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 AREA PLAN 

 
In accordance with the Older Americans Act of 1965, as amended, Section 307(a)(1), the 

Department for Aging and Independent Living prepared a Kentucky Comprehensive Aging Area 

Plan format with input from area agencies on aging.  This format is to be used by area agencies 

on aging in developing an area plan for the administration and provision of specified adult and 

aging services in each planning area.  The Area Plan required for FYô2008 represents the first 

year of a four-year plan.  The plan should include these major sections: 

 

 Section I - Administrative/Management 

 Section II - Special Initiatives 

 Section III - Performance Plan 

 Section IV - Performance Plan Forms 

 Section V - Financial Plan and Outputs 

 Section VI - Waivers 

 Section VII - Provider Approval 

 Section VIII - Assurances and Authorizations 

  

Area plans are prepared and developed by the Area Agencies on Aging.  Each agency is 

responsible for the plan for the multi-county planning and service area (PSA) in which the 

agency is located.  The area plan should reflect the efforts of the AAA in: 

 

× Determining the needs of the older population within its service jurisdiction; 

× Arranging through a variety of linkages for the provision of services to meet those needs; 

and 

× Evaluating how well the needs were met by the resources applied to them. 

 

In addition to those services mandated under Title III-B (supportive services), Title III-C 

(congregate and home-based nutrition), Title III-D (disease prevention), Title III-E (caregiver), 

Title VI (elder abuse, ombudsman), plans provide for Homecare, Adult Day Care and 

Alzheimerôs Respite, Personal Care Attendant, SHIP, LTC Ombudsman, Kentucky Family 

Caregiver, Consumer Directed Options and Community Preparedness Planning and a range of 

other programs, many of which are planning and service area specific. 

 

Due Date: Area revisions for FY 2008-2011 are due April 01, 2010. 

 

Number of Copies/Signatures:  Submit two CD copies (one CD if revision) and one paper copy 

of the plan and budget pages.  Signatures are not required on each budget page.  Original 

signatures are required on match verification pages.  Signatures should be in blue ink.  

 
Cover Sheet:  Include the name and address of the AAA, along with area served.   

 

Table of Contents:  Include an outline of the Area Plan.  

 

Map of Region: Include a map of your area highlighted. 
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SECTION I  ï ADMINISTRATIVE MANAGEMENT  
 

Instructions 
 

A. & B.  Mission and Vision  

This section will include your mission, vision of the Area Agency on Aging and describe how 

this has been adopted for your region. 

 

Some things to consider when developing your mission and vision: 

× Why do we exist? 

× Who do we serve? and Why? 

× What values govern our decision-making? 

× What do we ultimately see as our vision for our older persons and their 

caregivers in our AAA region? 

MISSION: The mission of KIPDA Area Agency on Aging and Independent Living is to 

promote and ensure meaningful and timely services are available for all older adults and 

persons with disabilities to improve their health, safety and overall well-being, and to 

provide leadership to the aging network through planning and coordination. 

 

VISION: KIPDA Area Agency on Aging and Independent Living will be a leader in the 

nation in the coordination, planning and implementation of a comprehensive and 

coordinated system of care and support to older citizens, persons with disabilities and 

caregivers of this region, facilitating their ability to live in the environment of their 

choice; and will foster and embrace environments and practices that promote healthy 

aging, wellness and prevention. 

 
 

C. Agency 

Overview of Organization 
A short narrative or introduction which includes basic information about the agency and the area 

it services. 

Kentuckiana Regional Planning and Development Agency (KIPDA) has been designated 

the Area Agency on Aging in accordance with the legislation set forth in Title III of the 

Older Americans Act Amendments of 2006.  December 2006, the Governor, by 

Executive Order elevated the Cabinet for Health and Family Services, Division of Aging 

Services to the Department for Aging and Independent Living.  As a result, the Area 

Agencies on Aging in the state transitioned to becoming Area Agencies on Aging and 

Independent Living.  As the Area Agency on Aging and Independent Living (AAAIL), 

KIPDA is responsible for administering federal and state funded programs for the 

citizens of the Kentucky counties of Bullitt, Henry, Jefferson, Oldham, Shelby, Spencer 

and Trimble, which comprise the KIPDA AAAIL service area.  According to the 

Kentucky Data Center, approximately 17% of persons living in the KIPDA Region are 

60 years old and above and 21.18% of all persons in Kentucky who are 60 and above 

live in the KIPDA Region.  Yet, another perspective is that 16.5% of all persons in 

Kentucky who are 60 and above live in Jefferson County.  According to the Population 

Division of the U.S. Census Bureau population estimates released on May 14, 2009 

19.9% of persons 60 and older live in the rural counties in the KIPDA region and 
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80.07% live in Jefferson County.  Approximately, 19.2% of older persons in the region 

are low income and 20.4% of low income seniors are minorities.  Minority seniors 

represent 19.5% of the total senior population in the KIPDA region.  The population in 

the region is very diverse and represents a wide range of demographics, needs and 

interests, for persons with disabilities and older adults.  
 

There is also a higher concentration of other populations served through KIPDA 

administered programs.  For example, more than 20% of all Medicare beneficiaries 

reside in the KIPDA region (primarily Jefferson County).  Kentuckyôs caregiver 

numbers are continuing to increase.  The National Family Caregiver estimate 

Kentucky has approximately 510,000 caregivers (family member or other person caring 

for someone 50+).  It is estimated that approximately 21% of the stateôs caregivers 

reside in the KIPDA region. Of all the caregivers statewide, 35,818 are estimated to be 

grandparents raising their grandchildren, with approximately 20% or more living in 

the Louisville area and six surrounding counties.  The numbers of individuals with 

Alzheimerôs disease continues to increase and will grow exponentially as the older 

adult population increases.   Kentucky has the second highest percentage of people 

with disabilities in the entire nation.  Census data for 2003 indicates that of the 874,156 

people age (50+) in Kentucky, many have some type of disability.  Approximately 

18.25% (or 159,567) of these individuals live in the KIPDA region.  

KIPDA has developed and strives to maintain and enhance a comprehensive and 

coordinated system of care and services to meet the needs of its community.  This 

network of services is intended to be designed to facilitate an individualsô ability to 

secure and maintain maximum independence and dignity in a home environment with 

appropriate supportive services; remove individual and social barriers to economic and 

personal independence; provide a continuum of care for vulnerable older individuals and 

persons with disabilities; and secure the opportunity for older individuals and persons 

with disabilities to receive managed in-home and community-based long-term care 

services. This coordinated system of care and services are intended to be provided 

through cooperative and collaborative efforts with state and local governments, 

communities, public and private agencies, and other entities interested in assuring the 

citizens residing in their communities are able to access quality services and are able to 

live healthy, independent and secure lives as long as they can in the environments of their 

choice.  This collaborative effort is met through a variety of means including but not 

limited to a variety of funding sources, donations, in-kind support, facilities, staffing 

support and volunteers.  The goal is to create, maintain and continuously develop a strong 

network of programs and services that will enrich individual lives.  KIPDA intends to 

facilitate the continued development of this network of programs, services and activities 

by supporting the functions of the network of providers and partners.   
 

Organization Plan 
Organizational Chart of the ADD ï Submit an organizational chart clearly depicting the 

placement of the AAA within the ADD structure.  (Please place organizational chart of the ADD 

in Section IV Performance Plan Forms) 
 

Organization Chart of the AAA ï Submit and organizational chart clearly depicting all aging 

programs and staff, along with their position within the AAA. (Please place organizational chart 
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of the AAA in Section IV Performance Plan Forms) Also, indicate the Advisory Council and its 

relationship to the AAA. (See Section IV, Form A) 
 

Staff Plan 
AAA Administrative Staffing Plan ï Submit all administrative and management staff positions 

for all aging programs.  If using the ñOtherò category, please include the program that those 

hours will be charged to in your plan.  (Administrative staff are those which are involved in the 

management or supervision of aging programs.)  (See Section IV, Form B) 
 

AAA Direct Services Staffing Plan ï Submit all staff positions which have direct responsibility 

for service provision or supervision of aging programs. If using the ñOtherò category, please 

include the program that those hours will be charged to in your plan.  (See Section VI, Form C) 
 

D. Regional Profile 
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Population 
(Seniors, caregivers, grandparents and disabled) 

This section will include a brief overview of the AAA region and how the regional demographics 

impact the aging service delivery system. 

The Kentucky Data Center provides projected population data.  It is projected that as of 

2010 the KIPDA 60+ population is now 167,795.  A chart is provided with a county by 

county breakdown of 60+ population totals.  KIPDAôs 60+ population has increased by 

8.92% since 2000 Census.  It is projected to increase by 34.28% by 2015.  

 

Approximately 18% of persons living in the KIPDA Region are 60 years old and above 

and 21.18 % of all persons in Kentucky who are 60 and above live in the KIPDA Region. 

And, yet another perspective is that 17% of all persons in Kentucky who are 60 and 

above live in Jefferson County.  For the region itself, 19.9% of persons 60 and older live 

in the rural counties and 80.07% live in Jefferson County.  Approximately, 18% of older 

persons in the region are low income and 20.4% of low income seniors are minorities.  

Minority seniors represent 19.5% of the total senior population in the KIPDA region.  

Another growing demographic is the number of grandparents raising grandchildren.  

Although this number is increasing nationally, on a regional level 7,213 grandparents are 

currently responsible for their grandchildren either permanently or temporarily.  The 

older adult population in the region is very diverse and represents a wide range of 

demographics, needs and interests. 

 

Special populations are targeted through contracts with providers specifically requesting 

that an outreach plan be developed that addresses the needs of low income, low-income 

minority and minority in their service area.  The nutrition program and homecare 

program has a higher percentage of low income, low-income minority and minority 

elderly in their programs than the other service providers in the geographical area, which 

is determined by identifying those  individuals through criteria used to determine 

program eligibility.  Additionally, the frail elderly are targeted in the criteria for the 

waiting lists for adult day, homecare, nutritional, and supportive services. Seniors 

residing in the six rural counties of this region are served primarily by the rural service 

providers. However, some programs with providers whose primary offices are in 

Jefferson County also serve some or all of the outlying counties.  Similarly, there are 

many seniors who live in the outskirts of the Louisville-Metro area (Jefferson County) 

who might be geographically and socially isolated.  An effort to ensure services are 

provided to these seniors is made through a variety of avenues including utilizing rural 

service providers when appropriate.   KIPDA partners with Seven Counties Services, 

University of Louisville, and many other groups and organizations to address the needs of 

persons with disabilities.  According to the Kentucky State Data Center 18.25% or 

159,567 of the regions population over 5 years of age has at least one disability.  

 

In addition to providing services and referrals on behalf of individuals with severe 

disabilities, low income, minorities or isolated, KIPDA also ensures services are provided 

to non ï English speaking individuals, through coordination with agencies such as Jewish 

Family and Vocational Services, Catholic Charities and other community resources.  

There is a large Spanish-speaking population in the area served by Multi-Purpose 



 

  10                                                     R.12/14/06 

  R. 01/26/07 KY Goal Section 4.2 

                                                                                                                    R.V.02/09/07          R. 11/13/07  

                                                                                                                                                   R.12/12/08  

Community Action Agency. During FY 2010, KIPDA continued its partnership 

Catholic Charities to expand services for persons who have limited English- speaking 

proficiency through the provision of interpreter services.  This service during fiscal 

year 2010 was noted to have more than doubled than provided in previous years. 

Currently KIPDA has its brochures and information translated into 4 foreign languages:  

Somali, Karen, and Arabic.  In FY 2006, KIPDA had already translated its information 

into Spanish which continues today.  Also, KIPDA has included a language translation 

tool on its website.  This tool will translate information on the website to at least 25 

languages.  KIPDA also advertises its services in the Spanish phonebook and the 

International phonebook. Translations in other languages will be provided as the need 

arises.  All KIPDA providers are required to develop a plan to serve non-English 

speaking clients.  Finally, clients and/or caregivers of individuals with Alzheimerôs 

and/or related disorders are provided services through information and assistance 

programs, the Alzheimerôs Association, the Adult Day Centers, and through the Family 

Caregiver program.  The adult days receiving funding in the KIPDA region serve 

individuals with symptoms of dementia or Alzheimerôs, depending on the stage of 

dementia or Alzheimerôs.  Most of the Adult Days in the region serve clients with 

Alzheimerôs disease. 

 

 

Benchmarks 
List any special service or health related issues or indicators to be addressed by the AAA. 

1. Develop and sustain community partnerships. By partnering with traditional and 

nontraditional partners, the area agency on aging can address the multiple levels 

of influence on physical activity, as suggested in the socialïecological model (3). 

This benchmark helps address the current status of the health field ð being asked 

to do more with less (4) ð because partnerships have great potential to leverage, 

combine, and capitalize on the complementary strengths of the entities involved. 

2. Implement evidence-based strategies at the 1) informational, 2) behavioral and 

social, and 3) environmental and policy levels.   

3. Continue the development and implementation of the Aging and Disability 

Resource Center with the goal of becoming AIRS Certified as a premier 

ADRC/Call Center for the community. 

 

E. Needs Assessment 

The Act requires each AAA to assess the unmet needs of older adults in their region with special 

emphasis on older adults with greatest social and economic need and older adults residing in 

rural areas.  The Act also requires a process for input from both consumers and providers of 

services related to gaps in services. 

KIPDA AAA conducted a needs assessment to gain the input of seniors, caregivers and 

baby boomers regarding programming, service needs and future anticipated needs.  In an 

effort to gain information from a cross-spectrum of the targeted population, KIPDA 

engaged its provider network, in-home services case management team, produced 

regional advertisements, installed a 1-800 number for call in surveys and posted the needs 

survey on KIPDAôs website for immediate response.  The completed surveys were due to 

KIPDA by January 31, 2007.  KIPDA was able to obtain 2290 completed needs surveys.  

The primary information gained from this assessment included:  age and demographic 
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data on respondents, current service needs, projected service needs and potential needs of 

loved ones.  KIPDA was interested in gaining information on health, nutrition, social 

activities and socialization, safety and mobility. 

