly reporting;
obtaining a range of transportation options while also identifying and documenting unmet
transportation needs; and recruiting and training volunteer drivers.

Shalyse became the Nutrition Coordinator in September 2012. She monitors the daily
meal temperatures and monthly activity calendars, and conducts unscheduled site checks.
Shalyse advocates for the nutrition sites at the quarterly menu reviews and ensures all
sites have finalized menus, as well as up to date education materials. Shalyse also assists
with I-Care as she is SHIP certified. Prior to these positions, Shalyse was a volunteer
with the SLAAA/ADRC, assisting the Case Management program and providing data
entry.

Veterans

Kristy Pritchard, Resource Coordinator, Care Coordinator for VDHCBS

Kristy Pritchard was hired June 2010 as an Aging Assistant to the Aging Director. Along
with administrative duties, Mrs. Pritchard assisted the Case Manager in Clarendon
County with assessments, care plans and over all case management functions. Mrs.
Pritchard managed the Consumer Directed Cost Sharing Pilot Program that was deemed
successful by the LGOA during her second year of employment with the SLAAA/ADRC.
Mrs. Pritchard is currently the Care Coordinator for the Veterans Directed Home and
Community Based Services (VDHCBS) program for the SLAAA/ADRC region. Mrs.
Pritchard is currently working towards a Human Services Associates Degree with a
certificate in Gerontology, which will be completed in the spring of 2014. Mrs. Pritchard
is CIRS-A certified, as well as SHIP certified. Mrs. Pritchard attends regular meetings
and trainings to remain updated with changes within the aging network.

The Veteran Directed Home Based Services Program is administered by the SC
Lieutenant Governor’s Office on Aging in partnership with the Santee-Lynches Aging
and Disability Resource Center and the Wm. Jennings Bryan Dorn VA Medical Center.
This program has been designed to help those Veteran’s that are nursing home eligible
remain in their homes independent, healthy, and safe with the proper services. The
Veteran or a designated representative would be able to hire, employ, and supervise
workers of their choice to provide those services needed for the Veteran to remain safely
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in his/her home. A Care Coordinator will complete an assessment to determine eligibility
and level of services needed. The Care Coordinator will support the Veteran or a
designated representative with hiring employees, directing care and managing a monthly
budget to meet his/her personal goals. Anyone interested in the program, should contact
his/her Case Manager at Wm. Jennings Bryan Dorn VA Medical Center or Santee-
Lynches Aging and Disability Resource Center.

Eligibility Requirements
e Veteran must be Nursing Home eligible
e Veteran or Designated Representative must be able to self-direct
e Veteran must be enrolled with Wm. Jennings Bryan Dorn VA Medical Center

Services Offered
e Attendant Care
e Housekeeping
e Transportation
e Minor home modifications

B. Long-Term Care Ombudsman Services

The SLAAA/ADRC Long Term Care (LTC) Ombudsman Program protects the health,
safety, welfare, and rights of residents in long term care facilities. The four-county
coverage area includes approximately 113 facilities with over 2,000 beds. Major aspects
of the Ombudsman day-to-day responsibilities generally fall into one of four areas:
investigation, training, reporting, and community education. The Ombudsman received
specialized training and certification through the State Ombudsman Program. Yearly
recertification is also obtained through training sessions at monthly Ombudsman’s
meeting at the State Office, as well as through a national sponsored training conference.

Investigation

By far, the SLAAA/ADRC Ombudsman spends the majority of her time on
investigations (about 75 to 80 percent). An investigation usually begins with a phone call
about a loved one in a long term care facility. On average, calls last about 45 minutes.

Once a call is completed, the Ombudsman transfers relevant information on a Nationally-
developed form and a chronology form. Then, the Ombudsman places these forms in a
file folder; label the folder with the Resident and facility name; and input data from the
forms into the Ombudsman database system.

The system generates a number that become the case number. The Ombudsman places

this number on the file folder and the forms. If appropriate, the Ombudsman obtain
consent to investigate the complaint. During the course of an investigation, the
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Ombudsman visits the facility to observe, interview, and obtain information. If relevant,
the Ombudsman also request and obtain information from other sources, i.e., hospitals,
doctors, eye witnesses, facility staff, family, friends, etc.

Once all relevant information is obtained, the Ombudsman determines if there is enough
evidence to support the complaint. The Ombudsman then prepares a findings document,
either verifying or not verifying the complaint, and send same to appropriate parties, i.e.,
facility administrator, Resident’s responsible party, DHEC, OAG, etc. If the complaint is
verified, the Ombudsman works with relative parties to correct and/or minimize the
problem/damage.

Training

The SLAAA/ADRC LTC Ombudsman spends about 5 percent of her time conducting
training sessions. The Ombudsman provides resident rights training to Residents and
abuse, neglect, and exploitation training to staff. The Ombudsman works with facility
staff to schedule the training. Then, the Ombudsman prepares, copy, and assembles
training materials and creates folders for training attendees. After each training session,
the Ombudsman records relevant information from the sign-in sheet into the Ombudsman
reporting system.

Reporting

The SLAAA/ADRC LTC Ombudsman spends about 1 percent of her time on reporting.
The Ombudsman runs a report quarterly as requested from the State Ombudsman. In
order for the reports to be useful to the State, the data must be entered timely and
accurately.

Community Education

The SLAAA/ADRC LTC Ombudsman spends about 5 percent of her time on community
education. The Ombudsman, along with other AAA/ADRC staff, sets up booths at
selective community events and provides literature on the Ombudsman program, Elder
Abuse, and Advanced Directives, as well as information on resident’s rights.

Additionally, the Ombudsman attends community interagency meetings and uses the

opportunity to educate attendees about the Ombudsman program and long term care
ISsues.
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Other Activities

The SLAAA/ADRC LTC Ombudsman spends about 10 percent of her time on other
activities. The Ombudsman is the SLAAA/ADRC designated Legal Services Coordinator
as well as its Friendly Visitor’s Program supervisor. The Ombudsman receives training
for both of these programs through the Lt. Governor’s Office on Aging. Additionally, in
order to more adequately assist the other programs within the SLAAA/ADRC, the
Ombudsman holds certifications in 1-Care (SHIP) counseling and Information and
Referral/Assistance (I&R/A). The Ombudsman receives training for both of these
programs through various sources, such as webinars and events/trainings sponsored by
organizations certified to do same. The Ombudsman is certified with the Alliance of
Information and Referral Systems (AIRS). Lastly, the Ombudsman is certified by the Lt.
Governor’s Office on Aging to witness Advanced Directives executed in hospitals or
long term care facilities.

See Appendix C ( LTC Ombudsman Service Report)

C. Information, Referral, and Assistance Services

The Information and Referral/Assistance (I&R/A) Specialist in the SLAAA/ADRC
region works to help seniors and those with disabilities connect with much-needed
services to assist them and their family members maintain or improve their quality of life.
The primary goal is to assist and empower clients to seek out much-needed services and
provide them with as many viable options as possible.

The I&R/A Specialist will plan to increase awareness of the program and its benefits by
establishing additional cooperative relationships with religious and community
organizations throughout the region. Outreach events/presentations will be consistently
scheduled within the region to link clients to resources that are available within their
service area.

There are several weaknesses within the 1&R/A program which provide obstacles for
reaching these goals. The first challenge will be the major influx of people (particularly
Baby Boomers) who will be coming into the aging system within the next ten years. This
large increase in the number of potential clients will impact the amount of services
available and how much services and resources they will be eligible to receive. The
second challenge will be the available resources for clients. The SLAAA/ADRC region
currently has limited resources available. With the expected senior growth, these
resources and services will be strained to maximum capacity. It will be imperative that
the SLAAA/ADRC make every effort to locate additional resources for its clients. A
third challenge is the fact that the SLAAA/ADRC region has one of the lowest
educational levels in the state. This places an extra burden on the I&R/A program to help
these clients in explaining the various programs and requirements. A fourth challenge is
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not knowing what the impact of sequestration and the Affordable Care Act will have on
funding for resources and programs across the state.

There are several strengths within the SLAAA/ADRC I&R/A program’s current
configuration. The SLAAA/ADRC region currently has one (1) full-time I&R/A
specialist who is Alliance for Information and Referral Systems (AIRS) certified. In
addition there are four (4) SLAAA/ADRC staff members who are AIRS certified. All
remaining staff members will obtain AIRS certification within one year. The
SLAAA/ADRC State Health Insurance Program (SHIP) Coordinator is the backup staff
member for the full-time IR&/A specialist. The I&R/A Specialist and the SHIP
Coordinator are able to share information and rely on each other to help locate resources
and advocate for clients and their family members.

SC ACCESS plays a vital role in the delivery of I&R/A services. SC ACCESS allows the
I&R/A Specialist to find available services and resources for clients needing help. This
database shows what agencies have the services desired by clients. It is helpful because it
allows the Specialist to see where the services are located and what some of the criteria
are to determine if clients will qualify for the services. SC ACCESS also allows for up-
to-date reporting of contacts and updated information on resources new to the system.
SC ACCESS can also be used as an educational tool for clients and their family members
to allow them to seek help.

The SLAAA/ADRC region has additional options to aid in service delivery for clients
and their families. The SLAAA/ADRC is able to schedule monthly outreach
events/presentations within rural outlying areas throughout the region and educate the
public regarding available services and programs. This aspect is of vital importance as
the SLAAA/ADRC region has a large population who are unable to access transportation
to agencies providing needed services. The SLAAA/ADRC is a participating member in
various inter-agency groups throughout the region; these groups meet to share
information with other local agencies and organizations. Through this network, the
SLAAA/ADRC is able to inform interested persons and groups of services and how to
access them.

The procedure used by the SLAAA/ADRC for follow-up on referrals made on behalf of
older adults follows. Currently, when the SLAAA/ADRC works with clients, the sharing
of options for services is provided. In some cases, the SLAAA/ADRC will contact the
agency/organization and make the initial referral for the client while they are in the
office.  Once the process is done, staff will follow up by contacting the
agency/organization within five (5) business days to determine what progress has been
made toward resolving the client’s issue(s). If the client and/or family member is able to
contact the agency or organization on his/her own, the SLAAA/ADRC will follow up by
first contacting the client or family member, then the agency to update the status in the
event that additional referrals are needed.

[102]



Santee-Lynches Region
Santee-Lynches Area Agency on Aging/Aging and Disability Resource Center
June 3, 2013

Hiring I&R/A Specialists

e The AAAS/ADRCs are encouraged to hire regional 1&R/A Specialists that have,
at a minimum, a Bachelor’s degree from an accredited college or university
and/or three (3) years of experience in the field of public health or social services.
I&R/A Specialists candidates without a Bachelor’s degree should possess some
background and/or practical experience in the areas of aging and/or disabilities.

e AAA/ADRC Directors shall hire regional I&R/A specialists who have the
position qualifications as determined by the LGOA. The LGOA I&R/A
Coordinator will be notified of all regional 1&R/A hires and staff changes.

e The AAA/ADRC Directors shall ensure that all newly hired 1&R/A Specialists
meet with the LGOA I&R/A Program Manager for orientation within thirty (30)
days of being hired.

e |If the AAA/ADRC seeks to hire a specialist that does not have the required
qualifications, an I&R/A Employment Waiver must be requested by the
AAA/ADRC from the LGOA. I&R/A Employment Waiver forms can be obtained
from the LGOA I&R/A Manager in the Program Services Division.

e When there has been a change in the I&R/A Specialist’s employment status, the
AAA/ADRC shall immediately notify the LGOA I&R/A Manager in writing,
within three (3) working days.

SLAAA/ADRC staff is required to submit time and activity reports each month that
reflect work activities performed and the appropriate account code to be charged. The
SLRCOG?’s accounting system provides for a specific account code for I&R/A. The
SLAAA/ADRC Director is responsible for reviewing the time and activity reports to
ensure the appropriate funding is used. SLRCOG financial staff maintains a monthly
report of all aging administrative and programmatic activities that compare budget to
actual expenses. This report is shared monthly with the SLAAA/ADRC Director and
reviewed monthly by the SLRCOG’s Deputy and Finance Director.
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Stewardship of Funds

The AAAS/ADRCs must be good stewards of OAA and LGOA funding and be
accountable for programmatic budgeting, monitoring, and operation. The AAA/ADRC
shall assure in writing, through its Area Plan, that I&R/A funding is not being used to
fund other programs outside of the I&R/A program area. Should the LGOA determine the
AAA/ADRC is in violation of using I&R/A funds for other activities, then funding for
I&R/A services may be withheld in the future.

Currently, the SLAAA/ADRC has strong partnerships with nonprofit and for-profit
groups, faith-based organizations, and other community groups that provide the most
useful information and services to clients through the I&R/A Program. These
partnerships have been established with our Aging and Disability Resource Center
(ADRC) Advisory Committee and the Regional Aging Advisory Committee (RAAC).
Both committees consist of knowledgeable consumers/professionals who reside within
the SLAAA/ADRC region and support SLAAA/ADRC program functions. Over the next
four (4) years the SLAAA/ADRC will continue its partnerships with existing partners and
also look to add new partners to its existing committee.

While attending health fairs and outreach events at faith-based organizations and other
community groups, the SLAAA/ADRC consistently come into contact with qualified
individuals and knowledgeable consumers. These individuals become aware of
SLAAA/ADRC functions and want to establish a partnership to close gaps of services.
As a result, the SLAAA/ADRC is able to provide its clients with additional resources.

The SLAAA/ADRC will begin coordinating with Central Carolina Technical College and
Shaw Air Force Base for interpretation services for the region’s non-English speaking
clients. A Memorandum of Agreement with interpretation services will be establish if the
agreement is feasible to all parties. Once partnership/agreement is established, the
interpretation services will allow the SLAAA/ADRC to facilitate and expedite the I&R/A
process. In the event a non-English speaking client contacts the SLAAA/ADRC I&R/A
Specialist, the interpretation service will be provided within 30 minutes.

The protocol for accurate and timely client intake and data input into OLSA in
accordance to the SLAAA/ADRC Standard Operating Procedures follows. When a client
contacts the SLAAA/ADRC, an intake form is completed; this includes all data needed
for screening a client for services. A consent form is then explained and signed by the
client in order for the SLAAA/ADRC to contact agencies on his/her behalf. The date,
time spent, and referral codes are documented within each client’s file on the client
assistance log. After each encounter with a client, the file is provided to the data entry
clerk to be inputted into OLSA. It is also the goal of the SLAAA/ADRC to input client
contacts in real time.
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Supervisory responsibilities for the I&R/A staff at the SLAAA/ADRC include ensuring
that there is one full-time I&R/A Specialist. All new aging network 1&R/A Specialists
shall participate in the ABC’s of Information and Referral classroom and on-line training
provided by the LGOA. The I&R/A Specialist should also receive ten (10) hours of
continuing 1&R/A education every two (2) years to maintain AIRS certification. The
SLAAA/ADRC will ensure that the 1&R/A Specialist receives training in aging and
disability programs, earn AIRS certification within fifteen (15) months of their hire date,
and provide a copy of the current AIRS certificate to the LGOA I&R/A Manager. The
SLAAA/ADRC Director shall meet monthly with their I/R&A staff to evaluate contact
information in order to ensure that client follow-ups are being made according to the
policies and procedures and that the established 1&R/A goals are being met. A record of
these follow-ups shall be kept by the SLAAA/ADRC in the event the LGOA requests to
review it. The SLAAA/ADRC currently has the SHIP Coordinator in place as the I&R/A
Specialist’s back up. The SLAAA/ADRC ensures that the SHIP Coordinator receives
training in aging and disability programs and completes at least four (4) hours of
additional 1&R/A training annually. The PSA Directors and AAA/ADRC Directors are
responsible for cross-training all agency staff to be able to provide 1&R/A Specialist
services. As a result, all SLAAA/ADRC staff has been trained and is capable of assisting
with I&R/A functions and services. If I&R/A staff is out of the office, the
SLAAA/ADRC will ensure that I&R/A backup staff is available or other SLAAA/ADRC
staff is available to assist as needed. I&R/A supervising staff is always available via
phone, email or text.

Mandatory monthly meetings will be scheduled between the SLAAA/ADRC Director
and I&R/A Specialist to determine how to best administer, amend, and/or improve the
I&R/A program to achieve regional success. These mandatory meetings will review call
volume, percentage of call by topic, and compare this data to the Area Plan and
Geographical Information System (GIS) mapping data. The SLAAA/ADRC Director will
also implement specific and individual program goals and objectives for the I&R/A
Specialist and all SLAAA/ADRC staff.

The following policies and procedures are in place for crisis calls to the I&R/A program.

e All staff has been provided suicide prevention information. The suicide
prevention information provides questions that should be asked in the event of a
client contemplating suicide. In addition, the information provides the changes to
watch for in adults and older persons.

e All staff has been provided a list of emergency shelters within the region. This
information includes the mandatory and reserve shelters for clients in the event of
a crisis.
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e All staff has been provided additional suggested ways to speak with clients during
a crisis.

e A detailed policies and procedures manual will be developed. See Appendix D
(I1&R/A Report)

D. Insurance Counseling and Senior Medicare Patrol (SMP)

The SLAAA/ADRC Senior Medicare Patrol/State Health Insurance Program
(SMP/SHIP) Coordinator plans to increase awareness of the program and its benefits by
establishing additional cooperative relationships with religious and community
organizations throughout the region. Outreach events/presentations will be consistently
scheduled within the region to educate clients on Medicare fraud, abuse, and waste and
all SHIP functions the SLAAA/ADRC provides. Currently, there are eight (8) SHIP
certified counselors at the SLAAA/ADRC. The SMP/SHIP Coordinator will gain two (2)
SHIP certified counselors within a year to meet the requirement set by the LGOA of ten
(10) SHIP certified counselors for the region. Eight (8) retired SMP volunteers will be
obtained within six (6) months. SMP volunteers will be available in Clarendon, Lee,
Kershaw, and Sumter County. All SHIP counselors will attend the necessary training to
retain certification annually.

There are several weaknesses within the SMP/SHIP program which provide obstacles for
reaching these goals. The first challenge will be the major influx of people (particularly
Baby Boomers) who will be introduced into the aging network within the next ten (10)
years. This increase will be a challenge with the current funding and staffing that is
provided to the SLAAA/ADRC. Currently, rural areas are difficult to target with the
amount of staff and funding available. The second challenge will be obtaining two (2)
volunteer SHIP counselors within the SLAAA/ADRC region. Potential volunteer SHIP
counselors are required to attend I-Care training, which takes place one (1) day a week
for six (6) consecutive weeks. Training is typically located at a facility that requires a
long commute, which causes volunteers to opt out of participating. This requirement
would be more feasible and accepted by potential volunteers if I-CARE training could
take place online. The SMP/SHIP Coordinator will also attempt to coordinate SHIP
training at the SLAAA/ADRC next year. The third challenge is update training for all
SHIP counselors annually. Training assistance/options are requested from the LGOA to
ensure that all SHIP counselors obtain the necessary training to retain certification.

There are several strengths within the SHIP program’s current configuration. The
SLAAA/ADRC region currently has one (1) SMP/SHIP Coordinator who is SHIP
certified. In addition, the SLAAA/ADRC has a total of (8) SHIP certified staff members.
The SHIP Coordinator has set an interagency goal at the SLAAA/ADRC for the number
of monthly SHIP contacts. Each staff member is encouraged to reach their personal goal
in order to obtain the agency goal that has been set on a monthly basis. All
SLAAA/ADRC staff is required to attend monthly SMP/SHIP staff meetings. The
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SMP/SHIP Coordinator consistently monitors staff SMP/SHIP activity to ensure that
training and monthly goals are met. There are several strengths within the SMP
program’s current configuration. The SMP/SHIP Coordinator requires staff to complete a
SMP intake form when discussing SMP information with clients. This form is then
provided to the SMP/SHIP Coordinator to enter all data into SMART FACTS in a timely
manner. SMP articles are featured in the SLAAA/ADRC monthly newsletter, which is
distributed to over 900 individuals throughout the region. New fraud trends are provided
to all staff members on a monthly basis. Staff members are required to inform clients of
the trends that are currently taking place within the state or region to increase awareness.
Promotional items such as magnets, pens, and appointment journals/calendars are
distributed at all health fairs and presentations.

Volunteer efforts that will be applied to the delivery of I-CARE services at the
SLAAA/ADRC follow. Volunteer recruitment will take place with the Regional Aging
Advisory Committee (RAAC) members, Council on Aging (COA) sites, senior centers,
and faith based organizations. The SLAAA/ADRC goal is to increase the effectiveness of
volunteer efforts. The effectiveness of volunteer’s efforts will be increased through
consistent training and management.

The SLAAA/ADRC current procedures for Part D open enrollment follow. Recruitment
and training of additional SHIP volunteers will take place to assist staff with open
enrollment within six (6) months. Currently, during the Part D open enrollment period the
SLAAA/ADRC utilize all staff members to assist clients with plans. The SLAAA/ADRC
begins the open enrollment process by sending out a form that must be sent back to the
agency in order for plan comparisons to be run. The client will provide all of their current
prescriptions, Medicare number, address, phone number, and date of birth. Once this
form is sent back to the SLAAA/ADRC, forms are distributed evenly among all staff.
Staff then begins entering the client’s prescriptions into the system. An appointment is
then scheduled with the client to share the plan comparisons, counsel, and enroll the
client in the plan of his/her choice. Each SHIP counselor is responsible for logging each
client (i.e. name, county, hours spent, and number of contacts, plan enrolled, and cost
avoidance) for reporting purposes. Challenges during Part D open enrollment include
clients not accepting services in Kershaw and Lee County. This challenge will be
overcome by making the SLAAA/ADRC visible months in advance to the open
enrollment period to gain trust from the individuals who reside in Kershaw and Lee
County.

The SLAAA/ADRC'’s current protocol does not include direct entry into the State Health
Insurance Program (SHIP) Talk system. Instead, all data is entered into SC ACCESS
immediately after assisting clients. All SHIP contacts are then transferred from SC
ACCESS to the SHIP Talk system. The SHIP Talk system is utilized by the SMP/SHIP
Coordinator on a monthly basis to pull reports and monitor each counselor’s monthly
SHIP contact numbers.

[107]



Santee-Lynches Region
Santee-Lynches Area Agency on Aging/Aging and Disability Resource Center
June 3, 2013

The following process will be effective immediately for volunteers and staff to ensure
twelve (12) hours of Medicare/Medicaid update training is completed annually. The
SMP/SHIP Coordinator will obtain SHIP related webinars, conferences, etc., to ensure
that training is provided to all volunteers and staff. These resources for training will be
provided to all staff who will be required to attend. A rotation will take place among staff
to attend quarterly SHIP meetings at the LGOA with the SMP/SHIP Coordinator. All
staff hours, dates of training, and topic of training will be kept in a log to ensure update
training hours are met annually.

Staff who is no longer conducting SHIP/SMP service will be identified in required
meetings, which are scheduled each month. The SHIP Talk system is also utilized to
ensure that all staff members are still active each month. If for any reason
SLAAA/ADRC staff become inactive (i.e. termination, no longer conducting services
etc.) the appropriate LGOA staff will be notified so they can be removed from the
system.

When the SHIP program experiences high call volumes, additional staff is utilized to
ensure that each client receives assistance or a call-back in a timely manner. The
SLAAA/ADRC will also look into an automated system that directs people to the
appropriate staff/service.

The SHIP marketing strategies to reach underserved consumers, such as dual eligible
consumers with mental illness and consumers in underserved counties follow. The
SLAAA/ADRC outreach events allow the SLAAA/ADRC to reach more beneficiaries
who are dual eligible with mental illness and consumers in underserved areas. Health
fairs and presentation are scheduled on a monthly basis and are attended by a variety of
consumers. Clients who are under the age of 65 are being educated on Medicare and
Medicaid before they become eligible. The SLAAA/ADRC will continue to schedule
outreach events in underserved areas and where all ages are in attendance. With
continuous education throughout the region, it is more likely for future beneficiaries and
those in underserved areas to choose stable plans that will fit their health care and
financial needs. The SLAAA/ADRC also contacts other regions to see what methods
benefit their agency best. In addition, all staff screens every client they assist to match
them with the appropriate services and programs. This strategy has allowed the
SLAAA/ADRC to continue to find clients who are eligible for Medicaid and LIS, for
example. As a result, the SLAAA/ADRC is able to assist with these applications. The
SLAAA/ADRC will begin obtaining a partnership with the Department of Mental Health
(DMH). A partnership with DMH would allow the agency to become more familiar with
consumer with mental illnesses within the region. As a result, the SLAAA/ADRC will be
able to assist clients with mental illnesses more frequently.

The timeframe for filling the position of a SHIP Coordinator is either immediate or
within a 3 month timeframe. Since the SLAAA/ADRC is an ADRC in theory all staff are
cross trained. If needed, a primary backup has been identified to support the program if a
vacancy occurs.
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The current protocol in place to ensure that SHIP and SMP funding is not being used to
fund programs outside of SHIP and SMP areas include SLAAA/ADRC staff only
charging work time to SHIP and SMP when functions are being performed in these
programs. If SHIP and SMP functions are not taking place, these accounts are not being
charged. In addition, the SLAAA/ADRC Director reviews all timesheets before
submitting them to finance to ensure accuracy. The SLRCOG finance department then
reviews timesheets to ensure that all the SLAAA/ADRC staff is correctly charging to the
appropriate account(s). If time is charged to programs incorrectly, adjustments are then
made.

The SLAAA/ADRC’s current process for reviewing SHIP talk data for integrity and
quality is completed by the SLAAA/ADRC SHIP Coordinator. The SHIP Coordinator
periodically performs quality assurance reviews on random client files to ensure integrity
and accurate client information. If issues are found, training takes place immediately to
ensure mistakes do not continue. In addition, SC ACCESS update training is provided to
ensure all SLAAA/ADRC staff on an annual basis to ensure data is being placed into the
database in a timely and accurate manner.

Please see Appendix E (SHIP report)
Please see Appendix F (SMP report)

E. Family Careqgiver Support Program

One of the SLAAA/ADRC FCSP long term goals is to have a caregiver support group
within each of its four-county area. The FCSP Advocate will invite speakers from
different community and state organizations, respite facilities, etc. These meetings will
provide support to caregivers and grandparents/relatives raising children, as well as
connect them with agencies and services. A weakness in attaining this goal is convincing
the caregivers that they have within themselves the ability to facilitate these meetings.
The goal is to have the caregivers manage the support group once it has been established.
The FCSP Advocate should not always have to be in attendance.

Another goal of the FCSP is to improve the quality and availability of information and
services to caregivers. A weakness in attaining this goal is a lack of self-confidence on
the caregiver’s part. Much of what they call the FCSP Advocate for can be done on their
own.

A third goal is to ensure evacuation plans are in place in the home in the event of an
emergency or other disaster. A weakness in attaining this goal is the lack of awareness on
the caregiver’s part of needing to have evacuation plans in place.

A major strength of the FCSP pertaining to the Grandparents/Relatives Raising Children
is supplemental services. The FCSP addresses the needs of grandparents and children by
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purchasing clothes, school supplies, tutoring, after school care, and summer camp for the
children.

A major strength of the FCSP for caregivers is respite. Respite allows the caregiver to
take a break from their daily routine to rejuvenate and strengthen themselves.

The SLAAA/ADRC FCSP procedures that are in place to effectively provide caregiver
services within the region are as follows:

e receives request for assistance;

e FCSP Advocate telephones caregiver or grandparent/relatives raising children,
explains the program, and sets up an appointment to conduct an in-home
assessment; occasionally FCSP Advocate takes assessments over the telephone;

e in the home, FCSP Advocate explains the program again; describes respite and
supplemental services; conducts risk assessment of the home; completes the FCSP
Assessment form; obtains signatures on Income Statement and Permission and
Release of Liability forms; and explains respite timesheets;

e Data Entry Clerk or FCSP Advocate enters the assessment information into
Advanced Information Manager (AIM) and SC Access;

e A priority score is generated from AIM and the SLAAA/ADRC FCSP Aging
Priority Risk Rating tool to determine eligibility (caregivers only);

e |f the request is for respite services, the FCSP Advocate sends the caregiver a
Respite Timesheet (with W-9) or Reimbursement Respite form;

e Once FCSP Advocate receives completed forms, FCSP Advocate completes a
Request for Payment Respite Services form, obtains signature from AAA
Director, and sends the form to the Finance Office for processing;

e If the request is for supplemental services and/or supplies, the FCSP Advocate
completes a Purchase Order Request form, obtains signatures and a Purchase
Order number, and provides a copy of the form to the vendor for processing;

e FCSP Advocate files all forms by county.

Family Caregiver Support Program Components

Budget, Timeline, Outcomes, Measures, Consumer Choice, Organizations

The SLAAA/ADRC FCSP budget for fiscal year 2012 -2013 is $172,968.00. This
amount is divided into four service areas. These areas are Direct Services, Supplemental
Services, Grandparent/Relatives Raising Children Services, and Respite Care. The FCSP
attempts to spend the total budget by the end of the fiscal year. Outcomes of the FCSP are
measured by the success stories and thank you notes the SLAAA/ADRC FCSP receives
from caregivers and grandparents.
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Consumer choice has always been a priority within the SLAAA/ADRC region. The
primary caregiver chooses the respite worker and payment plan (hourly, daily, weekly or
monthly). Caregivers choose the adult day care and grandparents choose the day care
facility of their choice. The FCSP Advocate assists with information on these matters if
asked. The final choice is made by the caregiver. The FCSP Advocate creates and
maintains valuable working relationships with numerous organizations to assist and
service caregivers. The FCSP Advocate negotiates lower facility rates for caregivers.

The FCSP Advocate collaborates with several community organizations during outreach
events. These organizations include Alzheimer’s Association, Councils on Aging,
Departments of Social Services, Departments of Disabilities and Special Needs, and
Community Long Term Care. Events are held at local churches, as well as in the
community. They include health fairs, bazaars, senior centers, and senior resource days.
The FCSP Advocate “spreads the word” about the FCSP on a daily basis in supermarkets,
churches, Bible study groups, symposiums, transportation departments, and community
businesses. Also, the FCSP Advocate attends interagency and community meetings. This
includes sharing information about caregivers and grandparents/relatives raising children.
Outreach proves to be a valuable asset to increase awareness about the FCSP.

Eligibility Policies and Procedures

The SLAAA/ADRC FCSP’s eligibility policies and procedures follow.

e Caregivers must be 18 and older.

e Care recipients must be 60 or older who require assistance with at least 2
activities of daily living and/or some cognitive impairment. The care recipient can
also be a non-sibling of the caregiver aged 19-59 who has a severe disability.

e Grandparents/relatives must be 55 or older and caring for children 18 and under.

Prioritization
The SLAAA/ADRC FCSP prioritization follows.

e Caregivers with the greatest social need who live in rural areas with limited
access to services.

e Older individuals providing care to individuals with severe disabilities including
children with severe disabilities.

e Family caregivers who provide care for individuals with Alzheimer’s disease and
related disorders.

e Grandparents/Relatives Raising Children who provide care for children with
severe disabilities.

e Caregivers who are 65 or older.

e Care receivers who are 80 or older.
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e Caregivers or care receivers who were recently hospitalized or scheduled for
hospitalization.

e Care receivers who live alone.

e Caregivers stress level (assessed by the Zarit stress test).

Categories of Services (5)

1. Outreach and Information to Caregivers About Available Services

The FCSP Advocate collaborates with several community organizations during outreach
events. These organizations include Alzheimer’s Association, Councils on Aging,
Departments of Social Services, Departments of Disabilities and Special Needs, and
Community Long Term Care. Events are held at local churches, as well as in the
community. They include health fairs, bazaars, senior centers, and senior resource days.
The FCSP Advocate “spreads the word” about the FCSP on a daily basis in supermarkets,
churches, Bible study groups, symposiums, transportation departments, and community
businesses. Also, the FCSP Advocate attends interagency and community meetings. This
includes sharing information about caregivers and grandparents/relatives raising children.
Outreach proves to be a valuable asset to increase awareness about the FCSP.

2. Assistance to Caregivers in Gaining Access to Services

The SLAAA/ADRC FCSP is a “hands-on” program. Due to the accessibility to the FCSP
Advocate, the SLAAA/ADRC FCSP is able to create a variety of innovative approaches
tailored to the specific needs of the caregiver and her/his family. Assistance with
prescribed medications, ramps, and minor housing repairs are some of the examples that
have proven invaluable. The FCSP Advocate assists with minor home inspections and
safety tips, fall prevention in the home, how to hire a respite worker, reducing stress,
nutrition, and care giving. The SLAAA/ADRC FCSP maintains a lending library for
caregivers and grandparents/relatives raising children. The FCSP Advocate also mails
flyers to caregivers and grandparents/relatives raising children informing them of local
events. In addition, the FCSP Advocate maintains a respite worker/sitter list for
caregivers. Also, the FCSP Advocate frequently conducts home visits while in the area,
especially for long-distance caregivers. Lastly, the FCSP Advocate provides assistance to
caregivers, respite workers, social workers, nursing care facilities, adult day care centers,
home health care services, hospices and suppliers over the telephone to better serve
caregivers in the region.

3. Individual Counseling, Organization of Support Groups, and Caregiver Training

The SLAAA/ADRC FCSP currently has two support groups, one caregiver support group
and one grandparents/relatives raising children support group. The SLAAA/ADRC FCSP
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plans to establish a support group in each county in the region. The SLAAA/ADRC
FCSP invites speakers from different community and state organizations, respite
facilities, etc., to these meetings. Thus, the meetings provide support as well as connect
caregivers and grandparents/relatives raising children with agencies and services. The
goal is to have the caregivers manage the support group once it has been established. The
FCSP Advocate should not always have to be in attendance.

The SLAAA/ADRC FCSP receives referrals from the schools, First Steps, Social
Workers, Adult Education, the Parents as Teachers Program, and other grandparents. The
FCSP partners with the Sumter School District and meets monthly during the school year.
These meetings address issues on crime, bullying, grades, homework, cooking classes,
arts and crafts, how to have your grandchild succeed, texting, etc. The FCSP has speakers
from the police department, Clemson Extension, YMCA, Kool Smiles (dental care),
tutors, and AARP. The FCSP gives grandparents a “Day of Respite” by taking the
children bowling or roller skating. The FCSP provides grandparents with clothes, school
supplies, tutoring, and summer camp for the children. The FCSP looks to expand the
grandparents/relatives raising children program by partnering with local churches for
summer programs. This partnership helps address the challenge of raising grandchildren.

The SLAAA/ADRC FCSP conducts both formal and informal training and education.
The FCSP Advocate conducts trainings and provides educational materials in the comfort
of the caregivers’ home, over the telephone, or inside facilities. The FCSP Advocate
conducts trainings on communication techniques, death and dying, stress, and
Alzheimer’s disease.

Each year in November (National Family Caregiver Month) the FCSP hosts a “Lunch
and Learn” for caregivers and grandparents/relatives raising children. Guest speakers
have been from the Federation of the Blind, Community Long Term Care, Hospices,
durable supplies companies, respite facilities, adult day care centers, summer camps,
Alzheimer’s Association, social workers, hospitals, Medicare/Medicaid, nursing homes
and assisted living facilities, Red Cross, Social Security, First Steps, Head Start, medical
alert companies, Department of Social Services, Elementary and College school systems,
Councils on Aging, Departments of Disabilities, and Special Needs, Adult Education,
lawyers, funeral directors, AARP, and the SLAAA/ADRC LTC Ombudsman program.
The FCSP also utilizes panel discussions at these “Lunch and Learns.”

The SLAAA/ADRC FCSP Advocate is a certified Arthritis Exercise Instructor and
teaches exercises to caregivers and grandparents/relatives raising children.

4. Respite Care

The SLAAA/ADRC FCSP provides caregivers respite relief from their responsibilities.
Respite is an essential part of the overall support that families need when they are raising
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grandchildren or taking care of someone with a chronic illness or dementia at home. The
FCSP provides $500 for home respite, institutional respite, adult day care, emergency
respite, child day care, and after school and summer programs to caregivers and
grandparents/relatives raising children.

5. Supplemental Services

The SLAAA/ADRC FCSP purchases nutritional supplements, incontinence supplies,
assistive technology devices, used washers and dryers, clothes, high rise commodes, and
school supplies. Home modifications include air conditioners, ceiling fans, hand held
showers, railings, and ramps. The FCSP also purchases Alzheimer’s ID bracelets and
door alarms. The FCSP obtains supplies that are identified by the caregiver to make it
easier for them to assist and care for their loved one.

Gaps

The SLAAA/ADRC FCSP identifies the following gaps.
Funding for Respite

The FCSP Advocate intends to obtain approval from the FCSP Advisory Committee to
increase respite from $500 to $700 per fiscal year.

Formalized Caregiver Training Program

The FCSP Advocate will ensure new caregivers receive training on transfer techniques,
disease education management, range of motion, and supportive techniques for bed
bound individuals.

Partnerships

The SLAAA/ADRC FCSP currently partners with the Sumter School District and First
Steps. The FCSP looks to expand the grandparents/relative raising children program by
partnering with local churches for summer programs. The FCSP Advocate collaborates
with several community organizations during outreach events. These organizations
include Alzheimer’s Association, Councils on Aging, Departments of Social Services,
Departments of Disabilities and Special Needs, and Community Long Term Care. The
FCSP Advocate “spreads the word” about the FCSP on a daily basis in supermarkets,
churches, Bible study groups, symposiums, transportation departments, and community
businesses. Also, the FCSP Advocate attends interagency and community meetings. This
includes sharing information about caregivers and grandparents/relatives raising children.
Outreach proves to be a valuable asset to increase awareness about the FCSP.
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New Ways for Caregivers to Access Information and Services

New ways caregivers can access information and services provided by the
SLAAA/ADRC FCSP include the internet, hospitals, and faith based communities.

Reimbursement Model and Consumer Choice

The SLAAA/ADRC FCSP’s current reimbursement model allows for consumer choice.
Consumer choice has always been a priority within the SLAAA/ADRC region. The
primary caregiver chooses the respite worker and payment plan (hourly, daily, weekly or
monthly). Caregivers choose the adult day care and grandparents choose the day care
facility of their choice. The FCSP Advocate assists with information on these matters if
asked. The final choice is made by the caregiver. The FCSP Advocate creates and
maintains valuable working relationships with numerous organizations to assist and
service caregivers. The FCSP Advocate negotiates lower facility rates for caregivers.

Identify and Serve Higher Number of OAA Designated Priority Group Individuals

The SLAAA/ADRC FCSP will utilize census data to identify and serve more individuals
in OAA designated priority groups.

How Basic Caregiver Services are Made Available

The SLAAA/ADRC FCSP Advocate places ads in the local newspapers; leaves
brochures in senior housing complexes and doctors’ offices; and provides information at
community health fairs and faith based events.

See Appendix G ( Family Caregiver Report)
See Appendix K ( Family Caregiver Support Budget)
See Appendix I ( Family Caregiver Goals and Objectives)

F. Disease Prevention/Health Promotion

The SLAAA/ADRC will assist in the coordination of Disease Prevention and Health
Promotion Services with other community agencies and volunteer organizations with
similar program goals throughout the four year duration of the Area Plan. The assistance
will be in the form of promoting the program, assisting in providing prospective
participants, advertisement and technical assistance.
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The SLAAA/ADRC strives to build bridges over gap in services, and has built
partnerships with other agencies that provide similar services to the same targeted
population. With these partnerships, the SLAAA/ADRC will assist contractor/providers
in coordinating disease prevention and health promotion (DP/HP). With the current
partnerships, the SLAAA/ADRC has a deeper understanding of other
agencies/organizations and the services they have to offer clients. The SLAAA/ADRC
will continue to outreach to those agencies and organizations that may benefit our
targeted population.
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VIl. Changing Demographic Impact on AAAs/ADRCs Efforts

A. Intervention vs. Prevention

The senior age group (retiree) in-migration is projected to be strong in the state and
especially strong in the Santee-Lynches Region. The relocation of large numbers of
retirees to South Carolina is basically an economic plus, especially in certain portions of
the state. The Santee-Lynches Region can be a very attractive area for retirees. Kershaw
County (Camden) is just minutes from the state capital of Columbia. Clarendon County
has an attractive retirement community called Wyboo located on Lake Marion. Sumter
County is home to Shaw Air Force Base, where a number of military retirees have, and
will continue to, retire. Lee County is attractive for retires looking for a rural community
in which to retire. It is projected that retirees will continue to retire in this region which
will be an economic plus.

Projections indicate an additional 1.2 million seniors will either turn 60 in the next few
years or migrate to South Carolina. Retirees, along with the indigenous population, will
affect the demographics in the region immensely. Organizations and communities have to
realize that funds at the federal level and State are considered seed money. Federal
funding continues to decrease while state funding continues on an upward trend. Systems
must be developed to create and generate additional resources to continue/maintain
present levels of services. The SLAAA/ADRC will attempt to develop a fee-for-
services/private option within its Service Delivery Area (SDA). These options can be
targeted in the areas of the region where seniors can, and are willing to, pay for services.
The funds obtained from this service will be placed back into the system to continue to
support those seniors that are unable to pay for services.

The SLAAA/ADRC’s role in intervention vs. prevention will be to assist in areas such as
long-term care planning, pre-retirement education, community awareness and staff and
contractor training. This is needed in order to redirect efforts toward raising awareness of
available resources, choosing prevention, and reducing dependence on government
funded services. All of the aforementioned areas can be addressed by taking a proactive
vs. reactive role by the SLAAA/ADRC. Baby boomers are more educated than other
recent generations of retirees. The SLAAA/ADRC will develop systems to address these
areas through advocacy, advertisement and community involvement. It is with great hope
that the SLAAA/ADRC can play a major role in assisting seniors (especially recent
retirees) in this endeavor.
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B. Senior Center Development and Increased Use

The SLAAA/ADRC nutrition program has continued the trend of declining participation
in the Group Dining program since 2009-10. The decrease in meals can be attributed to
the reduction of available resources and possibly the lack of group dining activities. Even
though the senior population continues to increase there is not much attraction to group
dining sites or multipurpose senior centers in the region. Again, many factors can be
attributed to the declining participation. If trends continue there may not be a need for a
multipurpose senior center in the region in the next ten (10) years. Senior centers must
create activities and functions that attract the entire community, especially seniors. One
of the major stigmas that have to be addressed to attract others is the perception that
group dining sites and multipurpose senior centers are for the poor and minorities.

The SLAAA/ADRC will assist all senior centers in continuing to be focal points. The
SLAAA/ADRC will promote the development of senior centers throughout the region as
well as encouraging modernization of existing senior centers to make them more
attractive to all seniors and a place where seniors want to go.

The SLAAA/ADRC will assist with focusing on senior centers and current aging
operations in the region to improve the sustainability of the senior center as a community
focal point. The agency will also assist with increasing access for more seniors. The
SLAAA/ADRC will assist with locating and researching best practices in other areas of
the state that run successful and marketable senior centers. The SLAAA/ADRC as a
whole will encourage the change in the image of the traditional senior center as only a
place for minorities and the poor. Today’s seniors want more activities to participate in
and they want choices and input into the programming. Senior Centers can enhance its
role as a community focal point by promoting awareness, training, knowledge and
resourcefulness. The SLAAA/ADRC will encourage the adoption of best practices base
on the NCOA model to the provider/contractors by assisting in marketing the senior
centers and their programs.

The SLAAA/ADRC will continue to provide assistance to its senior centers by assisting
in the development of programs that are appropriate for seniors and by offering a choice
of activities. The SLAAA/ADRC will continue visits to senior centers and nutrition sites
to work directly with contractor’s staff to encourage them to embrace the value of
programming for their seniors. The SLAAA/ADRC will provide technical assistance to
aging service contractor’s providers in the Santee-Lynches region.

The SLAAA/ADRC encourages its providers/contractors to submit PIP applications to
enhance the senior centers. Currently, Sumter Senior Services recently, completed
upgrades to its senior center through a PIP grant. The SLAAA/ADRC reviews all
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invoices and approves payment as it relates to PIP. Providers/contractors are aware that
they have to be fully active senior center for the twenty years of the State reversionary
period.

C. Alzheimer’s Disease

The SLAAA/ADRC FCSP Advocate works closely with the Alzheimer’s Association.
The Advocate uses the Association as a referral and vice versa. The relationship is built
on the premise of providing all possible resources for caregivers within the region.

The FCSP Advocate gives presentations on the FCSP at Alzheimer’s Support Group
meetings. The FCSP Advocate also provides trainings on communication, dementia
dialogues, stress, arthritis exercises, and picking your battles. The trainings greatly
improve the relationship between the two programs. The FCSP supports mainly the
caregiver, and the Alzheimer’s Association supports the care receiver.

Currently, the SLAAA/ADRC has no contract with service delivery agencies to address
the need to offer service to those with Alzheimer’s disease or their caregivers. It is with
great hope that additional resources can be obtained through the Alzheimer’s Association
next fiscal year to assist with providing vouchers to caregivers who care for loved ones
with Alzheimer’s Association. This partnership would increase opportunities for respite
for those caregivers.

Also, through the LGOA, the Alzheimer's Resource Coordination Center (ARCC) was
created through state legislation in April of 1994. The center is housed in the Lieutenant
Governor's Office on Aging and was created to provide statewide coordination, service
system development, information and referral, and caregiver support services to
individuals with Alzheimer's disease and related disorders, their families, and caregivers.
Legislation directs the center to:

« Initiate the development of systems which coordinate the delivery of programs and
services;

o Facilitate the coordination and integration of research, program development,
planning and quality assurance;

e Identify potential users of services and gaps in the service delivery system and
expand methods and resources to enhance statewide services;

e Serve as a resource for education, research and training and provide information and
referral services;
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e Provide technical assistance for the development of support groups and other local
initiatives to serve individuals, families and caregivers;

e Recommend public policy concerning Alzheimer's disease and related disorders to
state policymakers; and

e Submit an annual report to the Joint Legislative Committee on Aging and to the
General Assembly.

The ARCC Advisory Council is composed of Governor appointed members and is
comprised of persons from agencies and organizations that have a special interest in
Alzheimer's disease and related dementias. The Advisory Council assists in reviewing
grant applications and conducting site visits to the ARCC grantees.

To assist local communities in developing or strengthening programs or services to serve
people with dementia and their caregivers, the ARCC awards seed grants to community
organizations. In awarding grants, consideration is given to recommendations made by
the advisory council to the center on priority needs and criteria for selecting grant
recipients. As a condition to receiving a grant, the community or other entity must
provide matching funds or in-kind contributions equal to the amount of funds awarded in
the grant.

The center maintains resource materials, such as training videos and resource books on
Alzheimer's disease and related dementias, which are available for use by entities serving
persons with Alzheimer's disease and/or their caregivers. Technical assistance and
training is provided through the center.

Grants awarded through the center assist local communities in developing programs to
serve persons with dementia and their caregivers.

Lastly, the SLAAA/ADRC Director served on the Purple Ribbon Task Force. The AAA
has been identified as the lead organization on several of the recommendations. The
many functions of the AAA include: planning; program coordination; program
development; and resource development. The function of the ADRC is a “one stop”
resource center for the aging and disabilities community. For the AAA to address the
needs of people with Alzheimer’s and their families there must be full support at the state
and national level. Currently, the AAA, through Information and Referral and the FCSP,
has the capacity to provide information about services and organizations. The following
are the recommendations that involved all the AAA’s identified by the task force and
how the SLAAA/ADRC addressed those recommendations:
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Recommendation #1: Create a single point of entry for persons seeking assistance with
Alzheimer’s related needs utilizing a toll free number through the Lt. Governor’s Office
on Aging.

Plan: Recommendation #1 will be addressed through I&R/A and the ADRC. With
additional resources, a staff will be assigned specifically to the Alzheimer’s contact for
information and services.

Recommendation #2: Provide appropriate referrals for hospice care for people with
Alzheimer’s disease and aftercare for the caregivers of persons with ADRD.

Plan: Recommendation #2 will be addressed by I1&R/A/ADRC, giving all referrals to the
FCSP Advocate.

Recommendation #9: Promote and support the use of home and community based
services that enable families and caregivers to have the option to care for their loved ones
with ADRD at home, allowing them to age in place for as long as practicable.

Plan: Recommendation #9 will be addressed by ensuring the “most in need” are being
served. The AAA will also advocate for additional funding to help ensure people with
Alzheimer’s disease have the required resources.

Recommendation #10: Provide case management and person centered support services to
persons with Alzheimer’s disease and related disorders (ADRD) and their caregivers
through a local/regional provider network.

Plan: Recommendation #10 will be addressed by providing a Case Manager at the AAA
level.

Recommendation #13: Conduct focus groups across the state with professionals and
consumers, to include caregivers, as well as those with early stage Alzheimer’s disease,
to determine service needs and recommend system changes.

