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Executive Summary

The COVID-19 pandemic has significantly expedited the evaluation of our service to older adults in our region.
In Kalamazoo County, AAA IlIA is housed within the public health department. This allowed us the opportunity be
instrumental in direct action, advocacy, and service to older adults during the pandemic. We created a Long
Term Care Facility Task Force, providing education to facilities (nursing homes, adult foster care, assisted
living, and homes for the aged) on COVID-19 prevention, outbreak management, and resources. We worked
closely with the health officer, public health medical director, and communicable disease nursing team to
investigate significant concerns of neglect, assist with outbreak management, and coordinate emergency
response and testing initiatives. We were invited to participate in state workgroups to address COVID-19in
nursing homes. Resources our team developed have been used across the state in efforts to address the
pandemic. Our unique multidisciplinary team was able to engage in the long term care ombudsman services,
support and direction from AASA and LARA for significant nursing home concemns in order to safeguard
vulnerable, older adults.

AAA A internal direct service delivery through Information & Assistance (I & A), Care Management, Healthy
Living Programs, Ombudsman, and Veteran Directed Care was modified to continue to provide care. Our
clinical social work team was able to cross-train for | & A coverage to assist with COVID-19 specific needs
during the Stay Home Order. We experienced an increase in calls for basic needs due to the community
partnerships in our Kalamazoo County Emergency Response Coalition. Our clinical nursing team joined the
efforts through the communicable disease emergency response in COVID-19 hotline call coverage, monitoring
nursing homes for outbreaks with weekly calls, and providing education and direction to resources and PPE.
Our administrative assistant assisted with Spanish translation for contract tracing with the communicable
disease nursing team, and assisted with community outreach in our Hispanic population. Our care consultants
were able to transition to weekly check-in calls with clients, allowing for enhanced relationship building with
psychosocial support, in addition to addressing basic needs. The Long Term Care Ombudsman were able to
transition to virtual visits, and identify concerns and challenges with social isolation of older adults in nursing
homes; unable to see family members. We continue to work closely with adult protective services, and our
partners to address abuse, neglect, and exploitation in our community. The Quality Coordinator engaged with
our providers regarding emergency plans, PPE, and evaluating service interruptions. The healthy living
program was able to assist with friendly reassurance calls, and connect with past participants to ensure safety
during the pandemic. We identified vulnerabilities with limited technology for remote access; with plans to
rectify the concerns this year.

Contracted, external programming was modified for home delivered meals, congregate meals, POS home
care services, Personal Emergency Response services, and home repair. Some external programming was
put on hold due to the Stay Home order, providing us with insight as to the vulnerabilities and gaps in serving
older adults (transportation, senior centers, and adult day care). '

AASA directed program enhancements of Friendly Reassurance opened opportunities for reaching a
population not currently served in our region. Additionally, the Quarantine Boxes and Fresh Produce Boxes
allowed for another unexpected and overwhelmingly successful outreach to older adults not served by AAA. In
our region, we partnered with the local food bank Kalamazoo Loaves and Fishes, for delivery of the boxes.
This community partner was inspired by the program, and matched the food donations to fulfill a “complete”
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food delivery — including dairy, meat and other products for the recipients. This endeavor evolved their services
to home delivery. STATS FROM L&F. This has opened opportunities for strategic discussions for long term
options for home-bound older adults in our region with food insecurity. We look forward to sharing more
programmatic partnership in future.

AAA IIA completed our Older Adult Community Needs Assessment in the spring of 2020, with the final report
submitted during the beginning of the pandemic. This tool highlighted gaps in education on services in the
community, and the need for improved communication to older adults, their caregivers, and professionals
serving them. AAA llIA developed special interest groups to address a creative, team approach to addressing
areas of opportunity and enhancement for streamlining service delivery. In review of our traditional AAA service
delivery, and the impact of the pandemic with our emergency response, this year we will develop and
implement a strategic plan to our administration, our advisory council, and the Kalamazoo County Board of
Commissioners to advance, modify, and heighten the clinical support and services for older adults in our
community.

In the mist of the COVID-19 public health pandemic, our country also experienced unrest with protests, riots,
and demonstrations to address racial disparity public health crisis of systemic, institutional racism. AAAIIIA
continued to support older adults with supportive calls and safety checks during the Kalamazoo County State of
Emergency in June of 2020. AAA IlIA is working in conjunction with our organization through Kalamazoo County
Government/Health & Community Services to continue to provide ongoing training, support, and resources to
staff members to ensure cultural competency. AAA IlIA will continue to evaluate and expand outreach to all
older adults in our community to enhance serving diverse populations.

Our traditional AAA services continue to serve an essential role in keeping older adults safe in our community .
In review of our pandemic experience and response, we are

The pandemic has forced our society to recognize our vulnerability and limitations. It has allowed us to modify
traditional services to meet rising needs. It has created opportunities, partnerships, and pathways with
momentum that must continue to evolve our service delivery and safeguarding our community. Most importantly,
it has driven us to radical acceptance of our weaknesses, and motivated us to address them swiftly. Utilizing
the COVID-19 pandemic experiences, coupled our community needs assessment, we are committed to
continuing to maximize the resources for older adults in our region.
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County/Local Unit of Government Review

As a division of the Health & Community Services Department of Kalamazoo County Government, AAA llIA
has been notified all advisory council meetings have been suspended in interest of safety and welfare of
members. While the potential for virtual meetings was explored, limitations of technology capabilities were a
barrier to equal participation for all members. AAA IIIA presented the potential for a Zoom advisory council
meeting to review the Community Needs Assessment and update on planning, however advisory council
meetings are only being held in significant emergencies or financial decision making at this time. The
Annual Implementation Plan will be emailed to the advisory council.

Printed On: 8/4/2020 3




STATE OF MICHIGAN
Michigan Department of Health & Human Services

AGING AND ADULT SERVICES AGENCY
FY2020-2022 Multi Year Plan FY 2021 Annual Implementation Plan

Region 3-A Area Agency on Aging FY 2021

2021 Plan Highlights

This AIP will build upon the foundation of the FY2020-2022 MYP with consideration of the implications of findings
and recommendations of the Community Needs Assessment, retrospective evaluation of COVID-19 pandemic
experience, and areas of opportunity to enhance serving diverse, underserved populations.

Significant new priorities:
-Upgrading technology for remote access for all programs

Long Term Care Facility Task Force
.Continue the coordinated work and enhancement of collaboration with the communicable disease team in

public health to create preventive educational outreach in addition to outbreak response and recovery initiatives.

| & A database to ADRC system
‘Transition to the state of Michigan ADRC Information & Assistance system to streamline resources,

reporting, and coordination with other regions

Strategic planning with results from Older Adult Community Needs Assessment and COVID-19 pandemic review.
-Evaluate and revise communication, marketing, and outreach

Increase community education for professionals serving older adults

Increase partnerships with senior centers for preventive programming

Continue the Long Term Care Facility Task Force initiatives

Continued Quality improvement
-Standardizing processes, streamlining procedures, and cross-training team members
Review, revise, and enhance emergency response process and protocols internally and externally with providers

Continued Service Delivery Enhancement with Caregiver Counseling and Options Counseling
Evaluation of Healthy Living Programs (PATH & MOB)
-Evaluate programming opportunities for partnership in the community

Modification to Service Delivery _
‘Telehealth options for care management services and Long Term Care Ombudsman

Modification for Senior Expo
-Revise the annual event to safeguard attendees while providing valuable information and vaccinations

(evaluation of drive through Expo with vaccines at the health dept.)

Contingency Planning:

Ongoing discussion with AAA IIIA finance department through Kalamazoo County Government on:
-Evaluation of millage funding for new opportunities to address sustaining and enhancing emergency

preparedness.

Review of CAREs and Families First Funding

Advocacy Efforts:
-Abuse, Neglect and Exploitation Outreach and Advocacy Events - revise Fall seminar scheduled for "Court &

Clergy" education to transition to virtual platforms due to COVID-19 restrictions of group gatherings

Long Term Care Task Force will continue at a local and state level to address serving older adults during and
after the pandemic
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-Outcomes and resources developed through these initiatives have been shared on a local, regional and
state level with health departments, AAAs, MDHHS, LARA, and state representatives.
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Public Hearings
Date Location Time Barrier Free? No. of Attendees
06/30/2020 na 12:00 PM Yes 0

AAA IIIA did not conduct public hearings due to the COVID-19 pandemic. As a division of the Health &
Community Services Department of Kalamazoo County Government, all advisory council meetings have been
suspended in interest of safety and welfare of members. While the potential for virtual meetings was explored,
limitations of technology capabilities were a barrier to equal participation for all members. The Annual
Implementation Plan will be emailed to the advisory council.
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Regional Service Definitions

Service Name/Definition

Rationale (Explain why activities cannot be funded under an existing service definition.)