 

The results of the survey were as follows:  

ü 2, 797 individuals responded to the survey (either through phone, internet or in-

person) 

ü 70% of the individuals responding to the survey were from Jefferson County and 28% 

were from the rural KIPDA Counties.  2% of the respondents did not indicate the 

county of residents.  

ü 14% of the respondents were under age 60 and 86% were age 60 or older.    This is 

important information for the AAA to continue to reach out to the younger age group 

for information and input.   

ü 79% of the individuals responding to the survey were white and 21% were 

individuals from minority populations.   

ü The largest portion of the individuals responding, 79% had income at or below 

$15,000. 9 percent of the respondents had an annual income of over $49,999.  The 

balance of individuals responding, 12%, either did not respond or had income in 

between $15,000 and $49,999. 

ü 35% of the respondents are aware of KIPDA services and use in-home services.  44% 

indicated that at some point they would use in-home services.  

ü The top three (3) services that respondents indicated as important to them in their 

communities were:  Meals on Wheels services, homemaker services and 

transportation. 

ü Health care was not identified as one of the top priority for services or funding.  
 

KIPDA also conducted a needs assessment survey targeting Baby Boomers during the 

2006 State Fair.      Demographic information from General Needs Assessment: 

ü 541 Total Respondents 

ü 60% of respondents were under 60 

ü 40% 60+ 

ü 81% of respondents were female 

ü 44% of respondents were non-minority 

ü 29% did not report race 

ü 58% of respondents were from Jefferson County 

Program/Service Needs identified: 

ü 69% of responders indicated that they had at least a LW& T, LW, PP Burial, Proxy, 

LG, POA, HCS, or AD 

ü Several of the responders also indicated a need for further assistance in these areas. 

ü Top ten services/programs identified when responding to the question ñWhat type of 
services will you need in the future?ò are as follows: 

1. Exercise Classes 

2. Health Insurance 

3. Computer Training 

4. Travel Planning 

5. Financial Planning 

6. Senior Centers 

7. Health/Wellness Programs 
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8. Retirement Planning 

9. Home Repair 

10. Legal Services 

 

ü Services/programs identified least by responders are as follows: employment 

counseling, in-home respite, telephone reassurance, and homecare. 

 

KIPDA also conducted a transportation needs survey during the Senior Day Out event 

October 10, 2006.  This survey was designed to facilitate gathering information about 

transportation needs for older adults in the KIPDA region for the Regional Mobility 

Council.  The audience for this survey does not represent the overall population served in 

the region (i.e. homebound).  The following is an analysis of the information obtained 

from this survey. 

 

 A total of 500 surveys were distributed at Senior Day Out ï Almost 60% (58.4%-

292) of all surveys were returned. 

 56.7% of those surveyed are 60-75 years old.  31.1% are 76+.  13.3% of all 

person returning surveys are under 60.   Less than 10% of persons returning the 

survey reported being disabled (8.6%).  55.5% of persons surveyed reported that 

they are licensed to drive and drive regularly.  Only 2.4% of all responders 

reported having little or no access to transportation. 

 74.3% of all persons returning surveys own their own vehicle.  Less than 20% 

(19.9%) report public transportation as their primary mode of transportation.   

 The majority of all persons returning a survey reported that they have not 

experienced a delay or cancellation in an appointment as a result of not having 

transportation.  Only 12.6% indicated a delay or cancellation of appointments 

resulting from lack of access to transportation. 

 80.14% of responders indicated that public transportation is available in their 

community.   

 44.6% of responders have used available public transportation. 

 60.1% of responders would use public transportation if available in their 

community. 

12.7% of responders indicated difficulty in accessing transportation. 
 

KIPDA conducted another transportation needs assessment survey during Senior Day Out 

event October 29, 2008. This survey was designed to facilitate gathering information 

about transportation needs for older adults in the KIPDA region. The audience for this 

survey does not represent the overall population served in the region (i.e. homebound).  

The following is an analysis of the information obtained from this survey. 

          A total of 535 completed surveys were received 

          88.66% of survey respondents were female 

          The majority of survey respondents (25%) were in the age group 71 ï 75 

          55.56% indicated that they would use public transportation if available in 

            their community 

          52.09 % reported satisfaction with the transportation they are able to access 

          77.75% indicated willingness to pay for (or contribute towards) their 

            transportation service 
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          57.49% responded that they could pay/ contribute $1.00 for a one way trip 

          78.31% indicated no difficulty in accessing transportation 

 

KIPDA and the Transit Authority of River City (TARC) share a common vision for a 

region-wide transportation service and have partnered on a Travel Management 

Coordination Center (TMCC) grant awarded to TARC through the Federal Transit 

Administration. The intent of the grant is to develop a replicable design for a single-call 

center coordinating human service and public transportation and integrating Intelligent 

System technology. KIPDA and TARC gathered information about the needs, concerns 

and issues of various stakeholder groups. In August 2007 three focus groups were 

convened: 

       Transportation consumers ï identified issues and problems related to transportation  

         with a main focus on demand-response service 

       Human services agencies ï identified issues related to transportation with a main  

         focus on simplifying eligibility, shortening ride times, and  providing more  

         information about when rides are scheduled to arrive or leave  

       Transportation providers ï primary focus on resource availability 

 

In March 2008 the TMCC project team, which includes representatives from KIPDA and 

TARC held three Design Group meetings (consumers, human service agencies, and 

transportation providers) to review planning and solicit ideas for the next level of design 

of the TMCC. 

 

In FY 2010 KIPDA developed and administered a Senior Center survey to solicit 

feedback from baby boomers and older adults regarding programs and services they 

would like to see offered at the senior center. Baby boomers were surveyed during the 

2009 State Fair and older adults were surveyed at the 2009 Senior Day Out event. 

KIPDA received 85 surveys from baby boomers and 455 surveys from older adults. In 

the baby boomer cohort, 78% were female and in the older adult cohort, 87% were 

female. In their responses, 60% of the baby boomers and 50% of the older adults 

indicated that the name ñsenior centerò discourages participation by those who do not 

want to be called seniors. In response to the question what activities would attract baby 

boomers and older adults to the senior center, the responses are as follows: 

1. Leisure Activities: 

A. Baby boomers ï top 3 choices: cards & games, travel club, athletic club & 

outdoor café  

B. Older adults ï top 3 choices: cards & games, travel club, music group 

2. Health & physical activity: 

A. Baby boomers -  top 3 choices: health screening & fitness classes, outdoor 

walking trail, indoor walking trail 

B. Older adults ï top 3 choices: health screening, indoor walking trail, outdoor 

walking trail  

3. Community Programming: 

A. Baby boomers ï top 3 choices: volunteer program, after-school program 

with seniors as tutors & mentors of children, multi-cultural activities 

B. Older adults ï top 3 choices: volunteer program, multi-cultural activities, 

inter-generational activities 

4. Personal Enrichment:  
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A. Baby boomers -  top 3 choices: lifelong learning, educational classes, 

spiritual life & personal growth 

B. Older adults  - top 3 choices: spiritual life & personal growth, lifelong 

learning, educational classes 

 

The survey results were shared with the provider network and will be used to design 

programs that are of interest to baby boomers and older adults. 

 

F. Public Hearing 

Public Hearing Information ï Complete the chart and related items.  Use additional space as 

needed to explain how the AAA ensures the participation of required groups.  (Note:  A public 

hearing for the plan is required according to Section 306(b) of the OAA as amended in 

2006.)  (See Section VI, Form D) 

 

KIPDA, as a result of its recent procurement for services beginning July 1, 2010 

through June 30, 2013, made several structural changes to its senior center, focal 

point and senior site network.  Further, transportation services to be provided 

throughout the region will also change significantly.  Therefore, KIPDA conducted 

two public hearings:  March 16 and March 22, 2010 to provide an opportunity for 

the general public, provider network and officials to comment on the changes to the 

system of services as a result of procurement decisions.   KIPDA made available the 

public hearing opportunities through on-site meetings held at KIPDA and through 

tele-conferencing to allow persons who could not travel or lived a great distance to 

participate with minimal cost and burden to participate.  

 

A public hearing notice appeared in the Courier-Journal on March 17, 2010 to 

announce the hearings and the presentation of the Executive Summary of the Area 

Plan.   The notice also referred readers to www.KIPDA.org for a posting of the 

Executive Summary report.  Public comments were accepted in-person, via tele-

conferencing and through the website and at the following meetings. 

 

March 16, 2010 @ 10:00 a.m. EST.             KIPDA  

11520 Commonwealth Drive 

Louisville, Kentucky 40299 

 

March 22, 2010 @ 2:00 p.m. EST.             KIPDA  

11520 Commonwealth Drive 

Louisville, Kentucky 40299 

 
 

 

SECTION II ï SPECIAL INITIATIVES  
 

A. Top Five (5) AAA Initiatives in Past Year and Status 

1.  Continued expansion of evidence based Health Promotion and Disease Prevention 

activities and events.  (a) Implementing Falls Prevention Training and Program with 

Title III D Disease Prevention and Health Promotion dollars and the KIPDA AAA 
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Health Promotion Planner who is a Master Trainer and facilitator of this project.  (b) 

Expand the Drug Disposal Program to the rural counties.  (c) KIPDA continues to 

partner with the University of Louisville Department of Family & Geriatric Medicine to 

facilitate ñLiving Well Workshopsò a chronic disease self management program 

pioneered by Stanford University.  The KIPDA AAA Health Promotion Planner is a 

Master Trainer and facilitator in this project: staff time and resource material for the 

60 and older participants is funded with Title III D Disease Prevention and Health 

Promotion dollars.  Have trained Bellermine students and provided them with 

materials (books, manuals, flip charts, markers, DVDôs) so they can conduct Matter of 

Balance in Jefferson County.   
 

2.  KIPDA, in coordination with local church groups and initial involvement by Metro 

United Way, Salvation Army, Metro 211 and other community-based organizations, 

has become a member of the Louisville Long Term Recovery Team and currently 

serves as the Secretary of this group.  This team was formed to initially work with 

individuals  affected by the August, 2009 Flood that impacted several thousand 

Louisville residents, primarily from portions of Jefferson County of which historically 

low-income, minority and elderly residents reside.   The purpose of the Long Term 

Recovery Team was to not only assist persons in filing FEMA and SBA applications, 

but to further assist with cleanup and repairs to flood-related damage to primary living 

spaces.  This group continues to meet weekly and has assisted over 160 households that 

did not receive FEMA assistance or for which FEMA could not cover the cost of 

repairs.   

3.  Growing involvement in coordinating the identification and coordination of mental 

health services for older persons.  KIPDA partners with the local/regional community 

mental health center and the University of Louisville Kent School of Social Work to 

implement its Behavioral Health Integration Project (BHIP).  BHIP began under a grant 

from the Department for Mental Health and Mental Retardation Services.  Due to its 

success and the lessons learned, the partnership agreed to continue major components of 

the project including screening, referral and specialized follow-up such as comprehensive 

evaluation and possibly treatment.  The ñGet Connectedò component of the project is 

being successfully continued in the Regionôs Senior Centers.  
 

4.  KIPDA continued its close involvement in the coordination of regional human service 

mobility.  During FY 2008, KIPDA expanded its non-emergency medical transportation 

services to include coordination with the local Transit Authority by contracting with 

TARC for coordinated scheduling and dispatch of this service utilizing various 

transportation providers.  This coordinated effort will continue into FY2011.  Further, in 

support of coordinated human service transportation, KIPDA remains intricately involved 

in the Regional Mobility Council, is a close partner in the Intelligent Transit System 

design grant seeking to continue with the pre-deployment phase.   KIPDA and TARC 

continue to partner through travel training offered for elders in Jefferson County.  As 

transportation continues and is a growing need among seniors throughout the region, 

seeking opportunities for expansion in funds for transportation region-wide continues to 

be one of the top five (5) initiatives of the KIPDA AAAIL.   
 

5.  KIPDA launched an initiative during FY 09 through a grant opportunity provided by 

N4A to help seniors prepare for the transition from analog to digital television 
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broadcasting.  The DTV initiative is a collaborative effort to prepare the ñat riskò 

population for the DTV transition; the ñat riskò population being the aging, disabled, low 

income and rural area residents of our district. The ADRM staff has also, been trained to 

screen clients for their DTV readiness. KIPDA in partnership with Jewish Family & 

Career Services (JFCS) has trained a core of volunteers to go into the homes of seniors 

and get there DTV converter boxes connected.  The original transition date for the 

conversion was extended until June 12, 2009. The outreach requirements for the grant 

were far surpassed during the first month of the grant as a result, KIPDA was given a 

grant extension based on performance to continue its efforts to get seniors connected 

beyond the conversion date through the end of July 2009; therefore this coordinated 

effort will continue into FY 10. 
 

6.  KIPDA expanded its in-home emergency service program which provides immediate 

in-home services for persons facing emergency situations.  Such assistance is available 

for older persons, age 60 and up through Title III-B and is marketed throughout the 

region and targeted entities such as hospital discharge, and hospice.  All Homecare 

providers are eligible to provide emergency in-home services and KIPDA has engaged a 

new in-home service provider to help support this effort in extreme difficult cases 

which are beyond the ability of KIPDAôs current network to manage.   
 

 

B. Five (5) AAA Initiatives for Coming Year 

1.  Expand the Nutrition Program for the Elderly to include alternate methods for 

congregate meals and expanding the frozen home-delivered meal program. May 

continue to attempt the inclusion of (KIPDA in home services) breakfast meals for 

clients who need them. Will continue to provide 2 pack frozen meals to congregate 

meal clients who are in need of weekend meals. 
 

2.  Expand the Falls Prevention Program and Chronic Disease Self-Management Program 

throughout the entire Region.  Will implement the CDSMP AoA Grant during fiscal 

year 2011. 
 

