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County/Local Unit of Govt. Review

Area Agencies on Aging must send a letter, with delivery and signature confirmation, requesting
approval of the final Multi Year Plan (MYP) no later than July 1, 2019, to the chairperson of each County
Board of Commissioners within the Planning and Service Area (PSA) requesting their approval by
August 1, 2019. For a PSA comprised of a single county or portion of the county, approval of the MYP is
to be requested from each local unit of government within the PSA. If the area agency does not receive
a response from the county or local unit of government by August 3, 2019, the MYP is deemed passively
approved. The area agency must notify their AASA field representative by August 7, 2019, whether their
counties or local units of government formally approved, passively approved, or disapproved the MYP.
The area agency may use electronic communication, including e-mail and website based documents,

as an option for acquiring local government review and approval of the MYP. To employ this option

the area agency must do the following:

1. Send a letter through the US Mail, with delivery and signature confirmation, to the chief elected
official of each appropriate local government advising them of the availability of the final draft MYP on
the area agency’s website. Instructions for how to view and print the document must be included.

2. Offer to provide a printed copy of the MYP via US Mail or an electronic copy via e-mail if requested.
3. Be available to discuss the MYP with local government officials, if requested.

4. Request email notification from the local unit of government of their approval of the MYP, or their
related concerns.

Describe the efforts made to distibute the MYP to, and gain support from, the appropriate county and/or
units of government.

As part of its effort to ensure all communities within the service area have an opportunity to comment on the
Multi-Year Plan (MYP) for Fiscal Years 2020-2022, Region 9 Area Agency on Aging (AAA) will hold a public
hearing in Alpena County on May 20, 2019, in conjunction with the monthly meeting of the Northeast Michigan
Regional Council on Aging (known as the Regional Advisory Council or RAC). The Public Hearing will begin
at 1:00 p.m. at the main office at 23 75 Gordon Road, Alpena, MI. A second public hearing will be held May
22, 2019, at the Oscoda County County Council on Aging, Mio, MI, at 1:00 p.m. Notices of the public
hearings were submitted to all local newspapers in the 12-county service area on Monday, April 1, 2019, for
publication the week of April 15.

A draft of the plan will be made available on the NEMCSA website on May 6, 2019. This provides an
opportunity for all community and governmental entities, as well as private individuals, to learn about and
comment on the plan. Written comment will be accepted through the close of business on June 10, 2019, and
can be submitted through U.S. Postal Service or via email. In addition, all county Boards of Commissioners
within the region will receive a copy of the plan and a request for review with action by the board in terms of
approval or disapproval. A letter and copy of the proposed FY 2020-2022 MYP will be sent by registered

mail to each entity for delivery the week of June 17, 2019, requesting Letters of Approval from each county no
later than August 1, 2019, providing several weeks for review and approval. This practice accommodates the
different monthly meeting schedules of each entity.
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Each county board has representation on the NEMCSA Policy Board and each local Council or Commission
on Aging has representation on the Northeast Michigan Regional Council on Aging. This provides a broad
range of involvement for each county in both the development and the comment phases of the process.

The Region 9 Area Agency on Aging provides minutes of Northeast Michigan Regional Council on Aging
meetings to local county boards in the service area. The additional information is intended to increase
awareness of the AAA’s functions, activities and plans, as well as encourage support and involvement in all
facets of the AAA planning and advocacy strategies.
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Plan Highlights

The purpose of the Plan Highlights is to provide a succinct description of the priorities set by the area
agency for the use of Older Americans Act and State funding during FY 2020-2022. Please note there
are separate text boxes for each response.

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.

NEMCSA is a private, non-profit Community Action Agency and is part of a state and national network of Area
Agencies on Aging (AAA). Northeast Michigan Community Service Agency (NEMCSA) is the applicant agency;
the Region 9 Area Agency on Aging provides the services. The core service area of the agency consists of
6,300 square miles that includes 11 northeastern counties: Alcona, Alpena, Arenac, Cheboygan, Crawford,
losco, Montmorency, Ogemaw, Oscoda, Otsego and Presque Isle. Region 9 also provides services in one
additional county (Roscommon) bringing the total service area to more than 6,800 square miles. The central
office is located in Alpena. The agency incorporated in the fall of 1968. Services for older adults began in 1973
with the offering of a congregate meal program. The following year, the agency was designated as an “Area
Agency on Aging” and received $1,500 per county to provide services. A required element to achieve the
designation "AAA" was that the organization had to be a single unit within a multi-purpose agency. The
multi-faceted divisions and programs of NEMCSA made it the perfect agency for such a designation. The
designation must be renewed through board action every three years.

The mission of Northeast Michigan Community Service Agency (NEMCSA) is "to provide quality programs and
services to strengthen and enhance the self-sufficiency of individuals, families and communities through the best
use of human and financial resources, focusing on those who are experiencing an economic hardship." To carry
out this mission, the agency brings together federal and state grant funds, as well as dollars from local, private
and public sources. These resources are directed into programs that aid the poor and disadvantaged
throughout the age spectrum, from infant to the elderly. The funds include targeted dollars aimed at specific
problems as well as dollars that are more flexible in nature.

NEMCSA is divided into five programmatic divisions: 1) Client Services; 2) Early Childhood Education covering
21 counties (Head Start and Early Head Start); 3) Community Development; 4) School Success Partnership;
and 5) Region 9 Area Agency on Aging (AAA). These divisions serve the region with a variety of programs that
have different eligibility criteria and service areas. NEMCSA'’s central accounting, human resources, clerical,
and information management staff support all program areas, including the AAA.

Established under the Older Americans Act of 1965, each Area Agency on Aging is charged with the
responsibility of preparing a multi-year plan that fosters a comprehensive, coordinated system of service for older
persons in its planning and service area (PSA). Region 9 Area Agency on Aging (AAA) is designated by the
Aging and Adult Services Agency of the Michigan Department of Health and Human Services to serve the above
mentioned counties. The mission of the Region 9 AAA is "to help older adults and persons with disabilities live
with dignity and choices in their homes and communities for as long as possible."

2. A summary of the area agency's service population evaluation from the Scope of Services section.

Although the overall population of the Region 9's Plan Service Area (PSA) continues to decline by an average of
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3%, the subpopulation of residents over the age of 60 continues to grow exponentially. According to the Pew
Research Center in findings from the 2010 Census, nationally "Baby Boomers" are turning 65 at a rate of 10,000
per day and continue to do so. The last of the "Baby Boomer" generation is projected to start Medicare in 2029.
As northeastern Michigan's population continues to age, Michigan's network of aging services will continue to be
in ever-growing demand.

According to the 2017 World Population Review, Michigan's average age is 39.8. The same source shows
Region 9 AAA's median age is 48.6 years; which is 8.8 years higher than Michigan’s median age. The U.S.
Census Bureau estimates that 24 percent of Michigan's population will be 60 and older by the year 2030, an
increase of 32 percent from 2012. Michigan reporter Charles Crumm supported this trend and wrote about a
coming senior demographic increase in his Oakland Press article, "Young and Old: 65 years and older will soon
out number the under 18 population" printed on April 6, 2018. All indicators point to the trend of a growing
number of aging people over 65 that will continue to do so.

What is significant is not only the fact that people are living longer in Michigan and Region 9, but also because
they are, they will need support services. As people live longer, their need for support services continues to
multiply. Within the senior population exists subsets of aging adults: younger seniors (60-70), mid-range seniors
(71-84) and elderly seniors (85+). The latter category is increasing throughout Region 9 as improvements in
health and technology are enabling people to live longer. While the basic needs of aging adults are similar, the
subpopulations express somewhat different requirements and desires. The younger seniors are more apt to
participate in the Evidence-Based Disease Prevention (EBDP) programs, while the elderly seniors may be more
in need of services related to dementia and respite. To date, the average age for caregiver participants
attending Region 9 EBDP programs Creating Confident Caregivers is 65 years old and 66 years old for
Powerful Tools for Caregivers. This trend of an increasing, aging population is expected to continue throughout
northeast Lower Michigan for some time.

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.

Although a variety of services are provided through funding received and subcontracted to various partners
(including the council/commissions on aging), the five programs receiving the most funding are: Personal Care,
Homemaker, Respite, Congregate Meals and Home Delivered Meals. Subsequently, these core programs have
the most impact in regards to the number of people served. These programs will continue to be supported, as
well as many others that are equally as important in assisting the aged and persons with disabilities to remain in
their own homes for as long as they chose.

Services to remain part of the FY 2020 plan include (FY 2018 data):
* Congregate Meals (151,714 meals; 4,533 clients)
* Home Delivered Meals (465,362 meals; 2,631 clients)
* In-Home Services (95,115 units; 2,303 clients)
- Homemaking (69,511 units; 1,620 clients)
- Personal Care (13,340 units; 464 clients)
- Respite Care (12,263 units; 219 clients)
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* Adult Day Care Respite (15,091 units; 55 clients)
* Legal Services (431 units; 1,145 clients)
* Long Term Care Ombudsman (1,013 contacts; 12 complaint resolutions)
* Evidence Based Disease Prevention (357 enrollees; 265 completions, 35 classes held + 2 trainer classes)
- PATH - 2 classes
Diabetes PATH - 7 classes
- Chronic Pain PATH - 1 class
- A Matter of Balance - 19 classes
- Creating Confident Caregivers - 6 classes
* Care Management (2,010 units; 282 clients)
* Medicare Medicaid Assistance Program (5,800 served in the agency’s fiscal year; not the contract year)
* Nursing Facility Transitions (39 clients transitioned to independent living)
* Person-Centered Thinking (1 direct; some agency partner staff and volunteers receive training online; all have
the
option for in-person training with AAA staff)
* Medication Management (1,388 units; 139 clients)

These supportive services are an integral component in achieving the outcome of allowing seniors and persons
with disabilities to live in their own homes and communities for as long as possible. It is the intent of the AAA to
contract out all funds for Elder Abuse Prevention and Education; however, the AAA will retain the option of
keeping some funds in a "purchase of services" pool, should proposals not meet regional goals. The AAA hosted
one elder abuse prevention conference on August 16, 2018, will host one in the current fiscal year, and expects to
hold another in FY 2020.

4. Highlights of planned Program Development Objectives.

The Aging and Adult Services Agency (AASA) of the Michigan Department of Health and Human Services has
identified four goals. The goals set by the Region 9 Area Agency on Aging and subsequent program objectives
that have been developed align with the state goals. Some goals have multiple objectives that are detailed in the
Program Development Objectives section of the MYP, but a brief synopsis is provided here:

State Goal 1: Advocate, inform, and empower those we serve
Goal A: Advocate for senior programs and engage in dialog with the aging network constituents and elected
officials

- Host a legislative town hall meeting with elected officials, aging network partners, and older adults
Goal B: Promote caregiver wellness and empowerment by providing education to enhance the caregiver
experience

- Host a caregiver wellness and empowerment conference to provide a supportive and educational
environment for learning and skill enhancement

State Goal 2: Help older adults maintain their health and independence at home and in their
community
Goal C: Increase capacity to provide non-emergency medical transportation within the PSA

- Recruit volunteer drivers for non-emergency medical transportation (NEMT)
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Goal D: Expand opportunities for seniors to participate in Evidence-Based Disease Prevention (EBDP)
programs

- Increase the number of classes and trained leaders of EBDP programs

- Increase the number of caregivers accessing dementia resources and the Creating Confident
Caregivers (CCC) program
Goal E: Promote independent living and self-choice in developing care programs by offering long-term supports
and services

- Ensure a person-centered approach to all seeking services

State Goal 3: Promote elder and vulnerable adults rights and justice
Goal F: Provide education on Medicare and Medicare Fraud awareness

- Educate beneficiaries on Medicare benéefits, rights, and increase Medicare fraud/scams awareness
Goal G: Increase public awareness of signs of abuse, neglect and financial exploitation among senior
populations

- Improve collaboration with area law enforcement, emergency personnel, and Adult Protective Services
workers in identifying and reporting suspected elder abuse

- Provide public education to increase awareness of elder abuse, neglect and exploitation

State Goal 4: Conduct responsible, quality management and coordination of Michigan’s aging network
Goal H: Foster development of new collaborations and enhance current partnerships to build the aging
continuum

- Provide training and technical assistance to all local aging network partners
Goal I: Improve the quality and effectiveness of services provided through the regional aging network and Region
9 Area Agency on Aging partners

- Conduct targeted outreach to recruit direct-care service workers and provide affordable training to
those individuals, as well as staff of partner agencies

5. A description of planned special projects and partnerships.

The AAA will continue to strengthen relationships with traditional and non-traditional agencies by identifying
opportunities for partnering and carrying out new program ventures. When feasible, Region 9 has partnered with
Regions 7, 10 and 11 for other programs and other projects.

Region 9 AAA has buiilt a relationship with each of its twelve COAs that supports them as true community focal
points as front-line providers of aging services. Region 9 AAA continues to be at the forefront of supporting
communities within its PSA to assess existing infrastructure and design to create a more elder-friendly and
livable environment for all ages. Service providers continue to evaluate current offerings, accessibility and
implement innovative practices that will help elders to live and remain in their communities, independently and as
long as possible. The AAA supports the COAs through:

- technical assistance and training in relation to NAPIS electronic reporting

- training programs; seminars

- technical assistance with new staff

- identifying grant sources

The value and success of evidence-based disease prevention programs is well documented and the AAA will
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continue to support expansion of these services, focusing on the Tier 3 programming options. As new programs
become available, staff will pursue additional information to determine if they are appropriate and needed for the
region. One such program is the Powerful Tools for Caregivers. This program became a complement to the
Creating Confident Caregivers series. Another resource for the Region 9 COA's are Scam & Fraud
presentations produced by the regional Medicare Medicaid Assistance Program (MMAP) to recognize and
protect seniors from Medicare fraud and scams. A Powerpoint presentation with reference handouts would be
produced for distribution to MMAP counselors throughout Region 9. A demonstration and training would be held
during a Region 9 MMAP meeting held in Alpena.

During the current fiscal year, the AAA entered into a contract with McLaren Health Plan to provide community
health worker services. While already in place, it is expected that this program will continue in the coming fiscal
year. A staff member was hired and has been conducting outreach throughout the region to inform area residents
about the available services. The outreach has been successful as it has resulted in referrals to the program.
Alpena Community College and the Michigan Woks! have a joint grant and are involved in an effort to provide
certification for community health workers (CHW). The college offers a week-long program to train CHWs and the
AAA will continue to provide support of these efforts.

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.

Increased efficiency in service delivery and program management is always a goal of the AAA. Through regular
monitoring of contractors, the AAA is able to note areas for improved efficiency and often seeks options for
greater resolution. In doing so, the AAA has revised reporting tools resulting in improved data collection and
program compliance. As turn-over in subcontractor staff has increased marginally, it remains important to
provide technical assistance in a one-on-one basis or a group setting. The agency will continue to facilitate
quarterly meetings with AAA staff, COA directors and essential staff. Professional development opportunities for
AAA staff, COA directors and in-home care providers will be held. Community outreach continues to be a focus
in order to increase awareness of available services.