Service Category Fund Source Unit of Service
Access _ Title Il PartB Title Il PartD Title 1l PartE
In-Home Title VII State Alternative Care State Access
Community State In-home State Respite
Other

Minimum Standards
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Access Services

Care Management

Starting Date 10/01/2020 Ending Date 09/30/2022
Total of Federal Dollars $163,933.00 Total of State Dollars $162,690.00

Geographic area to be served

Kalamazoo County

Specify the planned goals and activities that will be undertaken to provide the service.

As outlined in the MYP 2020-2022, Goals include:

Goal 1: Increase collaboration with community partners in regards to transitions to and from the case
management program.

Activities:

1. Collaboration with local hospital system to streamline referral process to AAA IIIA during discharge planning .
2. Biannual meeting with case managers from PACE and MI Waiver programs to coordinate care.

Goal 2. Meet AASA Standards for providing care management.

1. Biannual internal peer reviews of 10% of cases

2. External peer reviews completed twice a year of 10% total cases

3. Annual survey with clients and caregivers for evaluation of satisfaction with services, program, and
providers.

4. Enrollment goal: Staff to client ratio 1 staff: 45 clients

5. Cross training of staff will increase those served, decrease caseload. All social workers will be trained in | &
A, counseling, options counseling, and caregiver counseling and other home supports

Number of client pre-screenings: Current Year: 200 Planned Next Year. 250
Number of initial client assesments: Current Year: 170 Planned Next Year: 200
Number of initial client care plans: Current Year: 170 Planned Next Year: 200
Total number of clients (carry over Current Year: 200 Planned Next Year: 300
plus new):

Staff to client ratio (Active and Current Year: 1:45 Planned Next Year.  1:40

maintenance per Full time care

Case Coordination and Support

Starting Date 10/01/2020 Ending Date 09/30/2022
Total of Federal Dollars $800.00 Total of State Dollars $0.00

Geographic area to be served

Kalamazoo County

Specify the planned goals and activities that will be undertaken to provide the service,

As outlined in MYP 2020-2022:
Goal: Meet AASA standards for Case Coordination and Support.
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Activities:

1. Biannal review of 10% of cases peer review internal
2. Biannual review of 10% of total cases external
3. Client satisfaction survey to determine level of need met, appropriate provider, and program services

Information and Assistance

Starting Date 10/01/2020 Ending Date 09/30/2022
Total of Federal Dollars A$48,OO1 .00 Total of State Dollars $0.00

Geographic area to be served

Kalamazoo County

Specify the planned goals and activities that will be undertaken to provide the service.

As outlined in MYP 2020-2022:

Goal: Utilize 1 & A for community outreach and eduation for services for older adults internal and external .
Cross train all social workers for | & A to streamline process

Update | & A database with the state of Michigan MDHHS/AASA ADRC platform

Options Counseling

Starting Date 10/01/2020 Ending Date 09/30/2022
Total of Federal Dollars $0.00 Total of State Dollars $13,000.00

Geographic area to be served

Kalamazoo County

Specify the planned goals and activities that will be undertaken to provide the service.

Options Counseling is in process of development and implementation at AAA IlIA.

Social workers will be cross trained to standardize for Information & Assistance, Options Counseling, Care
Management, and Counseling Services.

This allows the social worker to diversify their professional experiencing, while providing stability and fluid,
immediate response to service needs and community programming.

AAA [lIA will assign a lead care consultant to oversee the process and update of resources, transition to the

AASA Information & Assistance database (ADRC), and support troubleshooting with team discussions.
Microsoft Teams will also be utilized for team case reviews.
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Direct Service Request

Disease Prevention/Health Promotion

Total of Federal Dollars $15,199.00 Total of State Dollars $0.00

Geographic Area Served  Kalamazoo County

Planned goals, objectives, and activities that will be undertaken to provide the service in the
appropriate text box for each service category.

AAA 1A is evaluating the healthy living programming, health promotion, and disease prevention intiatives;
and the evidence based practices historically used to provide the services. Due to the COVID-19
pandemic, group classess, gatherings and seminars are on hold. The Kalamazoo County Older Adult
Community Needs Assessment results will also be considered during this evaluation. Review of program
service delivery with recommendations will be processed through AAA IlIA's organizational structure of
leadership, administration, and the Kalamazoo County Board of Commissioners once finalized.

Section 307(a)(8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of
the three provisions described below. Please select the basis for the direct service provision request
(more than one may be selected).

(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such
services.

(B) Such services are directly related to the Area Agency’s administrative functions.

(C) Such services can be provided more economically and with comparable quality by the Area Agency.

Section 307(a)(8) will be reviewed during the evaluation of this programming.

Provide a detailed justification for the direct service provision request. The justification should address
pertinent factors that may include: a cost analysis; needs assessment; a description of the area
agency’s efforts to secure services from an available provider of such services; or a description of the
area agency’s efforts to develop additional capacity among existing providers of such services. If the
service is considered part of administrative activity, describe the rationale and authority for such a
determination.

The above will be considered in the evaluation.

Describe the discussion, if any, at the public hearings related to this request. Include the date of the
hearing(s).

Long Term Care Ombudsman

Total of Federal Dollars $12,488.00 Total of State Dollars $43.484.00

Geographic Area Served  Kalamazoo County
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Planned goals, objectives, and activities that will be undertaken to provide the service in the
appropriate text box for each service category.

The Long Term Care Ombudsman (LTCO) for AAA lIA serves other regions also. The AAAIIIA LTCO cover
Kalamazoo, Barry, Branch, Calhoun, and St. Joseph counties. In 2019, we expanded the program with the
Kalamazoo County Senior Millage to create a second LTCO to cover this region. In Kalamazoo County
alone, there are 167 licensed nursing homes, homes for the aged, assisted living, and adult foster care
homes. Their role to serve as an advocate for the residents and their families/guardians is an essential
safeguard in patient centered care.

Review and discussion of diverse populations served, including the Hispanic population has been the focus
of growth and enhancement. Both LTCO will focus on the Hispanic population and cultural competency in
evaluating the needs, coordinating care with family, and outreach to provide increased advocacy and
assistance this fiscal year.

With the COVID-19 pandemic, the LTCO have participated in the AAA lllA/Kalamazoo County health
department Long Term Care Facility Task Force. They are assisting and supporting issues of advocacy,
concern of neglect and review of resident and guardian/family education. They have been encouraged to
share these practices with the Task Force with other regions. The State LTCO also has been notified of
these efforts and encouraged to use resources created to share statewide.

Section 307(a)(8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of
the three provisions described below. Please select the basis for the direct service provision request
(more than one may be selected).

(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such
services.

(B) Such services are directly related to the Area Agency’s administrative functions.

(C) Such services can be provided more economically and with comparable quality by the Area Agency.

The LTCO program at AAA IlIA has been expanded by local funding due to the significant importance of abuse,
neglect, and exploitation advocacy in the communities served. It will continue to be reviewed and expanded
with the consideration of the ramifications of the pandemic. '

A B&C

Provide a detailed justification for the direct service provision request. The justification should address
pertinent factors that may include: a cost analysis; needs assessment; a description of the area
agency’s efforts to secure services from an available provider of such services; or a description of the
area agency'’s efforts to develop additional capacity among existing providers of such services. If the
service is considered part of administrative activity, describe the rationale and authority for such a
determination.
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Describe the discussion, if any, at the public hearings related to this request. Include the date of the
hearing(s).

Prevention of Elder Abuse, Neglect and Exploitation

Total of Federal Dollars $8,551.00 Total of State Dollars $0.00

Geographic Area Served Kalamazoo County

Planned goals, objectives, and activities that will be undertaken to provide the service in the
appropriate text box for each service category.

AAA lIIA facilitates several initiatives to address Elder Abuse, Neglect and Exploitation. Historically, these
tasks were held in one position. The position has been vacant for over six months, with the Director
addressing the needs of continuing the core efforts, and evaluating community outreach and collaboration.
Evaluation of that position is currently in process. Kalamazoo County Government is currently in a hiring
freeze until 2021. Review of the tasks, roles, and essential functions of the position are in process.
Advocacy and engagement in abuse, neglect and exploitation prevention is imperative to safeguard
vulnerable older adults. The position’s tasks and responsibilities will be shared within leadership of AAA
IIIA to continue this important work.

Multidisciplinary teams (MDTSs):

-Elder Death Review- currently on hold due to COVID-19. This initiative involves the local medical
examiner, AAA IIIA, LTCO, law enforcement, and Adult Protective Services. It has been recognized by the
Attorney General’s Elder Abuse Task Force, and is being replicated in other AAA regions. It will continue
once the pandemic stabilizes and the medical examiner’s office is able to resume this effort.