Plan: Recommendation #13: The FCSP Advocate will develop and oversee an
Alzheimer’s support group so information about the disease can be shared.

The SLAAA/ADRC awaits further guidance and supports to address all other
recommendations identified in the plan.
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D. Legal Assistance

The SLAAA/ADRC region continues to have a need for legal assistance since it is one of
the poorest and most rural regions statewide. The SLAAA/ADRC receives calls from
seniors and people with disabilities as it pertains to its Title I1l B program. Because of
age requirements, those individuals that are less than 60 are referred to other legal
resources in the region/state by staff.

In the past, the SLAAA/ADRC sponsored legal forums in each of its four counties once a
year. During these sessions individuals had access to a local attorney who provided
information and answered questions. The majority of the forums were held at the local
meal site where seniors congregate. Planned topics discussed included Last Will &
Testament; Advanced Directives; Durable Power of Attorney; Probate Issues; Trusts;
Medicaid Estate Recovery; Guardianship/Conservatorship; Medicare Part D; Fraud; and
Reversed mortgage.

Currently, the Santee-Lynches AAA/ADRC utilizes a client-directed method in its usage
of legal funding under Il B. Clients identify and acquire the attorney used for their
particular legal matter. The SLAAA/ADRC enters into a Memorandum of Understanding
with the identified attorney, outlining parameters of the agreement, and awaits the client’s
call informing the SLAAA/ADRC of completion of the desired service. Once the service
is completed, the SLAAA/ADRC pays the attorney.

Legal assistance is marketed in the region through both the Models Approached to Legal
Services (MALS) and I11B. The program is marketed with the use of flyers, newspapers,
word of mouth and partnerships throughout the region/state.

The SLAAA/ADRC plans to enter into contract with the S.C. Legal Services,
Incorporated (SCLS) to meet requirements for legal assistance in the region. Specifically,
the SLAAA/ADRC will ensure that OAA Section 307(a) (11) (A to E) requirements are
met as outlined below. In addition, the SLAAA/ADRC will require SCLS to provide
documentation that shows priority was given to legal assistance as noted in OAA Section
307(a)(11)(E).

307(a) (11) (A) (i) and (i)

SCLS is the South Carolina grantee of the U.S. Legal Services Corporation (USLSC)
funding. As such, they must possess the experience and capacity to deliver legal
assistance as required in the USLSC Act. In addition, as a grantee of USLSC funding,
SCLS are held to USLSC restrictions and regulations.
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307(a) (11) (A) (i)

The SLAAA/ADRC works with, and plans to continue to work with, the S.C. Bar
Association (Bar). The Bar is comprised of more than 14,000 lawyers throughout the
State. These attorneys specialize in a variety of areas. The Bar sponsors free events that
focus on the types of legal assistance about which SLAAA/ADRC clients inquire. These
include landlord/tenant issues, wills, and probate issues. Additionally, the Bar has a pro
bono aspect whereby attorneys provide legal assistance free of charge to individuals who
cannot afford to pay.

307(a) (11) (B)

Utilizing SCLS (a grantee of USLSC) assures the SLAAA/ADRC that legal assistance
will be provided to older individuals with social or economic need. One of the
declarations in the USLSC Act stipulates “providing legal assistance to those who face an
economic barrier to adequate counsel...”

307(a) (11) (C)

The SLAAA/ADRC will seek advice and technical assistance from the LGOA as needed.
The SLAAA/ADRC staff will also attend legal assistance trainings as scheduled. In
addition, the SLAAA/ADRC will keep the LGOA informed on legal service activity in
the region and provide reports as requested.

307(a) (11) (D)

The SLAAA/ADRC will remain watchful for legal services funding sources other than
that provided under the OAA. The SLAAA/ADRC will also remain accountable for the
existing levels of legal assistance funding by maintaining up-to-date, accurate records. In
addition, the SLAAA/ADRC will utilize Model Approaches to Legal Services (MALS)
funding in a manner that allows 111 B legal services funds to do more. For example, the
SLAAA/ADRC utilizes the S.C. Bar Association (Bar) to conduct legal “clinics” on such
topics as wills, estate planning, and probate issues. Additionally, the Bar conducts clinics
on “end of life issues” for the SLAAA/ADRC. The SLAAA/ADRC utilizes MALS
funding to set up these clinics. The information seniors obtain from these clinics
minimizes the amount of time spent with an attorney using Il B funds. In addition, the
SLAAA/ADRC utilized MALS funds to produce a comprehensive Elder Rights booklet.
This booklet serves as a guide for seniors in the region. It not only contains a wealth of
information on a wide variety of senior-related topics; but it also gives contact
information for respective agencies. Again, arming seniors with this type of information
and contacts minimizes the amount of time needed in an attorney’s office utilizing 111(B)
funds.
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307(a) (11) (E)

The SLAAA/ADRC will incorporate language into the contract with SCLS to ensure
priority is given to legal assistance related to income, health care, long-term care,
nutrition, housing, utilities, protective services, defense of guardianship, abuse, neglect,
and age discrimination. The SLAAA/ADRC will also require SCLS to provide
documentation that shows priority was given to same.

The SLAAA/ADRC uses OAA priorities to establish its objectives for targeting
appropriate populations for legal assistance. These priorities include older individuals
with the greatest economic and social needs (low-income older individuals, low-income
minority older individuals, older individuals with limited English proficiency, and older
individuals residing in rural areas); older individuals at risk for institutional placement;
and Indian populations.

The SLAAA/ADRC’s plan to achieve established objectives includes utilizing agency
(intra-agency as well as inter-agency) and community resources. SLAAA/ADRC staff
promotes the legal assistance program, along with the agency’s other programs, at
community activities and events. In addition, SLAAA/ADRC staff attends monthly inter-
agency meetings and promote the legal assistance program. The SLAAA/ADRC also
utilizes local, county newspapers to promote the program. In addition, the
SLAAA/ADRC uses its service providers to promote the legal assistance program—aboth
by sending materials into the homes of clients, as well as posting flyers in the senior
centers. Lastly, the SLAAA/ADRC utilizes its LTC Ombudsman to promote the legal
assistance program within facility settings.

The SLAAA/ADRC maintains records of all activity with legal service clients. This
provides a tangible mechanism by which objectives can be measured and by which
reports can be produced and/or verified.

The SLAAA/ADRC works with, and plans to continue to work with, the S.C. Bar
Association (Bar) to achieve established objectives. The Bar is comprised of more than
14,000 lawyers throughout the State. These attorneys specialize in a variety of areas. The
Bar sponsors free events that focus on the types of legal assistance about which
SLAAA/ADRC clients inquire. These include landlord/tenant issues, wills, and probate
issues. Additionally, the Bar has a pro bono aspect whereby attorneys provide legal
assistance free of charge to individuals who cannot afford to pay. The SLAAA/ADRC
shall attempt to involve the private bar in legal assistance activities, including groups
within the private bar who provide services to older individuals on a pro bono and
reduced fee basis.

In the future, the SLAAA/ADRC shall enter into contracts with legal assistance providers
who can demonstrate the experience or capacity to deliver legal assistance. Contracts
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shall include provisions to assure that any recipient of funds will be subject to the same
restrictions and regulations established under the Legal Services Corporation Act (with
the exception of the restrictions and regulations regarding eligibility for legal assistance
under the Legal Services Corporation Act and governing membership of local governing
boards). This procedure cannot be implemented until the SLAAA/ADRC goes out on
procurement. The SLAAA/ADRC will continue to use funds from MALS to leverage Il
B legal services in the region.
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VIII. Region Specific Initiatives

The SLAAA/ADRC participates in several innovative events and partnerships to better
serve the intended population within the region. Innovative events and partnerships
include: Assisted Rides Program, Case Management, Central Carolina Technical College
(CCTC), contractor resources, Family Caregiver Support Program, Friendly Visitors
Program, media outlets, Managed Care, and the Veterans Directed Home Based Services
program.

Assisted Rides Program (ARP)

The SLAAA/ADRC Assisted Rides Program (ARP) engages in community fundraising
on a regular basis. All donations collected from each fundraising event are strictly used
for the sustainability of the Assisted Rides Program. These events are designed to
introduce the community to volunteer opportunities as well as program support. In 2012,
the Assisted Rides Program coordinated a pancake breakfast through Applebee’s
restaurant. This event generated $1,074.08 to utilize for future driver incentives, mileage
reimbursements, training, etc.

Case Management

The purpose of case management was to ensure that clients receive appropriate services
through a process of comprehensive, ongoing assessment and coordination of resources.
The SLAAA/ADRC started its care management system in July 2008 in Clarendon
County. The philosophy surrounding this decision was based on an opportunity to
provide the following at the AAA/ADRC level:

e Comprehensive face-to-face assessment of client needs;

e Development of care plans and periodic updates;

e Coordination of services received from multiple providers;

e Ongoing monitoring of client’s condition; and

e Face-to-face reassessment and changes in services as warranted.

While case management is an authorized function of the OAA in South Carolina, it is not
a practical activity due to budgetary restrictions (limited funding). Effective July 1, 2013
case management will no longer be a function of the SLAAA/ADRC. The
SLAAA/ADRC has decided to allow its contractors to conduct the assessment and
deliver the service. The SLAAA/ADRC will implement a process that allows for the
selection of the client.
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Central Carolina Technical College (CCTC)

SLAAA/ADRC’s partnership with CCTC has enabled the agency to obtain
knowledgeable students, who are majoring in Human Services and other related fields to
complete their internship at the SLAAA/ADRC each semester. Interns assist staff with
AAA/ADRC functions and attend outreach events/presentations to obtain in-depth
experience, as well as an education of the actual work setting within the Human Services
field.

Contractor Resources

Through the SLAAA/ADRC Consumer Directed Cost Sharing Pilot Program, the agency
was able to obtain contractor relationships as an additional resource to utilize when other
community resources are exhausted. Although the cost sharing program has ended, the
partnerships gained with contractors throughout the region are still utilized to assist
clients with their minor home repair needs at a reasonable cost.

Family Caregiver Support Program

The SLAAA/ADRC Family Caregiver Support program offers both caregivers and
grandparents raising grandchildren educational and eventful group meetings. The
SLAAA/ADRC caregiver support group meetings include the following organizational
speakers, topics, and events:

e Police Department;

e Nutritionist;

e Alzheimer’s Association;

e Long-term care Ombudsman;
e Arthritis exercise class;

e Dementia dialogue class;

e Class on end of life issues; and
e Lunch and learn annual event.
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The SLAAA/ADRC grandparent’s group meetings include the following organizational
speakers, topics, and events:

e Police Department;

e Nutritionist;

e Clemson Extension Program;

e Arts and crafts;

e Texting 101;

e Games (i.e. brain teasers and bingo); and
e Brunches.

The SLAAA/ADRC Family Caregiver Support program also offers opportunities for
arthritis exercise.

Managed Care

The South Carolina Dual Eligible Demonstration Project provides the opportunity to
address the weaknesses in the current system by realigning incentives to allow Medicare
and Medicaid to work in a single system. Through the shared savings, the State will be
able to focus on preventative services and on delaying or eliminating the need for more
costly institutional care. The SLAAA/ADRC, along with other AAA/ADRC'’s, has been
approached by at least two (2) Managed Care Organizations as it relates to establishing a
partnership for the delivery and collaboration of home and community based services
through managed care. This is truly an opportunity for all AAA/ADR’s to generate a
revenue stream other than that which is provided by OAA and State funds.

Friendly Visitors Program

One of the major highlights of the SLAAA/ADRC’s Friendly Visitor Program this fiscal
year is the recruitment of a VVolunteer Friendly Visitor Program Coordinator. Already, the
Coordinator has taken two individuals through the certification process to the point of
training. Another highlight of the SLAAA/ADRC Friendly Visitor Program is the
partnering with one of the counties’ Housing Authority for volunteer referrals. The
SLAAA/ADRC looks forward to guiding many volunteers through the entire certification
process and placed in facilities. This will greatly fill a social gap for residents. It will also
increase the number of friendly visits to residents, thereby fulfilling a federal
requirement.

[128]



Santee-Lynches Region
Santee-Lynches Area Agency on Aging/Aging and Disability Resource Center
June 3, 2013

Media Outlets

"Good Morning Sumter” is the ongoing Public Affairs Program on WDXY 1240 AM &
105.9 FM, hosted by Derek Burress. The SLAAA/ADRC’s partnership with Derek
Burress allows the agency to advertise programs and events that are taking place
throughout the region. Broadcasting reaches Sumter, Lee, Clarendon, and parts of
Kershaw County.

The SLAAA/ADRC Aging Director debuted on the popular television talk show “Senior
Connections” to discuss all functions of the agency. This talk show is intended to
improve the lives of seniors by discussing with their guests topics of importance to the
senior community, their family members, and caregivers.

Veterans Directed Home Based Services (VDHBS) Program

As a component of the SLAAA/ADRC, the Veterans Directed Home and Community
Based Services Program serves veterans who are able to self-direct and choose who they
want as their employees. This program has been designed to help those veterans that are
nursing home eligible remain in their homes independently, healthy and safe with the
proper services/supports. The veteran or a designated representative would be able to
hire, employ and supervise workers of their choice to provide those services such as
attendant care, housekeeping, transportation and minor home modifications.
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IX. Area Plan Appendices

A. PSA and AAA/ADRC Organizational Structure

B. Regional Needs Assessment

C. Long Term Care Ombudsman Service Report

D. Information and Referral/ Assistance (I&R/A) Report

E. Ship Midterm Report

F. SMP Report

G. Family Caregiver Report

H. All Required Documents

I. Goals and Objectives

J. Santee-Lynches Regional Aging Advisory Committee BY-LAWS
K. Santee-Lynches ADRC Newsletter

L. Santee-Lynches AAA/ADRC Policy and Procedures for Client Administration (Draft)
M. QA Monitoring Form

N. RFP Evaluation factors and Summary of Certifications and Organizational Info
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FINDINGS: REGION 6 — SANTEE-LYNCHES

Representation of the Population

A total of 438 surveys were completed in Region 6. Respondents were asked a series of
questions to determine if the respondent is a senior receiving services, a senior not receiving
services, a caregiver, or an individual with a disability (the ARDC target population). These
categories are not mutually exclusive and an individual could fall into more than one of these
categories or none at all. Of the 438 surveys completed, 373 (85.2%) were categorized as a
senior receiving services, 41 (9.4%) were categorized as a senior not receiving services, 121
(27.6%) were categorized as being a caregiver, and 316 (72.1%) were categorized as an
individual with a disability.

For Region 6, the confidence interval for the sample of seniors receiving services is 4.96 points
at a 95% confidence level assuming 50% agreement on the item in question. For items where
there is greater agreement, the likelihood that the responses are representative of the population
increases. Therefore, there is a relatively high probability that the findings represent the
responses that can be expected from seniors receiving services (plus or minus 4.96 percentage
points). The confidence interval for seniors not receiving services is higher (15.3 points ata 95 %
confidence level assuming 50% agreement), which indicates the sample of these seniors is not
representative of the population of seniors not receiving services. The representation of
caregivers is acceptable (7.2 points at a 95% confidence level assuming 50% agreement), and the
representation of individuals with a disability who have received services through the ADRC is
good (4.85 points at a 95% confidence level assuming 50% agreement). (See Table 6-1.)

TABLE 6~1: SAMPLE REPRESENTATION OF POPULATION

Population Size Sample Size  Representation
Seniors Receiving Services 8255 373 . 496
Seniors Not Receiving Services - 48,593 41 _ 15.3
'5C'd'i-_égive1'~s"'. S g R -'121_ BRI 72 :
ADRC 1,400 316 4.85

Demographic Characteristics of Seniors

Compared to the service area senior population, the survey respondents are older. A small
percentage of survey respondents are under 55 (n=13, 3.3%), 55 to 59 years old (n=10, 2.6%), or
60 to 64 years old (n=41, 10.5%), whereas 25% and 22.7% of the service area senior population-
is between these ages, respectively. The percentage of individuals between 05 to 69 years are
similar (n=70, 17.9% of the sample and 17.3% of the population). The survey sample has higher
percentages in older age groups compared to the population (ages 70 and older: n=257, 65.7% of
the sample and 35.1% of the population). (See Figure 6-2.) For this reason, further population
figures only include seniors ages 65 and older.
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FIGURE 6-2: AGE GROUP

Survey Service Area  3g9
Sample Population
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The proportion of the sample residing in each county is very similar to that of the population
with a slightly smaller percentage of the sample residing in Kershaw (n=75, 19.2% compared to
28.2% of the service area senior population) and a slightly larger percentage of the sample
residing in Lee (n=62, 15.9% compared to 8.3% of the service area senior population). (See

Figure 6-3.)

FIGURE 6-3: COUNTY OF RESIDENCE

Survey Service Area

Sample Population Clarendon l
Total .39 0031181 Kershaw : B Survey
Clarendon 20.0% 18.8% Lee Sample
Kershaw 0 0192% 0 282% sumter |2 = & Service
Lee 15.9% 8.3% J J Area
. TR ey e e Other .
“Sumfter - SR AR R A 6% Population
Other 2.1% - 0% 20% 40% 60%

A much larger percentage of the survey sample are African American female (n=272, 68.2%)
than in the service area senior population (21%). Conversely, a smaller percentage of the survey
sample are Caucasian female (n=47, 11.8%) or Caucasian male (n=28, 7%) compared to the
service area senior population (33.4% and 26.6%, respectively), Approximately the same
percentage of respondents are African Ametican male (n=51, 12.8%) as the population (13%).
Very few respondents were of other races (females: n=0, males: n=1, 0.3%). These populations
are also relatively small in the service area senior population (other females: 3%; other males:

2.9%). (See Figure 6-4.)
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FIGURE 6-4;: RACE AND GENDER OF SENIORS
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The survey sample has a slightly larger percentage of individuals who are single (n=28, 11.6%)
or divorced (n=37, 15.3%) than exist in the service arca senior population (4.6% and 9.2%,
respectively). Conversely, there is a much smaller percentage of individuals who are married
(n=88, 36.4% of the sample compared to 51.6% of the service area senior population). A faitly
similar percentage of respondents are widowed (n=89, 36.8%) as are in the service area senior
population (34.5%). (See Figure 6-5.) , |

FIGURE 6-5: MARITAL STATUS OF SENIORS
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=Individuals in the service area population categorized as “Married, spouse absent, not separated” were excluded from the counts.
##[ndividoals who are in a domestic partuership were not included in the population counts as the Census does not include this category in the
marital status calculation. Tnclusion of this category in the population counts could lead to & duplication of individuals currently classified as

single (“never married”).

The level of educational attainment of the survey sample is very similar to the educational
attainment of the service area senior population. The majority of respondents completed less
than high school (n=163, 40%) or received a high school diploma or GED (n=142, 34.8%),
compared to 35.2% and 33.4% of the service area senior population, respectively.
Approximately the same percentage of the respondents (n=65, 15.9%) attended some college or
carned as Associate’s degree than the service area senior population (18.1%). The percentage of
respondents who earned a Bachelor’s degree (n=23, 5.6%) or an Advanced/Graduate degree
(n=15, 3.7%) are similar to the percentage in the service area senior population (8.4% and 4.9%,

respectively). (See Figure 6-6.)
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FIGURE 6-6: EDUCATIONAL ATTAINMENT OF SENIORS
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In comparison to the service area senior population, respondents to the survey are estimated to
more likely be below the poverty line (=200, 52.4% compared to 13.8% of the service area

senior population). (See Figure 6-7.)

FIGURE 6-7: POVERTY STATUS OF SENIORS
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Overall, the demographic characteristics of the survey sample are not representative of the
general population of seniors residing in the areas served by the AAA’s. Rather, the survey
sample tends to be older, single or divorced, and below the poverty line, as well as more likely to

be African American and female.

Demographic Characteristics of Individuals Who Have a Disability

Only 14 survey respondents from this region are considered to have a disability and also be
under the age of 65. Therefore, the characteristics of these individuals are not compared to the

service area population.

Reclassification into Mutually Exclusive Categories

For purposes of analysis, the respondents were re-classified into mutually exclusive categories of
each type of targeted population in order to compare responses by targeted group. Seniors
teceiving services are now those who are over the age of 55, reported that they were receiving
services, are not caring for another individual, and most often were answering the survey for
themselves. This group comprises 64.6% (n=283) of the sample. Seniors not receiving services
are those who are over the age of 55, did not report that they were receiving services, are not
caring for another individual, and most often were answering the survey for themselves. This
group comprises 5.7% (n=25) of the sample. Caregivers are caring for another individual
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(senior, person with disability, or child under 18), and may or may not be over the age of 55.
This group comprises 26% (n=114) of the sample. Persons with disabilities are the smallest
group (n=14, 3.2%) and represents those who have a disability, arc between the ages of 18 and
64, and are not caring for another individual.

Four clusters of individuals were identified previously and are described under the statewide
analysis. Cluster 1 is comprised of 52 respondents (11.9% of the sample and 28.6% of those
classified). Cluster 2 is comprised of 51 respondents (11.6% of the sample and 28% of those
classified). Cluster 3 is comprised of 49 respondents (11.2% of the sample and 26.9% of those
classified). Cluster 4 is comprised of 30 respondents (6.8% of the sample and 16.5% of those
classified). The remaining 256 (58.4%) of respondents did not report one or more demographic
variables and could not be included in the cluster analysis.

Service Needs by Targeted Group

A principle components factor analysis was conducted previously to determine if respondents
responded similarly to certain groups of items. The solution identified five components that
explained most of the variance among the variables. The five components are classified as:
Personal and Home Care, Senior Center Activities, Maintaining Independence, Information
Referral and Assistance, and Monetary Assistance.

Personal and Home Care

The Personal and Home Care component is comprised of the following nine items:
Transportation to the grocery store, doctor’s office, pharmacy, or other errands; Having someone
bring a meal to me in my home every day; Help keeping my home clean; Help with repairs and
maintenance of my home or yard; Help with personal care or bathing; Help with washing and
drying my laundry; Having someone help me with my prescription medicine; Keeping warm. or
cool as the weather changes; and Modifications to my home so that I can get around safely.
Scores for items are approximately 92% consistent among cases. The composite was calculated
by averaging each individual’s responses to the nine items.

On average, seniors receiving services view personal and home care needs to be quite a bit
important (mean=3.006, median=4.0, n=282, sd=1.12). The most important of these needs are
{ransportation for errands (mean=3.21, median=4.0, n=277, sd=1.2) and home repairs and
maintenance (mean=3.32, median=4.0, n=275, sd=1.12). ‘The least important services to
semiors who are already receiving services are personal care (mean=2.79, median=4.0, n=2786,
sd=1.4) and housekeeping (specifically laundry) (mean=2.83, median=4.0, n=276, sd=1.38),
{(See Figure 6-8.)

Seniors who have not received services view personal and home care needs to slightly less than
quite a bit important (mean=2.78, median=2.87, n=25, sd=1.05). The most important of these
needs are transportation for errands (mean=3.0, median=3.5, n=20, sd=1.21) and houschold
chores (specifically keeping the house clean) (mean=3.13, median=3.0, n=23, sd=1.06). The least
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important services to seniors who are already receiving services ate personal care (mean—=2.15,
median=1.5, n=20, sd=1.35) and nursing care/prescription assistance (mean=2.05, median=1.0,

n=20, sd=1.36). (See Figure 6-8.)

Caregivers view personal and home care needs to be quite a bit important (mean=3.05,
median=3.25, n=111, sd=0.91). All of the services are quite a bit important (mean=2.83-3.31,

median score = 3.0-4.0, sd=1.05-1.4). (See Figure 6-8.)

Persons with disabilities view personal and home care needs to be quite a bit important (mean=2.7,
median=2.78, n—=14, sd=0.83). 'The most important services to persons with disabilities are
transportation for errands (mean=2.93, median=3.5, n=1I4, sd=1.27), home repairs and
maintenance (mean=2.93, median=3.0, n=14, sd=1.07), and keeping warm ot cool (mean=3.08,

median=4.0, n=13, sd=1.26). (See Figure 6-8.)

FIGURE 6-8: PERSONAL AND HOME CARE NEEDS BY TARGETED GROUP
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The difference in the personal and home care needs composite is not significantly different
between the targeted groups (F'=1.02, df=3, p=0.384, ¥7=0.007), African Americans, those who
are married, and individuals below the poverty line also rated these services as being of greater
importance to them (F=I3.49, df=1, p<0.001; F=2.96, df=3, p=0.032; and F=12.73, df=l,
p<0.001, respectively). Individuals residing in Kershaw and Lee County expressed significantly
greater need than individuals residing in Clarendon County (F=22.39, df=3, p<0.001).

Individuals classified as being part of Cluster 3 (Black females, widowed, with less than high
school education, who are below the poverty line) expressed significantly greater need than any
other demographic cluster (F=2.66, df=3, p=0.050).

FIGURE 6-9: PERSONAL AND HOME CARE NEEDS BY COUNTY

Clarendon Kershaw lee sumter

Senior Center Activities

The Senior Center Activities component is comprised of the following eight items: transportation
to the senior center; group dining; recreation/social events; getting exercise; exercising with
others; counseling (specifically having someone to talk to when feeling lonely); nutrition
counseling; and having a senior center close to home. The scores for items are approximately
90% consistent among cases. The composite was calculated by averaging cach individual’s
responses to the eight items,

On average, seniors receiving services view senior center activities to be quite a bit important
(mean=3.11, median=3.38, n=247, sd=0.87). All of the items have a median value of very
important. The most important of these needs are getting exercise (mean=3.59, median=4.0,
n=278, sd=0.79) and having a senior center nearby (mean=3.58, median—=4.0, n=271, sd=0.9).
The least important, but still quite a bit important, service to seniors who are already receiving
setvices is transportation to the senior center (mean=3.17, median=4.0, n=272, sd=1.26). (See
Figure 6-10.)

Seniors who have not received services view senior center activities to be quite a bit important
(mean=2.77, median=2.8, n=14, sd=0.85). The most important of these needs is getting exercise
(mean=3.29, median=4.0, n=14, sd=0. 99). The least important services to seniors who are nof
already receiving services are transportation to the senior center (mean=2.42, median=2.0, n=19,
sd—=1.35) and having a senior center close to home (mean=2.45, median=2.0, n=20, sd=1.23).
(See Figure 6-10.)
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Caregivers view senior center activities to be quite a bit important (mean=2.77, median=2.8,
n=22, sd=0.95). The most imporiant of these needs are getting exercise (mean=3,31, median=4.0,
n=107, sd=0.97) and counseling (having someone to talk to) (mean=3.37, median=4.0, n=108,
5d=0.93). The least important service to caregivers is transportation to the senior center
(mean=2.7, median=3.5, n=106, sd=1.41). (See Figure 6-10.)

Persons with disabilities view senior center activities to be quite a bit important (mean=2. 92,
median=3.13, n=14, sd—0.85). The most important services to persons with disabilities are getting
exercise (mean=3.29, median=4.0, n=14, sd=0.99) and nutrition counseling (mean=3.21,
median=3.0, n=14, sd=0.89). The least important service fo persons with disabilifics is recreation
and social events (mean=2.46, median=2.0, n=13, sd=1.27). (See Figure 6-10.)

Transportation to the senior center is the least important of all the senior center activities seniors
teceiving services, seniors not receiving services and caregivers. Getting exercise is the most
important to all of the target groups.

FIGURE 6-10;: SENIOR CENTER ACTIVITIES BY TARGETED GROUP
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The difference in the senior center activitics composite is significantly different between the
targeted groups (F=10.11, df=3, p<0.001). Therefore, seniors receiving setvices view senior
center activities to be more important than any other group. However, the target group
categorization only accounts for 6.7% of the variability in this composite (=0.067).

Adrican Americans, fernales, individuals with less than a high school education, and those below
the poverty line rated these services as being of greater importance to them (F=30.01, df=1,
p<0.001; F=87 df=l, p=0.003; =285 df=4, p=0024; and F=838, df=1, p=0.004,
respectively). Individuals who reside in Kershaw or Lee counties reported a greater need for senior
center activities than did individuals residing in Clarendon county (F=4.89, df=8, p<0.001).

Overall, the demographic cluster of respondents who teported that these services are of greatest
importance to them is Cluster 3 (African American females, widowed, with less than high school
education, who are below the poverty line) (F=3.6, df=3, p=0.015). The second group to whom
these services are important are individuals in Cluster 2 (white females, widowed, with a high
school diploma or GED, who are above the poverty line).

FIGURE 6-11: SENTOR CENTER ACTIVITIES BY COUNTY

Clarendon Kershaw lee Sumter

Maintaining Independence

The Maintaining Independence component is comprised of the following four items: preventing
falls and other accidents; help malking choices about future medical care and end of life decisions
(Healthcare Directives); someone to protect my rights, safety, propetty or dignity (Ombudsman -~
Protection); and someone to call when T feel threatened or taken advantage of (Ombudsman -
Complaint). The scores for items are approximately 88% consistent among cases. The
composite was calculated by averaging each individual’s responses to the four items.

On average, seniors receiving services view services to help in maintaining independence to be
quite a bit important (mean=3.22, median=4.0, n=283, sd=1.11), All of the needs are considered
to be quite a bit important (preventing falls: mean=3.22, median=4.0, n=278, sd=1.21; healthcare
directives: mean=3.13, median=4.0, n=276, sd=1.26; protection of rights: mean=3.23,
median=4.0, n=273, sd=1.22; having someone o call if feeling threatened or taken advantage of:
mean=3.24, median=4.0, n=277, sd=1.2). (See Figure 6-12.)
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Seniors who have not received services view services to help in maintaining independence to be
between a little a quite a bit important (mean=2.61, median=2.63, n=22, sd=113). All of the
services were deemed to be a little or quite a bit important (preventing falls: mean=2.76,
median=3.0, n=21, sd=1.3; healthcare directives: mean=2.25, median=2.0, n=20, sd=1.23;
protection of rights: mean=2.43, median=3.0, n=20, sd=1.23; having someone to call if feeling
threatened or taken advantage of: mean=2.67, median=3.0, n=21, sd=1.2). (See Figure 6-12.)

Caregivers view services to help in maintaining independence to be quite a bit important
(mean=3.19, median=3.75, n=110, sd=0.98). All of the needs are considered to be quite a bit
important (preventing falls: mean=3.28, median=4.0, n=107, sd=1.09; healthcare directives:
mean=3.1, median=4.0, n=107, sd=1.18; protection of rights: mean=23.13, median=4.0, n=108,
sd=1.1; having someone to call if feeling threatened or taken advantage oft mean=3.22,
median=4.0, n=110, sd=1.11). (See Figure 6-12.)

Persons with disabilities view services to help in maintaining independence to be quite a bit
important (mean=2.87, median=3.25, n=13, sd=0.97). The most important service is having
someone to call if fecling threatened or taken advantage of: mean=3.0, median=3.5, n=12,
sd=1.21). (See Figure 6-12.)

FIGURE 6-12: MATNTAINING INDEPENDENCE BY TARGETED GROUP
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The difference in the maintaining independence composite is not significantly different between
the targeted groups (F=2.54, df=3, p=0.050, #=0.018). Afiican Americans and individuals below
the poverty line also rated these services as being of greater importance to them (#=4.16, df=1,
p=0.042 and F=8.1, df=1, p=0.003, respectively). Individuals who reside in Kershaw and Lee
counties expressed a significantly greater necd for these services than those residing in Clarendon
County (J=22.65, df=8, p<0.001). There are no differences in service need by demographic
cluster (F=0.98, df=3, p=0.405).

FIGURE 6-13: MAINTAINING INDEPENDENCE BY COUNTY

Clarendon Kershaw Lee Suimter

Information, Referral & Assistance and I-CARE

This section is comprised of the following two items: Knowing what services are available and
how to get them (IR&A); and information or help applying for health insurance or prescription
coverage (I-CARE). A reliability analysis determined that these two items have only fair
internal reliability. Therefore, a composite is 1ot created and these two variables are considered
separately.

Of the 438 respondents, 412 yeported on how important information, referral and assistance
services are to keeping them where they are now. All of the targeted groups view IR&A to be
very important (mean=3.54-3.78, median=4. (). The results of the Kruskal Wallis test indicate that
there are no significant differences between the target groups (X2 =243, df=3, p=0.488). (See
Figure 6-14.)

Of the 438 respondents, 402 reported on how important information or help applying for health
insurance or prescription coverage (I-CARE) is to keeping them where they are now. All of the
targeted groups view T-CARE to be quite a bit important (mean=3.0-3.36, median=3.5-4.0). The
results of the Kruskal Wallis test indicate that there are no significant differences between the
target groups (X2 =778, df=3, p=0.051); however, seniors who are receiving services have the
greatest need of all the groups (mean=3.36, median=4.0, n=264, sd=1.1). (See Figure 6-14.)
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FIGURE 6-14: IR&A AND I-CARE, BY TARGETED GROUP
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Individuals who are divorced have a greater perceived need for IR&A (1=8.07, df=3, p=0.043).
Individuals residing in Lee, Kershaw, and Sumter counties expressed significantly greater need for
this service (X xy=>55.16, df=3, p<0.001). Since most of the respondents viewed this service to be
quite a bit to very important, there are no other significant differences by demographics.

African Americans and individuals below the poverty line also rated these services as being of
greater importance o them (1=9.2, df=1, p=0.002 and 1=12.08, df=1, p<0.001, respectively).
Individuals residing in Lee and Kershaw countics expressed significantly greater need for this
service (X’x.y=63.43, df=3, p<0.001).

FIGURE 6-15: IR&A AND I-CARE NEEDS BY COUNTY
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Monetary Assistance

The Monetary Assistance component is comprised of the following eight items: help paying for
utilities or an unexpected bill; dental care and/or dentures; hearing exam and/or hearing aids;
paying for an eye cxam and/or eyeglasses; health insurance; help paying for healthy food;
medical care; prescriptions or prescription drug coverage. The scores for items are approximately
939% consistent among cases. The composite was calculated by averaging each individual’s
responses to the eight items.

On average, seniors recejving services view monetary assistance to be quite a bit important
(mean=3.15, median=3.88, n=283, sd=1I .05).  All of these needs were reportedly quite a bit
important (mean=3.0-3.33, median=4. 0, sd=1.08-1.32). (See Figure 6-16.)

Seniors who have not received services view monetary assistance to be between a little and quiie a
bit important (mean=2.62, median=2.83, n=25, sd=1.05). The most important of these needs are
help paying for dental care and/or dentures (mean=2.76, median=3. 0, n=19, sd=1.34). The least
important service to seniors who have not received services is help paying prescriptions or
prescription coverage (mean=2.27, median=2.0, n=22, sd=1.2). (See Figure 6-16.)

Caregivers view monetary assistance to be quite a bit important (mean=2.97, median=3.25,
n=112, sd=1.02). The most important of these nceds are help paying for dental care and/or
dentures (mean=2.76, median=3.0, n=19, sd=1.34). The least important service to caregivers is
help paying prescriptions or prescription coverage (mean=2.27, median=2.0, n=22, sd=1.2). (See
Figure 6-16.) '

Persons with disabilities view monetary assistance fo be a little important (mean=2.25,
median=2.13, n=18, sd=1.0). The most important of these needs is help paying for utilities or an
unexpected bill (mean=3.25, median=3.5, n=12, sd=0.97). The least important service to persons
with disabilities is help paying for hearing exam and/or heating aids (mean=2.42, median=2.0,
n=12, sd=1.24). (See Figure 6-16.)

FIGURE 6-16: MONETARY ASSISTANCE BY TARGETED GROUP
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The difference in the monetary assistance composite is not significantly different between the
targeted groups (F=2.54, df=3, p=0.056, #=0.017). African Americans, individuals who are
married or divorced, those who have received an Associate’s degree or less, and individuals below
the poverty line also rated these services as being of greater importance to them (¥=13.82, df=l1,
p<0.001; F=3.25 df=3, p=0.022; F=9.7§, df=3, p<0.001; and F=15.04, df=l, p<0.001,
respectively). Individuals who are single rated these services as being of greater importance to
them than individuals who are widowed, married, or divorced (” =3.01, df=I, p<0.00I).
Individuals residing in Kershaw and Lee counties expressed a greater need for monetary assistance
than did individuals who reside in Clarendon (7=8.29, df=8, p<0.001).

FIGURE 6-17: MONETARY ASSISTANCE BY COUNTY
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Caregiver Needs

The Caregiver Needs component is comprised of the following five items: monetary assistance
for services; information and referral; training on caring for someone at home; Adult Day Care;
Respite. The scores for items are approximately 84% consistent among cases. The composite
was calculated by averaging each individual’s responses 1o the eight items. Doing so also allows
for an individual to have a composite score even if they did not respond to any one of the items.
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Caregivers were asked to report the number of seniors, persons with disabilities, seniors with
disabilities, and children for whom they care. These responses were used fo categorize
caregivers into four types: caregivers of seniors (n=24, 38.1%), caregivers of seniors with
disabilities (n=30, 47.6%), caregivers of persons with disabilities (n=35, 7.9%), and caregivers of
children (n=4, 6.3%). It must be noted that these items on the survey were not mutually
exclusive, and as such, respondents may have selected more than one response for the same
individual. Furthermore, approximately half of the caregivers of children are also the caregiver
for a senior or senior with a disability, and approximately half of the caregivers of persons with
disabilities are also the caregiver for a senior or a senior with a disability.

Caregivers of seniors (who do not have a disability) agree that caregiver services are nccessary to
help them care for the individual(s) (nean=3.45, median—4.0, n=39, sd=0.73). All services are
equally important (mean=3.29-3.61, median=4.0, sd=0.73). (See Figure 6-18.)

Caregivers of seniors who do have a disability agree that caregiver services are necessary to help
them care for the individual(s) (mean=3.33, median=3.4, n=50, sd=0.55). The most important
of these needs is for assistance in paying for services (mean=3.69, median=4.0, n=45 sd=0.506)
and respite (mean=3.6, median=4.0, n=47, sd=0.68). (See Figure 6-18.)

Caregivers of persons who have a disability (and are under 60 years of age) agree that caregiver
services are necessary to help them care for the individual(s) (mean=3. 41, median=3.65, n=8,
sd=0.7]). The most important needs are for assistance in paying for services (mean=3.41,
median=3.65, n=8, sd—=0.71) and respite (mean=3.6, median=4.0, n=>5, sd=0.89), (See Figure
6-18.) :

Seniors who are also caregivers of children agree that caregiver services are necessary to help
them care for the individual(s) (nean=2.67, median=2.7, n=6, sd=0.64). The most tmportant
needs are for information and referral for services (mean=3.0, median=4.0, n=3, sd=1.7) and
monetary assistance in acquiring services (mean=3.5, median=3.5, n=4, sd=0.58). Note that
some of these senior caregivers of children also care for other seniors. (See Figure 6-18.)

The difference in the caregiver needs composite is significantly different between the type of
person being cared for (F=2.83, df=3, p=0. 043), most likely due to the small number of persons
caring for a person with a disability who is under 60 and seniors caring for a child under 18.
Monetary assistance, information and referral, and respite are the services most needed by all
types of caregivers. There are no differences in the needs of caregivers based on demographics.
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TIGURE 6-18: CAREGIVER NEEDS BY WHO CARE IS PROVIDED TO
Caregivers of  Caregivers of

Caregivers of Caregivers of

\ Seniors with Persons with ;
Sentors Disabilities __ Disabilities Children
“Caregivor Needs Composite. . 348 . 333 = 341 . 267
Monetary Assistance 3.61 3.69 4.00 3.83
nformation & Referral ~~ T 35734700 0320 D333 0
Training on Caregiving 3.29 2.1 3.25 1.17
AdultDayCare -~ 0 033100295 30002330
Respite 3.47 3.60 3.60 2.67

@ Caregivers of
Seniors

M Caregivers of
Seniqrs with
Disabilities

k4 Caregivers of
Persons with
Disabilities

14 Caregivers of
Children

Partner/Professional Survey

Three composites were created from the questions on the partner swvey related to preserving
services. These three composites are: Personal and Home Care (which consists of items related
to home delivered meals, in-home care, minor home repairs/property upkeep, transportation for
errands, adult day care, ombudsman, and minor home repair/maintenance/home safety), Senior
Center Activities (which consists of items related to group dining services, activities and
exercise, nutrition counseling, and opportunities to socialize), and Other Supports (which
consists of items related to insurance counseling, information on service eligibility, legal
assistance, and caregiver supports).

Overall, Personal and Home Care services (mean=3.58, median=3.66, n=33, sd=0.35), senior
center activities supports (mean=3.59, median=3.75, n=33, sd=0.58), and other supports
(mean=3.63, median=3.75, n=33, sd=0.46) are all viewed fo be essential services to helping
seniors and those with disabilities in Region 6 to remain independent. The most essential
services are home delivered meals (mean=3.76, median=4.0, n=33, sd=0.5), information on
eligibility for services (ADRC) (mean=3.76, median=4.0, n=33, sd=0.44) and Insurance
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Counseling/Medicare Counseling services (mean=3.73, median=4.0, n=33, sd=0.52). (See
Figure 6-19.)

FIGURE 6-19: PARTNER PERCEPTION OF ESSENTIAL SERVICES

Mean

e —— Xesponse  personal and Home Care :
Personaland Home Care . ..3.58 = = Home Delivered Meals
Home Delivered Meals 3.76 Ombudsman |
“Ombudsman Si.n3.64 0 Transportation for Errands -
Transportation for Errands 3,61 In-Home Care |
:'InéHo_iilé'-Cal'é_ S R EARP 361 Minor Home... |
Minor Home Repairs/Upkeep 3.58 Minor Home Repalr/Safety
Minor Hdiﬁé_Répairr’Safety L 348 .'Aduit Day Care |
Adult Day Care 3.39 Senior Center Activities |
Senior Center Activities. T asg | Nuftr_i.tilon'Couns_eii.ng i
Nutrition Counseling 369 Opporjt'u_fa{tngsfg_Soc:al{?e 8
-(jpj}d_l;tlliiitics'to 'S_o_cializ'e' RT -3_,61 e Activities and E}fe'rc,t,se i
Activities and Exetcise 3.58 Group DIning. |
e T ST Other Supports
GrowpDining 3B Info on Eligibility 4
Other.Supports ~ -~~~ 363 Insurance Counseling :
Info on Eligibility 3.76 Caregiver Support
hisill‘aﬁéé Coun.séling' s ' 373 Legal Assistance. i
Caregiver Support 3.67 10 15 20 25 3.0 35 40
Legal Assistance o 3360

Overall, partners’ perceptions of how their organization interacts with the AAA are positive. The
majority are knowledgeable of the services offered (n=28, 87.5%), are aware of the AAA’s
strategic plan (n=28, 87.5%), understand how the AAAJADRC sets priorities for which clients
receive services (n=28, 87.5%), believe that the AAA is a critical partner for their organization
(n=29, 93.5%), refer clients to the AAA/ADRC (n=26, 83.9%), and believe that the services of
the AAA are easily accessible to clients (n=28, 87.5%). Of concern is that 56.3% of partners
(n=18) stated that they do not understand which clients are eligible to receive services.
Furthermore, 37.5% (n=20) stated that there are unmet needs for caregivers, 40.6% (n=13) stated
that there are unmet needs for seniors, and 40.6% (n=13) stated that there are unmet needs for
persons with disabilities. Only 37.5% of partners (n=12) stated that the clients are able to pay
part of the cost of their services, and 80% (n=24) agreed that the AAA/ADRC should offer
providers the opportunity to contract for fixed reimbursement rates. (See Figure 6-20.)
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FIGURE 6-20: PARTNER PERCEPTIONS OF INTERACTIONS WITH AAA

Agree Disagree Total Responses

“Knowledgeable of Services - - TRT5% L 125% o3
Aware of Strategic Plan 87.5% 12.5% 32
Know who is Eligible -0 A% o 563% B
_Understand Priorities for Services 87.5% 12.5% - 32

C}ltical Pal'tne} . L e v 935% : 65% e 31 TR
Refer to AAA  83.9% 16.1% 31
Services Easily Accessible ~ T BTS8% CUM28% 32
Clients able to Pay 375% 62.5% 32
‘-Ul.l.'ll}_BtINe:G_d.S 'foi-'.Cafégivei‘s'ﬁ T aqsy i 625% B 32 e
Unmet Needs for Seniors 40.6% 59.4% . 32
Unimet Needs for PWD. -~ S 0% T s04% R

Fixed Reimbursement 80.0% 20.0% 30

For seniors, the geographic areas that are most underserved are, in ordet of prominence:
e Lee County

Rural

Sumter County

Clarendon County

Also all areas and rural Kershaw

¢ & 2 €

The setvices most needed by seniors in the underserved areas are, in order of prominence:

e Transportation

e Inhome meals

e Healthcare

o Also, caregiver support, home repairs, food bank and help with paying utilities

The services most needed by persons with disabilities in ihe underserved areas ate, in order of

prominence:
e Transportation
o Tealthcare
e Caregiver support

Quotes:
There are problems placing seniors who has a mental health diagnoses and many seniors are

facing with leaving their home due fo poor caregivers support

Seniors are living a lot longer so more services will be needed to keep clients in their homes.

To reduce the cost of services, allow providers to confract for a financial review rather than
an audit. Both performed by an independent CPA. 2. Eliminate the requirement for a 3
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hour delivery window for meals. Four hours meets both federal and SCDHEC guidelines.
This would reduce the cost of meals in many regions of the state.

There are never enough funds to provide needed services, also more Public Service
announcements and Seminars should be held to keep the public more aware of what is
available and the process to apply. Also more information need fo be distributed on how to
tap into needed resources. Technology is @ problem for the seniors due fo lack of computer
skills and lack of assessing computers. A lot of information is now distributed on line and
our seniors and disable population may not always ha...

The Seniors are in need of services for minor home repairs and help with Ulilities.

Mostly the disabled seniors.

Long Term Care Nursing Fatility Resident Interviews

Nineteen individuals were interviewed in nine different facilities. The fewest interviewed in any
facility was one and the most interviewed in a single facility was six.

County of Residence :

“Clarendon i T 1%y
Kershaw - ) 5 (26%)
Sumter _ 6 (32%)
Shotal o T19(100%)
Age Groups
TR T e 4(21%) IR
60-74 o 4Q1%)

s gA e e (32%)
85+ . | - A%

“Unk oo D 5%y
Total 19 (100%)
Marital Status

“Single BT EE
Married - 4 ((21%) _

“Divorced o 1(5%)

Widowed 8(A2%)

Total : 19 (100%)
Education

“Less than High School « = T AL (59%)
High School o 5 (26%)

Some College = - =02 (10%) -
Unk o 16%) ;

“Total 19.(100%)
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Race

Black e L 2 ol -6__(32%) L
White | B 13 (68%)
Total = 0 o 19(100%)

Length of Years in Facility

GQne S B R 3(16%) R
Two o U Y0,

Four ) 1 (5%)

“Five R g (16%)
Six _ C2(11%)
Seven . g
Dight | 165%)

Tetal - e 1) .(100%)
Gender

Female 12 (63%)

Discussion of Demographics

The members of the sample interviewed are relatively diverse. There are representatives from all
four counties in the region. About half of the respondents are over 75 and half are 74 or
younger. Twelve are married or widowed and seven are single or divorced. The education level
is relatively low, with almost 60% having less than a high school education, which is fairly
typical of this age group in South Carolina. Not quite seventy percent are white with the
remainder African-American. About two-thirds are female and one-third male, also fairly typical
in this population.

Over half the respondents have been in the facility for one or two years. The remaining
respondents are pretty evenly distributed across three, four, five and six years, with one outlier at

eight years.

Participant Views
a. This facility is the right place for Definitely | Probably Maybe Probably | Definitely
me to get the care I need right now No No Yos, Yes Yes
Maybe
No
i 1 2 15
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b. My rights as a resident have been Definitcly | Probably Maybe Probably | Definitely
explained to me No No Yes, Yes Yes
Maybe
No
1 1 1 2 i4
c. The staff here know about client Definitely | Probably | Maybe | Probably | Definitely
rights No No Yes, Yes Yes
Maybe
No
1 1 1 2 14
d. T know who to talk to if I believe Definitely | Probably Maybe Probably | Defiitely
that my rights have been violated No No Yes, Yes Yes
Maybe
No
3 2 1 1 iz
e. The staff here follow my choices Definitely | Probably Maybe Probabiy | Pefinitely
and preferences No No Yes, Yes Yes
Maybe
No
1 3 15
f. I have concerns about my safety Definitely | Probably Maybe Probably | Definitely
and dignity No No Yes, Yes Yes
Maybe
No
14 5
g. [ am entirely satisfied with the Definitely ! Probably Maybe Probably | Definitely
services I receive at this facility No No Yes, Yes Yes
Maybe
No
1 2 1 3 12
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h. The Area Agency on Aging has Definitely | Probably Maybe Probably | Definitely

services that would help me here No No Yes, Yes Yes
Maybe
No
10 4 1 1

i, I want to be discharged from this Definitely | Probably Maybe Probably | Definitely

facility No No Yes, Yes Yes
Maybe
No
10 ! 1 i 6

j. T would need additional supports to | Definitely | Probably | Maybe Probably | Definitely

be able to live at home No No Yes, Yes Yes
Maybe
No
4 3 i1

Discussion of Participant Views

Most of the respondents appear to believe they are in the right place and are receiving the care
they need. A large number, given the small size of the sample, have concerns about their rights

(b, ¢, and d) and about their safety (f).