The AAA continues to maintain its accreditation through the National Committee for Quality Assurance

(NCQA). NCQA recertification will take place in 2021. The AAA has met the requirements for accreditation from
the American Association of Diabetes Educators; however, meeting required participation levels for the
Diabetes Self-Management Education has been challenging. The AAA will continue its focus on recruiting
participants and marketing the program during the next plan cycle.
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7. A description of how the area agency’s strategy for developing non-formula resources, including
utilization of volunteers, will support implementation of the MYP and help address the increased
service demand.

With the ever-changing economic climate, it is imperative that the AAA consider development of resources to
facilitate implementation of the plan and new services. While much of the work accomplished by the AAA is not
conducive to performance by unpaid helpers, some services do rely on volunteers.

The MMAP, LTC Ombudsman, Senior Corps Volunteers, and evidence-based disease prevention programs all
utilize volunteers in service delivery and to further the AAA's mission. The challenge in doing so is in recruiting
the right people with the right experience, interest and skill set to fulfill each program's specific requirements. A
review of recruiting practices and volunteer risk management policies has taken place. Recruitment and training
are ongoing activities that ensure quality programming with increased funding.

Alternative sources of funding will be sought to enhance the training and support for volunteers. In an effort to
recruit volunteers, the AAA will review opportunities to showcase services and advertise opportunities for
volunteers to participate. This would include free media public service announcements, press releases,
radio/television interview opportunities to highlight services and for volunteer involvement to enhance services in
COA's area. This may be a joint effort with COA partners and other divisions of NEMCSA where volunteers are
utilized.

8. Highlights of strategic planning activities.

The Region 9 Area Agency on Aging is the leading source for senior services in its 12 county service

area. Services are administered directly through Region 9 AAA specialists or locally through the
Concils/Commissions on Aging (COA). In an effort to gather as much input as possible during the planning
process and development of the Multi-Year Plan, the AAA conducted two input sessions in the region. The first
session was held on March 21 at the Onaway Senior Center in Presque Isle County. Staff presented information
and answered questions and participated in discussions on services with those who were were in attendance,
such as COA staff and community members. The second input session was held March 22 at the Tawas Senior
Center in losco County. Attendance was much higher at this venue. At both events participants were asked to
complete a needs assessment survey that was developed by the AAA. The survey was made available online
and promoted through the weekly newsletter distributed by the AAA. Additionally, COAs were encouraged to
provide paper copies of the survey to program participants, which were then collected. Staff distributed surveys
to 73 attendees at two inservice trainings held for Senior Companion and Foster Grandparent groups in Alpena
(53) and Gaylord (20). Notice of the online survey was posted on the AAA's Facebook website, emailed to
NEMCSA board, and to the members of the Regional Advisory Council. The online survey was posted to the
senior services section of the NEMCSA.org website on March 6 and ended on April 26.
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Public Hearings

The area agency must employ a strategy for gaining MYP input directly from the planned service
population of older adults, caregivers, persons with disabilities, elected officials, partners, providers
and the general public, throughout the PSA. The strategy should involve multiple methods and may
include a series of input sessions, use of social media, on-line surveys, etc.

At least two public hearings on the FY 2020-2022 MYP must be held in the PSA. The hearings must be
held in an accessible facility. Persons need not be present at the hearings in order to provide
testimony: e-mail and written testimony must be accepted for at least a thirty-day period beginning
when the summary of the MYP is made available.

The area agency must post a notice of the public hearing(s) in a manner that can reasonably be
expected to inform the general public about the hearing(s). Acceptable posting methods include but are
not limited to: paid notice in at least one newspaper or newsletter with broad circulation throughout the
PSA; presentation on the area agency’s website, along with communication via email and social media
referring to the notice; press releases and public service announcements; and, a mailed notice to area
agency partners, service provider agencies, Native American organizations, older adult organizations
and local units of government. The public hearing notice should be available at least thirty days in
advance of the scheduled hearing. This notice must indicate the availability of a summary of the MYP at
least fifteen days prior to the hearing, and information on how to obtain the summary. All components
of the MYP should be available for the public hearings.

Complete the chart below regarding your public hearings. Include the date, time, number of attendees
and the location and accessibility of each public hearing. Please scan any written testimony (including
emails received) as a PDF and upload on this tab (to upload, click Save). A narrative description of the
public input strategy and hearings is also required. Please describe the strategy/approach employed to
encourage public attendance and testimony on the MYP. Describe all methods used to gain public
input and the resultant impact on the MYP.

Date Location Time Barrier Free? No. of Attendees
05/20/2019 2375 Gordon Rd., Alpena, Ml .| 01:00 PM Yes 0
05/21/2019 429 Mt. Tom Rd., Mio, M| 486:| 01:00 PM Yes 0

On Monday, April 1, 2019, the Notice of Public Hearing was submitted to area newspapers for publication
during the week of April 15, in accordance with the required 30 day advance notice. The Multi-Year Plan
(MYP) for Fiscal Years 2020-2022 was made available on the NEMCSA website on May 6, 2019.
Constituents had the choice of receiving the plan via email or could review a copy in person by contacting the
Region 9 Area Agency on Aging. The first public hearing will be held in Alpena County at the NEMCSA main
office, 2375 Gordon Road, Alpena, MI, on May 20, 2019, in conjunction with the monthly meeting of the
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Northeast Michigan Regional Council at 1:00 p.m.; a second public hearing will be held May 22, 2019, at the
Oscoda County Council on Aging, Mio, Ml, at 1:00 p.m.
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Scope of Services

The numbers of potentially eligible older adults who could approach the AAA’s coordinated service
system are increasing because of the age wave explosion. Additionally, the quantity and intensity of
services that the area agency and its providers are expected to arrange, coordinate and provide for new
and existing service populations is increasing. There is an exponentially growing target population of
the “old-old” (85-100+) who often present with complex problems, social and economic needs and
multiple chronic conditions. They require more supports, coordination, and care management staff time
to assess, provide service options, monitor progress, re-assess and advocate for the persons served
and their caregivers. Area agency partnerships with the medical and broader range of long-term-care
service providers will be essential to help address these escalating service demands with a collective
and cohesive community response.

A number of these older individuals with complex needs also have some form of dementia. The
prevalence of dementia among those 85 and older is estimated at 25-50%. The National Family
Caregiving Program (Title Il E funding) establishes “Caregivers of older individuals with Alzheimer’s
disease” as a priority service population. Area agencies, contracted providers and the broader
community partners need to continually improve their abilities to offer dementia-capable services to
optimally support persons with dementia and their caregivers.

Enhanced information and referral systems via Aging and Disability Resource Collaborations (ADRCs),
211 Systems and other outreach efforts are bringing more potential customers to area agencies and
providers. With emerging service demand challenges, it is essential that the area agency carefully
evaluate the potential, priority, targeted, and unmet needs of its service population(s) to form the basis
for an effective PSA Scope of Services and Planned Services Array strategy. Provide a response to the
following service population evaluation questions to document service population(s) needs as a basis
for the area agency’s strategy for its regional Scope of Services.

1. Describe key changes and current demographic trends since the last MYP to provide a picture of
the potentially eligible service population using census, elder-economic indexes or other relevant

sources of information.
Region 9 Population Density

Located in the heart of the Great Lakes, Michigan is the eleventh largest state in the U.S. both in terms of land
mass and population. Michigan is fairly densely populated and every square mile of Michigan territory has an
average of 174 people. This is certainly not the case in all Michigan regions -- especially Region 9 AAA.
Counties within the Region 9 service area are much less densely populated than the state average, such as
Alcona and Oscoda counties (both having 15 people per square mile) and Montmorecy County (17 people per
square mile). Conversely, the most densely populated counties in the region include: Alpena County (50
people per square mile), Roscommon County (46 people per square mile) and losco County (46 people per
square mile). Sparsely populated areas make senior services a challenge to deliver across rural areas of
Region 9.

The Senior Demographic Shift
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The geographic boundaries of the Region 9 Area Agency on Aging Program Service Area (PSA) has not
changed since the approved Multi-Year Plan (MYP) for Fiscal Years 2017-2019. The demographic make-up of
the area has remained relatively unchanged as well. The most notable change is in the general population of
the region as it continues to follow trends evident since the 2000 U.S. Decennial Census. According to data
provided by the Aging and Adult Services Agency, the general population of the region declined by 1,113
people since the MYP 2017-2019; the subpopulation of those age 60 and over declined by 314. This is the first
time in many years this subpopulation has declined; however, it's important to note the median age of the
region continues to rise. Of the 12 counties in the PSA, all but two (Alpena, Otsego) have a median age of 50
or older, resulting in a regional median age of 52.8. (Based on population estimates of the U.S. Census
Bureau, July 1, 2018.) Following the 2010 U.S. Decennial Census, there were eight counties in the state with a
median age of 50 or more and five of them were in Region 9.

According to Michigan demographer Kurt Metzger, "Michigan is aging faster than the rest of the United States.
In 2025, those "over the age of 65" will outnumber those under age 18 for the first time in many Michigan
counties, just six years away." The rest of the U.S. will see the same demographic shift by 2035. A number of
factors contribute to this shift: a lower replacement birth rate, a large Baby Boomer generation, extended life
expectancy, and lower immigration levels. This senior population shift will present significant challenges for the
future of senior services in Michigan, which already faces a lack of resources/funding to serve its rising senior
demographic. It is estimated that every day nearly 1 million Michigan residents provide informal care to family
members or friends who are older, have chronic illnesses or other conditions that prevent them from handling
daily activities such as cooking, cleaning or bathing on their own. The 2019 MYP survey shows that 43% of
Region 9 respondents live alone; 43% live with a spouse or partner; and another 12% live with family or a
friend. Michigan's "family caregivers" make great sacrifices to help the person they are caring for continue to
live at home. But, without additional support and access to information and services, there will be higher rates
of institutional care. Greater support for Michigan families caring for seniors is key to meeting the future
growing need for services.

2. Describe identified eligible service population(s) characteristics in terms of identified needs,
conditions, health care coverage, preferences, trends, etc. Include older persons as well as

caregivers and persons with disabilities in your discussion.
Many of the people seeking services will be age 60 or over and need assistance with acts of daily living (ADL),

management of chronic ilinesses, and caregiver support; however, there are many services available through
the AAA that may be utilized by people who are not in need of assistance with ADLs. Most services provided
have specific guidelines that must be followed as defined in the Older Americans Act and by the Aging and
Adult Services Agency (AASA) of the Michigan Department of Health and Human Services. Participants of
many programs must be at least 60 years of age, but other programs the age limit is 55. Some have income
guidelines, while others do not. Also, persons with disabilities who are 18 or older may qualify for services
through the Medicaid Home and Community Based Waiver program.

Caregivers and persons with chronic illnesses may benefit from participation in the Evidence-Based Disease
Prevention (EBDP) programs. Of particular interest to caregivers would be TCARE® or the Creating
Confident Caregivers and Powerful Tools for Caregivers series of classes. Other EBDP offerings that would
be beneficial to those dealing with chronic illnesses include: A Matter of Balance (MOB), Personal Action
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Toward Health (PATH) and the Chronic Pain-PATH and Diabetes-PATH classes.

Grandparents raising grandchildren are eligible to receive financial assistance through the Kinship Care
program if they meet the requirements. Referrals are made through the Councils/Commissions on Aging
(COA) partner agencies. Often with this population grandparents are unprepared to have young children in the
home and need assistance to purchase beds, clothing, or school supplies.

Due to the rural nature of the area, which encompasses more than 6,800 square miles, some program
participants are socially isolated and live down two-track roads in heavily wooded areas. Ten percent of the
2016 senior population in the PSA (7,449) lived below 100% of the federal poverty level. (In 2016, 100% of
FPL was $11,880 for a household of one; $16,020 for two.)

3. Describe the area agency’s Targeting Strategy (eligible persons with greatest social and/or

economic need with particular attention to low-income minority individuals) for the MYP cycle

including planned outreach efforts with underserved populations and indicate how specific

targeting expectations are developed for service contracts.

The targeting strategy that will be used by the Region 9 AAA will be multi-faceted consisting of outreach
presentations, flyers, and print media. For the past few months a staff member has been conducting outreach
throughout the region. Presentations have been scheduled with service organizations and retiree groups and
the result has been an increase in referrals, as reported by the intake specialists. Being a rural area, there are
pockets of hard-to-reach populations such as those who are socially isolated and many who live in poverty. The
outreach presentations currently being conducted may be to groups not normally targeted, but the delivery is
approaching the subject in a manner that they are being asked to think of neighbors, people belonging to the
same church, or family members who may benefit from the services of the AAA. Flyers and brochures have
been created to be shared with audiences and this practice will continue. Press releases and other methods of
free publicity will continue to be utilized. An effective mechanism for delivery to hard-to-reach populations is
posting informational flyers in public places such as laundromats, grocery stores, gas stations and libraries.
Once people are identified as needing services, as well as being eligible, those deemed to have the greatest
social and economic needs will receive priority.

Region 9 has a relatively homogenous demographic make-up with slightly over 2 percent of the population over
the age of 60 being of a minority race. No gaps in services to this population were identified. The need to
expend additional effort in seeking out minority populations and ensuring access to services is recognized;
however, there are few populations and it is difficult to identify minority or ethnic pockets of communities or
ethnic activity. The AAA will continue its efforts to provide services to American Indians through both outreach
and program development with members of the federally recognized Saginaw Chippewa Tribal Nation who
reside in Arenac County.

The AAA has several contracts with service provider agencies that are owned by women, but not many with
minority-owned businesses. This is indicative of the make-up of the region, as there are not many minorities in
the area. It is the intent of the AAA to contract with women- and minority-owned businesses; however, just
being owned by a woman or minority does not guarantee that a business will be utilized by the AAA. It is more
important that its employees are above reproach and have the ability to provide appropriate services as
needed. To ensure the safety of program participants, other factors to be considered include the business’s
reputation, willingness to partner, and cost-effectiveness. When a minority-owned or woman-owned business
meets the criteria established, contracts may be entered into as needed. The AAA strives to purchase goods
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and services locally in an effort to support the struggling local economies in northeast Michigan. Many of the
communities where services are provided have high unemployment, leading to increased instances of people
living in poverty.

4. Provide a summary of the results of a self-assessment of the area agency’s service system
dementia capability using the ACL/NADRC “Dementia Capability Assessment Tool” found in the
Document Library. Indicate areas where the area agency’s service system demonstrates strengths
and areas where it could be improved and discuss any future plans to enhance dementia capability.