3 Implement a transportation voucher pilot program whereby individuals can locate 

and utilize family members and friends to transport them to doctorôs appointments and 

other medical treatments which will provide for more flexibility in scheduling and time 

transported.  KIPDA will dedicate $9,000 to introduce this model through its primary 

III -B transportation provider; Louisville Wheels.  This will be especially beneficial for 

persons who reside in remote rural portions of the region and trips can become very 

costly.   
 

4. Develop and implement new Caregiver service initiatives which include training for 

caregivers with developmental disabilities who are caring for aging loved ones and 

implementation of an evidence-based caregiver module ï REACH VA.  The REACH 

VA will provide necessary training and supports for caregiverséé.Also KIPDA will 

partner with the Alzheimerôs Association to implement the ñBest Friendsò model which 

is a world renowned and reviewed project.  Will also work with DAIL to access and 

implement grants targeted to caregivers. 
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5.  Regional Mobility Council will participate in Accessible Transportation Coalitions 

Initiative (ATCI) with Easter Seals Project Action.  KIPDA AAAIL is an integral part 

of the RMC and provides staff and leadership to each initiative adopted by the Council. 

 

 
C. Other Aging related special projects coordinated by/with the AAA. 

(Not Limited to 4 Special Projects) 

1.  Pursue partnership with the University of Louisville to write a grant, being offered 

by the Centers of Disease Control, to address diabetes-related health disparities in 

vulnerable populations. 
 

2. Continue the coordination of transportation services for seniors in the KIPDA region 

and expand funding for this service through alternate funding opportunities to support 

non-emergency medical and senior center transportation needs.   
 

3. Partnered with SE4A Board to plan and manage the 2010 SE4A Training 

Conference in Louisville, KY. 

4.  Continue to Partner with KIPDA Region Mental Health and Aging Coalition to 

implement a stress reduction program at senior centers in the region and conduct 

learning symposiums for professional staff working with older persons. 

5.  Continue to work with University of Louisville, Kent School of Social Workôs Ph.D. 

and Masterôs program for student interns, placements, and other projects. 

 

6.  At least one KIPDA AAAIL/ADRC staff will become AIRS Certified in fiscal year 

2011. 

 

SECTION III ï PERFORMANCE PLAN  
 

Instructions 
 

For the multi-year area plan please provide a narrative of the agencyôs area planning process and 

its resulting mission and vision for the agency for FY 2008-FY 2011.  Please include how the 

Area Plan for the next four years has changed from the focus of the previous multi-year area 

plan.  Also include a narrative of the accomplishments, barriers resolved and existing barriers the 

agency encountered during the last planning cycle.   
 

The Area Plan covers fiscal years 2008, 2009, 2010 and 2011. 
 

The following definitions are offered as a resource for developing the Area Plan. 

 

 Action Step ï Set of activities undertaken in accordance with a plan of action organized 

to realize one common purpose with an identifiable end result.  {i.e. a group of activities 

with the same purpose} 

 

 Assessed - The process of collecting in-depth information about a personôs situation and 

functioning.  
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 Assessment - Means the collection of in-depth information about a personôs situation and 

functioning. Assessment shall identify needs and resources so that a comprehensive plan 

can be made with the client.  

 

 Client - A Title III Older Americans Act client shall be defined as anyone who is counted 

as a client for the Administration on Aging NAPIS report. 
 

 Follow-up - The process to determine if the needs of the individual have been met. 

 

 Intake ï The information gathered at the initial contact to determine the needs of the 

individual. 

 

 Outcome ï Result ï how the client is affected. 

 

Á Is it measurable? 

Á Is it achievable? 

Á Is it flexible? 

Á Is it consistent with the rest of the plan? 
 

 Performance Measures ï Usually a complex situation, critical issues (opportunity, 

barrier, threat, event or trend) that are likely to make a difference between achieving 

average or superior performance.  Each performance measure should have at least one 

program or service related to it (activity). 

 

 Summary ï a broad based and conceptual plan which deals with the future.  It provides 

an overview of the planning process, views of other agencies and older persons regarding 

gaps in service, needs assessment, agency goals and related information. 

 

PERFORMANCE PLAN FORMAT  

 
Each Objective requires an outcome that is specific to the entire program.  Should there be a 

statewide Outcome and Performance Measure, there should be local strategies to provide for the 

measurement of the process.  Statewide Outcomes and Performance Measures often measure 

only one aspect of the required program elements in the objective.  The AAA Outcome must 

cover the entire intent of the objective. 

 

I. Summary 

a. Should address the objective and each item listed in the goal/objectives.  

b. Should be brief, comprehensive and descriptive; provide an overall view of how 

the AAA will accomplish the objective. 

c. AAA should insure addressing the Statewide Performance Measure(s) and 

Outcome(s), where included in plan.  

 

II.  Action steps 

a. Should be listed numerically (1, 2, 3, etc.) 

b. Should address each item outlined in the summary.  

c. The Action Steps should address how the AAA will carry out each objective. 

d. Statewide performance measures must be addressed with appropriate action steps. 
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III.  Performance Measures 

a. Should be individual and address each Action Step (1, 2, 3, etc.).  A combination 

may be used if addressing more than one Action Step ( 1-2, 1-3, or  1, 2, 3-5) 

b. Provide a measurable explanation. This will address how the AAA will measure 

the action step (numbers of meetings, trainings, presentations, monitorings, 

evaluations, assessments, etc.). 

c. Must have AAA performance measurements in addition to the Statewide 

Performance Measure(s). Provider measurements may be added, if necessary. 

i. Ex; Statewide Performance Measure(s) 

1. 

 2. 

           AAA Performance Measure(s) 

     1. 

     2. 

 

IV.  Outcome   

a. Should be listed numerically and address each Performance Measure, (1, 2, 3, 

etc.)  A combination may be used if addressing more than one performance 

measure.  

b. Outcome should be the result of the performance measure and will address the 

original Objective/Goal.   

c. Must address Statewide outcomes separate, as in the example above.  

 

* Each numbered Action Step, Performance Measure, and Outcome must relate to each other. 

Action Step #1, relates to Performance Measure #1, and to Outcome #1.  

 

AoA Priority #1  
 

Make it easier for older Kentuckians to access an integrated array of health and social 

supports. 
 

Kentucky Goal 1: Provide equal access to appropriate and timely care for older frail and 

disabled Kentuckians through a comprehensive, coordinated system of services which ensure the 

dignity of individuals and delay or prevent institutionalization. 

 

1.1.1 Provide a comprehensive coordinated system of care for older Kentuckians. 

SUMMARY:  

KIPDA utilizes a network of providers and partners to implement a comprehensive 

coordinated system of care to older persons and persons with disabilities in the region.  

The system includes a variety of services designed to assist those served with living in 

the environment of their choice for as long as possible and to have quality of life.  It is 

structured to promote the utilization of a personôs support network (professional, private, 

familial, community) and fill in gaps where assistance is needed. 

 

ACTION STEPS: 

1. Procure programs and services to develop, maintain and enhance the network of 

providers. 
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2. Establish partnerships with agencies, institutions, associations and others for the 

purpose of enhancing the coordinated system of care. 

3. Administer federal and state funds to support the coordinated system of care. 

4. Provide technical assistance and training to the professionals within the coordinated 

system of care. 

5. Monitor the quality of services provided by the provider network with the coordinated 

system of care. 
 

 

1.1.2 Provide plans for outreach to target those with ñgreatest economic and social needsò, with 
particular attention to low-income older individuals, including low-income minority older 

individuals, older individuals with limited English proficiency, and older individuals 

residing in rural areas.   (See Section IV, Form E) 

SUMMARY:  

KIPDA utilizes a variety of strategies to reach out to its community and assure their 

knowledge and understanding of the services, programs, resources available.  Public 

Marketing strategies are used to facilitate quality and effective outreach.  Specific 

communities and neighborhoods are targeted due to the population structure.  Also, 

specific events are targeted due to their purpose. 

 

ACTION STEPS: 

1.  Maintain brochures and information items to distribute to public (translated versions 

available). 

2.  Participate in health and information fairs throughout the region. 

3.  Advertise in targeted magazines, journals, newspapers, etc. (i.e. African American 

Journal) 

4.  Require Focal Points to do outreach to those with greatest economic and social needs. 

5.  Staff assigned as liaison for Title VI (limited English proficiency) and to work with 

immigrant community.  

6.  Host weekly radio show and issue quarterly newsletter. 

7.  Staff major exhibit for eleven days during the Kentucky State Fair. 

8.  Other outreach, marketing, and information events as opportunities present. 

 

PERFORMANCE MEASURES: 

1. 15% of federal and state funds received by KIPDA will be utilized in public 

relations and outreach activities designed to target those with ñgreatest economic 

and social needsò. 

2. KIPDA staff will participate in at least 20 health fairs information events targeting 

communities with highest percentage of persons with greatest economic and 

social needs, low-income and low-income minorities, limited English proficiency, 

and rural communities. 
 

OUTCOME:  

1. KIPDA Region will demonstrate a 5% increase in I & A calls from targeted 

populations as compared to fiscal year 2007 data. 

2. At least 50% of the targeted populations surveyed will indicate general 

knowledge of KIPDA services.   
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1.1.3 Provide methods/activities for meeting the service needs of  those older persons with 

ñgreatest economic and social needsò, older minority persons, rural elderly, frail elderly, 

older persons with severe disabilities, older persons with limited English speaking ability, 

Native Americans, if applicable,  and older persons with Alzheimerôs or related disorders. 

Such services should include: Personal Care, Homemaker, chore, Home Delivered Meals, 

NSIP Home Delivered Meals, Adult Day Care/Health, Case Management, Assisted 

Transportation, Congregate Meals, NSIP Congregate Meals and Nutrition Counseling.   

 

SUMMARY:  

KIPDA will identify the populations and needs of older persons with ñgreatest economic 

and social needsò, older minority persons, rural elderly, frail elderly, older persons with 

severe disabilities, older persons with limited English speaking ability, Native 

Americans, if applicable,  and older persons with Alzheimerôs or related disorders in the 

KIPDA region to arrange access to services.  Areas in Jefferson County and the rural 

counties are targeted in order to serve those in the greatest economic and social need, 

low-income and minorities.  Other methods used by KIPDA to facilitate meeting or 

exceeding the needs of the varied population is by staffing a booth at the State Fair, 

participating in local health fairs throughout the KIPDA region and making presentations 

to seniors, caregivers and their families, professionals, and church groups.  Other efforts 

are made through sponsoring in conjunction with other agencies, events such as TRIAD 

Senior Day Out, the TRIAD calendar, the CHOICES (Housing Resource) book, monthly 

or bi-monthly service providers meetings, Benefits Counseling SHIP training, and the 

recruitment of volunteers for Kentucky Counseling Corp (KCC) programs throughout the 

KIPDA region. Also, persons with disabilities are often referred to our office by the 

Social Security Administration for assistance.  For those individuals referred to our office 

by the Social Security Administration that do not meet the age requirement KIPDA 

provides as much information available and refers them to the appropriate agency for 

further assistance.  

 

It is important to note that the older Native American make up less than 1% of the older 

population in the KIPDA region.  KIPDA staff and providers will be prepared to and 

have already served any members of this group.  As stated previously, no elderly 

individual is turned away from service unless there are no funds at all to provide the 

service.  Every effort would be made to serve this population in a timely and culturally 

sensitive manner.  Technical assistance is provided if the need arises to assist provider 

personnel in identifying and providing training on needs of special populations.  This 

region has had training on Alzheimerôs and related disorders, communication skills, and 

cultural diversity.  The KIPDA/AAA will continue to provide technical assistance and 

training to service providers addressing the needs of clients with special needs in FY 

2011.   
 

Funds are allocated based on program requirements, needs of seniors in the region and an 

assessment of the number of seniors needing services, historical and other demographic 

data in the region. To allocate funds for services throughout the region, Request for 

Proposals and Requests for Qualifications are issued to potential bidders.  Providers are 

selected based on factors such as:  responsiveness to the proposal or quote package, 

reasonableness of cost, and demonstrated ability to provide services as proposed 
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Providers are selected by the KIPDA Board of Directors upon completion of a full 

proposal review by an Evaluation Team and the Funding Committee of the Aging 

Advisory Council.   

 

KIPDA allocates funds to organizations throughout the region to ensure services are 

available in each of the counties served by the program.  If a gap in services is identified, 

KIPDA makes every effort to locate service providers to address this specific need. To 

maintain the integrity of its procurement and contract award process, KIPDA consults 

with its attorney to verify appropriate procurement methods at times when deemed most 

appropriate. 
 

ACTION STEPS: 

Action Steps to meet State Outcome: 

1. Utilize GIS mapping capacity to facilitate identifying un-served and underserved 

areas and population in the region during its procurement process when 

determining the need for services in specific geographic areas of the region and 

planning for future programming.  

2. KIPDA and its provider network policies and procedures include directives to 

target and serve persons who have greatest social and economic need. 

3. When persons are identified as greatest social and economic need, efforts to offer 

and provide services will be implemented. 

AAA Action Steps: 

1. Utilize GIS mapping capacity to facilitate identifying un-served and underserved 

areas and population in the region for planning and procurement purposes. 

2. Utilize equitable funding allocation practices through formulas and other means to 

assure funding is allocated fairly and equitably. 

3. Provide policies and contract language that require provider network to serve the 

un-served and underserved throughout the region. 

4. KIPDA works with Catholic Charities and Jewish Family & Career Services to 

access their interpreters as needed in program implementation.   We will work 

with the Americana Community Center, Kentucky Refugee Ministries, and Boat 

People SOS to assess the needs of the immigrant communities served in the 

region.  We will continue to participate in health fairs at the Americana 

Community Center and Jewish Community Center.  A Spanish translation of 

KIPDA program brochures is available.  KIPDA services translations are also 

available in Russian, Karen, Somali and Arabic. 

5. Continue partnerships with Alzheimerôs Association and other organizations 
specializing in serving persons with Alzheimerôs Disease. 

6. Continue to partner with organizations and agencies that serve persons with 

disabilities. 
 