While many would like to be discharged from the facility, most appear to realize (as supported
by the comments in the next section) that they cannot live at home and that the AAA has little to
offer that could help them to do so. This knowledge may confound the answers to h, i and j,
which on the whole indicate a desire to be elsewhere, but the knowledge that, for most, this is not

possible.

Participant Responses to Open-Ended Questions

1. What setvices that AAA provides would help you in this facility?

Most of the respondents (14 out of 19, or 74%), said none. One other said unknown. The
remaining three said help with going home, help with getting up in the morning and support from
home care.

2. If you were able to be discharged, what kind of help or support would you need to stay at
home?

Of the 19 respondents, nine, or almost 50%, indicated they could not live outside the facility, and
therefore the question did not apply to them. Six of the remaining ten, or sixty percent of those
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who believed they could return home, said they needed family help. The remaining four asked
for help in the home similar to the help they got in the facility.

Discussion of Participant Responses to Open-Ended Questions

As in the previous section, the respondents indicate that they do not believe they can go home.
The surprising result, however, was that six believed they could return home if they had support
from their family. This may explain some of the ambivalence found in the responses elsewhere
in the interview.

The difficulty for many of the participants in returning home seems to be, at least from their
viewpoint, lack of family support. A closer look at the data shows no particular age pattern for
the respondents who feel this way. Two are 18-59, two are 75-84, one is 85 +, and one’s age is
unknown. However, their marital pattern may hold some clues. One is widowed, three are
single and two are martied. The widowed and single persons would, certainly, not have as much
support as persons with a spouse might have. And one of the married persons is in the 75-84 age
group and the health of his spouse may be poor.

In short, the respondents did not believe the AAA could give them much support in the facility,
and four (21%) felt the AAA might be able to help them leave the facility. However, the fact
that a relatively large proportion of the respondents are concerned about their safety in the
facility indicates a role for the AAA in the facility that the respondents would not perhaps think
of.

Service Priorities Recommended To Address the Needs ldentified
and a Timeline for Implementation

Using a principle components factor analysis, SWS identified five components that classify the
“service needs of the target groups it was asked to conduct a needs assessment with. What was
found was that the priorities placed on service needs vary among the target groups served by
Region 6. Furthermore, priorities vary within the target groups in many instances depending
upon demographic variables. Given this variation, service priorities need to follow priorities
established by the staff and board of Region 1 following the needs identified as most important
within each of the five components. This, in part will depend on where the planners wish to
place their emphasis. The needs assessment for the Region provides a great deal of evidence of
what is important to each target group and to the demographic groups presently being served. It
would be presumptuous of SWS to make recommendations to those responsible for the planning
in the Region of which services and target populations should be emphasized, However, what
the target groups believe is important is presented in the report.

Timelines for implementation are dependent upon the planning process, oversight of those
condueting that process and availability of funds. SWS proposes the following timeline.

1. SWS prepare a 15-20 minute PowerPoint pr:esentation of the findings for the Region’s
needs assessment after completion of the report.
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2. 'The regional director notify SWS by October 26 if the Region would like to have a
Webinar presentation of the PowerPoint.
3. 'The presentation be scheduled.

Discussion and Summary

As might be expected, the population in need is more poor, more African- .
American, more female, less likely to have a spouse, and older than the general senior population
in the region. These demographic characteristics are often connected.

Overall, respondents viewed all of the services to be quite a bit important, Information, Referral,
and Assistance is the service most important to helping them stay where they are, followed by
caregiver services, senior center activities, I-CARE (Insurance Counseling), services to help
them maintain independence, and monetary assistance. The most important service to caregivers
is respite care, followed by monetary assistance in obtaining services. Within senior center
activities, respondents viewed exercise to be the most valuable. Services to help in maintaining
independence came in fifth, with the most important services being those of the Ombudsman.
Monetary assistance is only slightly less than quite a bit important, with the most important being
help with payments for dental care and/or dentures and eye exams and/or eyeglasses. Personal
and home care is viewed to be the least important overall, but still quite a bit important for
seniors receiving services and caregivers, with the most important of these being transportation
for errands, keeping warm or cool, and home repairs and modifications (for both upkeep and for
safety).

However, these are generalizations. There is a great deal of variation within categories. For
example, service needs of caregivers vary depending upon whom they are caring for and whether
they are caring for children. Personal and home care, which is viewed as the least important to
persons with disabilities is is viewed as very important to caregivers and seniors already
receiving services.  Mean scores, therefore, for the sample as a whole, are not necessarily a
good guide for planning. Rather, the needs perceived by each group should be examined
separately and in detail. This is a segmented market and should be approached as one, as Region
6is doing. Itis strongly recommended that the Service Needs by Targeted Group sections of this
report be carefully reviewed by the staff and policy makers of Region 6 rather than an attempt be
made to produce a single list of needs in order of priority.

In this report, SWS presents the needs as reported by the respondents to the needs assessment
survey by target group, demographic clusters and the two combined. It has further divided the
needs by the types of services provided and has provided an additional breakdown for caregivers.
This information is provided in written and in graphic form. This information can be utilized as
a rich source for in-depth planning for services in the Region.
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Appendix C
Long Term Care Ombudsman Service Report
FY 2012

Case/Complaints opened

185 cases with 392 complaints

Cases/Complaints closed -

157 cases wﬁh 326 complaints

Friendly visits conducted

25

Consultations

660

Trainings provided

20

Community Education Events

20

Resi(ient Council Trainings

4

Advanced Directives Witnessed

11

Friendly Visitor’s Program

The SLAAA/ADRC is working with a volunteer to coordinate its Frieﬁd1y Visitor’s Program.
Currently, there are no volunteers in the Program. However, recruitment efforts include
word-of-mouth, brochures, training sessions, and community events. In addition, the
SLAAA/ADRC has begun to receive referrals from one of its local Housing Authority for

potential volunteers in need of community service. The amount of time needed to get the
Program fully operational presents a challenge. The Volunteer Coordinator can only dedicate

one day a week to Program activities.
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ADRC National Evaluation Survey

Report for Smath Carolina.

Local Report for Santee Lynches Aging and Disability
Resource Center (Santee Lynches AAA/Council of
Governments)

Section A. Baseline @Eﬁam@ﬁ@ﬁsﬁ@é

1. Has your organization realized an improvement in ability to provide integrated,
comprehensive access 1o long-term care services and supports {e.g., provide one-step or
streamlined benefits access, increase awareness of LTSS options, provide assistance {o
consumers such as counseling regarding LTSS cholces or transitions from institutions
back into the community) since the start of the ADRC grant?

Yes No
O

Click here to clear all radio buttons in the guestion above,

2, Which have had the most positive impact on your organization's ability ¥s provide
integrated, comprehensive access to long-term care services and supports {e.g., provide
one-stop or streamlined benefits access, increase awareness of LTSS options, provide
assistance o consumers such as counseling regarding LTSS choices or transitions frem
institutions back into the community)? (Select up to two) ’

|

Partnerships developed/expanded

O Staffing changes

O Shared data

O Focus on providing person-centered, self-directed services
= Other, please specify

Specify

Other:

Outreach

3. Which of the following best describes the reasoen your site became an ADRC?
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To
improve
marketing
or
awareness
efforts To expand
related to services to
Long additional
Term populations
Care
Services
and
- Supports
(LTSS)
Q O O O QO 0]

Fo betier
integrate
sexvice
provision
systems

To expand
services to Other,
additional please

geographic specify
locations

To develop or
strengthen
agency/organizational
partnerships

To improve
data or IT
infrastructure

Specify
Other:
O

Click here to clear all radio buttons in the question above,

4. Please indicate the extent to which Federal (AoA/CMS) grants have enabled your ADRC
to realize any of the following outcomes... (Select all that apply)

Very much Somewhat Very little

...Increase the skills of existing staff ® O O
... Tecruit or attract more experienced staff © O
... increase/expand populations served O O
.., increase the number of consumers served @ O O
... increase the number of partnerships @ O 0
... increase range of services offered ® O O
... make other changes (please specify) O 0] O
épeciﬁr Other:

Click here to clear aﬂ radio buttons in the question above,

5. How has the ADRC grant(s) affected the resources or resource allocation at your
organization or within your state? {IF THERE IS MORE THAN ONE ADRC IN THE STATE
CHECK THE BOX IF THE ITEM IS TRUE OF AT LEAST ONE ADRC] (Check all that apply)

At the Site At the
or Local State

Level Level
Helped us leverage other funds ] O
Improved staff training opportunities % ]
Increased service efficiency X [
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Contributed to the development of a statewide database of LTSS services O
and/or consumers
Promoted the development of standard operating procedures = O
Increased the level of coordination between organizations serving older o
individuals and individuals with disabilities

& [l

Improved awareness/marketing campaigns/activities

Section B. Populations Served

For the following items, please indicaté the demographic composition of your
service area. (This question applies to the u:@mmuniﬂ:y that Santee Lynches
Aging and Disability Resource Center (Santee Lynches AAA/Council of

Governments) serves)

6. Latino/Hispanic Origin

32| Yes%
96.8| No %

7. Race

53.1 Caucasian/Whité %

42.71 Black or African American %

EI American Indian or Alaska Native %

E Asian %

zl Nation Hawaiian or Other Pacific Islander %

8. If you have one or more significant racial/ethnic sub-populations in your service area
please list it here:

n/a

9. What percentage of your service area is living at or below the poverty lne?

At or below the Net sure, but a significant Not sure, but the
line % population lives under the population is small or
poverty ° poverty line negligible
O - Q

Specify ‘
Percentage:

19.1
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Click here to clear all radio buttons in the question above.

10. What percentage of your service area is uninsured/does not have health insurance
coverage?

Not sure, but a significant Not sure, but the population is
population is uninsured small or negligible

O - ® O

Uninsured %

Speciy
lI:Jlercen’cage:

Click here to clear all radio buttons in the question above.

11. Within the last 12 months, has a mmmmnit‘y' LSS needs assessment been conducted?

Neo, bt we did complote a commumnity
Yes mneeds assessment within the past three
‘ years

® O O

No, a community needs assessment was
not completed within the past three years

Click here to clear all radio buttons in the question above.

This next set of questions is designed to gather information about the
conditions in your sexvice area.

12, Community Needs

Barriers to receiving Long Term Supports and Services

To what extent is each of the following a barrier for individuals seeking Long Term Supports and
Services both prior to receiving an ADRC grant and currently?

Prior Cuoyrrently
Lack of Long Term Supports and Services--Needed [Gften a Barrer] V] [Often a Barri er|v]
services are not offered
Lack of available Long Term Supports and Service [Often a Barrier| ¥ [Often a Barl er¥]

slots--(e.q., There are long waitlists)

Poor service quality

Lack of health insurance [Often a Barrier| 7| [Often a Barrier[¥|
Providers not accepting consumers with Medicaid [Sometimes a Barrier] ¥ ] [Often a Barrler]¥ |
Barriers based on consumer disabilities [Sometimes a Barrier]¥ | [Often a Barrler] ¥ |

Language barriers [Not a Barrler| ¥ | [Not a Barrier| ¥ |
Cultural barriers Not a Barrier| V| [Not a Barrier] ¥ |
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Religious barriers |

Sexual orientation barriers Not a Bartler
People needing services do not have a permanent address [Often a Barrler] ¥|
Consumers lack transportation [Often a Barrier|¥] [Often a Barrier] ¥ |

Stigma, discrimination and prejudice against older adults [Sometimes a Barrier] ¥ ] [Often a Barrier] ¥

SFlgn'%al, .dlscnmma’clon and prejudice against persons with [Sometimes a Barrier|¥| [Often a Barr er 7]
disabilities
Providers have high staff turnover

[Sometimes a Barrier] ¥ | [Often a Barrier[¥|

Providers lack appropriately trained staff [often a Barrier| 7} [Often a Barrier| 7|

Service provider hours/locations are hard to access
Other Please specify: ' Please Select|{ ¥ Please Select| ¥

gpecify Other:

Section B. Populations Served, Continued

13. Sexvice Availability/Choice

For the
following
sexvices, Lo
what extent is
there provider For the

] 3
choice? following

N . services, to
Please indicate the Current (Approximately what extent Is

avaﬂahl.lntglr of the Eollo;mng services 3 years age or o o provider
within your service area if you do nmot .
choice?
have
information
that goes back
that far, as far
back as you do
have
information)

Safe and atfordable - - — —
housing options Not available Limited Limited

Peer support -
services/groups Not available| ¥]
HCBS Medicaid Waiver T __. __

Programs [Adequate availability| ¥ | Limited Limited

(Cuxvently)

B
<
B
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Caregiver Support (i.e.

respite prograns, [Available but inadequate to meet need]¥| {Limited|¥| Limited
support groups, or

counseling)

Nutrition Programs [Available but inadequate to meet need|¥| [Limited| ¥ | Limited
Employment services  |Available but inadequate to meet need|¥| |Limited| ¥ | Limited
Education services [Avallable but inadequate to meet need|¥] [Limited|v| Limited
Opportunities to

develop advanced [Available but inadequate to meet need|[¥| |Limited}¥/|
directives

Transportation services [Available but inadequate to meet need|¥| [Limited|[¥]
Opportunities for - =
socialization/recreation Not available
Mental health services |Adequate availability| v [Limited| ¥ | [Limited]¥]
Ombudsman services  |Adequate availability| 7] ILimited| ¥ | [Limited] ¥ |
Health prevention and [Available but inadequate to meet need|¥] [Limited|¥| |Limited| ¥ |
screening services

Services for emergent

cases/Crisis |Available but inadequate to meet need|¥| |Limited]¥| |Limited| ¥
intervention '

Transition programs

(from hospitals, nursing [Available but inadequate to meet need[¥| [Limited| ¥ | [Limited| ¥
homes etc.)

Nursing home

(institutional) diversion |Available but inadequate to meet need|¥| |Limited|¥|

programs

Nursing - " —

home/residential beds |Available but inadequate to meet need|¥| |Limited|¥ |

Income assistance Not available No| 7|

Energy assistance [Available but inadequate to meet rieed|¥]| [Limited|¥|

Personal care services  |Avallable but inadequate to meet need|¥| |Limited| ¥ |

Medicaid waivers |Available but inadequate to meet need| ¥ |

Independent Living
.services (e.g., skills
training, peer support)

Other, please specify

épecify Other:

]Limited]‘?‘ ‘

[Piease Select|¥| |Please Select]¥]

Section B. Populations Served, Continued
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14. How many consumers of each iype were served in the most recent 6 month period
(October 2612-March 2013) NOTE: This question is specific to the consumers who access
‘Santee Lynches Aging and Disability Resource Center (Santee Lynches AAA/Council of
Governments) services such as I&R/I&A, benefits or options counseling, Information and
referral services, sexvices to support transitions from residential or institutional facilities

1o the conmmunity,

Number of Older Adults (60+) Total | 982

15. How many consumers of each type were served in the most recent 6 month period
{October 2012-March 2013) NOTE: This question is specific to the consumers who access
Saniee Lynches Aging and Disahility Resource Center (Santee Lynches AAA/Council of
Governmenis) services such as I&R/I&A, benefits or options counseling, Information and
referral services, services to support transitions from residential or institutional facilities

te the commumnity.

Consumers Consumers 60
vnder 60 and over
(Currently) {(Currently)

- Individuals with Disabilities

Physical disabilities 11 67

Cognitive impairment ' ] EI

Intellectual disabilities O

Developmental disabilities o m|

Mental Illness ‘ E| z,

Multiple disabiiities 13 87

Caregivers

Informal/family caregiver 16 13

Paid Caregiver _ ] 0

I(iI_ealth &A Human Servicg Professional (e.g., physician, hospital 5 E]
ischarge planner, nursing home staft) iad

Special Subpopulations

Traumatic Brain Injury (TBI) | O

Emergent/Emergency Cases a O

Low income 101 455

Limited English proficiency E[ EI

Is the Santee Lynches Aging and Disability Resource Center

(Santee Lynches AAA/Council of Governmenis) making any

special efforts to target a particular population not listed above?

If yes, please specify.

Other (Please specify) O a

gpecify Other:
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Other (Please specify) ' 0 0

I%pecify Other:

16. Since the start of the ADRC grant, the number of clienis under 60 served by Santee
Lynches Aging and Disability Resource Center (Santee Lynches AAA/Council of
Governmenis) has:

Significantly increased Significanily decreased Stayed the same
O O

Click here to clear all radio buttons in the question above.

17. Since the start of the ADRC grant, the humber of consumers 60 and over served by
Santee Lynches Aging and Disabillty Resource Center {(Santee Lynches AAA/Council of

Governments) has:

Sigmificantly increased Significantly decreased Stayed the same
® O O )

Click here to clear all radio buttons in the question above.

18. Since the start of the ADRC grant, the number of consumers with physical disabilities
served by Santee Lynches Aging and Disability Resource Center (Santee Lynches
AAA/Council of Governments) has:

Significantly increased Significantly decreased Stayed the same
@ O O

Click here to clear all radio buttons in the question ab(_)ve.'

19. Since the start of the ADRC grant, the number of consumers with mental/emotionak
disabilities served by Santee Lynches Aging and Disability Resource Center (Santee
Lynches AAA/Council of Governments) has:

Significantly increased Significantly decreased Stayed the same
O O

Click here to clear all radio buttons in the quesfion above.

20. Since the start of the ADRC grant, the number of consumers with multiple disabilities
served by Santee Lynches Aging and Disability Resource Center (Santee Lynches
AAA[Council of Governmenis) has:

Significantily increased Significantly decreased Stayed the same
O O
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Click here to clear all radio buttons in the question above.

21, Since the start of the ADRC grant, the number of caregivers served by Saniee Lynches
Aging and Disability Reseurce Center (Santee Lynches AAA/Council of Governments) has:

Significantly increased Significantly decreased Stayed the same
O @]

Click here to clear all radio buttons in the question above.

Section C. Sexvice Provision

These questions are about the services provided by your organization/network

- 22, How frequently do consumers ask about the following? For each, indicate "freguently,”
"sometimes," "infrequently”, or "never.”

Topic Frequency of censumer inguiry:
Advanced directives ' Frequentl

Advocacy Freguent

Caregiver support Frequent!

!
<]

«

[74]
o)
=3
3
<} [«] [«

Respite services

Chronic health conditions
Education ‘
Employment
Energy aséistance Frequently
Home modification ~ [Frequently
Atfordable housing ‘
Income assistance 'Frequéntly
Medicaid eligibility and services
Medicare eligibility and services Frequently
Mental/behavioral health services Infrequently
Nutrition services Freguently
Ombudsman/abuse or neglect issues Frequentiy
Independent living services Sometimes
Personal carefattendant care services Frequently
Preventative health services Infrequently
Recreation opportunities Infrequently

Services for emergent care/crisis intervention [Sometimes|¥
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Support groups
Transition services
Transportation
Other, please specify Please Select

Specity Other;
o

23. Does Santee Lynches Aging and Disability Resource Center (Santee Lynches
AAA/Council of Governments) engage in advocacy activities for older adulis?

Yes No
O

Click here to clear all radio buttons in the question above.

24, Does Santee Lynches Aging and Disability Besource Center (Santee Lynches
AAA[Council of Governments) engage in advocacy activities for persons with disabilities?

Yos Ne
O

Click here to clear all radio buttons in the question above.

25, Ts diversion from nursing homes or other institutional residential facilities an outcome
sought to be achieved?

Yes No
O

Click here to clear all radio buttons in the question above.
26. How is Santee Lynches Aging and Disability Resource Center {(Santee Lynches
AAA/Council of Governments) measuring and tracking this?

An external group oo eep o0

Staff track .

using a Staff track using a (e.g., an evaluator, . Other,

standard ; using an
standard auditor) tracks . please

. hkardcopy/paper . informal
electronic Ssvstem using a standard svstem specify

system ¥ system ¥
) O O O

Specify
Other:
O

Click here fo clear all radio buttons in the question above.

10
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CARE COORDINATION/TRANSITION ASSISTANCE PROGRAMS

27. Does your organization provide transition services fo consumers discharged from an
acute care setting?

Yes No
C

Click here to clear all radio buttons in the question above.

28, Care Coordination/Transition Assistance

Santer Lynches Aging and
Disability Resource Center
(Santee Lynches AAA/Council of
Governmenis) Clients Provided
Care Coordination/Transition
Assistance
Number individuals assisted with transition from hospital
. ONLY through formal care transitions program O
(evidence-hased CT intervention or irnovative model)
Number of participants carried over from last 6 months
(October 2012-March 2013) (started program withinlast6 O
months and continued with the intervention)
Number of participants whose cases were closed during the
last 6 months (October 2012-March 2013) (i.e., participants
whose transition services were ended either bacause of a i
readmission or new admission to a care facility or because
the transition period ended)
Number of participants that readmitted within 30 days of 1
discharge
Number of participants that readmitted within 30 days and M
re-entered the care fransition program

29. What is the number of individuals who were assisted with transitioning from the
hospital through a formal care transition intervention program in this Santee Lynches
Aging and Disability Resource Center (Santee Lynches AAA/Council of Governments)
pregram service area in the past 6 months (October 2012-Mavch 2013) by participating
hospital?

1 Name of Hospital 1
1 No. of Individuals for Hospital 1
O Name of Hospital 2
[ No. of Individuals for Hospital 2
0 Name of Hospital 3
O No. of Individuals for Hospital 3

30. What is the number of individuals who were assisted with transitioning from the

11
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hospital through a formal care transition intervention program across all participaiing
hospitals in this Santee Lynches Aging and Disability Resource Center (Santee Lynches
AAA/Counicil of Governmenis) pregram sexvice area in the past 6 months (October
2012-March 2013) by age group?

O Aged 60 and Over
00 Under Age 60
O Age Unknown

31. What is the number of individuals who were assisted with transitioning from the
hospital through a fermal care transition intervention program across all participating
hospitals in this Santee Lynches Aging and Disability Resource Center (Santee Lynches
AAA/Council of Governments) program service area in the past 6 months (Ociober
2012-March 2013) by healih insurance source?

0 Medicare

O Medicaid

[ Dual-Eligible

i1 No insurance

O Private insurance

O Veterans Administration Services
O Other

373, What is the number of individuals who were assisted with transitioning from the
hospital through a formal care transition intervention program across all participating
hospitals in this Santee Lynches Aging and Disability Resource Center {Santee Lynches
AAA/Council of Governments) program service area in in the past 6 months (October
2012-March 2013) who were referred to one or more health/prevention programs?

O Chronic Disease Self Management Program
O Diabetes Self Management Program

0O Exercise Program

00 Mental Health and Substance Misuse

[ Falls Management and Prevention

O Alzheimer's Programs

O Medication Management

1 Home Injury/Risk Screenings

0 Other

33, What is the number of individuals who were assisted with transitioning from the
hospital through a formal care transition intervention program across all participating
hospitals in this Santee Lynches Aging and Disability Resource Center (Santee Lynches
AAA/Council of Governments) pregram service area in the past 6 months (October
2012-March 2013) that were referred to one or more of the following long term SeTvices or

supports?

1 Additional Options Counseling
I3 Home delivered meals

12
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0 Nutrition services or nutrition counseling

1 Care giver support

O Personal care/homemaker/choremaker services
{1 Transportation

34. Do you have a marketing plan?

Yes, our marketing plan is  Yes, we have a plan but it isnot  No, we do not have a
operational yet operational plan at this time

: O O

Click here to clear all radio buttons in the guestion above,

35. Does Santee Lynches Aging and Disability Reseurce Center (Santee Lynches
AAA/Council of Governments) utilize a standard operating procedure to assess consumer

need?

Always Sometimes Never
O O

Click here to clear all radio buttons in the question above,
36. Is the consumer assessment tool and/or basic consumer needs assessment process
Common across pariner srganizations?

Yes, common across  Yes, common aciess  No, each pariner organization uses their
all partners some partners own assessment tool/process

O e @

Click here to clear all radio buttons in the question above.

Section C. Service Provision, Continued

OPTIONS COUNSELING OR OTHER ONE ON ONE COUNSELING

37. Does your ovganization/metwork provide "Options Counseling" or other one-on-one
counseling designed to support consumeys' ability to make informed decisions about their

long-term care?

Yes No
O

Click here to clear all radio buttons in the question above.

38. Refervals to Public and Private Services in the past 6 months (October 2012-March

13
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2013)

Referrals to
Public and
Private
Services this
Repoxting
Period

What is the number of Santee Lynches Aging and Disability Resource Center
(Santee Lynches AAA/Council of Governments) clients referred to or given an
application for a public program, including Older Americans Act; Medicare; 1205
Medicaid; Food Stamps; TANF; Social Security (SSI or SSDI); LI-HEAP; VDHCBS;
Other State-funded and county-funded programs for Medicaid; Other?

What is the number of Santee Lynches Aging and Disability Resource Center

(Santee Lynches AAA/Council of Governments) clients referred to some other
type of service (non-public services, resources or program)?

What is the number of Santee Lynches Aging and Disability Resource Center

(Santee Lynches AAA/Council of Governments) clients that were not referred to
any type of service?

What is the number of Santee Lynches Aging and Disability Resource Center

(Santee Lynches AAA/Council of Governments) Unknown Clients (remainder of all O
Clients)?

Total 1228

39. Clients Provided Options Counseling in the past 6 months (Octeber 2012-March 2013)

Santes Lynches Aging and Disahility Resource Center (Santee Lynches AAA/Council of
Governments) Clients Provided Options Counseling By Age

Santee Lynches Aging and Disability Resource Center (Santee Lynches AAA/Council of 902
Governments) Clients Aged 60 and Over
Santee Lynches Aging and Disability Resource Center (Santee Lynches AAA/Council of 177
Governments) Clients Under Age 60
Santee Lynches Aging and Disability Rescurce Center (Santee Lynches AAA/Council of

. 31
Governments) Clients Age Unknown
Total _ 1110

Santee Lynches Aging and Disability Resource Center (Santee Lynches AAA/Council of
Governments) Clients Provided Options Counseling by Method

In person 466
By phone 463
Flectronic Communication (e.g. email or websife chat) 54
Total | ‘ 1110

Santee Lynches Aging and Disability Resource Center (Santee Lynches AAA/Council of
Governments) Clients Provided Options Counseling by Setting

Santee Lynches Aging and Disability Resource Center (Santee Lynches AAA/Council of 1110
Governments)

Hospital o
Nursing facility/Institution o

i4
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At the client's community residence a
Other o
Total 1110

Client Feedback About Options Counseling

What is the number of Santee Lynches Aging and Disability Resource Center (Santee

Lynches AAA/Council of Governments) Clients who report that options counseling enabled 13
them to make well informed decisions about their long term support services?

What is the number of Santee Lynches Aging and Disability Resource Center (Santee 0
Lynches AAA/Council of Governments) Clients surveyed this reporting period?

40, Does Santee Lynches Aging and Disability Resource Center (Santee Lynches
AAA/Council of Governments) or network have a standardized tool or process to provide

options counseling?

Yes No Do not know Not applicable
O O @ O

Click here to clear all radio buttons in the question above.

Section C. Service Provision, Continued

PUBLIC PROGRAMS

41. Average Monthly Public LTSS Program Enroliment in WHOLE Santee Lynches Aging
and Disability Resource Center (Santee Lynches AAA/Council of Governmenis) SERVICE

AREA

This set of questions is asking about all current enrollment levels in these programs in the Saniee
Lynches Aging and Disability Resource Center (Santee Lynches AAA/Council of Governments)
service area. Enrollment fluctuates from month to month, so please calculate the average enrollment

per month during the last 6 months.

Average Monthly
Public LTSS Program
Enrollment in
WHOLE Sanles
Lynches Aging and
Disability Resource
Center (Santee
Lynches AAA/Council
of Governmenis)
SERVICE AREA

What is the average number of individuals enrolled in Medicaid HCBS
Waivers in Santee Lynches Aging and Disability Resource Center (Santee
Lynches AAA/Council of Governments) Service Area each month (should
include Santee Lynches Aging and Disability Resource Center (Santee wl
Lynches AAA/Council of Governments) Clients and might include

Non-Santee Lynches Aging and Disability Resource Center (Sanfee

Lynches AAA/Council of Governments) Clients)?
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What is the average number of individuals enrolled in Medicaid residing in
institutions in Santee Lynches Aging and Disability Resource Center

(Santee Lynches AAA/Council of Governments) Service Area each month
(should include Santee Lynches Aging and Disahility Resource Center a
(Santee Lynches AAA/Council of Governments) Clients and might include
Non-Santee Lynches Aging and Disability Resource Center (Santee

Lynches AAA/Council of Governments) Clients)?

What is the average number of individuals enrolled in other public LTSS
programs in Santee Lynches Aging and Disability Resource Center (Santee
Lynches AAA/Council of Governmenis) Service Area each month (should
include Santee Lynches Aging and Disability Resource Center (Santee O
Lynches AAA/Council of Governrments) Clients and might include

Non-Santee Lynches Aging and Disahility Resource Center (Santee

Lynches AAA/Council of Governments) Clients)?

42, Please list LTSS programs and HCBS waivers (e.y. aged and disabled, MR/DD) that
individuals are enrolled in.

O

43, Total New Enrollment among Saniee Lynches Aging and Disability Resource Center
(Santee Lynches AAA/Council of Governments) CLIENTS ONLY in Public LTSS Programs

This set of questions is asking about the absolute number of Santee Lynches Aging and Disabilily
Resource Center (Santee Lynches AAA/Council of Governments) clients who were newly enrolled
into these programs during the past 6 months (October 2012-March 2013).

Toial New
Enroliment among
Santee Lynches
Aging and Disability
Resource Conter
(Santee Lynches
AAA[Council of
Governments)
CLIENTS ONLY in
Public LTSS
Programs

What is the number of Santee Lynches Aging and Disability Resource Center
(Santee Lynches AAA/Council of Governments) Clients who are newly

enrolled into a Medicaid HCBS Waiver (including individuals enrolled by
Santee Lynches Aging and Disability Resource Center (Santee Lynches O
AAA/Council of Governments) staff and individuals referred for
assessment/application by Santee Lynches Aging and Disability Resource
Center (Santee Lynches AAA/Council of Governments) staff)?

What is the number of Santee Lynches Aging and Disability Resource Center
(Santee Lynches AAA/Council of Governments) Clients who are newly

enrolled into Medicaid institutional services {including individuals enrolled

by Santee Lynches Aging and Disability Resource Center {Santee Lynches T
AAA[Council of Governments) staff and individuals referred for
assessment/application by Santee Lynches Aging and Disability Resource
Center (Santee Lynches AAA/Council of Governments) staff)?

16
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What is the total number of clients newly enrolled in other public LTS5
programs in Santee Lynches Aging and Disability Resource Center (Santee
Lynches AAA/Council of Governments) Service Area each month (should
include Santee Lynches Aging and Disability Resource Center (Santee l:l
Lynches AAA/Council of Governments) Clients and might include

Non-Santee Lynches Aging and Disability Resource Center (Santee Lynches

AAA[Council of Governments) Clients)?

44, Please list LTSS programs and HCBS waivers (e.g. aged and disabled, MR/DD} that
individuals are enrolled in.

O

45. For data collected on consumers, are staff required to follow the Alliance of
Information and Referral Systems (AIRS) standards (Standard 13: Ingquirer Data

Collection}?
Yes with all consumers Yes, with specific gn;g.gi f§l‘f consumers--Please Never

O O O

Specify
Other:
(&

Click here to clear all radio buttons in the question above.

46, Does Saniee Lynches Aging and Disability Resource Center (Santee Lynches
AAA/Council of Governments) have a database/MIS that does any of the following (Select

all that apply)?

X

Track consumer requests for information and referrals

Track referrals made to consumers

Maintain records on individual consumers

Maintain a list of services/service providers

Links to other databases (e.g., Medicaid waiver tracking systems, Money Follows the
Person tracking system). If yes, specify:

0 BKERE

Specify
Other:
O

O Other, please specify

Specify
QOther:
O

47. Do operational pariners have access to data they need for their operations such as data
about your consumers/services? If yes, for what purpose? (review client information, input
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client demographic information, input referrals, input service utilizetion information,
review client service utilization, obtain summary reports on clients and/or services)

re plans to develop that No, and there are no current plans to

Yes No, but there a
capacity do this

c O

Specify
Purpose:
|

Click here to clear all radio buttons in the question above,

Section C. Service Provision, Continued

48. Do service providers have access to data about your censumers? Iif yes, for what
purpose? (review client information, input client demographic information, input refervals,
input service utilization luformation, review client service mtilization, obiain summary

repoxts on clients and/or services)
.. . No, but there are plans to develop No, and there are no current
Yes (Specify) that capacity plans to do this
O O

Specify
Purpose:
O

Click here to clear all radio buttons in the questibn above.

49, Do staff follow up with consumers after their initial contact with your organization?

Sometimes--Under what
Always circumstances: Never

o O

Specify Circumstances:

Follow up with consumers varies per case, If
follow up is needed then it will be completed by

staff members.

Click here to clear all radio buttons in the question above.

50. How many times does staff follow up with consumers after their initial contact with
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your orgarization?

Once Multiple times
o

Click here to clear all radic buttons in the question above.

51. What is the approximate timing of the first follow up with consumers after their imitial
contact with your crganization?

One to twe  Three to five One year or

One to two Three weeks Six months
weeks after after service months after months after after service longer after
service ’ service service ; service
) 0 O O O

Click here to clear all radio buttons in the question above.

52. What is the approximate timing of the last follow up with consumers after their initial
contact with your organization?

One week Two weeks Three One to two Three fo five Sixmonths One year or
after after  weeks after montbs after months after after longer after
service service service sexvice service service serviee
@] O O @] C @]

Click here to clear all radio buttons in the question above.

53. When consumers are referved to other agencies or organizations, are those providers
contacted as part of the follow up procedure?

Sometimes-Under what
circumstances:

O O

Always Never

Specify Circumstances:

Depending on the capabilities of the client. For
instance, if they do not have transportation or a
telephone then our agency would assist.

Click here to clear all radio buttons in the question above.

54. Appreximately what percentage of consumers who are referved to other organizations
receive a "warm transfer” (e.q., Simultaneous transfer of a telephone call and its
associated data from one agent to another agent or supervisor)?

i9
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55. Does your organization routinely collect quantitative performance data about its
services and consumers?

Yes No
O

Click here to clear all radio buttons in the guestion above.

56. Indicate any of the ways that your organization uses performance data: fcheck all that
apply}

[ To justify funding requests

(1 To improve consumer service

O To administer service provider contracts
To provide information to stakeholders (governing board, advocacy organizations, local
government, etc.)

£ For program planning
O Do not. use performance data

57. On which topics, if any, would y@u like to receive additional assistance from the
technical assistance providex?

How to pull accurate reports.

Section C. Service Provision, Continued

Eligibility Screening Module: Initial Screening of ADRC Clients

58. When a client contacts the ADRC about long-term services and supports (LTSS), do
ADRC staff administer a screening questionnairve to make a preliminary determination of
eligibility and need for publicly-funded LTSS?

Yes No Other, please describe

O ® O

Specify
Other:
O

Click here to clear all radio buttons in the question above.

59. If yes, to which of the following populations is the eligibility screening instrument
administered ? Check all that apply.

O Aged 65 and older
(W] Physical disability

20




ADRC Natlonal Fvaluation Survay for Saniee Lynches Aging and Disability Resource Ceni@REnTeallifyr=ttarstbinylofrcilafgovernment

0 Intellectual Disability/Developmental Disability
| Brain injury

O HIV/AIDS

0 Medically fragile

O Autism

o Mental illness

O Other (speacify }

Specify

Other:

0

60. What kind of information is collected? Check all that apply.

Demographic information (i.e., age, gender, ethnicity, marital status)
Living arrangements

Caregivers

Health status

Activities of daily living (ADL)

FERKEEK

X Instrumental activities of daily living(IADL)
Cognitive functions

Troublesome behaviors

O LTSS currently received

i Income

Assets

] Other, please list

Specify

Other:

a

Eligibility Screening Module; Financial Eligibility Determination

61. How do clients in your siatefsite 'complete and file applications for financial eligibility
for Medicaid or publicly-funded LTSS? Check all that apply.

Applications are accessed on-ling, printed, completed by hand, and returned to
a state or county office.

Applications are accessed on-line, completed on-line, printed, and returned to
a state or county office.

Applications are accessed on-line, completed on-line, and submitted to the
state or county elecironically.
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Paper copy applications are obtained at various locations including
] [SPECIFY LOCATIONS], completed by hand, and returned either in person or

by mail to a state or county office. -

Specify Locations:
Medicaid yearly
reviews.

b Other

gpecify Other:

62. In what ways do ADRC staff assist clients with financial eligibility applications for
Medicaid LTSS Programs? Check all that apply.

We do not assist clients with financial eligibility applications

Advise the client where s/he can obtain an application

Assist the client in completing the application

Assist the client in collecting the required financial documentation
Check on the status of the client's application

Notify the client when the application has been approved/disapproved
Manage appeals by clients whose applications were not approved
Other

=4

OO0O00O0oQd

Specify
Other:
O

63. In what ways do ADRC staff assist cHents with financial eligibility applications for
publicly-funded LTSS other tham Medicaid 1.TSS? Check all that apply.

We do not assist clients with financial eligibility applications

Advise the client where s/he can obtain an application

Assist the client in completing the application

Assist the client in collecting the required financial documentation
Check on the status of the client's application

Notify the client when the application has been approved/disapproved
Manage appeals by clients whose applications were not approved
Other

O oOoooogaa

Specity
Other:
O

64. Please describe the publicly funded LTSS services in your state. This includes LTSS
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programs funded solely by state or county

CLTC

65. Does your state/site permit presumptive financial eligibility in order to expedite the
provision of LTSS to clients while their financial eligibility applications are being
processed?

Yes No In Progress
O O

Click here to clear all radio buitons in the question above.

Eligibility Screening Module: Functiomal Assessment

66. Does your state/site use a universal, wmpﬁ“ehensﬁwe assessment instrument for
functional {level of care) eligibility determinations for LT557

Yes No No, but in development
®@ O O

Click here to clear all radio buttons in the question above.

67. If yes, what best describes the kind of instrament your state/site is using? Check one.

A custom-designed An instrument Other,

A custom-designed oo mont developed bya  developed by a

msbrgm;;::ed:;r:g? ped vendor specifically for our vendor that is also pg’f;c:’@
¥ staie used by other states )
O O O

Specify
Other:
O

Click here to clear all radio buttons in the question above.

68. What best describes the process for how the assessor completes the instrument? Check
all that apply. ‘

The assessor completes a paper form while interviewing the client; there is no electronic data
entry.

The assessor completes a paper form while interviewing the client and later inputs the data on
an electronic form at the office.

The assessor completes an electronic form while interviewing the client, which is later
downloaded into an electronic database.

O
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The assessor completes a web-based form while interviewing the client and the client's data is
entered "real time" into an electronic database.

69. Do you work with consumers to develop a care plan?

Yes, with all Yes under cerfain No, that is nof part
CONSHINETS circumstances (Please specify) of this service

O Q

Specify Other:
Case Management

Click here to clear all radio buttons in the question above.

%70, For which of the following populations fs the functional assessment used? Check all
that apply. '

[<]

Aged 65 and older
Physical disability
ID/DD

Brain injury
HIV/AIDS
Medically fragile
Autlsm

Mental illness
Other

I Y A 4

B

Specify Other:
Alzheimer’s dementia

The Affordable Care Act requires states to implement Health Insurance Exchanges
effective January 1, 2014. States are required to provide a single electrontc portal for "real
time" financial eligibility determinations for Medicaid and Qualified Health Plans offered

through the Exchange.

71. Is your organization involved in planning for your state's Exchange?

Yes No Not sure
o O

If Yes, please
describe your
organization's

role:
|
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Click here to clear all radio buttons in the question above.

72. Is your state/site examining ways to align functional eligibility determination for
publicly-funded LTSS with Medicaid financial eligibility determination carried out through

the Exchange website?

Yeos No Not Sure
o O O

If Yes,
please
describe:
|

Click here to clear all radio buttons in the question above.

73, Are any of your organization's functions reimbursed under Federal financial
participation (FFP) or Federal medical assisiance percentage (EMAP)? If so please specily

the functions.

X No, none of our functions are reimbursed under FFP or FMAP
| Yes, the following functions are reimbursed under FEP

Specify
Functions:
B

O Yes, the following functions are reimbursed under FMAP

Specify
gunctions:

Section D. Organizational Characteristics

74. For the current Fiscal Year, what is the approximate amount of funding from each of
the following soum;es? {I{n $ amounts)

“Amount of funding during the current Fiscal Year" refers to the FY13 share of a grant awarded in
FY13 (not the total grant) and if an existing grant, the funds dllotted in FY13.

Check if you Amount of
have received funding

funding in during the Funding source
prior Fiscal current .
Years Fiscal Year
0 o Administration on Aging Title IV ADRC Grant
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0 Administration of Aging Title IT Grant

O O CMS Real Choice Systems Change Grants

(| 0 CMS Person-Centered Hospital Discharge Planning Grant

O O Patient protection and Affordable Care Act Grant

< 20340 Veteran's Administration

[ e} Money Follows the Person Demonstration

i O State Transformation Grant

0 a Alzheimer's Disease Demonstration Grant

l O Evidence-Based Disease Prevention Grant

N n Program of All-Inclusive Care for the Elderly (PACE)

10077 Medicare Improvement for Patients and Providers Act (MIPPA)

O M Respite Care Act funds

O O Rehabilitation Services Administration (RSA)

1 a Substance Abuse and Mental Health Services Administration
(SAMHSA) - Mental Health Transformation Grant

0 o Agency for Health Care Research and Policy - Chronic Disease
Self-Management Grant

N o Administration for Children and Families, Office of Community
Services - Low Income Home Energy Assistance Program (LIHIEAP)

O O Health Resources and Services Administration HIV/AIDS Bureau -
Ryan White Fund

547655 State Unit on Aging

36687 State General Revenue

80726 County of local government

O O Private entities/grants - Hospitals or other businesses

O 0 Medicaid for Direct Services (state and federal)

O (] Madicaid for Federal Financial Participation

1 | Care Transitions Income

| g Consumer Fees or Cost Sharing

] | Charitable Donations

l O Other, please specify

Specify Other

for funding

received in prior

Fiscal Years:

|

l%pecify Other:

O a Total Budget for FY 2013

75. What best characterizes the operation of your agency?
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Sinale-noint of entry: o ency maintains No wrong door: multiple agencies are
ngle-point of entry: one agency main knowledgeable aboul LTSS options and

a ssiaétl;n gﬁ:ﬁgﬁ:iﬁ {;laggfgs ;ep;'ii:igi:l;gout cooperate to assist consumers regardless

the best and most feasible options for LTSS of which agency the consumer first
contacts.

O O

Click here to clear all radio buttons in the gquestion above.

76. Do you identify your structure as any of the following:

Independent, Part of city Part of county gag gﬁ - Other.

nonr-profit governinent government RPDA Specify:
G G e C

Specify
Other:
|

Click here to clear all radio buttons in the question above.

77. What organizations comprise the core operating organizations?

[}
=)
]iq
]
Q
=
g
2
=
<]
=
]
=
&
=
&
=
=
-

Organization
AAA
State Unif on Aging
Veterans Organization
Alzheimer's Association
Other Aging Services Organization
Centers for Independent Living
Vocational Rehabilitation Departments
Other Disability Services Organization
Community Mental Health
County or Regional Council of Governments
County Government Office or Agency
Local Housing Authority
State or Local Medicaid Agency '

211
Other Human Services of Social Service Provider (please specify) |Please Select

DR
Ii!!!i!%«!!ﬂ!ﬂ!

Specify Other:
Sp fy
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78. [FOR FACH OF THE CORE OPERATING ORGANIZATIONS): Please describe your
relationship with other core operating organizations at your site and the functionality of
the site in meeting the ohjective of improving and streamlining access te information,
assistance, and leng-term services and supports for older adults, persons with disabilities,
and their families. Would you describe the current status as having a solid werking
relationship? Please provide as much defail as possible.

- Qur ADRC Advisory members consists of a variety of professionals within our region.
Professionals from the following our region nclude; Sumter County DSS, CareSouth, Community
Long Term Care, DDSN, The Shepherds Center, American Cancer Society, Vocational Rehab, and
Habitat for Humanity. These professionals advise the ADRC staff on ways to better assist our
region. - RAAC Advisory members consists of consumers who provide all staff members with
advise on how to better assist the disabled and elderly individuals within our region. - The ADRC
has a wonderful relationship with SSA which makes our day to day functions much easier.

Section . @I{'@aﬁaﬁm’iﬁ@naﬁ Characteristics, Continued

79. With which erganizations do Santee Lynches Aging and Disability Resouxce Center
(Sautse Lynches AAA/Council of Governments) have a parinership? What is the strength of
the relationship, as well as the type of partnership agreement and shared resources?

Parinership Shared

Pariner Functionality of Partnership Agreement Resources
State Departments (with
cabinet-leve]
secretaries):
1
Co-located
Ofunding  staif
Relationship [Shared
Oformal monetary
MOU resource
ACeontract [DInformation
g sharing
Cooperative Ojoint
OInformal training
' Working  fiJoint
Health | Relationship Spjonsorsh'lp
OOther of programs
(Please CiShared
Specify) non-monetary

raseurces (Le.
. office space)
Specify [1Shared
Other: data
H FNo shared
resourceés .
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Human Services

Other (specify):

gpecify Other:

State Agencies (located
within state
departments):

Relationship

Cooperative

Highly functlonal

Relationship

Relationship

Cooperative

Relationship

0

Co-located
staff
dShared
monetary
resource
®Information
sharing
OJoint
training
OJoint
sponsorship
of programs
[1Shared
non-monetary
resources {L.e.
office space)
[iShared
data

[INo shared
TESOUrces

Co-located
staff
OShared
monetary
Tesource
Cinformation
sharing
Cjoint
training
Ojoint
sponsorship
of programs
[iShared
non-nonetary
resources (L.
office space)

.[Shared

data
KNo shared
resources
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Co-located
KFunding  staff
Relationship ®Shared
FTormal monetary

MoOU resource
mContract  KInformation
0 sharing

Cooperalive ®joint
Xinformal training
Working  Joint

Aging = [Fighty functional ¥ Relationship gponsorship
[10ther of programs
(Piea:&‘.e RKShared
Specify) non-monetary

resources {i.e.
] office space)
Specify RShared
Other: data
H [TNo shared
Tesources

C

Co-tocated
ClFunding  staff
Relationship [1Shared
OFormal  monetary

MOU T resource
CIContract XInformation
g sharing

Cooperative [1Joint
Hinformal  {raining
| Working  [TJoint
Relationship gponsorship
Cl0ther of programs
(Ploase OShared
Specify) non-monetary
resources (i.e.
_ office space)
Speciiy OShared '
Other: data
= ONo shared
resources

Developmental

Disabilities 5 ﬁﬂoderate!y-fﬂnctionailfunctlonal in some areas| ¥
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Acquired or Late-Onset
Disahilities

Mental Health

K

[Moderately functional/functional in some arcas| ¥

[Moderately functionalffunctional in some areas| ¥

[iFunding
Relationship
{1Formal
MOU
OContract

O
Cooperative

HInformal
Working
Relationship
AO0ther
(Please
Specify)

Specify
Other:
g

OFunding
Relationship
OFormal
MOU
EContract
O
Cooperative
Knformal
Working
Relationship
[10ther
(Please
Specity)

Specify
Qther:
o

|

Co-located
staff
OShared
monetary
resource
Einformation
sharing
OJoint
training
[MJoint
sponsorship
of programs
{iShared
non-monetary
resources (Le,
office space)
3Shared
daia

OONo shared
Tes0Urces

O

Go-located
staff
OShared
monafary
Tesource
KInformation
sharing
OJoint
training
1Joint
sponsorship
of programs
[IShared
non-monetary
resources (Le.
office space)
(1Shared
data

[ONo shaved
TER0Urces
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Medicaid

Housing

B

[Moderately functional/functional in some areas| |

[Moderately functionalffunctional in same areas| ¥ |

OFunding
Relationship
CFormal
MOU
[AContract
[
Cooperative
®Informal
Working
Relationship
[10ther
(Please

Specify)

Specify
Other:
ul

OFunding
Relationship
CFormal
MOU
OContract
|
Cooperative
Rinformal
Working
Relationship
OOther
(Please
Specify)

Specily
QOther:
a

(]

Co-located
staff
CiShared
monetary
resource
HMinformation
sharing
[Joint
training
OJoint
sponsorship
of programs
OShared
non-monetary
rasources (i.e.
office space)
{1Shared
data

[INo shared
rasources

O

Co-located
staff
CShared
monsiary
resource
OInformation
sharing
CJoint
training
CJoint
sponsorship
of programs
CiShared
non-monetary
resources (i.e.
office space)
[1Shared
data

ONo shared
resources
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Fducation

Other (specify):

gpecify Other:

Local Government

Agencies

[OFunding
Relationship
OFormal
MOU
OContract
a
Cooperative
Olinformal
Working
Relationship
O0ther
{Please
Specify)

Specify
Other:
g

LiFunding
Relationship
C1Formal
MOU
KContract
3
Cooperative

OInformal
Working
Relationship
d0ther
(Please

-Specify)

Specify
Other:
u]

O

Co-located -
staff
OShared
monetary
resource
OInformation
sharing
Cijoint
training
CJoint
sponsorship
of programs
OShared
non-monetary
resources (i.e.
office space)
C1Shared
data

ENo shared
resources

O

Co-located
staff
OShared
monetary
resource
{dInformation
sharing
MOJoint
training
Cfoint
sponsorship
of programs
[1Sharad
non-monetary
resources (L.e.
office space)
CiShared
data

®No shared
TES0UrCes
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Area Agency on Aging

County Health
Department

i

|

Highly functional Vl

[Moderately functional/functional in some areas| v |

EFunding
Relationship
[1Formal
MOU
GContract
]
Cooperatiive
Kinformal
Working
Relationship
dOther
(Please
Specity)

Specify
Other:
O

ClFunding
Relationship
[Formal
MOU
[IContract
O
Cooperative
Rinformal
Working
Relationship
[IOther
{Please

Specify)

Specify
QOther: .
[}

4]

Co-located
staff
RShared
monetary
resource
Rinformation
sharing
H]Joint
training
BJoint
sponsorship
of programs
&dShared
non-monetary
resources (i.e.
office space)
®Shared
data

[INo shared
rescurces

a

Co-located
staff
CiShared
monetary
resource
HInformation
sharing
joint
training
Joint
sponsoyship
of programs
CIShared
non-monetary
resources (1e.
office space)
CiShared,
data

CINo shared
resources
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County Medicald office

County Department on
Aging

54

]

@Jderately functionalffunctional in some areas]Vl

[IFunding
Relationship
C¥Formal
MOU
OContract
1
Cooperative
Rinformal
Working
Relationship
GOther
(Please

Specify)

Specify
Other:
a

Funding
Relationship
EFormal
MOU
CiContract
[
Cooperative

Oinformal
Warking
Relationship
d0ther
(Please
Specify)

Specify
Other;
a .