Staff of the Region 9 AAA has completed the Dementia Capability Quality Assurance Assessment Tool and
has determined the agency is providing many services and supports that are advantageous to dementia
patients and their caregivers. Either directly or indirectly, through contracted services, the following programs
and supports are provided to persons with dementia and/or their caregivers: Adult day care; Personal care,
companion services, home health care; Information and referral/options counseling; Case management/care
coordination/discharge planning; Support groups; Dementia education; Dementia consultations; Respite; and
the evidence-based programs of Creating Confident Caregivers, Powerful Tools for Caregivers, and TCARE
(Tailored Caregiver Assessment and Referral). Additionally, caregivers are provided training on
communicating with a person who has dementia.

When a person is identified as possibly having dementia, there is a standard procedure that is followed. When
intake specialists are screening potential participants for the Medicaid Waiver program, they also complete a
dementia screening. If a person scores a three (3) or higher, the caregiver is made aware of an in-home
dementia consultation service provided by the AAA. Participation is voluntary and consists of up to three
in-home visits with a dementia consultant and is specific to the family needs. People with possible dementia or
cognitive impairment who have not received a formal diagnosis are referred to a physician or clinic for an
evaluation. It is also determined if the person lives alone and, if not, who the primary caregiver is. All persons
scoring a three or higher receive a packet of information on services available and local resources, regardless
of participating in any AAA provided services.

Formal assessments for persons with dementia or cognitive impairments are conducted using the iHC. This is
done in an effort to determine specific needs and services to be provided. Assessments are shared with other
service providers as appropriate and necessary to ensure the participant is getting the desired services. In
cases where a definitive diagnosis has not been made and the care management team identifies possible
dementia or cognitive impairment, the team recommends contacting a physician for intervention. Additionally,
there is a care management team trained in TCARE and able to use that model for caregiver assessment, but
program participants may choose to not participate. The Creating Confident Caregivers (CCC) and Powerful
Tools for Caregivers programs are provided in counties throughout the PSA. Referrals are made to the
program by care management teams and respite care is offered. All Region 9 Area Agency on Aging staff
receive training on working with participants who suffer from dementia, as well as working with their caregivers.

Additionally, the staff dementia consultant conducts public brain health presentations throughout the PSA to
provide education on risk factors associated with developing dementia and signs of cognitive problems.
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5. When a customer desires services not funded under the MYP or available where they live,

describe the options the area agency offers.

Utilizing a person-centered planning approach, staff members take time to talk in-depth with program
participants ( to determine what is needed to resolve the situation or need. Case managers are trained to
seek information from consumers by asking specific questions that prompt thoughtful responses. The 2-1-1
referral system may be used to locate potential providers of services along with the NEMCSA Service
Directory. If the desired service is not provided within a reasonable distance to the participant, staff will
discuss other options that may not be exactly what was desired, but would be an appropriate alternative.

6. Describe the area agency’s priorities for addressing identified unmet needs within the PSA for FY
2020-2022 MYP.

AAA staff continues to seek out new sources of funding to address areas of unmet need; however, new monies
are not easily identified or available.

The greatest unmet need in the PSA of Region 9 continues to be transportation. This issue is continuously
raised at public input sessions, on surveys and roundtable discussions with partner agencies. Not all counties
have a public transportation system, and those that do operate on a limited geographical basis as well as
hours and days of operation. The staff of the AAA continue to work with COAs to identify potential sources of
funding for transportation; however, money for this issue is not readily available. Some COAs operate a
transportation system for their participants, but on a limited basis. Due to the large geographic area of the
PSA, transportation may always be an unmet need, but it does not preclude the AAA from working with
communities to develop resolution.

Referrals may be made to other agency divisions such as NEMCSA’s Weatherization program, which may be
able to accommodate some home repairs, but — due to limited funding — the waiting list is three years long. In
addition to this program, there have been opportunities to work with Habitat for Humanity affiliates in some
communities that will provide the volunteer labor to install things such as bathroom grab bars or ramps for
accessibility, if the client is able to provide the materials. The Michigan Assistive Technology Fund is available
to assist persons with disabilities in obtaining items to aid in their independent living - this is a low interest loan
program.

7. Where program resources are insufficient to meet the demand for services, reference how your
service system plans to prioritize clients waiting to receive services, based on social, functional and
economic needs.
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Wait lists for services within the PSA have been limited; however, if the demand for service were to be greater
than program resources could handle a procedure is in place to determine priority. Several factors may be
looked at, but he following factors would be used to determine priority: functional need, economic need and
social need. Priority for services would be given to those presenting with greatest need. Program participants
are also given the option to pay for services, as well.

8. Summarize the area agency Advisory Council input or recommendations (if any) on service

population priorities, unmet needs priorities and strategies to address service needs.

Throughout the year, the Regional Advisory Council is given opportunity to provide input on service needs and
the priority in which area elders should be served. At each monthly meeting council members are given an
opportunity to provide an update on issues their respective counties are facing. One that sometimes is voiced
in more than one area is the need for non-emergency medical transportation, which has been added to the
MYP as a program objective. Council members are invited to attend public input sessions during the MYP
planning process and one public hearing is held in conjunction with the regular May monthly meeting.

9. Summarize how the area agency utilizes information, education, and prevention to help limit and
delay penetration of eligible target populations into the service system and maximize judicious use

of available funded resources.
As the aging population continues to grow, it becomes increasingly important to provide information and

educational opportunities to the public in an effort raise awareness of available services. The Evidence-Based
Disease Prevention (EBDP) programs such as the Personal Action Toward Health (PATH) series and A
Matter of Balance (MOB) both provide participants with valuable skills and information that allow them to take
control of their own situations whether it be a chronic iliness or risk of falling. By providing this information and
leading participants through the development of action plans, the EBDP programs are a cost-effective way of
helping people before their needs are so great the end result becomes placement in a skilled nursing facility or
extended-care for rehabilitation.

One other way in which the AAA works to maximize resources is through community transition. The AAA has
on staff a person who works to identify nursing home residents who may be able to return to independent
community living if the appropriate supports are in place. This is a cost-effective solution to nursing home
placement since the savings to the public tax payers can be several thousand dollars per month for each
person who leaves the nursing facility. Community based care staff also coordinate with area hospice
organizations to ensure program participants are receiving the appropriate care in a cost-effective manner.

Outreach is conducted to educate the public on available services and the alternative to placement in a skilled

nursing facility. Current outreach practices are resulting in increased referrals to the Home and Community
Based Care programs.
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Planned Service Array

Complete the FY 2020-2022 MYP Planned Service Array form for your PSA. Indicate the appropriate
placement for each AASA service category and regional service definition. Unless otherwise noted,
services are understood to be available PSA wide.

Access In-Home Community
Provided by Area » Care Management + Disease Prevention/Health
Agency * Information and Assistance Promotion
* QOutreach * Long-term Care
Ombudsman/Advocacy
* Creating Confident
Caregivers
* Caregiver Education,
Support and Training
Contracted by Area * Homemaking * Adult Day Services
Agency * Home Delivered Meals » Dementia Adult Day Care
* Medication Management » Congregate Meals
* Personal Care * Disease Prevention/Health
* Respite Care Promotion

* Legal Assistance

* Programs for Prevention of
Elder Abuse, Neglect, and
Exploitation

+ Creating Confident
Caregivers

* Kinship Support Services

Local Millage Funded » Homemaking * Adult Day Services
* Home Delivered Meals * Dementia Adult Day Care
* Medication Management « Congregate Meals

* Personal Care
* Respite Care

* Not PSA-wide
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Planned Service Array Narrative

Describe the area agency's rationale/strategy for selecting the services funded under the MYP in
contrast to services funded by other resources within the PSA, especially for services not available
PSA wide. Utilize the provided text box to present the planned service array narrative.

All services funded under the AIP meet the identified needs of the region, as well as the guidelines of the
Older Americans Act.

Public input was sought at two information sessions held at the Onaway Senior Center (March 21, 2019) and
Tawas Senior Center (March 22, 2019) to assist with prioritizing desired senior services. These two events
announced the online survey made available on the NEMCSA website and paper surveys were also
distributed to all 12 COAs. The online survey continued from March 21 through April 24, with 530 responses
gathered. All 12 counties responded with strong representation from Crawford, Alpena, losco and
Roscommon. Of those responding, 20% indicated they were disabled; 86% were over age 60, with 24% in
their 60s, 33% in their 70s, 22% in their 80s, and 7% in their 90s. Highest ranked services were: home
delivered meals (92%), congregate meals (89%), in-home services (92%), snow removal/lawn care services
(91%), and transportation (93%). Eighty-six percent indicated they intend to continue living in their current
home for the next 5 to 10 years and 43% of those indicated that they live alone, making access to core
services a very important factor for senior independence and remaining in their homes for as long as they
choose.

Other survey results are as follows:

Fifty-three percent responded that they or someone they know has provided care for a person with dementia
or Alzheimer's disease and 89% think that it is important to have adult day services available for persons who
require 24 hour supervision; the "need for respite for the caregiver" was the most frequent comment in this
section. Twenty-five percent of those responding said that they had either taken classes or had heard about
the classes "Creating Confident Caregivers" and "Powerful Tools for Caregivers" that support caregivers and
provide resources and information.

Fitness activities, health and wellness programs geared specifically for seniors were identified as very
important by 91% of respondents. Evidence-Based Disease Prevention programs such as Personal Action
Toward Health (PATH), Chronic Pain PATH, and Diabetes PATH are recognized programs for
self-management, while programs such as A Matter of Balance, Walk with Ease, Arthritis Exercise,
ArthritisTai Chi, and Healthy Moves are specifically geared for strength, mobility, and decreased risk of
falls. Not all mentioned programs have been offered in all counties each year and some of those mentioned
have been provided by COA partners that received funding through the competitive Request For Proposal
process. Class offerings depend upon availability of certified instructors to lead classes and the service
priorities of each COA.

A possible trend found that is not as apparent by just reviewing the percent of "likes", were the notes
handwritten in the margins on individual surveys by those in their eighties/nineties who responded "not
important" to most services. These elderly were determined by the individual survey to also live with other
family, friends or have a spouse. Notes indicated that services like shopping and going to medical
appointments were performed by family members. If an elderly individual lives with and has a family member
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that cooks for them and drives the senior to/from medical appointments, then the COA services that provide
those things aren't as important to that senior and to their ultimate independence. It may be found that
caregivers providing services is a growing trend to maintain senior independence and future adjustments to
the survey questions may be necessary to identify these cases.

Public input at past hearings and forums has indicated many needs in addition to those being funded under
the AIP; however, the general concensus has been personal care and homemaking services are more
important to a person's well-being than transportation or home repair. Not all communities are able to offer
adult day centers, but those that do rely on a variety of funding, not just that from the AAA. Regardless of the
service provided, funding primarily comes from the AAA, local millages and private pay.
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Strategic Planning

Strategic planning is essential to the success of any area agency on aging in order to carry out its
mission, remain viable and capable of being customer sensitive, demonstrate positive outcomes for
persons served, and meet programmatic and financial requirements of the payer (AASA). All area
agencies are engaged in some level of strategic planning, especially given the changing and
competitive environment that is emerging in the aging and long-term-care services network. Provide
responses below to the following strategic planning considerations for the area agency’s MYP. (For
Item No. 3, please include specific details about the area agency's planned process for establishing
service priorities, modifying service delivery and any other contingency planning methods for
handing a potential 10% funding reduction from AASA).

1. Summarize an organizational Strengths Weaknesses Opportunities Threats (SWOT) Analysis.

Integral to meeting an agency’s mission is the time and effort put into strategic planning and bringing
together representatives from all 12 counties. A plan provides direction and guidance and strengthens
efforts of sustainability, ensuring the future of the programs being offered and growth of new services. The
Region 9 AAA, in the development of this Multi-Year Plan, has conducted two public input sessions, an
online survey and, with the assistance of most Councils/Commissions on Aging partners, the online survey
was made available as hardcopy at senior center sites throughout the region, as well as delivered to
homebound seniors. Using this information, as well as the demographic information provided by the Aging
and Adult Services Agency, a brief SWOT analysis, addressing the AAAs Strengths, Weaknesses,
Opportunities and Threats, was conducted. A brief summary follows here:

Strengths
* Stability as a Community Action Agency — being a division of a larger Community Action Agency,
the AAA has access to centralized fiscal services, human resources and IT services
* Fiscal Responsibility — the agency consistently has annual audits that demonstrate the AAA is
a good financial steward
* AASA Compliance — compliance with AASA standards of operation is verified through:
- programmatic and fiscal assessments of all subcontractors, if there are findings, a correction plan is
put into place;
- assessments of the AAA conducted by AASA, both fiscally and programmatically, if there are findings,
a correction plan is developed and implemented
* Policy board oversight and regional advisory council — the advisory council studies the
aging-related issues and makes recommendations to the policy board for action
* Councils/Commissions on Aging — the COA partners receive local millage moneys to provide additional
support services and has allowed the region to remain virtually wait-list free
* Well-trained staff — many staff members have been long-term employees of the agency and bring with
them historical and institutional knowledge, as well as years of hands-on experience; employees also are
responsible for meeting continuing education requirements on an annual basis
* Sustainability for Evidence-Based Disease Prevention programs (EBDP) — Master Trainers for Personal
Action Towards Health (PATH), Diabetes PATH, Chronic Pain PATH, Matter of Balance, Creating
Confident
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Caregivers programs ensures continued training for new class leaders

* Volunteers — the addition of volunteer programs, including Senior Companion Program (SCP), Foster
Grandparent Program (FGP), and Retired Senior Volunteer Program (RSVP), has provided greater
opportunity for outreach of all AAA programs to new audiences; other programs utilizing volunteers include
the Long Term Care Ombudsman, the Evidence-Based Disease Prevention programs, and the Medicare
Medicaid Assistance Program (MMAP); volunteers make the programs sustainable

Weaknesses

* Rural region — the 12-county PSA covers 6,800 square miles; high costs for employee mileage; the
amount of windshield time takes away from other productive tasks; social isolation and transportation
are issues for program participants

* Balance of funding — the amount of funding for administrative costs is not adequate for enhancement
or growth, therefore employees carry heavy workloads

* Technology — due to the rural nature of the region there are many areas where cell service is not
available; internet access has improved, but is not available in all areas of the region; this will be an
ongoing issue if landlines are eliminated

Opportunities
* Marketing — develop a marketing plan that will increase awareness of available programs, as well as
improved definition of the relationship between the AAA and COAs, and the role the AAA plays in the
region
* Self-assessment — annual client satisfaction surveys and program evaluations provide continuous
opportunities for improvement and enhancement of programs
* Advocacy — new representation to the MSAC for the region provides an opportunity to strengthen
the regional advocacy committee through new leadership and recruitment of new members
* Volunteers — utilizing a greater number of volunteers will help the agency maintain sustainability
even if budgets continue to shrink
Threats
* Wage/Benefit costs — the costs to employ a workforce increases exponentially due to high rates for
insurances, but the amount of funding received does not grow with the increased need
* Staff cannot be funded with service money — it is difficult to recruit credentialed staff with the level of wages
the AAA is able to offer; the result is turn-over of staff leaving for higher paying employment
* Increase in population — as the senior population increases so will the demand for services; additionally,
as people continue to live longer there will be an increased need for services to ensure they are able
to remain living independently in their communities
* For-profit entities - these agencies are increasingly entering the market space of non-profits, seeking to
serve elders

2. Describe how a potentially greater or lesser future role for the area agency with the Home and
Community Based Services (HCBS) Waiver and/or managed health care could impact the
organization.

