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I. 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,



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;



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



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:


the projected change in the number of older individuals in the PSA;



an analysis of how such change may affect the populations targeted in the OAA;



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



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



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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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
A. PLANNING AND SERVICE AREA (PSA) AND AREA AGENCY ON AGING
(AAA)/AGING AND DISABILITY RESOURCE CENTER (ADRC) GENERAL
AND ADMINISTRATIVE ASSURANCES
B. AAA/ADRC TRAINING RESOURCES ASSURANCES
C. CLIENT DATA COLLECTION ASSURANCES
D. FISCAL ASSURANCES
E. MONITORING AND COMPLIANCE ASSURANCES
F. PROCUREMENT AND CONTRACTUAL ASSURANCES
G. COORDINATION, OUTREACH, AND INFORMATION AND REFERRAL
ASSURANCES
H. STATE PLAN ASSURANCES FROM THE ADMINISTRATION ON AGING
(AoA)

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 (AoA)
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))
3. The PSA, AAA/ADRC, and the AAAs’/ADRCs’ providers/contractors shall
comply with all applicable Federal and State laws, regulations, and guidelines.
4. 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.
5. 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.
6. 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.
7. 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))
8. The AAA/ADRC shall maintain a Regional Aging Advisory Council (RAAC)
whose purpose is:
a. to advise 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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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))
9. 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.
10. 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.
11. 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.
12. 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.
13. All AAA/ADRC Directors are required to attend monthly and scheduled ADRC
meetings or to send an appropriate representative, approved by the LGOA
Director.
14. 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.
15. 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).
16. 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
[12]
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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. (OAA 303 (c) (1)
and (2) and CFR 1321.11)
17. 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.
18. 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.
19. The AAA/ADRC and providers/contractors shall not means test for any service
under Title III. 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))
20. 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))
21. 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 1327.5 and 1321.5 (c))
22. 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.
23. 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))
24. 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))
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25. 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.
26. 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))
27. 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))
28. 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. (OAA
306(a)(5))
29. 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))
30. 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))
31. 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))
32. The AAA/ADRC shall ensure that clients receive an initial assessment and then
reassess service recipients no less than annually, with particular attention to lowincome 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) §518, 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.
33. 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. 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.
35. 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))
36. 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. (OAA
307(a)(8)(A)and(C))
37. 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))
38. 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. (OAA 307(a)(18))
39. The AAAs/ADRCs 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.
40. In addition, the AAA/ADRC shall ensure that each of its providers/contractors has
a disaster preparedness plan that is reviewed and updated annually.
41. 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
AAAs/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
[15]
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declared disaster and this staff shall maintain communications with the LGOA
Emergency Preparedness Coordinator.
42. 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.
AAAs/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.
43. 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.
44. 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.
45. 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.
46. Each AAA/ADRC shall host a quarterly regional meeting with its
providers/contractors. At a minimum, each quarterly meeting shall address the
following topics:
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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 Three:
Modernizing operations;
Community resources and new
partnerships;
Aging focus;
Business development; 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 Four:
End of year Area Plan review;
Strategic planning and
forecasting session for specific
regional needs and concerns;
Analyzing end of the year data
(comparing data to the GIS
mapping that the AAAs/ADRCS
are required to provide to the
LGOA); and
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.
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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:
 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.
 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 a general overview of the LGOA and ADRC network operations and
roles;
[18]
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o
o
o
o
o
o
o
o
o

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.
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
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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.
2. 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))
3. 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 III. (OAA 321(d))
4. 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.
5. The PSAs and AAAs/ADRCs 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.
6. 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.
7. 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.
8. 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))
9. The AAA/ADRC shall expend all prior year’s funds first, before expending any
new funds.
10. Planning and Administration funds for Titles III-B, III-C, III-C-2, and III-E must
be expended before any program development of III-E service funds are expended
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for subgrantee staff activities or internal operations.
11. 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 III 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))
12. 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 AAAs/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.
13. 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.
14. 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))
15. 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))
16. 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. 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))
18. 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.
19. The AAA/ADRC shall assure that any funds received from the State for Cost of
Living Adjustment shall be used for personnel costs only.
20. 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.
21. 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.
22. 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
commodities or commercially prepared meals served in the Title III-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))
23. 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. (OAA
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.
2. 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.