]

Co-located
staff
[dShared
monetary
resource
MInformation
sharing
Ofoint
traiving
OJoint
sponsorship
of programs
OShared
non-monetary
resources (Le.
office space)
(dShared
data

[INo shared
TEsources

0

Co-located
staff
[dShared
monetary
resource
CInformation
sharing
(3Joint
training
Cfoint
sponsership
of programs
ClShared
non-monetary
resources (Le.
office space)
CiShared
data

®No shared
resources
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OFunding
Relationship
CiFormal
MOU
MConiract
O
Cooperative
MInformal
Working
Relationship
Ci0ther
{Please

Specify)

Coun
Dgsahtislrigepartment o ﬁ\ioderately functlonalffunctional in some areas@

Specify
Other:
i

HFunding
Relationship
OFormal
MOU
tContract
(|
Cooperative
Rinformal
. . —— Working
County Housing Ofﬁce X @derate[y functional/functional in some areas| ‘;J Relationship
C1Other
(Please

Specity)

. Specity
' Other:
0

=

Co-located
staff
{1Shared
monetary
resource
HInformation
sharing
[AJoint
training
Jeint
sponsorship
of programs
CiShared
non-monetary
resources (Le.
office space)
[1Shared
data

OONo shared
resources

O

Co-located
gtaff
C1Shared
monetatry
resource
OInformation
sharing
CJoint
training
Joint
sponsorship
of programs
CiShared
non-monetary
resources (L.
office space)
CShared
data

KiNo shared
resources
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Library

Other {specify}):

l%pe{::ify Other:
Federal Agencies:

4

O

[Highly functional] ¥]

Please Select] ¥

OFunding
Relationship
OFormal
MOU
CiContract
O
Cooperative

iInformal
Working
Relationship
ClOther
(Please

Specify)

Specify
Other;
|

Ofunding
Relationship
Forinal
MOU
COContract.
A
Cooperative
MInformal
Working
Relationship
OOther
{Please
Specity)

Specify
QOther:
0

O

Co-located
staff
[1Shared
monetary
resource
KInformation
sharing
OJoint
training
OJoint
sponsorship -
of programs
OShared
non-monetary
resources (i.e.
office space)
CiShared
data

OINo shared
resources

]

Co-located
staff
{1Shared
monetary
resource
Olnformation
sharing
OJoint
training
Dioint
sponsorship
of programs
Oshared
non-monetary
resources (Le.
office space)
OShared
data

[CINo shared
Tesources
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3

Co-located
OFunding  staff
Relationship CShared
Formal monetary

MOU resource
[IContract Hinformation
| sharing

Cooperative Ojoint
MInformal training

Local Veterans -, : - Working =Toi
Administration = [Highly functional| V| Relationship S:i?;ggrship
CIOther of programs
(Please OShared
Specify) non-monetary
resources (i.e.
. office space)
Specify [1Shared
Other: data
1 [1No shared
resources
a
Go-located
Ofunding  staff
Relationship OShared
OFormal  monetary
MOU rasource
CDContract  Oinformation
H sharing
Cooperative Djoint
Local Ind dth Clinformal  ¢raining
ocal Indian Healt] Working i
Service H Relationship fggﬁimhip
OOther of programs
(Please f1Shared
Specify) non-monetary

resources (i.e.
] office space)
Specify {1Shared
Other: data
= & No shared
resources
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Other (specify):

Specify Other:
mp ify Othe

Organizations Providing
Direct Services:

211 or other call center o

O

Please Select]| ¥|

Please Select

CFunding
Relationship
{1Formal
MOU
OContract
l
Cooperative
Cinformal
Working
Relationship
[30ther
(Please

Specity)

Specify
Other:
W]

{1Funding
Relationship
[Formal
MOU
[3Contract
£
Cooperative
Oinformat
Working
Relationship
O0ther
{Please

Specify)

Specify
Other:
O

0

Co-tocated
staff
MShared
monefary
Iesource
Cinformation
sharing
OJoint
training
Ofoint
sponsorship
of programs
CiShared
non-moenetary
resources (l.e.
office space)
COShared
data

[INo shared
resources

[

Co-located
staff
DiShared
monetary
resource
OInformation
sharing
ClJoint
training
OJoint
sponsorship
of programs
EiShared
non-monefary
resources (i.e.
office space)
[1Shared
data

KNo shared
resources
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Commurity Health Clinic O

Community Mental
Health Clinic

O

Please Select

CIFunding
Relationship
COFormal
MOU
1Contract
O
Cooperative
OlInformal
Working
Relationship
C10ther
(Please

Specify)

Specify
Other:
3

OFunding
Relationship
OFormal
MOU
OContract
]
Cooperative

Dinformal
Working
Relationship
OO0ther
(Please

Specity)

Specify
QOther:
O

O

Co-ocated
staff
OShared
moenetary
TESOUTCE
Oinformation
sharing
Ofoint
training
[Joint
spongorship
of programs
{IShared
non-monetary
resources (L.e.
office space)
[IShared
data

®No shared
resources

[

Co-located
staff
OShared
monetary
resource
Cilnformation
sharing
[Joint
training
[QJcint
sponsership
of programs
CShared
non-monetary
resources (L.e.
office space)
OShared
data

ENo shared
resources
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Deaf Service Center

O

Hospital/Medical Center

Please Select

[Weak functionality| ¥ |

OFunding
Relationship
OFormal
MOU
[1Contract
O
Cooperative
COnformal
Working
Relationship
C10ther
(Please
Specity)

Specify
Other:
|

OFunding
Relationship
CFormal
MOU
COContract
1
Cooperative
REInformal
Working
Relationship
Ci0ther
{Please

Specify)

Specify
Other:
O

£

Co-located
staff
OShared
monetary
resource
OInformation
sharing
OJoint
training
CJoint
sponsorship
of programs
OShared
non-monetary
resources (l.e.
office space)
CiShared
data

®No shared
resources

0

Co-located
staff
[1Shared
monetary
Tesource
HInformation
sharing
OJoint
training
{Joint
sponsorship
of programs
{1Shared
non-moneiary
resources (Le.
office space)
OShared
data

[INg shared
TES0Urces
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School for the Blind

School for the Deaf

(|

o

Please Select

COFunding
Relationship
OFormal
MOU
ClContract
O
Cooperative

OInformal
Working
Relationship
OOther -
(Please
Specify)

Specily
Other:
|

OFunding
Relationship
OFormal
MOU
OContract
]
Cooperative
[Informal
Working
Relationship
COther
{Please
Specify)

Specify
Other:
0

O

Co-located
staff
[1Shared
monetary
resource
ClInformation
sharing
Ojoint
training
OJoint
sponsorship
of programs
CiShared
non-monetary
resources (i.e.
office space)
[Shared
data |

BNo shared
Tesources

]

Co-located
stafl
[Shared
monstary
Tesource
Cilnformation
sharing
[(Joint
training
[Joint
sponsorship
of programs
OShared
non-monetary
resources (i.e.
office space)
OShared
data

®No shared
resources
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[MFunding
Relationship
[JFormal
MOU
OContract
O
Cooperative
["MInformal
The ARC 0 Bfinabip
Other
(Please

Specify)

Specify
Other:
o

OFunding
Relationship
CFormal
MOU
Contract
O
Cooperative
~ RInformal
Working
Relationship
OOther
(Please

Specify)

United Way & [Moderately functional/functional in some areas| v}

Specify
Other;
0

O

Co-located
staff
[1Shared
monstary
Tesource
OInformation
sharing
OJoint
training
OJoint
sponsorship
of programs
OShared
non-monetary
rasources (ie.
office space)
[JShared
data

HNo shared
Tesources

O

Co-located
staff
[1Shared
monetary
resource
RInformation
sharing
OJoint
training
Joint
sponsorship
of programs
[(IShared
non-monetary
resources (i.e.
office space)
CShared
data

ONo shared
resources
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Vocational/Rehabilitation

.
Services

Other (specify): O

l%pecify Other:

Advocacy/Referral
Organizations:

[Moderately functional/functional in some areas| ¥ |

Please Select

OFunding
Relationship
OFormal
MOU
GContract

o
Cooperative

HInformal
Working
Relationship
CI0ther
(Please
Specify)

Specify
Other:
[m]

{Funding
Relationship
(IFormal
MOU
[OContract
O
Cooperative
Olinformal
Working
Relationship
O0Other
(Please
Specify)

Specify
Other:
a

O

Co-located
staff
[IShared
monetary
resqeurce
HInformation
sharing
Ofoint
training
Ofoint
sponsorship
of programs
OShared
non-monetary
resources (Le.
office space)
CIShared
data

[INo shared
resources

[

Co-located
staff _
[dShared
monelary
resource
Clnformation
gharing
(JJoint
{raining
[1Joint
sponsorship
of programs
OShared
non-monstary
resources (i.e.
offtce space)
OShared

data

CINo shared
resources
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OFunding
Relationship
OFormal
MOU
ClContract
O
Cooperative
sInformal
AIDS Coalition [ [Moderately functional/functional in some areasM ggﬁggﬁsmp
COther
{Please

" Specify)

Specify
Other:
o

OFunding
Relationship
CiFormal
MOU
CiContract
R
Cooperative

Hinformal

Alzheimer's Association (3 [Highly functional] ¥ | g;?ﬁ:)lgship
© OOther
(Please

Specify)

Specify
Other:
3

||

Co-located
staff
CShared
monetary
TESOUIce
SInformation
sharing
Joint
training
Cijoint
gponsorship
of programs
OShared
non-monetary
resources (L.e.
office space)
OShared
data

[1No shared
resources

O

Co-located
staff

Shared
monetary
Tesource
information
sharing
HJoint
training

K ]Joint
sponsorship
of programs
K Shared
non-monetary
resources {i.e.
office space)
@Shared
data

{1No shared
resources
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[MFunding
Relationship
[1Formal
MOU
OContract
;|
Cooperative
{1Informal
American Council of the Working
Blind . Relationship
[30ther
{Please

Specify)

Specily
Other:
O

OFunding
Relationship
CIFormal
MOU
CiConiract
A
Cooperative

Oinformal

Warking

Autism Sociely
statefregional chapter = Please Select Relationship
C10ther

(Please
Specify)

Specify
Other:
O

O

Co-located
staff
IShared
monetary
TEsource
Dlinformation
sharing
OJoint
training
OJoint
sponsorship
of programs
{1Shared
non-monetary
resources (i.e.
office space)
CiShared
data

®No shared
TES0UrCes

O

Co-loecated
staff
CShared
monetary
resource
Cmformation
sharing
3Joint
training
[Joint
sponsorship
of programs
{IShared
non-monetary
resources {i.e.
office space)
OShared
data

KNo shared
resources
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OFunding
Relationship
COFormal
MOU
AContract
[
Cooperative
OInformal
Working

Brain Injury Association 0 Please Select o hip

state/regional chapter
(10ther

(Please
Specify)

Specify
Other:
a

OFunding
Relationship
OFormal
MOU
CConfract
(|
Cooperative
CiInformal
Centers for Independent ' ' Working
Living . Relationship
Other
(Please
Specify)

Specify
Other:
|

0

Co-located
staff
C3Shared
monetary
resource
Cinformation
sharing
OJoint
fraining
OJoint
sponsorship
of programs
OShared
non-monetary
resources (i.e.
office space}
OShared
data

¥ No shared
resources

Co-located
staff
OShayed
monetary
resource
OInformation
sharing
OJoint
training
CJoint
sponsorship
of programs
OShared
non-monetary
resources (L.e.
office space)
OShared
data

RNo shared
Tesources
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Easter Seals

Hpilepsy Foundation
state/regional chapter

OfFunding
Relationship
OFormal
MOU
OContract
[
Cooperative
OInformal
Working
Relationship
OOther
{Please

Specify)

Specify
Other:
m|

OFunding
Relationship
CFormal
MOU
DContract
|
Cooperative
Oinformal
Working
Relationship
10ther
{Please

Specify}

Specify
Other:
(|

L

Co-located
staff
GShared
monetary
resource
Ciinformation
sharing
Ooint
fraining
FToind
sponsorship
of programs
[1Shared
non-monetary
resources (i.e,
office space)
15hared
data

&No shared
TES0Urces

£l
Co-located
staff
IShared

.monetary

Tesource
Cinformation
sharing
(oint
fraining
CHoink
sponsorship
of programs
COShared
non-monetary
rasources (i.e.
office space)
OShared

data

MNo shared
resources
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National Association of
Mental Hlness
state/regional chapter

National Autism
Association
statefregional chapter

Relationship

-Cooperative

Please Select

Relationship

Relationship

- Cooperative

[Please Select| ¥ |

Relationship
of programs

O

Co-located
staff
OShared
monetary
TeSCUrce
HInformation
sharing
OJoint
{raining
{joint
sponsorship
of programs
FiShared
non-monetary
resources (i.e.
office space)
C1Shared
data

H¥No shared
Tesources

O
Co-located
staff
[1Shared
moneiary
resource
OInformaiion
sharing
OJoint
training
OJoint
sponsorship

CShared
non-monetary
resources (i.e.
office space)
MShared

data

KNo shared
resources
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[JFunding
Relationship
[Formal
MOU
HContract
]
Cooperative
National Multiple ﬁéﬁgiﬁal

Sclerosis Society i Please Select Relationshi
‘statefregional chapter COther P

(Please
Specify)

Specify
Other:
]

OFunding
Relationship
OForntal

- MOU
[1Contract
O
Cooperative
OInformal

O Please Select] ¥ ‘Ii?;ﬁggship

[JOther
(Please

- Specity)

State Association for the
Deaf

Specify
Other:
(|

O

Co-located
staff
[1Shared
monstary
resource
Clinformation
sharing
OJoint
training
Cifoint
sponsorship
of programs
OShared
non-monetary
resources (ie.
office space)
[IShared
data

EINo shared
Tesources

O

Co-located
staff
OShared
monetary
TEs0UTce
Cnformation
sharing
CJoint
training
Ofoint
sponsorship
of programs
C1Shared
non-monetary
resources {i.e.
office space)
OShared

data

XNo shared
resources
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I
) Co-located
CFunding  staff
Relationship [IShared
[JFormal monetary

MOU resource
OContract OInformation
£l sharing

Cooperative - rJoint
DInformal  training

United Cerebral Palsy O Please Select| ¥ ] ‘E’{\gﬁlﬁggship ot hi
sponsorship
OOther of programs
{Plea:se [IShared
Specify) non-monetary

resources {i.e.
. office space}
Specify [Shared
Other: data
H HENo shared
resources

[

Co-located
OFfunding  staif
Relationship CShared
CiFormal monetary

MOU resource
OContract OInformation
o sharing

Cooperative ClJoint
OlInformal training
Other (specify): O [Please Select| | Egggggship ;Jgilslzrship
L10ther of programs
(Please CShared
Specity} non-monetary
resources {i.e.
. office space)
Specify [IShared
Other: data
H ENo sharad
resources

i%1:)9(:1‘fy Other;

Section D. Organizational Characteristics, Continued

80. Approximately how many FTEs (Full-time equivalents) perform each of the following
functions?

I&R/I&A

Options counselingfcounseling to provide in-depih person centered decision support
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Benefits counseling/eligibility determination
Care transitlon services

Crists intervention services

Independent Living services

Advocacy services

Lo Jioefimf[en e ][en]

Providing administrative or other support for the above functions

81. How many front line staff are Alliance of Information and Referval Systems (AIRS)
certified?

Number of AIRS certified staff
E] Total number of front line staff

82, Is your organization paid on a fee-for-service or per-unit basis for perfnming any of
the following services for a client? (Please check all that apply)

[ Information/referral
0 Options counseling

0 Screening

O Assessment

0 Application assistance
M Transition support

X Other, please specify
Specity

Other:

N/A

83. What is the source of the fee-for-service or per-unit payments?

O Medicare

(] Medicaid waiver

O Medicaid state plan

1 Medicaid managed care organization
O State-funded program other than Medicaid
| Private health plan

3] Provider

% Other, please specity

Specify

Other:

N/A
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Section E. LTSS Environment

84. Since Santee Lynches Aging and Disability Resource Coenter (Santee Lynches
AAA[Council of Governmenis) started serving consumers, has there been an impact on the
LTSS or Home and Community-Based (HCBS) system in your community?

There has been an increase in the nuinber Theve has been a decrease in the number of
of LTSS providers. LTSS providers.
O @

Click here to clear all radio buttons in the question above.

85. Since Santee Lynches Aging and Disability Resource Center (Santee Lynches
AAA/Council of Governmenis) staried serving consumers, has there been an impact en the
LTSS or Home and Community-Based (HCBS) system im your commeunity?

There has been an increase in the quality of There has been a decrease in the guality of
LTSS services, LTSS services.

O @
Click here to clear all radio buttons in the question above.

86. Please add any final thoughts about Santee Lynches Aging and Disability Resource
Center (Santee Lynches AAA/Council of Governments) and either its eperations and/or iis

results

u]
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Complete Only Une RR I‘m‘"m for the Entire State. Do Not Submit Sponsoring-Agency-
Level oy Within-State-Regional Resource Reports. All Person Counts Should Reflect Active
Counselors, Coordinators, Other Staff as of the End of Fach Grant Year (31 March).

12 Month Period for This Report State Code State Grantee Name
From: [ 202 ] To: [ 2013 ] ] 45 | |
Person Completfing Title Telephone Number
Repori ,

! Janae. Kif&n”%i " SMPISHIP Goo "~ (803) 775-73¢

Section 1
Number of Active Counselors And Hours As of 31 March
State Office  All Other Total

Local
and Field
— . Sites .

A. Number of Volunteer Counselors 0 j
B. Number of SHIP-Paid Counselors | 8 ! i
C. Number of In-Kind-Paid T 3"‘6 I ; -
Counselors o i
Total Number of Counselors - } ] 8 i
ABAC oo 7
D. Volunteer Counselor Hours | ! 0
E. SHIP-Paid Counselor Hours T [T226250
F.In-Kind-Paid Comselors Hows | o
Total Counselors Hours - D+FE+F = [2mz2s0

Section 2
Number of Local Coordinators / Sponsors and Hours As of 31 March

Total
A, Number of Volunteer (Unpaid) _ rﬁ T
Coordinators o
B. Number of SHIP-Paid Coordinators [ 1 '
C. Number of In-Kind-Paid o
Coordinators
Total Number of Coordinators -
A+B+C
D. Volunteer (Unpaid) Coordinator i T
Hours
. SHIP-Paid Coordinator Hours —“5774‘ T

F. In-Kind-Paid Coordinator Hours 0




Total Coordinator Hours - D+E+F 574

Section 3
Number of Other Paid and Volunieer Staff And Hours As of 31 March
State Office All Other Total

Local
and Field
. Sites

A. Number of Volunteer Other Staff § ' ll 7 _ }
B. Number of SHIP-Paid Other Staff | [o [
C.Number of In-Kind-Paid Other [ [0 |
Total Number of Other Staff - A+B+C| | 7 |
D. Volunteer Other Staff Hours { T !""s'oé_ T I T
E. SHIP-Paid Other Staff Hours j B ] P ] -
F. In-Kind-Paid Other Staff Hours ] Jo o i -
Total Other Staff Hours - D+E+F l T ij'é’dsf - 1 ]
Section 4 -
Counselor Trainings

Total ..
A. Number of Initial Trainings for New SHIP ] 2
Counselors R
B. Number of New SHIP Counselors Attending 1_0—
Initial Trainings o
C. Total Number of Counselor Hours in Initial I 44
Trainings '

D. Number of Update Trainings for SHIP Counselors

E. Number of SITIP Counselors Attending Update s —
Trainings L L
T, Total Number of Counselor Hours in Update [ s8s0
Trainings S
Section 5§

Number of Total Active Counselors (SHIP-Paid, In-Kind-Paid and Volunteer Counselors)
with the Following Characteristics

Years of SHIP Counselor Counselor

Serviee 00 Race - Disability B
Less Than 1 |§ Ethnicity _ Disabled [ 0

Year y ... Hispanic, |8 . NotDisabled 8
1 Year Upto 3 2 Latino, or L ——

Years : Spanish Not Collected [ o

3 Years Upto S F T Origin _ Counselor Speaks Another

Years ' White, Non- ] 5 Language




More Than 5 3

Years . m
Not Collected 0 ‘
Counselor Age e
Less Than 65 f‘f

Years of Age e
65 Years or 1

Older e
Not Collected |

Counselor '

Gender e
Female ! [

Male K
Not Collected [ o

Hispanic
Black, African
American
American
Indian or
Alaska Native
Asian Indian

Chinese
Filipino
Japanese
Korean
Vietnamese
Native
Hawaiian
Guamanian or

Chamotrro
Samoan

Other Asian

Other Pacific
Islander
Some Other
Race -
Ethnicity
More Than
One Race -
Ethnicity

Not Collected

} 0
.175 e
Mo 7

K

~ Language Other [ 0 s
i than English F ,

Only
Noi Collected




FY 2012 SHIP Year End Progress Report

Region

The purpose of this report is for sub-grantees to indicate SHIP activates performed during
September 1, 2012 through December 31, 2012 and state proposed activities for 2013.

L

IL

What actions did your region take in FY 2012 to expand your outreach and
counseling efforts?

Prior to the reporting period Santee-Lynches ADRC (SLADRC) used a RV/mobile
unit weeldy to perform outreach and outreach events in the underserved commumities
in the region. Santee-Lynches ADRC (SL ADRC) decided that it could no longer
afford the use of the mobile unit due to funding. However, SL ADRC has implemented
an outreach calendar io schedule events, which still allows for our agency to be
mobile in each county. Health Fairs and presentations are scheduled on a monthly
basis. This calendar is distributed to 900 individuals each month. Each staff member
contributes equally by attending these events. Two more staff members were SHIP
certified this year, which means all staff members are now certified fo counsel
clients. At every outreach and preseniation counseling is available and offered on
the spot. Promotional items are consistently distributed to ensure that clients always
have our agencies contact information handy. SLADRC Aging Director made his
debut on Senior Connections which reached a large amount of our region and future
clients. After the taping was aired many callers contacted our office for assistance.

A. What changes will your region make in 2013 to enhance these efforts?

Our current efforts have been enhanced since implementing the outreach
calendar. Our state goal has been exceeded each month. SLADRC monthly
average is currently at 478 contacts. Each staff member has contributed to this
effort and as a team we continue to strive for success. We will continue to
schedule more outreach events and presentations, which will allow faith based
organizations, seniov seniors, and facilities within our region lo become more
familiar with our agency and the services we provide. Our agency also has
proposed the implementation of a Facebook page for our region. This media
outlet will enhance our efforts by reaching more clients and their family
members. Retraining will also be provided to volunteers and staff members to
ensure our efforts stay consistent.

What actions did your region take to reach more consumers through presentations
and health fairs?

Presentations/health fairs from Sep-Dec 2012 are represented in the table below.

Sumter Lee Kershaw Clarendon Total
Total
Events 8 1 4 4 17
Scheduled
Total
Clients 295 33 255 69 652
Reached




FY 2012 SHIP Year End Progress Report

1L

Region

e  Our outreach calendar is mailed/email to all that receive an SL ADRC
newsletter.

o The Shepherd’s Center of Sumter distributes our event calendar to all of
their organizations members every mownth.

o The state is notified of our evenis so they can be posted on the calendar of
events on the following web page for the community to view:
https/iscaccess.communifvos.orglems/

Provide promotional items and counseling on the spot at all events.

e Inform partners such as the Senior Life Improvement Center, board
members, and faith based organizations, and senior centers of the location,
time, and date of presentation/outreach events.

A. What changes will your region make in 2013?

Changes that will be made include building more partnerships with faith based
organizations in the region. These parinerships will allow our agency to fill the gaps
Jor clients. With our current efforts we continue to see the gaps close. Clients are
becoming more educated on Medicare, Medicare fraud, Medicaid and other related
issues due to health fairs and presentations at faith based organizations.

What actions did you take to increase the number of consumers reaching your office
through direct contact such as in-person, telephone calls and home visits?

e  Our Clarendon County Case Manager contacts clients in-person, by
telephone, and will visit clients homes for those who are unable to commute
to our office or do not have transportation. SLADRC Case Manager assists
clients with any Medicare/Medicaid needs in Clarendon County.

e  Our Ombudsman consistently briefs all clients that she comes in to contact
with on Medicare fraud, abuse, and waste.

e During each outreach event staff provides SMP magnefs, pens, and
calendars with contact information on them. Clients are encouraged to
contact our office with any Medicare or Medicaid concerns.

s Technical assistance with Catawba AAA jor SHIP best practices took place
on May 31, 2012. Staff that attended this training briefed Aging Direcior on
meeeiing. Next, all aging staff members were trained on new practices, which
included all staff members consistently assisting clients with SHIP related
JSunctions. Each staff member was assigned an individual goal, which is
required to be met each month. Bi-weelkly meeting are required to iake place
and all staff members must attend to discuss the team’s effort throughout the
month. New SHIP practices were successfully implemented at Santee-
Lynches ADRC.
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Region
A. What changes will your region make to increase direct contacts in 20137

“Insurance Counseling” promotional items include pill boxes, bandage dispensers,
and bag clips will increase the number of direct contact by being dispersed af every
presentation, health foir, and home visit. “Stop Medicare Fraud™ promotional jtems
include ice scrappers and pens. These items will also be dispersed to increase
contact to our agency.

Iv. What actions did you region take to reach more beneficiaries under age 657

The SLADRC outreach calendar was our agencies action to veach more beneficiaries
under the age of 65. Health fairs and presentation are attended by individuals who
are of all ages. Client that we come in contact with who are under the age of 65 are
becoming more educated on Medicare and Medicaid before they become eligible.

A. What are your 2013 strategies to reach more consumers under age 657

SLADRC will continue to schedule outreach events where all ages are in
attendance. With continuous education throvughout our region it is more likely for
Juture beneficiaries to choose stable plans that will fit their health cave needs.
SLADRC will also contact other vegions to see how they ave reaching consumers
that are umder the age of 635.

V. What was your region’s strategy for reaching LIS eligibles?

Our regions strategy for reaching those who are eligible for LIS include all staff
imembers screening all clients that our agency assists. In the month of September our
agency subntitted seven LIS applications. In the month of October our agency
submitted seven LIS applications. In the month of November our agency submitted 18
LIS applications. In December our agency submitted three LIS applications. A total .
of 35 LIS applications were submitted between the months of September and
December.

A. What are your strategies for 20137

Our strategy for 2013 includes reaching out to areas in our region that have not
been visited often. Many of our clients are already receiving Extra Help, which
means we need to target new areas, obtain new clients, educate them, and then
screen jor LIS.

VI What was your strategy or process for enrolling consumers into Part D plans?
QOutline for Medicare Part D Open Enrollment for 2012.
Medicare Letters

e  Prepared and mailed out on August 20, 2012 to all clients from the SC Access mailing
list for F¥11-12,
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Region

Volunteers
o Schedule for Open Enrollment completed by August 30, 2012 (SMP, Interns and

recruited Medicare Volunteers)
e Volunteer/Iniern Training week of August 27
e Will contact client to verify that medication information provided is correct to be

entered into the system.

Staff

e Toni Brew and Janice Coney devote one day a week to enter medication into the
plan finder on the Medicare website.

Once medication has been enter into the system the clienis will be divided between
Yolonda Russell, Shalyse Edgar, Janae Lang, and Kristy Pritchard. Gena Kiber will
continue to assist her clients in Clarendon County.

UTQ?&E # Clients S{ezwg?

R SN

Clarendon 77 o217 109 169

lee 36 | 12 43 17

TOTALS 371 511 349 . 449

‘Cost Benefits ($ Savings/Cost Avoidance)
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Region

2010 - § 84,756

2011 $o4644

2012 $278,586

Total # Contacts made with Clients

Clarendon .~ -

Kershaw - - 134 .78

Average Contacts per 4.2 2.7 3.3 3.1
Client

AR

Total # Hours Expended

(_‘_[arendon | 32575 .

Kershaw 111.0 54.0 43.75 42.50
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Region
Lee | 6825 3 6 75 . | 3]7 5
.Su.mté.tfﬂ - :.7.93.0 | 5.(.)0._5 | 39;42 “5(.)1,.25 |
Averége Hours 3.5 B 2.1 2.03 2.0 |

per Client

A. What is your strategy for increasing Part D enroliment in 20137

We will continue to see the serving population increase in the coming years.
There for additional outreach in our region will take place, especially in Lee and
Kershaw County. Additional staff and volunteer training for SHIP counselors
will take place. We will also increase volunteer recruiting efforts and train

earlier,

CMS Compiled data response:

Since working with and then obtaining the position of SMP/SHIP coordinator at SLADRC the
outreach calendar was implemented. Since implemeniation of the calendar our numbers in both
Lec and Kershaw County reveal an increase from pervious reporting periods. Through the
months of June2012 through August 2012 our agency averaged approximately 45 contacts in
Kershaw County and averaged approximuaiely 42 contacts in Lee County. Through the months of
September2012 fo December 2012 we averaged approximaiely 44 contacts in Kershaw County
and averaged approximately 28 contacts in Lee County. Efforts in Kershaw and Lee County are
continuoys. I continue fo see individuals in Kershaw County becoming more comfortable
working with our agency and contacting us for Medicare, Medicaid, and other assistance they
are in need of. Lee County continues to be one of our agencies challenges. Attempts are made 1o
provide services to this area. In return we receive litile or no response.




SMP Progress Report Guidelines for Grant No. 9%0AM2706
Report Period

1/1/2012 thru 6/30/2012

1. What did you de to promote the National and Regional SMP Program?

Our agency has been promoting National and Regional SMP programs through several sources: our
Mobile Unit program, Case Management Program, facilities/organizations, and partners of the agency.

Our Mobile Unit program which services Clarendon, Kershaw, Lee, and Sunter gave us the opportunity
to take our office mobile and interact with beneficiaries face to face. For many of these clients, this
method is the only way which they may be able to seck help with any Medicare issues they may
encountered during the year. Through our Mobile Unit, we were able to provide information and help
with Medicare issues. While in all four counties flyers and SMP information was dispersed to facilities.
In Clarendon County, SMP information was provided to the Clarendon County Library. Also, our
Clarendon Case Manager has assisted in giving clients the general information on Senior Medicare
Patrol. In Kershaw County, SMP information was provided to the Kershaw Public Library. In Lee
County, SMP information was provided to the DSS office and to the Lee County Mental Health facility.
In Sumter, The Shepherd’s Center (agency partner) was provided with SMP materials for the members

of their organizations,
What were your regional marketing activities?

Our agency created SMP flyers and obtained materials from the smpresource.org website to disperse at
our regions senior centers, health fairs (Sumter Seniors Games), community events, and places of faith
(Radiant Life Community Field Day. Our agency is partnered with Derek Burgess who hosts Good
Morning Sumter, a radio show that reaches out to audiences in Clarendon, Kershaw, Lee, and Sumier
County. This partner offers our agency slots to promote ADRC programs such as Senior Medicare
Patrol. '

Describe all efforts with the National SMP program such as webinars, ordering materials, etc.
(see attached materials-did not order-downloaded and printed for handouts):

Our agency participated in technical training meetings. Talvin Herbert gave training at the ADRC and at
Central Midlands AAA. Mark Jordan gave technical training on the SMP program. Information on how
to recruit volunteers and order promotional items was administered.

Our agency used the SMP Resource and US Administration on Aging to download or request
information and articles pertaining to Medicare fraud to share with our beneficiaries. Our agency also
ordered specialized promotional materials to distribute at regional SMP presentations. These materials
included; pens, calendars, and magnets that displayed “Senior Medicare Patrol” and contacts
information.

2. What did you do to improve beneficiary education and Inguiry resolation?

Education: Our agency continued to promote beneficiary education and inquiry resolution through our
ADRC Advisory Committee and our monthly newsletter. By producing our monthly ADRC newsletters
and distributing them to our partner agencies and the local COA’s in our region, we work to give the
most recent information to all who are receiving or in other ways coming in contact with Medicare.,




Also, the Shepherd’s Center (agency partner) runs a monthly SMP article in their newsletter that is

distributed to all members.
Inguiry resolution: (include follow-ups, resolution process and intake process.)

Our agency provides one on one counseling to resolve errors or misunderstandings of services that were
provided in at the ADRC office, over the phone, or at outreach events.

For example, a client contacted the ADRC expressing their concern with a medical bill that was received
in the mail. This client was instructed to complete an intake form. Then the client was asked how they
may be helped and what concerns she was encountering. The charges were for this client’s husband who
had passed in 2003. However, the charges for services were administered in 2011. The organization was
attempted to be contacted but no resolution was able to be made. This organization was clearly
committing Medicare fraud. After the organization would not respond to our agency the client’s
information was submitted to Talvin Herbert for further investigation. This clients’ case is still under

review.
. How did you foster the National SMP Program Visibility?

Our agency fosters national SMP program visibility through our monthly ADRC newsletter. Going
through the Medicare website for information on programs and other items of interest, we are able to
gather information which we use to inform our partner agencies and beneficiaries. We have at least on
article per month dedicated to SMP fraud in which we encourage our beneficiaries to contact any of the
agencies for assistance. We give this information to our attendees at any presentation or meeting in
which we are asked 1o participate in. We also provide promotional materials at each presentation and/or
training which prominently displays the national SMP program logo and disclaimer.

Do you have a link to the national SMP?

Our agency has a link fo the National SMP through our reporting to the SMP SMARTFACTS program.
We use the SMP resource website to gather information and materials which we can use to promote
fraud protection in our region.

How do you market the national SMP (newspaper, promotional items; ete)?

Our agency markets the National SMP through our monthly agency newsletter, our promotional items
(pens, calendars, magnets, eic.) The Shepherd’s Center (agency partner) was provided with an SMP
article to run continuously in their organizations newsletter, which is mailed out to all members. We also
have our agency-produced handouts promoting fraud prevention to share with beneficiaries.

. How did you improve your efficiency?

Define efficiency in terms of what worked and what areas needing improvements.

We were able to work with our target population and ask them specifically if there were any issues
related to Medicare fraud or questionable tactic from people cold-calling them about services or items
for which did not ask. We had more beneficiaries tell us they did receive unwanted calls or visits at their
home from agents and immediately told them they did not wish to speak with the. These individuals also
alerted others in their neighborhood and through their local or faith based organizations about the calls
and visits from high pressure salespeople. As a result, clients are safeguarding their Medicare and other
personal identification better through our constant reminders.




Clients continue to struggle with been exploited or defrauded and are still unsure on who to contact
when the situations arise. Many of our clients/beneficiaries have no relatives who can help them
navigate the system to get the relief they need. Our agency is also struggling with a [ack of education on
the SMARTFAX database. The system is limited to one user which makes data entry difficult when all
employees advocate for Senior Medicare Patrol.

How will you improve outreach and contacts for the next report period?

Our agency is in the process of working with several organizations to provide information on the SMP
program. We are attempting to schedule these presentations and outreach events so that the information
can be shared with as many beneficiaries at once. We will work o ensure that every person who
contacts our agency for any service (particularly the Family Caregiver, Care Management, I-
CARE/SHIP, Assisted Rides and VA programs) is continuously reminded to be aware of potential fraud.

What were the prevalent fraud trends in your area and what were your strategies for reducing the

incidences?

We are continuing to see a number of questionable marketing tactics related to Medicare beneficiaries.
Those tactics include cold calls to client who did not request any service or visits from agents, as well as
questionable promises from sales agents who are making promises regarding services which are untrue
or misleading. Up coding is also a prevalent act taking place in health care organizations primarily by
physicians.

. How did you target populations for your training? Volunteers

Target populations for training took place at Central Carolina Technical College. This partnership
enabled us to recruit and train eight SMP volunteers. All eight of these volunteers received technical
training at the ADRC by Talvin Herbert. Once training was completed, volunteers were given an option

to complete an exam which would make them SMP certified. Four volunteers completed the
examination and were successful.

. Who were your targeted populations?

Target populations were in areas where beneficiaries were most prevalent. Areas such as senior centers,
health fairs, Senjor Life Improvement Center partnership, will be targeted

. Do you have partners helping to reach populations? Yes

Who are they?

Partners include eight SMP’s and our ADRC Advisory Committee which consists of 24 partners.
What did you accomplish since last report period and what will you do different for the current
period?

What were your challenges and what are your plans to be successful in spite of obstacles.




8. Include any events scheduled for the rest of the year including Media Events,
9. Please send an electronic or hard copy of all materials used in your program.

10. Confidentional items
Lock cabinet, all volunteers signed a confidentially waivers.
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Region VI

The SMP Grant is to support regions in achieving the following AOA outcomes. Please list
your goals and describe activities to implement key requirements of the program.

1.

What did you do te promote the National and Regional SMP Program?

Our agency has been promoting National and Regional SMP programs through: our outreach calendar,
Aging and disability Resource Center programs, and agency partners. Our outreach calendar is
distributed with our monthly newsletter, which is distributed to over 900 individuals on a monthly basis.
The outreach calendar allows our agency to be mobile within the region and interact with beneficiaries
face-to-face in remote areas. For many of these clients, this method is the only way which they may be
able to seek help with any Medicare or Medicaid issues they may have encountered during the year.
Through our outreach calendar, we were able to provide information to educate the residents to. Below
is a chart showing the number of outreach events that took place in each county from 7/1/12 through
12/31/12.

Clarendon 5 118
Kershaw 8 128
Lee 4 82
Sumter 13 291
Richland 1 5

Our Aging and Disability Resource Center programs were utilized to continuously provide information
to a variety of clients/beneficiaries and their families. In Sumter, The Shepherd’s Center and Senior Life
Improvement Center (agency partner) was provided with SMP materials for the members of their
organizations,




What were your regional marketing activities?

Our agency created SMP flyers and obtained information materials from the smpresource.org website to
disperse in all four counties. Material was dispersed at senior centers, health fairs, community events, '
and places of faith. Our agency patticipated in television broadcasting on Senior Connection which was
taped October 26, 2012 and aired November 13, 2012. This television debut reached many viewers in
our region. As a result, our agency received a fiood of calls.

Describe all efforts with the National SMP program such as webinars, ordering materials, ete.

Our agency participated in a series of webinars. SMART FACTS 101 was attended, which included the
following topics; Introduction to SMART FACTS, Outreach and Education, Volunteer Tracking and
Management, and Editing Data. Complex Issues, Reporting Basics, OIG Reporting was also attended.

Our agency used the SMP Resource and US Administration on Aging to download or request
information and articles pertaining to Medicare fraud to share with our beneficiaries. Our agency also
ordered specialized promotional materials to distribute at regional SMP presentations. These materials
included; pens and ice-scrapers that displayed “Stop Medicare Fraud” and contact information. Our
agency now has flyers, tip sheets, magnets, pens, and ice-scrapers as SMP promotional items. These
items are dispersed at all outreach events, presentations, and with one-on-one encounters.

What did you do to improve beneficiary education and Inquiry resolution?

Education: Our agency continued to promote beneficiary education and inquiry resolution through our
ADRC Advisory Commitfee and our monthly newsletter. By producing our monthly ADRC newsletters
and distributing them to our partner agencies and the local COA’s in our region, we work to give the
most recent information to all who are receiving or in other ways coming in contact with Medicare.
Beneficiaries” education was also improved by continuously attending outreach throughout the region on
a monthly basis.

Simple Inquiries: Beneficiary education was improved by a collective effort from the SLADRC staff.
Staff members have continuously made an effort to educate beneficiaries on fraud, waste, and abuse,
which lead to more simply inquiries.

Complex Inguiries: Our agency did not encounter any complex issue this reporting period. However,
our agency will provide one-on-one counseling to resolve errors or misunderstandings of services in the
ADRC office, over the phone, or at outreach events when needed.

Include numbers served through Simple, Complex, Media and Group Education. List follow-ups,

resolution process and intake process.
Are inquiries entered into SMAART-Facts bi-weekly ? I not, why?

Inquires are entered info the SMART-Facts on a monthly basis. The reason for information not being
entered in to the system bi-weekly is due to the fact that it is easier to enter the whole month at once.
Also, SHIP numbers are due into the system on the 5™ of each month along with most programs repotts,
I find it mote reasonable for staff members to have all inquiries turned in to me on the 15" of each
month.




3. How did you foster the National SMP Program Visibility?

Our agency fosters national SMP program visibility through our monthly ADRC newsletter. Going
through the Medicare website for information on programs and other items of interest, we are able to
gather information which we use to inform our partner agencies and beneficiaries. We have at least on
article per month dedicated to SMP fraud in which we encourage our beneficiaries to contact any of the
agencies for assistance. We give this information to our attendees at any presentation or meeting in
which we are asked to participate in. We also provide promotional materials at each presentation and/or
training which prominently displays the national SMP program logo and disclaimer.

Do you have a link to the nationai SMP?

Our agency has a link to the National SMP through our reporting to the SMP SMARTFACT'S program.
We use the SMP resource website to gather information and materials which we can use fo promote
fraud protection in our region.

How do you market the national SMP (newspaper, promotional items, ete)?

Our agency markets the National SMP through our monthly agency newsletter; our promotional items
(tip sheets, pens, magnets, ice-scrapers etc.) The Shepherd’s Center (agency partner) was provided with
an SMP article to run continuously in their organizations newsletter, which is mailed out to all members.
We also have our agency-produced handouts promoting fraud prevention to share with beneficiaries.

Number of group presentations conducted 31. What were your outreach goals? Did you meet or

exceed your goals? What is your improvement plans?

Our interagency outreach goal is to teach Medicare beneficiaries how to protect their personal identity,
identify and report errors on their health care bills, and identify deceptive health care practices. During
this reporting period our agency did meet our interagency outreach goal by providing 5
ouireach/education sessions in Clarendon County (Clarendon County has a case management enfity that
is readily available for all services including but not limited to SMP, I-Care, IR&A, etc.) 8 in Kershaw
County, 4 in Lee County, 13 in Sumter County and 1 in Richland County. All outreach/education events
are scheduled on a monthly basis to ensure that beneficiaries are provided with information on how to
prevent, detect and report health fraud, errors, and abuse. Our agency will continue these practices for
the next reporting period and increase our efforts in Lee County.

4, How did you improve efficiency?
How many SMP volunteers do you have? §
Did contacts or inquiries increased or decreased? WHY?
What are your strategies to improve contacts for the next report period?
Our agencies strategy to improve contacts for the next report period include; more volunteer
recruitment, training, and to continue with our frequent outreach. Our agency is in the process of
working with several organizations to provide information on the SMP program. We are attempting to

schedule these presentations and outreach events so that the information can be shared with as many
beneficiaries at once. We will work to ensure that every person who contacts our agency for any service

3




(particularly the Family Caregiver, Care Management, [-CARE/SHIP, Assisted Rides and VA programs)
is continuously reminded to be aware of potential fraud.

What were the prevalent fraund trends in your area and what did you do to inform or help
consumers?

We are continuing to see a number of questionable marketing tactics related to Medicare beneficiaries.
Those tactics include cold calls to client who did not request any service or visits from agents, as well as
questionable promises from sales agents who are making promises regarding services which are untrue
or misleading. Up coding is also a prevalent act taking place in health care organizations primarily by
physicians. As a result of these trends these topics are visited at each outreach event and presentation to
ensure that residents are aware of these tactics.

. In addition fo reaching all populations, how did you target underserved populations?

Our agency targeted underserved populations by scheduling outreach in rural areas. Also, our agency
uses partners, which include our ADRC Advisory Committee consisting of 40 partners. These members
advise and help the program when asked. The SMP and Family Caregiver Support Program needs to
work more closely to educate the caregivers within our region.

Who were your targeted underserved populations?

Are primary target populations are seniors 60 and older, any adult with a disability, and their caregivers
(adult children, neighbors, and others who care for them). We also target our training to the staff of
other organizations that come in contact with Medicare beneficiaries so they can either give direct
support to those who need help or refer their clients to our organization for the assistance. The
underserved targeted population would be caregivers in our region. I believe as an agency we could
better educate the caregivers that receive services from the Family Caregiver Support Program,

Who are your new partners since last report period?

A new partnership that was gained from last reporting period is Safe Credit Union. Safe Credit Union is
willing to provide Seminars to the public at no cost. Seminars include Identity Theft and Senior
Financial Scams: How to protect Family and Friends. This partnership will be extremely in providing
education to beneficiaries with in the region.

What new approaches did you implement since last report period and what will you do different for

the current period? What are you goals for the upcoming period?

Last year the outreach calendar was implemented which proved to be successful for our agency. SMP
volunteers and Central Carolina Technical College (CCTC) interns assisted staff with health fairs and

presentations when scheduled.

For the upcoming period an SMP intake form has been constructed and implemented within the agency.
The SMP intake form will allow our agency to capture all data that is relevant to the SMP program to
ensure that it is entered into the system. All aging staff has this form and is now responsible for using it
to capture all dissemination activities, community outreach, simply inguiries, group education, and
media airings.




'The scheduling of seminars with Safe Credit Union is currently in the process of being implemented.
This partnership will lead to more education with in the community which is our agencies goal. Other
goals for the upcoming period include; obtaining Lee County SMPs and scheduling more training for all
SMP volunteers,

9. Please list all events and trainings for the upcoming period.

See attached calendars for the month of February 2013 and March 2013.

@

Identity Theft Seminars.

Senior Financial Scams: How to protect Family and Friends.

Presentations at faith based organizations, senior centers, community centers, libraries, etc.
* These events are scheduled on a month by month basis.

More volunteer recruitment.

Consistent volunteer training will be scheduled for the upcoming period.

10. Please list your process for maintaining the confidentiality of client’s records and SMP information.

Santee-Lynches ADRC has implemented a privacy and confidentiality agreement that all employees are
required to sign. File cabinets have been moved into once centralized location where the door is locked at all
times. Also, all file cabinets are required to be locked. If files are need to be taken out of the office they will
only be taken out of the office if they are signed out and placed into a locked case, which will be placed in
the trunk of the vehicle while traveling, Currently, all volunteers and temporary employees are required to
sign a confidentially statement. The front desk is always manned when the office is open and visitors must
sign in and be monifored while in the building.