Elder Abuse MDT- Review of complex cases with elder law, AAA [lIA care management, physician, APS,
probate court, EMS, guardians, and other relevant or involved organizations.

Financial Exploitation MDT- Review of financial concerns through banking, law enforcement, care
management, elder law, guardians, adult protective services. '

Hoarding Task Force — involves the Elder Abuse MDT for consideration of self-neglect, and includes
public health Environmental Health department, fire, EMS, and law enforcement with plans to expand to
community mental health.

Elder Abuse Prevention Coalition — includes professionals from AAA IlIA, banking, medical, law
enforcement, legal, probate, EMS to support and assist with community outreach and awareness to
professionals serving older adults.

COVID-19 Long Term Care Facility Task Force/lnvestigative teams.AAA IlIA Director developed and
lead the task force for education, outreach, and investigation in LTCFs during COVID-19. This important
collaboration and response involved the public health dept: Health Officer, Medical Director, LTCO,
Communiticable Disease Nurses, and more. it will continue to address neglect in facilities. See exexutive
summary.

Statewide AAA/ Adult Protective Services (APS) work group- new to AAA IlIA, we will be assisting in
the coordination of enhancing collaboration. AAA IIIA has an extremely good working relationship with local
APS, and will continue to work to support other communities to do so.
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Section 307(a)(8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of
the three provisions described below. Please select the basis for the direct service provision request
(more than one may be selected).

(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such
services.

(B) Such services are directly related to the Area Agency’s administrative functions.

(C) Such services can be provided more economically and with comparable quality by the Area Agency.

A B, &C

Provide a detailed justification for the direct service provision request. The justification should address
pertinent factors that may include: a cost analysis; needs assessment; a description of the area
agency’s efforts to secure services from an available provider of such services; or a description of the
area agency’s efforts to develop additional capacity among existing providers of such services. If the
service is considered part of administrative activity, describe the rationale and authority for such a
determination. '

Describe the discussion, if any, at the public hearings related to this request. Include the date of the
hearing(s).

Counseling Services

Total of Federal Dollars $6,800.00 Total of State Dollars $0.00

Geographic Area Served Kalamazoo County

Planned goals, objectives, and activities that will be undertaken to provide the service in the
appropriate text box for each service category.

AAA A is currently developing counseling services for implimentation through the clinically licensed
masters level social workers on the care management team.

COVID-19 pandemic increased the need for these services with older adults during the "Stay Home, Stay
Safe" order. With the closure of adult day care programs in that timeframe, and the decrease of home
services as requested by many caregivers, the impact of caregiver stress has increased. This can lead to
increased risk of abuse and neglect, depression and anxiety. AAA IlIA historically contracted out services,
however the practice closed, and during the last RFP process, was not bid upon. Therefore AAA IIIA
clinicians will provide this service.
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Section 307(a)(8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of
the three provisions described below. Please select the basis for the direct service provision request
(more than one may be selected).

(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such
services.

(B) Such services are directly related to the Area Agency’s administrative functions.

(C) Such services can be provided more economically and with compai'able quality by the Area Agency.

A, B, and C.

Provide a detailed justification for the direct service provision request. The justification should address
pertinent factors that may include: a cost analysis; needs assessment; a description of the area
agency’s efforts to secure services from an available provider of such services; or a description of the
area agency’s efforts to develop additional capacity among existing providers of such services. If the
service is considered part of administrative activity, describe the rationale and authority for such a
determination.

Describe the discussion, if any, at the public hearings related to this request. Include the date of the
hearing(s).

Creating Confident Caregivers

Total of Federal Dollars $1,500.00 Total of State Dollars $0.00

Geographic Area Served  Kalamazoo County

Planned goals, objectives, and activities that will be undertaken to provide the service in the
appropriate text box for each service category.

Creating Confident Caregivers (CCC) continues to be an essential portion of programming for AAA IlIA.
While other healthy living programs have seen a decrease in participation, CCC continues to have a
waiting list. AAA [lIA will evaluate possible expansion of this program in coordination with the counseling
initiatives previously stated.

Section 307(a)(8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of
the three provisions described below. Please select the basis for the direct service provision request
(more than one may be selected).

(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such
services.

(B) Such services are directly related to the Area Agency’s administrative functions.

(C) Such services can be provided more economically and with comparable quality by the Area Agency.
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A B, &C

Provide a detailed justification for the direct service provision request. The justification should address
pertinent factors that may include: a cost analysis; needs assessment; a description of the area
agency'’s efforts to secure services from an available provider of such services; or a description of the
area agency’s efforts to develop additional capacity among existing providers of such services. If the
service is considered part of administrative activity, describe the rationale and authority for such a
determination.

Describe the discussion, if any, at the public hearings related to this request. Include the date of the
hearing(s).
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Regional Direct Service Request

Total of Federal Dollars Total of State Dollars

Geographic Area Served

Planned goals and activities that will be undertaken to provide the service in the appropriate text box
for each service category.

Section 307(a)(8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of
the three provisions described below. Please select the basis for the direct service provision request
(more than one may be selected). '

(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such
services.

(B) Such services are directly related to the Area Agency’s administrative functions.

(C) Such services can be provided more economically and with comparable quality by the Area Agency.

Provide a detailed justification for the direct service provision request. The justification should
address pertinent factors that may include: a cost analysis; needs assessment; a description of the
area agency’s efforts to secure services from an available provider of such services; or a description
of the area agency’s efforts to develop additional capacity among existing providers of such services.
If the service is considered part of administrative activity, describe the rationale and authority for such
a determination.

Describe the discussion, if any, at the public hearings related to this request. Include the date of the
hearing(s).
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Approved MYP Program Development Objectives

Area Agency on Aging Goal

A. As referenced in Plan Highlights question 8 for strategic planning activities, we will continue to
focus on expansion, standardization, and utilization of Senior Millage funding. In addition, AAA A
will attempt to engage one community with the Community For a Lifetime initiative by 9/30/2022.

Objectives

1. Create policies and procedures for service delivery, standardize documentation, conduct quality audits, modify
and updates procedures and policies after implementation.
Timeline: 10/01/2019 to 09/30/2022

Progress _
Ongoing process of standardizing policies, processes and procedures is on target. Standardizing documentation

has assisted with cross-training staff.
Ongoing development of processes and procedures continues as a priority for the division.

2. Conduct quality audits for service delivery to modify, enhance, and improve process. Coordinate with
community contractors quality initiatives to streamline services.
Timeline: 10/01/2019 to 09/30/2022

Progress
Internal quality audits are ongoing and have been beneficial for standardization of service delivery.

External quality audits are on hold due to COVID-19.
Adding Emergency Preparedness Plans and procedures internally and externally will be added to the goal.

B. Provide education and information on Community for a Lifetime to municipalities in the service
area.

Objectives
1. Have a least on local municipality begin the Community for a Lifetime Initiative. This community initiative lead

by AASA can address community engagement, decrease isolation, and promote safety with mobility.
Timeline: 10/01/2019 to 09/30/2022

Progress
Due to the COVID-19 pandemic- updates have been limited. We have had municipalities state they found the

process and cost to be a barrier.
This will be revisted this year.

C. Expand advocacy, outreach, and service for elder abuse, neglect, and exploitation initiatives

Objectives
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1. AAAIIIA has created and implemented multidisciplinary teams within the community addressing elder abuse,
neglect and exploitation. For this MYP, enhancing those relationships, and expanding opportunities to promote
prevention, justice, and education will be a priority. Multidisciplinary teams include: 1. Elder Death Review 2.
Financial Fraud and Exploitation 3. Suicide Review 4. Elder Abuse 5. Attorney General's Elder Abuse Task
Force Additionally, expansion and enhancement of the Long Term Care Ombudsman program will be
addressed.

Timeline: 10/01/2019 to 09/30/2022

Progress
Ongoing. Traditional multi-disciplinary teams were on hold due to the COVID-19 pandemic.

We were able to create a Long Term Care Facility Task Force during COVID-19 and engage in multidisciplinary
efforts for public health education, prevention, outbreak guidance, and investigation of neglectful facilities through
partnerships at the local and state level.

D. Create and implement Options Counseling
Objectives

1. Adding options counseling as a service item will address over 40% of the current waiting list. Transitioning staff
from other tasks to assist with options counseling will be critical with ensuring standardized service delivery.
Timeline: 09/30/2019 to 10/01/2022

Progress
Options Counseling is in progress. The | & A services are being reviewed and revised, and Options Counseling is

in that process.