The AAA continues to support localized control for non-profit organizations in the provision of
community-based care services, as they have been proven effective. Local community-based care has
consistently produced positive outcomes for older adults and persons with disabilities. This has allowed
individuals to avoid premature institutionalization and remain living independently in their communities, as

Printed On: 5/14/2019 23



- “STATE OF MICHIGAN FY 2020—-2022

Michigan Department of Health & Human Services MuULTI-YEAR PLAN

AGING & ADULT SERVICES AGENCY
FY 2020 ANNUAL IMPLEMENTATION PLAN

Northeast MI Community Services Agency, Inc FY 2020

well as save the state - and its taxpayers - money. With increased involvement of the Home

and Community-Based Services Waiver by the AAA, more people would be able to receive services.
Increasing the number of people receiving services would lead to fewer institutional placements. Region 9
remains committed to providing local, quality community-based care, as well as supporting long-term care
rebalancing efforts, as always.

3. Describe what the area agency would plan to do if there was a ten percent reduction in funding

from AASA.

The Region 9 AAA closely monitors revenue and expenses throughout each fiscal year. Although a 10%
reduction in funding would have a significant effect on the budget, staff would work to minimize its impact on
participants and services. The agency would continue to prioritize client need by looking at factors such as
economic, social and nutritional. Those determined to be exhibiting the greatest need would be served

first. Historically, the AAA has had commitments from its COA partners who utilize county millage funds to
support the services also funded with money from the Older Americans Act. The county funds have been
used by the COAs most advantageously and can be evidenced by the lack of waiting lists in the region.

4. Describe what direction the area agency is planning to go in the future with respect to pursuing,
achieving or maintaining accreditation(s) such as National Center for Quality Assurance (NCQA),
Commission on Accreditation of Rehabilitation Facilities (CARF), Joint Commission on
Accreditation of Hospitals (JCAH), or other accrediting body, or pursuing additional accreditations

Accreditation through the National Committee for Quality Assurance was achieved in February 2018. The
AAA began the process in Fiscal Year 21016 when it began with a feasibility study to determine if it would
pursue accreditation. The designation will be valid for four years. This recognized accreditation may provide
the agency an opportunity for selling the value of its services to potential partners and funders.

5. Describe in what ways the area agency is planning to use technology to support efficient
operations, effective service delivery and performance, and quality improvement.

The Region 9 AAA strives to maintain adequate technology although sometimes it is hampered for reasons
such as affordability and lack of internet access. Care management staff utilize notebooks when conducting
assessments and are able to enter all pertinent data and case notes. Upon return to the office they are able
to sync with the CIM, Inc. system. Internet access is generally not available in client homes and it is costly to
purchase hot spots for care management teams. As many areas of the rural region lack a cellular signal, hot
spots would not be useful all of the time. The IT department maintains the current technology in proper
working order and is able to identify potential issues. Staff of this department are very helpful in determining
needs and finding the most cost-effective ways to address them. Additional funding through technology
grants may be pursued. If successful, it may be used to upgrade equipment as available and appropriate.
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Access Services

Some Access Services may be provided to older adults directly through the area agency without a
direct service provision request. These services include: Care Management, Case Coordination and
Support, Options Counseling, Disaster Advocacy and Outreach Program, Information and Assistance,
Outreach, and Merit Award Trust Fund/State Caregiver Support Program-funded Transportation. If the
area agency is planning to provide any of the above noted access services directly during FY
2020-2022, complete this section.

Select from the list of access services those services the area agency plans to provide directly during
FY 2020-2022, and provide the information requested. Also specify, in the appropriate text box for each
service category, the planned goals and activities that will be undertaken to provide the service.

Direct service budget details for FY 2020 are to be included under the appropriate tab in the Area Plan
Grant Budget. The funding identified in this tab should correspond to the funding (Federal OAA Title Il
or VIl and State funds) identified in the Area Plan Grant Budget, Direct Service Budget details. The Area
Plan Grant Budget uploaded and saved in AMPS must include Direct Service Budget details.

Care Management

Starting Date 10/01/2019 Ending Date 09/30/2020
Total of Federal Dollars $2,000.00 Total of State Dollars ~ $461,789.00
Geographic area to be served

Region 9 PSA

Specify the planned goals and activities that will be undertaken to provide the service.
Specify the planned goals and activities that will be undertaken to provide the service. Maintain
consistent level of care management services

Activities: Conduct pre-screens, client assessments, and develop person-centered care plans for individuals in
need of supportive in-home services.

Increase awareness of program benefits

Activities: Provide education and conduct outreach efforts with local hospitals, nursing homes, and community
members.

Maintain a staff of well-informed professionals
Activities: Provide educational opportunities for program staff to enhance skills and knowledge bases of
available community resources necessary for the provision of effective care management services.

Provide assessment and referrals for caregivers with high stress levels

Activities: One staff member has been trained in the Tailored Caregiver Assessment and Referral (TCARE)
model as a component of the Care Management program and will continue its implementation as needed.
Although offered, many participants elect not to participate, possibly because the current Care Management
assessment used does an effective job of establishing caregiver needs through development of the care plan.
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Number of client pre-screenings: Current Year: 800 Planned Next Year: 700
Number of initial client assesments: Current Year: 500 Planned Next Year: 400
Number of initial client care plans: Current Year: 200 Planned Next Year: 200
Total number of clients (carry over Current Year: 250 Planned Next Year: 250
plus new):

Staff to client ratio (Active and Current Year: 1:25 Planned Next Year: 1:25

maintenance per Full time care

Information and Assistance

Starting Date 10/01/2019 Ending Date 09/30/2020
Total of Federal Dollars $5,000.00 Total of State Dollars $0.00
Geographic area to be served

Region 9 PSA

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

Build capacity for prompt referrals through use and analysis of data collected through NAPIS, the
client information system tracking software

Activities: Participants of all services (contracted and direct service) will be entered into the information
system. Additional services for which a client may be eligible will be identified and staff will make the
appropriate referrals.

Outreach

Starting Date 10/01/2019 Ending Date 09/30/2020
Total of Federal Dollars $13,271.00 Total of State Dollars ~ $0.00
Geographic area to be served

Region 9 PSA

Specify the planned goals and activities that will be undertaken to provide the service.
Ease the financial burden of seniors raising related children through the continued distribution of
Kinship Care funds

Activities: Review Request for Proposal responses in which partners seek funding for the Kinship

Care program and make awards as appropriate. Train COA staff to identify appropriate applicants for funding
such as grandparents raising grandchildren (or other familial relationships) and complete paperwork
requesting funds.

Establish networks of support at councils/commissions on aging through group meetings for elders
raising grandchildren or elders raising related children
Activities: Review Request for Proposal responses in which partners seek funding to establish support groups
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for grandparents raising grandchildren and award as appropriate. Provide technical support and resource
information for speakers and topics of interest.

Raise awareness of programs and services availability for at-risk elders
Activities: Establish a process to identify and contact isolated at-risk elders to raise awareness of available

programs and services for which they may qualify. Distribute informational brochures and encourage

participation in appropriate programs/services.
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Direct Service Request

It is expected that in-home services, community services, and nutrition services will be provided under
contracts with community-based service providers. When appropriate, an area agency direct service
provision request may be approved by the State Commission on Services to the Aging. Direct service
provision is defined as “providing a service directly to a participant.” Direct service provision by the
area agency may be appropriate when, in the judgment of AASA: (a) provision is necessary to assure
an adequate supply; (b) the service is directly related to the area agency’s administrative functions; or
(c) a service can be provided by the area agency more economically than any available contractor, and
with comparable quality. Area agencies that request to provide an in-home service, community service,
and/or a nutrition service must complete the section below for each service category.

Select the service from the list and enter the information requested pertaining to basis, justification and
public hearing discussion for any Direct Service Request for FY 2020-2022. Specify the planned goals
and activities that will be undertaken to provide the service in the appropriate text box for each service
category. Direct service budget details for FY 2020 are to be included under the appropriate tab in the
Area Plan Grant Budget. The funding identified in this tab should correspond to the funding (Federal
OAA Title lll or VII and State funds) identified in the Area Plan Grant Budget, Direct Service Budget
details. The Area Plan Grant Budget uploaded and saved in AMPS must include Direct Service Budget
details. Skip this section if the area agency is not planning on providing any in-home, community, or
nutrition services directly during FY 2020-2022.

Disease Prevention/Health Promotion

Total of Federal Dollars $5,000.00 Total of State Dollars $0.00

Geographic Area Served Region 9 PSA

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

Ensure adequate opportunities exist within the region for public participation in Evidence-Based
Disease Prevention programs lead by knowledgeable, certified trainers

Objective: During FY 2020, two staff members of the AAA will maintain appropriate credentials as Master
Trainers to provide leader training in Evidence-Based Disease Prevention programs such as Personal
Action Toward Health (PATH) and it’s variations for Diabetes (D-PATH) and Chronic Pain (CP-PATH), and
Matter of Balance (MOB).

Activity: Staff members who are Master Trainers will identify and register for training opportunities, as
necessary, to ensure their abilities to maintain certification to teach new leaders, as well as lead classes
such as PATH, D-PATH, CP-PATH, MOB, and Powerful Tools for Caregivers (PTC).
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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.

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

(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.

The AAA will contract out much of the funding for the Evidence-Based Disease Prevention programs, but will
retain some funding for update training of staff and new leader training, as well as possible service provision
as appropriate. Additionally, the AAA now shares the cost of the program licenses.

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 $13,957.00 Total of State Dollars $36.376.00

Geographic Area Served Region 9 PSA

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

Ensure access to LTC Ombudsmen representatives and services in all skilled nursing facilities in
the region
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Objective: During FY 2020, the LTC Ombudsman will recruit and train four ombudsman
volunteers.

Activities: Develop and implement a recruiting campaign. Screen volunteers for appropriate program fit.
Arrange for appropriate training of volunteers. Volunteers become active in problem resolution for nursing
home residents and are educated on long term care issues.

Maintain a visible presence in all skilled nursing facilities of the PSA, as well as other agencies in
the region

Objective: During FY 2020, the LTC Ombudsman will visit each of the 21 skilled nursing facilities in the
region at least once per quarter, as well as provide relevant training opportunities for staff and aging
network partners.

Activities: The LTC Ombudsman will schedule and make quarterly visits to all nursing homes in the PSA on
a regular basis. Document visits and provide any follow-up as necessary. Ensure residents and nursing
home staff have access to Ombudsman services on a continuing basis. Develop trainings appropriate to
the program's mission and provide to nursing home staff, human service agency staff, county COAs,
service organizations, faith-based agencies, and other relevant audiences. This will ensure that nursing
home residents, their family members and the communities are educated on matters pertinent to those in
long-term care facilities.

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

The AAA proposes to continue providing the Long Term Care Ombudsman program. Given the service
definition and the ongoing need for training, the funds are insufficient to distribute to 12 counties. Additionally,
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the AAA believes the PSA will be most responsive to an advocacy initiative from a credible, responsive, and
locally accountable agency. The AAA Ombudsman program has been a visible presence throughout the
region. The AAA will continue to provide office space, supportive services and training to the Long Term Care
Ombudsman. The Long Term Care Ombudsman will continue to respond to nursing home resident complaints,
provide technical assistance and training on long term care issues, and maintain a volunteer initiative to assist
clients in each county with long term care issues. Historically, provision of this service has been most effective
when offered in this manner. The agency's LTC Ombudsman has been instrumental in the Elder Abuse
Prevention and Awareness conferences.

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

Caregiver Education, Support and Training

Total of Federal Dollars $27,000.00 Total of State Dollars $0.00

Geographic Area Served Region 9 PSA

Planned goals, objectives, and activities that will be undertaken to provide the service in the
appropriate text box for each service category.
Provide information, guidance, and support to family caregivers of persons with dementia

Objective: To identify family caregivers of persons with dementia and assist in the development of a
dementia care plan specific to the needs of the caregiver and loved one. It is expected that 15 caregivers
will receive support from the Dementia Care Consultation Program during FY 2020.

Activities: Intake Specialists screen for dementia when completing the routine Michigan Intake Guidelines
(MIG) assessment for potential Home and Community Based Care Management and MI Choice Waiver
participants. There are eight questions on the dementia screening form and a person scoring three or
higher will be provided additional information on the Dementia Care Consultation Program. Those who are
interested will be contacted by staff to schedule three in-home consultations. Using a Person-Centered
approach, the consultant works with the caregiver to develop an action plan specific to his/her needs. This
is done during the first visit and it is adjusted and refined on the subsequent visits. Also, on the third visit an
evaluation of the program is conducted. All persons participating in the screening, even those who chose
not to participate in the consultation program, will be mailed information on dementia, the program, and
who to call should they change their mind about participating.

Printed On: 5/14/2019 31



- “STATE OF MICHIGAN FY 2020—-2022

Michigan Department of Health & Human Services MuULTI-YEAR PLAN

AGING & ADULT SERVICES AGENCY
FY 2020 ANNUAL IMPLEMENTATION PLAN

Northeast MI Community Services Agency, Inc FY 2020

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

(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.

For three years the AAA has participated in the Developing Dementia Dexterity project and now, in the final
year of funding, the program is gaining ground. As with any new program, there is a learning curve as well as a
length of time for people to become aware of it. There was staff turnover in the first and second year of the
grant and it is now stable. The AAA proposes continuing the program as it is a successful model and has
already invested staff time and laid the groundwork for its continuation.

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 $5,000.00 Total of State Dollars $0.00

Geographic Area Served Region 9 PSA

Planned goals, objectives, and activities that will be undertaken to provide the service in the
appropriate text box for each service category.
Expand Creating Confident Caregiver classes to provide coverage in underserved areas

Objective: During FY 2020, the AAA will hold two six-week Creating Confident Caregiver classes in
counties where there are no certified leaders. (Additional classes may be held, dependent on funding.)

Activities: |dentify the location for the six-week class series to be held. Enter contract with a trained
leader (unless class is led by staff) to provide the class series in an underserved area. Promote the
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program to agencies and medical clinics that may be able to identify caregivers and make referrals.

Provide press release information to media of the county in which the program will be held. Screen referrals
for appropriateness in class and register participants. An evaluation is conducted at the end of the class
series. Maintain training credentials of AAA staff member.

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

(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.