Appendix G
Family Caregiver Support Program

July 2, 2011 - fune 30, 2012

Program Accomplishments by Category

information and OQutreach

The Family Caregiver Advocate does in - home assessments.

The FCA glves FCSP presentations in the region.

The FCA provides information on Three Wishes.

The FCA participates in Community Events & Health Fairs in the region.

Provides information/updates to Santee-Lynches Regional Aging Advisory Committee,

Provides information during the Annual Lunch & Learn.

Maintains a working relationship with Community Long Term Care, Hospice, Hospltal

Social Workers, Home Care Providers, and, Nursing Homes.

8. Maintains working relationship with Long Term Care Ombudsman, Information &
Referral Specialist/ ADRC Resource Coordinator, Case workers, & Adult Day Care’s.

9. Member of the Parents as Teachers Program/Sumter School District

10. Partners with School District 17/Grandparents Support Group

11, Partnered with Unlted Minlistries with ramp building.

12, Partnered with Clemson Extension/4-H Program.

13. Medication Assistance Program

14. Participates in events with the Councils on Aging

15. On the Board of Sumter First Steps.

16. Partners with Dementia Doctor in Sumter & Respite Providers.

17. Speaks regularly at the Alzheimer's Support Group meetings.

18. Provides information on Alzheimer’s and other dementias.

NS YA ® N

Major Resource Development Accomplishments

1. Preparation & Planning for the Annual Lunch & Learn
2. FCA teaches Arthritis Exercise classes,

3. Conducts Wii Physlcal Fithess classes.

4. Sends out hids for procurement




Assistance

Oy e W

The FCA does in home assessments.

The FCA frequently does home visits.

The FCA orders supplemental services supplies.

The FCA does personal shopping for caregivers & grandparents,
Prescription Assistance Program.

Provides information for the Legal Assistance Program.

Counseling, Support Groups, and Tralning

AL i

&

Resplie

i A

The FCA does Grief Counseling.

Dementia Dialogues training.

The FCA provides caregiver stress and communication trainings.

The FCA provides careglver/grandparent consultations in home and on the telephone.
The FCA partners with Sumter School District by co-facilitating Grandparents Support
Group meetings.

The FCA facilitates a Support Group for caregiversin Kershaw County.

Provides vendors, entertainment, and speakers for Lunch & Learn,

Provided in home, Adult Day Care's, and nursing facifities.
Provided to Grandparents/Relatives.

Provided for attendance at Annual Lunch & Learn,
Provided for careglver trainings.

Supplemental Services

Purchases of air conditioners, washers, dryers, clothing, and household items.
Purchases of nutritional supplements, incontinence supplies, assistive technology
devices, and emergency response monitors.

Purchases of materials to build ramps, chain link for a fence, skirting for a mobile
home, and minor home repair/supplies.

Purchases of clothing, school supplies, and Christmas items for Grandparents Ralsing

Children,




Caregiver Activity Group - All Undup

Santee-Lynches Region COG Caregiver From: 07/01/2011

To: 06/30/2012
Qity

Activity Group Unduplicated Count - Total Units
Activity Funding Source Clients $ Amount Units
Santee-Lynches Region COG Caregiver
Caregiver Supplemental Services 7 245.00 247
88 Nutrition ~Meals CG IHE Tile I E 7 245,00 217
Caregiver Supplemental Services 19 4,662.58 646
88 Home Modification CG INE Title N E 19 4,682.58 646
Caregiver Supplemental Services 1 0.00 1
88 Volunteer Services CG JlIE Title Nl E 1 0.00 1
Caregiver Supplemental Services 15 1,431.08 22
S8 Assistive Technology CG WE Title M E 15 1,431.08 22
Caregiver Supplemental Services : 59 10,441.08 427
S$ Incontinence Supplies CG NE Tile I E 89 10,441.08 427
Caregiver Supplemental Services 29 3,833.66 3,513
88 Nutrition -Supplements CG HIE Title il E 29 3,833.66 3,513
[ regiver Supplemental Services 1 225.00 240
=S Emerg Response Install/fonitor CG HE Title Hl E 1 225.00 240
Caregiver Supplemenial Services 2 520.00 16
§S Other Support Linked io C@ Rofe CG HIE Title I E 2 520.00 16
Caregiver Access Assistance 52 0.00 76
A Assess/Screen CG HIE Title I E 52 0.00 78
Caregiver Access Assistance 150 0.00 240
A Care Cocordination 06 HIE Tide il E 150 0.00 240
Caregiver Access Assistance 143 0.00 210
A Assess/Screen -Home CG HIE , Title I E 143 0.00 210
Caregiver Access Assistance 53 0.00 62
A Follow-up/Evaluation CG HIE Title HI E 53 0.00 62
Caregiver Accoss Assistance 13 0.60 14
A Information & Assistance CG lIIE Title Il E : 13 000 14
Caregiver Counseling/Support Groups/Caregiver Training 7 0.00 10
C Individual Counseling CG HIE Tt lll E 7 0.00 10

!

‘phl: Lg107b d_undup. by _activity_group_date_cg Printed: 08/25/2012 Rev: 1/26/2011 PLH Page 1 of 2




Caregiver Activity Group - All Undup
Santee-Lynches Region COG Caregiver

From: 07/01/2011
To: 06/30/2012
Q7Y

[

[
B

Aclivity Group Unduplicated Count - Total Unifs
Acfivity Funding Source Clients $ Amount Units
Santee-Lynches Region COG Caregiver
Caregiver Counseling/Support Groups/Caregiver Training 1 0.00 1
8 Individual Support -Home CG HIE Title I E 1 0.00 1
Caregiver Respite 167 77,6805.42 10,565
R In-Home Respite CG HIE Title It E 167 77,606.42 10,665
Caregiver Respite 3 1,450.00 296
R Facility Respite CG INE Title I E 3 1,450.00 298
Caregiver Respite 2 1,000.00 192
R Emergency Respite CG HIE Title Il E 2 1,000.00 192
Caregiver Respite 5 2 265.00 265
R Adult Day/Child Day Care CG HIE Title [l E 5 2,265.00 265
Caregiver Supplemenial Services 25 3,917.95 452
S5 Shopping CG Ifie Title I} E 25 3917.95 452
olicated Count, Sum of Units for Santee-Lynches Regior 754 107.616.78 17,464
Caregiver Unduplicated Gount 252

/.pbl: Lg107b d_undup_by_activity group_date_cg Printed: 089/25/2012 -

Rev; 1/26/2011 PLH Page 2of 2




SRC Activity Group - All Undup

Santee-Lynches Region COG Caregiver

From: 07/01/2011
To: 06/30/2012
QTY

Activity Group Unduplicated Count - Total Units

Activity Funding Source Clients $ Amount Units
_ Santee-Lynches Region COG Caregiver
SRC Access assistance 48 .00 62
A Care Coordination SRC HlIE Title I E 48 0.00 62
SRC Access assistancs 17 0.00 - 24
A Assess/Screen -Home SRC HIE Titie HI E 17 0.00 24
SRC Access assistance 32 6.00 34
A Follow-up/Evaluation SRC IIIE Title HI E 32 0.00 34
SRC Access assistance 1 0.00 1
Alnformation & Assistance SRC HIE Title IIH E 1 0.00 1
SRC Counseling/Support Groups/Tralning 3 6.00 g
S Group Support SRC HIE Title M E 1 0.00 1
ERC Regphe 9 4,120.00 4,162
. Rin-Home Respite SRC HIIE Title I E 9  4,120.00 1,162
|

SRC Respilte 1 380.00 120
R Adult Day/Child Day Care SRC [IIE Title IH E 1 380.00 120
SRC Respite 2 600.00 222
R After School/Summer Programs SRC IHE  Title ifl E 2 600.00 222

SRC Suppiemental Services

46 13,254.687 1,375

S Shopping SRC IIIE Title Il E 46 13,254.67 1,376
SRC Suppfemental Services 2 70.00 61
S5 Nutrition -Meals SRCG IIE Title HE 2 70.00 61
SRC Supplemental Services 1 300.00 118
§S Home Modification SRC HIE Title lHE 1 300.00 116
SRC Supplemental Seyvices 1 212.60 1
.88 Other Support Linked to CGRole SRC  Titie lll E 9 212.80 1
SRC Access assistance 8 0.00 "
A Assess/Screen SRC IIE Title lF E 8 0.00 11

Duplicated Count, Sum of Units for Santee-Lynches Region COG Caregi 169 18,937.27 3,190

SRC Unduplicated Couni 64

lﬁ
LG107.pbl: Lg107a d_undup_by_activity_group_date src Printed: 09/25/2012

Rev: 1/26/2011 PLH  Page 1 of 1




Stories

When the advocate takes the grandparents or relatives shopping for clothing, school supplies,
and all other items, it is always like Christmas. Over the loud speaker they are calling “would
Ms. B please report to cash register 12 & 15”. The cashiers and people at customer service
always ask, “what program Is this”, “who do you work for”? Although the FCSP is paying for the
clothing and 'supplies for the grandchildren, the caregivers and the cashiers are always telling
me how wonderful | am. The advocate Is always receiving hugs from the grandparents and even
the children. One would think that the monies are coming from the advocate’s pocket. it is
really an exciting time! It is a wonderful feeling to be able to assist, know that you are helping,
and that the people are so appreciative. For ten years the advocate has been shopping with the
grandparents and children, and now they call me “The Angel”.

in the Santee-Lynches Reglon, the advocate teaches an arthritis exercise class. Through the
years the advocate has been going to senior centers and senior residential facilities
demonstrating exercises on strength training, endurance, and flexibility, Most recently a senior
Informed the advocate that it is much easier for her to kneel at church for prayer. Hallelujah!

In June, the advocate received a letter from a caregiver to let us know how grateful she was for
the services from the FCSP. The caregiver had given up her job and home to move in with her
mother in South Carolina, She is living off her mother’s income while she is in school. The
caregiver has said that sometimes she just needs to get away from the routine of bathing,
dressing, doing hair, cooking and getting ten different medications on a daily bases. The
caregiver also commented on having no outside help. But now with the help of the FCSP she
got some assistance. She also stated that she and her mom are looking forward to the next
FCSP Lunch & Learn. We are making a difference in our communities.
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Expense and Balance of Contract Report

: Report through .
|
Supplemental Services Grandparent Respite Carg} Total Y-T-D
Services
cannot be over max of 20% of tolat fed caregiver program budget Wopllonai 5%-10%] balanceof 2
sih same a5 CG
11.500% tolal caragiver progran budgat = § 172,668.00 8.600% Serv Budget
$ 19,891 $ 14702§{% 60,186} % 94,780
Home Nutritiocnal | Incontinent | Assistive
Supportive | Modification | Supplement | Suppfies { Technology
Ohject Code #s 5349 5352 5353 5364 5355 5351 5350
1sf Quarter
July $ -
August 3 -
3

Qctober -

November

December

.. dAIY

February

| & len [¢0

Supplemental Services

thru
101900 $

Total committed /
pald to date

emailed to Tonl and detail report in box

Finance Assistant

slgned

Title




"12-'13 FCSP Y-T-D Expense and Balance of Contract Report

* Note - A8(total Caregiver Service
Budget} and yellow highlighted areas
are the only areas ofher than monthly

exps that should be changed.

The below are estimated numbers based on the
Budget and the Total Committed/Paid to Date #s.
These humbers are only to be used as a helpful
tool for making programatic decisions. These are
only estimates based on info | have received, not
taking into account information | don't have or
awards already promised {o clients.

S8erv  GParent Respite

Est amounts awarded per Client
$300 $150 $800

Estimated # of clients {o be served
per Category based on budget

66 98 120 per year
8 8 10 per month

SServ GPavent  Rospite

Following #s based on Est Total
Committed / Paid to Date

Est # of Clients ServediGategory
0 0 0

% of budget used / Category
0% 0% 0%




f ‘mjgmenta Services
Date Payee PO#

Client Name

Total Quistanding Supplemental Services POs =

Total undocumented expenses

Total Outstanding Supplemental Services
(entered on FCSP Services Sheet }

. Date Payee PO# Client Name
{

Total Qutstanding Grandparents POs =

Total undocumented expenses

Total Cutstanding GrandParent Services
[ {entered on FCSP Services Sheet) $

Total Est Amount of Purchase Orders Qutstanding $

Amount

Amount

Comments / info Needed

Comments / Info Needed




1213 FCSP Y-T-D Expense and Balance of Contract Report

Report through .
Supplemental Services G’;::g:;:"t Respite Garea Total Y-T-D
cannot be over mex of 20% of tolel fad caregiver program bacdget foptionad 6% - 10%}  balance of 2
sib same as GG
11.500% tolal caregiver program budget = $ 172,968.00 8.500% Serv Budget
; $ 19,801 $ 147021% 6018613 94,780
Homs Nutritional | Inconfinent § Assistive
t Supportive | Modification | Supplement} Supplies | Technology
Object Code #s 5349 5352 5353 5384 5355 5351 5350
1st Quarter
July
August
Septamber
astandbiToRl S S s
2nd Quarier
October $ -
November $ -
5

December o

‘ January
February
March ‘

dth Quarter

Regpite | Y-T-D Tolal

$ -.18 -

Supplemental Services

thru

Totel committed /
10900 § - $ -

paidfo date .

Finance Assistant

emailed io Toni and detall report in box
Tille

signed




"12-"13 FC8P Y-T-D

Expense and Balance of Contract Report

* Note - AG(total Caregiver Service
Budget) and yellow highlighted areas
are the only areas other than monthly

exps that should be changed.

The below are estimated numbers based on the
Budget and the Total Commilied/Paid o Date #s.
These numbers are only {0 be used as a helpful
tool for making programatic decisions. These are
only estimates based on info 1 have received, not
taking into account information | don't have or
awards already promised fo clients,

$8erv  GParent Respite

Est amounts awarded per Clisnt
$360 91860 $500

Esthmated # of clients 16 be served
per Category ased on budgef

66 98 120 par year
B 8 10 per month

88ery  GPareni Respite

Following #s based on Est Total
Cominitted / Paid to Date

Esi # of Clients ServediCategory
0 0 ]

% of budget used / Category
0% 0% 0%




_upplemental Services
Date Payae PO # Client Name Amount Coemments / Info Neaded

Total Outstanding Supplemental Services POs = 8.00

Fofal undocumented expenses 7]

Total Cuistanding Supplemental Services

(entered on FCSP Services Sheet)_ § -
Grandparent Services .
Date Payee PO# Cllent Name Amount Comments / lnfo Needed
Total Outstanding Grandparents POs = $ - -

Total undacumented expenses o

Total Qutstanding GrandParent Services
{entered on FCSP Services Sheet) §

Total Est Amount of Purchase Orders Outstanding $ "




IX. Apendices- Required Documents:

o AAA Comprehensive Operating Budget - Area Agency on Aging Comprehensive
Operating Budget ~ State Fiscal Year 2013-2014 ~ Form: 4AP 2013-2014 AAA

Comprehensive Oper budget

o Narrative Justification of AAA/ADRC Operating Budget — Form: AP 2013-2013 AAA
Narrative for Operations Budget

o PSA/AAA/ADRC Summary Program Budget-Computation of Grants — Santee-Lynches
Regional COG Summary Program Budget — Form: 7AP 2013-2014 AAA Summary Servs

Budget

o AAAJADRC Comprehensive Operating Budget State Fiscal Year 2014- 2017 — appears
to be a duplication of item #1 ahove with dates changed to 2014-2017 - see Form: 4
AP 2013-2014 AM Comprehensive Uper Budget

1 Worksheet for Staffing Budget and NAPIS Staffing Profile for 2013 — 2014 — Form:
3AP 2013-2014 AAA Staffing Worksheet and NAPIS Data

o Four Year history of Contracted Units and Unit Costs of Services — State Fiscal Years
Beginning July 1, 2012 —June 30, 2015 — Form: QAP 2013-2014 Budget History of Units
and Unit Costs

1 Summary of Service Funding, Contracted Units and Average Cost SFY 2014 — 2017 -

Appears to be a duplication of form 8AP Regional Summary of Service § Units with
dates changed to SFY 2014-2017 — see Regional Summary of Service Budgets, Units
and Unit Costs below

n 2014 — 2017 Expenditures and Budget for Priority Services ~ Form: 6AP 2013-2014
Expenditures and Budget for Priority Services

o Minimum Expenditures for Priority Service Categories Requested Transfer of Federal
Funds — Requested Transfer of Federal Funds SFY 2013-2014; Form: 5AP 2013-2014
Budget Titles T11-B and III-C Transfers

i Regional Summary of Service Budgets, Units and Unit Costs — Summary of Service
Funding, Contracted Units and Average Unit Cost — Form: 8AP 2013-2014 Regional
Summary of Service §, Units, Unit Cost SFY 14

o Summary Program Budget and Computation of Costs Four Year History

of Contracted Units and Cost Comparisons ~ this seems to be & combination of wording
from two different forms — see forms previcusly provided: 7AP 2013-2014 AAA
Summary Servs Budget and 9AP 2013-2014 Budget History of Units and Unit Costs




o Geographic Distribution of Revenue for Purchased Services — Word Document:
Geographic Distribution of Purchased Services

rt AAAJADRC Staffing Worksheet- this appears to be duplicative of the 5% ftem in the
appendices list — see previously provided Form: 3AP 2013-2014 AAA Staffing Worksheet
and NAPIS Data

o Analysis of Targeted Popuiation —

o Minority Population—

o Designated and Undesignated Focal Point Chart—

r GIS Maps Highlighting Targeted Populations Being Served -

o A Map of the Region-

o County Maps for Region-

nEmergency Preparedness

oObserved Holidays




GEOGRAPHIC DISTRIBUTION OF REVENUE FOR PURCHASED

SERVICES — Santee-Lynches Region — FY 2013-2014

Note: Funds for Purchased Services include all federal, state and local match or overmatch and

GRI as projected in the Summary Program Budget- Computation of Grants. Legal Services
programs are not yel determined but geographic distribution will be throughout the entire
Santee-Lynches region of Clarendon, Kershaw, Lee & Sumter counties.

Service Funds Budgeted County of Service
Group Dining $ 81,430 Clarendon
$ 91,760 Kershaw
$ 138,758 Lee
$ 175,102 Sumter
Group Dining Total $ 487,050
Home Delivered Meals $ 136,918 Clarendon
$ 111,426 Kershaw
$ 118,518 Lee
$ 202,291 Sumter
HDMs Total $ 569,153
Home Care $ 20,918 Clarendon
$ 55,127 Kershaw
$ 45,792 Lee
$ 85433 Sumter
Home Care Total $ 207,270
Transportation $ 24,438 Clarendon
$ 66,204 Kershaw
$ 69,044 Lee
$ 64,226 Sumter
Transportation Total $ 223,912
Health Promotion $ 5,636 Clarendon
$ 5,589 * Kershaw
$ 5,636 lee
$ 5,589 Sumter
Health Promotion Total $ 22,450
Totals by County Clarendon $ 269,340
Kershaw $ 330,106
Lee $ 377,748
Sumter 532,641
Grand Totals $1,509,835

%  Service provided by Sumter

Senior Services for Kershaw County




NARRATIVE FOR SANTEE-LYNCHES REGIONAL COG AAA OPERATIONS
AND DIRECT SERVICE BUDGET
FY 2013-2014

The Area Agency on Aging budget is currently based on the draft NGA issued by the
Lieutenant Governor’s Office on Aging in mid-May 2013 and a request for at least an
additional $15,000 in funding for administrative purposes. The budget narrative
below follows the sequence of the budget line items on required form 4 AP 2013-2014
AAA Comprehensive Operating Budget. This particular form does not provide for two
program areas in which the SLAAA/ADRC is involved — the Assisted Rides program
funded through SCLGOA via SC Department of Transportation and the Veterans
Directed HCBS program which is a fee for services program. Therefore, excluding these
two programs, the total budget of the SLAAA/ADRC as reported in the comprehensive
operating budget is $638,910.

PERSONNEL SALARIES - $275,829 Total
This is the cumulative total of all salaries for the 7.58 full time equivalent staff of the

Aging unit and supporting staff from the COG,

FRINGE BENEFITS - $91,435 Total
Fringe benefits for staff include FICA and Medicare, Workman's Compensation; health,

dental, and group life insurance: retirement, and unemployment insurance.

CONTRACTUAL - $87,181 Total
Family Caregiver consumer directed services such as respite and supportive services

TRAVEL - $15,467 Total

The Area Agency on Aging uses the SLRCOG’s travel policies for both in and out of
state travel. A limited number of staff cars are available for AAA staff use; otherwise,
staff is reimbursed for use of personal vehicies for necessary agency business and
professional development activities per agency policy - $.50 per mile when no assigned
staff car is available and $.285 per mile when assigned staff car is available but
employee elects for convenience to use their personal vehicle. Based on agency policy,
per diem allowances may be claimed for out of region and out of state travel but not for
in region travel. For non-overnight trips of less than 10 hours, the per diem rate is
$7.50. For overnight and out of state trips, per diem allowances are no more than
$39.00 per 24-hour period and are based on a value for each meal and $3.00 for
incidentals. Meals which are included in registration fees are deducted from the per
diem allowance. Lodging and airfare costs are, by policy, to be obtained at the lowest
rates available. Taxi/shuttie fares and parking fees are reimbursed at cost. With the
exception of per diem allowances, receipts are required for all other costs incurred.

Volunteer Regional Aging Advisory Committee (RAAC) members are reimbursed for
mileage expenses if they so request and are reimbursed based on the agency's policy
of $.50 per mile.
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REQUESTED TRANSFER OF FEDERAL FUNDS SFY 2013-2014

Per requirements of the Older Americans Act, the Area Agency on Aging may, without a waiver, elect to transfer not
more than 40% of the funds received under Title II-C between subpart 1 and subpart 2, for use as the Area Agency
considers appropriate to purchase servicaes that meet the nutritional needs of older adults in the area served.

If the Area Agency on Aging determines that a transfer of more than 40% is required to purchase services at a fevel
that satisfies the need for lI-C-1 or I1I-C-2 services, the agency must request a waiver that justifies the transfer of an
additional amount, not to exceed an additional 10% of the funds received under Title II-C, between Subpart 1 and
Subpart 2.

To cemply with OAA Mamlenance of Effort provrsrons for Ombudsman fundmg, LGOA transferred Tlt[e lii- C—1 to Trl!e
H1-B prior.to allocatmg Tttle in servrces funds to the reglons therefore-the-AAA-may- _eeue—tsansfer—net—mere-than

The-AAA-may-transferuplto-30%-of-the-Tile HI-C-2 allecation-to-H-B—for use-as-the-Area-Agency-considers-
necessany-to-purchase-services-to-mest thenesd-forin-home-and-community-based-services—

antee- ym‘hen Pmrmw! COG (Reglon V! REQUESTED TRANSFERS

TITLE A&%gﬁ%m REQUESTED “ | RequesTED
(SesNoloBsiow) | TRANSFER | ALLOCATION
-6 $217,210 $0 $217,210 0.00%
li-C-1 $219,781 $0 $219,781 0.00%
I1-C-2 $410,296 $0 $410,206 0.00%
TOTAL $847,287 $0 '__.:::-_'_$'34'73,23_7 i
INSTRUCTIONS

Total of ORIGINAL ALLOCATION column must total the Title [1-B plus 11I-C-1 plus 1I-C-2 allocations for services
transmitted to the region in the ALLOCATIONS FOR SERVICE PROVISION - AREA PLAN PERIOD 2011-2012.

Total of REQUESTED TRANSFER coiumn must be ZERO L

Alt Tltie III B service funds a!located to the AAA must be included on the 1li-B line in the Orlginal and Requested:' i
Allocaitons columns mcludmg any - B funds expended atthe AAA for Ill B commumty based serwces to otder R
adults (Do not rnclude Program Development or IH- 8 Ombudsman funds) . :

C:AUsers\WUser\AppDatatlLocalMicrosoftiWindows\Temporary Internet Files\Content. Outlook\QASDX5YO\ 5 AP 2013-2014 Budget Titles (Il
B and IlI-C Transfers SFY14 5/31/2013




REGION: Santee-Lynches Regional COG (Region VI)

EXPENDITURES FOR PRIORITY SERVICE CATEGORIES

As required by the Older Americans Act and State policy, an adequate amount of Title [II-B shall be
expended for the delivery of each of the categories of service identified on this form.

The AAA shalf determine the "adequate amount” based upon the most recent needs assessment data,

lH&A reports, FCSP reports, and AIM data. The percentages set by the Area Agency on Aging for each
priority service category, after careful analysis of the identified data and discussion with the legal services
program manager at LGOA, shall be entered on line 5.

Access Servjces 88.86% In-Horme Services 9.4% Legal Assistance 1.74%
Enter Total Ill B after Transfers for SFY 2012-2013 $201 724 | and SFY 2013-2014
FUNDS
ACCESS SERVICES EXPENDED w%oFm.g | FUNDSBUDGETED | o np ) g
SFY 2012-2013 FY 2013-2014
A. Transportation $176,597 60.54% $119,654 47.04%
B. Information & Assistance o ' g
-5 funding Only) $40,328 13.82% $48,053 16.69%
C. Case Management $62,583 21.45% $58,313 22.93%'
D. Qutreach $0 0.00% 30 0.00%
TOTAL ACCESS EXPENDITURES $279,508 95.81% $226,020 88.86%
FUNDS
fIN-HOME SERVICES EXPENDED % oF(i-p | FUNDS BUDGETED % OF Il - B
SFY 2012-2013 FY 2013-2014
A. Level | '
Housekeeping and Chore $8,636 2.86% $23,899 9.40%
B. Level II 5
Homemaker with Limited Personal Care $0 0.00% $0 0.00%
C. Level Il '
Personal Care with Limited Medical $0 0.00% $0
Assistance 0.00%
TOTAL IN-HOME EXPENDITURES $8,636 2.96% $23,899
9.40%
FUNDS
LEGAL ASSISTANGE EXPENDED %OoF - | TUNDSBUDGETED | o p g
SFY 2012-2013 FY 2013-2014
LEGAL ASSISTANCE 0
EXPENDITURES $3,580 1.23% $4,429 1.74%
Totals $201,724 $254,348

MNote 1: State HCBS funds are also used for access and in-home services and may skew the percentages of
HI-B funds used for these services

Note 2: FY 2013-2014 budgeted numbers include internal, flow through and legal 11i-B funds- fed

per draft NGA May 2013 + projected carry over [1I-B fed funds

$217,210
$ 37,138

$254,348

CiUsers\UsenAppDatai\LocalWicrosoftiWindows\Temporary Internet Files\Content. Outlook\QASDXEY0\ 8 AP 2013-
2014 Expenditures and Budget for Priority Services SFY13 5/31/2013
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SUMMARY OF SERVICE FUNDING, CONTRACTED UNITS and AVERAGE UNIT COST
SFY 2013-2014
SERVICE TOTAL AAA FUNDING| TOTAL UNITS FOR |REGIONAL AVERAGE
PER SERVICE REGION UNIT COST
Transportation $223,912 182,297 $1.2283
Housekeeping or Chore $207,270 12,995 $15.9500
Homemaker with Limited Personal Care $0 0 #DIV/O!
Personal Care \n'rith Limited Medical . $0 0 4DIV/OI
Assistance
Home Living Support $0 -0 #DIV/O!
Legal Assistance $5,211 .35 $148.8857
Adult Day Care . $0 0 #DIV/Q!
Respite Care $0 0 #DIVIO!
Information, Referral & Assistance $63,899 6,000 $10.6498
Care Management ~ $68,603 1,800 $38.1128
Group Dining $487,050 62,274 $7.8211
Home Delivered Meals $569,153 94,315 $6.0346
Health Screening $0 0 - #DIV/0!
Nutrition Risk Foliow-Up $0 0 #DIVIO!
Evidence Bazed Health Promotion $22,450 1872 $11.9925
rogram _

Physical Fitness $0 0 #DIV/I0!
Home Injury Prevention $0 0 #DIVIO!
Minor Home Repair (State Funds Only) $0 0 #DIV/O!
Medication Management $2,509 800 $3.1363
Outreach $0 0 #DIVIO!
I-Care Calls/Contacis ' $386,040 4,200 $8.5810
SMP Calls/Contacts $13,900 1,200 $11.5833
Caregiver Services $166,730 14,000 $11.9093
NUMBER 5
MUMBER OF RURAL PROVIDERS 4
TOTAL NUMBER OF PROVIDERS 8

Santee-Lynches Reg COG- Region VI

CiUsers\User\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content. Outlook\JA9DX5Y0\ 8 AP
2013-2014 Regional Summary of Service $ Units Unit Cost SFY 14 5/31/2013
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1

(ENTER REGION NAME) DESIGNATED AND UNDESIGNATED FOCAL POINTS IN THE PSA IN 2012-2013
/ winimum inciude alf Contractors, all Senior Centers in the region and all Cangregaie Dining Centers not located in & Senior Center

Sumter, SC 28150

AAA
County Focal Point Organization Focal Point Street Address Designated | Type of Facllity | Owner of Facility
Focal Point
Clarendon County Council on 206 South Church Street -
Clarendon County Aging Manning, SC 26102 yes Group Dining CCCOA
" 1154 4th Strest - Clarendon District
Clarendon County Summaerten Senior Center Summerton, 8C 29148 ves Group Dining One
- . 406 Lyttleton Street -
Kershaw Kershaw County Council on Aging Camden, SC 29020 yes Group Dining KCCOA
. 2916 Timrod Road - Bethune Community
Kershaw Bethune Rural Community Center Bethune, SC 29002 yes Group Dining Association
. 110 East DeKalb Street . United Way of Kershaw
Kershaw United Way of Kershaw County Camden, SC 29020 no Human Services County
Camden First Community 704 West DeKalb Sireet Community .
Kershaw Development Corp. Camden, SC 28020 no Services Gamden First UMGC
110 East DeKalb Strest Soup Kitchen & Food for the Soul,
Kershaw Food for the Soul Camden, SC 29020 o Overnight Shelter Inc.
Kershaw Community Medical Clinic of 110 East DeKalb Streest o Family Practice | Community Medical
Kershaw County Camden, SC 29020 Medical Clinic Clinic of KC, Inc.
- e 110 East DeKalb Street Emergency United Way of
Kgrshaw Christian Community Ministries GCarnden, SC 29020 no Assistance Kershaw County
. - 710 West DeKalb Sirest ] .
| Kershaw Wateree Community Action Camden, SC 28020 no Human Services | Camden First UMC
9 . o 14 East DeKalb Street . Kershaw Baptist
Kershaw Kershaw Baptist Association Camden, SC 28020 no Human Services Association
Kershaw County Dept. of Social 110 East DeKalb Strest . United Way of
Kershaw Services Camden, SC 29020 ne Human Services Kershaw County
; 1040 west DeKalb Street Recreational Kershaw County
Kershaw Kershaw County Recreation Dept. Camden, SC 29020 no Activities government
Greater Faith & Joy Aduit 1474 Highway 601 . Greater Faith & Joy
Kershaw Services Lugoff, SC 29078 yes Group Dining Tabernacle Church
. - 51 Wilkinson Road -
Lee Lee County Council on Aging Bishopville, SC 28010 yes Group Bining
- 446 Lloyd Road -
Lee Springhill UMGC Rembert, SC yes Group Dining
Sumter Senior Services Activity 119 §. Surnter Street : Surnter Senior
Sumter Center Sumter, SC 29150 yes Senlor Center Sevices
. Community
Sumter Shiloh St. John 425 Pudding Swamp Road yes Center/Senior Sumter County
Lynchburg, SC C Government
enter
Communily
Sumter Delaine Community Center 5400 Cane Savannah Road yes Centar/Senior DARD Sumter
Center,
Sumter Shiloh Randolph Center 125W Bartletie Street yes Senior Housing Shiloh Randolph

Corpation

USE MULTIPLE PAGES IF
NECESSARY

!

points.

I WCTION: In addition to any focal points officially designated by the Area Agency, include those community facilities and programs that are
Go..widered by older adults fo be their community's source of information or access to services, activities and programs as undesignated focal

ChDocuments and Setihgs\USERLocal Setings\Temporary Internet Files\Conlent Cuticok\88MKDTAKY Focal Points Chart SFY 18 5/30/2013
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ACCESS INFORMIATION FOR EMERGENCY PREPAREDNESS ACTIVITIES

REGION: Santee-Lynches

FISCAL YEAR 2013-2014

COORDINATING AGENCIES

{Agency Name & Street Address)

EMERGENY CONTACT STAFF
{Names and Job Titles)

CONTACT NUMBER
After Business Hours

Area Agency on Aging

Santee-Lynches AAA, ADRC
Santee-Lynches AAA, ADRC
Santee-Lynches AAA, ADRC
Santee-Lynches AAA, ADRC
Santee-Lynches AAA, ADRC
Santee-Lynches AAA, ADRC
Santee-Lynches AAA, ADRC
Santee-Lynches AAA, ADRC

Shawn V, Keith, Aging Director

Kristy Pritchard, Resource Coordinator
Gena Kiber, Resource Coordinator
Janice Reed Coney, Ombudsman
ToniY. Brew, Caregiver Advdcate
Yolonda Russell, IR & A Specialist
Janae Allumbaugh, Sh|p Coordinator
Lakeisha Govan, Data Clerk

(803) 968-5554
(803) 468-2605
(803) 499-2544

| (803) 435-2821

(803) 436-5656
(803) 506-2244
(803) 316-3299
(803} 458-1549

Area Agency Contractors

Sumter Senior Services
Lee County COA
Kershaw County COA
Clarendon County COA
Greater Faith & Joy Adult
Care Pro {Home Care)

Shirley Baker, Director

Shirley Baker, Director

Bruge Little, Director

Tom Mahon'ey, Finance Manéggr
Marie Williams, Program Manager
Valerie Aiken, Agency Director

(803) 773-5508
(803) 773-5508
(803} 425-1522
{803) 773-9791
(803) 432-0297
(803) 758-4000

' Emergehcy ivianagement Offices

Sumter County
Clarendon County
Kershaw County
Lee County

Erik Hayes, Director
Anthony Mack, Director

‘Gene Faulkenberry, Birector

Mlke Bedenbaugh Director

(803) 436-2158
{803} 435-9310
(803) 425-1522
(803) 484-5274

Volunteer Organizations Active in Disasters

American Red Cross

Sakvation Army
Santee-Wateree Mental Health
DHEC

Disabilities & Special Needs
Adult & Protective Services

Nancy Cataldo
Maj]. Newton Brown

| Larry Blanding

Shelia Bell
Maggie B. MacDonald

(803) 775-2363
(803) 775-9336
(803) 775-9364
(803) 773-5511
(803) 778-1669 ext 151
(803) 773-5531 ext 300
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SANTEE-LYNCHES AREA PLAN 2014 - 2017

Administrative Goals and Objectives

Appendix 1

Goal/Objectives

The AAA/ADRC shall adhere to the South Carolina Aging Network’s
Policies and Procedures Manual by developing a fully operational
AAA/ADRC Policies and Procedure Manual, The goal will be obtained in
three (3) months.

1.

SLAAA/ADRC will establish work groups to discuss and assign
task within two (2) weeks. Note: Work groups will consist of
aging staff, COG staff and providers/contractors.

SLAAA/ADRC will review other AAA/ADRC Policies and
Procedure Manuals to determine format, protocols and methods
etc. within one (1) month.

SLAAA/ADRC work groups will reconvene to discuss assigned
task within one (1) month.

SLAAA/ADRC will provide a draft copy of AAA/ADRC
Policies and Procedure Manual for review, comments and
revisions within two (2) months.

SLAAA/ADRC will present revised AAA/ADRC Policies and
Procedure Manual to RAAC for approval within three (3)
months,

SLAAA/ADRC will present revised AAA/ADRC Policies and
Procedure Manual to COG Board of Directors for approval
within three (3) months.




SANTEE-LYNCHES AREA PLAN 2014 - 2017

Emergency Preparedness Goals and Objectives
Appendix [

Goal/Objectives

The AAA/ADRC shall adhere to the policies and procedures on
emergency preparedness found in the South Carolina Aging Network’s
Policies and Procedures Manual by developing a fully operational
emergency/disaster preparedness and response plan for their planning
and service area. The goal will be obtained in six (6) months.

1. SLAAA/ADRC will establish contact/meet with all county
emergency management directors in the region within one (1)
month to ensure that there is a working relationship between the
counties and the AAA/ADRC.

2. SLAAA/ADRC will establish protocol within one (1) month on
how often the AAA/ADRC Emergency Coordinator attends
meetings and trainings with the local EMD,

3. SLAAA/ADRC will establish protocol within one (1) month to
determine the resources the AAA/ADRC has in place to
maintain and manage an emergency operations center with
computers and phones during a declared emergency.

4. SLAAA/ADRC will establish protocols within two (2) months
for collaboration with providers/contractors to develop an
emergency service delivery plan for group dining and home-
delivered meals, transportation, home care, and other critical
services until the declared emergency has ended and normal
operations are back up.

5. SLAAA/ADRC will develop an emergency service delivery plan
and include in each contract signed between the AAA/ADRC
and an aging service provider/contractor. The emergency plan
shall also cover general agency operations during periods of
crisis, hazardous weather, emergencies, and unscheduled
closings. Note: This objective will be addressed during
procurement,

6. SLAAA/ADRC will develop protocols within three (3) months
to identify those seniors with the greatest need to be evacuated
before other individuals in the community; and what determines
that priority.




SANTEE-LYNCHES AREA PLAN 2014 -2017

Emergency Preparedness Goals and Objectives

Appendix 1

Goal/Objectives

10.

SLAAA/ADRC will develop a process within one (1) month for
AAA/ADRC computer records being regularly backed up so that
the agency can resume services immediately after an emergency,
and the protocols for storing computerized backed up records at a
safe location.

SLAAA/ADRC will develop a relationship within two (2) months
with contacts and partners in the community for emergency
preparedness and disaster relief, and how the AAA/ADRC
collaborates with these partners. This will include, but not be
limited to, the Salvation Army, American Red Cross, food banks,
and United Way.

SLAAA/ADRC will develop specific protocols within two (2)
months with providers/contacts to ensure that seniors continue to
receive food, transportation, and other critical services until the
declared emergency has ended and normal delivery systems
resume operation.

SLAAA/ADRC will attempt to establish a Memorandum of
Agreement (MOA )/partnerships with other AAAs/ADRCs
regarding mutual aid provisions of staff and/or equipment to
maintain operation of an AAA/ADRC impacted by an emergency
or disaster within two (2) months.




SANTEE-LYNCHES AREA PLAN 2014 -2017

Nutrition/Provider Monitoring Goals and Objectives

Appendix I

Goal/Objectives

To adhere to the following South Carolina Aging Network’s Policies and
Procedures Manual the following will be implemented either before or by
July 1, 2013.

To improve the functions of Nutrition Services:

1.

Develop a protocol to address receipt and review of monthly
activity calendar will be developed no later than July 1, 2103

SLAAA/ADRC will ensure the nutrition service contractors are
accurately tnputting client service data into the AIM system for
each individual they serve and not collectively as an entire
organization within one (1) week of the meal being served. This
procedure will be implemented after procurement and will be
included in the new contracts.

Contractors will be required upon request to provide daily records
of participant attendance to include copies of sign-in sheets
(Report LG-94). Ongoing

SLAAA/ADRC will develop a protocol by July 1, 2013 for home
delivered meal contractors to scan a copy of the home delivered
meal route to ensure all meals have been delivered. This
documentation will be provided to the LGOA when submitting
moiithly units of service reimbursed invoices.

Effective July 1, 2013 nufrition sites will be required to complete
an activity report monthly documenting the number of individuals
participating in each daily activity and the time spent in each
activity, due to the SLAAA/ADRC by the 5™ day of the following
month,

Effective July 1, 2013 the SLAAA/ADRC Director, ora
designee, will also visit at least three (3) group dining sites
monthly allowing for additional monitoring.

Effective July 1, 2013 SLAAA/ADRC Director or designated
appointee shall personally deliver a minimum of three (3) home
delivered meals from three (3) different home delivered meal
routes monthly. Reports will be provided to the LGOA in
reference to these home visits.




SANTEE-LYNCHES AREA PLAN 2014 - 2017

Nutrition/Provider Monitoring Goals and Objectives
Appendix I

8.  Effective July 1, 2013 SLAAA/ADRC will complete an activity
report monthly documenting the number of individuals
participating in each daily activity and the time spent in each
activity, duc to the AAA/ADRC by the 5" day of the following
month.

To adhere to the following South Carolina Aging Network’s Policies and
Procedures Manual the following will be implemented cither before or by
July 1, 2013.

Improve Nutrition Services to achieve regional success.

1.  Create and implement a customer satisfaction survey for
additional feedback from participants in regards to meals,
contractor services, and overall performance within three (3)
months.

2. Nutrition training will continue to take place for all contractors
and kitchen volunteers annually.
Goal/Objectives




SANTEE-LYNCHES AREA PLAN 2014 - 2017

Care Coordination Goals and Objectives

Appendix I

Goal/Objectives

The AAA/ADRC will establish policies and procedures within one (1)
month to ensure only those consumers having the greatest need will
receive aging services in a timely manner.

1.

Present draft copy of policies and procedures protocol on client
selection to providers/contractors for review and comments.
(Completed)

Schedule a meeting with providers/contractors to discuss draft
copy of selection policies and procedures on client selection
protocol within two (2) weeks.

Within two (2) weeks of the Area Plan’s approval, finalize the
draft instructions for establishing a Priority Selection System
which designates three separate entities to assess, select, and
serve consumers. These instructions will help ensure those having
the most critical needs are provided aging services in priority
order based on the requirements set forth in the Older Americans
Act.

Within two (2} weeks of the Area Plan’s approval ensure the
established procedures for selection of consumers, having the
highest needs, is accomplished in a timely manner by continuing
to review and when necessary, streamline the process so there are
no delays in services to our residents,




SANTEE-LYNCHES AREA PLAN 2014 - 2017

VDHCBS Goals and Objectives
Appendix I

Goal/Objectives

The goal of the VDHCBS program is to enroll and sustain twenty-five
(25) veterans. This goal is ongoing.

1.  Assist in establishing a work group to include (VA staff, LGOA
staff, AAA/ADRC staff, PPL staff) that meets at least quarterly to
ensure communication and establish a partnership between
agencies to benefit program.

2. Establish protocol based on business rules within first year of
Area Plan.

3.  Establish ongoing partnerships with other agencies and groups
whom assist veterans to provide information about program.

4, Conduct presentations to inform targeted population to ensure
success with SL region. (Ongoing)




SANTEE-LYNCHES ARFA PLAN 2014 -2017

Assisted Rides Program Goals and Objectives
Appendix I

Goal/Objectives

Improve Assisted Rides Program to achieve regional success.

1. All events/presentations will continue to include ARP volunteer
recruitment and program information each month.

2. Monthly ARP and transportation articles will continue to be
advertised in the SLAAA/ADRC monthly newsletter and
distributed to 900 plus individuals throughout the SLAAA/ADRC

region.

3. The SLAAA/ADRC ARP events/presentations will be updated
and displayed on the-SC ACCESS webpage on a monthly basis,

4. Continue to provide ARP information to all Council on Aging
facilities within the SLAAA/ADRC region.

5.  Utilize newspapers to advertise ARP when costs are free and/or
reasonable.




SANTEE-LYNCHES AREA PLAN 2014 - 2017

Information and Referral Program Goals and Objectives

Appendix 1

Goal/Ohjectives

1.

Improve functions of the I&R/A Specialist

Promote the local and toll free number to SLAAA/ADRC to
provide accessibility to any client that seeks I&R/A services.

I&R/A Specialist will make follow up contacts monthly with a
random selection on ten out of every 300 inquirers to determine if
the referrals provided adequately met their needs.

I&R/A Specialist will make follow up contacts with those
services providers/contractor to determine if the needed and
requested services were offered.

I&R/A Specialist shall provide the inquirer with at least three (3)
appropriate referral choices (per contact) when possible.

I&R/A Specialist shall encourage inguirers to notify I&R/A
Specialist if the information provided proves incorrect,
inappropriate, or insufficient to link client with needed services.

I&R/A Specialists shall participate in community health fairs,
seminars, webinars, etc. that promote and identify appropriate
providers/contractors, services, and service delivery system
improvements.

I&R/A Specialists shall work closely with others in the aging
network (SC Access staff, Family Caregiver Advocates, SHIP
Counselors, Ombudsmen, etc.) to ensure that service and resource
information is shared within the SLAAA/ADRC and appropriate
LGOA staff. This will provide the best possible resources for
community service information.

[&R/A Specialists shall provide information that has been
requested by inquirers within a planning and service area to their
appropriate community and funding organizations, in order to
help identify any gaps in the services they currently provide.




SANTEE-LYNCHES AREA PLAN 2014 -2017

Information and Referral Program Goals and Objectives

Appendix 1

Goal/Objectives

1.

i.

Improve the I&R/A program to achieve regional success.

A comprehensive action plan detailing the accommodations to be
made for non-English speaking constituents as required will be
developed in three (3) months.

All SLAAA/ADRC staff will obtain AIRS certification within
one (1) year.

Explore the possibility of implementing an automated phone
system to track the volume and topics of calls within one year.

Establish individual staff member I&R/A contact goals within six
(6) months.

A detailed policies and procedures manual will be developed in
three (3) months.

Qutreach and advertising efforts.

Outreach events will continue to take place throughout the region
on a monthly basis.

All events/presentations will continue to be documented on an
outreach calendar each month.

The outreach calendar will continue to be attached to the
SLAAA/ADRC monthly newsletter and distributed to 900 plus
individuals throughout the SLAAA/ADRC region.

The SLAAA/ADRC events/presentations will be updated and
displayed on the SC ACCESS webpage on a monthly basis.

Continue to provide the SLAAA/ADRC outreach calendar to all
of the Council on Aging facilities within the SLAAA/ADRC
region.

Implement a SLAAA/ADRC Facebook page within thirty (30)
days.

Utilize newspaper local events column to advertise
SLAAA/ADRC events/presentations within six (6) months.

Update SLAAA/ADRC webpage within one (1) year.




SANTEE-LYNCHES AREA PLAN 2014 — 2017

SHIP/SMP Goals and Objectives

Appendix I

Goal/Objectives

Improve functions of the SHIP/SMP program.

1.

Promote the local and toll free number to SLAAA/ADRC to
provide accessibility to any client that seeks SMP/SHIP services.

SMP/SHIP Coordinator shall participate in community health
fairs, seminars, webinars, etc. that promote and identify
appropriate providers/contractors, services, and service delivery
system improvements.

The SMP/SHIP Coordinator will continue to monitor each staff
members SHIP contacts on a monthly basis to ensure individuals
and interagency goals are met.

The SMP/SHIP Coordinator will obtain SHIP related webinars,
conferences, etc to ensure that training is provide to all volunteers
and staff.

All SLAAA/ADRC staff plans to obtain twelve (12) hours of
SHIP update training to retain certification annually.

The SMP/SHIP Coordinator will continue to schedule monthly
SMP/SHIP meetings for all staff.

The SMP/SHIP Coordinator shall work closely with others in the
aging network (SC Access staff, Family Caregiver Advocates,
1&R/A Specialist, Ombudsmen, etc.) to ensure that service and
resource information is shared within the SLAAA/ADRC and
appropriate LGOA staff, This will provide the best possible
resources for community service information.

The SMP/SHIP Coordinator will continue to utilize the SHIP
Talk system to monitor monthly SHIP contacts and for reporting
purposes.




SANTEE-LYNCHES AREA PLAN 2014 - 2017

SHIP/SMP Goals and Objectives

Appendix I

Goal/Objectives

Improve the SMP/SHIP program to achieve regional success.

i.

10.

A comprehensive action plan detailing the accommodations to be
made for non-English speaking constituents as required will be
developed in three (3) months.

Explore the possibility of implementing an automated phone
system to track the volume and topics of calls within one year.

The SMP/SHIP Coordinator will gain two (2) SHIP certified
counselors within a year to meet the requirement set by the
LGOA of ten (10) SHIP certified counselors for the region.

Recruitment and training of additional SHIP volunteers will take
place to assist staff with open enrollment within (6) months.

All SLAAA/ADRC staff members will participate in assisting
clients during open enrollment.

The SMP/SHIP Coordinator will attempt to coordinate SHIP
training at the SLAAA/ADRC next year.

All SLAAA/ADRC staff will utilize the SMP form when
discussing SMP information with all clients to ensure date is
inputted into SMART FACTS accurately and in a timely manner.

Eight (8) retired SMP volunteers will be obtained within six (6)
months.