[22]

Santee-Lynches Region
Santee-Lynches Area Agency on Aging/Aging and Disability Resource Center
June 3, 2013
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.
4. The AAA/ADRC shall assure that an OAA III 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. (OAA 336)
5. 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.
6. As a means of monitoring for quality assurance, the AAA/ADRC Director, or
designated appointee, shall personally deliver a minimum of three (3) homedelivered 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.
7. 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. All 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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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.
9. 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).
10. 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.
11. The PSA and AAA/ADRC shall have legal representation on their RFP
(Request for Proposal) Board.
12. 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.
13. 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.
14. 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.
15. 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.
16. 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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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.
21. 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 multipurpose senior center with OAA or State Permanent Improvement funds, shall
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continue to be used for the same purpose for not less than ten (10) years after
acquisition, or twenty (20) years after construction.
26. 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)
27. 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))
28. 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.S.C.9904(c)(3)) and (OAA 306(a)(6)(C))
29. 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))
30. 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))
31. 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))
32. The AAA/ADRC shall coordinate any mental health services provided with
III 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))
33. 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. (OAA306(a)(13)(A))
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34. The AAA/ADRC shall demonstrate that a loss or diminution in the quality or
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))
35. 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))
36. The AAA/ADRC shall require nutrition service providers/contractors to
reasonably accommodate 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. (OAA 339 (A)
and (B))
37. 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))
38. 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. (OAA 307(a)(32))
39. 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/ADRCs 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
e. 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
III-B and Title III-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 AoA.) 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)(I) 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
(II) 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—
(I) specify how the provider/contractor intends to satisfy the service needs of lowincome minority individuals, older individuals with limited English proficiency, and
older individuals residing in rural areas in the area served by the provider/contractor;
(II) to the maximum extent feasible, provide services to low-income minority
individuals, older individuals with limited English proficiency, and older individuals
residing in rural areas in accordance with their need for such services; and
(III) meet specific objectives established by the 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

[31]

Santee-Lynches Region
Santee-Lynches Area Agency on Aging/Aging and Disability Resource Center
June 3, 2013
is prepared, each AAA/ADRC shall
(I) identify the number of low-income minority older individuals and older individuals
residing in rural areas in the planning and service area;
(II) describe the methods used to satisfy the service needs of such minority older
individuals; and
(III) provide information on the extent to which the AAA/ADRC met the objectives
described in clause (a)(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
(I) older individuals residing in rural areas;
(II) older individuals with greatest economic need (with particular attention to lowincome minority individuals and older individuals residing in rural areas);
(III) older individuals with greatest social need (with particular attention to lowincome minority individuals and older individuals residing in rural areas);
(IV) older individuals with severe disabilities;
(V) older individuals with limited English proficiency;
(VI) older individuals with Alzheimer’s disease and related disorders with
neurological and organic brain dysfunction (and the caretakers of such individuals);
and
(VII) older individuals at risk for institutional placement; and
(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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II. 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 generationborn 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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III. 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:


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



Support and advocate as appropriate for the ADRC;



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.



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



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/ADRC Operations
Use

Source

Amount

Planning
Administration

and OAA/SCLGOA – Title III $ 108,413
P&A –federal funds

Planning
Administration
match required

and Local Member government $ 36,139
local appropriations

–

Potential overmatch

Planning
Administration
supplemental
requested
Program Development

$

and SCLGOA – state funds
–
funds

762

$ 15,000

OAA/SCLGOA – Title III $ 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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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.



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.



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 I (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 homedelivered 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 I (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 I (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.


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.


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 inservices, 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 I (SLAAA/ADRC Goals and Objectives)


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.