PERFORMANCE MEASUR ES: 

State Performance Measure: 

1. 100% of in-home, adult day and senior center clients (a 60 and older individual 

receiving Older Americans Act services) will be assessed for greatest economic and 

social need. 

AAA Performance Measures: 
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1.  KIPDA will work with targeted agencies in assessing the needs of those older persons 

with ñgreatest economic and social needsò, older minority persons, rural elderly, frail 

elderly, older persons with severe disabilities, older persons with limited English 

speaking ability, Native Americans, if applicable,  and older persons with Alzheimerôs or 

related disorders. 

 

OUTCOME : 

State Outcome: 

1.  Those clients assessed and found to have ñsocial or economicò need will be provided 

follow-up services. 

AAA Outcome(s):  

1.  The needs of those older persons with ñgreatest economic and social needsò, older 

minority persons, rural elderly, frail elderly, older persons with severe disabilities, older 

persons with limited English speaking ability, Native Americans, if applicable,  and older 

persons with Alzheimerôs or related disorders, will be determined and access to services 

will be facilitated. 
 

 

1.1.4 Promote the Area Agency on Aging as a regional leader in planning and providing 

coordination of elderly and disabled services to Kentuckians.  

SUMMARY:  

KIPDA staff serves on several task forces, work groups, councils, and committees in the 

region that are related to aging and/or disabilities. Many of the groups are specific to a 

county or geographic area, some are regional.  KIPDA staff also works with statewide 

groups and initiatives.  Staff also serves in leadership roles in many of these initiatives 

and often facilitates their development or continuation, and support projects initiated as a 

result of the work of the group(s).  Also see 1.1.2. 
 

ACTION STEPS: 

Action Steps to meet State Outcome: 

AAA Action Steps: 

1.  All Planning staff will serve on at least one community or regional task force, work 

group, council or committee. 

2.  KIPDA staff will have the training and knowledge base necessary to contribute 

effectively to the group they work with. 

3.  KIPDA will support appropriate initiatives and/or projects generated by regional task 

force, work group, council or committee. 

4.  KIPDA will continue to implement its marketing strategies utilizing the media to 

assist with promoting its existence and purpose. 

 

PERFORMANCE MEASURES: 

State Performance Measures: 

1. Determine baseline on  media visibility of the Area Agency on Aging  

2. Determine baseline on participation in community meetings  

3. Determine baseline for outreach efforts to new populations  

4. Determine projected  increase for each area 

AAA Performance Measures: 

1. Develop and utilize marketing plan to enhance and improve visibility in 
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community. 

2. Staff participation on at least one provider/partnership group/activity during fiscal 

year. 

3. KIPDA involvement in at least one community event each month. 
 

OUTCOME:  

State Outcome:  

1-4. AAA will become a visible and trusted place in the community for individuals to 

find assistance. 

AAA Out come(s):  

1. KIPDA will continue to nurture and expand the new and existing partnerships 

produced during previous fiscal year.  

 

 

1.1.5 Provide and expand services in the community through focal points, and/or multipurpose 

senior centers. 
 

SUMMARY: KIPDA AAAIL funds a total of two (2) focal points in the rural counties 

of Bullitt and Oldham and two (2) focal points located in Jefferson county covering 

Area 1 (Western portion of the county) and Area 2 (Eastern portion of the county). The 

Oldham county focal point serves Oldham, Henry and Trimble counties and the Bullitt 

county focal point serves Bullitt, Shelby and Spencer counties. The focal points provide 

coordinated and comprehensive service delivery for the older adults and their 

caregivers who reside in a designated area. The focal points are intended to serve as a 

leader in aging issues and information in the area they serve. They offer services that 

are designed to meet the needs of varying populations: homebound, sedentary and 

active. Focal Points are open five (5) days a week and offer a wide range of services 

that improve the well-being of older adults and help keep seniors in the environment of 

their choice for as long as possible. Focal Point staff delivesr services through different 

methods, including: face-to-face, telephone contact, electronic communication, and 

community coordinated events. The programs and services offered through the focal 

points are available either on-site, at the multi-purpose center or off-site. Focal Points 

staff work cooperatively with other agencies and organizations to ensure that services 

provided address the needs of older adults and their caregivers.  They develop and 

maintain partnerships with entities in the community to provide greater opportunities 

and services for older adults. Additionally, all focal points participate in or coordinate 

activities with TRIAD. 

 KIPDA also funds senior centers located in the following counties: Jefferson, Shelby, 

Trimble, and Henry and senior services sites in Jefferson and Spencer counties.  

KIPDA will continue to ensure focal point coverage throughout the region.  

 

Action Steps to meet State Outcome: 

1. Support the continuance of at least one focal point in each community with 

rural communities consisting of one focal point in the largest county in the 

service area and senior centers or sites supporting services in more sparsely 

populated portion s of the KIPDA region rural counties.   

ACTION STEPS: 

1.  Continue to procure a comprehensive network of providers that will ensure that each 
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county in the region is covered by a focal point. 

2.  Require focal points to operate to capacity as outlined in the KAR and KIPDA 

AAAIL  policies and procedures.                               

PERFORMANCE MEASURES: 

State Performance Measure: 

1. At least one full time focal point will be established in each county and shall be 

open six or more hours, five days per week ï per correspondence from the 

Commissioner dated January 14, 2009, the State does not require a focal point 

in each county. 
 

KIPDA 

1. KIPDA will continue to support focal points with OAA and State General funds 

and will continue to ensure that the entire KIPDA region has focal point 

coverage. 

2. At least one full time focal point will be established in Jefferson County and 

One in communities that can support cost and functions of a focal point in the 

rural KIPDA counties.  Focal points shall be open six or more hours, five days 

per week. 

 

OUTCOME:  

State Outcome:  

1. A focal point will be available in all 120 counties ï per correspondence from the 

Commissioner dated January 14, 2009, the State does not require a focal point in each 

county. 
 

KIPDA 

1.  Network of Focal Points serving the entire region. 

 

1.1.6 Facilitate the coordination of community-based, long-term care services designed to 

enable older individuals to remain in their homes. 
 

SUMMARY:  

KIPDA works with a network of providers and partners to facilitate the implementation 

of comprehensive system of long-term care services in the community.  There is a 

plethora of services available to older persons and persons with disabilities provided by 

public and private agencies.  All components of the network are necessary to meet the 

needs of the community.  KIPDA strives to be knowledgeable about all aspects of this 

complicated, comprehensive system to facilitate its integration so that the community can 

also be familiar enough to know how to access the components they need.  KIPDA works 

with and partners with public and private, for-profit and not-for-profit agencies to 

facilitate effective coordination. 
 

ACTION STEPS: 

1.  See description of outreach efforts in 1.1.2. 

2.  Host regular provider meetings. 

3.  Provide training and information meeting open to entire provider network. 

4. Serve on community committees and work groups with other community based service 

providers (see 1.1.4). 
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PERFORMANCE MEASURES: 

1.  KIPDA will offer at least one region-wide training open to the entire provider 

network. 
 

OUTCOME:  

1.  KIPDA Region will maintain the same capacity of people compared with FY2007 

admissions. 
 

 

1.1.7 Coordinate planning, identification, assessment of needs and provision of services for older 

persons with disabilities. 
 

SUMMARY:  

KIPDA has provider agencies whose priority population are people with disabilities.  

KIPDA partners with the local community mental health and mental retardation 

agency on a variety of projects including BHIP.  Staff serves on and supports the 

Regional Mental Health and Aging Coalition.  Staff receives training on mental 

health, mental retardation and developmental disabilities, as well as substance abuse.  

Provider network (particularly focal points) staff received training on mental illness 

and substance abuse.  Staff provides training at colleges and universities in the region 

on aging, aging and disabilities, and more. 

 

ACTION STEPS: 

Action Steps to meet State Outcome: 

AAA Action Steps: 

1.  Include the BHIP screening tools in the Homecare assessment and reassessment 

process. 

2.  Include the BHIP screening tool in the Family Caregiver Program assessment 

process. 

3.  Incorporate disabilities training in the in-home services aides, case management 

and other staff training. 

4.  Provide ongoing training to provider network staff (focal points) on the Get 

Connected Tool Kit which focuses on education and screening for mental health and 

substance abuse issues. 

5.  KIPDA Case Managers and Support Brokers attend Mental Health and Aging 

Coalition Biannual Training. 

6.  Work with Mental Health and Aging Coalition to implement stress reduction 

project.  
 

PERFORMANCE MEASURES: 

State Performance Measures:   

1. 100% of all intake senior center and case management staff will receive training in 

order to increase awareness of services for individuals with mental illness, mental 

retardation and developmental disabilities. 

AAA Performance Measures: 

1.  All in-home service clients will be screened for behavioral health issues. 

2.  Senior Centers will participate in KIPDA Region Mental Health and Aging 
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Coalition initiatives.  A stress reduction project will be implemented in FY2010. 
 

OUTCOME:  

State Outcomes:   

1.  Aging Network Staff have received training on MH/MR programs and are better 

able to assist with MH/MR client needs.  

2.  KIPDA staff will have gained knowledge about persons with disabilities that 

facilitate accomplishing job tasks as related to clients with disabilities. 

AAA Outcome(s):  

1.  50% of clients scoring positive for behavioral health problems on the screening 

tools will be referred for behavioral health services. 

2.  Senior Center participants will gain knowledge about stress management. 
 

 

1.1.8 Provide for a plan of development and administration of regional ADRM and coordinate 

information and access to regional services. 

 

SUMMARY:  

KIPDA Area Agency on Aging and Independent Living began the process of 

implementing the ADRC during fiscal year 2007 - hiring, re-deploying and training staff, 

creating policies and procedures, restructuring the environment, purchasing the required 

software, and assessing the budget to determine needed financial support for the project.  

Every Area Agency on Aging and Independent Living was required to have their Aging 

and Disability Resource Center fully functional by October 1, 2007.  As of January 9, 

2009, the ADRC program was temporarily suspended per DAIL.  KIPDA continued to 

function as an ADRC in FY 2010 and will again in FY 2011.  This will include: 

ü Operational Call Center 

ü Intake and Assessment Capacity 

ü Information, Assistance and Referral Services 

ü Resource Counseling 

ü Benefits Counseling 

ü Eligibility Determination 

ü I & R Resource Data Base ï upon request by DAIL 

ü Upload Data into KY Resource Market ï upon request by DAIL 

ü Other Activities and Tasks as Necessary 

KIPDA currently has six call center staff whose responsibilities include intake and 

assessment, information, assistance and referral, resource and benefits counseling.  

Planning staff are also engaged in the functions of the ADRC, primarily as Resource 

Counselors, but serve in other capacities as well.  Collectively the Call Center staff and 

the Planning staff complete the central intake process. KIPDA continues to utilize the 

database previously required by DAIL (BEACON) for resources and ServTracker to 

document activities of the ADRC. 

 

ACTION STEPS: 

Action Steps to meet State Outcome: 

1. KIPDA will continue to develop and evaluate the effectiveness of its ADRC in 
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FY 2010. 
2. Initial contact will occur by walk-in office visit, telephone, e-mail, or TTD/TTY 

interactions.  

3. Phone calls will be answered by the third ring.  Response to E-mail and Web 

based inquiries will occur by close of business next working day.  Staff will make 

drop-in individuals a priority. 

4. The nature and complexity of the inquiry will be determined by comments and/or 

open-ended questions.   

5. The Call Center staff will complete the Intake Form for all contacts.  The Intake 

Form assesses for basic NAPIS information as well as living arrangement; type of 

medical issues/physical or mental disabilities; income; ADL/IADL issues; type of 

information/assistance required.  

6. Information will be given in response to direct request(s). 

7. Simple referral(s) will be given. When possible a minimum of three (3) options 

will be provided. 

8. Complex issues/concerns and referral(s) will be the responsibility of a Resource 

Counselor. 

9. Inquirers will be encouraged to re-contact the Resource Center if they need 

further information and/or assistance.  

1)  Phone calls will be directed to ring the ADRC dedicated staff first.  If this 

line is busy or unavailable the call will roll over to the next appropriate 

Call Center staff.   

2) ADRC dedicated staff will complete a quick assessment to determine the 

nature of the callers needs.   

3) Depending on the nature and complexity of the callers needs, the ADRC 

dedicated staff will either assist the caller or transfer the caller to a 

Resource Counselor for assistance.   

AAA Action Steps: 

1. Implement the technology as described by the DAIL for client tracking and the 

development and maintenance of the resource data base. 

2.  Provide information and assistance to both public and private-pay individuals 

about services and supports for which they are eligible  

3.  Involve all stakeholders, consumers, state agencies, providers and public and 

private partners in a meaningful manner to conduct planning, implementation and 

evaluation of the program. 

4.  Establish local coordination agreements with key partnering agencies. 

5.  Provide at the minimum: 

A.  Awareness and Information  

 Public education 

 Information on all available long term support options 

B.  Assistance 

 Long term support options counseling 

 Benefits counseling 

 Employment options counseling 

 Referral to other programs and benefits that may help 

individuals remain in the community 

 Crisis intervention 
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 Help with planning for long term support needs 

C.  Access  

 Eligibility screening for public and private long term supports 

 Assessment of long term support needs and care planning 

      6.  Establish measurable outcomes that will measure the following areas,   

           which will be provided by an annual Satisfaction Survey: 

                        A.  Trust 

B.  Visibility 

C.  Ease of Access  

D.  Responsiveness to needs  

E.  Success in linking clients to needed services. 

       7.  Develop outcome measures for call center/ADRC efficiencies. 
 

PERFORMANCE MEASURES: 

State Performance Measures: 

1. By July 1, 2008 each AAA will have developed a single intake for all services 

provided by the agency so that clients give information only one time. 

AAA Performance Measures: 

1. Client satisfaction surveys will be issued to a percentage of all calls received into 

the ADRC. 

2. ADRC/Call Center reports will be used to measure call volume; call response; 

calls waiting; and other variables that impact effectiveness of service. 