The AAA will contract out much of the funding for Creating Confident Caregiver classes, but will retain some
funding for direct service provision, as well as training of a staff member. Some Councils/Commissions on
Aging (COAs) have had difficulty in recruiting trainers and the AAA will be able to help cover counties with
gaps by having a staff member who can provide the classes.

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

For FY 2020-2022, provide information for all program development goals and objectives that will be
actively addressed during the MYP. If there were no communities in the PSA during FY 2017-2019 that
completed an aging-friendly community assessment and received recognition as a Community for a
Lifetime (CFL), then there must be an objective that states; "At least one community in the PSA will
complete an aging-friendly community assessment and receive recognition as a CFL by 9/30/2020."
AASA has this same objective for all area agency regions, as part of the AASA State Plan with the
Administration for Community Living (ACL).

It is recognized that some communities may not end up completing an aging-friendly community
assessment, and/or achieving CFL recognition despite good faith efforts by the area agency and
community partners involved. Helping raise awareness in communities about the value and
importance of becoming more aging-friendly for all ages is still an important program development
activity. It can help to support more livable communities and options for older adults and family
members. Given the above, those area agencies required to include this CFL objective for FY 2020 will
be expected to report on progress in their FY 2021 Annual Implementation Plan (AIP) that includes:

1. Any communities that achieve CFL recognition (if any) and if none;

2. The community or communities the area agency approached to encourage them to complete an
aging-friendly community assessment and/or improvement activities and also;

3. Any lessons learned for the area agency and other community partners from the process of raising
awareness about the value of supporting aging-friendly communities and also;

4. Improvements (if any) that were made in communities in the PSA to make them more aging-friendly.

The area agency must enter each program development goal in the appropriate text box. It is
acceptable, though not required, if some of the area agency’s program development goals
correspond to AASA’s State Plan Goals (Listed in the Documents Library). There is an entry box to
identify which, if any, State Plan Goals correlate with the entered goal.

A narrative for each program development goal should be entered in the appropriate text box. Enter
objectives related to each program development goal in the appropriate text box. There are also text
boxes for the timeline, planned activities and expected outcomes for each objective. (See Document
Library for additional instructions on completing the Program Development section.)

Area Agency on Aging Goal

A. Advocate for senior programs and engage in dialog with the aging network constituents and
elected officials.
State Goal Match: 1
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Narrative
Advocating for older persons and persons with disabilities is essential to providing choices for independent

living and achieving the mission of the Region 9 Area Agency on Aging. This is accomplished through myriad of
avenues at the local, state and federal levels, but the AAA recognizes the need to put a local face on the issues.
For that reason, the AAA will host a legislative town hall meeting, essentially bringing the legislators, or their
representatives, to the constituents. The meetings will have a focus on senior issues, such as programs and
funding. Annually, programs of great importance to seniors are in danger of having funding cuts or —in some
cases — complete elimination from the budget. Although staff strongly advocates and provides information and
statistics to the elected officials, it is more impactful when they can hear it directly from an older adult who is
reliant on the offerings of the aging network. As the intent is to educate elected officials and provide advocacy
for seniors and their needs, the meetings will be open to the public. With a quickly aging population, it is
important for legislators to hear from these constituents.

Objectives

1. Host a legislative town hall-style meeting, annually, with state and federal elected officials
Timeline: 10/01/2019 to 09/30/2022

Activities

One or two tentative dates and locations will be established so that AAA staff may contact federal and state
legislators of the corresponding areas to extend an invitation and assess the best date/time. Elected officials
often have limited time to spend in their districts and schedule appointments well in advance, which will make it
necessary to begin planning such a meeting early in the Fiscal Year. Once a date, location and time have been
confirmed, staff will begin marketing the event. Details of the meeting will be put in the weekly newsletter, posted
in social media and the agency website, provided to partners in the aging network, as well as press releases to
the appropriate local media. It may be necessary for staff to maintain contact with legislators' offices to ensure
the meeting remains a priority on their agendas.

Expected Outcome
As a result of the legislative town hall meetings, it is expected the elected officials will have a better

understanding of the issues faced by the aging population in their respective districts and seniors will feel
listened to and heard. With increased knowledge of the detrimental impact of funding cuts to senior programs,
legislators will work within their means to safeguard current funding and seeking ways to provide for increases.

B. Promote caregiver wellness and empowerment by providing education to enhance the caregiver
experience.
State Goal Match: 1
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Narrative
Caregiver burnout is defined as a state of physical, emotional, and mental exhaustion that may be accompanied

by a change in attitude - from positive and caring to negative and unconcerned. When caregivers experience
burnout, their loved ones are at a greater risk of being abused or neglected. Although caregiving may be one

of the most important jobs a person will undertake, it is also a job for which they are the least prepared.
Frequently, it is a role that spouses or other family members find themselves thrust into with minimal education or
preparation. The wellbeing of caregivers is paramount to the wellbeing of the care recipient. For that reason, the
Region 9 AAA maintains it is necessary to support caregivers by providing opportunities for education,
self-reflection, and skill strengthening so they are able to sustain a positive caregiving experience.

Objectives

1. Hold a caregiver wellness and empowerment conference to provide a supportive and educational
environment for learning and skill enhancement.
Timeline: 10/01/2019 to 09/30/2020

Activities

Determine budget and if additional funding needs to be sought. Secure a location and date for the conference
(likely spring). Identify program topics and invite knowledgeable speakers. Promote conference with community
partners for help in identifying unpaid, family caregivers as a focus for invitees, although it will be open to
anyone. Following the conference, a review of evaluations will be necessary to determine areas for
improvement.

Expected Outcome
Educated caregivers will be better prepared to handle the many stressors that can develop in a caregiving

relationship. They will acquire new skills and learn of other available resources in their communities. By
connecting caregivers with resources, as well as other people who may be in similar situations, the stress that
often leads to burnout will be lessened and the caregiving experience will remain positive. Additionally, the care
recipient will be able to remain living in the home longer, as there will be a reduced risk of premature
institutionalization.

C. Increase capacity to provide non-emergency medical transportation within the PSA.
State Goal Match: 2
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Narrative
The Region 9 PSA is more than 6,800 square miles and meets the definition of rural as stipulated by the U.S.

Department of Agriculture, as well as that of the U.S. Census Bureau. With 29,070 residents, Alpena County has
the largest population of all counties in the region. According to data provided by National Association of State
Units on Aging and Disability (NASUAD), just over 28% of the county's total population is age 60 or older. Each
time the AAA conducts a community needs assessment, trasnportation ranks at the top of the list for needs not
being met. The most recent assessment had 93% of responsdents saying transportation was important. Care
Management and Waiver clients of the AAA frequently are in need of non-emergency medical transportation
(NEMT) and it is one of the top requests received by the partner agencies. With the Retired and Senior
Volunteer Program (RSVP) within the agency division of the AAA, a goal of increasing the number of volunteers
who provide NEMT has been set. Volunteers serving through the RSVP may be eligible for some mileage
reimbursement and this may aid in recruitment efforts.

Objectives

1. Increase the number of volunteer drivers for non-emergency medical transportation (NEMT) by five.
Timeline: 10/01/2019 to 09/30/2020

Activities

Increase outreach to recruit potential volunteers who will provide transportation to non-emergency medical
appointments, such as dialysis. Outreach may include press releases, articles in newsletters of aging network
partners, social media, and presentations. All potential drivers will be vetted through an application process,
including a background check to ensure safety of those being transported. Arrangements for rides may be made
with care management teams or through partner agencies. A paperwork process is in place to ensure that
doctors sign off on a form to verify that the person was transported and attended his/her appointment.

Expected Outcome
Persons receiving rides from RSVP volunteers will be better able to self-manage their chronic ilinesses by

attending regularly scheduled medical appointments and not canceling due to lack of transportation. This may
reduce relapses of iliness, rehospitalizations, and the need for premature institutionalization; all of which will
reduce insurance costs. Persons will be able to remain living independently in a setting of their chosing because
of the support provided through non-emergency medical transportation.

D. Expand opportunities for seniors to participate in Evidence-Based Disease Prevention (EBDP)
programs.
State Goal Match: 2
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Narrative
The AAA supports effective mechanisms of health management and will seek additional opportunities with

proven strategies. Those who participate in these programs further strengthen their abilities to take control of
their health and improve their qualities of life. The skills learned are specific to the person taking the course and
s/he chooses what will be most beneficial when incorporated into her/his lifestyle.

The AAA encourages partners to offer Evidence-Based Disease Prevention (EBDP) programs. In alignment
with the Aging and Adult Services Agency, only programs rated as Level Il will be funded by the AAA. Two staff
are Master Trainers for the Personal Action Toward Health (PATH) (and its diabetes and pain components) and
the Matter of Balance (MOB) programs. The AAA will provide leader trainings to grow the number of class
offerings in the PSA. As the population continues to age and more people wish to remain living independently,
the need for evidence-based disease prevention programs increases. When individuals take control of their
health, improved health outcomes result from the efforts. Also, minimizing fall risks, results in older adults
reporting fewer injuries and broken bones.

The Creating Confident Caregivers (CCC) program provides a setting for caregivers to gain a better
understanding of dementia and learn skills to cope with the situation they face. Caregivers go through myriad
changes emotionally as they take on the role of caring for a loved one with dementia. Caregiving is emotionally
and physically draining; when a caregiver does not have the skills and knowledge to work with the disease's
effects on his/her loved one, the situation can spiral quickly. Erratic behaviors and outbursts become difficult to
deal with and the stress level continues to rise, sometimes leading to abuse. The CCC lessens the chance of
abuse and the skills learned improve the health and well-being of the caregiver, assisting in the prevention of
burnout.

For seniors living in the rural north, being able to attend EBDP classes can be a challenge; both, for seniors to
attend within a reasonable driving distance, and also, to enable rural COAs to offer the classes. Some COAs
may have only one trainer in the county and most EBDP programs require 2 trainers in order to hold class.
EBDP programs are gaining popularity as the information resource for staying independent, preventing falls and
managing health, pain and diabetes. By renewing trainer certifications in a timely manner and recruiting and
training new leaders, EBDP classes will be readily available throughout the Region 9 PSA.

Objectives

1. Provide opportunities for seniors to participate in Evidence-Based Disease Prevention (EBDP) programs at
local Councils/Commissions on Aging (COAs) and partner agencies by increasing the number of class
trainers available to lead classes.

Timeline: 10/01/2019 to 09/30/2020

Activities

Assess the need for trainers of specific EBDP programs and counties in which they are needed and decide
what leader trainings need to be offered. Schedule the trainer sessions and advertise to recruit trainers. Ensure
those who are Master Trainers receive appropriate updates to maintain credentials by tracking expiration

dates of certifications and seeking refreshers in a timely manner. Assist newly trained leaders in scheduling
classes and maintain on ongoing, updated list of class offerings throughout the region.
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Expected Outcome
As more volunteers become certified trainers, partner agencies will find it easier to schedule EBDP programs

and more classes may be offered. Region 9 will have a pool of trainers to not only lead classes, but also cover
classes in nearby counties. This will ensure more seniors will be able to participate in local EBDP classes that
promote health, safety, and support their independence.

2. Increase by 10% the number of caregivers learning coping skills and understanding dementia by providing
the Creating Confident Caregivers (CCC) class series and other caregiver resources
Timeline: 10/01/2019 to 09/30/2020

Activities

Recruit volunteers to be trained as lay leaders of the CCC program. Promote awareness of the CCC class
through outreach to identify caregivers who will attend. Schedule and hold classes; offer respite for caregivers
during class time through local COAs. Continue to promote available community resources and seek additional
caregiver resources to share.

Expected Outcome
By assisting caregivers in gaining a better understanding of what their loved one with dementia is going through,

their stress level will decrease. Program participants will learn coping skills, report less combative behavior, and
greater familial harmony. This will further decrease the potential for premature institutionalization of seniors with
dementia and allow the person to remain living in his’lher home longer. Also, when caregivers are better able to
handle the stress, it becomes less likely to result in an abusive situation due to caregiver burnout.

E. Promote independent living and self-choice in developing care programs by offering long-term
supports and services
State Goal Match: 2

Narrative
Person-centered thinking was developed around the philosophy that people will do better and be more engaged

when they have the ability to make the choices and direct their own care. The AAA will build capacity for
person-centered thinking and self-determination within its provider pool as part of its future planning options,
particularly for individuals seeking long term care services and supports, but also in a manner that supports
person-centered access for information in all aspects of the aging network. Training in person-centered
awareness is required of all staff at subcontracting agencies. All employees of the AAA participate in the full,
two-day person-centered thinking training. Access to these trainings will be made available as needed.

Objectives
1. Ensure all persons seeking services or information will be responded to in a person-centered manner by

providing training to all new AAA staff and new staff of partner agencies.
Timeline: 10/01/2019 to 09/30/2020
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Activities

All AAA staff will attend a two-day Person Centered Thinking (PCT) training. The training will be
offered/provided to COA partners, such as in-home service providers, as well as Long Term Care Ombudsman
volunteers. Person Centered Awareness trainings (a 2-hour class) will be made available, as well. Participants
will work with case management teams who have received the training to develop their own PCT care plan.
Supervisory reviews of participant case files will ensure utilization of PCT principles.

Expected Outcome
Persons seeking services will be more engaged in their care plans as a result of having the opportunity to work

with their care management team to determine their own needs, supports, and services. As a result they will be
able to remain living independently in a setting of their choosing. Staff will understand and apply PCT when
working with program participants. Care plans will be developed with input and guidance from the participant,
ensuring their self-identified needs will be met, as well as being treated with dignity and respect. Nursing home
residents will have access to PCT-trained volunteers to assist in issue resolution.

F. Provide education on Medicare and Medicare Fraud awareness
State Goal Match: 3

Narrative
Medicare is a complex system and is quite daunting for people new to receiving the benefits. With the different

parts of Medicare providing coverage it gets confusing and people need assistance in understanding their rights
and options, in order to ensure they have coverage appropriate for their needs. Equally important is the ability to
identify possible fraudulent use of one's own Medicare number, how to protect one's identity, and avoid scams.
The various types of Medicare fruad costs taxpayers more than $60 billion each year. Seniors and persons with
disabilities are not only targets of scammers wanting to steal their identities, but they become the front line
defense for reporting it. Scam information needs to be updated just as often as new scams occur. Local police
and other agencies often refer clients to aging network partners for help with scams. Seniors and persons with
disabilities need to know how to review their Medicare Summary Notices, how to recognize scams/Medicare
fraud, how to protect their identity, and what to do and how to report an incident. Providing the education to
engage beneficiaries in actively playing a part in the identification and reporting of fraud and scams is the

first step in ending the costly threat to Medicare.

Objectives

1. Provide opportunity for a minimum of 120 seniors and/or persons with disabilities to increase their
knowledge and awareness about "Medicare Benefits and Fraud" through public education events to be held
throughout the Region 9 service area.