All social workers will be cross-trained to assist with | & A, Options, Care Management, and Counseling.
AAA llIA is in process of writing the procedure, and implementing Options Counseling. With the increase of
COVID-19 calls and requests for support, we anticipate 40% of the waiting list can be served with Options
Counseling in the next year.

2. Enhancing the Information & Assistance line services to coordinate with options counseling will be extremely
important for coordination of care.
Timeline: 10/01/2019 to 09/30/2022

Progress :
In progress. With cross-training of staff for | & A coverage, this has also allowed for expansion into options

counseling.
Options counseling will address a large portion of the waiting list during this fiscal year.
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2021 Program Development Objectives

Area Agency on Aging Goal

A. Improve the accessibility of services to Michigan’s communities and people of color, immigrants
and LGBTQ+ individuals
- State Goal Match: 1

Narrative
In 2020, AAA IlIA completed a Community Needs Assessment for older adult services for Kalamazoo County.

Areas of opportunity to expand to diverse communities and ethnic groups including African American older
adults, and Hispanic older adults was reviewed. AAA IllIA reviewed past stats for ethnicity in clients served, and
also found the same opportunity to expand services. The Needs Assessment also highlighted lack of community
awareness, education, and understanding of AAA services for older adults, caregivers, and professionals.
Traditional AAA IlIA marketing will be modified and revised. Community outreach events into neighborhoods,
churches, and virtual platforms to connect to caregivers will also be evaluated and initiated.

Obijectives

1, Objectives: Expand marketing, outreach, and communication to under-served, diverse ethnic communities of
Hispanic and African American populations. Translate all materials into Spanish.
Timeline: 06/01/2020 to 09/30/2021

Activities
Objective:
Outreach for African American Populations
Community outreach in diverse neighborhoods and churches
Community outreach at the Ecumenical Senior Center for in-person evaluation and resource referral
Outreach for caregivers through virtual educational sessions and marketing

Objectives:

1.All documents are being translated into Spanish
AAA IlIA dutreach with the local Hispanic American Council El Concilio through established relationship will
continue and expand
Long Term Care Ombudsman will increase cultural training and awareness
Information & Assistance programming will expand education and outreach to caregivers through virtual
platforms in coordination with EIl Concilio

Expected Outcome
Expanded community awareness of AAA [llA as a resource for older adults in the Hispanic community,, and their

caregivers
Expanded services provided for older adults in the Hispanic Community

B. Ongoing and enhanced staff training for diversity, equity, and inclusion addressing unconscious
bias with non-English speaking individuals.
State Goal Match: 1, 2, 3, 4
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Narrative

Goal for AAA IlIA: Ongoing and enhanced staff training for diversity, equity, and inclusion addressing
unconscious bias with non-English speaking individuals.

AAA IIIA encourages and supports training through our organization and external to the organization . Kalamazoo
County Government provides an extensive array of training for all employees. AAA [lIA team members are
encouraged to participate in all trainings provided by the organization. Additionally, AAA IlIA staff members are
encouraged to seek external training opportunities to support and assist in cultural competency. One of the AAA
[IIA work groups is currently developing a curriculum for professionals regarding unconscious bias of ageism
during the COVID-19 pandemic.

Objectives

1.

AAA [HA continues to strive to expand services to under-served populations in our region as outlined in the
MYP, both in traditional AAA programming, as well as expanded AASA programming, and COVID-19
pandemic response initiatives. Under-served populations are defined as outlined in the goal above:
"communities and people of color, persons with disabilities, recent immigrants and LGTBQ+ individuals.
Objectives: Identify areas of opportunity for training for internal AAA staff, contracted providers, advisory
council members, and community partners in the older adult services community. Identify training resources
internally in compliance with Kalamazoo County Government policy and procedure, AASA requirements, and
nursing and social work state license requirements |dentify training resources externally as noted above, with
the addition of access to training via telephone and internet in compliance with the Executive Orders
throughout the remainder of the pandemic for the health and safety of all. Provide opportunity for AAA [l11A
team to "teach back" to colleagues throughout clinical evaluations and case discussions. AAA IlIA has been
vastly impacted by the impact of the pandemic; however has had the opportunity to expand partnerships
within the public health response for the pandemic. Please note, AAA llIA is a division of the Kalamazoo
County Health & Community Services Department, and therefore is involved in: Lead for COVID-19 Long
Term Care Facility Outbreak Response and Investigative Task Force, Public Health Flu Vaccination Task
Force, Elder Abuse Prevention Task Force, Coalition, and Multi-disciplinary teams, and Elder Death Review.
All initiatives focus on under-served populations to prioritize the most vulnerable older adults in our

community.
Timeline: 10/01/2020 to 09/30/2021
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SUPPLEMENTAL DOCUMENT A

Board of Directors Membership

Asian/Pacific African Native Hispanic Peréons Total
Islander American Ametlcan/ Origin | W'fr}_ Female Membership
Alaskan Disabilities
Demoaraphis ° i ° ° : i i
Aged 60 and Over 0 0 0 0 0 0 3
Board Member Name Geographic Area Affiliation Membership Status
Stephanie Moore Kalamazoo County District 1 Elected Official
Zauchary Bauer Kalamazoo County District 2 Elected Official
Tracy Hall Kalamazoo County District 3 Elected Official
Michael Seals Kalamazoo County District 4 Elected Official
Julie Rogers Kalamazoo County District 5 Elected Official
Jennifer Aniano Kalamazoo County District 6 Elected Official
Roger Tuinier Kalamazoo County District 7 Elected Official
John Gisler Kalamazoo County District 8 Elected Official
Christine Morse Kalamazoo County District 9 - Elected Official
Mike Quinn Kalamazoo County District 10 Elected Official
Meredith Place Kalamazoo County District 11 | Elected Official
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SUPPLEMENTAL DOCUMENT B
Advisory Board Membership
A5|a.u'1! African Na?we Hispanic Perﬁons Total
Pacific ; American/A B with Female :
American Origin > Sl Membership
Islander laskan Disabilities
Membershlp 1 0 0 3 7 11
Demographics
Aged 60 and Over 0 0 0 8 0 0
Board Member Name Geographic Area Affiliation
Don Ryan Kalamazoo, Ml Chair OASAC
John Hilliard Kalamazoo, Ml Vice-Chair
Mike Quinn Kalamazoo MI Member, County Commissioner
Rosamond Robbert Kalamazoo M| Member
Beulah Price Augusta, Ml Member
Tim Charron Kalamazoo, Ml Member
Danna Downing Vicksburg, Mi Member
Kimberly Middleton Kalamazoo, M Member
Kelly Quardokus Portage, Ml Member
Kimberly Phillips Portage, MI Member
Dawn Shilts Portage, Ml Member
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SUPPLEMENTAL DOCUMENT D

Agreement for Receipt of Supplemental Cash-In-Lieu of Commodity Payments for the
Nutrition Program for the Elderly

The above identified agency, (hereinafter referred to as the GRANTEE), under contract with the Aging
and Adult Services Agency (AASA), affirms that its contractor(s) have secured local funding for additional
meals for senior citizens which is not included in the current fiscal year (see above) application and
contract as approved by the GRANTEE.

Estimated number of meals these funds will be used to produce is: 7,000

These meals are administered by the contractor(s) as part of the Nutrition Program for the Elderly, and
the meals served are in compliance with all State and Federal requirements applicable to Title Ill, Part C
of the Older Americans Act of 1965, as amended.

Therefore, the GRANTEE agrees to report monthly on a separate AASA Financial Status Report the
number of meals served utilizing the local funds, and in consideration of these meals will receive
separate reimbursement at the authorized per meal level cash-in-lieu of United States Department of
Agriculture commodities, to the extent that these funds are available to AASA.