 

OUTCOME:  

State Outcome:   

1. Each AAA will develop an Aging and Disability Resource Center as the centralized 

access point for those services provided by the Area Agencies on Aging. 

AAA Outcome(s):  

1. KIPDA Region will demonstrate a 5% increase in I&A calls from targeted 

populations as compared to FY 2011 data, which will indicate trust in the assistance 

provided by KIPDA. 

2. At least 50% of targeted populations surveyed will indicate general knowledge of 

KIPDA services. 

3. At least 75% of targeted populations surveyed will indicate access to information and 

assistance through the ADRC was without complication.  

4. At least 75% of targeted populations surveyed will indicate responsiveness to needs 

through the ADRC was appropriate and beneficial. 

5. At least 75% of targeted populations surveyed will indicate referrals through the 

ADRC were appropriate and beneficial. 
 

 

1.1.9 Provide a plan for the development of consumer directed options to expand service 

delivery and coordination with other service delivery.  

SUMMARY:  

KIPDA will continue to develop consumer directed options to expand service delivery 

and coordination with other service delivery.  All services and planning for consumer 

directed options have been integrated with the in-home services unit. KIPDA will 
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continue to assure that Consumer Directed Option services are available in the entire 

region. KIPDA will continue to work with all entities that have clients that would benefit 

from Consumer Directed Option services.  
 

ACTION STEPS: 

1.  Assure adequate number of staff is available to implement the CDO program. 

2.  Assure CDO and other in-home services staff are cross trained in all programs. 

3.  Assure that appropriate training is available to all staff (Wavier Regulations,   

     Policies and Procedures, MH/MR and ABI etc.) 

4.  Assure that outreach is continued through presentations, disseminations of  

     Brochures, etc. throughout the KIPDA region. 

PERFORMANCE MEASURES: 

1. Participation in the Consumer Directed Options program will continue to 

increase during Fiscal year 2011. 
2. Participants in the Consumer Directed Options program will be surveyed for 

client satisfaction with CDO and support broker services. 
 

OUTCOME:  

1. KIPDA will continue to develop and expand the Consumer Directed Options 

program. .  

2. Seventy five percent of clients surveyed shall express satisfaction with the support 

broker. 

 

 

Kentucky Goal 1.2: Provide for a comprehensive assessment and case management system. 

1.2.1 Provide a comprehensive overview of intake, assessment, reassessment process and 

referrals including time limits.  Each area must be addressed in Summary. 

SUMMARY:  

KIPDA has adopted policies and procedures for intake, assessment and case 

management. Time limitations are noted for each specific service. All referrals and initial 

calls from potential in-home services clients will be followed-up on in 48 hours for intake 

by the Call Center Staff. If call is CDO related it is forwarded to a Support Broker or 

other appropriate staff.  All KIPDA Call Center Staff are trained to accept, process, and 

provide information and make appropriate referrals.  KIPDA policies and procedures 

guide the provider network on the process for support services and vary with each service 

category.  Calls/requests are forwarded to the appropriate staff person that assesses the 

needs of the participant and arranges for services identified through the intake.  

Individuals are reassessed each fiscal year to determine if service needs have changed.  

Intakes for both homecare and adult day care are assigned an assessor in accordance with 

priority scoring.  A comprehensive assessment (in-person) will be completed for every 

client by a case manager who will contact the potential client within 24 hours to set-up an 

interview, discuss goals and develop a plan of care.  A reassessment of the clientôs status 

will be conducted every six months to re-establish eligibility.  Throughout the 

comprehensive process the case manager will serve as an advocate for the client and 

make community referrals as needed. As appropriate when recertification of CDO clients 

is required we would notify that client within the time frame in policies and procedures 

and make the client aware of the choices of providers to perform the recertification. 

Notify the appropriate provider if one is chosen. If no provider is chosen then the KIPDA 
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support broker will perform the recertification.  
 

ACTION STEPS: 

Action Steps to meet State Outcome: 

1. Implement the Action Steps listed below. 

AAA Action Steps: 

1.  Follow our policies and procedures as adopted.   

2.  Continue to update and expand as needed 

3.  Continue to train Call Center Staff, Case Managers, and Support Brokers on new   

     and existing resources. 

4.  Add a section to quality assurance reflecting random sampling of intake to ensure we    

     are meeting the required time frames. 
 

PERFORMANCE MEASURES: 

State Performance Measures:   

1. All intakes are completed within 3 business days from initial contact or referral. 

AAA Performance Measures: 

1. All intakes will be prioritized and placed on a waiting list for assessment. 

2. All assessments will be assigned to case managers based on priority ranking. 

3 All assessments and reassessments will be completed and placed in the clientôs 

permanent record. 

4 A Quality Assurance planner will review all initial assessments. 

5 Reassessments will be randomly selected for monthly reviews along with the case file. 

 

OUTCOME:  

State Outcome: 

1. Clients will receive timely intake to assess needs. 

AAA Outcome(s):  

1. All clients to be assessed will be contacted within twenty four hours to schedule the   

    initial assessment.  

2.  All reassessments will be conducted every six months or as circumstances change in   

     the clients situation. 
 

 

1.2.2 Identify activities performed by case managers to accomplish the following 

functions:  Care planning, arranging for services, follow-up, monitoring of outcome 

measures, and termination of services.  Each area must be addressed in Summary. 
 

SUMMARY:  

Case managers will provide a comprehensive array of services through the case 

management process.  During the initial assessment a care plan will be established to 

address unmet needs.  The Case manager will work with the client to determine the care 

plan.  The case manager will negotiate with informal and formal service providers for the 

delivery of needed services to the client.  When both the client and the case manager 

agree on the care plan the client is offered the choice of a service provider.  A description 

of the service providers is given to the client to facilitate their selection. After the client 

has selected a service provider, the case manager makes a referral to the clientôs choice of 

provider. The service provider must accept or decline the referral no later than the close 
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of business or the next full business day. A reason for declining the referral must be 

stated. Failure to respond will cause the case manager to refer to another service provider. 

The case manager will follow-up with the contract provider to ensure that needed 

services have begun, and then continue to contact the client on a monthly basis to monitor 

their status on the program.  Each contact with the client shall be documented.  The case 

manager and/or client will decide when to reduce or terminate services based on specific 

circumstances and changes in functionality and/or support system.  If the client and the 

case manager decide to terminate services, all appropriate documentation shall be entered 

into the file. 
 

 

ACTION STEPS: 

1.  Utilize established policies and procedures to assure implementation of case 

management and assessment process within established time frames. 

2.  Continue to perform quality assurances measures. 

3.  Implement Quality Assurance Plan to monitor effective of process. 

4.  Update policies and procedures as necessary. 

5.  Continue partnership with Kent School of Social Workôs Doctoral students to provide 

relevant research data on improving quality of in home services. 

 

PERFORMANCE MEASURES: 

1. At least 45% of in-home services clients will complete client satisfaction survey. 

2. At least 75% of client complaints will be resolved to clientôs satisfaction. 
 

OUTCOME:  

1. In-home service clients are satisfied with the case management and assessment 

process. 

2. In home service clients will have input on the care plan. 
 

 

1.2.3 Identify how case management services under Title III of the OAA will not 

duplicate case management services through other federal and state programs and how 

these services will be coordinated. Identify process to ensure case management services 

under Title III. (See Section IV, Form F) 
 

SUMMARY:  

KIPDA currently provides for case management under Title III of the OAA for a 

specialized service and population.  Case management services are provided to 60+ 

clients in the financial management program by a provider agency.  KIPDAôs client 

tracking and service data system will trigger the user if the client is already receiving the 

same service. 

 

ACTION STEPS: 
N/A 
 

PERFORMANCE M EASURES: 
N/A 

 

OUTCOME:  
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N/A 
 

 

 

Kentucky Goal 1.3: Supportive Services. 
 

1.3.1 Identify how supportive services will be delivered in the district (in accordance 

with Section 321 of the OAA, as amended) including service delivery and clients to be 

served, management of service provision, referral, intake, and service scheduling.  

Summary should provide a comprehensive overview of the Title III-B programs and 

services. 

 
 

SUMMARY:  Title III -B Supportive Services are offered though focal points, senior 

centers and senior service sites throughout the KIPDA region.  Title III-B services are 

designed to meet the changing needs of older adults who now require more access to 

technological applications, life-long learning opportunities, health and wellness 

programming, opportunities for off-site programming in the community for mobile 

participants, on-site programming for less mobile participants and access to a variety 

of opportunities through meaningful quality access services. The older adult and 

disability population living in our communities is diversified. The service network 

offers programs that include use of technology and are adapted or designed to serve 

varying levels of functionality ï very active, sedentary, and homebound individuals.  

Services and programs designed to meet individual needs and desires are offered in the 

community at various sites, including individual homes and at the service site/ center. 

The network also promotes the concept of healthy, positive, and active aging for all 

persons, optimizing the opportunities for health, participation, and security in order to 

enhance quality of life. An active aging framework engages the entire community 

including persons with limited English language proficiency. General services 

available in the community through focal points, senior centers and senior service sites 

include, but are not limited to: advocacy, counseling, education, employment, friendly 

visiting, health promotion, home management, information and assistance, outreach, 

personal care, recreation, respite, telephone reassurance, and transportation. 

Particular emphasis is given on access services which provide a means for older 

persons or their caregivers to access services in the community. The provider network 

delivers access services through different methods including: one-on-one personal 

contact, phone contact, electronic communication, and community coordinated events.  

Transportation is also available to ensure that seniors can access programs and 

services offered at the senior centers and focal points as well as needed non-emergency 

medical services. In FY2011, KIPDA and its providers will implement a Transportation 

Voucher Program whereby participating transportation providers will have available 

vouchers which can be issued to eligible older adults who are in need of transportation 

to medical appointments and can access this service through a member of the 

community who is willing to transport the older adult. 

 In order to ensure that community members have access to needed service, focal 

points, senior centers and service sites develop and maintain partnership with other 

entities in the community. Aging network staff will continue to work cooperatively with 

other agencies and organizations that serve and address the needs of older individuals. 
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ACTION STEPS: 

1.  KIPDA and its provider network will provide activities and/or services designed for 

home-bound individuals, individuals with limited mobility, and those who are active. 

The services will maintain or improve the participantôs activities of daily living and 

instrumental activities of daily living as well as maintain or improve physical and 

mental health. 

2. KIPDA and its provider network will outreach to at least 5% of the older population 

(60+) residing in the area served. 

3. The provider network will schedule programs in the community, outside of the 

actual facility site. 

4. KIPDA and its provider network will plan to increase utilization of available services 

by older adults by 5% each year during the procurement period. 

5. KIPDA and its provider network will utilize a variety of methods to reach out to the 

targeted population ï face-to-face contact, phone contact, electronic communication, 

community coordinated evens, etc. 

   4.  The service provider will complete a NAPIS form and an assessment at the initial 

intake to identify the individual strength and interest.  From that assessment the service 

provider will assist the individuals to develop or participate in programs and/or services.  

The service provider will make daily or weekly contacts to determine if client needs are 

being met and to provide additional programs and/or services as identified. 

55.   The service provider will ensure that all the required client data is collected during the 

intake process. 
  

PERFORMANCE MEASURES:    
KIPDA Performance Measure: 

1. Providers will administer annual client satisfaction surveys. 90% of individuals 

responding to surveys will indicate satisfaction with services received. 

2. Providers will deliver 95% of units proposed in contract for each service 

provided upon completion of the fiscal year. KIPDA will expect each quarterly 

report to represent 95% unit service delivery proportionate to the amount of 

time elapsed during the fiscal year. 

3. Providers will serve 90% of the expected number of clients proposed to be 

served. Quarterly reports should represent achievement of 90% of the number 

of clients to be served quarterly proportionate to the amount of time elapsed 

during each fiscal year. 

OUTCOME:    
KIPDA Outcome: 

1. 90% of clients surveyed will demonstrate some satisfaction with services 

received. 

2. Supportive Service providers will deliver at least 95% of the proposed units of 

supportive services.  

3. Providers will reach at least 90% of the clients projected to be served in all 

targeted population groups. 
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1.3.2 Provide a plan which ensures service providers have an adequate process for referral, 

service scheduling, and an internal evaluation system to ensure quality services are 

provided. 
 

SUMMARY:  All service providers will have an adequate intake process, service 

scheduling, and internal evaluation system to ensure quality services are provided. Upon 

completion of the assessment at the initial intake providers will identify the individual 

strengths and interests. Based on the assessment the service providers will assist the 

individuals to participate in programs and/ or services. Regular contacts with the client 

will determine if needs are being met and if additional services are needed. Each 

provider will have in place an internal monitoring system to ensure compliance with 

contract requirements. 

 

Action Steps to meet State Outcomes: 

1. KIPDA and its provider network will comply with program regulations, policies 

and procedures to insure accountability and assure quality care. 

ACTION STEPS: 

1.  Service providers will use the initial assessment to determine what services will be 

scheduled to meet client needs. 

   2.  Programs and services are planned, scheduled and implemented in accordance to the 

plan.  Providers are required to utilize quality assurance practices to measure the quality 

and impact of services.  The quality assurance plan includes internal evaluation and 

monitoring to continuously improve services.  

3.  KIPDA executes contracts and agreements with all entities providing services to 

seniors, caregivers and disabled persons.  As part of its agreement with each provider, 

KIPDA will conduct annual monitoring and regular evaluation of performance and 

implementation of services as contracted.  KIPDA will include in its annual monitoring a 

review of each providerôs internal monitoring process and how the results are utilized to 

improve service delivery and operations. 

 

 

PERFORMANCE MEASURES: 

1.  100% of the KIPDA service providers monitored will include a review of service 

delivery to ensure services are provided as contracted and will include a review of the 

providerôs internal monitoring to ensure implementation of its quality assurance plan.  

 

State Performance Measures: 

1. 100% AAAIL contracts are maintained annually with services reviewed quarterly. 
 

OUTCOME:  

1.  KIPDA AAA IL service providers will deliver services as contracted and will 

continuously strive to improve its service delivery.  100% of the providers monitored will 

comply with contracted requirements or implement a corrective action plan to comply 

with programmatic or fiscal requirements.  