Timeline: 10/01/2019 to 09/30/2020
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Activities

A presentation on Medicare benefits and preventive services, including Medicare fraud and scams, will be
developed. This will be used for public education in counties throughout the PSA. Additional materials such as
flyers and brochures may be developed and used as needed. Medicare Medicaid Assistance Program team
members of Region 9 will be able to use the presentation and materials to do outreach in their own counties.
Once a determination of when and where a presentation will be held, marketing of the event may be done via
social media, press releases, agency newsletters, and free community bulletin boards.

Expected Outcome
Beneficiaries who are educated on the parts of Medicare, the different enroliment periods, and preventive

services will be able to make appropriate choices for healthcare coverage, as well as improve and/or maintain
their current health and well-being. They will be proactive participants in identifying Medicare fraud by being able
to discern the difference between legitimate benefits and attempts to cheat them. The presentations will pass

on a level of resistance to this type of fraudulent activity and seniors will know how to properly report such
occurrences.

G. Increase public awareness of signs of abuse, neglect and financial exploitation among senior
populations
State Goal Match: 3

Narrative
As an agency providing services to seniors, the AAA must play an integral role in educating the public on elder

abuse issues and promoting the prevention of such through awareness and educational events. By conducting
outreach and providing educational opportunities for colleagues and the public, the AAA increases awareness
and further impedes the continued spread of abuse and exploitation of vulnerable adults.

There is a lack of reporting of elder abuse, as well as an uncertainty about how and where it should be reported.
Often times, elders are afraid to report abusive situations for fear of being removed from their homes, losing
control over their decisions, or being separated from loved ones. Law enforcement agencies often do not track
elder abuse as such, but rather classify it as domestic violence/situation. The lack of data relating to elder

abuse, neglect and exploitation speaks to the need for better education in local communities. Situations of elder
abuse, neglect and exploitation exist, but there is no uniform system for reporting and tracking; therefore, there is
no clear picture of the prevalence of the issue. It can be surmised that the lack of reporting has a direct
correlation to the lack of education on elder abuse in general.

Objectives
1. Improve collaboration with area law enforcement, emergency personnel, and Adult Protective Services

workers in identifying and reporting suspected elder abuse.
Timeline: 10/01/2019 to 09/30/2020
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Activities

The AAA will work to strengthen the relationships with local law enforcement, emergency personnel, and APS
staff for increased visibility at senior-attended events and locations such as senior centers, health fairs, and
senior housing. This partnership will create a venue for educational presentations among service organizations,
congregate meal sites and senior living complexes. The AAA will continue to support its COA partners in
establishing these relationships and with ongoing support of Safe, Sound and Secure events. Should funding
be available through the PREVNT competitive bid process for FY 2020, the AAA intends to submit a proposal
that will provide all area law enforcement agencies and emergency personnel the opportunities to attend training
specific to dementia and elder abuse.

Expected Outcome
Enhanced collaborative relationships with APS, law enforcement, emergency personnel, and the aging network

will result in improved communication and an increase in the reporting of elder abuse and exploitation instances.
Seniors will be empowered to protect themselves or their friends by identifying and reporting suspected abuse.

2. Increase the number of people who become more aware of the effects of elder abuse, neglect and
exploitation, as well as how to identify it and report.
Timeline: 10/01/2019 to 09/30/2020

Activities

Conduct educational presentations for COAs, at congregate meal sites, health fairs, nursing homes, senior
living complexes and faith based organizations, as well as trainings for in-home providers and nursing home
staff. Provide brochures and appropriate literature to foster community awareness; explore the possibility of
developing a toolkit that can be distributed region-wide. Host an elder abuse prevention and awareness
conference for the faith-based community and interested persons.

Expected Outcome
The intended outcome is to raise awareness of elder abuse, provide information on identifying signs of

abuse, and offer preventive solutions. Seniors will be safer in their home environments as improved awareness
of signs of abuse, neglect, and financial exploitation will result in identification and reporting of behaviors, which
will lessen the criminal victimization of this population. As people are educated on how to identify the signs of
abuse, early intervention will take place.

H. Foster development of new collaborations and enhance current partnerships to build the aging
continuum
State Goal Match: 4

Narrative
The Region 9 Area Agency on Aging would not be able to serve the needs of older adults and persons with

disabilities throughout the PSA without the commitment of its partners. By working together a greater number of
persons are able to be served. This effort is enhanced through the technical support provided by the AAA to the
subcontracting agencies and COA partners. The AAA works to identify new partners and bring them into the
fold of the aging continuum to further strengthen the region's commitment to serving older adults.
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Objectives

1. Provide training and technical assistance to all local aging network partners.
Timeline: 10/01/2019 to 09/30/2020

Activities

The AAA is in the process of building a data base that will enable contracted service providers to enter their
agency’s NAPIS reporting data. Once the AAA verifies the accuracy of the data, it will uploaded to state system,
which feeds into the federal data base. Quarterly meetings, known as Region 9ers, will be arranged for COA
and aging partners in the PSA. An annual pre-bidders conference will be offered to all potential contractors. At
this meeting, the competitive bid process is reviewed and questions are answered. Trainings on grant writing
and strategic planning are available from AAA staff, as well as one-on-one meetings to go over proposals
submitted during the competitive bid process (once awards have been finalized). This provides bidders an
opportunity to identify strengths of their proposals and areas for improvement in the next round. The AAA policy
manual will be reviewed and updates to it, as well as to AASA policy, will be provided to partner agencies. AAA
staff are available to attend COA board meetings or speak on a variety of program topics, as requested. On-site
assessments will be conducted annually. Additionally, a board of directors training module is available to be
presented by AAA staff upon request.

Expected Outcome
Increased efficiency will be the result of COAs having the ability to enter their own data into the new data base,

once it is complete. Referrals to additional services may increase due to the real-time entry of data and readily
available information on program participants. The local aging network will be strengthened by direct support of
the AAA through program assessment/monitoring for compliance, explanation/interpretation of

AASA standards, and increased or enhanced provision of programs. Training opportunities will allow partner
agencies to access free education for staff to build on their professional development. With limited budgets, this
is an important consideration.

I. Improve the quality and effectiveness of services provided through the regional aging network
and Region 9 Area Agency on Aging partners
State Goal Match: 4

Narrative
Integral to the improved quality of life for someone wishing to remain in his/her home and avoid premature

institutionalization is the opportunity to receive quality care from educated and skilled workers. Community
partners face limited budgets and - while they recognize the need to provide additional training - it may

be difficult to provide a wide range of educational opportunties. With the AAA providing the opportunities for
education it is ensuring access to partner agencies and building a workforce able to provide elders and persons
with disabilities high quality services.

Objectives
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1. Increase the number of direct-care service providers and ensure they have access to affordable continuing
education opportunities by providing at least two trainings each year enabling them to develop, improve, and
maintain a high quality level of service to seniors.

Timeline: 10/01/2019 to 09/30/2020

Activities

Area high schools, Head Start parent meetings, and other groups and venues where adults may socialize will be
targeted for outreach to promote the field of direct-care with the aging population as a career opportunity.
Recruitment of potential direct-care employees will be essential to stem the impact of the impending shortage of
workers. Ensure appropriate training to build a workforce of professional direct-care workers capable of
providing care and services to older adults and persons with disabilities. Continue participation in the IMPART
Alliance and support continued training with the Building Training, Building Quality series, as well as researching
the feasibility of offering a credentialed direct-care worker training program through local community colleges.

Expected Outcome
As a result of targeted outreach, an increase in the number of people choosing a career in direct-care services

is expected. Due to professional training, program participants will experience an increased level of quality care
from direct-care service providers who have broadened their knowledge of caregiving through participation in
appropriate educational opportunities. The increase in quality care will lead to greater client satisfaction. There
will be lower turn-over for staff that are well-trained and performing competently.
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Advocacy Strategy

Describe the area agency's comprehensive advocacy strategy for FY 2020-2022. Describe how the
agency's advocacy efforts will improve the quality of life of older adults within the PSA.

Include what advocacy efforts (if any) the area agency is engaged in that are related to the four priority
advocacy areas the State Commission on Services to the Aging is focusing on: Transportation, Direct
Care Worker Shortage, Reduce Elder Abuse and Eliminate the Wait List for home delivered meals and
in-home services. Also identify area agency best or promising practices (if any) in these four areas that
could possibly be used in other areas of the state.

Advocating for older persons and persons with disabilities is essential to providing choices for independent
living and achieving the mission of the Region 9 Area Agency on Aging. This is accomplished through myriad
avenues at the local, state and federal levels. The AAA encourages its regional advisory council, policy board,
and community partners to engage in advocacy efforts to ensure issues important to seniors are kept in the
forefront and that legislative decisions are not made without fully knowing the potential positive and negative
impacts on seniors. Thus, national and state legislation is monitored by the Michigan Senior Advocates
Council, as well as AAA staff, who maintain communications with legislative offices. The Northeast Michigan
Regional Council on Aging (Regional Advisory Council) acts as a review and advocacy body to the NEMCSA
Board of Directors, the agency policy board.

In the past a consumer advisory council held quarterly meetings; however, it has been a struggle to maintain
active participation. An effort is underway to recruit participants who will be willing to serve and contribute to the
advocacy of the AAA. In addition to advocating on legislative issues, the council will provide input and
guidance for ensuring a person-centered focus is delivered through the AAA supports and services to
individuals in need of long-term care. This group has had success in providing input on the client satisfaction
survey from the perspective of a client. As a result, the annual survey was adjusted to better accommodate the
needs of the clients completing it, as well as maintain the integrity of the tool to ensure relevancy of the data
collected.

In addition to the Regional Advisory Council and the consumer advisory council, there are three other advisory
councils that provide input and guidance to programs of the AAA. The Retired and Senior Volunteer Program
(RSVP), and the Foster Grandparent and Senior Companion programs each have advisory councils that meet
to provide guidance to project directors within the required guidelines of the Corporation for National &
Community Service, which funds all three programs.

The AAA continues to work with local entities in an effort to coordinate all stakeholders, service networks, local
government and older persons for the purpose of achieving a coordinated system of information, referral and
access to services. The implementation of a 2-1-1 telephone information and assistance system in northeast
Michigan has moved the area one step closer in achieving a single point of entry for long-term care services
and supports, as well as other community resources and programs. The 2-1-1 referral number is functional
throughout the PSA.

The Medicare Medicaid Assistance Program and the Long Term Care Ombudsman Program continue to be
important pieces of the AAA’s advocacy strategy. The heart of both programs is dedicated staff and a strong
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commitment from community volunteers, as well as the local Councils/Commissions on Aging. MMAP
volunteers are well-trained in the intricacies of Medicare, Medicaid, prescription drug plans and other public
benefits. They assist persons with questions or problems and help provide outreach for other Veteran’s
benefits, and low-income subsidies. The Long Term Care Ombudsman volunteers are instrumental in helping
to maintain a visible presence and access to nursing home residents and staff for the purpose of ensuring
residents’ rights and resolution of complaints. The AAA will continue to support and recruit volunteers for both
of these programs. In an effort to ensure the safety and well-being of those served by the volunteers the agency
continues to assess its risk policies and volunteer recruitment procedures. Anyone representing these
programs and the agency must be above reproach to minimize potential conflicts of interest and risk of client
violation.

The AAA recognizes the importance of being involved in organizations that have an impact on the lives of older
persons. Therefore, the AAA staff members will continue their memberships and positions on boards including
the following organizations: Greater Michigan Chapter Alzheimer’s Association; Alzheimer’s Foundation of
America; Michigan Association of Nutrition and Aging Services Program; American Dietetic Association;
Michigan Adult Day Services Association; National Association of Area Agencies on Aging; Area Agencies

on Aging Association of Michigan, Michigan Senior Advocates; Northeast Coalition for the Prevention of
Homelessness and Hunger; Alpena Human Services Coordinating Council; Cheboygan Area Senior
Advocates; American Health Information Management Association (AHIMA); Otsego Crawford Oscoda DHS
Elder Abuse Care Group; Medicare Medicaid Assistance Program Board of Directors and its Coordinators
Advisory Council; Arenac County Vulnerable Adult Collaborative Response Team; Chronic Disease
Coordinating Network; losco Cares; National Committee to Protect Social Security; Presque Isle Human
Services Collaborating Council; Michigan Association of Retired and Senior Volunteer Program Directors

(and its Advocacy Committee); Michigan Association of Senior Companion Program Directors; and the
Michigan Association of Foster Grandparent Program Directors.

Advocacy efforts will continue to support community-based care programs. Many studies have demonstrated
the cost effectiveness and preferred option of person-centered, community based care services and supports;
however, public policy and funding have not always followed suit and programs are often operating in
underfunded and under-supported modes. The AAA will continue to work with partners to develop creative
strategies to ensure individuals are provided the most appropriate and desired level of care in the individual's
setting of choice. The AAA will support the continued efforts of long-term care rebalancing on a statewide
basis.

In its commitment to such, the AAA has actively participated in advocacy efforts and in providing opportunities
for elected officials to fully understand the impact a loss of program funding will have on the state’s seniors. The
AAA has actively participated in advocacy efforts and in providing opportunities for elected officials to fully
understand the impact a loss of program funding will have on the state’s seniors. Staff members meet
one-on-one and correspond with legislators to share stories of the programs’ impact on people served,
including U.S. Rep. Jack Bergman, 1st Congressional District; Rep. John Moolenaar, 4th Congressional
District; and Rep. Dan Kildee, 5th Congressional District; U.S. Sen. Gary Peters and Sen. Debbie Stabenow.

In Michigan, legislators include Sen. Curt VanderWall, 35th District; Sen. Jim Stamas, 36th District; and Sen.
Wayne Schmidt, 37th District; Rep. Jason Wentworth, 97th District; Rep. Daire Rendon, 103rd District; Rep.
Triston Cole, 105th District; Rep. Sue Allor, 106th District; and Rep. Lee Chatfield, 107th District.
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During the current fiscal year, the director of the AAA and and project directors of senior volunteer programs
met with U.S. Rep. Jack Bergman and provided information and infographics on the State Health Insurance
Assistance Program and Senior Corps programs, as well as their importance to the senior population.

Meetings have also been held with Michigan Rep. Sue Allor; Rep. Triston Cole; Rep. Daire Rendon; and Sen.
Wayne Schmidt. At one point or another, discussions have taken place whether in person or on the phone with
all state and federal legislators or their staffs. Some of the topics that have been in the forefront recently include
the direct care worker shortage, auto insurance reform, and the need to expand and enhance programs for
seniors, the quickest growing segment of the region’s population. The aging Baby Boomers, combined with

the increasing longevity of the population, will continue to create an increased need for services and plans to
address this need to be developed.

Knowing the importance of legislators hearing from the people directly impacted — the seniors and program
participants — the AAA is planning a town-hall meeting in its service area in Fiscal Year 2020. This will provide
an opportunity for older adults to address law-makers first-hand on the issues they face and the importance of
aging services to their independent living. While the meeting will be arranged for by the AAA, the seniors will
be able to have the floor to ask questions and share their stories.