SMP volunteer recruitment will take place with our Regional
Aging advisory Committee (RAAC) members, Council on Aging
(COA) sites, senior centers, and faith based organization over the
next (6) months.

A detailed policies and procedures manual will be developed in
three (3) months.




SANTEE-LYNCHES AREA PLAN 2014 - 2017

SHIP/SMP Goals and OGbjectives

Appendix 1

Goal/Objectives

Outreach and advertising efforts.

1.

Outreach events will continue to take place throughout the region
on a monthly basis.

All events/presentations will continue to be documented on an
outreach calendar each month,

The outreach calendar will continue to be attached to the
SLAAA/ADRC monthly newsletter and distributed to 900 plus
individuals throughout the SLAAA/ADRC region.

The SLAAA/ADRC events/presentations will be updated and
displayed on the SC ACCESS webpage on a monthly basis.

Continue to provide the SLAAA/ADRC outreach calendar to all
of the Council on Aging facilities within the SLAAA/ADRC
region,

Obtain partnership with the Department of Mental Health (DME).

Implement a SEAAA/ADRC Facebook page within thirty (30)
days.

Utilize newspaper local events column to advertise
SLAAA/ADRC events/presentations within six (6) months.

Update SLAAA/ADRC webpage within one (1) year.




SANTEE-LYNCHES AREA PLAN 2014 -2017

Family Caregiver Support Program Goals and Objectives

Appendix [

Goal/Objectives

1.

Improve Family Caregiver Support Program.

To develop a caregiver support group within six (6) months in all
counties in the region.

To design a protocol to conduct visits to the home within six (6)
months.

Update and review all caregiver protocols and policies within
four (4) months.

To improve the quality and availability of information and
services o caregivers.
Note: The SLAAA/ADRC FCSP Advocate will be working
on this daily. The FCSP Advocate will help caregivers
become more pro-active in helping themselves. This objective
will be met during daily telephone conversations, support
groups and trainings, provided by the FCSP Advocate.

To ensure that all caregivers have evacuative plans in the home.
Note: The SLAAA/ADRC FCSP will provide caregivers with
information on the importance of making evacuation plans in
case of an emergency or other disasters. The object will be
completed during the assessment, support groups, and
trainings.




SANTEE-LYNCHES AREA PLAN 2014 - 2017

LTC Ombudsman Goals and Objectives
Appendix 1

Improve the quality and services within the SLAAA/ADRC Ombudsman
Program.

1. Maintain credentials necessary to effectively serve nursing home
and community residential care residents.

2. Remain current and perform duties in accordance with State
Ombudsman requirements,

3. Promote health, safety, and welfare of LTC Residents.
4. Protect health information of LTC residents.

5. Ensure data entered in Ombudsman reporting system {imely and
accurately.

6. Maintain and protect hard copy of case files.

7. Coordinate and collaborate with relevant LTC facility
stakeholders.

8.  Promote public understanding of resident’s rights.
Goal/Objectives 9.  Evaluate case evidence thoroughly.

10.  Respond quickly and consistently to Program requirements.
11.  Ensure adequate/proper documentation of complaints.

12.  Maintain relationship with residents and their families.

13.  Keep facility staff abreast of abuse, neglect, and exploitation
information.

14.  Provide socialization aspect to residents’ lives.
15.  Keep community abreast of LTC facility issues.

16. Promote community/volunteer support of the LTC Friendly
Visitor’s Program.




SANTEE-LYNCHES AREA PLAN 2014 - 2017

Other AAA/ADRC Goals and Objectives

Appendix I
Maintain AAA/ADRC
Goal/Objectives 1. Look at options in one (1) by combining as it relates to

streamlining ADRC and RACC committees.




SANTEE-LYNCHES
EGIONAL COUNCIL, OF GOVERNMENTS

REGIONAL AGING ADVISORY COMMITTEE
Santee-Lynches Region: Clarendon, Kershaw, Lee, and Sumter Counties

BY-LAWS
P-R-E-A-M-B-L:E

The Regional Aging Advisery Committee of the Santee-Lynches Regional Council of Governments
does hereby set forth the following BY-LAWS to govern its operation.

The term “Council” is used to designate the Santee-Lynches Regional Council of Governments.

The term “Committee” is used to designate the Regional Aging Advisory Committee (RAAC). The
Committee shall function in an advisory capacity and not in a policy-making or decision-making

capacity.

ARTICLE 1

OFFICTAL NAME

1.1.1 The official name shall be the Regional Aging Advisory Committee (RAAC).

ARTICLE [
PURPOSE_AND RESPONSIBILITIES

2.1 The Purpose and Responsibilities of the Regional Aging Advisory Committee shall be to:

2.1.1 Promote and encourage local communities to recognize the needs and promote the
establishiment of programs for older persons.

2.1.2 Review and comment on all local community policies, programs, and actions which affect
older persons.

2.1.3  Establish service and program priorities based upon the needs of the local communities and
the region.
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2.1.4

2.1.5

2.1.6

3.1.1

3.1.2

3.1.3

3.1.4

3.1.5

3.1.6

3.1.7

4.1.1

Review, on an annual basis, regional comprehensive Aging Program plans based upon the
needs and established priorities. -

Recommend to the Council, for approval or disapproval, applications for funding from local
units of government, the Council, and/or local service provider agencies.

Conduct Public Hearings to solicit local community input regarding needs of older persons.

ARTICLE I
MEMBERSHIP

The membership shall consist of af Ieast four (4) individuals from each county ox persons
knowledgeable about services provided in the Santee- Lynches region. Members are

appointed by the Council,

At least fifty percent (50%) of the membership from each county shall be eligible for
Program services, Other members should include health care provider orgamizations,
supportive services providers’ organizations, persons with leadership experience in private
and voluntary sectors, local elected officials, and the general public.

Vacancies on the Committee shall be filled by the Council upon recommendations by the
Membership Committee (see Section 6.1.4).

Terms of the Committee members shall be for two (years), established by the Council and on
a staggered basis to ensure comtinuity, The Committee will determine the term of the

member.

A member in good standing shall be eligible fox re-appointment for one (1) consecutive term
of two (2) years, for a total of four (4) years before rotating off.

A member is eligible for re-appointment in 6 months after rotating off.

Current sub-contractor and members of the Santee-Lynches Staif may not serve on
the Committee.

ARTICLE IV
MEETINGS

The Committee shall meet as often as necessary in order to carry out its responsibilities.
Regular meetings shall be held at least four (4) times during each fiscal year (July 1-June

30).
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4.1.2

41.3

4.1.4

4.1.5

5.1.1

51.2

5.1.3

5.1.4

5.1.5

6.1.1

The Committee shall be notified by the Coordinator (see Officers and Their Duties 5.1.4) of
the time and place of meetings at least seven (7) days in advance of such meetings.

One-third (33 1/3%) of the Committee shall constitute a quorum. A quorum shall be
present before any business requiring final action is conducted. AH meetings in which final
actions are taken shall be open to the public.

Only duly-appointed members of the Advisory Committee may vote on any matier before
the Committee.

Members missing three (3) consecufive meetings without a Jegitimate reason may be
terminated from the Committee.

ARTICLE V
OFFICERS AND THEIR DUTIES

The Ofticers of the Committee shall consist of a Chairperson and a Vice-Chairperson. The
Chairperson shall be elected by the Committee; the Vice-Chairperson shalil be elected by the
Committee.

The Chairperson shall preside at all meetings of the Committee and shall have the dufies
normally conferred upon such officers, including the appointment of Sub-Committees and

projeci groups.

The Vice-Chairperson shall assume the dufies of the Chairperson in the absence of the
Chairperson.

The Aging Unit Director shall serve as the Coordinator. He/She shall keep the records and
Minutes of the Committee; prepare, with the Chairperson, the Agenda of regular and special
meefings; provide mnofice of such meetings; and other such dutiés mnormally
conferred/associated with the position. The Director will be responsible for scheduling the
meetings to meet this requirement of four (4) meetings per year.

The Chairperson will be responsible for submitting all the Commitiee recommendations to
the Santee-Lynches Regional Council of Governments.

ARTICLE VI
ELECTION OF OFFICERS

The Chairperson shall be elected by the Committee as provided in Section 5.1.1. The
Chairperson shall serve for a term of one (1) fiscal vear (July 1 — June 30). The
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6.1.2

6.1.3

7.1.1

7.1.2

7.1.3

7.1.4

Chairperson shall be eligible to succeed him/herself providing, however, that he/she shall
serve no more than two (2) consecutive terms.

The Vice-Chairperson shall be elected at the last meeting of each fiscal year to serve the
following fiscal year. The nominee receiving a majority vote of the members present shall
be declared elected.

The Vice-Chairperson shall be elected for a term of one (1) fiscal year (July 1 — June 30).
The Vice-Chairperson shall be eligible to succeed him/herself providing, however, that
he/she shall serve no more than two (2) consecutive terms.

ARTICLE VIl
COMMITTEES

Sub-Committees shall be formed to serve the full Committee. Fach Sub-Committee shall
research one particular phase of services for the elderly and report on that phase and/or
make Program recommendations to the full Committee. Members of such Sub-Committees

shall be appointed by the Coerdinator.

Standing Sub-Committees shall be established for the areas of:

e Program Planning

e Resource Development
e  Nutrition

o Advocacy

e Membership

Family Caregiver Support Program

The basic responsibilities of the Sub-Committees shall be to assist in:

A, identifying the needs and problems faced by seniors;
B. recognizing and identifying gaps in the service systems;

C. analyzing needs in relation to available resources, programs, and services; and

D. implementing priorities, goals, and objectives established by the AAA,
A specific Sub-Committee to address Program Planning shall be formed to:
A, assist in initiating, expanding, improving and coordinating services for older persons;

B. identify and analyze barriers that prevent access to services; and
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C. analyze feedback provided by older adults who participate in any aging program in
the area-wide planning process.

7.1.5 A specific Sub-Committee to address Resource Development shall be formed to:

A. assist in finding resources available:
B. maintain or enhance existing programs using available resonrces; and

C. also develop new programs using available resources.

7.1.6 A specific Sub-Commitiee to address Nutrition shall be formed to:
A. assist in the procurement process of selecting a regional caterers
B. review new and improved metheds of service delivery attributed to nutrition;

C. review and make recommendations in establishing priorities and methods for serving
older persons in the targeted populations; and

D. review socialization activities as needed in'congregate meal sites.
7.1.7 A specific Sub-Committee to address Advocacy shall be formed to:

A. assist older persons to access service and benefits; and
B. keep informed about legistation which affects Aging services.

7.1.8 A specific Sub-Committee fo address Membership shall be formed to:
A. assist in ensuring that the membership of the RAAC committee is maintained;
B. assist in recruiting new RAAC members; and

C. assist in all function identified in Article I11. (Note: The Membership Committee shall
be made up of one (1) member from each county.)

7.1.9 A specific Sub-Committee to address the needs of the Family Caregiver Support Program
shall be formed to.

A. identify the needs and problems faced by Caregivers of the aging and disabled
population and Grandparents or relatives raising children;
B. implement priorities, goals, and objectives as established by the Title 111-E Program;

C. act as an advocate to Caregivers of older or disabled persons and Grandparents or
relatives raising children 18 or younger in the Santee-Lynches Region;
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D. keep informed about legislation which affects Aging services, as well as Caregivers of
the elderly or disabled, and Grandparents or relatives raising children;

E. review Family Caregiver Advecate reports and recommendations; and

F. prepare to discuss, formulate, and forward well-developed thoughtful
recommendations to the Family Caregiver Advocate.

7.1.10 Ad Hoc Sub-Committees and/or project groups shall be established as needed by the

8.1.1

9.1.1

10.1.1

Committee. Members of these Sub-Committees/groups shall be appeinted by the
Chairperson. These Sub-Committees/groups shall disband upon fulfilling their mission.

ARTICLE VIl
RECORDS

The Coordinator will make and keep a record of all Committee recommendations,
transactions, findings, and determinations. Such records shall be maintained in the Aging
Department.

ARTICLE IX
BY-LAWS CONFLICT

In the event of conflict between the provisions of these By-Laws and the By-Laws or other
policies of the Council, the By-Laws or other policies of the Council shall prevail,

ARTICLE X
ADOPTION AND AMENDMENT

These By-Laws shall be adopted by a majority vote of the membership present at a regular

- meeting of the Regional Aging Advisory Committee.

10.1.2

10.1.3

11.1.1

These By-Laws may be amended by a majority vote of the membership present at a regular
meeting, provided the proposed Amendment has been submitted in writing to the
membership at least seven (7) days before the meeting.

The original adoption/amendment of these By-Laws shali be effective February 9, 1990. An
amendment to these By-Laws shall be effective June 24, 2010.

ARTICLE Xi
RULES OF ORDER

Robert’s Rules of Order shall be observed in the conducting of the meetings.
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SANTEE-LYNGHES
Aglng & Disability

PO Box 1837
Sumter, 8C 28151
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Issue 45, May 2013

The purpose of this newsletter is to keep you updated on current issues concerning aging and aduli
disabilities. The newsletter is published several times a year by the Santee-Lynches Aging & Disability
Resource Center. If you would like to submit an article for our newsletter, please contact the ADRC Center

at (803) 775-7381 or 1-800-948-1042, Extension 118.
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STUDIES [INDICATE SOME TO PAY THE
PENALTY INSTEAD OF GETTING
INSURANCE-AT LEAST FOR THE 1st YEAR:
According to Kiplinger studies, many young
people, who are required to buy their own health
insurance in 2014, may opt out for the first year
and pay the federal penalty that will kick in for
those who arent insured under the new health
care act. Why? The penalty is just $95 for
2014, rising to $695 in 2016 — far less than the
hundreds of dollars the health insurance is
expected to cost per year. Hopefully this risk is
not too costly should they become ill.

CULTURE CHANGE IN NURSING HOWMES
One of the roles of the Long Term Care
Ombudsman is to advocate for residents and
their right to make choices regarding care and
life in long-term care facilities. Culture change is
a movement that seeks to create an
environment for nursing home residents that
follows the residents' routines rather than those
of the facility. It also encourages appropriate
assignments of staff with a team focus; allows
residents to make their own decisions; allows
spontanecus  activity  opportunities;  and
encourages and allows residents to be treated
as individuals. Deep culture change is an
important component of residents’ right to “care
and services to attain or maintain the highest
practicable physical, mental and psychosocial
well being;” as promised in the 1987 Nursing
Home Reform Law. (Article Source: The
National Ombudsman Resource Center
website)

COULD A BREATH TEST IDENTIFY A HEART

CONDITION? According to a recent Cleveland
OH study -- It looks very promising. An
experimental breath test, designed to quickly
identify patients suffering from heart failure was
tested by simply
analyzing the contents
of a single exhaled
breath. The study
demonstrated promise
in early trials,
according to the team
of researchers. The
Cleveland Clinic
investigators stressed
that their evaluation is based on a smalt group of
patients, however, the test correctly diagnosed
the problem with 100% accuracy. The study
indicates that every individual has a breath print
that differentiates them from other people,
depending on what's going on in their body.
That “print” indicates exactly what a person has
been exposed to and what disease they have -
which makes the new field of breath testing so
promising. The test is inexpensive, and non-
intrusive, so there is no risk involved. It can be
done quickly, and at any location, in a clinic, a
hospital, or in an ambulance. Currently a blood
test is done, which often delays the diagnosis
while waiting for the analysis of the blood
sample to be accomplished. There is no
identification delay with the breath test so
treatment can begin immediately. There is more
work to be done to get the breath test to the
point where it would become widely available,
but because of its fast and accurate results,
approval of the procedure should come quickly.
(Source: March 2013 edition of the Journal of
the American College of Cardiology)




THE 8C SILVER HAIRED LEGISLATURE -
Another part of the Lt Governor's Office on
Aging: The Santee-lynches Silver Haired
Legislature (SLSHL) Caucus is one of ten
regions that make up the South Carolina Silver
Haired Legislature (SCSHL). The four counties
that make up our region are Clarendon, Lee,
Kershaw and Sumter. The ten caucuses work
directly with the South Carolina Area Agencies
on Aging/ADRCs.
The SCSHL was created for
\.}«g\\ C‘.AR(){/ the following .sev_en'
Sy 4:? purposes: (1) to identify
N issues, concerns, and
‘\T #  possible solutions  for
%y, };J’ﬁ\@‘f’ problems facing the aging
RUTIINS e

population in SC; (2) to
make recommendations to
the Governor and to members of the SC
General Assembly; (3) to educate the public on
senior issues; (4) to encourage seniors to
participate actively in public affairs; (5) to
function on a nonpartisan basis; (6) to promote
good government for all South Carolinians; (7)
and to conduct assembly sessions annually in
the State Capitol.

Our SLSHL Caucus is- Area #86 and was
reactivated in the summer of 2011, We
currently have 11 representatives and
members, including our officers: Caucus Chair,
Loretta Pollard from Clarendon County; Vice
Chair, Rev. Ed Stokes from Kershaw County;
and Board Member, James Felix from Lee
County. Other members include Phyllis Way,
Bernard MacDonald and Mary Wilson from
Clarendon County; Remond E. Cooper from
Kershaw County; Elvertta Coker from Lee
County; and David O'Brien, Frances Hill and
Nancy Stark from Sumter County. We have two
vacancies . that need to be filed — one for
Sumter County and .one for Kershaw County.
Our members must be at least 80 years of age
and a registered voter. If interested, please
contact ‘our Caucus Chair, Loretta Pollard, at
803-485-2071 for further details.

Our next Santee-Lynches Silver Haired
Legisiature meeting is scheduled for Thursday,
May 16, 2013 at 2:00 p.m. at Santee-Lynches
Regional Council of Governments located at 36
West Liberty Street, Sumier, SC.

You can find more information about the SC
SHL at hitp://www.scsilverhairedleg.org.

MORE FREEDOM FOR  WHEELCHAIR
USERS: Beginning this fall you may begin
seeing the “Kengury” — a small, single-user
electric car. A new Texan company named
Community Cars is manufacturing a vehicle that
may very well change the lives of those who use
wheelchairs. Currently many wheelchair users
are frustrated because they would like to visit
friends on the spur of the moment, make a fast
trip to the grocery store, or go to an
appointment, but they must ask friends, family,
or fransportation services for help getling
themselves there. However, with a “Kenguru”
they have the freedom to go when and wherever
they want, and by themselves. The Kenguru is
fairly lightweight (900 pounds to include the
battery) and is 7 feet long and 5 feet tall. it has
a steel frame with an outer body made of
laminated fiberglass. The interior is vinyl and
molded plastic. The driver enters through a
remote-controlled back hatch. A ramp lowers as
the hatch swings up. The driver remains in
his/fher wheelchair and then controls the electric
vehicle with handlebars. The Austin-based
company plans to sell the vehicle for $25,000.
Buyers should also expect to qualify for zero-
emission and/or vocational rehabilitation tax
incentives. This vehicle is efficient, convenient,
and makes you truly mobile on your own! Visit
www. Kenguru.com for more information.




G & A - ADVANCE CARE PLANNING:

Q: What is atdvance care planning?
A: Advance care planning is a process in which
you explore your values and wishes about your
health care, learn about treatment options and
decisions you may face, talk with your loved
ones and health care providers about your
wishes and record your wishes. It is done
hefore a health care crisis takes place.

Q: What are advance  directives?
A: An advance directive is a written record of
your wishes regarding your health care that you
make while you are able to do so and long
before there is a medical crisis. Advance
directives help your loved ones and health care
providers know what kind of health care you
want. Advance directives go into effect ONLY
when you are not capable of making decisions
for yourself.

O: When should | complete my advance
directives?

A: Advance directives should be completed by
competent adults 18 years of age or older while
they are still capable of making decisions for
themselves. Many people choose to complete
their advance directives at an important life
event such as a marriage or birth of a child and
often as they are completing other legal
documents such as a will.

Q: Where can | get copies of the SC
statutory  advance  directives  forms?
A: SC law provides for several “statutory” forms:
Heaith Care Power of Atiorney (SC Code of
faws Title 62 Chapter 5)--allows you to
designate someone to make all health care
decisions for you when you iemporarily or
permanently cannot make them for yourself.

Living Wil (SC Code of Laws Title 44 Chapter
77)--also known as the Declaration of Desire for
a Natural Death, this form allows you to express
your choices about your care ONLY if you are
terminally ill or permanently unconscious.

Other documents that meet state standards
including ithe Five Wishes documenf are
accepted as advance directives in SC. The Five
Wishes document allows you to communicate
your wishes to your family, friends and health
care providers including decisions about medical
treatments you may elect to receive or decline,
what you want your loved ones to know about
your health and who you would want to make

sure your wishes are followed.
(continued next column)

Contact Santee-Lynches Aging and Disability
Resource Center/AAA at its toll free number
(800-948-1042) to obtain more information on
these directives and copies of the forms.

MEDICARE ANMD YOUR EYE CARE: Medicare
generally does not cover routine eye care.
However, It will pay for some eye care services
if you have a chronic eye condition, such as
cataracts or glaucoma. In these cases, Medicare
will cover:

- Surgical procedures to help repair the function
of the eye.

- Eyeglasses or contacts only if you have had
cataract surgery during which an intraocular lens
was placed into your eye.

- An eye exam to diagnose potential vision
problems.

- If you have diabetes or you are at high risk for
glaucoma, Medicare will pay for an eye exam
once every 12 months to check for eye disease
due to either condition.

Keep in mind that while Medigap policies cover
the 20% copayments for “approved setvices,’
they generally don't cover eyeglasses and
exams.

Also remember that certain Medicare Advantage
plans may offer limited vision coverage. We
recommend you call your Medicare Advantage
Plan directly or check your policy hooklet before
making your eye care appointment.

You may also get coverage for vision care by
going to reduced-cost clinics or by purchasing
separate vision insurance.




THE GRAY-JOB MARKET FOR ALL AGES:
By 2050, according to Pew Research
projections, about 1 in 5 Americans will be over
age 65, up from 1 in 8 now in the U.S. This
demographic shift is already creating new fields
and opporfunities for workers of all ages. As the
population ages, more “gray-jobs” such as
nurses, home health aides, and health
navigators, etc., will need to be filled.

To obtain one of these jobs, resumes must be
adjusted to include these skills. If you need to
head back to school, remember that many of
gray-jobs only need a professional certification
fo fit the bill, not completion of a full degree
program. This could help save you time and
money picking up these new skills. Here are 4
gray-jobs to consider that will be needed to
serve an aging population:

Home Modification Pro. Remodeling designer
and interior decorators to make homes easier
and safer for older aduits to live in after
retirement.

Move Manager: For those downsizing to
smaller guarters later in life — usually an
apartment or retirement community — a move
manager can coordinate a move. Clienis need
advice on choosing which furniture, collectibles
and household goods make the cut to head over
fo the new residence. A move manager can
assess what can be sold, donated or given to
friends/family, and they might even be in charge
of shopping for new furniture that suits the new
home, or organizing and running an estate or
yard sale. '

Patient Advocate: The role of patient advocate
varies. Some advocates tackle billing mistakes
and insurance coverage rejections. Others might
help in choosing doctors, offer guidance in
treatment choices, assist in locating a specialist
or hospital, go with patients to doctor
appointments and keep track of prescriptions.

Fitness Trainer: Aqua aerobics is a growing
specialty, as is "accessible” yoga, which adapts
technigues for people with chronic illness and
disabilities. Instructors tweak traditional yoga
positions for people who are in a chair or
wheelchair or have other physical issues.

Financial _ Planners/Manager: Certified
financial planners and managers who help
manage assets, and/or people who can offer
monthly help with finances and bill-paying.

THE DIRECTOR’S CORNER
Shawn Keith
Director, Santee-Lynches AAA/ADRC
{803} 775-7381/1-800-848-1042

OLDER AMERICANS MONTH: For 50 years,
May has been a month to appreciate the vitality
and aspirations of older adults and their many
contributions to our communities. Older people
across our region, state, and nation are
achieving remarkable things in later life. They
are experts in their fields, have years of valuable
experience, and we thank them for using that
knowiedge o improve the lives of others.

This year's Older Americans Month theme ~-
“Unleash the Power of Age” - emphasizes the
important role of older adults. The 2013 theme
has never been more fitting either. Older adults
are productive, active, and influential members
of our society.

While Santee-Lynches AAA/ADRC and our
contractors provide services, support, and
resources to older adults year-round, Older
Americans Month is a great opportunity to show
special appreciation. We will continue to provide
opportunities for seniors to come together and
share their experiences with one another, ag
well as with individuals of other generations.

We urge you to join us in honoring our region’s
older residents. The “Unleash the Power of Age
is an opportunity fo recognize these individuals.
who are using their talents and expertise to
make a positive impact in our region and
beyond.

| leave you with the following question...

UNLEASH
THEPOWER
OFAGE




PRE-SEASON  CHECKUP FOR  WETL-
WEATHER DRIVING FROM THE AMERICAN
AUTOMOBILE ASSOCIATION: Rain, slush
and mud are hard on your vehicle. Be prepared
for the rainy season by conducting a thorough
checkup. Use the following checklist as a
reference:

L] Battery
Wet weather places heavy demands on the
battery and charging system. Recharge or
replace weak batteries. Check fluid levels,
battery posts, and charging system.

O tights
Check the headlights, side-marker lights,
emergency flashers, parking lights, front and
rear directional signals, taillights and brake
lights. Make sure they work and are clean -- a
guick wipe can make a big difference.

L1 Brake System
Check brakes for proper operation. Pulling to
one side, a taut pedal or an unusual squealing
or grinding could indicate the need for brake
repair. Don't delay!

Ll Tires

Traction is the key to good movement, turning
and stopping on wet surfaces. Good tire tread
aliows water to escape from under the ftires,
preventing foss of traction. Consider changing
to tires designed for increased traction on wet
surfaces. Make sure tires are properly inflated to
the pressure shown in the owner's manual or on
the door frame.

[ windshield Wipers and Washer Fluid
Are wipers functioning properly? Blades that
streak should be replaced. Fill the washer
reservoir bottle with a washer solvent.

1 Emergency Kit
Keep these items in your vehicle in case of an
emergency;
« Flashlight
« Mats that can be placed under tires to
increase traction
« Small bag of sand, salt, or kitty litter to spread
around tires to increase fraction
» Shovel
» Cloth or roll of paper towels
« Blanket
» Booster cables
« Window-washing solvent to keep the reservoir
filled and windshields clean
» Warning devices — flares or triangles
+ Cellular phone

MEDICAL ECGUIPMENT FRAUD SCAM: Senior
citizens are frequent targets of Medicare
schemes, especially by medical equipment
manufacturers who offer seniors free medical
products in exchange for their Medicare
numbers. Because a physician has to sign a
form certifying that equipment or testing is
needed before Medicare pays for it, con artists
fake signatures or bribe corrupt doctors to sign
the forms. Once a signature is in place, the
manufacturers, who want to commit fraud, bill
Medicare for merchandise or services that were
not needed or were not ordered.

Tips for Avoiding Health Care Fraud or
Health Insurance Fraud, as listed at
www.fbi.gov/iscams-safety/fraud/senior:

= Never sign blank insurance claim forms.

« Never give blanket authorization to a
medical provider to bill for services
rendered.

= Ask your medical providers what they will
charge and what you will be expected to
pay out-of-pocket.

« Carefully review your  insurer's
explanation of the benefits statement.
Call your insurer and provider if you have
questions.

= Do not do business with door-to-door or
telephone salespeople who tell you that
services of medical equipment are free.

= Give your insurance/Medicare
identification only to those who have
provided you with medical services.

= Keep accurate records of all health care
appointments.

= Know if your physician ordered
equipment for you.

Report Suspected Fraud: Help stop Medicare
Fraud and Abuse by calling Santee-l.ynches
Aging and Disability Resource Center at our toll
free number (800-948-1042).




ARE ENERGY DRINKS SAFE OR HARMIFUL?
Since 1997, energy drinks have seen a major
growth, outpacing nearly every other offering in
the beverage market. From supermarkets to gas
stations to drug stores, energy drinks have
dominated prime display space on shelves and
in coolers. Responding to extensive advertising,
consumers now spend more than $12.5 billion a
year on these drinks.

But do we really know what we're buying? Are
these drinks safe? Do they carry health risks?
Before you reach for that magic can that
promises enhanced alertness, concentration,
and physical performance, you need the facts.

Even though the recipes vary from drink {o drink,
they all have a common element — caffeine (and
a lot of it). A comparison follows:

Beverage Amount of Caffeine

1 cup of coffee | 100 milligrams

1 cup of tea 50 milligrams
1 can of cola 35-55 milligrams
1 can of 100-500 milligrams ~— also

energy drink most energy drinks have
guarana (a South American
plant extract) which contains
additional caffeine and sugar
which provides natural energy |

The Food and Drug Administration regulates the
amount of caffeine in soft drinks to a maximum
of 71 milligrams per 12-ounce serving; however,
there is no such limit for energy drinks.

Caffeine is a stimulant which usually increases
alertness, improves concentration and enhances
mood. Modest caffeine intake (less than 400
milligrams per day) is usually safe for most
adults. But too much caffeine can cause
problems, including restlessness, irritability and
difficulty sieeping. Massive caffeine overdoses
can also cause reduced blood flow to the heart
and abnormal and serious heart rhythms.

Energy drinks have not yet been proven safe.
They are classified as supplements so they are
not regulated by the FDA. We do think that an
adult who consumes an occasional energy drink
is unlikely to suffer harm, but too much can lead
to caffeine overdose and health problems.

Further mixing energy drinks and alcohol is an
unsafe practice. On Nov. 17, 2010, the FDA
ruled that premixed drinks that include both
alcohol and caffeine cannot be sold.  Although
this stopped sales of such beverages,

the ruling did not curtail the practice. Recent
surveys indicate that some people (especially
college students) just mix the drinks themselves.

Energy drinks vs. sports drinks: Although
often displayed in the same section of the store
or even right next to each other, ensrgy drinks
{(e.g. Monster, Five Hour Energy} and sports
drinks (e.g. Gatorade, Powerade) are not
interchangeable. Sports drinks help athletes to
rehydrate and replenish electrolytes and
carbohydrates lost during strenuous athletic
activity. Energy drinks are different. They do not
replenish electrolytes. Furthermore, caffeine can
be dangerous for the dehydrated athlete who
already has an elevated heart rate and blood
pressure from physical exertion. Please do not
use energy drinks during sports; they do not
provide the right type of energy you need.

Dangerous for children and teens! Because
energy drinks boost blood pressure by an
average of 3.5 systolic points (fop reading) and
make the heart more susceptible to electrical
short circuit, these drinks should not be given to
children and teens. There is enough research
information that indicates that it takes longer for
the heart to reset itself electronically while it
beats after drinking an energy drink. Federal
officials would raise an alarm if a medication
produced this level of an effect, but since the
drinks are not yet in the same category as
medication, the effects are not regulated.

The Bottom Line -- Until further studies are
done, researchers recommend adulis should
timit the number of energy drinks per day, so not
to exceed more than 300 milligrams of caffeine.
Yaoung children and teens should not be given or
allowed to have these drinks at all.




Learning to

Better Serve
those

Who
Have

Served

Veteran-Directed Home and Community Based
Services gives Veterans of all ages the
opportunity to receive the Home and Community
Based Services they need in a consumer-
directed way.

Veteran-Directed Care is for Veterans who need
skiled services, case management, and
assistance with activities of daily living (e.g.,
bathing and gefting dressed) or instrumental
activities of daily living (e.g., fixing meals and
taking medicines); are isolated, or their caregiver
is experiencing problems.

Veterans in this program are given a flexible
budget for services that can be managed by the
Veteran or the family caregiver. Veteran-
Directed Care can be used to help Veterans
continue to live at home or in their community.

As part of this program, Veterans and their
caregiver have more access, choice and control
over their long term care setvices. For example,
Veterans can:
e Decide what mix of services will best

meet their needs

Hire their own personal care aides

Buy items and services that will help

them live independently in the

community

Since Veteran-Directed Care is part of the VHA
Medical Benefits Package, all enrolied Veterans
are eligible IF they meet the clinical need for the
service and it is available. NOTE: This is a new
and emerging VA program and is currently
serving VA Dorn Veterans.

The Veteran is able to use a Shared Decision-
Making Worksheet to help them figure out what
long term care services or settings may best
meet their needs now or in the future.

There's also a Caregiver Seli-Assessment. |t
can help the caregiver identify their own needs
and decide how much support they can offer the
Veteran. Having this information from the

caregiver, along with the involvement of the
Veteran’s care team and social worker, will help
them reach good long term care decisions.

The physician or other primary care providers
can answer questions about the Veteran's
medical needs. Some important questions to talk
about with the social worker and the family
include:

<How much assistance does the Veteran need
for activities of daily living (e.g., bathing and
getting dressed)? :

«Can the Veteran personally select and
coordinate the needed services?

“What are the caregiver's needs?

s|s the caregiver able to assist with coordinating
the selected services?

«How much independence and privacy does the
Veteran want?

What sort of social interactions are important o
the Veteran?

*How much can the Veteran afford to pay for the
selected services each month from his or her
newly authorized VA Budget?

If the Veteran-Directed Care Program seems
right for you, or a Veteran you know, please talk
with your Social Worker at VA Dorn.

DEPRESSED GLDER ADULTS ARE AT
GREATER RISK OF STROKE: A new study
found that older adults who are depressed,
stressed, or dissatisfied with their life are at
increased risk of suffering a stroke and of dying
from that stroke, The study showed that those
who faced the highest level of psychosocial
distress had a significantly increased risk of
having a stroke and up fo 3 times the risk of
stroke mortality compared with those with the
least amount of distress. In the study, the most
distressed seniors were less educated, less
physically active, had more chronic health
conditions, and used antidepressants. (Source:
Medpage Today dated 12/13/12)




CONFUSION REMAINS HiGH AS
ENROLLMENT FOR THE AFFORDABLE
CARE ACY DRAWS NEAR: In just 8 months
(October 1, 2013), open enrollment in the new
health coverage created under the Affordable
Care Act (ACA) is set to begin; however, much
of the public remains confused about the status
of the law.

According to an April 2013 poll conducted by the
Kaiser Health Foundation, data indicates that
many Americans are not well informed on the
faw. Because of the current findings, the Kaiser
Health Foundation will continue to monitor these
numbers to ascertain if the public will be ready
to begin enrolling in October. Among the key
findings of the new polt:

- 4 in 10 Americans (42%) are unaware that the
ACA is still the law of the land, including 12%
who believe the law has been repealed by
Congress, 7% who believe it has been
overturned by the Supreme Court and 23% who
say they don't know enough to say what the
status of the law is.

- About half the public (49%) says they do not
have enough information about the health
reform law to understand how it will impact their
own family.

-The share of the public that says they lack
enough information to understand how the ACA
will affect their family is higher among the two
groups the law is likely to benefit most — the
uninsured (58% of whom say they lack enough
information) and low-incorme households (56%).

-When it comes to where they are getling
information about the law, Americans most
commonly cite friends and family (named by
40%), newspapers, radio news, or other online
news sources (36%), and cable news (30%).
About 1 in 10 report getting information from a
health insurer, a doctor, an employer, or a non-
profit organization. Some say they have gotten
information from federal agencies such as the
Department of Heaith and Human Services (9%)
or state agencies such as the state Medicaid
office or health depariment (8%).

The Federal Government plans to launch their
in-depth awareness campaign beginning in
August. The government is delaying this activity
because it wants the information to remain fresh
in the minds of those that must enroll or be
prepared to pay the penalty.

PROPOSED MEDICARE DRUG SAVINGS
ACT: The 2013 Medicare Drug Savings Act
would allow the Medicare program fo benefit
from the same discounts received for people
with Medicaid. Many believe that restoring the
rebates is a good deal for seniors, who might
see lower Medicare Part D premiums, while also
lowering the nation’s deficit. The 2013 Medicare
Drug Savings Act, is a bill introduced by Senator
Jay Rockefeller and Congressman Henry
Waxman. This policy would save the federal
government more than $140 billion over 10
years by restoring the federal government's
ability to secure more reasonable drug prices for
low-income people with Medicare through the
same drug rebates used for people with both
Medicare and Medicaid.

This is not a new concept, this practice was in
place before Medicare Part D came on bhoard,
but it was only for those on Medicaid. Now the
proposed act will expand this assistance to
others to help lower the cost of premiums and
co-pays.

Currently at least 50% of our Medicare
beneficiaries live on less than $1,875 per month
and about 15% of their total income is
consumed by health care costs. Cost savers
like the 2013 Medicare Drug Savings Act
because it would help alleviate some of their
prescribed drug expenses.

The PhRMA (Pharmaceutical Research and
Manufacturers of America) is opposed to this
act, as they insist the dollar savings will go to the
government and not the people. Co-pays and
premiums will remain the same or higher prices
will be passed on to others (i.e., employers or
those with higher incomes). They say it will also
restrict  PhRMA  from  developing new
medications, especially in the area of
biopharmaceutical research. Those that support
the law are dismissing these claims as being
unfounded.

We, in the Santee-Lynches ADRC, will continue
monitoring this subject and update you on the
results of this law.
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DON'T_BE SHY ~ IT COULD SAVE YOUR
LIFE: The Centers of Disease Control and
Prevention have launched a new campaign
aimed at helping people overcome the stigma of
colon cancer screening. The catchy symbol is
shown below and depicts an upside heart
indicating you should love your “patooty,” "bum,”
“tushy,” “bottom,” “caboose,” or in Spanish your
“trasero.” No matter what you call it - have it
checked!

No motber whot you coli .
Have It chedlied,

Colon cancer is one of only two cancers that can
actually be prevented through screening
(cervical cancer is the other). About one-half of
all colon cancer deaths, in the US, could be
prevented each year if everyone age 50 and
older got screened for the disease. Because of
this prevention rate, public health advocates
have been laboring for years to get people in for
colonoscopies, but so far just about 50% have
been screened.

So don’t be shy, colonoscopies are really the
best available screening tool for preventing
colon cancet.

o EmestHemingway

. SOCIAL _ SECURITY
S G, AND _SSI__PAYMENT
& %g@ “  SCHEDULE FOR 2013:
- 2 In order to prevent
@zf EEEEE &«? confusion on when your

NrsTer Social Security and SSI

benefit payments should
arrive, we have attached a payment schedule to
this month's newsletter. The schedule is from
the Social Security Administration’s Website.

OBAMA  ADMINISTRATION  SIMPLIFIES
ENROLLMENT APPLICATIONS FOR HEALTH
INSURANCE: After the first draft was criticized
for its length, the administration made the new
enrollment application for health insurance much
shorter and simpler. The first version was 18
pages for a single person. This form was
reduced to 3 pages. The old version for a family
was over 20 pages but now it has been cut by
66%. The actual length depends on how many
chiidren are in the family.

The first versions were said to be even more
complex than the tax forms, but thankfully that
has been fixed. Copies of these updated forms
are dated 4-30-2013 and are located at the site
listed below. However, enrollees will have an
opportunity to complete and submit the forms
on-line. This will eliminate even more time
because you won’t have to mail or fax them into
the Healthcare Exchange/Market Place.
hito: feciio.cms.goviresources/otherfindex, himi#

hie
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D-R-A-F-T May 22, 2013
SANTEE-LYNCHES AAA/ADRC

Policy and Procedures for Client Administration
{Determining Eligibility, Assessing, Selecting, Serving, and Terminating Clients)

The purpose of this document is to ensure there are sufficient checks and balances in
place to reduce mistakes and eliminate or minimize improper actions/decisions while
providing aging services within the Santee-Lynches Region. These instructions ensure
one single entity will not conduct the assessments, select the clients, and deliver the
service. By accomplishing these procedures, consumers having the greatest needs will
be selected using a comprehensive priority system.

1. Introduction:
a. These policies and procedures will help :the AAA/ADRC and its providers/
contractors achieve the intent of the Older Ame 5. Act (OAA) which mandates
that service preference be given to older: lndiwdua!s and_persons with disabilities
having the greatest economic or soc;al need with particula r__attentlon to:

1. Minorities,
2. Those with limited Engllsh proficiency,
3. Those at risk of institutionalization, o
4. Those havmg Alzheimers and relate 'dlsorders and

b. In order to do this, every in¢
assessment prior to recelpt of th

b. The purpose of thls ep is t0-3?determ|ne if the individual qualifies to be served
according to'the eI|g|b|Ilty criteria set forth by the OAA, LGOA, and this region. If a
client is found éligible, an assessment will be scheduled within two (2) business days of
the determination:This forr Il be maintained in the client’s file for three (3) years.

c. If the individual do&s not qualify, the person will be notified immediately and
provided other options; if ‘available. These options may include referrals to another
helping agency, whether non-profit. public, or private pay. If the individual requests the
notification in writing, forward that request within two (2} business days of their request.
Maintain the Eligibility Screening Form and a copy of the letter for three (3) years.

3. Assessmenis/Reassessments:

a. An initial assessment will be accomplished on each individual requesting an aging
service, even if the individual is a volunteer or it becomes obvious hefshe must be
added to a wait list. When accomplishing the assessment the “Lieutenant Governor’s
Office on Aging (LGOA) Assessment/Reassessment Form” must be used (see
attachments 2 and 3). Attachment 2 is a copy of the form that is designed to take into
the field and attachment 3 contains guidelines from LGOA on use of the form.




b. Prior to conducting the assessment interview, obtain the client's consent by
having the client read and sign page 7 of the LGOA Assessment/ Reassessment Form.

c. Ensure the client understands that he/she has a right to refuse to provide some
of the requested information, but refusing to provide any of the following specific details
may result in waiving his/her right to receive services: zip code, race/ethnicity, gender,
date of birth, income, English/Non-English speaking information, and number in
household

d. Means Testing: According to OAA policy, there is no means testing when
conducting assessments, however, Federal law requires that aging programs be
directed toward the following persons: Those 60 years of age or older who are in the
greatest social and/or economic need, are limited English- speakrng, are those living in
rural areas, and are low-income minorities.

e. Assessments for Home Delivered Meals and Leve! | Homemaking services will be
accomplished in-person and in the client's home. A8sessments for other aging services
(group dining, physical fitness, transportation, ete.) may be conducted at a Group Dining
Facility.

f. Reassessments will be conducted at least annually durmg the anniversary month
or whenever the client has a life altering Ghange (i.e., change in health status, etc.)

g. Once the assessment/reassessment is accompllshed the results are entered
into the AIM system in order to obtain a Pnorzty Risk Score and a Nutrition Screening
Score. Enter the assessment for new clients in the system as “Waiting.” A new client
will remain in “Waiting” status until he/she can be moved into a service slot or the record
is “Closed” for a justifiable and documented reason. .

h. Run AIM report HHS25a once each assessment/reassessment is placed into
AlM. This is an error-listing that identifies any omrtted entries (JADLs/ADLs, etc.).
Review listing and correct entries as needed.

i. Hard copy assessments/reassessment {AlM Report 52) will be run and
maintained in the client’s file for no iess than three (3) years. All client information shall
be maintained in such a manner as not to violate confidentiality or privacy.

4. Waiting Lists: *

a. Once an assessment is accomplrshed and scores are obtained, open the AIM
Client Screen for that individual and go to the Waiting List Tab. Select the “Edit All” tab
and enter the client’s priority scores. Run AIM Report LG 65a for each of the following
aging services: Congregate Meals, Home Delivered Meals, Level | Home Maker,
Transportation, and Physical Fitness. This report will provide a listing of the clients in
wait status, along with their calculated priority scores. These documents will be used
when selecting a client to fill a service slot.

b. Maintenance of the Waiting Lists. Each waiting list must be reviewed on a
quarterly basis to keep updated. Phone calls or letters to the waiting clients will be
made to ensure the list is accurate. If the clients on the waiting list no Ionger need or
qualify for the service, the provider/contractor must document the reason in AlM and
close the file. In some cases, the assessment may need to be updated if the health or
the status of the client has changed significantly.

5. Excel Listings of Active Clients: Other listings needed to ensure the right clients
are filling the region’s service slots are the Excel Listings of Active Clients. These
listings can be prepared by first running an AIM Report LG51 for each of the 5 areas
listed below and forward the listings to an approved email account. Upon receipt, they
will be converted to an Excel format. Select Columns F (first name), H (last name),
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BQ (Nutrition Score), and BF (Priority Risk Score) for sorting. Sort scores by largest to
smallest. Be sure to “expand the selection” so the client's data remains with the correct
client. The following lists the 5 required Excel reports with their sorting requirements:

Sort Score by Using
Report of the Below as the Also List
Active Clienis | “Primary” Sorl Factor Client’s
Congregate Nutrition Screening Priority Risk
Meals Score (Sort on BQ) Score
Home Nutrition Screening Priority Risk
Delivered Score (Sort on BQ) Score
Meals
Level | Home | Priority Risk Scoré Nutrition
Care (Sorton BF) . Screening
Score
Transportation | Nutrition Screening Priority Risk
, Score (Sori on BQ) Score
Physical Priority Risk Score Nutrition
Fithess (Sort on BF) Screening
1 Score

The Excel Listing should be arranged“asif()llows:

Home Delivered Meals
Tirme Petiod: March 1, 2013 to Apnl 1, 2013
Source: AIM Report L G 51 :

first name | last hame prtorlty sc_ | nut_score
Mary Smith 106 15
+ Eva White 103 . 14
|'Catherine | Moore 100 14
Laura . Williams 90 9

6. Selectind"‘.‘C’_li'ents to Se‘i‘ve':‘

a. New Clientsi"-T_he assessment of a new client, the Walt List, and Excel Listing of
Active Clients for":sg‘rvice area requested must be reviewed to determine which
clients have the most critical needs.

(1) If there is an available service slot and no waiting list, the new individual will
be placed against that service slot immediately.

(2) However, if there is a new client that has been added to the wait list and there
is no available service slot, an AAA/ADRC decision must be made as to whether to
retain the client on the wait list or “switch” an active client (having a lower priority
score) with the new individual who has a higher, critical need. Should this be
required, the procedures in Paragraph 8 of these policies and procedures must be
carefully foliowed.




(3) To begin the selection process, the assessor in the contractor’s office, will
' 3

complete a Client Selection Form (attachment 4) for all new clients entering the
system. The form will be completed in full and forwarded to Santee-Lynches
AAA/ADRC for action. The form will include any extenuating circumstances that
should be considered during the determination process. The form will also indicate
the contractor's recommendation.

(4) Every effort will be made to uphold the OAA/LGOA policy to select consumers
with the highest needs. However, from time-to-time, there will be circumstances that
will support over-riding the priority scores to select a person with critical needs that
are not reflected in the scores. When this occurs, the rationale will be entered into
AIM Assessment (General Tab) and also entered in writing into the client’s record
that is maintained by the provider/contractor., :

(5) To ensure a speedy decision so that sérvices can be prowded to the affected
client in optimum time, the following package will be submitted to Santee-Lynches
AAATADRC when a new client is brought into the system:

(a) Client Selection Form

(b} Assessment (AlIM 52) ’

(¢} Current Wait List for the service area requested (AlIM 65a)

(d) Excel Listing of Active Clients for the setvice area requested

(e) Eligibility Screening- Form
EXCEPTION: If the assessment of a new client indicates an extremely low
assessment score with little hope of receiving a service slot, the only document that
needs to be sent fo the AAAJADRC is a com'pleted Client Selection Form.

(6) The AAAJADRC representatlve will review the package and complete the
bottom section - of the Cilent Selection Form indicating the action(s) the
provider/contractor will take.’ :

(@) New client ‘approved: If the cllent is approved to receive service, the
provider/contractor will be |mmedlately hotified and they will make arrangements to
begin serving the client as soon as possible.

(b) New client is to remain on the waiting list: If the assessment and priority
scores don’t justify moving the client into a service slot, the provider/contractor will
be notified right away.and the client will be provided other options by the
provider/contractor, as appropriate. Examples of these options may be:

1 Using local funds to begin serving the client.

2 Offering tost sharing (client funds and local-area funding). If this is
accomplished a pre-approved sliding scale based on income should be developed
by the provider/contractor. The recommended scale should be forwarded to the
AAA/ADRC for review and approval prior to offering this option.

3 Informing client of private pay options.

b. Active Clients Undergoing an Reassessment: If the reassessed client’s priority
score (either nutrition or priority risk) has increased or decreased significantly, the
client will be treated much like a new client entering the system. In order to make a
decision if the client remains in their service slot or is moved to a waiting list, the
following documents must be submitted to the AAA/ADRC:

(1) Client Selection Form

(2) Assessment (AIM 52}

(3) Current Wait List for the service area requested (AlM 65a)




(4) Excel Listing of Active Clients for the service area requested
(5) Eligibility Screening Form
4
NQTE: If the reassessment of an active client indicates little to no change in
rating, the only form needed by the AAA/ADRC is a completed Client Selection
Form.