The GRANTEE also affirms that the cash-in-lieu reimbursement will be used exclusively to purchase
domestic agricultural products, and will provide separate accounting for receipt of these funds.
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Planned Services Summary Page for

FY 2021

PSA: Region IHA

REGION-SPECIFIC

§p

Budgeted | Percent Method of Provision
of the 5
Service Funds Total Purchased Contract Direct
ACCESS SERVICES i .
Care Management | $ 545,671 22.41%
- Case Coordination & Support] $ 7,347 0.30%
Disaster Advocacy & Outfreach Program| $ - 0.00%
Information & Assistance| $ 78,187 3.21% X
Qutreach| § - 0.00%
Transporiation| $ 5,334 0.22% X X
Option Counseling] $ 18,920 0.78% X
IN-HOME SERVICES T =
Chore} $ - 0.00%
Home Care Assistance| $ - 0.00%
Home Injury Control| $ 21,734 0.89% X
Homemaking]| $ 168,890 5.94% X
Home Delivered Meals] $ 580,344 23.84% X X
Home Health Aide| § - 0.00%
Medication Management| $ 5,778 0.24% X
Personal Care| $ 6,889 0.28% X
Personal Emergency Response System| § 23,334 0.96% X
Respite Care| $ 260,497 10.70% X
Friendly Reassurance| § - 0.00%
COMMUNITY SERVICES B .
Adult Day Services| $ 39,878 1.64% X X
Dementia Adult Day Caref $ 5,400 0.26% X X
Congregate Meals] $ 358,436 14.72% X
Nutrition Counseling] $ - 0.00%
Nutrition Education| $ 1,112 0.058% X
Disease Prevention/Health Promotion| § 24,904 1.02% X
Health Screening| $ - 0.00%
Assistance to the Hearing Impaired & Deaf| $ - 0.00%
Home Repair| $ - 0.00%
Legal Assistance| $ 68,900 2.83% X
Long Term Care Ombudsman/Advocacy| § 94,011 3.86% X
Senior Center Operations| $ - -0.00%
Senior Center Staffing| $ 18,431 0.76% X
Vision Services|{ $ - 6.00%
Programs for Prevention of Elder Abuse,| $ 8,551 0.35% X
Counseling Services| $ 18,811 0.77% X
Creating Confident Caregivers® (CCC) | $ 8,588 0.35% X
Caregiver Supplemental Services| $ 7,278 0.30% X
Kinship Support Services| $ - 0.00%
Caregiver Education, Support, & Training} 3 - 0.00%
AAA RD/Nutritionist] $ - 0.00%
TPROGRAN DEVELOPMENT | T00%]|

a. $ 0.00%
b. 3 - 0.00%
c. Ombudsman 3B & 3C 3 - 0.00%
d. $ - 0.00%
CLP/ADRC SERVICES $ - 0.00%
SUBTOTAL SERVICES| $ 2,426,781
MATF & ST CG ADMINSTRATION $ 7,955 0.33% X
TOTAL PERCENT. = | 100.00%] 21.90% 43.74% 34.54%
TOTAL FUNDING| $ 2,434,736 | $533,000 $1,065,139 $840,997
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FY 2021 _BUDGET REVIEW SPREADSHEET

Rev. 05118120 |

ST CG Supp

l.ocal Administrative Match

Agency: Kalamazoo Cound] 3A Fiscal Year:;  FY 2021
Date of SGA: 5GA No. Date Reviewed hy AASA:
| Date of Budget: 07/30/20 Revision No 4 {nitials of Field Rep Approvmg
SGA CATEGORY SGA AWARD IC/O AMDUNT TOTAL - AAA COMMENTS :
Title {lf Administration [ 83,853 [ $ 3 83,853 Ifansfers EuEgeiEa TRCILGE 520, UUU 1r0m b‘l ol
State Administration 14484 [ § - i3 14,484 R
Title H1i-B Services 218,500 [ § $ 218,550
Titie lit-C-1 Services § 264657 E 264,657 |
Title H-C-2 Services § 164,591 - 164,591
Federal Title N (Prev. Heatth) 16,609 166997 N
Title H-E Services {NFCSP) 102,269 102,269
Title VA Services {LTC Ombuds) § 10,088 10,068
Title VIVEAP Services $ B,551 8,551
St. Access 16,074 150M4] o
St. In Horme 268,760 268,760
St. Congregate Meals $ 5,060 5,080 .
St. Home Dalivared Meals $ 252,418 252,418 AASA COMMENTS
8¢ Altemative Care 59,373 59,373
54, Aging Network Stv, (5t ANS) 23,507 23,507
51, Respile Cara (Escheats) 3 35,695 18,685
Merit Award Trust Fund {MATF) $ 69,281 69,781
St Caregiver Suppott (St. CG Sup} | § 8,548 8,548
S1. Nursing Home Cmbuds (NHO) 3 30,216 30,216
MS0 Fund-LTC Ombudsman 5 13,268 13,268
St Care Mgt. $ 137,109 137,109
NSIP $ 108,871 108,871
SGA TOTALS $ 181396234 1,693,962
----- e P B s - Administrative Match Requirements
ABMINISTRA?ION BUDGET BDIFFERENCE  [Mirimurm federal administration match amount $27 851
Federal Adminisiration 3 83853 1% 838531 % - |Administration malch expended (State Adm. + Local Match) $75,087
State Administralion $ 14494 | § 14,494 | § - |Is the federal administration. malched at a minimum 25%? Yes
i | Does federal administration budget equal SGA? Yes
Sub-Total: Does slate administration: budget equal SGAY Yes
MATF

Meril Award Trust Admin. & St. Caregiver Support Admin rmust he expended at or befow 8% of

Local Gash Malch 3 60,593 Total Merit Award Trust Fund & St. Caregiver Support Admin. Funds budgeted: 8%
Local in-Kind Maich 3 - Is Merit Award Trusl Fund & St CG Support Admin. budgeted at 9% or less? Yes
Sub-Total: $ 60,583 Amount of MATF Funds budgeisd on Aduli Day Care 3 35,000
Cther Admin 5 72,200 JAIP TOT ADMIN jDIFFERENGE Is at ieast 50% of MATF budgsted on Adull Day Care services? Yes
Total Adminisiration: 5 188,144 1 § 188,144 { & - T Titie {-E Kinship Services Program Reguirements R
SERVICES: BUDGET SGA o, BUDGETED JAre kinship services budgeted at > 5% of the AAA's Tille lI-E funding? Yas
Federal Title [I-B Services 218580 | § 218,590 |100.0000%
Fed. Titie lil C-1 (Congregats) 764,657 1 § 264,857 |100.0000% nole: see TL #3069 & TL#2007-141]
Slate Congregate Nulrition 5,050 1% 5,050 {100.0000% For Agercies required to budget a minimum of $25,000 of Title iII-E requiremeant met? NiA
Federal C-2 (HDM) 164,591 | § 164,591 {100.0000% “Title Hl-B Long Term Care Ombudsman Malntenance of Effort Reguirements
Slate Home Delivered Meals 252418 | § 252,418 |100.0000% Amount required from Transmittal Letter #428. (see cell L 42) 2,351
Federal Tille HI-D (Prev., Health) 16,898 | § 46,609 1100.0000% Budgeted amaunt Tige Iil-8 for LTC Ombudsman. 2,400
Federal Title H-E {NFCSP} 102,269 102,269 |100.0000% 1s required maintenance of effort met? Yes
St. Access 15,074 15,074 [100.0000%
St In Home 268,760 | & 268,760 1100.60060%
St. Alternative Care 59373 1§ 59,373 |100.80080% Service Match Requirements
St. Care Mgt. 137,109 | % 137,109 [100.0000% Minimum service match amount required $175,484
State Nursing Home Ombs {NHC) 30,2916 [ § 30,216 §100.0000% Service matched budgeted: {Local Cash + In-Kind) $540,520
StANS 23,507 [ § 23,507 1100.0000% 15 the service allotment matched at a minimum 10%? Yes
Sub-Total: 1,568,313 | § 1,558,313 {100.0000%
Local Service Match o : Wisceltaneous Budget Requirements ] Constraints
Local Cash Match $ 534,020 Amaunts budgeted for CAA T AASA Prionly Services:
Lacal In-Kind Match 3 6,500 Access: $127,865
Ir-Home: 525,926
Legal: $14,500
Sub-Totai: 540,520 iR Total Budgeted for Pricrity Services: $168,680
Title VII/A Services {LTC Ombuds) 10088 | § 10,088 |100.0000% Are Access Services budgeted at minimum 10% of Criginal ACL Tifle [1l-B Yes
Title VIVEAP Senvices § 8551 % 8,561 |100.6000% Are In Home Setvices budgeted at minimum 10% of Original ACL Title {1}-B Yes
NSIP $ 108,871 § 108,871 [100.0080% Are Legat Services budgeted at minimum 5% of Original ACL Title Il-B Yes
St. Respite Gare (Escheats) 3869518 38,685 [100.0080% (Actual % of Legal) 6.82%
MATF 83,046 63,046 §150.0000%
St. CG Support 7,779 7,779 1100.0000% Title I1I-B award wio carryover or Transfers in current SGA $218,580
MSC Fund-LTC Ombudsman 13,268 | § 13,268 {100.0000% Amount budgsted for Program Development: $43,700
TCM-Medicaid /CM 9,080 % of Title |1-B Program Developmenl {must be 20% or less}. 19.0%
Program Income b 68,650 is Program Development budgeted at 20% of less? Yes
Titie ii-D aliotment with carryover: $16,59¢
Total Services: 2,426,781 Amount budgeted for EBDP Activities, per TL#2012-244: 516,694
[Grand Total: Ser.+ Admif, 2614925 Is 100% of Title 11-D budgeted on APPROVED EBDP? Yes
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PRIORITY SERVICE SECTION