 

State Outcome:   

1. Providers will comply with program regulations, policies and procedures to insure 

accountability and assure quality care. 
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1.3.3 Provide for coordination of services described in Section 321 (a) of the OAA with other 

community agencies and voluntary organizations providing the same services, including 

agencies that carry out intergenerational programs or projects. 

SUMMARY:  

The KIPDA Area Agency on Aging and Independent Living coordinates with various 

agencies, businesses, colleges, associations and universities.  Most of the planners 

represent KIPDA on various committees that deal with the elderly population in our area 

or statewide.  

  

The KIPDA Area Agency on Aging and Independent Living works with the senior 

centers and nutrition sites, many of which are focal points for the region, when 

developing programs, providing technical assistance, funneling information and referral 

questions received from the general public, caregivers, and the legislative bodies.  It is 

our intention to continue to do this in FY 2011.  The KIPDA procurement for FY2011 ï 

2013 and 2013 projects include the coordination of community resources for all projects 

funded through the Area Agency on Aging and Independent Living to support the cost of 

services for seniors.   

 

KIPDA has written grants with the cooperation of our senior centers and nutrition sites.  

The nutrition program and the local Indiana Area Agency on Aging contract with the 

same caterer.  The two staffs meet when needed to share concerns, issues, and plans as 

they relate to changing RDA menu requirements.  Coordination of services will continue 

to take place in the rural areas with the KIPDA staff working with each rural center in 

providing additional services to the elderly.  KIPDA works with AARP on various 

projects including Senior Rally, advocacy efforts and to bring its Driver Safety Program 

to communities identified as underserved.  The AAAIL and KIPDA Transportation staffs 

coordinated this project.  University of Kentucky Extension agents and County Public 

Health professionals work with KIPDA to bring nutrition and exercise programs to 

centers in every county.  The Nutrition/Health Promotion Planner is an active member of 

the states Obesity Grant Steering Committee and the CDC funded Diabetes Assessment 

Retreat. She is also a Master Trainer for the Chronic Disease Prevention Program 

sponsored through Stanford.  The Nutrition/Health Promotion Planner works with the 

University of Louisville in doing Living Well Workshops. 

  

KIPDA regularly coordinates with the service providers for the Homecare Program, the 

Adult Day Centers, and the Title III service providers through monthly or bi-monthly 

meetings.  These agencies work with one another and KIPDA on publicity and training.  

The AAAIL  and service providers coordinate to provide speakers for each other on aging 

issues and programs.  Personnel from the Area Agency on Aging and Independent Living 

and service providers share information on aging issues and programs.  Any information 

on awards, funding, new programs, and other relevant issues is shared with the providers 

of service.  Mailings are sent out to service providers and they are regular contributors to 

the newsletter.   

When necessary Case Managers assist clients by providing information, referral and 

follow-up to long term care services such as PC, Assisted Living, FCH, HCB Waiver and 

Nursing Homes.  Also, there is a book available for the KIPDA Region called ñChoicesò 
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that includes a listing of all LTC facilities, housing, boarding homes and assisted living 

facilities.  This book is mailed to persons including clients calling requesting this 

information. The ñChoicesò book is updated every two years. 

  
In addition to the above, we work closely with the Ombudsman program and assist in 

publicizing the needs, conditions, and legislative issues that affect residents of long term 

care facilities including assisted living.  See the section on coordination under long-term 

care for more detailed information. 

  

The KIPDA Area Agency on Aging and Independent Living has and will continue to 

coordinate with numerous agencies, organizations, businesses, colleges and universities 

that do not receive funding from the Area Agency on Aging and Independent Living.  

Examples include the crime college with the state Attorney Generalôs Office; 

Transportation Committee which includes many of the transportation carriers, Adult Day 

Centers, housing managers as well as interested seniors in Jefferson County; and 

University of Louisville Kent School of Social Workôs PPP and student intern program.   

 

KIPDA is a partner among several contributing partners to the Community Resource 

Network (CRN) which was developed in an effort to create a single community resource 

guide and database for all sectors of the community.  Its focus is changing as CRN 

integrates its current database with the ñ211ò Metro Call system currently under 

development by Metro United Way.  MUWôs 211 call system was fully implemented 

September 2006.  KIPDA will continue to partner with MUW and 211 as the KIPDA 

ADRC is developed and maintained. 

 

The KIPDA SHIP is a member of and coordinates with the local Medicare Partners for 

events such as television call-in phone banks, large Part D enrollment events, group 

presentations, etc.  The Medicare Partners include representatives from Social Security 

Administration, Office of Insurance, Kentucky Seniors Saving Medicare, and Healthcare 

Excel, as well as others. 

 
In addition, examples of non-AOA or OAS funded programs and coordination efforts 

include: 

 

1.  ElderShelter Network:  This project came out of the strategic plan committee of Crime 

and Personal Safety.  The committee members developed the concept and found funding 

to start up the first elder shelter for abused, neglected, or exploited men and women who 

are sixty years of age or older. 

 

2.  Emergency and Disaster Programs:  KIPDA will continue to work with the Kentucky 

Division of Emergency Management, Louisville Metro County Emergency Management 

Assistance, and Disaster Services of the American Red Cross, Louisville Chapter to 

promote emergency assistance programs for the senior centers and nutrition programs as 

well as other providers who serve the elderly. 
 

3.  TRIAD is an agreement between local law enforcement, AARP and older and/or 

retired persons in the community committed to working together to reduce the criminal 

victimization of the elderly.  The partners involved in this program along with KIPDA 
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are the Louisville Metro Police and Fire Departments, AARP, the Sheriffôs Office, senior 

citizens and community agencies.  There Is a TRIAD in Bullitt County which includes 

Multi -Purpose CAA, KIPDA, Bullitt County Sheriff, Fire Department, Shepherdsville 

Police, AARP, senior citizens and community agencies.  TRIADs will also be developed 

in Trimble County. Shelby and Spencer counties coordinate efforts with and attend the 

Bullitt county TRIAD meetings. 
 

4.  Community Providers Meeting:  APS, Home Health agencies and KIPDA meet 

quarterly to discuss difficult situations faced by clients and assist in developing ñbest 

practiceò procedures between agencies. 

  

5.  Elderly and Disabled Advisory Council (TARC):  Monthly meetings are held to 

discuss transportationïrelated issues experienced by elderly and/or disabled community. 

  

6.  Elder Abuse Service Coordinating Councils:  Meets bi-monthly to discuss and share 

information relating to issues and incidents affecting the senior community.  Louisville 

Metro Police Department provides quarterly training to assist agencies in understanding 

how and why they handle certain situations as they do and to get input from senior 

providers.  Through this committee we have different contacts to assist in resolving 

problems swiftly and effectively on behalf of the population we serve.  A rural LCC 

was established in 2008 and KIPDA staff continues to attempt to recruit more council 

members. The rural LCC meetings are bi-monthly. 

 

7.  Age Wave Shifting Demographics Group:   A collaboration of agencies and 

individuals who meet as needed and work together to plan for the current and future 

demographic changes that will occur in the regionôs communities over the next ten (10) 

years. 

  

8.  Disability Issues Committee:  A collaboration of agencies created to identify and 

address common interests/visions for people with disabilities, such as self-determination, 

independence, right to choose and employment. 

 

9.  Louisville Healthcare Professionals:  Monthly meetings of healthcare professionals in 

the area to share information about their agencies and services they provide in the 

community 

 

10.  KIPDA Region Mental and Health Coalition: A Mental Health and Aging Coalition 

continues to function effectively in the region and is currently meeting on a quarterly 

basis.  The Coalition has assisted with accessing a small grant from the Department for 

Mental Health and Mental Retardation Services for the Behavioral Health Integration 

Project and to support a training/conference initiative in the region.  The Coalition 

continues its plans to access funds to provide training and implement behavioral health 

initiatives in the region. 

 

11.  Advocacy: KIPDA collaborated with AARP, the Kentucky Association for 

Gerontology, the Kentucky Association for Adult Day, and the Kentucky Association for 

Area Agencies on Aging to facilitate continuous senior advocacy during the 2009 

General Assembly.  This initiative will continue each session. In November 2007 KIPDA 
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hosted the Post-White House Conference on Aging and Advocacy Training and experts 

from AARP helped train in advocacy. 

In FY 2009 KIPDA developed and implemented an Advocacy Plan for service 

providers. Service Providers submit to KIPDA periodically a report on their 

advocacy activities.  An Advocacy Plan is also used in FY2010: it has been distributed 

to the provider network and the Advisory Council members. 

 

12.  KIPDA Rural Local Coordinating Council:  Meets bi-monthly to raise awareness and 

educate agencies in the six rural counties about issues surrounding elder abuse, neglect, 

and exploitation. In conjunction with the Department of Community Based Services, 

KIPDA assists with the training of local agencies to recognize elder abuse and the 

development of protocols to identify and report abuse to the appropriate agencies that can 

assist seniors in abusive situations. 

 

13.  Metropolitan Housing Coalition and Coalition for the Homeless:  Present bi-monthly 

meetings to share information and provide opportunities for advocacy for affordable 

housing for all people in the community. 

 

14.  Metro Louisville Human Services and the Office of International Affairs:  Present 

monthly meetings to network and share information about services and needs for the non-

English speaking communities. 

 

15.  Transportation Summit and Workshop: The Metro United Way and the Transit 

Authority of River City brought together human service agencies and organizations, local 

government and others to discuss issues of the future as they relate to transportation.  

They utilized the services of Center for Non-profit Excellence to facilitate a 

brainstorming process for the purpose of coming up with potential goals and objectives to 

improve the transportation system for the region.  This planning initiative resulted in a 

secondary group of professionals who will begin a strategic planning process for future 

regional transportation that meets the needs of everyone.  KIPDA participated in this 

planning initiative.  The Transportation Summit and Workshop has become an annual 

event.   

 

16.  Regional Mobility Council: A Transportation Steering Committee was formed during 

the Transportation Summit.  This group has worked towards the development of 

coordinated human service transportation strategies for the KIPDA region.  The group 

utilized a variety of resources including consultation by State and Federal representatives, 

effective coordinated transportation programs, and trainings and educational events.  

With the signing into law of SAFTEA-LU, a new requirement for a Coordinated Human 

Service Transportation Plan is in place.  The plan is required in order to access 5310, 

JARC, and New Freedom funds.  A variety of entities must be involved with the 

development of the coordinated plan, including agencies providing services to the 

elderly.  The Transportation Steering Committee has convened a Summit during Fiscal 

Year 2006, and annually thereafter.  The Steering Committee has expanded and is now 

operating as the Regional Mobility Council. The Council is a multi-agency, multi-county 

collaborative advisory group for the regionôs coordinated planning efforts. It represents 

different mobility and transportation perspectives of special needs populations. KIPDA 

provides staff and support to the Regional Mobility Council in the development of a 
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coordinated human services transportation plan.  The Regional Mobility Council is 

working toward the integrating of additional providers and organizations that serve the 

community through Human Service Transportation in the rural areas of the Region.  

 

17.  Long-Term Recovery Team:  KIDPA staff participated in 2009 and through 2010  

as a member and Secretary of the Louisville Long Disaster Recovery Team to serve 

persons affected by the Flood of August 4, 2009.  Many homes, in which many low 

income and elderly persons reside, were affected by the flood.  This team assisted 

persons and gaining information and assistance in filing FEMA claims as well as 

providing assistance through volunteer work to clean and repair properties for those 

which FEMA assistance did not cover.   This group was an extension of a Long Term 

Recovery Team formed after Hurricane Katrina to address the needs of evacuees 

migrating into the Louisville Area.  However, the number of regional and statewide 

disasters has resulted in the need for the group to remain established and functioning 

in the event of future disasters.  An addition to this partnership, residents of our 

communities also receive assistance from Metro United Way which has been an 

integral part of our community and regional recovery during the storms of 2008 and 

2009.  Metro United Way establishes volunteer pools during disasters to respond to 

immediate needs after a disaster and to provide an in-take process for persons affected 

by various disasters.     

 

18.  KIPDA and TARC Travel Training Project:  KIPDA and TARC have partnered to 

offer training in accessing and utilizing public transportation to our senior centers and 

any other destination that can be reached by public transportation.  A pilot project began 

in FY 2006 to provide training on reading and understanding the TARC fixed route bus 

schedule, location of bus stops and use of the bus system as a means of remaining 

independent.  It is hoped that, through monthly bus passes provided to seniors who 

complete training, transportation to senior centers will be used through the most 

reasonable method of transportation - public transportation, and will allow seniors to also 

become more mobile in the community by using the bus system for shopping, visit, 

attending church and other social functions. In FY 2008 KIPDA developed and 

administered post-travel training client satisfaction survey.  Almost all respondents 

indicated that after the training they felt more comfortable utilizing the fixed-route bus 

system as well as better prepared to plan their trips and read route schedules and system 

maps.  The survey is administered at each site that receives travel training.  An 

ambassador will be assigned to buses to assist seniors who need this service until they are 

comfortable with using public transportation.  In FY 2007, AARP partnered with KIDPA 

and TARC by producing a mobility video to be viewed by seniors who have not 

participated in this project.  During the first quarter of FY 2008 KIPDA and TARC 

conducted travel training at three (3) sites and during the third quarter of FY 2008 and 

throughout FY2009 and FY2010, training was conducted at three (3) additional sites.  

In FY2011 the travel training initiative will continue with at last three (3) travel 

training sessions to be held at community centers that host seniors and senior 

programming.  For a period of six (6) months following the training KIPDA and 

TARC provide a monthly bus pass to each participant at a cost of $42.00 per pass. 

 

19.  Digital Television (DTV): Getting Seniors Connected Initiative: Collaboration 

between KIPDA and JFCS to identify, educate and assist seniors age 60 and older with 
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the DTV transition.  Identification and education provided through DTV trainings, 

seminars and ADRM and assistance provided through installing DTV converter boxes in 

preparation for the DTV conversion scheduled for June 12, 2009. 