7. Creating a Service Care Plan and Progress Nofes:

a. Service Care Plan:

(1) A Service Care Plan is created, signed, and dated when:

(a) Clientis new to the system

(b) Client receives an annual reassessment, or

(c) Client has a change in health or other qmnlﬂcant life changing event,
resulting in an out-of-cycle reassessment.

(2) The plan will contain:

(a) The service(s) to be provided,

(b} The client’s problem/need(s),

(c) The service goal(s),

(d) The service time frame(s) (usually 12 months unless the client requires
closer monitoring), -

(e} Intervention responSIb lities, and

(f) The start and end service dates.

(3) A Service Care Plan Form provided by the Santee-Lynches AAAJ/ADRC will be
used for this purpose (sée attachment 5). The Service Care Plan will be finalized no
later than seven (7) businass days after assighment to a service slot. This form will be
filed in the client’s file for at least a three (3) year period. ‘A new Service Care Plan will
be completed at least every year:

(4) If the client is requesting frozen home delivered meals, the Service Care Plan
must address if the client would like a daily reassurance phone call since contact
between the client and the prowder/contractor will usually take place only once a week.
If the client wishes this service, a daily service call log will be maintained by the
provider/contractor and will be made available for review by the LGOA or AAA/ADRC
upon request. The Daily Telephone Reassurance Call Log, provided by the
AAAIADRC, will be used (see attachment 6).

b. Progress Notes: Progress notes addressing a client’s problem/needs and/or goals
will be prepared each time there is activity concerning the client’s progress or any
problems found while helping the client achieve his/her established goals. These notes
will be documented using the Service Care Plan Progress Notes Form provided by the
AAA/ADRC (attachment 7). Significant information should also be placed in the AIM

Assessment, General Information area.

8. Termination of Services: Every effort will be made to prevent curtailment of
services to clients when they have not asked to end the assistance/services, but it must
be ended due to the situation at hand. Whenever possible, the following steps will be
taken within the time frame listed below. Termination of services must be thoroughly
justified and documented in AIM and in the client’s record. A letter to the client on the
curtailment of services must be sent before the service actually ends except in 7a(3)
below:




a. Immediate termination may be taken when:
(1) The service is no longer desired according to the client or the client’s

authorized representative.
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(2) The client has moved outside the county and region.

(3) The client is deceased.

b. Two week notification will be provided to the client in writing so other
arrangements may be made when:

(1) According to a reassessment, the client’s condition has improved and he/she
is no longer in critical need of the service. The client should be moved to the wait list
and/or offered other options (i.e., local funding, cost sharing with local funds and sliding
scale, or private pay, efc.) '

(2) Client is not available to accept the services (i.e:, low attendance at the group
dining facility, etc.). Contact the client in writing and give the client an opportunity to
either provide reason for poor attendance of time ‘io |mprove attendance. If no response
from the client, move the client to “Inactive.”

c. Time Frame Depends on the Situation: Client’s condition has now outgrown the
capabilities of our authorized services, therefore, assistance should be provided by
another agency (i.e., CLTC, Nursing Home, extended hospital stay with rehab, etc.).
Ciose coordination W[ll be accompllshed between the prowder/contractor and the family,
caregiver, CLTC, etc., to ensure there is a smooth transition.

9. Training for Assessors: New assessors must receive training by the Santee-
Lynches ADRC before beginning 10 .assess clients. If another experienced assessor is
available within the provider/contractor's staff, the AAA/ADRC will be contacted to
obtain a waiver of this training. Update training for- all assessors will be held as policies
or procedures cliange or whenever the  quality of the assessment/reassessment
packages indicates additional training is required.




 ATTACHMENT 1

" ELIGIBILITY SCREENING FORM




Santee-Lynches AAA/ADRC
ELIGIBILITY SCREENING

Screening Date:

Assessor:

Client’s Name {First, Middle Initial, Last):

O male

O Female

Date of Birth:

Client’s Address:

Client’s Hommie Phone #:

Client's Cell Phone #:

Preferred Point of Contact if
desired {(Name, Phone #, &

Relationship):

Instructions: This form should be completed within 2 business days of referral to determine service eligibility.
The potential client must meet all requirements listed for each of the below services he/she {or the caregiver)
is requesting. A check (V) indicates the client meets the requrrement {rgmt}. If the referral is an emergency,

the timeline should be escalated as needéd.

Group Dining Eﬁgibilii'y Criteria

Meets Rgmt

The person is age 60 or older or one of the following: (a) a spouse of a member (at any
age), (b) an adult with a disability (at any age) who resides in senior housing that provides
group dining services, {c) a person with a disability under age 60 if he/she resides with a
member, {d} a person under age 60 who volunteers dt the center 5 or more hours a week
during mealtime. |

The client is a resident of your designated county..

The person is not is ot an employee, volunteer (volunteering less than 5 hours per week), o
other perion compensated by the AAA/ADRC or provider/contractor.

- Home Delivered Meal Eligibllity Criteria

Meets Rgmt

The person is homebound. Note: Homebound is defined as an individual who resides at
home, and may be at risk for institutionalization, and is incapable of performing at least 2
or more ADLs without substantial/extensive assistance, and is unable to leave home
unassisted. When the individual does leave home, it must be to receive medical care or
for another essential, non-medical reason/appointment that is infrequent and of shott
duration,

Persaon is age 60 or older or d’ne of the following: (a) a client’s spouse (at any age), or (b}
another member of the household when it is in the best interest of the homebound
client.

Person is a resident of your designated county.

The person has at least one of the following conditions making him/her homebound: (a}
an iliness, (b) an incapacitating disability, or (c) a situation where they have become
unavoidably isolated.

The person does not have (a) the ability to purchase and/or prepare food due to his/her
disability, and (2) does not have anyone to prepare a nutritious meal on a daily basis.

The person is able to self-feed or has someone available to assist with his/her feeding at
mealtime,

If request is for frozen meals, the person has the appropriate kitchen appliances to store
and heat the meals.




The client is not receiving services under CLTC.

The person is not an employee, volunteer (volunteering less than 5 hours per week), or
other person compensated by the AAAfADRC or the provider/contractor.

May 2013

Level | Homemaking Eligibility Criteria

Meets Rgmt

Person is age 60 or older.

N

The person is a resident of your designated county.

The person is homebound. Note: Homebound is defined as an individual who resides at
home, and may be at risk for institutionalization, and is incapable of performing at least 2
or more ADLs without substantial/extensive assistance, and is tinable to leave home
unassisted. When the individual does leave home, it must be to receive medical care or
for another essential, non-medical reason/appomtment that is mfreq uent and of short
duration.

The client has at least one of the following conditions that make hlm/her homebound: (a)
has a chronic iliness, (b) has limitations in 2 or more activities of daily living, or {c} Has an
acute episode of chronic illness that affects his/her ability to provide self-care and being
able to maintain a safe and sanitary home environment without assistance.

The client’s needs are within the scope of the Level | homemaklng/chore/companlon .
services (i.e., needs are primarily slmple and deal with taking care of the recipient’s living

en\nronment}

The client is not receiving care under CLTC or a Hcspice Program.

The person does not work as an employee, volunteer, orother person compensated or
uncompensated by the AAA/ADRC or the provider/contractor.

Transportation Eligibility Criteria

Meets Rgmi

The person is age 60 or older or one of the following: (a) a spouse of a member (at any
age), {b) an adult with a disability (at any age} who resides in senior housing that provides
group dining services, or {c) a person with a dlsab:hty under age 60 if he/she resides with
a member and attends group dining. "

The person is a residént of your designated county

The person {a} is unable to drive safely, (b) has no access to a vehicle, or (c) does not
have access to affordable, convenient public transportation.

The client reqwres transportation service due to at least one of the following in order to
remain active in the community: {a) Needed to participate in social service programs, (b)
Have access to busmesses and health resources, (c) Needed to reduce social isolation, {d}
Required to maintaihhéalt_h and independence, (e) Needed to prevent premature
institutionalization.

The person s not fmam:lally compensated by the AAA/ADRC or provider/contractor to
provide services.

Physical Fitness Eligibility Criterio

Meets Rgmit

The person is age 60 or older or is one of the following: (a) a spouse of a member (at any
age), (b} an adult with a disability (at any age) who resides in senior housing that provides
group dining services, or (c) is a person with a disability under age 60 and he/she resides
with a member who attends a group dining facility.

2

The person is a resident of your designated county.

Eligibility Criteria of Other Services as Listed:

Meets Rgmt

1|




SUMIARY

[ Eligible for Identified Services — Schedule an Assessment within 2 business days. Retain this document
in client’s file,

[ Ineligible for Identified Services -- Notify client of reason for ineligibility and offer other appropriate
options if available. If client desires this information in writing, forward the response with rationale
within 2 business days, Retain this document on file for 3 years for future review if necessary. Page 2

ATTACHMENT 2

LGOA Assessment/Reassessment Form




Lieutenant Governor’s Office on Aging Assessment/Re-Assessiment

L New Client ] Annual Reassessment ] Significant Change in Condition

Initial Contact Date:

Status:

Unique ID#:

Assessment Score:

bOB: /

L Refused

Client Type: O Client/Care Receiver O Caregiver

County:

Region#:

Nutrition Score;

Target Score:
Caregiver Score:

Individual Intake Information

Last Name:

First Name:

Home Phone: { )

Cell Phone: { )

Email:

Middle Name:

' ~Work Phone: ( )

Emergency Contact Informati_on

FE Contact Name:

E Cantact Name { )

E Re]atioﬁé.hip:
E Relationship

Physical Address:

Apt, Lot, Box:

City:

State: SC

Mailing Address If Different:

‘Zi'p:

State: SC

Zip:

City:

Race: {check one

O Refused

D African American/Black
1 American indian/Alaskan
E Asian

L_—I Hawaiian/Pacific Islander
U white

O Some Other Race

D 2 or more Races

D Race Missing

Ethnicity: (check one)

Monthiy Family Household Income

Marital Status

(Client, Spouse, Dep. Child}

L Refused

Ly A Uy U U U

s s

Job
S5

S5l

VA

FoodStamps
Other

Total Family Household Income

UMarried
[single
L lwidowed

[Ibivarced
[ 1separated
O Unknown
(3 Other

Vionthly Expenses: {best estimate}

Foad

Prescriptions

T e e A I

Medigap
Housing
Uttlities
Phones
Other




O Hispanic/Latino

i Non-Hispanic or Non-
Latino

Total # in HouseHold: # 3 S

Total Expenses

(Client, Spouse, Dep Child} ] Refused

i(-igr}drer:r Om  DF DRefused

Limted English Proficiency: O Yes [ No

- Unknown Primary Language:

[ Refused

Client Name; Unig 1Dt
Special Eligibility: 4 Spouse of Client O Meal Volunteer ] Disahled < 60 [ Emergency O Other

None D waiver B = 18 child L Abrp <60

Income Comments: (Viewable by all users)
Other Information Commenis (Directions, Dog, Smoker, Do not go alone, etc): (Viewahle by all users)
Assess Date: . Assessment Method: U In Person 0 By Phone

Spouse Name:

Assessor:

Operator;

= . D'oc_:tor'Phone"T: -

F’r'i‘r'n'ary Doctor:

‘Doctor Phone 2:

Services Requested: (check all that apply)

B IR&A

O Gro‘up Meal

[ Home"De,Ijvered Meal
[ In-Home CEreA

] Transpo rtation R
D Adult Day Care

D Sitter Service

D Assisted Transportation

D Emergency Food
Maintenance

D Home Injury Prevention
D Financiat Assistance
Ej Insurance Counseling

D Sr. Center Activities

O Hearing

i D Eﬁe{cise

E:] Nutrit\'ion“CounseIing
O Mutrition Education
0 Ombudsman

D Outréé'ch

| D Respite
0 Benefits Assistance

[ ‘Case Management
D Residential

D Prascriptions

o Yard Maintenance

I:I Legal Assistance
Ej Utility Assistance
[ Health Promotion
D Medical Escort
D Housing

Clie‘ht Referred by: (check one)

O Self L provider

D Dss Here

J AAA U DDSN

O Friend O Hospital

O Comim Base Org O Doctor

[ Family [ Home Health

O Nursing Home U Other

In-Home Services Currently Receiving:
{check all that apply)

CLTC

Home Delivered Meal
Home Health
Homemaker

Hospice
Transportation

VA

None

Other

Ooooooooo




IN THE EVENT OF A DISASTER {Required)

OPTIONALS:

Will someane check on you during a disaster? Yor N Education: Locomotion:

Do you have meds that need refrigeration?  YorN 0 <3"grade O  Needs assistance to go
Are you on Oxygen? YorN _ O a4dgh grade outside

Will you need help during an emergency evacuation? YorN | O  Some HS L Unable to climb stairs

O HS Grad O Uses cane/walker/crutch

Type of Transporiation Needed in an Evacuation: O Some College O Uses wheelchair on
{Checlk ONE} O College Grad occasion

n Nen 0 Lift Accessible 1 Uses wheelchair all the

time
[ Regular O Ambulance Page 2 of 7
Client Name: Unig ID#:
O Refused

Preparing Meals

Microwave Use

Light Housekeeping

Heavy Housekeeping

Telephone Use

iVMloney Management

Shopping

Medication Management

Driving or using Public Transportation -

[ Refused

Walking/Mobility

Dressing

Eating

Toilet Use.

Transferring

Bathing

Personal Grooming

Bladder Incontinence

Bowel Incontinence

Specific Diseases:

Broad Health and Disability Caterles.

Alzheimer’s, Dementia and Related Disorders {ADRD)

Blood Diseases/Disarders

Arthritis

Circulatory System/Heart Diseases/Disorders

Diabetes

Cognitive Diseases/Disorders

Kidney/Renal Disease/ESRD {End Stage Renal Disease)

Digestive System/Diseases/Disorders




Hearing/Ear Diseases/Disorders [

Cancer |

Number of Daily Prescription Medications
Number of Falls in the Past 6 Months

e ) b=8

Intellectual/Mental Disabilities

Mental liness/Disorders

Neurological Diseases/Disorders

Physical Disabilities/Diseases/Disorders

Respiratory Diseases/llinesses

Speech Disorders

Viston/Eye Diseases/Disorders

Other Disabilities/Diseases/Disorders

Pagesqf 7

Client Name: L Unig ID#:

Do you have:

Prescriptions from more than one Doctor?
Prescriptions filled at more than one Pharmacy?
Nutritional concerns as determined by a healthcare professional? |

Less than a 3 day supply of food on hand? .
\Were you seen at the ER or admitted to a Hospital, Rehab Facility or NH in the last 6 months? I

Do you Live with? ‘An Independent tor2 - More than 2 Dependent
{All peopie in Spouse/ Partner/Adult Dependent Dependent Adult/ Live Alone
same Household) - Children <18 ChHdren Spouse/Partner
Where do you Boarding Home/ Rented Room or Home in a Shelter Homeless
live? Assisted Living/ Group Apariment
Home

Transportation Has Transportation Needs Needs Needs

Transportation Transportation Specialized

and Escort Transport

In the last 6 months have you: Y/N Y/N

Missed a rent/mortgage payment because you did not have the money?
Missed a utilities payment hecause you did not have the money?

Gone without medication becatse you could not afford it?

Gone without food because you could not afford it?




How close Is your nearest support <20 mi 20-30mi 31-50mi 51-99mi 100+mi
person?
Do you: YN
Have anyone you can call if you need help or assistance?
Live 20 or more miles from the following: Y/N
Shopping {grocery, clothes, personal care ttems, etc)

Pharmacy

Your doctor

Hospital

Have you ever been denied services based on where you live?

Page 4 of 7

Client Name: “Uniqg |D#:

Do you have an illness or condmon that has made you change the kind or amount of food you eat?

Do you eat fewer than 2 meals a day?
Do you eat a few (or less) fruits or vegetables, or milk products?
Do you have 3 or more drinks of beer, liguor, or wine almost every day?
Do you have tooth or mouth problems that make it hard for you to eat?
Do you sometimes not have enough money to buy the food you need?
Do you eat alone most of the time? :
Do you take 3 or more different prescribed or over the cou nter drugs per day?
Without wanting to, have you lost or gained 10 pounds within the last 6 months?
\re you sometimes physically unable to shop, cook, or feed yourself? .-
Max Points

B jld [l |2 i I BRI | B WD D

™
=

*REQUSRED QUES‘T!ONS (Not Part of Pr;orlty Score For Reporting Purposes)

*Homebound: [1Yes [ No

An individual who resides at home, and maybe at risk for institutionalization, and is incapable of performing at
least two or more activities of daily living (ADLS) without substahtial/extensive assistance, and is unable to leave
home unassisted. When the mdrwdual does Ieave home, it must be to recelve medical care or for short,

infreaquent non- medlcal reasons.

*Living Alone: "EI Yes [TNo =
A one person household where the householder lives by his or herself in an owned or rented place of residence
in a non-institutional setting. ~

General Comments: (View Restricted to Provider)

Medical Comments (Current and Past Health Conditions): {View Restricted to Provider)




Medication Comments: (View Restricted to Provider)

Benefits {Currently Receiving)

YES

Medicare

Medicaid

Medigap

Private Health

Page 50of 7

Client Name:

Social Security

S5l

Food Stamps

__Uniq ID#:

Rental Assistance

1 Fuel Assistance

Residential = ClientHas:. -~ =

YES

‘No Health Insurance

Safe access to all necessary areas

VA Benefits

Access to working laundry/washer

Other .

Adequate cooling & heating

Adequate electricity

Adequate plumbing

Animal/Pest control

Essential repairs/replacements

In-home safety items

Security {window and door locks)

Working microwave

Working refrigerator/freezer

Working stove

Personal Emergency Response System

Non-weighted questions




Behavior/Psychosacial YES
Family Caregiver states client has issues with:
Aggressive behaviors
Agitation
Fear/Paranoia
Hallucinations/Delusions
Hoarding
Socially Inappropriate/Disruptive
Sundown Syndrome
- page 6 of 7 )
~ | client Referred to YES
CONSENT TO RELEASE INFORMATION (Check ali that apply)
Last Name; CLTC
COA
First Name: PDSN
.| DHEC
Middle Name: ~|.DHHS
: e DMH
The infor'r'na__tion on this foa;m_ié required by the PS5
local provider, the Area Agency on Aging (AAA), Home Health
o . Haospital
Level of Activity Yes Housing
No Activity/Bedridden Legal/SC Bar
Moves around the house SZVSICIHH

Walks in yard

Walks in Neighborhood, Mall, Park, Gym, etc.

Goes places (Shopping, etc.)

Exercises at home once a week

Exercises at home 2 or more times a week

Exercises at Sr. Center, Church, Gym, etc. oncea
week

fxercises at Sr. Center, Church, Gym, etc. 2 or
more times a week

the
Sou
th
Car
olin
a

Lieutenant Governor’s Office on Aging and the

. S. Federal Government. The information

Legal Summary

Yes

Legal Will

Living Will

Durable Power of Attorney

Health Care Power of Attorney

5 Wishes

provided will be kept confidential and guarded




against unofficial use.

Some of the information gathered may be used to refer or provide appropriate services for
client (such as referral for other services, emergency contact or sharing pertinent information
to related service agencies for the purposes of planning services to meet the needs of the
client.)

My information may be used to arrange for these services: I Yes O No

Some of the data asked for is required by either the South Carolina Lieutenant Governor’s
Office on Aging and/or the U. S. Federal Government, as entities funding the services, and will
be used for reporting and research. This data will not include the client’s name or identifying
information and is aggregated. A client has the right to REFUSE to provide information.
However, by refusing to answer particular questions, the client may be waiving his/her right to
receive certain services. . =

My information may be shared with the entity{ies) funding my service(s): 1Yes 1 No

Client Signature: . Date:

If read to client, by whom : ERREY ' Date:

Relation:

Assessor Signature: . N SRR __ Date:

Services you will receive: Date Service Starts: Frequency of Service:

____Congregate Meals - .
____ Home Delivered Meals .
_Trané'partation
_____Homemaker

____ Other

Page 7 of 7




ATTACHMENT 3

Guidelines for the Use of the LGOA Assessment/Reassessment Form

ASSESSMENT SUPPORTING DOCUMENT

Refused — the client has the right to refuse to answer any question. The refused selection lets the data
entry person know the question was not skipped and will serve as backup in the event a client is denied
service due to a scoring Issue.




w N

Now e

10.
11.
12,
13.

GENERAL INTAi(E INFORMATION

Initial Contact Date: Date initial contact was made with the client.

Unigue ID#: System generated number. Will replace the client’s SSN.

REQU!RED Date of Birth: Required question and is weighted on the assessment under Health and
Safety Part 3. Client may Refuse to answer, but it may have an effect on his overall score and services.
If the client will only give his age, enter 07/01/yyyy.

Cllent Ty,r_) Client/Care Receiver or a Caregiver

' g lRED County: County in which client resides.
Reglo : AAA Region of which provider is a part of.

Client Address Is Rural: Calculated and populated by AIM hased on the client’s Zip Code and Census
data.

Status: In order to access the Status and Status Date ﬁeld;\;‘ou must click on the OWNERS
screen. The Status AND the Status Date are critical fields. They are used to pull clients for reporting. If
the client’s status is Closed, Deceased, Inactive, or Pending, the_ fe_:'_nt,will not be included in some

reports and rosters,

NOTE: The Status Date DOES NOT automatlcally change when you change a ct:ents _::.
status you must change the date manuaily ' T

Active - For a new client. Status Date‘ effective date cltent; pproved for services and must be
entered manually. (Status Date defaultsto th_" “being inserted and is not usually the
date the client became active.) '

lient becomes ineligible for services {

Closed - Status Date = dat tephent is terminated}.

Deceased - If a client is deceased . Status Date’

fdeat'h' or. date agency learned of client's
death. =

'ie_‘for ser\nce_“ ind there is reason to believe this is only a

Inactive - If a client beco omes ineli  f
temporary situation, Status Dat = eff_ectlve” ate of mellglblllty far services.

ma‘eon 0 a hew c[]ent IS e ntered into AHW before chent is determined to be

date client Wés

is entered oh_t ‘a Waiting List, BUT is currently receiving another service. Status
lient became Active. (The Status Date wouid NOT change.)

Active - If a client
Date = remains the date

Status Date: See above.

SCORES The scores will be generated AFTER the guestions are answered in AIM and will automatically
populate on the screen. The data entry person will then handwrite the score on this form for the
benefit of the assessor.

Assessment Score: Derived from assessment questions.

Nutrition Score: Derived from Nutrition guestions.

Target Score: Derived from General Information.
Caregiver Score: Derived from Caregiver Assessment,

INDIVIDUAL INTAKE INFORMATION




i4.
15.
16.
17.
18.
19,
20.
21,

22,
23.
24,
25. E
26.

27.
28.
29,
30.
31.
32,

33.
34,
35.

36.

37.

Title: Optional

Last Name: Client’s last name

First Name: Client’s first name

Middle Name: Client’s middle name. This box can also be used for alias names or individual identifiers
Home Phone:

Work Phone:

Cell Phone:

Email:

EMERGENC‘{ CONTACT INFORMATION

E Contact Name: Client’s personal contact in case of an emergency
E Contact Phone:
E Cell Phone:
Relationship: Contacts relation to client
E e-mail:
INDIVIDUAL INTAKE INFORIVIATION

Physical Address (Add 1): Address where client resides

Apt, Lot, Box {Add 2): Additional line for identifying street information
City:

State:

REQUIRED Zip Code:

Mailing Address if Different (Add 1): Address where dient receives mail if different than the residential
address.

City:

State:

OTHER INFORMATION

REQUIRED - Race: Drop down - select ONE. Client has the rlght 1o refuse, however this is a target
weighted question. :

African Amierican/Black =

American indian/Alaskan

Asian . '

Hawaiian/Pacific Islander

White R

Some Other Race . -

2 ormore Races

Race Missing

REQUIRED - Ethnicity: 'Drop.'\down, select ONE. Client has the right to refuse, however this is a target
weighted question.

Hispanic/Latino

Non-Hispanic or Non-Latino

Unknown

Refused

REQUIRED - Monthly Family Household Income: Total hou'sehold income for EITHER...

a) a single client who lives alone (HH = 1), or
b) the family household income for the client and/or spouse and/or dependent children (HH = #in
family dependent upon the client).




You are encouraged to obtain all income sources as this may lead to additional services the client may
gualify for. However, if you can only obtain the TOTAL FAMILY HOUSEHOLD INCOMIE, that is
acceptable. Place it in “Income From Other”. Click OK.

If Client’s Income is UNKNOWN and an “educated” estimate is not feasible, refer to the most current
HHS Poverty Guidelines. Ask the client for the “Household Size” (number in the household) and then
ask if they are below the corresponding income figure. If YES, enter that dollar figure. If NO, and they
are above that figure, enter $9999 as their income. If they still refuse, check Refused.

_mformatlon lncome reports W|[l not be correct untess OK has been chcked from th;s Wmdow'
for EVERY chent It zs a pecuhanty of the AIM system : -- : B

Hefpful TIP" You can teH whether or not the tncome Source wmdow has been -;’di(’ﬁi" :
or not the BUTFON is m Bold Prmt If ”income Src iS Bo!d then it has been "OK’d” !f “income

.Src” is NOT BoEd ‘then it has NOT been “or'd”

bywhether

o determme poverty levels based on the
ar of HHS Poverty Gurdelmes in turn, thrs

have the client go obtain current billing statements to gather this
mates” that are reasonable. For ey, if they know their power bill

i _ai"".assistance for the client.
[ : Yes or No. If NO, you do not need to answer #44 or type

Engl:sh.

43. Primary Language: Current options are:

Spanish or Spanish Creole Korean
French (inc Patois, Cajun) Italian
German Japanese
Chinese Greek |
Tagalog (Philippines) Arabic

Vietnamese Gujarathi (India}




44,

45,

46.

47.
48.
A9
50.
51
52,
53.
54,
55,
56.

57.
58. 1
5e.

60.

None - In the event you enter a fanguage by mistake and want to remove it immediately, you can tab
the Undo button on the toolbar. However, if it not noticed until later, select None.

LIENT’s NA[V]E AND UNIQUE ID - OPTIONAL at the top of each new page. Included at the request of
many providers so they can identify client’s pages if they become separated.

Special Eligibility:
Client type = Client - Special Eligibility options would be Client’s Spouse, Meal Volunteer, Disabled < 60,
Waiver, Emergency.
Client type = Care Receiver - Special Eligibility options would be Disabled < 60, < 18 child or ADRD < 60.
None — During re-assessment, if it is determined the special eligibility status is now None, the system
will not allow you to uncheck one box without checking another. So, we have included None so that you
can clear out the previous option.
Waiver —
Other—

Emergency — Any event that would identify the client as an Immed|ate At-Risk individual.
Income Comments: These comments can be viewed by aFI users. They are comments that may have
relevance to the client’s income.
Other Information Comments: These comments can be viewed by all users. They are “catch-al
comments that may have relevance to the client’s home directions, which door to,_knock on, if there are
dogs, if there is a smoker in the home, if the assessor sh’du'ld nptgd alone.... Or any other information
that the assessor may want to share with others or for futdré”kdeledge o
Assess Date: This Is the date the assessment or reassessment was conducted

Spouse Name: Name of client’s spouse. "~ -
Assessor: Name of person conduction the mter\new w1th the chent
Operator: Name of the person entering the data into AHV] S
Assessment Method: Was the assessment cond ucted in person w1th the client or by phone.
Primary Doctor: This WIH be the client’s primary doctor, family phystaan or general practitioner.
Doctor Phone 1: S
Doctor Phone 2:
Services Requested You will check all that apply o the cllent
REQUIRED in the Event of a D:saster Thisis a new section and will be need to assist the clientinan
event of a disaster. They are Y/N questlons
Type of Transportat:on Needed: Check only ONE. This determines how a client would be taken out of

their home in the event of an evacuatlon or emergency.

lH

Client Referred bv Check only ONE How the client came to our agency.

n-Home Services Currently Recennng Check ALL that apply.
Optionals: Education and- Locomotuon Many providers asked that we return these fields for their own
information. They are here to help assist you in how to conduct an interview with the client or what type
of transportation assistance they may need.

IADLS:

You must answer ALL QUESTIONS in this category, regardless of the clients level of ability or inability

to perform the tasks listed. Use the following definitions for each of the tasks:

The IADL self-performance categories measure what the client actually did without assistance in the
last 7-14 days, indicating balance between the client’s self-performance and assistance caregivers
provided for each activity. The assessor should use professional judgment to determine if the last 7-14
days are representative of the client’s overall IADL ability.

e Preparing Meals: Ability to prepare a full, nutritious meal at least twice a day;




61.

62,

e Light Housekeeping: Ability to pick up small, light items, dust, sweep, wash own dishes or put dishes
in dishwasher, do light laundry;

¢ Heavy Housekeeping: All of the above plus vacuum, heavy laundry, mop, clean bathroom(s);

e Telephone Use: Ability to look up numbers, dial phone, and carry on a conversation;

e Money Management: Ability to manage household finances properly;

e Shopping: Ability to purchase items, get them into the house, and put them away;

e Managing Medications: Ability to take medications timely and properly.

ADLs:

You must answer ALL QUESTIONS in this category, regardless of the clients level of ability or inability

to perform the tasks listed. Use the following definitions for each of the tasks and to accurately

assess the client’s level of ability:

The ADL self-performance categories measure what client actua_ﬂy_ did ‘without assistance in the last 7-
14 days, indicating balance between client’s self-performance and assistance caregivers provided for
each activity. The assessor should use professional judgment to determlne if the last 7-14 days are
representative of the client’s overall ADL ability.

e Transferring: Indicates how client moves between surfaces, i.e., toffrom bed, chair, wheelchair,
standing position (excludes to/from toileting}.

e Codes:

e Walking/Mobility: Includes ambulation and wheelchair (EIECtI’iC or manually propelied)
performance. A client’s environment shotild be considered when evaluating this ADL. A client’s
endurance should be considered when evaluatmg the ability to walk or propel a wheelchair.

o Dressing: Assessment should focus on ‘client’s ablilty 1o dress self

e Bathing: This activity rates the maximum amount of_,p_hyswal assistance client requires in order to
achieve safe and adequate hygiene. Code the maximum amount of assistance client receives.
Physical help in part of bathing activity (washmg off) indicates chent needs assistance in a part of the
bathing activily at léast 50% of the time (excludes washing of back and hair.)

e Eating: relatesto actlwtles client is capab!e of accomphshmg within a reasonable length of time for
a meal, “The amoéunt of food consumed in order to ensure adequate nutritional intake should also
be considered. :

e In the home, ' settmg Up the me'ai" is defined as a person 's ability to take prepared food, warm it
and serve it for eating. Since these activities would not be appropriate in nursing facilities or
resrdentlal care facilities due to licensing and certification standards, facility staff should evaluate
client's ablllty to accomplish these activities.

e Toilet Use: Indlcate how chent uses the toilet {i.e. commode, bedpan, urinal}: transfer on/off toilet,
cleanses, changes- pad manages ostomy or catheter, adjusts clothes,

& Note Regarding Ostomy Caré: when assessing a client who has a colostomy or ileostomy, make sure
that you query the cllent/ca_reglver regarding how the client personally cares for the ostomy. Once
vou determine the level of ability then apply the appropriate score.

If bowel/bladder training is in progress, indicate this in the comment section of the continence section.

If toileting is done at bedside, using bedpan or commode, indicate in the comments section if the client

has any measure of independence.

Bladder and Bowel Incontinence: These categories are to be used to code the pattern of bladder and

bowel continence/control during the last 14-day period. Use the codes provided on the AIM

Assessment Form.

Note: If client is incontinent, but self-care indicated, this does not constitute a deficit.




Note Regarding Ostomy Care: when assessing a client who has a colastomy of ileostomy, make sure
that you query the client/caregiver regarding how the client personally cares for the ostomy. Once you
determine the level of ahility then apply the appropriate score.

63. Health and Safety: This section has been re-written to address CURRENT LIMITATIONS as a result of a

Specific Disease or Health and Disability Category. This means they are LIMITED in their daily activities
as a result of their condition. Ex. If the individual 1S NOT LIMITED by High Blood Pressure, do not check

HBP.
Please refer to the Health Assessment Limitations Due to Any of the Following sheet. If the client has
several conditions that fall under one category, they will only receive one check mark for THAT
category. However, they can receive a check for more than one category.

64. # RX Medications:

65. # Falls:
66. Do you have:

Prescriptions from maore than one Doclor?

Prescriptions filled at more than one Pharmacy? .

Nutritional concerns as determined by a healthcare professmnal'-’

Less than a 3 day supply of food on hand? '

Were you seen at the ER or admitted to a Hospital, rehab Facility or NH in the last 6 months’-’
67. Do you live with? (All people in same household): :

e  An Independent Spouse/Partnér/Adult
e 1or2Dependent Children<18-
e More than 2 Dependent Children-
e Dependent Adult/Spouse/Partner

e Live Alone s . ‘ :

i is important to know the hvmg arrangement the client has. It can be a determmmg factor for the kind
of services placed in the home. Start off hy asksng client if he lives with anyone. If “Yes”, follow with,
“Whom do you live with?” If client is leng alone then case manager needs to determine if it is a safe
environment. Please choose and answer O_NL_Y.ONE of ‘the Living Arrangements question-and-answer

pairs. If client lives with spouse, then determme if spouse is dependent on the client or not and choose
the “ spouse questlons" that best applles If client. IEVGS with spouse AND others, then choose one of the
“spouse - questions”.

68. Where do you live?
e Boarding Home/Assisted meg/Group home
@ Rented Room or Apartment
e Home
e Ina Shelter
e Homeless

69. Transportation
e Has Transportation — If client has a vehicle they operate.
e Needs Transportation - If client needs to find transporiation to get places.
s Needs Transportation and Escort — If client has to find transportation and someone to assist them.
o Needs Specialized Transport — If client needs an ambulance or other specialized vehicle to transport

them.

Client’s ability to be self-sufficient depends on transportation, especially for those living in rural
communities. Important to ask client as many of these questions as necessary to determine their
transportation needs. If client cannot get medications or food or keep a doctor’s appointment, then her
health status is at risk. Answer as many questions as are pertinent to this client.

70. Age (from DOB) — Field will be calculated in AIM taken from the DOB




71. Income and Number-In-Household from Client Screen: - Field will be calculated in AIM taken from the
Income screen.

72. Missed a rent/mortgage payment because vou did not have the money?

73. Missed a utilities payment because you did not have the money?

74. Gone without medication because you could not afford it?
75. Gone without food because you could not afford it?

76. How close is your nearest support person?

77. Have anyone vou can call if yvou need help or assistance?

Live 20 or more miles from the following?

78. Shopping (grocery, clothing, personal care items, etc.

79. Pharmacy
80. Your doctor

81. Hospital
82, Have you ever been denied services based on where you live?

Nutrltlonal Screenmg :
hite:/ /www. healthcare uiowa. edu/sgec/tools/nu ltlon!determmﬂl\!utrit;on.‘pdfhtm [ fvrww . healthe

are.ulowa.edufigec/tools/nutrition determmeNutritlon df .. _
ge th 4Lkmd or amoun q_food you eat?

83. Do you have an illness or condition that_ Khas made vou ch'
. Do you eat fewer than 2 meals a day?®:

sistance, a"" unable to leave home unassisted. When the individual does
]eave home, it must beig.receivemedical care or for short, infrequent non-medical reasons.

94, # meg A!one. Aone p chold where the householder lives by his or herself in an owned or
rented place of residence in‘a non-institutional setting.

95. General Comments: These comments can only he viewed by the owning provider. They are “catch-al

comments.
96. Medical Comments: These comments can only be viewed by the owning provider. They are “catch-al

health related comments.

0!
substantial/extens

IH

|H‘

NON-WElGHTED QU'ESTIC')NS are all pretty self-explanatory. If there appear to be concerns, | will
continue this tutorfal to include them.




ATTACHMENT 4

Client Selection Form

SANTEE-LYNCHES AAA/ADRC | Client’s Name: Date of Submission Date to




CLIENT SELECTION FORM

AAA/ADRC:

Client’s Priority Risk Client's Nutritional

Score: Score;

Emergency Service Needed
O Yes O No

1 A New Client
I A Reassessed Client

Instructions: if screening indicated client is eligible for requested service(s), complete AIM Assessment as a “Waiting Client”
and attach the LG52 Report and the Eligibility Screening Form to this form. Also add an Excel Listing of Active Clients and o '
current AIM LG65a Report. Submit entire package to the AAAJADRC for final approval of your recommendation, [f more
information is needed, a policy and procedure instruction is available to assist you

v Units Reguesied b »
Servicefs) Requested Per Week Available Funding

Level | Homemaking [ Full Funding [0 No Funding 0 partial Funding
if partial funding, provide the # of units that you can support
each week:

Group Dining O Full Funding O No Funding O Partial Funding
If partial funding, provide the # of units that you can support
each weel: _

Home Delivered Meal — Hot 0 Fult Funding- . - O No Funding [F Partial Funding
If partial fundlng, prowde the # of units that you can support
each week:

Home Delivered Meal — Frozen O Full Funding o Funding 1 Partial Funding
If partial funding, provide the # of unlts that you can support
each week:

Transportation O Full Funding O No Fundi_ng- O Partial Funding
If partial funding, provide the # of units that you can support
each week: -

Physical Fitness 1 O Full Funding [0 No Funding [ Partial Funding
If partial fundmg, prowde the # of units that you can support
each week:

Other as specified: B Full Funcimg " [No Funding [ pPartial Funding
If partial funding, prowde the # of units that you can support

‘| each weel:
Provider/Coniractor Recommendation(s}

A--Serve Client immediately with "avalfable funding: -
1 Level | Homemaking :
[1 Group Dining

O Home Delivered Meal —
{1 Home Delivered Meal —
[ Transportation

[0 Physical Fitness

3 Other:

Hot
Frozen

B--Retain client in wait list status for service(s) listed:

£1 Level | Homemaking

1 Group Dining

O Home Delivered Meal —
O Home Delivered Meal —
[ Transportation

1 Physical Fitness

O Other:

Hot
Frozen

Recommended Start and Stop Dates of Service(s) listed in Section A, above. Stop Date(s) can be a specific date or identified

as “Until Further Notice.”

Extenuating circumstances that should be considered when determining status of dient (if additionat space needed, attach further

information }):

Signature of Provider/Contractor:

Phone Number:

AAA/ADRC Decision

O Approved as O Submission AAA/ADRC Signature: Date:
Recommend incomplete or
comments attached Phone:

May 2013




ATTACHMENT 5

Service Care Plan
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ATTACHMENT 6

Daily Telephone Reassurance Log




DAILY TELEPHONE REASSURANCE CALL LOG

FOR

RECIPIENTS OF FROZEN HOME DELIVERED MEALS (HDM)

Date:

Individual Making the Calls

Instructions: According to the LGOA, those receiving frozen home delivered meals must be offered an
opportunity to receive a daily reassurance call to check on their Health and Well-Being. If the individual fails
to respond to your call, use client’s assessment/reassessment to obtain the client’s emergency contact
information. If your efforts do not produce a response, request the police to physically check on the client.

Decument any action{s) you took during the daily calls.

# Client’'s Name Phone Number

Response Received

[ Client reached no further action needed [ Open Status

[ client reached no further action needed LI Open Status

[ Client réached no further action needed [ Open Status

1 Client reached no further action needed [ Open Status

[1 Client reached no further action needed L1 Open Status

[ Client reached ne further action needed {3 Open Status

[0 Client reached no further action needed I Open Status

O Client reached no further action needed I Open Status

O Client reached no further action needed I Open Status

[I Client reached no further action needed 3 Open Status




May 2013

ATTACHMENT 7

Service Care Plan Progress Notes




SERVICE CARE PLAN Client’s Name:
PROGRESS NOTES

Date

Reason for Action and Results Affecting
Client’s Need or Achievement of Client’s Goal

Action taken
by or Info
received by




May 2013




Site/Date:

Client's Name:

Site/Data:

"/ RECORD’S REVIEW - ACTIVE CLIENT

|

Type of Service(s) Received (v):

Grp Dining/Cong Meal ___
Hot Home Del Meal
Frozen Home Del Meal

Transportation_
Physical Fitness/Exercise___
Homemaking Level I

Client’'s Name:

BECORD’S REVIEW - ACTTIVE CLIENT

Type of Service(s) Received (Y):

Grp Dining/Cong Meal
Hot Home Del Meal

Transportation
Physical Fitness/Exercise
Homemaking Level I

Other Service:

#

Ttem Regquired in Ile

¥Yes | No Dale

1

Original Assessment

Frozen Home Del Meal __

Other Service:

#

Tierm Reguired in File

Yes | No Date

Reassessment

Consent Form -

Was it Completed & Signed

Problem{s):

(VM)

Priority Rating Form

1

Original Assegssmeiil

Rezssessment

Consent Form

Was it Completed & Signed

Problem(s):

Was it Completed & Signed

Problem{s):

Service Plan

Was it Completed & Signed

Does it match ATM Report

L

Priority Rating Form

Was it Completed & Signed

Problem(s);

Does it match Assessment or
Reassessment & Quick
Assessment (if used)?

Problem(s):

Yiabetic Client (or}

‘| Other Needing Special Meal

Modified Meal Served

Regular Meal Served

Dr*s Approval on File

Client’s Waiver on File

Problem(s):

Summary: Was Service Plan,
Assessment of Client &
Client's Situation Logicai?

Service Plan

Was it Completed & Signed

Does it match ATM Report

Does it match Assessment or
Reassessinent & Quick
Assessment (if used)?

Problem(s):

Diahetic Client (of)

Other Needing Special Meal

Modified Meal Served

Regular Meal Served

Dr’s Approval on File

CHent’s Waiver oa File

Problem{s):

Problem/Issue(s);

Other Comments (use rev

erse if nesded):

RECORD’S REVIEW

CINACTIVE CLIENT

Summary: Was Service Pian,
Asseasment of Client &
Chenf's Situation Logical?

Problem/Tssue(s):

Type of Service(

s} Received (Y):

Grp Dining/Cong Meal ___
Hot Home Del Meal
Frozen Home Del Meal

Transportation___
Physical Fitness/Exercise
Homemaking Level I _

Other Service:

Other Comments {(use reverse if needed):

RECORD’S REVIEW - INACTIVE CLIENT

Type of Service(s) Received (Y):

Grp Dining/Cong Meal __
Hot Home Del Meal — _
Frozen Home Del Meal ___

Transportation___
Physical FitnessfExercise___
Homemaking Level [

Other Service:

1

Date Terminated;

11 Date Terminated:
2 | Reason for Termination:
3 | Comments (use reverse if needed),

2

Reason for Termination:

Comments (use reverse if needed).




APPENDIX 500B: INSPECTION CHECKLIST FOR SENIOR CENTERS/NUTRITION SITES

Service Provider:

Sige:

Imspector: , Date:

PERSONNLL ISSUES

1. All serving personnel are clean, wear gloves, aprons, and head/hair covering, and ate fiee of cuts and infections.
2. All personnel eat, drink and smoke only in approved arcas or break room.

FACILITY AND EQUIPMENT ISSULS
3. TFacility is handicap accessible.
Floors and walls are clean, clear of cluticr, and in good repair.
Room is well ventilated and has a comfortable temperafure.
Lighting is adequate. '
Tables, comnier-tops, and surfaces near food serving areas are clean, sanitized, and well maintained. Wiping
Cloths, of not disposable, must be kept in sanitizing solution of one part bleach to ten parts water during the
Day, washed and dried at night. ;
8. Hand-washing facilities are equipped with hot (>110°) and cold water, soap and sanitary towels.
9. ‘Water source id safe: hot/cold/good pressure.
10, Restroom facilities are clean, adequate, accessible, in good repait, and are well-stocked with sapplies.
11. Garbage us contained is covered receptacles, of adequate number, kept away from serving area, with the
surrounding area clean and free of insects/rodents.
12. Vermin such as flies, cockroaches, mice, etc., are controlled.
13. Food and single-use supplies ave stored in a safe manner, and cleaning supplies are stored in separate place,
away from food and food serving supplies,
14. Food carriers used to transport individually portioned meals to homes are insnlated, clean, and can be sanitized.

Y -JTIN

FOOD SAFETY ISSUES
15. Approved probe thermomeicr is available and accuraie. Temperatures are measurcd and recorded.

16. Temperatares of potentially hazardous foods are maintained at minimum temperature requirements; hof, 130
degrees, and cold 45 degrees.

17.  Food is portioned propexly, using correct utensils and sanitary food handling technigues.

18. Anapproved method of food servics is used.

Sneeze guards on display cases, or
Tray preparation in a protected area and handed to clients as they pass through a service window or deorway, of

given to a volunteer who takes the tray to the client at the table.
19. Food is frome approved sources.

n

COMMENTS, NEEDED CORRECTIONS, AND CORRECTION COMPLETION DUE PATE:




Date:

CONGREGATE MEALS (GROUP DINING}
CLIENT INTERVIEWS

Greet the client, explain who you are, and then ask the client if they would like to answer a few questions.
Explain that you will be writing down the answers, they won 't have to write anything. If they don't want to
participate, tell them that’s okay, then just thank them for talking to you. Note: These questions are meant
to be u guide for the interview, other questions may also be asked.

1 | How many days 2 week do you come fo the meal site fo eat a meal?
Response:

2 | How long have you been coming?
Response:’

3 Do you yide the vau or how do you get here?
Response:

4 | If you came by vam:

(a) Does the van usually come on time?

(b) Who helps you get in and out of the van when you need help?
(c) Are the drivers couxteous?

(d) Do you feel safe riding the vans?

() Are the vans clean?

(f) Would you like to see any transportation changes? Ef yes, what are they?

e

4 | If vou know that you ave not golng fo be coming to eat, what de you do? Who do you call? Do
you know what phone number to call fo Jet them knovw that you can’t come?
Response:




Date;

CONGREGATE MEALS (GROU? DINING)
CLIENT INTERVIEWS

Greet the client, explain who you are, and then ask the client if they would like to answer a few questions.
Explain that you will be writing down the answers, they won't have to write anything. If they don’t want to
participate, tell them that's okay, then just thank them for talking to you. Note: These questions are meant
to be a guide for the interview, other questions may aiso be asked.

1 How many days 2 week do you come to the meal sife to eat a meal?
Response:

2 | How long have you been coming?
Response:’

3 Do you ride the van or how do you get here?
Response:

4 | If you came by van:

(8) Does the van usually come on time?

(b) Who helps you get in and out of the van when vou need help?
(c) Are the drivers courteons?

(d) Do you feel safe riding the vans?

() Are the vans clean?

(f) Would you like to see any trausportation changes? If yes, what are they?

[

4 I you know that you are not going to be coming to eat, what do you do? Who do you call? Do
you know what phone puraber fo call fo let them know that you can’t come?
Response:




QUESTIONS FOR COA INDIVIDUAL(S) CONDUCTING

CLIENT ASSESSMENTS/REASSESSMENTS May 06
County: Individual’s Name: Telephone Number:
# Items to Check Yes | No | NA
1 | From the beginning to the end, please explain the complete procedures you use when

conducting the “initial” assessment. (1) How are you informed that an assessment is
needed? (2) Is the assessment face-to-face? (3) What do you do with the assessment
after you received the information?

Comments:

For Those Clients Receiving Meals: (1) If the client has a medical condition that
might require a special diet (diabetic for example), how do you determine the type of
meal that is should be ordered for the client? (2) For those receiving frozen meals:
(a) Do you check the freezer for available space and if it working properly? (b) Do
you check to see if the stove or microwave is working propeily? (c) Do you check to
see if the client is able (o operate the equipment?

Comments:

What are the complete procedures for “reassessments? (1) How often do you
accomplish the reassessments? (2) How do you know it’s time to accomplish one? (3)
Are the reassessments face-to-face or by phone? (4) Do you get an updated Doctor’s
approval statement for the regular meals if the client has a diet restriction?

Comments:

Interviewers Name:

Date:




Santee-Lynches Area Agency on Aging ]
P.O. Box 1837 QUALITY ASSURANCE (QA)
Sumter, SC 29154 MONITORING REPORT
(803) 775-7381 ‘
Date(s) of Visit: : Coungii on Aging/Confractor:
QA Teany/Reviewers:
‘Area Monitored: )

GROUP DINING PROGRAM

1 Place "X

# Spmmary of Findings and Recommendations ﬁ%

7 | STANDARD 1.2: The coniractor assurcs that Il personnel providing group diping

1.

Comments:

services shall receive initial and ongeing training.
Iadicator:

Personne] who interface with participants shall receive fraining to recognize
major physicai and emotional needs of the aging or special needs participants,
including observation and recognition of signs of trouble or émergency.

Within three months of hire, new diming cenier staff and all voluni€ers who
handle food receive iraining in portion control and safe food handling
procedures.