Agcoess Services II-B Budget Amount

a. Gare Management $113900
b. Case Coordisupp 600
¢, (isaster Advocacy 0
d. Information & Assis $8.365
&. Otdreach B
1. Transportalion 54,800
3. Options Counceling 50

Access Total: $127,965

In Home Services

Ti-B Budget Amount

2. Chore 4]
b. Home Care Assis 50
¢. Homa Injury Gt $3.000
d. Homemaling 56,300
. Home Heallh Aide 30
7. Medication Mgl $5,200
. Personal Care 30
1. Assislive Device& | ech 30
i. Respite Care §11,425
i. Frindiy Reassure §0
n Home Services Total: $25,925
Rinship Services TH-E Budget Amotnt

1. Caregiver Suppimt - Kinship Amount Cnly 35,200
2. Kinship Support 50
3. Garegiver £, - Kinship Amount Only 30
0 50

Kinship Services Total: $5,200

a. Amt, Transferred into Title -8

b. Amt. Transterred oul of Tl -8

AoA Titte BI-B Award Totall

TATERA0

(AAA Regional Access Service)

(AAA Reglonal In-Home Service}
[AAA Regional In-Home Service}

{Other Title IE Kinship Service)
{Other Title lI-E Kinship Service}

{Use ONLY If SGA Reflects Transfers)

“|{Always Enter Positive Number)
1(Always Enter Positive Number)
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MATCHING REQUIREMENTS : Page 2
Revision date 1/26/2016 Revision to Transmitial Letier #2016-320

FEDERAL ADMINISTRATION TOTAL - MATCH REQUIRED: 25%
STATE 15%][2] (AASA)
L OCAL 10% (AAAs)

FEDERAL & STATE SERVICES TOTAL - MATCH REQUIRED: 15%
STATE 5% (AASA)
LOCAL 10% (AAAS)

Table 1 below describes these requirements by source of funds.

Table 1 AAA Local Matching Reguirement by Fund Source

Funding Source Fund Source Name AAA Local Match Requirement Reference
Federal Title [ll Administration 15% (a) OAA of 1965 (d)
Federal Title HIB Supportive Services 10% OAA of 1965
Federal Title [[IC-1 Congregate Meals 10% OAA of 1965
Federal Title 1IC-2 Home Delivered Meals 10% OAA of 1965
Federal Title 11iD Preventive Health 10% OAA of 1965
Federal Title I1IE Nati. Family Caregiver 10% OAA of 1965
Federal Title VIIFEAP Eld Abuse Prevention No Match Required ACL CFDA
Federal Titie VI/A LTC Ombudsman No Match Required A0A Fiscal Guide (b)
Federal Nutrition Services tncentive Program No Match Required ) AoA Fiscal Guide
State State Administration No Match Required AASA
State State Access Services 10% AASA
Siate State In-Home Services 10% AASA
State State Congregate Meals 10% AASA
State State Home Delivered Meals 10% AASA
State State Nursing Home Ombudsman 10% AASA
State State Alternative Care 10% AASA
State M| State Ombudsman Funds {(MSQO) 10% AASA
State State Merit Award Trust Fund No Match Required AASA TL #1006 (7/28/09)
State State Caregiver Support 10% AASA
State State Respite Care No Match Required Public Act 171 of 1980
State State Care Management 10% AASA

[State State Aging Network Services 10% AASA

(a) 15% is an approximate amount and may vary slightly after applying the state match amount.
(b) AoA is the acronym for the federal Administration on Aging

(c) Michigan Office of Long Term Care Supports and Services (OLTCSS)

(d) OAA is the acronym for the Older Americans Act

Per AoA requirements, if the required non-federal share is not provided by the completion date of
the funded project period, to meet the match percentage, AoA wili reduce the Federal dollars
awarded when closing out the award, which may result in a requirement to return Federal funds.
AASA verifies compliance with local matching requirements based upon a review of AAA FSRs.

[2] The exact percentage amount may vary slightly in order to meet the federal requirement.



KALAMAZOO COUNTY GOVERNMENT

In the Pursuit of Extraordinary Governance...

TO: Aging & Adult Services Agency (AASA), MDHHS

FROM: Jim Rutherford, Health Officer

DATE: June 30, 2020

RE: Area Agency on Aging, IlIA, Kalamazoo County Health & Community Services

The Area Agency on Aging (AAA) Region 1lIA serving Kalamazoo County is a division of the
Health & Community Services Department (HCS) through the Kalamazoo County Government.

Enclosed, the completed Annual Implementation Plan (AIP) for FY 2021 is completed for the
Area Agency on Aging Region HIA. This plan has been reviewed by HCS [eadership, and is
approved for submission to the Aging & Adult Services Agency through MDHHS.,

Due to the COVID-19 pandemic and Kalamazoo County Government’s emergency response
procedures, they were unable to hold a public hearing to date. The plan traditionally will be
reviewed by the Older Adult Services Advisory Council {OASAC) in the form of a public meeting.
The OASAC meetings have been put on hold due to the pandemic, in efforts to safeguard the
health and safety of the members,; and public that may attend the open meeting.

The FY2021 AIP will be reviewed at the next scheduled OASAC meeting. The AASA Field
representative traditionally attends this meeting. The plan will be sent to all members prior to
for their review and consideration. Discussion, feedback, and recommendations will be
documented and submitted to the AASA field representative. Once reviewed by OASAC, it will
formally be submitted to the Kalamazoo County Board of Commissioners for final approval
through the appropriate procedures.

HEALTH AND COMMUNITY SERVICES DEPARTMENT
Older Adult Services - Area Agency oh Aging Region llIA
311 E. Alcott Street | Kalamazoo | MI 49001
Information & Assistance Line: 269.373.5173 | www.kalcounty.com/hcs

t



EMERGENCY MANAGEMENT AND PREPAREDNESS

Minimum Elements for Area Agencies on Aging
FY 2020 Annual Implementation Plan

After each general and nutrition minimum element for emergency preparedness, provide a brief description
regarding how the AAA Emergency Preparedness Plan for FY 2020 will address the element.

Area Agency on Aging .
Area Agency on Aging Region A

1. Anticipated expectations during a State or locally declared emergency/disaster. Include having a staff
person (the area agency director or their designee) available for communication with AASA staff to provide real
time information about service continuity (status of aging network service provider’s ability fo provide services).

The emergency response and updates are provided to the AASA field representative through the Director {Samantha Carlson) via email,
text, phone call, or email- as able given the state of emergency. The emergency plan is modified as needed to meet the need of
providing service and support to clients, their caregivers, and the community while consideration of staff safety and support is addressed.
AAA 1A process of notification of AASA is: Director, secondary is the Quality Coordinator and/or RN Supervisor. Health & Community
Services (HCS) Deputy Health Officer is copied for continuum of communication and coordination of response.

AAA IIIA is a division of HCS through Kalamazoo County Government, and follows all emergency procedures of the organization.

2. Being prepared to identify and report on unmet needs of older individuals.

AAA 1A Quality Coordinator (secondary Director and/or RN Supervisor) contacts all contracted providers to ensure emergency response
is in process and addressing needs.

AAA [HIA RN Supervisor (secondary Director) contacts all AAA A staff regarding safety checks for clients, and direction of support and
assistance for services.

Event review is completed throughout and after emergency is stabilized.

3. Being able to provide information about the number and location of vulnerable older persons receiving
services from the area agency residing in geographic area(s) affected by the emergency/disaster.

This information would be pulled by the Quality Coordinator as needed. Emergency contact information is taken upon intake for AAA THIA
served clients.

4. Being able to contact such affected older persons to determine their well-being.

AAA A pulled all current clients, their emergency contacts, all health living program attendees for the last three years, and contacted
them for wellness checks. Additionaily, Information & Assistance provided options for friendly reassurance.

5. Anticipated minimum expectations during a State or locally organized preparedness drill include being
available to establish communication between AASA staff and area agency staff and being able to provide
information upon request to both state and local emergency operation centers regarding the number and
location of vulnerable older individuals residing in geographic areas affected by the drill

Communication is crifical in emergency response. Direct contact with AASA regional representative through celf phone or email is the
first step for AAA [HIA. It does reflect a possible vulnerability if there is disruption in communication methods of cell service or Internetl.

47



emergency pian The efﬁergency plan shail address, but not be i_lm_lted to the followmg
elements: a0 . G 5 SR ST L

1. Uninterrupted deltvery of meals fo home deiivered meals partic;pants ;ncludmg, but not limited to use of
families and friends, volunteers, shelf-stable meals and informal support systems.