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













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.
Procedures exist to expend Planning and Administration funds for
Titles III-B, C-1and C-2 before any program development funds
are expended. For III-E funds, administrative funds are expended
prior to III-E service funds being expended for AAA/ADRC staff
activities.
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 flowthrough/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.
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.
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.
The SLAAA/ADRC has submitted, and will continue to submit,
monthly invoices as required by LGOA.
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.
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O. 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 I (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
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;

special

conditions/restrictions
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the consequences for failing to take corrective actions; and



a method of requesting reconsideration of the conditions or restrictions imposed.

See Appendix I ( SLAAA/ADRC Goals and Objectives)
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IV. 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-to-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 husbandwife 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-to-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-to-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 husbandwife 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-to-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. Objectives 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:


37% of seniors have a disability



9% of all disabled seniors never leave home



21% of individuals with a disability are below the poverty line



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:





Clarendon County
population
Kershaw County
population
Lee County
population
Sumter County
population

5,867 seniors which represents 16.8% of total
8,797 seniors which represents

14.3% of total

2,596 seniors which represents 13.5% of total
13,921 seniors which represents 13% of total

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:





Clarendon County
Kershaw County
Lee County
Sumter County

419 households
476 households
379 households
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:



Clarendon County
Kershaw County

477 individuals
276 individuals



Lee County

440 individuals



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 (group 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 21st 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 IIIB 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 I (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 I (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 I (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. ICARE 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.
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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.
SC4A 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:


Health and Human Services;



Land Use;



Housing;



Transportation;



Public Safety;



Workforce and Economic Development;



Recreation;



Civic Engagement;



Emergency Preparedness; and



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 III-B funding
needed to purchase an adequate supply of each priority services identified in the OAA.
III-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:


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



require the company to specify what it proposes to purchase;



alert suppliers that the selection process is competitive;



allow for wide distribution and response;



ensure that suppliers respond factually to the identified requirements;
and



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:


37% of seniors have a disability;



9% of all disabled seniors never leave home;



21% of individuals with a disability are below the poverty line;



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:


Clarendon County



Kershaw County



Lee County



Sumter County

5,867 seniors which represents 16.8% of total
population
8,797 seniors which represents 14.3% of total
population
2,596 seniors which represents 13.5% of total
population
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:





Clarendon County
Kershaw County
Lee County
Sumter County

419 households
476 households
379 households
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:


Clarendon County

477 individuals



Kershaw County

276 individuals



Lee County

440 individuals



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 III 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.
FY 2009/2010
Total Clients: 2003
Male:
Female:

569
1,434

60 and above: 1,817
59 and below:

186

Low Income: 1,519
Units served:

Divorced: 143

African American: 1,596
American Indian/Alaskan:
Asian:

Married: 439

1

Separated: 54

1

Hawaiian/Pacific Islander:

1

Single:

193

Unknown: 269

White:

399

Other:

5

2 or More Races:

0

Rural:

1245

Hispanic:

7

Urban:

758

Widowed: 905

Congregate Meals: 69,013.00 / Home Delivered: 131,018.00
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FY 2010/2011
Total Clients:
1928

African American: 1,547 Divorced: 129
Married: 408

American
Indian/Alaskan:

1

Asian:

2

Separated: 56
Male:
522
Female:
1,406
60 and above:
1,780
59 and below:
148

Single:
Hawaiian/Pacific
Islander:

1

Unknown: 263

White:

369

Widowed: 869

Other:

7

2 or More Races:

1

Rural:

1,279

Hispanic:

8

Urban:

649

Low Income:
1,379
Units served:

203

Congregate Meals: 68,580.00
Home Delivered: 108,038.00
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FY 2011/2012
Total Clients:
1,725

African American: 1,393

Divorced: 127

American
Indian/Alaskan:

Married: 370
1

Asian:

1

Separated: 46
Male:
451
Female:
1,274
60 and above:
1,606
59 and below:
119

Single:
Hawaiian/Pacific
Islander:

3

Unknown: 243

White:

323

Widowed: 781

Other:

3

2 or More Races:

1

Rural:

1,177

Hispanic:

5

Urban:

548

Low Income:
1,214
Units served:

158

Congregate Meals: 61,354.50
Home Delivered: 101,573.75
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FY 2012/2013
Total Clients:
1,629