Statistical data reinforcing the message that aging programs save the state money by enabling elders to
remain in their own homes and out of skilled nursing facilities is often presented to legislators. By educating
public officials through advocacy efforts, the AAA plays a role in maintaining funding levels and ensuring
services are available to those in need. Without these advocacy efforts, the ability of all seniors and persons
with disabilities to remain living independently and with dignity may be compromised. Staff of the AAA also
participate in advocacy efforts for other programs that contribute to the array of senior services. Project
directors for Senior Corps programs offer testimony to the House and Senate appropriations subcommittees
in Lansing as to the importance of senior volunteer opportunities and the work that is being accomplished.
They also as serve on their respective state association advocacy committees and are involved with advocacy
efforts on a state level.

The Region 9 representatives for the Michigan Senior Advocates Council (MSAC) remain active and
participate in monthly visits to legislative offices in Lansing. While there, they advocate for seniors and the
many issues of which they face today. Reports are given on a regular basis at regional advisory council
meetings to update others on progress being made and upcoming issues for which to watch. The MSAC
representatives will lead the Region 9 contingent that will travel to Lansing for Older Michiganians Day on May
15, 2019. The contingent will be made up of other regional representatives from Commissions/Councils on
Aging (COAs), senior citizens, and AAA staff.

Though advocacy efforts may vary, the common objective is to improve the lives of older persons and persons
with disabilities. This is accomplished by creating opportunities for self-determination, whereas the
participants become stakeholders in their care and have a voice in how their needs will be met. People are
able to remain in their homes or the setting of their choosing and receive the supports necessary to maintain
independent living. Additionally, caregivers and family members undergo less stress by having the support of
agency programs.
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Leveraged Partnerships

Describe the area agency's strategy for FY 2020-2022 to partner with providers of services funded by
other resources, as indicated in the PSA Planned Servivce Array.

1. Include, at a minimum, plans to leverage resources with organizations in the following categories:

a. Commissions Councils and Departments on Aging.

b. Health Care Organizations/Systems (e.g. hospitals, health plans, Federally Qualified Health Centers)

c. Public Health.

d. Mental Health.

e. Community Action Agencies.

f. Centers for Independent Living.

g. Other
As a division of the Northeast Michigan Community Service Agency, Inc. (NEMCSA), which is a Community
Action Agency, the Region 9 AAA staff has the knowledge and ability to identify and suggest additional
services for which a client may qualify. It is not uncommon for intradepartmental referrals to be made within the
agency, allowing staff to approach presenting client issues in a holistic manner. Services such as Medicare
benefits counseling, Senior Companions, weatherization, housing assistance, food assistance programs, and
emergency service programs are often accessible to senior program participants. Although many of these
programs have eligibility guidelines, they are services that complement the mission of the AAA, which is to
provide choices and supports that enable seniors to live independently in a setting of their choosing.

Region 9 Area Agency on Aging has been fortunate to have committed partners serving the common mission
of bringing needed services to the elderly in the region. Each area focal point has been successful in garnering
community support for a senior millage. Millage monies have been critical to the effort of serving seniors in
need and have helped provide funding for some innovative programming within individual communities.
Without the additional millage dollars, wait lists would be much larger and seniors needing in-home services, in
particular, would have to wait longer to be served, placing them at a higher risk of premature
institutionalization.

Local county millage dollars also fund a variety of activities including Access funds to provide information and
assistance, transportation and outreach. During FY 2018, the 12 COA subcontractors provided a combined
$795,736 in funds that supported services. By category, the breakdown is:

 Outreach - $114,943

 Transportation - $285,492

« Information & Assistance - $395,301

The AAA will continue to build upon the network of senior centers as the focal points for services. Some
centers have housed health resource centers and many provide exercise and wellness classes, including
evidence-based disease prevention offerings, for aging adults. Doing so has enabled the centers to be more
visible and useful in the community as a provider of health and wellness activities and not solely an in-home
service provider or a place to meet for a nutritious meal.

The AAA provides financial support to individual caregivers through the National Family Caregiver Support
Program. Other community partnerships have enabled the AAA to broaden its resource base with such
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entities as other senior service providers, schools, health care providers and court systems. The AAA’s active
involvement with this resource base has helped eliminate duplication of effort and has accelerated access to
available supports and services.

For several years the AAA has partnered with District Health Department (DHD) No. 4, in financially supporting
its Adult Day Center, the Caring Place. Additionally, the AAA offers the Creating Confident Caregivers series
to the caregivers of clients. The health department is a resource often utilized by AAA staff, as well as making
mutual referrals. DHD No. 4 provides services to residents of the counties of Alpena, Cheboygan,
Montmorency and Presque Isle. While no formal partnerships have been forged, the AAA does utilize as
resources/referral sources the DHD No. 2 (Alcona, losco, Ogemaw and Oscoda counties); DHD No. 10
(Crawford County); Central Michigan DHD (Roscommon and Arenac counties); and Health Department of
Northwest Michigan (Otsego County).

The disability networks that are located within the Region 9 PSA continue to work with the AAA and provide
cross referrals. The partnerships have been particularly helpful in cases when a person with disabilities is
below the age of 60, but does not qualify for Medicaid. Another partnership that has been established is with
the AuSable Valley Community Mental Health agency through the IMPART Alliance. This is notable because it
builds on previous efforts with the Building Training, Building Quality (BTBQ) program and will address, in part,
some of the concerns of the shortage of direct care workers. The program provides the training for direct care
workers and two COA partners have had staff attend the classes, while a third has expressed interest in the
training for FY 2020.

2. Describe the area agency’s strategy for developing, sustaining, and building capacity for
Evidence-Based Disease Prevention (EBDP) programs including the area agency’s provider
network EBDP capacity.

Over the years, the Region 9 AAA has developed a solid foundation on which to build its Evidence-Based
Disease Prevention (EBDP) programs. The agency has on staff one person who is a Master Trainer for the
Personal Action Toward Health (PATH), its counterparts of Diabetes PATH (D-PATH) and Chronic Pain PATH
(CP-PATH), and two staff members who are Master Trainers for the Matter of Balance (MOB) programs.
Additionally, a former staff member is a Master Trainer for the Creating Confident Caregivers (CCC) program,
and continues to provide leader trainings, as well as lead classes as needed. There are two staff who are
trained to lead CCC classes. The CCC program has been well received throughout the region and has many
lay leaders. In FY2018 there were 35 EBDP classes (two PATH; seven D-PATH; one CP-PATH; 19 MOB; and
six CCC) offered to the public by the AAA and its COA partners. Of the 357 enrollees, there were 265
completers.

The agency participated in the Great at Any Age program through funding from the Michigan Health
Endowment Fund received by the Association of Area Agencies on Aging of Michigan. The project helped
build sustainability for PATH and MOB programs by enabling a greater number of leaders to be trained and
class offerings increased creating more opportunities to promote the PATH and MOB programs. Through
participation in this grant the AAA has been able to increase the number of people trained to lead the classes,
which has resulted in a higher number of program series being held. The AAA received the American
Association of Diabetes Educators accreditation that would allow for Medicare billing and reimbursement of
Diabetes PATH classes; however, Medicare requirements include offering a second billable service and at
this time the AAA does not have the capacity to do so. Other agencies, such as Federally Qualified Health
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Centers, are able to bill because they provide one-on-one counseling with a registered dietician. The AAA has
a dietetic technician on staff, but does not have a registered dietician.

Sustainability for the program will exist through the continued training and retention of lay leaders. Currently,
there are 55 trained leaders for a variety of classes; however, it should be noted that 55 leaders does not
equate to 55 people as some leaders are trained in more than one program. There are 23 leaders trained in
MOB; four for PATH, 19 for D-PATH, and four CP- PATH; five for CCC; and five for Powerful Tools for
Caregivers (PTC). The PTC classes were not offered in FY2018, but are in FY2019. Many of the AAA partners
have volunteers and/or staff who have been trained in the different classes and are able to offer them in-house.
The difficulty has been in getting seats filled and some sessions have had to be canceled due to lack of
participation.

Through the annual competitive bid process, the AAA accepts proposals for funding requests to support EBDP

programs throughout the PSA. All entities that seek funding for FY2020 must select proposed offerings from
approved Level Il EBDP programs.
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Community Focal Points

Community Focal Points are contact and information points and sources where participants learn
about and gain access to available services. Community Focal Points are defined by region. Please
review the listing of Community Focal Points for your PSA below and edit, make corrections and/or
update as necessary. Please specifically note whether or not updates have been made.

Describe the rationale and method used to assess the ability to be a community focal point,
including the definition of community. Explain the process by which community focal points are

selected.
Given the rural nature of the Region 9 service area, community is defined in terms of “population areas.” In

many cases these areas are not formally designated cities or villages, but represent areas where people
choose to live within a given county. The PSA is over 6,800 square miles and has a total estimated population
of 220,340, with 73,095 (about 33%) of that number representing people 60 and over. (Population figures
provided by Aging and Adult Services Agency of the Michigan Department of Health and Human Services,
2011-2015.)

Although pockets of population are spread out over the region, the numbers would indicate about 9 seniors
per square mile. Taking into account the smaller population and greater geographic areas served in this
region, a community can often be defined as encompassing the entire county in terms of available services
and resources. Such is the case with Alpena County. Upon designation as an Area Agency on Aging, the AAA
developed county Councils/Commissions on Aging (COAs) to establish a comprehensive, coordinated
network to serve as focal points in each geographical county boundary. It is for this reason that the COAs
continue to be designated as focal points. The Area Agency on Aging, Care Management Program and

county Councils/Commissions on Aging, and other designated focal points in each county, are familiar with the
need to coordinate services across greater distance in order to provide referral and resources to the aging
population.

Community focal points were selected with two primary priorities in mind: providing service to the largest
numbers of seniors in each county and the service area as a whole, and recognizing those areas having
seniors with the greatest financial and social need. In order to maintain an effective conduit for senior
services, identified focal points are the Area Agency on Aging, the Region 9 Care Management Program,
Adult Day Care Centers and the County Council/Commission on Aging Senior Centers operating in each of
the region’s 12 counties. The AAA and Care Management programs maintain satellite offices throughout the
service area and offices are accessible by a toll-free number. Each senior center is centrally located within its
community, has extremely high recognition among its service population and has a lengthy history of
collaborative effort with Region 9, as well as a well-defined knowledge of available AAA services and locally
available resources. Additionally, senior centers provide easy access to individuals who have limited or no
available transportation. The adult day care initiatives provide an array of services to a specialized population.

The AAA evaluates the effectiveness of the focal points in a variety of ways including an annual programmatic
and limited scope financial review. Each COA participated with the AAA to conduct a needs assessment in
March and April of 2019. The needs assessment includes surveying seniors and community partners hosting
input sessions, community forums, etc.
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In determining focal point designations, the AAA reviews the input and plans developed by the COAs prior to
incorporating them into its overall planning process. The AAA plan and designations are reviewed by the
Northeast Michigan Regional Council on Aging as well as the NEMCSA Policy Board. The plan is additionally
submitted and approval requested by local County Boards of Commissioners.

Evaluation of the COAs’ service effectiveness is gauged by client satisfaction surveys of which most conduct
annually. These are conducted by each COA, the AAA for active Care Management clients, and also a survey

completed by NEMCSA every five years.

Region 9 Area Agency on Aging uniformly funds the following services through funding to the focal points:
Homemaker, Personal Care, Respite, Congregate Meals, Home Delivered Meals, National Family Caregiver
Support, and Disease Prevention Health Promotion. Additionally, Alpena, Arenac, Cheboygan, Ogemaw,
Otsego, and Roscommon counties receive The Merit Award funding to provide Adult Day Services.

Provide the following information for each focal point within the PSA. List all designated community
focal points with name, address, telephone number, website, and contact person. This list should
also include the services offered, geographic areas served and the approximate number of older
persons in those areas. List your Community Focal Points in this format.

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

Presque Isle County - Onaway Senior Center
4203 S. Lynn Street, Onaway, MI 49765
WWW.piccoa.org

989-733-2559

Christine Losinski, Center Manager

Presque Isle County

60+ population = 4,974

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Presque Isle County Council on Aging
6520 Darga Highway, Posen, M| 49776
WWW.piccoa.org

989-766-8191

Denise Parrott, Director

Presque Isle County

60+ population = 4,947
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Services Provided:

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

Region 9 Area Agenc on Aging - NEMCSA

520 N. Main Street, Suite 305, Cheboygan, M| 49721
WWW.nemcsa.org

800-219-2273

Miranda Whitehead, Intake Specialist

Cheboygan and Otsego Counties

60+ population = 14,620

Person-Centered Support, Services and Coordination

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

Region 9 Area Agency on Aging - NEMCSA

520 N. Main Street, Suite 305, Cheboygan, M| 49721
WwWw.nemcsa.org

800-219-2273

Miranda Whitehead, Intake Specialist

Cheboygan and Otsego Counties

60+ population = 14,620

Person-Centered Support, Services and Coordination

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

Roscommon COA - Roscommon Senior Center
510 South Street, Roscommon, M| 48653
www.rccoa.net

989-275-8421

Johnna Ancel, Center Manager

Roscommon County

60+ population = 9,412

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundarv:

Roscommon COA - St. Helen Senior Center
10493 East Airport Road, St. Helen, M| 48656
www.rccoa.net

989-389-7551

Varlya Hanusik, Center Manager
Roscommon County

60+ population = 9,412
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Services Provided:

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

Roscommon COA -Houghton Lake Senior Center
2625 Townline Road, Houghton Lake, MI 48629
www.rccoa.net

989-366-0205

Tom Pettit, Director

Roscommon County

60+ population = 9,412

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundarv:

Services Provided:

Roscommon County Commission on Aging
1015 Short Drive, Suite A, Prudenville, Ml 48651
www.rccoa.net

(989) 366-0205

Tom Pettit, Director

Roscommon County

9,412

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundarv:

Services Provided:

Sand Castles Adult Day Services

1531 Sand Road, Cheboygan, M| 49721
www.3coa.com

231-597-8317

Gail Tinker, Director

Cheboygan County

60+ population = 8,362

Adult Day Care Services

Name:

Address:

Website:

Telephone Number:

Contact Person:

Serenity Day Lodge

1015 Short Drive, Suite A, Prudenville, Ml 48651
www.rccoa.net

(989) 366-0205

Tom Pettit, Director
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Service Boundaries:

No. of persons within boundary:

Services Provided:

Roscommon County
9,412
Adult Day Services

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

Sunrise Side Senior Services

131 Clyde, Omer, MI 48749
www.sunrisesideseniorservices.org
888-370-7184

Angela Weeks, Director

Arenac County

60+ population = 4,672

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support, Disease Prevention Health