AAA A continues to find the home delivered meals and congregate meal site programs to have vulnerability one provider. During the
COVID-19 pandemic, AAA 1A has formed partnerships with the local food pantry- Loaves & Fishes through the fresh produce and
Q-box initiatives. in that process, they have enhanced their services to food delivery (mstead of pick up) and matched donations to
create a full grocery order for oider adults. This new process will be evaluated for ongoing opportunities to expand services.

2. Provision of at least two, and preferably more, shelf-stable meals and instructions on how to use for home-
delivered meal participants. Every effort should be made to assure that the emergency shelf-stable meals meet
the nutrition guidelines. If it is not possible, shelf-stable meals will not be required to adhere to the guidelines.

See #1.

3. Backup plan for food preparation if usual kitchen facility is unavailable.

During the COVID-19 pandemic, AAA 111A held weekly meetings with the home delivered meal and congregate meatl site provider (Senior
Services) to encourage a secondary kitchen, They provided a MOU they have contracted with Kalamazoo Valley Community College
culinary school for use of a back-up kitchen.

4. Agreements in place with volunteer agencies, individual volunteers, hospitals, long-term care facilities, other
nutrition providers, or other agencies/groups that could be on standby to assist with food acquisition, meal
preparation, and delivery.

Currently Loaves & Fishes is the primary back-up if Senior Services can not fulfill their services.
Senior Services has pravided an MCU for KVCC.

5. Communications system to alert congregate and home-delivered meals participants of changes in meal
site/delivery.

This plan has been requested from Senior Services, and is on file. Each site has emergency contacts for communication pian.

AAA 1A has determined the emergency preparedness plan will be required to be updated and discussed twice at provicfer meetings.

6. The plan shall cover all the sites and home-delivered meals participants for each nutrition provider, including
sub-contractors of the AAA nutrition provider.

During the COVID-19 pandemic, AAA [HA held weekly meetings with the home delivered meal and congregate meati site provider (Senior
Services) to encourage a secondary kitchen. They provided a MOU they have contracted with Kalamazoo Valley Community College
culinary schoot for use of a back-up kitchen. The AASA representative has been part of the discussions, and will continue to be notified
of updates and changes.

7. The plan shall be reviewed and approved by the respective area agency and submitted electronically to
AASA for review.

Revised emergency plan has been requested through AAA A Quality Coordinator; and will be submitted upon receipt.

iy



FY 2020-2022 Multi-Year Plan

Quality Outcome Measures Reporting Form
(6 Month Report Due April 15, 2020 and Annual Final Report Due November 15, 2020)

Participant Satisfaction Level _
Measure: The percentage of the total participant satisfaction survey question responses that are
positive; negative; or neutral for:

Care Management Positive 98.6 % Negative 0.2 % Neutral 1.2 %
Case Coordination & Support  Positive na % Negative na % Neutral na %

Participant Quality of Life Satisfaction Level Before and After Receiving Services

Measure: The percentage of the total participant satisfaction survey question responses about quality of
life before and after receiving services that are positive; negative; or neutral {based on these two
guestions to be added to the area agency surveyy):

A. My quality of life prior to receiving services was:
Care Management Positive na % Negativena % Neutral na %
Case Coordination & Support  Positive na % Negativena % Neutral na %

B. My quality of life after receiving services is:
Care Management Positive 100 % Negative 0 % Neutral O %
Case Coordination & Support  Positive na % Negativena % Neutrai na %

Prevalence of Social Isolation .
Measure: The percentage of all participants who are alone for long periods of time or always AND who
also report feeling lonely -OR- Participants who are distressed by declining social activity, 90 days prior
to assessment/reassessment (or since last assessment if less than 90 days) for:

Care Managemeni 249 % Case Coordination & Support: 11.2 %

Prevalence of Emergency Room Visits and Hospital Stays
Measure: The percentage of all participants who have had one or more hospitalizations or emergency
room visits during the last 90 days before the assessment/reassessment {or since last assessment if
less than 90 days) for:

Care Management: 249 % Case Coordination & Support: 0 %

Prevalence of Inadequate Meals and Dehydration
Measure: The percentage of all participants who in at least 4 of last 7 days prior to
assessment/reassessment ate one or fewer meals for:

Care Management: 5.6 % Case Coordination & Support: 0 %
Measure: The percentage of ail participants who in the last 3 days prior to assessment/reassessment
had fiuid intake less than 1,000 cc per day {less than four 8 oz. cups/day) for:

Care Management: 3.8 % Case Coordination & Support: 11.2 %
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To continue providing high-quality, impactful, and relevant services to older adults in Kalamazoo County
and meet state Aging and Adult Services Agency requirements, the Kalamazoo County Area Agency on
Aging (AAA IITA) contracted with Public Sector Consultants (PSC) to conduct a countywide community
needs assessment of older adults and relevant service providers. The assessment included reviewing
national, state, and local data, conducting community input sessions with older adults and relevant

service providers across the county, and disseminating a community survey to determine needed services.

Key findings from the community input sessions and survey, including areas where high need was
identified, are described briefly below. It is important to note that those who identify as African American
or black and those with lower incomes (under $25,000) reported less access to services and providers,
more barriers to accessing services, and greater need for services across all need categories than those
who identify as white or those with higher incomes. In some cases, the differences were severe.

Communication and Service Coordination

Community input session participants and survey respondents highlighted a prevailing theme: Older
adult residents are unsure what services and supports are available to them, where to find
information about these resources, or who to contact.

Community members recommended marketing AAA TITA’s services and programs to increase
awareness about their availability.

Use of Existing Services

Senior center programs and phone line assistance are the most used AAA IIIA programs. Education
programs provided through Western Michigan University and Kalamazoo Valley Community College
as well as a Matter of Balance classes are services older adults most expected to use in the next 12
months.

Health and Healthcare

Most survey respondents reported having a primary care physician (97.2 percent) and dentist (83.3
percent), but only 24 percent reported having a mental health provider. Community input session
participants, however, highlighted the need for geriatricians (providers who focus on older adults)
and geriatric-focused behavioral health services in their county.

More than a third of survey participants (37.8 percent) reported needing help understanding
Medicare benefits and coverage, and about 30 percent indicated needing help paying for dental care.
The percentage of people reporting these needs were higher among those with incomes under
$25,000 and those who identify as African American or black.

PUBLICSECTORCONSULTANTS.COM Kalamazoo County Older Adult Community Needs Assessment
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Housing Needs

Community input session participants noted a shortage of affordable housing and shared that older
adults need home maintenance and repair support. Survey respondents also echoed these sentiments,
as 9.8 percent reported a lack of available housing, .3 percent indicated an inability to afford existing
options, and 17 percent reported that their current home needs maintenance. These percentages were
much higher for those with lower incomes and those who identify as African American or black.

Transportation Needs

Access to transportation services was a regular concern raised by community input session
participants and survey respondents. Nearly 30 percent of survey respondents reported needing
transportation for medical needs, and approximately 26 percent need it for shopping, recreation, or
worship purposes, However, only 10 percent reported an inability to meet their transportation needs
altogether. These percentages were higher for those with lower incomes and those who identify as
African American or black.

Caregiving and Caregivers

Community input session participants indicated a shortage of available caregivers and raised
concerns about the quality of and training available to these professionals. Most survey respondents
(82.1 percent) did not report needing this support.

Most caregiver survey respondents (71.7 percent) reported feeling equipped to provide care, but only
26.7 percent have a caregiver plan in place or can access respite care if needed.

Elder Abuse

Community input session participants shared that the Elder Abuse Prevention Council and
Multidisciplinary Team have been very beneficial in Kalamazoo County for sharing abuse prevention
resources and addressing concerning cases, but they also highlighted concerns that many cases are
not reported and that increased education and prevention efforts are needed. Of survey respondents,
15 percent reported being the victim of any type of elder abuse, and 25.3 percent said they would like
to receive education on financial fraud, scams, exploitation.

Loneliness

About 30 percent of survey respondents reported frequent or occasional feelings of loneliness or
isolation or needing assistance in finding social opportunities.

Barriers to Accessing Community Services

The primary issue facing older adults in accessing community services are barriers that result from
application requirements, financial constraints, and lack of information and communication. These
challenges are even greater for those with lower incomes and those who identify as African American
or black.