 

20.  KIPDA staff have served on the planning committee for the Alzheimerôs 

Associationôs Annual Training Conference.  KIPDA will continue to support this effort 

in FY2011. 

 

The above listed programs increase community awareness and involvement in addressing 

the needs of residents of long term care facilities.  In addition to the above, we work 

closely with the ombudsman program and assist in publicizing the needs, conditions and 

legislative issues that effect residents of long term care facilities including assisted 

living.  See the section on Coordination under long term care for more detailed 

information. 
 

ACTION STEPS: 

In addition to the above KIPDA will continue to coordinate with other agencies, 

programs, and businesses to expand the services in our area.  Collaborative efforts are 

sought with a variety of organizations and agencies.  KIPDA continues to seek other 

funding opportunities and also encourages providers to seek other resources.  KIPDA 

plans to solicit an AMERICORP grant during its next funding cycle.  This initiative will 

include collaborating with each of its providers as well as a number of other agencies and 

organizations in the region. 
  

The Area Agency on Aging works with numerous resources for training and will 

continue to do so in FY 2009. It is anticipated that we will coordinate with hospitals, 

businesses, universities, the state, and other AAAs in Kentucky.  We will continue to 

work with the University of Louisville, Spalding University, and other colleges in our 

area to receive training on topical issues relating to the field of aging.  We will also 

contact the speakersô bureau at various hospitals and other agencies for speakers on 

issues relating to aging.   
  

We anticipate that there will be another Seniors Crime College in our area in FY 2010 

and we will have a representative who will work on the committee to organize this 

training.  The other partners in the past have included St. Matthewôs police department, 

TRIAD, Humana Gold Plus, Attorney Generalôs Office of Senior Protection, ATRIA 

Communities, Arch L. Heady & Sons Funeral Home, and Stonecreek Lodge. 
  

The caregiver program has worked and will continue to work with GuardiaCare, the 

Jewish Family and Career Services, Multipurpose Community Action Agency, and 

ElderServe for their training and education programs and a needs assessment for 

caregivers.    
  

Finally, KIPDA has representation on state committees such as the Mental Health and 

Aging Coalition and the Elder Abuse Committee.  The Mental Health  

and Aging Coalition has become a 501c(3) organization and is developing rapidly.  Ten 

areas have applied for and received funds to start local coalitions.     KIPDA received 

funding to facilitate the State Mental Health and Aging Coalition hosting a statewide 

conference for all local coalitions. KIPDA had two representatives on the Elder Abuse 
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Committee; one is on the Model Protocol Sub-Committee and the other is on the 

Prevention, Intervention and Coordination  

of Community Services Sub-committee.  These two representatives will continue to work 

on these sub-committees until their work is completed. 

 

KIPDA has been and will continue to work with Seven Counties Services on seeking 

resources to support a comprehensive and integrated service model for older adults with 

mental health and substance abuse service needs. Seven Counties Services, KIPDA, and 

the University of Louisville are working together under a grant provided by the 

Department for Mental Health and Mental Retardation Services to implement an 

integrated behavioral health program.  The Behavioral Health Integration Project (BHIP) 

began October 2005 and is intended to facilitate the development of a service network 

designed to meet the physical, mental and substance abuse needs of older adults in the 

region. The small grant received from DMHMRS will assist this coordinated effort and 

establish a foundation for expansion of this type of integration. 

 

In addition, KIPDA will continue to work on behalf of older persons with mental 

disabilities through Seven Counties, Suicide Prevention Society, Jewish Family and  

Career Services, the Family and Childrenôs Agency, Adult Protective Services, the 

University of Louisville, Nortonôs Hospital, and Baptist East Psychiatric Unit.  KIPDA 

makes referrals, gives presentations, and works with representatives on various 

committees.  Regarding those individuals with physical disabilities (including severe 

disabilities), KIPDA will continue to provide information on insurance, etc. to those who 

are disabled and refer appropriately to the Veterans Administration, School for the Blind, 

Center for Accessible Living, Seven Counties Services, and some state agencies such as 

the assistive technology services and vocational rehabilitative services, which might be 

appropriate. Dreams with Wings which provides training and respite services for 

caregivers who are disabled.  All  of our providers will continue to serve those with 

disabilities as long as they are capable of providing those services. 

  

The KIPDA Area Agency on Aging and Independent Living will continue to be involved 

with the above-mentioned services and programs in the KIPDA region and state.  Some 

projects that our Area Agency on Aging and Independent Living has started require much 

coordination to work successfully and they are the newsletter, Savvy Senior radio show, 

web site, and information and assistance program.  

  

The Aging Policy Partnership has been developed in Jefferson County in anticipation of 

potential Robert Wood Johnson (RWJ) funding opportunities that encourage and embrace 

community partnerships focused on systemic changes and/or enhancements in senior 

services.  The partnership developed a survey distributed in April, 2002 that addressed 

current service availability, capacity and trends in our area.  Analysis of the survey results 

provided important information  

about Jefferson Countyôs long-term care system, its gaps, barriers and needs.  KIPDA 

Area Agency on Aging and Independent Living is one of the partners that also include 

Metro United Way, Louisville Metro Office for Aging and Disabled Citizens, Seven 

Counties Services and private citizens.  The Aging Policy Network no longer functions 

but has transitioned into the Shifting Demographics Group.  The Shifting Demographics 

Group meets as needed to discuss and plan for the growth of the aging population over 
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the next several years.  With the assistance of representatives from University of 

Louisville, the group is engaged in a Scenario Planning process.  It is hoped that this 

process will facilitate the planning efforts of the many organizations and agencies in the 

community serving older adults. 

  

We will be working with non-English speaking communities in the KIPDA region, 

improving our relationships with culturally diverse individuals, through associations with 

various groups such as the Hispanic/Latino, Russian, Vietnamese, and any other 

communities identified in Louisville and surrounding counties.  We will provide 

literature on senior services, interpreted as requested for each community.  Interpreters 

will be accessed through Catholic Charities, Jewish Family and Career Services, and with 

assistance from the communities identified. 
 

PERFORMANCE MEASURES: 

1.  All KIPDA planning staff will engage in at least one coordination effort/event. 
 

OUTCOME:  

1. Evidence of coordination with at least five (5) partners outside of agencies holding 

KIPDA provider contract. 
 

 

Kentucky Goal 1.4: Provision of a Comprehensive Homecare Program 

 

1.4.1 Provide a plan for homecare services to be delivered in the district.  Summary should 

include a comprehensive overview of the AAA Homecare Program. 

 

SUMMARY:  

In-Home Services are available in all seven counties of the KIPDA region and the clients 

have a choice of service providers for homemaking, personal care, respite, escort, and 

chore services in all of those counties. Med alerts and personal care incontinence supplies 

are available to all clients deemed eligible by their case manager. Home delivered meals 

are available through one provider in all counties.  Case management program staff will 

be responsible for overseeing, coordinating, managing and evaluating the provision of 

these services within policy and procedure established time frames. Waiting list clients 

are given appropriate information and referrals at the time of intake and initial referral to 

in-home services. 
 

ACTION STEPS: 

Action Steps to meet State Outcome: 

1.  Procure, implement, monitor and maintain provider network that allows consumers 

choice of providers in all 7 counties.  

2.  All providers must agree to provide the entire service bundle 

3.  All clients will have access to other service not included in bundle (ie: med alerts, 

incontinence supplies) as identified through assessment.) 

AAA Action Steps: 

1.  Continue to ensure all clients have access to in-home services. 

2.  Maintain, nurture, expand, and enhance the in-home services provider network. 

3.  Assure effective and appropriate training to case managers and in-home service aides. 
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4.  Assure effective and appropriate training is offered to the supervisors of the in-home 

service aides. 
 

PERFORMANCE MEASURES: 

State Performance Measures:   

1.  Regional Plans will contain 100% of required assurances that AAA services are 

available to clients of each county served. 

AAA Performance Measures: 

1.  Procure and manage through contract an In-Home Services provider network that 

covers each of the seven counties in the region. 

2.  Each provider will have an emergency and holiday scheduling plan. 
 

OUTCOME:  

State Outcome:   

1. Clients from all counties will have access to all services.  

AAA Outcome(s):  

1.  In-home services clients in each county will have choice of providers. 

2.  Essential services of personal care and home delivered meals shall be provided during 

holidays and emergency situations. 
 

 

1.4.2 Provide a process used to ensure homecare program coordinates with other community 

long-term living services. 

 

SUMMARY:  

KIPDA coordinates with various agencies, businesses, associations, and universities in 

the service region.  Social service planners represent KIPDA on various committees that 

deal with the elderly population in our area or statewide.  Case managers advocate for in-

home services clients through contract providers and referrals to other community 

agencies. KIPDA advises the designated training provider as to continuing education 

needs of provider and case management staff.  KIPDA works with home health agencies 

and other agencies that provide in-home services.  KIPDA works with hospice, hospitals, 

and nursing homes to assure in-home service clients have an adequate support network.  

KIPDA also works with internal programs and services that will benefit the client and 

build their community long-term living network. As appropriate we will refer and 

monitor all cases active with APS 

 

ACTION STEPS: 

1.  Provide training to staff and provider network about the various resources available to 

clients. 

2.  Make available community resource books and websites to make knowledge of 

available resources more available. 

3.  Continue to work with agencies and organizations through committees, task forces, 

councils, training, etc. 

 

PERFORMANCE MEASURES: 

1.  Resource information will be provided during at least four provider meetings held at 

KIPDA. 
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2.  Case Managers will receive resource training during one of the required training 

events each fiscal year. 

 

OUTCOME:  

1.  Provider network and case managers will demonstrate increased knowledge of 

community resources available to population served. 
 

 

Kentucky Goal 1.5: Adult Day/Alzheimerôs in the district. 

 

1.5.1 Provide a plan for delivery of adult day care services. Include the types of adult day care 

programs to be provided. (See Section IV, Form G)  Summary should include a 

comprehensive overview of the Adult Day Program. 

SUMMARY:  

Adult Day services will be provided for FY 2011 under guidelines established in the 

Request for Qualifications released in November 2007.   All KIPDA-funded Adult 

Day Centers are funded for Alzheimerôs Respite clients. All of the centers are open 

Monday thru Friday, at least seven (7) hours and up to ten (10) hours per day.  The 

hours at all centers in the KIPDA region maintain some level of flexibility to meet the 

clientsô and/or caregiversô needs. 

ACTION STEPS: 

KIPDA is currently funding nine (9) adult day centers.  Each center is licensed or 

certified by the State of Kentucky.  Seven of the KIPDA-funded centers are health 

models and are located in Jefferson County.  The two rural centers are social models 

and are located in Oldham and Shelby counties.  

 

Assessment and Re-assessment functions will be administered by the KIPDA Case 

Management unit.  Client case management will be administered by the individual 

centers for clients receiving adult day services only.  The KIPDA Case Management 

Unit will administer case management for Homecare clients who also receive adult 

day services.  The KIPDA Case Management Unit and the Center Directors will 

coordinate the delivery of services for the client.   

 

Each center provides supervised activities on a daily basis.  The program content can 

vary from music therapy, local events, discussion groups, hand dexterity games, 

exercises (chair and walking), speakers, performing artists, and other activities.  The 

activity directors vary the program content in order to stimulate the clients.   

Transportation can be arranged for the client at most of the Centers.  The majority of 

transportation is provided by an outside source.  Transportation costs are paid by the 

clients, Medicaid, OAS funds, local funds, and/or United Way funds. 

 

PERFORMANCE MEASURES: 

1.  KIPDA will fund Adult Day Health and Social Model Centers through a long 

established procurement process. 

2.  Adult Day services will be made available throughout the KIPDA region, and services 

will be provided as funding allows. 
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OUTCOME:  

1.  Individuals seeking to access adult day health and social model day care will find a 

choice of services and providers in the KIPDA region. 

 

 

Kentucky Goal 1.6: Personal Care Attendant services in the district. 

 

1.6.1 Provide a plan for the provision of personal care attendant program (PCAP) in the 

district, and the method of service delivery and how services will be managed.  Include 

the name of the qualified agency.  Summary should include a comprehensive overview of 

the PCAP. 

SUMMARY:  

Services for the Personal Care Attendant Program (PCAP) will be provided by the 

qualified agency, The Center for Accessible Living, for individuals age 18 years or older 

who have lost the functional use of two or more limbs.  The service area that the Center 

for Accessible Living covers includes Bullitt, Henry, Jefferson, Oldham, Shelby, Spencer 

and Trimble.  In the past, Bullitt County, which is part of KIPDAôs district, was covered 

by the Lincoln Trail AAA for the Personal Care Attendant Program.  However, as of 

February 2007, all services for the four (4) current consumers and those on the waiting 

list are provided through KIPDA and the Center for Accessible Living. 

The PCAP Coordinator manages the intake and assessment components of the program.  

Following a referral and phone prescreen/intake, a prospective consumer (or client) is 

assessed by a team. The three person assessment team may consists of the PCAP 

Coordinator, occupational or physical therapist, registered nurse, director of the local 

qualified agency, fiscal officer of the local qualified agency, mental health provider, in-

home services coordinator, or any other entity involved in the participantôs care.  The 

assessment is completed during a home visit or facility visit to evaluate whether or not 

the potential consumer is deemed eligible for services.  After each professional has 

completed their individual evaluation, the team gathers to discuss conclusions and 

eligibility based on a consensus.  If the person is deemed eligible then the 

recommendation is sent to the KIPDA AAA for its final approval.  If there is no question 

regarding non-compliance with the regulations, the person who is deemed eligible by the 

team of professionals is usually approved.  KIPDAôs consideration is kept at a minimum 

of one week.   
 