African American:1,321

Divorced: 122

American
Indian/Alaskan:

Married: 370
0

Asian:

0

Separated: 44
Male:
435
Female:
1,194
60 and above:
1,521
59 and below:
108

Single:
Hawaiian/Pacific
Islander:
White:

147

2 Unknown: 238
302 Widowed: 708

Other:

2

2 or More Races:

2

Rural:

1,138

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 III-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 5th 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:


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



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



Congregate and home delivered meals;



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

Poverty Percentage
Contribution

of

Voluntary Voluntary
Amount

Contribution

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:


self-declared 1500.00 a month



15 % (sliding scale percent)



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 3rd 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 3rd. 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 5th 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 Outcome 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.
O. 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.

[94]

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

Funding Source

Grant Related Income

Units

Congregate Meals

Title III C1

$14946.28

2065

Home Delivered Meals

Title III C2

$4851.85

829

Transportation

Title III B

$3430.09

2663

P. Cost-Sharing and Voluntary 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: I 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.
Q. 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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VI. AAA/ADRC Direct Service Delivery Functions
A. Staff Experience and Qualifications
Aging 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
[98]

Santee-Lynches Region
Santee-Lynches Area Agency on Aging/Aging and Disability Resource Center
June 3, 2013
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 SanteeLynches Aging and Disability Resource Center.
Eligibility Requirements
 Veteran must be Nursing Home eligible
 Veteran or Designated Representative must be able to self-direct
 Veteran must be enrolled with Wm. Jennings Bryan Dorn VA Medical Center
Services Offered
 Attendant Care
 Housekeeping
 Transportation
 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 Nationallydeveloped 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 I-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 I&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 upto-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.
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Hiring I&R/A Specialists



The AAAs/ADRCs are encouraged to hire regional I&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.



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 I&R/A hires and staff changes.



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



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.



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 I&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 I&R/A education every two (2) years to maintain AIRS certification. The
SLAAA/ADRC will ensure that the I&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 I&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 I&R/A training annually. The PSA Directors and AAA/ADRC Directors are
responsible for cross-training all agency staff to be able to provide I&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.


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.



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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All staff has been provided additional suggested ways to speak with clients during
a crisis.



A detailed policies and procedures manual will be developed. See Appendix D
(I&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.
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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 Caregiver 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:
 receives request for assistance;
 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;
 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;
 Data Entry Clerk or FCSP Advocate enters the assessment information into
Advanced Information Manager (AIM) and SC Access;
 A priority score is generated from AIM and the SLAAA/ADRC FCSP Aging
Priority Risk Rating tool to determine eligibility (caregivers only);






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




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

Prioritization
The SLAAA/ADRC FCSP prioritization follows.







Caregivers with the greatest social need who live in rural areas with limited
access to services.
Older individuals providing care to individuals with severe disabilities including
children with severe disabilities.
Family caregivers who provide care for individuals with Alzheimer’s disease and
related disorders.
Grandparents/Relatives Raising Children who provide care for children with
severe disabilities.
Caregivers who are 65 or older.
Care receivers who are 80 or older.
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Caregivers or care receivers who were recently hospitalized or scheduled for
hospitalization.
Care receivers who live alone.
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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VII. 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-forservices/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;



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



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



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



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



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 I&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 III 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 III 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 IIIB. 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 (ii)
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) (iii)
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 III 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 III 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 III(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 interagency 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—both
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 III
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:






Comprehensive face-to-face assessment of client needs;
Development of care plans and periodic updates;
Coordination of services received from multiple providers;
Ongoing monitoring of client’s condition; and
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:









Police Department;
Nutritionist;
Alzheimer’s Association;
Long-term care Ombudsman;
Arthritis exercise class;
Dementia dialogue class;
Class on end of life issues; and
Lunch and learn annual event.
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The SLAAA/ADRC grandparent’s group meetings include the following organizational
speakers, topics, and events:








Police Department;
Nutritionist;
Clemson Extension Program;
Arts and crafts;
Texting 101;
Games (i.e. brain teasers and bingo); and
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 Volunteer 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.
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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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