PUBLICSECTORGONSULTANTS.COM Kalamazoo County Older Adult Community Needs Assessment 5
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STATE OF MICHIGAN
Michigan Department of Health & Human Services

AGING AND ADULT SERVICES AGENCY
FY2020-2022 Multi Year Plan FY 2021 Annual implementation Plan

Region 3-A Area Agency on Aging : - FY 2021

Approved Multi-Year Plan Highlights

1. A brief history of the area agency and respective PSA that provides a context for the MYP. It is
appropriate to include the area agency's vision and/or mission statements in this section.
Area Agency on Aging 1lIA has been the Older Adult Services Division of the Health & Community Services
Department (HCS) of the Kalamazoo County since 1996. This unique opportunity provides partnerships within
the department including: Clinical Health Services, Environmental Health, Maternal & Child Health, and Veterans
Services. Together, this unique parinership operates with the foundation of the below mission, vision, and values
for HCS noted below focusing on older aduits in the region. AAA 1A is a member of the National Association of
Area Agencies on Aging, and is committed to their vision to "Build a society that values and supports people as
they age". '
HCS: Mission:
-To improve health for all residents of Kalamazoo County
HCS: Vision: _
-A community where equity in social, mental, physical, and environmental health is achieved for alf county
residents
HCS: Values:
-Equity: We will promote social justice and work fo reduce inequities that affect the health and wellbeing of
our community
Leadership: We will support an lead collaborations that promote improved public health outcomes with local,
regional, and state partnerships as well as Counly residents
Professionalism: We will maintain highly trained and knowledgeable staff who will contribute specialized
knowledge to the community
Quality: We will strive to achieve the highest quality standards for public health and community services by
continually working to improve our programs and services.
Respect: We will embrace the diverse and unique talents and fives of individuals in our community and
ensure we operate programs and services in a manner that values human dignity.

2. A summary of the area agency's service population evaluation from the Scope of Services section.
Geographic Area: Kalamazoo County

60-69: 27 916

70-79: 14,103

80-84: 4 411

85+: 5,020

Total Population of 60+: 51,450

Total County Population: 259,830

Percent of Population 60+ 19.8%

{(From US Census, ACS S0102 2017 — 5yr. and ACS 50101 — 5 yr.}

43.2% of residents 80+ live alone. (US Census, ACS S0102 2017 — 5yr.)
7.8% of seniors below 100% poverty (US Census, ACS S0102 2017 — 5yr.)
7.1% of seniors between 100% and 149% poverty (US Census, ACS S0102 2017 - 5yr.)
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As noted in the Scope of Services section, the aging poulation in Kalamazoo County is increasing. For residents
over the age of 60 years old, the population has increased over 23%. Kalamazoo County voters approved a
Senior Millage in the fall of 2018. It can be assumed the general public is aware of the increased aging

population in the region, and need for support through services. Expansion of the continuum of services through
AAA from prevention and healthy living programming through care mangement and Long Term Care Ombudsman
advocacy is vital to sustain a safe, aging, community.

3. A summary of services to be provided under the plan which includes identification of the five service
categories receiving the most funds and the five service categories with the greatest number of

" anticipated participants.
Funded Services:
Assistive Devices and Technology, Care Management, Case Coordination & Support, Congregate Meals,
Caregiver Supplementat Services, Counseling, Creating Confident Caregivers, Dementia Adult Day Care,
Disease Prevention Health Promotion, Homemaking, Home Delivered Meals, Home Injury Control, Information &
Assistance, Legal Assistance, Long-Term Care Ombudsman, Medication Management, Nutrition Education,
Personal Care, Programs for Prevention of Elder Abuse, Respite Care, Senior Center Staffing, Transportation.
The five services categories receiving the most funds: Home Delivered Meals, Care Management, Congregate
Meals, Homemaking, Information & Assistance.
The five services categories with the greatest number of anticipated participants: Information & Assistance,
Home Delivered Meals, Congregate Meals, Care Management, and Options Counseling.

4. Highlights of planned Program Development Objectives.
This planning cycle will focus on:

-Senior Millage Implementation: In fall of 2018, Kalamazoo county residents voted and approved a Senior
Millage to supplement funding for services for older aduits waiting for assistance on the AAA IIA waiting list,
outlined needs for expanded care management and case coordination, expanding Elder Abuse Prevention,
expanding the Long Term Care Ombudsman program, Chronic Disease Programs, and community
programming.

Community Needs Assessment: 2011 is the most recent Community Needs Assessment conducted in the AAA
lIA service area. Changes in aging populations, socioeconomic status, healthcare, technology, and more can be
attributed to barriers to setvice for older adults. AAA [l1A will conduct an assessment of older adults specifically in
this service area to expedite concise and impactful programming.

Quality Improvement: With growth, opportunity allows for reassessment of standard operating procedures,
processes, and policies. AAA IHA will focus on quality enhancement by standardizing service delivery.

-Service Delivery; Caregiver Counseling and Options Counseling will be added to the AAA IIIA service line to
streamline services, provide efficient and timely referrals and programming for enhancement of the continuum of
care.

5. A description of planned special projects and partnerships.
We are in the process of collaborating with the local hospital system to streamline the referral process to our

program. This will include access to their electronic charting system, EPIC, for more direct referrals to this Area
Agency as part of discharge planning from the hospital.

We are also developing more position specific training manuals to increase efficiency product:vnty, and
consistency in the training process of new staff members.

Information & Assistance Staff will also do more community outreach and engagement in order to provide
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education on programs and area resources. As well as to develop relationships with agencies that could be a
source of client referrals.

Lastly, we are planning on increasing the coordination between other aging support services that provide
community-based case management, PACE Programs, and Waiver Agents, in order to have more successful
referrals, transitions, and continuity of care between agencies. This will take place in the form of AAA
communication with program leadership, as well as meetings between care management staff.

6. A description of specific management initiatives the area agency plans to undertake to achieve
increased efficiency in service delivery, including any relevant certifications or accreditations the area

agency has received or is pursuing.
Evaluation and improvement of operations is a priority for this planning cycle. Policies, procedures, and

processes will be outlined, documented, and revised for standardization of training, service delivery, and quality
improvement. This quality initiative will span the plan period, and address the standardization of.
1.Intake of client triage
1.Exampile: standardization of waiting list priorities
Service delivery procedures
1.Example: Completed procedure for information & Assistance procedure.
Correlate procedures with larger agency entity:
1.Example: RFP procedure specific to AAA A
Position standard operating procedures:

1.4. Playbooks of each team member role. A “playbook” is a manual written by the team member outlining
their role, responsibilities, and frequent tasks and resources. All AAA llIA team members will write and revise
their playbooks together throughout this planning cycle. '

Branding: Updating community education and marketing of programs

1.Website revision: AAA 1I1A website will be evaluated for content, accessibility, navigation, resources, and
older adult friendly features. [t will be reviewed with the Older Adult Services Advisory Council, and revised
throughout the plan year.

7. A description of how the area agency’s strategy for developing non-formula resources, including
utilization of volunteers, wili support implementation of the MYP and help address the increased

service demand.
-Older Adult Services Advisory Council (OASAC) — Kalamazoo County Government Board of Commissioners

appoints volunteers to the advisory council to assist in review of AAA llIA service delivery plan, outreach,
advocacy, community needs assessment, service delivery, quality improvement initiatives and MYP plan review.
Michigan Senior Advocate Council: (MSAC) - AAA lIIA will recruit and frain advocates to coordinate updates

and education on legislative changes impacting older adults through the OASAC open meetings, and in
community outreach and partnerships.

Healthy Living Class “Coaches” — recruitment, training, and retention of volunteer coaches allows for expansion
of programming in both frequency and geographic planning of classes. With the expansion of programming
through the support of the Senior Millage, volunteers will be vital to the success of this program.

8. Highlights of strategic pianning activities.
Program Development initiatives as noted above will be a focus this plan period. Additionally, AAA 1IIA will

address:
1. Re-branding and marketing AAAIlIA services while focusing on community collaborations
2. Senicr Millage resources
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3. Cross-training team and standardization of service delivery
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SIGNATURES

This document covers Fiscal Year 2021. This document becomes valid upon approval by the
Michigan Commission on Services to the Aging. It may be conditionally approved subject to all
general and/or special conditions established by the Commission on Services to the Aging. This
signature page may substitute for required signatures on documents within the documents if those
documents are specifically referenced on this signature page.

The signatories below acknowledge that fhey have reviewed the entire document including all
budgets, assurances, and appendices and they commit to all provisions and requirements of this
Annual Implementation Plan.

L
Signature of Cﬁalrperson Board of Direc rs Date
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Signature of Area Agency i frector Date
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Area Agency on Aging
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Documents referenced by the signature page:

= FY 2021 Area Plan Grant Budget

= FY 2021 Direct Service Budgets

» Request to Transfer Funds

= Waiver for Direct Service Provision

= Assurances and Certifications

= Assurance of Compliance with Title VI of Civil Rights Act of 1964

= Regional Service Definitions ' '

= Agreement for Receipt of Supplemental Cash-in-Lieu of Commodity Payments for the Nutrition Program for
the Elderly

» Waiver of Minimum Percentage for a Priority Service Category
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