Dining center staff complete a course in First Aid and CPR within twelve
months of employment and a refresher course every three years.

Dining center staff receive four hours of training in nuirition education and/or
health educotion and recreation programming each year.

Within three months of hire, and annually thereafter, all dining center staff

receive iraining in the use of fire safely equipment and proper evacuaiion

procedures.




STANDARD 1.3: The contracior provides adequate supervision of all personnel, paid
and volunteer.

Indicator 3 thyu Indicator 5

3. All dining center staff shall have a designated supervisor with whom they have
routine contact.

4. There shall be a designated supervisor available during all hours the group dining
centers are oOpet.

5. All staff receive and understand the contractor’s policy on confidentiality regarding
service recipients.

Comments:

Summary of Findings and Recommendations

Yes

STANDARD 3.3: The contracior assures that participants are provided information
- "~ and/or referral for other benefits to which they may be entitled.
Indicator;
1. At each assessment or reassessment of participants, those who meet eligibility
criteria are provided information about programs such as Food Stamps, Home
Energy Assistance, Caregiver Assistance, and Medicaid.

Comments




STANDARD 3.2. The coniractor uses @ priotity system 1o assure that those most in
need receive Group Dining services. '

Tndicator #2 — Applicants determined to be at putrition Tisk must be given first
priority for Services. Individuals referred io the prograii becanse of inadequate
auirition receive services within swo-week referral, if possible. {Also reference Scope
of Work, Dgcumentation Section, #3, which states: “Provide dogumentation of initial
participant registration and annual information updates, auirition rigk assessment, and
{ermination forms when applicable.”)

Comunents:

STANIDARD 3.5: The contractor assures that the termination of group dining services
shall be a carefully planned process.

Imdicators:
1. When it becomes necossary to terminate an individual who poses 2 threat to
the health and/or safety of athers of who repeatedly fails to follow program
guidelines, the contractor follows clearly defined eriteria to plan for that
jermination.
5 Prior to maling a decision to terminate at individual, the contracior staff may

try decreasing service levels or other slternatives to service termination,

3. As appropriate and feasible, ihe participant, of ¢heir responsible party, shall be
involved in planning for the termination of gervices.

4. All potices of service termination shall include written procedures {0 be
followed if the service needs to be reinstated.

Compnenis:

A




STANDARD 4.2. The contractor arranges for the provision of modified meals and/or

therapeutic diets, where feasible and appropriate.
Indicator #4 — Established procedures assure that each participant requiting
therapeutic or modified meals receives only the meal ordered for the individual.

Comments:

STANDARD 4.3. The contractor assures that all food service operations follow X
applicable DHEC procedures and requirements.
Indicator #1 - Staff and volunteers handling food follow appropriate DHEC hygienic
techniques and practices.
Comments:
Yes | No

Summary of Findings and Recommendations




Indicator 2

All foods used and served meet those standards of quality, ganitation and safety that
apply o0 foods that 1€ purchased commercially. Only commercially prepared Of
commercially canned foods may be used.

Indicator 3

Potentially Jzewrdons foods oxe held, defivered and served at femperatures above 135
degrees F. oF velow 40 degrees F. Procedures are in place to document delivery times

and teroperafures.

Tadicator 4

Just prior t0 panming food, tewperatures are taken and recorded fo ensure Proper
temperatures at fime food leaves kitchen.

Indicator S

All food delivery carriers and vehicles used to transport food and supplies to dining
centers are clean and able to maintain proper hot and cold temperatures, a5 niecessary,

until delivery is gompleted.
Tndicator & )
Every effort should be made t0 {imit the time from delivery to serving the food to DO
imore than three hours.
Tadicator 7
Tf used, frozen meals shall be brought to gerving temperaturcs in a way that ensures
palatability and safe temperature.

The following twWo indicators apply 10 all group dining comfractars:
Tndicator 8

If group dmmg cepters use permanent sableware or flatware the contractor follows
DHEC masual for mechanical cleaning and sanitizing procedures and SLOLAge
methods.

Tndicator 2

Just prior to plating food, temperatures are taken and recorded O ensuIe proper
ternperatures at time food is served.

-

Compnents




6 | STANDARD 4.5. The contractor has appropriate and adequate procedures to handle | X ]
participant, facility, and service emergencies.

Indicater #2 — Participants needing special assistance during declared emergencies
issued by the National Weather Service, the Governor, or any emergency announced
on the Emergency Broadcast Network, are identified and a plan for mecting their
needs has becn developed.

Comments

7 | STANDARD 4.6: The coniractor assures that participants have social, recreational,
or educational activities each day.

Indicator #3 — Pre-planned events are scheduled to provide a maximum variety of
activities to participants each month.

Comments

Other Information/comments

AAA Staff Member: | Date:




NUTRITION PROGRAM N
QUALITY ASSURANCE OBSERVATIONS
Nutritional Site: Date(s) of Visit:
AAA Monitor(s):
# GROUP DINING MEAI. COUNTS

1 | Number of Meals Ordered for Day:

2 | Number Signed In:

3 | Actual Head Count: :

Comments

# OBSERVATIONS - Standard 4.3, Indicator #1

1 [ Obsetve nutrition staff plating the home delivered meals and serving the group dining participants to

ensure they are practicing good hygienic technigues.

As a Minimum Look for These Practices YES | NO
Are staff members wearing gloves, hat/haimets/other head covering, and aprons? S
Comments:
2 OBSERVATIONS - Standard 4.3, Indicator #4 YES | NO

Observe nutrition staff taking temperatures of the hot and cold items.
Temperatures per standard are: Above 130 degrees (hot) and Below 45 degrees {cold)

Record the following limes and temperatures

Meal Arrival:
What time did the food arrive from the Caterer:

What were the Arrival Hot Temperature Readings:

What were the Arrival Cold Temperature Readings:

Home Delivered Meals:
What time were the hot home delivered meals plated:

What were the Plated Hot Temperature Readings:

What were the Plated Cold Temperature Readings:

Group Dining Meals:
What time were the group dining room meals served:

What were the Served Hot Temperature Readings:




What were the Served Cold Temperature Readings:

If the temperatures were outside the acceptable limits (130 degrees F for hot and 45
degrees F for cold), were second temperatures taken with the back up thermomieter?

Are pre-plated frozen meals stored at 0 degrees F or lower and delivered in a frozen
solid state?

SHORTAGES AND OVERAGES

What procedures are taken if there are shortages? Do you get reimbursed? How often
does this occur?
Comments:

What do you do with excess food? Why are there extras (from caterer, wrong spoons,
missing clients? How often does this occur? Who you have written procedures that I
can have and do you make your clients aware of them? Is food taken out of the site?
Comments:

OTHER OBSERVATIONS

Are food delivery carriers clean and able to maintain proper hot and cold temperatures?
Comments:




.- §L+€» /ﬂlﬂ%@(’ :

[ NUTRITION PROGRAM ]
QUALITY ASSURANGCE OBSERVATIONS
Nutritional Site: Date(s) of Visit.
AAA Monitor(s):
# GROUP DINING MEAL COUNTS & SERVING PREPARATION
C1 (Group Dining) | C2 (Home Delivered) Frozen
1 Number of Meals Ordered for the Day
2 \Was food counted by site personnel Yes | No Comments
when it was delivered?
3 Number of Group Dining Clients Who Made Reservations:
4 Number of Group Dining Clients Who Signed in:
5 The Actual Head Count as Meals were served.
8 Did the site personnel prepare fo serve using the correct utensils for proper plating of the

food? (The utensils are specifically listed on the Ecod Delivery Shests — this ensures
each client gets the correct food portion and it helps eliminate overagesfshortages)

\}és e

Does the site have 2 thermometers? {They should have one primary and one backup)

Yes No

"RECORDINGS OF TEMPERATURE

Weal Arrival

What time did the food arrive from the Caterer:

What was the Arrival Hot Temperafure Reading:

What was the Arrival Cold Temperature Reading:

Home Delivered Meals:

What time did the site begin plating ihe hot home delivered meals: _

What was the temperature reading of the selected hel food item:

I} §

What was the temperaturs reading of the sslected ool food Hem

Plo the home delivery containers appear to be able o held the meals at a safe
temperature?  Yes No:

Are the containers used to hold these meals clean? Yes NOo

—_




Group Bining fiieals:

What time did the site begin plating the group dining room meals:

What was the temperature reading of the selected hot food item:

VWhat was the temperature reading of the selected cold food item:

important Notes on Eood Tamperatures
if the temperaiures were outside the acceptable timits (135 degrees F for hot and 45 degrees
for cold) were second temperatures taken with the back-up thermometer:

Yes No: Not Applicable:

e —

Are pre-plated frozen meals stored at 0 degrees F or lower and delivered in 2 frozen solid
state? (Only way 10 check this is o check fo see if the frozen meals are frozen hard before
they leave the gite and thatthe containers they are placed in for delivery appear fo he adequaie
to keep them frozen)

- —

Yes No: Not Applicable:

: féﬂﬁﬁ?ﬂ@E@AﬁD@W&%ﬁﬁg _
ures are taken if there are shortages? How often goes

TWhat prdced this occur in a

month? Does the site have any written p_rocedures on this?
2 What procedures are taken when there are food overages? Fow ofien does this occur in

a month? What do you do with the extra food ~ do they ever. Feed the volunteers?
Allow the dining-in clients to have extra servings? Throw it away? Let clients take the
food home for themselves or their animals? Freeze Of refrigerate it for later?). Does fhe.
site have any written procedures on this?

Important Note: Extras may be the reault of the staff not using the utensils identified for
serving, caterer gave them too much, clients with reservations didn't show, or site didn't know

] T

how many to orfger ant ardered fo mudlt.

Volunteers may be served if they have worked at least 5 Tours pst week. Clients are usually
not given another serving as they may have heafth problems that would prevent this, and food

is pever faken out of the feciity uniess it (8 an spproved home deliverad or frozen meal. The

fimy
)

food cannot be ssved or held for another time i

o~
tacy

Faly 2008




NUTRITION SUPERVISOR | County Date

INTERVIEWS

What training have you received concerning Group Dining or Home Delivered
Meals Supervision? Who trained you?
Response:

How many days a week do you work? What are your hours?
Response:

Do you assess Group Dining Meal Clients and/or Home Delivery Meal Clients?

How Often?
Where is the assessment /reassessment conducted?

Response:

How many clients do you have on a waiting list for HDM and Group Dining Meals?
Response:

Approximately what time does the food arrive each day? Approximately what time
dose the staff/volunteers begin to plate the meals?
Response:

HDM:

Group Dining

What do you do if a group dining client fails to come when they have made a
reservation?
Response:

What are your procedures if a client becomes ill at the site? Are the procedures in
writing? Did you train your staff on the procedures?
Response:

What are your procedures if you find that the client does not come to the door for
his/her home delivered meals? What if he/she is found ill, injured, or deceased?

Response:




What ate the Councils on Aging procedures for weather-related emergencies,
disasters, or situations that interrupt the meal service? Are these procedures in
writing at this site?

Response

10

Does the weather-related plan, identified above, include anything about meeting the
needs of the clieni? -
Response

11

Do you have procedures in place to start up HDMs if a regular group dining client
cannot continue with the group dining arrangements?

12

Do you visit assigned sites no less than quarterly to observe there operations? Are
these trips recorded anywhere?
Response:

13

Do you solicit participants’ menu input while visiting the sites?
Response:

14

‘Ate nutritional and health information provided to clients on a monthly basis?
Response:

15

Describe the activities that are conducted daily/monthly (social, recreational, and
educational)? Get schedule for last 3 months or get examples of each:

Social:

Recreational:

Educational:

16

Who plans the programs and activities?
Response:




GROUP DINING MEAL COUNT

Today’s Date: Site:

Mame of Site Manager or Individual Contacted:

1

Number of Meals Ordered for Day:

2

Number Signed In:

3

Head Count:

Comments:

Name of AAA Monitor:

GROUP DINING MEAL COUNT

Today’s Date: Site:

Name of Site Manager or Individual Contacted:

1

Number of Meals Ordered for Day:

2

Number Signed In:

3

Head Count:

Comments:

Name of AAA Monitor:

GROUP DINING MEAL COUNT

Today”s Date: Site:

Name of Site Manager or Individual Contacted:

1

Number of Meals Ordered for Day:

2

Number Signed In:

3

Head Count:

Comments:

Name of AAA Monitor:




QUESTIONS FOR COA INDIVIDUAL(S) ESTABLISHING

, CLIENT PRIORITY May 0B
County: Individual’s Name: Telephone Number:
# Items to Check Yes | No | NA

1 | From the beginning to the end, please explain the complete procedures you use when
establishing the client’s priority (1) Is this done during the initial assessment (2) Do
you use a computer? (3) Do you update annually? (4) What do you do with the
priority paperwork after you are done with your input collection and calculations?
Comments:

2 | How often do you update the priority of a client?
Comments:

3 | How do you terminate services — why and what procedures do you use?
Comments:

4 | What do you do when a client, doctor, or family member says client needs a modified
or therapeutic meal? Are these procedures in writing?




SANTEE-LYNCHES AAA QUALITY ASSURANCE VISET

]
:

terms nesded 1o have ready or information o be
lease ensure your staff and the volunieers are awarg of this visit.

supphied before visit. Those Tlentified with an “*” should be faxed as soon as possible. Also

ATM reports listing the names of all ACTIVE clignts receiving the
following services from yout COA:

a. Fome Delivered Meals — Hot

b. Home Delivered Meals — Frozen
¢. Group Dining Meals

d. Transportation Services

. Home Care Level 1
f. Physicsl Fitness |
g Other service(s) you provide

T

Please have one report for each activity. Please include only

those that are paid from funds received from the AAA —not
CLTC.

As a minimum, please ensure each report includes client’s
full name, home phone, address, and City.

H 2

ATM report Usting the name of all TNACTIVE clients within the last year

This can be one listing of those former clients who received
services from AAA funding

AT Report SC 22, which provides 2 Tisting that inciudes (as a minimurm)
e nams, address, phons mumber, and date of next reassessment

Please provide name and phore nuraber of each activity supervisor:
Home Cara Level 1 Supsrvisor

Trangportation Supervisor

Hot Home Deliversd Meals Supervisor

Frozen Home Delivered Meals Supervisor

Croup Dining Supervisor

Recontiom all locations where you are Serving meals (hot HDMs, frozen
HDMs, group). Provide current lsting of each site managers, telephone
nurnbers and fax numbers. Other than the supervisors listed above, are
there any other assigned managers +hat oversee more than one site?

ﬁ

2 How mzny COA vehicles/vans do you have? How many of them are
handicapped equipped?

b. If you are contracting any of the transportation services, please
provide a current copy of the contract and your primary point of contact
for these services (name and telephone nurabsr).

Please ensure comtractors are aware of this visit and that we
will need to contact them.




*7

How many COA drivers (paid and voluntees) do you have? What are
their names and when is the best time to talk with them on the date of our
visit?

%@

a. How many home care workers do you have (paid and volunteer)? What
are their names and when is the best time to tallkk with them on the date of
our visit?

b. If you are contracting the services, please provide a copy of the current
contract and your primary point of contact for these services {name and
telephone numbers).

Please ensure contractors are aware of this visit and that we
will need to contact them.

%9

Who 15 responsible for conducting your Assessments/Reassessments?

10

Blank copies of the following forms that you are using:

- Service Plan

- Quick Reference Shest (if used)

- Agsessment/Reassessment

~ Consent Form

- Priority Rating Forins

- Home Care Level 1 Client Service Record

- Other forms or form letters you use to simplify your work (for
example client waiver forms for meals, physicien form letiers,
efc)

Consent forms were already received under seperate cover

*11

Number on waiting Hst for each service you provide

Note: Kathy Richardson will be contacting you, under separate letter, with the items she will need for her review.

Thanlk Youllt




MONTHLY ACTIVITIES OF GROUP DINING SITES

Date:

Nutritional Site:

Point of Contact at Site:

QA Reviewer:

Area of Review

Yes No

Number of Evenis
Per ffonih

Besides the group dining meals, is the nutritional site offeri
below) that appeal to a wide-range of clients?

ng a variety of

programs (listed

a. Social Events (birthday or holiday celebrations,
picnics, etc.)?

b. Educational Programs (computer classes, writing
workshop, etc)?

¢. Recreational Program (games, arts and crafts, efc)?

d. Cultural Programs (book club, poetry, theater/plays)?

e. Musical Programs (choir, dance, musical
entertainment, efc)?

f. Health and Wellness Programs (exercise classes,
nutrition training, medication management, etc)?

Are the offered programs rotated or repeated sufficiently
so each group aitending the site has an opportunity fo
experience the program?

Are the clients asked for input when developing the
schedule of events?

Are the events scheduled one month in advanced?

Are the clients aware of the scheduled events (i.e.,
scheduled posted, announcements made, etc)?

Is a copy of the schedule maintained for at least one
year?

Z

Is the number that attended each of the scheduled
events recorded and kept on file?

8

Is the schedule and number of attendees available for

review by Santee-Lynches AAA?

Commenis:




NUTRITIONAL RECORD’S CHECK - WORKSEEET

County

Monitor(s)

Yiem to Monitor

Worker 1 Worker 2 Worker 3 Worker 4 Worker 5

Worker 6

Worker 7

Worker 8

Has the COA established a record
for each Nutritional Worker?

Does Group Dining Site Manager
have High School/GED Diploma
and min 1 year experience in health,
nuirition, or human services?

[#5]

Is the nutritional worker trained to
recognize major physical/emotional
needs of the aging/special needs,
including observation and
recognition of trouble or emergency

Has worker completed course in
First Aid and CPR within 12months
of employment and a refresher
course at leasgt every 3 years?

Has site staff received 4 hours of
nutritional education and/or health
education and recreation
programming each vear?

Has staff received training in the
use of fire safety equipment and
proper evacuation procedures,
within 3 months of hire and
annually thereafier

AAA Monitor Signature

Date




Santee-Lynches Area Agency oil Aging ‘
| P.O. Box 1837 QUALITY ASSERANCE (QA)
. | Sumter, SC 29154 MONITORING REPORT
(803) 775-7381
Date(s) of Visit: Council on Aging/Contractor:

OA Team/Reviewers.

Area Monitored:
HOMF. DELIVERED MEAL (HEDM) PROGRAM
# STANDARD AND INDICATORS

1 STANDARD 1.2: The contractor assures that all personnel (paid and volunteers)
providing HDM services shall receive initial and ongoing training.

Indicator #1 — All personnél who interface with participants ar¢ trained to recognize
major physical and emotional needs of the aging or special needs participants,
including observation and reco gnition of signs of trouble or emergency.

(Verify by interviewing sife pumnager, volunteers, and review personiel files)

Cormments:

-

Indicator #2
Within three months of bire, meal deliverers are instructed in reporiing special request

of participanis, meals uneaten, and observations of the physical and mental conditions
of the participants and the physical and social enviromnent.

(Verify by ipterviewing stte manager, volunteers, and review personel [files)
Comments:

Tndicator #3 - All appropriate staff receive training in the use of fire safety equipment
“and propet evacuation procedures within three months of hire and
annually thereafter.
(Verify by interviewing site RUIRCEEER, volunteers, and review personnel files)
Comments:

Place "X”
in Box

| Yes | No |




STANDDARD 2.2: The contractor assures that the HDM program and caterer facilities
are in compliance with applicable Departmerit of Health and Environmental Control
(DHEC) requirements, as published in Food Service Establishments Regulations-61-
25, local occupancy and fire safety requirements, and have adequate security.
Indicators.
1. All facilities where meals are assembled for delivery are clean and sanitary and
have the necessary equipment to keep food items free of contamination and at
proper temperatures,

2. Food service items and cleaning supplies are stored in separate storage areas.

3. All facilities are equipped to limit the theft of food items, supplies and
equipment as much as possible. '

4, ‘There is periodic inspection to verify that all facilities used in the operation of
the HDM program meet local fire and oceupancy ordinances.

5. All the facilities used in the operation of the HDM. program have instailed
smoke alarms and the number and type of fire extinguishers required. Fire
evacuation procedures are posted and fire extinguishers have current inspection
tags.

Comments:

STANDARD 3.1: The contractor assures that HDM services are provided to eligible
individuals who are at nutrition risk and have the greatest economic, social, and/or
health need.

Indicators:

1. Those eligible for HDM services are individuals who are:
(a) age 60 or over and homebound,
(b) spouses of eligible service recipients, regardless of age;
(c) disabled persons under 60 years of age that reside with a homebound older
recipient if it is in the best interest of the older person; and

(d) individuals of any age who volunteer to deliver meals on a daily basis, if
allowable m the RFP issued by the AAA.

2. Priority for this service shall be given to eligible individuals who meet one or
more of the following conditions:

(a) at high nutritional risk;

(b) unable to prepare meals without assistance;

{(c) unable to shop for food without assistance;

(d) unable to eat without assistance; and

(e) lack adequate support from relatives or other caregivers.




L

Endicators:

3. Those eligible for HDM cervices are individuals who ave:
(2) age 60 or aver and homebound,
(b) spouses of eligible service recipients, regardless of age; .
(c) disabled persons under 60 years of age that reside with a homebound oldex
recipient if it is in the best interest of the older person; and
(d) individuals of any age who volunteer to deliver meals on a daily basis, if
allowable in the REP issued by the AAA.
4. Priority for this service shall be given to eligible individuals who meei one or
more of the following conditions:
(a) at high nutritional risk;
(b) unable to prepare meals without assistance;
{c) unable to shop for food without assistance;
(d) unable 1o eat without assistance; and
(e) lack adequate support from relatives or other caregivers.
5. Applicants determined to be 2t high putrition risk must be given first priority
for services. .
6. When individuals referred o the program because they are at high nutritional

- .

risk cannot be provided services within Two weeks the coniractor shall notify
the referring enfity of a projected date that service will be available.

7 Outreach activities are conducted m the communities served by the contractor
to inform older persons and others in the community of the availability of the
HDM progran,

Provide documentation of service management activities including an individual
participant file and initial assessment, annual reassessment, nudrition risk assessiments
(priority rating ), meal service plan, appropriate progress notes, and termination forms
when applicable.

Comments:




STANDARD 3.2: 'The contractor assures that participant assessments are performed
promptly and thoroughly.

Indicatoy #1

The face-to-face assessment is completed within 30 days of service initiation in the
home with the participant and the participant’s personal

Representafive if needed. Participants are reassessed annually unless more frequent
reassessments are required. The assessment includes uniform criteria.

Comments:

Indicator #2
A written meal service plan is developed for each service recipient that indicates:

the type of meals to be served (hot, frozen, shelf stable};

any dietary restrictions;

the days of the week and number of meals per day that will be provided,;
the need for meals in emergency situations;

the individual’s ability to attend congregate dining events on occasion; and

referrals to other service providers if all elements of the plan cannot be met by
the HDM contractor.

SRR I S i a

Comments:




The contractor assures that the participant’s rights regarding the provision of home
delivered mezl services. (Not a Standard But needs to be reviewed)
Indicater #1 - Prior consent to provide HDM sexvices 18 ohtained from the participant
or personal representaiive except in emergency and/or protective services cases.

Commenis:

e contractor assures that the termination of HDM services shall

be a carefully planned process.

STANDARD 3.5: Th

Tndicators:

1. When it becomes necessary 1o terminate an individual’s participation in the
HDM program she contractor follows a clearly defined criteria to plan for that
termination. '

2. Reasons for termination may include failure to follow program guidelines.

3. Priorto makinga decision to terminate an individual, contracior staff may try
decreasing Service levels or other alternatives to sudden service termination.

4. The service recipient or caregiver, if appropriate and feasible, are ivolved in
the planning for the termination of services.

5. All notices of service termination shall include written procedures 1o be
followed if the service needs fo be reinstated.

Comments:




STANDARD 4.3 & STANDARD 4.4: The confractor assures that ail food service

operations follow applicable DHEC procedures and requirements. [OCAA Sec.

339(2)(B)].

"1, Staff and volunteers preparing food follow appropriate DHEC hygienic
techniques and practices (proper hand washing procedures and put on gloves
immediately before handling food items when plating meals).

2. Potentially hazardous foods are delivered, held and served at temperatures
above 135 degrees F. or below 45 degrees F.

3. Just prior to portioning food for delivery to meal service centers, hot and cold
temperatures are taken and recorded to ensure proper temperatures. Procedures
are in place to document delivery times and temperatures at the meal service
centers.

4. All food delivery carriers and vehicles used to fransport food and supplies to
meal service centers are clean and able to maintain proper hot and cold
temperatures until delivery is completed.

5. Bvery effort should be made to limit the time from delivery of food at the meal
service center to plating it for delivery to recipients to no more than three hours.

6. Pre-plated frozen meals are stored at 0 degrees I or less. (Interview driver and
staff to find out how food is maintained at that femperature)

Comments:

STANDARD 4.6: The contractor has appropriate and adequate emergency
arrangements.

Indicator #3 — Participants needing special assistance during declared gImergencies are
identified and a plan for mecting their needs is developed.

Comments:

STANDARD 4.7: The contractor assures that nufrition and health information is
provided.

Indicator #1 — Pre-planmed nutrition and health information or handouts are provided to
participants at least monthly. .

Conmunents:




Other Information/comments

Date:

Signature of AAA Staff Member.




r COA: Driver’s Name:
VEHICLE DRIVER
QA MONITORENG
# | Tteins to Check or Questions to Answer
T T . Drersimformaion . . 1 Fes Mo ..,
1 Doos the driver have a current SC driver’s licenss and is it curront?
2 Does the driver have less than 6 poings against his/her record?
¥ no, how many does he/she have?
Fiozen Meals Pelivery . - o o T Wes. L Ne

3 Do yourlde'li{rersr ﬁ'ozen Toals?
If so, how do you keep the frozen meals frozen and the cold foods (milk, fruit cockiail, etc) cold?
Comnenis: .

Do the frozen meals stay frozen to the touch when they arrive at the clients’ homes?
Ate the cold items (like milk, fruit cup, etc) still cold whon they arrive at the cliemts’ home?
Do the clients ever ask you how to cook the frozen meals?
Do the clienis scemed confused about using a stove or microwave'
Do you ever deliver any educations pamphleis or brochures fo your frozen meal chienis?
What do you do with the frozen meals and cold food if the client doesn’t answer the door?

a. Leave the food at the door if you think they are at home?

b. Leave the food with a neighbor/family member?

c. Call them or a family member on the phone?

d. Bring the frozen/cold food back to the kitchen and tell the supervisor?

(Is the food siilt frozen/cold by ihe fime you gel back to the kitchen?)

so|-a[ov|n|

1 Yes, | No

R " Hot Meal Delivéry
10 | Do you deliver hot meals?
If s0, how do you keep the hot meals hot and the cold foods (milk, frmit cockiatl, etc) cold?
Commenis:
_

11 | Do thc hot meals siay hoi to the touch when they arrive at the clienis’ homes?
12 | Are the cold items (like milk, frmit cup, etc) still cold when they amive ai the clients’ home?
13 | Do you ever deliver any educations pamphlets of brochures o your hot meal clients?
What do you do with the hot meals and cold food if the client doesn’t answer the door?
14 . Leave the food at the door if you think they are at home?
b. Leave the food with a neighbor/Gumily member?
¢. Call them or a family member on the phone?
d_Take the hot and cold foods back to the kitchen and tell the SBEPETVISOT!
(Is the food still af a good tempsratue by the time you got back to the kitchon?)

o Just throw away the food since 1o one is home and the food will spoil?

15 | Do any of the clients that you deliver to cook (on their own) all the time?
: " Thank you for your timel!!




___'_’__f_’__r———-———-———r-—‘

Area Monfiored:

TRANSPORTATION SERVICES

STANDARD AND INDICATORS

qualified personnel.

Indicator:

All drivers have a valid South Carolina driver's license of the appropriate class,
driving records with no more than six points in violations at any time, and comply
with any and ail restrictions placed on their driver’s license.

(Review personnel records of drivers and interview drivers to determine if they have
any viclations)

Comaments:

STANDARD 1.1: Transportation Qervices shall be provided by appropr';ately

N

Santee-Lynches Area Agency on Aging

P.0. Box 1837 , QUALITY ASSURANCE (QA)
Sumter, SC 29154 MONITORING REPORT
Date(s) of Visif: Council on Aging/Contractor:

-

QA Team/Reviewers:

: Ploce “X”

in Box

Yes

No




STANDARD 1.2: All drivers shall receive appropriate initial and on-going fraining

1. ANl drivers have successfully completed the National Safety Council 8 hour
Defensive Driving Course or an equivalent course pre-approved by the AAA within
six months of date of hire.

5. All drivers have successfully completed an approved course in first aid, CPR, and
universal safety precautions within six months of employment and a refresher course
according to the applicable certification guidelines.

3. All drivers have successfully completed a course in passenger assistance techniques
within twelve months of employment or prior to driving a handicapped accessible
vehicle.

4. All drivers, whose job involves transporting people with disabilities, have received
training in the use of vehicles with specialized equipment.

5 All drivers receive a minimum of eight hours of training each year.

Con_]ments:

2




[ STANDARD AND INDICATORS

tian services shall be

the basic safety |

/’//—Tf_ﬂ
STANDARD 2.2: Any vehicle used in the delivery of transporia

adequately insured, fully equipped for safety and mechanically sound.

Tndicator #1 — For all vehicles used to provide transportation services, the contracior

adheres 10 a written preventive maintenance schedule recommended by the vehicle
manufacturer for the type of driving undertaken.

(Inspect maintenance e cords of each van)

Comments:

Indieator #2 —~ All contractor-operated vehicles have, at a minimum,

equipment in good working condition as listed in Standard 2.2.

o Powerdriven windshield wipers and washers
o Prake system maintained according to manufacturer safety standards
o All lights are operational and of proper brightness and focus

o Interior and exterior mirrors of such dimension and placement to enable the driver,
from fhe driver's seat, to see not only the occupants of the vehicle, but also the
road to the left, right and rear of the vehicle for a proper distance t0 adequately |-
observe traffic conditions.

o  Stocked First aid kit with no items showing an expiration date that has passed.

o TFire extinguisher(s) displaying current  inspection  date and capable of

_ extingnishing both clectrical and petroleurn. based fires. '

o Emergency road kit ° UPC kit

o Working flashlight with charged bafteries

Comments:




STANDARD 2.3: Transportation Service vehicles shall be clean.
Indicator:

L]

The interior and exterior of all vehicles are cleaned as needed, to maintain 2 clean
appearance.

Comments:

Signature of AAA Staflt Date:




DRIVERS RECORD’S CHECK - WORKSHEET

County

Momitor(s)

Item to Monior

Driver

Diriver

Diriver

Driver

Driver

Driver

Driver

Driver

Ias the COA established a record
for each driver?

Do drivers have current SC driver’s
lecense?

Do they Indicate an appropriate
class?

How many point viclations do they
each have, if any?

Does the driver have any accident
or incident reports on file

Any driver restrictions?

Did all drivers receive a copy of the
COA policies regarding driver
requirements and alcoho} & other
drug usage policies?

Did all drivers complete an & hour
initial National Safety Council
Defensive Driving Course {or
equivalent} within ¢ months of
hire?

Did all drivers complete an Initial
Course in First Aid, CPR, &
Universal Safety Precautions
(within 6 moaths of hire)?

10

Enter the Last Date of Initial or
Refresher Course in First Aid, CPR,
& UPLC?




VEHICLE QA MONITORING

COA

Vehicle #

# Ttems to Check Yes | No

1 | Are the windshield wipers and windshield washers working?

2 | Are there any problems with the brakes and is brake sysiem maintained according to the
manufacture’s safety standards?

3 | Are all lights opetational and have proper brightness?

4 | Are the interior and exterior view mirrors adequate to view all surrounding vehicles? Can
they also see the passengers?

5 | Does the vehicle have a first aid kit? Are the items current with not expiration dates?

6 | Is there at least one fire extinguisher in the vehicle that can put out electrical and
petroleum-based fires? Does it have a current inspection date?

7 | Does the vehicle have an emergency road kit?

8 | Does the vehicle have a Universal Precautions Kit (UPC Kit)?

9 | Does the vehicle have at least one working flashlight with charged baiteries?

10 | Is the interior of the vehicle clean?

11 | Is the exterior of the vehicle clean?

Comments:

May 2006




Date:

CONGREGATE MEALS (GROUP DINING)
CLIENT INTERVIEWS

Greet the client, explain who you are, and then ask the client if they would like to answer a few questions.
Explain that you will be writing down the answers, they won 't have to write anything. If they don't want fo
participate, tell them that's okay, then just thank them for talking to you. Note: These quesiions are meant
to be a guide for the interview, other questions may also be asked.

1 | How many days a week do yon come to the meal sife to eat 2 meal?
Response: ‘

2 | How long have you been coming?
Response: ’

3 | Do you ride the van or how do you get here?
Response:

4 | If you camme by van:

(2) Does the van usually come on time?

(b) Who helps you get in and out of the van when you need help?
(c) Are the drivers courteous?

(d) Do you feel safe riding the vans?

(e) Arxe the vans clean?

(f) Would you like fo sce any transportation changes? If yes, what are they?

4 | vou know that you are not going fo be coming to eat, what do you do? Who do you eall? Do
you know what phone aumber fo call to let thern know that you can’t corne?
Response:




5 Dises this senior center/site have programs on nnfrition?
Response:

6 | Have you ever been here when they have had a fire drill? When was the last fime you
participated in a fire drill?
Response: '

7 | Are you ever asked to give the staff suggestions about foed you would like te have or activities
that you would like to do? If so, have you ever given them your suggestions?
Response:

Other Comments:

Please thank the client for assisting in this survep.




COA:

If so list:

QA MONITORING
FIRE SAFETY

¥ Items to check Yes | No | N/A
1 | Are quarterly fire drills conducted?

If yes, provide the dates of the last three fire drills:

Date of Fire Drill # 1

Date of Fire Drill # 2

Date of Fire Drill # 3
2 | Were any problems noted during the drills?
3 | How many of the above fire drills contain information on operation of fire

equipment (particularly the fire extinguishers)?
4 | How many of the above fire drills followed the evacuation plans?
5 | Do you get regular fire inspections by the fire department?

What was the last date of their fire inspection:
6 | How many fire extinguishers do you have in the building?

List #
7 | Are all fire extinguishers full and have current dates?
8 | How many smoke alarms do you have in the building:
List #
9 | Are the smoke alarms working (check to see if working/if batteriesarelow) | |

10 | Are their any other fire protection devices in the building?

Comments:




Service(s) Proposed:
Reviewer:

Fyaluation Factors and Summa

Organization:

pDate:

ry of Certifications and Organizational Information

(Sections 6.2-6.11)
[ —
T et | o 7 =Yes
. Max Primary Reference(s)
Tabh # | Requirement/Evaluation Factor Score Org.
Total | /Comments X =No
] ]
6.2 | Completed, Signed Cover Page 0 N/A | Required; Form Provided
] I BN
Certification of Agreement to Terms and
6.3 Conditions 8] N/A | Required; Form Provided
] I By
6.4 Certification of Non-Coliusion 6] N/A | Required; Form Provided
Mww
6.5 Certification — Debarment 0 N/A | Required; Form Provided
- I
6.6 Service(s) & Location(s} Being Proposed 0 N/A 1 Required; Form Provided
] ]
6.7 | Executive Summary 60 16% Actual Score
e -
Mission
a statement/philnsophies/principles 25 Offeror Response
b | Business Plans and Goals 15 Offeror Response
¢ | Experience providing similar services 10 Offeror Response
Relationships with Community/other B Offeror Response
d 1 Service Providers 10
— S ]
6.8 Organizational Capacity 115 | 32% Actual Score
I —
Appropriateness of Business/Org. Offeror Response
a | structure /Background 25
SR | I
Adequacy/Experience of Admin/Mgmt Offeror Response
b | Staff 15
] ]
Section
g, 811 | Business References 50 Regquired; Section 8, 8.11
I Dy m- -t I R
d | Adequacy of Emergency/Disaster Plan 25 Offeror Response
L_#ﬂp_ﬁp_wf




Financial Management and

Actual Score

6.9 | Strength 125 34%

Adeguate financial reserve or plan to

a i develop 25 Offeror Response

References, canceled
b i Past Contract Performance 25 contracts
Section
8,8.7 | Audit findings/Financial statements 50 Required; Section 8, 8.7

d | Additional resources to fower unit cost 15 Offeror Response
confidence in arganization's ability to Offeror Response
ensute that public funds received are

e | adequately safeguarded. 10

6.10 | Quality Management/improvement 65 18% Actual Score

Ability/plan to address and remedy Offeror Respo_hse

a | problems 15
Confidence that quality meets Offeror Response

b | requirements 15
Ability to identify/utilize areas of Offeror Response
strengths and opportunities for

¢ | improvement 20
Ability to utilize data and improve setvice Offeror Response

d | provision/guality assurance. 15
Max Organizational Strength Poinis | 365 100%




Qrganization:

Reviewer:

Date:

7.5 HDM TECHNICAL EVALUATION CRITERIA & Budget 8.1

Miax Reference(s)/ Actual
Home Delivered Meal (HDM) Services % of Service Total Seor
Score €
Comments
7..Howm | Staffing 165 15%
Adequacy of Staffing Patterns Offeror Response
a | for Service Provision 50
Qualifications/Experience of Offeror Response
b | Service Delivery Staff 25
Qualifications/Experience of
b | Svc. Mgmt. Staff 25 Offeror Response .
c | Staff Training 30 Offeror Response
d | Use of Volunteer Staff 35 Offeror Response
Experience/Past Actual
7.2.HbM | Performance 150 13% Score
Experience in same or similar Offeror Response
afcfdfe | services 100
Section B 7 Reguired; Section 8;
§.10-8.11 | References/Recommendations 50 §.10-8.11
Actual
7.3.HDM | Service Delivery Plan 165 15% Score
Client Eligibility, Determination Offerar Response
a/d | and Registration 15
b | Client Assessment Method 20 Offeror Response
¢ | Client Prioritization Plan 15 Offeror Response
e | Obtaining client feedback 10 Offeror Response
Describe barriers of service Offeror Response
f | delivery 25




Suitability of Location (Site of

Offeror Response

g | Service defivery} 35
Follow-up for Offeror Response
h | services/termination 20
i | Adequacy of Client Rights policy 10 Offeror Response
i | Follow-up for Complaints 15 Offeror Response
Community - Expansion of Actual
7.4.HDM | Services 150 13% Score
Cooperative Offeror Response
a | relationships/agreements 25
Expansion of services with other Offeror Response
b | resources 25
¢/d | Participant contributions 50 Offeror Response
Section 8, | Matching Requirement - Required Budget,
Form8.1 ;| Minimum Exceeded 50 Budget detail
Actual
gHDM | Budget and Cost Proposat 150 44% Score
section 8, | Operating Budget/Unit Cost
Form&1 | Calculation 0 Required; Form
Section 8, | Matching Requirement - Required; Form 8.1
Form8.1 | pinimum Met 0 line 41 Y/N
Section 8, | Strength/Confidence in Match
Form 81 : Requirement source(s) 100
Section 8, | Adequacy of cost sharing
Form8.1 | plan/policies for this service 50
Section 8 | Charts, forms and
documentation required in Section 8.5-8.9, 8.12-
Section 8 0 8.14 Y/N
Unit Cost Proposal
Max Provision of Services \
. ° ¢ 775 100% 350 points ( 1125
Points .
points total)
Max Organizational
x Organi 365

Strength Poinis




Max Total Points for HDM
Services

*1490




QOrganization:

Reviewer:

Date:

7.5 GDS TECHNICAL EVALUATION CRITERIA & Budget 8.1

. . Max | of Actual
Group Dining Services (GDS) Score | Service
Total Reference(s)/Comments Score
7.1.6D5 | Staffing 165 15%
Adequacy of Staffing Patterns for Service Offeror Response
a ; Provision 50
Qualifications/Experience of Svc. Mgmt. Offeror Response
b | Staff 25
Qualifications/Experience of Service Offeror Response
b | Delivery Staff 25
¢ | Staff Training 30 Offeror Response
d | Use of Volunteer Staff 35 Offeror Response
Actual
7.2.4DM | Experience/Past Performance 150 13% Score
afcfdfe | Experience in same or similar services 106 Offeror Respanse
Section
88.10-
8.11 References/Recommendations 50 Required; Section 8; 8.10-8.11
Actual
7.3.GD$ | Service Delivery Plan 165 15% Score
Client Eligibility, Determination and Offeror Response
a/d | Registration 15
b | Client Assessment Method 20 Offeror Response
¢ | Client Prioritization Plan 15 Offeror Response
efi i Obtaining client feedback 10 Offeror Response
f | Describe barriers of service delivery 25 Offeror Response
g 35 Offeror Response

Suitability of Location (Site of Service




delivery)
h | Follow-up for services/termination 20 Offeror Response
i | Adequacy of Client Rights policy 10 Offeror Response
k | Follow-up for Complaints 15 Offeror Response
Actual
7.4.GDs | Community - Expansion of Services 150 13% Score
a | Cooperative relationships/agreements 25 Offeror Response
b | Expansion of services with other resources 25 Offeror Response
¢/d | Participant contributions 50 Offeror Response
Section
8, Form Matching Requirement - Minimum
8.1 Exceeded 50 Required Budget, Budget detait
Actual
3.6bs | Budget and Cost Proposal 150 84% Score
Section
8, Farm
8.1 Operating Budget/Unit Cost Calculation 0 Reguired; Form
Section
8, Form
8.1 Matching Requirement - Minimum Met 0 Required; Form 8.1 line 41 Y/
Section
8, Form Strength/Confidence in Match Requirement
8.1 sourcels) 100
Section
8, Form | Adequacy of cost sharing plan/policies for
8.1 this service 50
Uit Cost Proposal
Max Provision of Services Points | 775 100%
350 points{ 1125 poinis )
Max Organizational Strength Points | 365
Wiax Total Points for GDS Services | *1490




Organization:

Reviewer:

Date:

7.5 TSP TECHNICAL EVALUATION CRITERIA & Budget 8.1

Mk % of Reference(s) Actual
Transportation (TSP) Score | SCTVice Score
Total Comments
7.1.75p | Staffing 210 16%
a | Adequacy of Staffing for Service Provision 50 Offeror Response
b | Qualifications/Experience of Service Delivery Staff 50 Offeror Response
b | Qualifications/Experience of Svc, Mgmt. Staff 25 Offeror Response
b | Use of Volunteer Staff 25 Offeror Response
¢ | Staff Training 25 Offeror Re;bonse
d i Licensures 25 Offeror Response
e | Back-up policies/plans 10 Offeror Response
7.2, Actual
1sp | Experience/Past Performance 175 14% Score
a/b | Experience in same o similar services 100
Section
8 8.10-
211 | References/Recommendations 50 Required; Section 8; 8.10-8.11
¢ | Participant satisfaction 25
73. Actual
1sp | Service Delivery Plan 300 23% Score
b | Outreach efforis 50 Offeror Response
Metheds you will use to assess and prioritize the Offeror Response
¢ | needs of individual participants 50
d | Adequate number of transportation routs 100 Offeror Response
e | Policies for vehicle maintenance 50 Offeror Rasponse
£ | Van accessible for people with physical disabilities 50 Offeror Response




Offeror Response; s it at the

g | Proof of minimum insurance (s} 0 minimum requirement Y/N
7.4. Actual
TSP Community - Expansion of Services 100 8% Score
a | Cooperative relationships/agreements 25 Offeror Response
b | Expansion of services with other resources 25 Offeror Response
Section
8}
Form
21 Matching Requirement - Minimum Exceeded 50 Required Budget, Budget detail
Actual
8.75p | Budget and Cost Proposal 150 39% Score
Section
8:
Form
8.1 Operating Budget/Unit Cost Calculation 0 Required; Form
Section
8,
Form
8.1 Matching Requirement - Minimum Met 4] Regquired; Form 8.1 line 41 Y/N
Section
8:
Form strength/Confidence in Match Requirernent
8.1 source(s) 100
Section
8!
Form Adequacy of cost sharing plan/policies for this
8.1 service 50
Unit Cost Proposal (350 points)
fiax Provision of Services Points | 935 100%
{ 1285 points total }
Max Organizational Strength Points | 365
Max Total Points for TSP Services | 1650




Organization:

Reviewer:

Date:

7.5 HLS TECHNICAL EVALUATION CRITERIA & Budget 8.1

i Max % of Actual
Home Living Support (HLS) score | SOTVICe
Total Reference(s)/Comments Score
7.1.HLS | Staffing 200 17%
4 | Adequacy of Staffing for Service Provision 50 Offeror Response
Qualifications/Experience of Svc. Mgmt. Offeror Response
b | Staff 50
Qualifications/Experience of Service Delivery Offeror Response
b | Staff 25
¢ | Staff Training 25 Offeror Response
d | Licensure 25 Offeror Response
e i Back-up policies 25 Offeror Response
7.2, Actual
His | Experience/Past Performance 150 13% Score
a | Currently providing the service 50 Offeror Response Y/N
Section
8 8.10-
8.11 references/Recommendations 50 Required; Section 8; 8.10-8,11
bjc | Experience in same or similar services 50 Offeror Response
7.3, Actual
ws | Service Delivery Plan 185 16% Score
a | Providing Service to Eligible Seniors 35 Offeror Response
b | Method Used to Assess Seniors 25 Offeror Response
c/d | Waiting List/Prioritization 25 Offeror Response
4 | Method used to target ndividuals 25 Offeror Response
25 Offeror Response

Response to Participants Request for Change




h | Participant Satisfaction 25 Offeror Response
i | Providing client follow-up 25 Offeror Response
7.4. Actual
HLS Community - Expansion of Services 125 11% Score
a | Cooperative relationships/agreements 25 Offeror Response
b | Expansion of services with other resources 25 Offeror Response
Section
8,
Form
8.1 Matching Requirement - Minimum Exceeded 50 Required Budget, Budget detail
¢/d | Participant contributions 25 Offeror Response
Actual
8.HLS | Budget and Cost Proposal 150 a43% Score
Section
8,
Form
8.1 Operating Budget/Unit Cost Calculation G Required; Form
Section
81
Farm
8.1 Matching Reguirement - Minimum Met 0 Required; Form 8.1 line 41 Y/N
Section
8,
Form Strength/Confidence in Match Requirement
8.1 source(s) 100
Section
8,
Form Adequacy of cost sharing plan/policies for
8.1 this service 50
Lnit Cost Proposal (360 points)
Max Provision of Services Poinis | *820 | 100%
{ 1170 points total }
Max Organizational Strength Points | 365
Max Total Points for HLS Services } *1535




Organization:

Reviewer:

Date:

7.5 HLS TECHNICAL EVALUATION CRITERIA & Budget 8.1

Max % of Reference(s)
Home Living Support (HLS) s Service
COre
Total IComments
Actual
7.1.HLS | Staffing 175 14% Score
Qualifications/Experience of Svc. Mgmt. Offeror Response
afb | Staff 50
Qualifications/Experience of Service Delivery Offeror Respanse
a/b | Staff 50
¢ | Staff Training 50 Offeror Response
d | Licensure 25 Offeror Response
12, Actual
HLS | Experience/Past Performance 175 14% Score
a | Currently providing service 50 Offeror Response Y/N
b | Experience in same or similar services 50 Offeror Response
Section
88.10-
8.11 References/Recommendations 50 Required; Section 8; 8.10-8.11
¢ | Participant satisfaction 25 Offeror Response
74, Actual
HIs | Service Delivery Plan 245 20% Score
Offeror Response Y/N (If na provide
a | Fvidenced Based Experience 100 research documentation}
b | Research that supports program 35 Offeror Response
¢ | Objectives and Outreach to Promote Service 35 Offeror Response
d | Location Description 25 Offeror Response
e | Adequate Number of Classes 50 Offerer Response Y/N




Actual

7.4.
HLS Community - Expansion of Services 130 11% Score
a | Cooperative relationships/agreements 25 Offeror Response
b | Expansion of services with other resources 25 Offeror Response
Section
8!
Form
8.1 Matching Reguirement - Minimum Exceeded 50 Required Budget, Budget detail
c/d | Participant contributions 30 foeror Response
Actual
8. HLS | Budget and Cost Proposal 150 41% Score
Saection
g,
Form
8.1 Operating Budget/Unit Cost Calculation 0 Required; Form
Section
81
Form
8.1 Matching Requirement - Minimum Met 0 Required; Form 8.1 line 41 Y/N
Sectlon
8[
Eorm Strength/Confidence in Match Reguirement
81 source(s} 100
Section
81
Form Adequacy of cost sharing plan/policies for .
2.1 this service 50
Linit Cost Proposal (350 points}
Max Provision of Services Points | *870 | 100%
{1220 points total )
Max Organizational Strength Points | 365
Max Total Points for HLS Services | ¥1585
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