Promotion and Adult Day Services

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

The Caring Place Adult Day Services

100 Woods Circle, Alpena, MI 49707
www.dhd4.org/tcpadc.htm

989-358-7928

Chauntele Wagner, Director

Alcona, Alpena, Montmorency and Presque Isle Counties
60+ population = 21,519

Adult Day Care Services

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

The Cottage Adult Day Services

1528 S. M-33, West Branch, M| 48661
WwWw.0ogemawcoa.org

989-345-3010

Deana Nichols, Coordinator

Ogemaw and surrounding counties
60+ population = 6,772

Adult Day Care Services

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

Alcona County Commission on Aging
207 Church Street, Lincoln, MI 48742
www.alconaseniors.org
800-818-7898

Suzan Krey, Director

Alcona County
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No. of persons within boundary:

Services Provided:

60+ population = 4,658

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

Alpena Area Senior Citizens Council
501 River Street, Alpena, Ml 49707
www.alpenaseniors.com
888-251-1082

Andrea Hepburn, Director

Alpena County

60+ population = 8,227

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundarv:

Services Provided:

Cheboygan County - Wolverine Senior Center
6270 Wolverine Road, Wolverine, Ml 49799
www.3coa.com

231-525-8969

Brian Turbin, Site Manager

Cheboygan County

60+ population 8,362

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundarv:

Services Provided:

Cheboygan County Council on Aging
1531 Sand Road, Cheboygan, M| 49721
www.3coa.com

231-627-7234

Gail Tinker, Director

Cheboygan County

60+ population = 8,362

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support, Disease Prevention Health
Promotion and Adult Day Services

Name:
Address:
Website:

Crawford County Commission on Aging
308 Lawndale Street, Grayling, MI 49738

www.crawfordcoa.org
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Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

989-348-7123

Alice Snyder, Director
Crawford County

60+ population = 4,339

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

Houghton Lake Senior Center

2625 Townline Road, Houghton Lake, MI 48629
www.rccoa.net

989-366-0205

Tom Pettit, Director

Roscommon County

60+ population = 9,412

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundarv:

Services Provided:

losco County - Hale Senior Center
310 N. Washington, Hale, Ml 48739
WWW.ioscocoa.org

989-728-4251

Denise Tefend, Center Manager
losco County

60+ population = 9,202

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:
Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundarv:

Services Provided:

losco County - Oscoda Senior Center
653 State Street, Oscoda, MI 48750
WWW.ioscocoa.org

989-739-3668

Vicki McGraw, Center Manager

losco County

60+ population = 9,202

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion
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Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

losco County - Tawas Senior Center

312 Newman Street, East Tawas, MI 48730
WWW.ioscocoa.org

989-362-6892

Catherine Warnez, Center Manager

losco County

60+ population = 9,202

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

losco County Commission on Aging

P.O. Box 160, 413 E. Main St., Hale, MI 48739
None

989-728-6484

Dale Evilsizer, Director

losco County

60+ population =9,202

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundarv:

Services Provided:

Montmorency County - Atlanta Senior Center
P.O. Box 565, 11780 M-33 N., Atlanta, MI 49709
www.montmorencycoa.org

989-785-3932

Anna Rogers, Director

Montmorency County

60+ population = 3,687

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundarv:

Montmorency County - Hillman Senior Center
431 Pineview Court, Hillman, M| 49746
www.montmorencycoa.org

989-742-3013

Anna Rogers, Director

Montmorency County

60+ population = 3,687
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Services Provided:

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

Montmorency County - Lewiston Senior Center

P.O. Box 552, 2811 Kneeland Street, Lewiston, Ml 49756
www.montmorencycoa.org

989-786-3124

Anna Rogers, Director

Montmorency County

60+ population + 3,687

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundarv:

Services Provided:

Montmorency County Commission on Aging

P.O. Box 788, 11463 McArthur Road, Atlanta, MI 49709
www.mccoa.info

989-785-2580

Anna Rogers, Director

Montmorency County

60+ population = 3,687

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundarv:

Services Provided:

NEMCSA - Region 9 Area Agency on Aging

2375 Gordon Road

Wwww.nemcsa.org

989-356-3474

Laurie Sauer, Director

All 12 Counties in the PSA

60+ population = 73,409

Person-Centered Support, Services and Coordination

Name:

Address:

Website:

Telephone Number:

Contact Person:

Ogemaw Commission on Aging

1528 S. M-33, West Branch, MI 48661
Www.ogemawcoa.org

989-345-5300

Carol Gillman, Director

Printed On: 5/14/2019 59



- “STATE OF MICHIGAN

Michigan Department of Health & Human Services

FY 2020—-2022
MuLTI-YEAR PLAN

AGING & ADULT SERVICES AGENCY
‘ FY 2020 ANNUAL IMPLEMENTATION PLAN

Northeast MI Community Services Agency, Inc FY 2020

Service Boundaries:

No. of persons within boundary:

Services Provided:

Ogemaw County
60+ population = 6,772

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

Oscoda County Council on Aging
429 Mt. Tom Road

None

989-826-3025

Merianne Tappan, Director
Oscoda County

60+ population = 2,873

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support and Disease Prevention
Health Promotion

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundarv:

Services Provided:

Otsego County Commission on Aging

120 Grandview Boulevard, Gaylord, MI 49735
www.otsegocountycoa.org

989-732-1122

Dona Wishart, Executive Director

Otsego County

60+ population = 6,258

Homemaker, Personal Care, Respite, Congregate and Home Delivered
Meals, National Family Caregiver Support, Disease Prevention Health
Promotion and Adult Day Services

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundarv:

Services Provided:

Otsego Haus Adult Day Services

95 Livingston Boulevard, Gaylord, MI 49735
www.otsegocountycoa.org

989-732-1122

Dona Wishart, Executive Director

Otsego County

60+ population = 6,258

Adult Day Care Services

Name:
Address:
Website:

Pleasant Days Adult Day Services
131 Clyde, Omer, MI 48749

www.sunrisesideseniorservices.org
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Telephone Number: 888-370-7184
Contact Person: Angela Weeks, Director
Service Boundaries: Arenac County
No. of persons within boundary: 60+ population = 4,672
Services Provided: Adult Day Care Services
Name: AAA Care Management
Address: 2569 US-23 S., Alpena, Ml 49707
Website: www.nemcsa.org
Telephone Number: 800-219-2273
Contact Person: Elise Gapczynski, Intake Specialist
Service Boundaries: Alcona, Alpena, Montmorency, Oscoda City and Presque Isle Counties
No. of persons within boundary: 60+ population = 21,519
Services Provided: Person-Centered Support, Services and Coordination

Printed On: 5/14/2019 61



FY 2020 AREA PLAN GRANT BUDGET

Rev. 04/12/201 SJ

Agency: Northeast Michigan Community Service Agency Budget Period: 10/01/19 to 09/30/20
PSA: 9 Date: 05/03/19 Rev. No.: 0 Page lof3
SERVICES SUMMARY ADMINISTRATION
SUPPORTIVE | NUTRITION Revenues Tocal Cash TCocal Tn-Kind ot
FUND SOURCE SERVICES SERVICES TOTAL Federal Administration 156,633 25,366 181,999 ]
1. Federal Title I1I-B Services 401,412 401,412 State Administration 217,053 27,053
2. Fed. Title Il-C1 (Congregate) 523,401 523,401 MATF Administration 11,638 11,638
3. State Congregate Nutrition 9,426 9,426 St. CG Support Administration 1,435 1,435
4. Federal Title 1lI-C2 (HDM) 265,833 265,833 Other Admin -
5. State Home Delivered Meals 471,143 471,143 [Total ATP Admin: 196,759 25366 | 222,125
8. Fed. Title Ill-D (Prev. Health) 30,975 30,975
9. Federal Title I1l-E (NFCSP) 131,079 131,079
10. Federal Title VII-A 9,008 9,008 Expenditures
10. Federal Title VII-EAP 6,385 6,385 FTEs
11. State Access 28,137 28,137 1. Salaries/Wages 129 70,761
12. State In-Home 501,693 501,693 2. Fringe Benefits 32,550
13. State Alternative Care 110,821 110,821 3. Office Operations 117,814
14. State Care Management 431,825 431,825 Total: 221105 ]
15. St. ANS 43,876 43,876
16. St. N ursing Home Ombs (NHO) 24,863 24,863
17. Local Match [[Cash Match Detan [[n-Kind Match Detail
a. Cash 195,333 141,091 336,424 Source Amount Source Amount
b. In-Kind - - Volunteer Hours 25,366
18. State Respite Care (Escheat) 82,042 82,042
19. MATF 117,677 117,677
19. St. CG Support 14,520 14,520
20. TCM/Medicaid & MSO 11,513 11,513
21.NSIP 459,284 459,284
22. Program Income 221,000 825,000 1,046,000
Total: Total: 25,366

| certify that | am authorized to sign on behalf of the Area Agency on Aging. This budget represents necessary costs for implementation of the Area Plan.
Adequate documentation and records will be maintained to support required program expenditures.

Signature

Title

Date
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FY 2020 AREA AGENCY GRANT FUNDS - SUPPORT SERVICES DETAIL

Agency: Northeast Michigan Community Budget Period: 10/01/19 to 09/30/20 Rev. 04/12/2019
PSA: 9 Date: 05/03/19 Rev. No.: page 2 of 3
[FOperating Standards For AAA's -
Op Title VITA State State St Alt. | State Care State St. ANS St Respite | MATF [St. CG Suppf[ TeMedcad Program Cash In-Kind
Std SERVICE CATEGORY Title 1lIl-B Title II-D | Title I - € (TileVAEAR OMB || Access In-Home Care Mgmt NHO (Escheat) MSO Fund Income Match Match TOTAL
A Access Services
A-1 |Care Management 2,000 28,137 431,825 1,000 51,330 514,292
A-2 |Case Coord/supp
A-3 |Disaster Advocacy & Outreach Program -
A-4 |Information & Assis 5,000 556 5,556
A-5 |Outreach 13,271 13,271
A-6 |Transportation
A-7 |Options Counseling
B In-Home
B-1 |Chore
B-2 |Home Care Assis
B-3 |Home Injury Cntrl
B-4 |Homemaking 256,230 428,629 110,821 21,450 150,000 93,992 1,061,122
B-6 [Home Health Aide
B-7 |Medication Mgt 20,476 2,276 22,752
B-8 |Personal Care 85,372 73,064 1,950 40,000 17,821 218,207
B-9 |Assistive Device&Tech
B-10 [Respite Care 50,000 82,042 53,019 6,542 30,000 14,672 236,275
B-11|Friendly Reassure -
C-10|Legal Assistance 26,092 26,092
C Community Services
C-1 |Adult Day Services 64,658 7,978 72,636
C-2 |Dementia ADC
C-6 |Disease Prevent/Health Promtion 30,975 8,500 4,387 43,862
C-7 |Health Screening
C-8 |Assist to Hearing Impaired & Deaf Cmty
C-9 |Home Repair
C-11|LTC Ombudsman 4,949 ‘ 9,008 24,863 11,513 4,264 54,597
C-12|Sr Ctr Operations
C-13|Sr Ctr Staffing
C-14|Vision Services -
C-15 |Prevnt of Elder Abuse,Neglect,Exploitation ‘385 6,385
C-16|Counseling Services
C-17|Creat.Conf.CG® CCC 8,500 945 9,445
C-18|Caregiver Supplmt Services 18,808 2,090 20,898
C-19|Kinship Support Services
C-20|Caregiver E,S,T 27,000 3,000 30,000
*C-8|[Program Develop 26,769 26,769
Region Specific
a.
b.
C.
d
7. CLP/ADRC Services -
Sp Co|| 8. MATF Adm 11,638 11,638
Sp Col[9. StCG Sup Adm 1,435 1435
SUPPRT SERV TOTAL 401,412 30,975 131,079 6,385 9,008 28,137 501,693 110,821 431,825 24,863 43,876 82,042 | 129,315 15,955 11,513 221,000 195,333 2,375,232
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FY 2020 NUTRITION / OMBUDSMAN / RESPITE / KINSHIP - PROGRAM BUDGET DETAIL

Rev. 04/12/2019

Agency: Northeast Michigan Community S Budget Period: 10/01/19 to 9/30/20
PSA: 9 Date: 05/03/19  Rev. Number 0 page 3 of 3
FY 2020 AREA PLAN GRANT BUDGET - TITLE 1ll-C NUTRITION SERVICES DETAIL
Op [[SERVICE CATEGORY Title 11l C-1 Title 1l C-2 State State HDM NSIP Program Cash In-Kind TOTAL
Std Congregate H Income Match Match
Nutrition Services
C-3 |[Congregate Meals 477,352 9,426 112,919 375,000 59,204 1,033,901
B-5 "Home Delivered Meals 257,297 452,152 346,365 450,000 81,887 1,587,701
C-4 "Nutrition Counseling -
C-5 [[Nutrition Education -
IAAA RD/Nutritionist* 46,049 8,536 18,991 73,576
Nutrition Services Total 523,401 265,833 9,426 471,143 459,284 825,000 141,001 - 2,695,178
*Registered Dietitian, Nutritionist or individual with comparable certification, as approved by AASA.
FY 2020 AREA PLAN GRANT BUDGET-TITLE VII LTC OMBUDSMAN DETAIL
Op |[SERVICE CATEGORY Title 11I-B Title VII-A Title VII-EAP State NHO MSO Fund Program Cash In-Kind TOTAL
Std Income Match Match
LTC Ombudsman Ser
C-11 [[LTC Ombudsman 4,949 9,008 24,863 11,513 - 4,264 - 54,597
C-15 [[Eider Abuse Prevention - 6,385 - - - 6,385
"Region Specific - - - - - - -
"LTC Ombudsman Ser Total 4,949 9,008 6,385 24,863 11,513 - 4,264 - 60,982
FY 2020 AREA PLAN GRANT BUDGET- RESPITE SERVICE DETAIL
Op SERVICES PROVIDED AS A Title I11-B Title IlI-E State Alt Care State State In-Home | Merit Award Program Cash/In-Kind TOTAL
Std FORM OF RESPITE CARE Escheats Trust Fund Income Match
B-1 [[Chore -
B-4 "Homemaking -
B-2 "Home Care Assistance -
B-6 "Home Health Aide -
B-10 "Meal Preparation/HDM -
B-8 "Personal Care -
"Respite Service Total - - - - - - - - -
FY 2020 AREA PLAN GRANT BUDGET-TITLE E- KINSHIP SERVICES DETAIL
Op [[SERVICE CATEGORY Title 111-B Title lI-E Program Cash In-Kind TOTAL
Std Income Match Match
Kinship Ser. Amounts Only
C-18 ||Caregiver Sup. Services 18,808 - 2,090 - 20,898
C-19 "Kinship Support Services - - - - - -
C-20 |[Caregiver E,S,T - - - - - -
Kinship Services Total 18,808 - - 2,090 - 20,898
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