Once approved, the Coordinator will provide technical assistance regarding interviewing 

attendants, completing and filing tax forms for the attendant, etc to the consumer.  The 

consumers are visited by the Coordinator /social worker at least yearly to evaluate their 

status and continued program eligibility.  However, many consumers require more 

frequent contact with the Coordinator for assistance.  In addition, most consumers have at 

least monthly contact with the center and the Coordinator due to payroll for their 

attendant.  The Fiscal Officer at the Center for Accessible Living is responsible for 

payment of the attendant based on time sheets submitted by the consumer. 

 

ACTION STEPS: 

1.  Follow our policies and procedures as adopted.   

2.  Continue to update and expand as needed 
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3.  The Personal Care Attendant Program will use the following activities to provide 

intake, assessment and program management: 

Activity 1:  The Assessment form (DAIL-PCAP-01) will be completed on each consumer 

referral. 

Activity 2:  An assessment (DAIL -PCAP-05 Evaluation) will be completed individually 

by a team of professionals to establish eligibility. 

Activity 3:  The assessment team will gather to reach a consensus on eligibility. 

Activity 4:  If eligible, final approval will be sought from KIPDA AAA.   

Activity 5:  The Coordinator will provide technical assistance on an on-going basis as 

needed. 

Activity 6:  An Annual Re-evaluation (DAIL-PCAP-06 Annual Re-Evaluation) will be 

completed on each Consumer to determine eligibility.  

Activity 7:  Provide monthly fiscal management reports to assure proper expenditure of 

funds. 
 

PERFORMANCE MEASURES: 

1.  Contract monitoring will indicate compliance with PCAP policies and procedures. 

 

OUTCOME: 

1.  Provider agency will fill all PCAP client slots available within a fiscal year. 

2.  Provider agency will experience no deficit or surplus within 10% +/- of budget 

allocation. 

1.6.2 Provide the method used to determine the number of clients served and how the 

waiting list for PCAP services are developed and maintained.  
 

SUMMARY:  

The method used to determine the number of consumers served is based on data garnered 

from the Request for Proposal completed by the Center for Accessible Living for FY 

2005 and updated expansion implemented by the State DAIL.   It is anticipated that the 

average number of hours a consumer will receive is approximately 40 hours per week.  It 

is projected that a minimum of 75 persons will be served in the program for FY 2011 and  

a minimum of 75 unduplicated persons will be evaluated or re-evaluated during this 

fiscal year.   

 

The Coordinator accepts phone referrals and completes an over the phone application 

form to determine fundamental ineligibility.  If the program is at capacity, an eligible 

applicant will be placed on a waiting list and, as a vacancy occurs, be opened for services 

according to their priority.  Potential clients are prioritized into three categories.  (1) An 

Emergency Situation exists due eminent danger to the consumer or risk of 

institutionalization of the consumer.  (2) An Urgent Situation exists due to there being no 

community supports available to the consumer.  (3)  Stable Situation exists due to the 

consumer having access to a reasonable support system.  Every effort will be made by the 

Program Coordinator to provide referrals to other services if PCAP services are not 

available.  Also, the Program Coordinator will report to KIPDA monthly the number of 

eligible persons waiting for services.   

 

Historically, these persons have been on the waiting list for lengthy periods so that they 

become ineligible due to moving out of state, going into a long-term care facility, or even 
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due to death.  Therefore, the number of unduplicated persons who are evaluated or re-

evaluated is greater than those anticipated to be served for the fiscal year.  The persons 

and units of service for Evaluation and Program Coordination are based on the number of 

consumers assessed or reassessed for the year, the number of hours to do this and the 

additional amount of time to evaluate/coordinate the program. 
 

ACTION STEPS: 

1. Follow KIPDA policies and procedures as adopted.   

2. Continue to update and expand as needed. 

3. KIPDA AAA will monitor monthly financial reporting forms completed by the 

Center for Accessible Living to ensure persons to be served and unduplicated 

persons are on target.   

4. The Coordinator will continue to accept phone referrals, prescreen consumers and 

maintain an accurate waiting list.   
 

PERFORMANCE MEASURES: 

1. Monthly reports will be used to determine provider meeting goal for filling slots. 

2. Waitlist will demonstrate movement and increase at end of fiscal year. 
 

OUTCOME:  

1. Potential PCAP consumers will be contacted when movement occurs on waitlist. 

2. New PCAP clients will be added to program if movement occurs on waitlist. 

 

Kentucky Goal 1.7: Maintain the State Health Insurance Assistance Program (SHIP) 

established through CMS.  Also complete SHIP attachment. 
 

1.7.1 Provide a plan for the provision of SHIP services which includes those provided by Title 

III -B Legal Services and CMS funds. (Complete Form H and H.1 in Section IV, by 

listing counseling locations and number of counselors in the service area). 

 

SUMMARY:  

The KIPDA Counseling Corps (volunteer/staff counselors) includes a variety of 

volunteers throughout the region, members of the community, AAA Advisory Board 

Members, all KIPDA senior center providers, Homecare Case Managers and support 

staff, KIPDA Social Services Planners, health providers, community ministry staff, 

housing managers, etc.  KIPDA continues to develop a comprehensive, coordinated 

approach for information, assistance, referral, benefits counseling and legal services for 

all seven counties in the region.  Each Focal Point and Senior Center in the KIPDA 

region currently has available at least one paid staff person or volunteer who is trained to 

provide SHIP services.  Each Focal Point and Senior Center is required to offer SHIP 

assistance to persons seeking help and information on various health benefits available, 

Medicare benefits, Prescription Drug benefit enrollment and application for the low-

income subsidy benefit.  KIPDA developed a performance benchmarks and payment 

system to encourage and reward the Focal Points and Senior Centers efforts to increase 

the number of trained counselors during FY 2009.  The number of volunteers working in 

the SHIP program at the Focal Point/Senior Centers was identified by KIPDA to assist in 

meeting expected state-wide performance levels.  In addition to the Performance Awards, 

KIPDA contracted with the Jewish Family and Career Services and the Center for 
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Accessible Living to develop and implement community outreach, education and 

enrollment assistance for low-income Medicare Beneficiaries who may qualify for the 

low-income subsidy through the Social Security Administration for targeted populations.  

Further, as persons are educated about Medicare benefits, education and enrollment 

assistance into Medicare Part D Prescription Drug plans may be completed.   

 

The Information and Assistance Planner will coordinate the SHIP services for the KIPDA 

region.  It is this personôs responsibility to recruit and train volunteers to ensure all seven 

counties are covered.  Each county will have at least one counseling site with scheduled 

posted times where counseling is available during week days.  In addition, KIPDA will 

utilize the abundant media resources available in our region.  KIPDA collaborates with 

local television networks, the Courier-Journal newspaper, local radio markets, smaller 

city newspapers and publications catering to non-English speaking communities.  KIPDA 

also produces a weekly radio talk show in which SHIP topics are featured on a regular 

basis.  KIPDA accesses the quarterly Area Agency on Aging newsletter and the KIPDA 

website to provide SHIP information as well.  It is KIPDAôs intention to make sure 

counseling is available outside of traditional working hours in order to reach not only 

retired seniors but those persons who may work as well as caregivers with busy 

schedules. 

 

The KIPDA Counseling Corps will be the foundation of the SHIP services.  The 

counselors are required to attend annual SHIP training and updates as necessary.  

Counselors will be notified of most recent CMS communications through e-mail to 

ensure our beneficiaries receive the most reliable information.  Counselors will be 

expected to know about local resources for information and referral.  They will assist the 

client in contacting those resources if necessary.  Counselors will be carefully trained on 

referrals to our III-B Legal Services provider and will work closely with this program to 

ensure appropriate referrals are made.  

 

A criminal records check will be made on all counselors.  Counselors will be encouraged 

to commit to 5 SHIP service hours monthly.  Confidentiality agreements must be signed 

by all counselors.  Each counselor will register with the SHIPTalk website and will be 

required to complete client and media contact forms.   

 

In addition, KIPDA will develop targeted media campaigns (advertisements, PSAôs, 

newspaper, newsletters, etc.) directed toward Medicare beneficiaries.  KIPDA will focus 

on strategies and messages that are tailored to local communities and small 

populations.   

 

KIPDA has developed geographical maps of the region that identify social service 

provider sites, places of worship, medical offices and pharmacies.  KIPDA will utilize 

the maps to develop neighborhood partnerships with the entities that already serve and 

have a trusted relationship with beneficiaries.   
 

 

ACTION STEPS: 

KIPDA will complete the following action steps: 
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Activity 1:  The Information and Assistance Planner will coordinate the SHIP services for 

the KIPDA region. 

Activity 2:  Volunteer recruitment will occur throughout the year to expand upon current 

counselor resources. 

Activity 3:  Counselors will be required to attend annual SHIP training.  SHIP knowledge 

will be supplemented with updates, CMS communications and local resource 

information. 

Activity 4:  Criminal records checks will be completed on all SHIP counselors and 

Confidentiality Agreements will be signed before having contact with beneficiaries. 

Activity 5:   All SHIP contacts will be reported on the SHIPTalk website. 

Activity 6:  KIPDA will be the central contact for SHIP counseling and information by 

phone, e-mail, and in-person. 

Activity 7:  Counseling will be available in each county at no less than one counseling 

site with scheduled posted times where counseling is available during week days. 
 

PERFORMANCE MEASURES: 

1. 90% of SHIP clients will have opportunity complete a program evaluation/survey. 

 

OUTCOME:  

1. SHIP clients will experience increased knowledge regarding their benefits. 

2. 75% of SHIP clients surveyed will rate the accessibility and reliability of the 

information received as helpful. 

 

 

1.7.2 Provide locally accessible counseling to individual beneficiaries unable to access other 

channels of information or needing and preferring locally based individual counseling 

services. 
 

SUMMARY:  

Local counselors, many at the community senior centers, will be available to 

beneficiaries unable to access other channels of information and/or preferring local based 

counseling services.  Focal Points and Senior Centers are required to offer SHIP 

assistance to persons seeking help and information.  In FY 2009, KIPDA has developed a 

performance benchmarks and payment system to encourage and reward the Focal Points 

and Senior Centers efforts to increase the number of trained counselors.  An addition of at 

least one trained counselor per quarter per site was required to meet the benchmark.   

 

As a result of the Medicare Improvements for Patients and Providers Act for Beneficiary 

Outreach and Assistance (MIPPA) grant available in FY 2010, KIPDA will make it a 

priority to engage community organizations whom we have not partnered with in 

previous years to assist LIS and MSP program eligible persons with application 

assistance.  LIS and MSP application assistance will be made readily available through 

KIPDA for low-income residents.  KIPDA will recruit, train and retrain SHIP counselors 

to identify and assist individuals with applying for LIS and MSP programs. 
 

ACTION STEPS: 

KIPDA will complete the following activities: 

Activity 1:  Counselors will be available at locally accessible sites at regularly advertised 
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days and times each week.   

Activity 2:  Additional counselors will be available by phone and for home visits as 

necessary. 

Activity 3:  Prospective counselors will be recruited and trained in no less than ten (10) 

places of worship: no less than six (6) library branches; no less than ten (10) housing 

sites; and community mental health centers serving the region. 

Activity 4:  SHIP counselors will have access to desktop and/or laptop computers with 

high speed internet access allowing on-site application assistance. 
 

 

PERFORMANCE MEASURES: 

1.  No less than 3 SHIP counselors will be maintained in each county in the region to 

ensure adequate coverage. 
 

OUTCOME:  

1.  At least 85% of individuals seeking counseling in KIPDA region will receive services 

at or through locally accessible sites, this shall include site visits, home visits or by 

telephone.   
 

 

1.7.3 Provide a plan to target outreach in order to address access to counseling for low-income, 

dual-eligible, and hard-to-reach populations.  

 

SUMMARY:  

With the addition of the MIPPA grant in FY 2010, KIPDA has been able to expand its 

targeted outreach and counseling to low-income, dual-eligible and hard-to-reach 

populations through out our region.  KIPDA will maintain partnerships with senior 

centers, community ministries, family health centers, low-income housing sites, Passport 

Health Plans, Dept. for Community Based Services, Community Action Agencies, etc.  

KIPDA has implemented many media outreach strategies over the years.  One initiative 

for which funding has not been available is to develop and utilize video media that will be 

relevant for on-going outreach and enrollment events.  Although Medicare plans change 

annually as well as potential benefits, general information to reach persons may be LIS or 

MSP program eligible will not change and this tool will be useful during the course of this 

grant and beyond.  Additionally, SHIP Counselors and Support Staff will provide on-

going outreach; particularly during the period when many beneficiaries will reach the Part 

D coverage gap.  KIPDA SHIP-trained counselors will continue to include Aging and 

Disability Service Providers as in the past.  KIPDA will develop relationships and train 

new entities during the course of FY 2011.   
 

Each Focal Point and Senior Center is required to offer SHIP assistance to persons 

seeking help and information on Prescription Drug benefit enrollment and application for 

the low-income subsidy benefit.  In FY 2009, KIDPA developed a performance 

benchmarks and payment system to encourage and reward the Focal Points and Senior 

Centers providing outreach and assistance to targeted populations, with particular 

emphasis to be place on outreach to low-income persons, minority and disability 

populations and those with dual eligibility (Medicare and Medicaid).  In addition to the 

Performance Awards, KIPDA contracted with the Jewish Family and Career Services to 



 

  52                                                     R.12/14/06 

  R. 01/26/07 KY Goal Section 4.2 

                                                                                                                    R.V.02/09/07          R. 11/13/07  

                                                                                                                                                   R.12/12/08  

develop and implement community outreach, education and enrollment assistance for low-

income Medicare Beneficiaries who may qualify for the low-income subsidy through the 

Social Security Administration.  JFCS targeted low-income minority and non-English 

speaking beneficiaries in this effort.  A similar agreement with the Center for Accessible 

Living was developed in FY 2009.  CAL targeted dual eligible clients, persons with 

disabilities and the homeless populations in the KIPDA region.   

KIPDA continues to train SHIP counselors on staff with Jewish Family and Career 

Services and Center for Accessible Living for outreach and assistance to persons 

potentially eligible for Low Income Subsidy and Medicare Savings Programs.   

ACTION STEPS: 

AAA Action Steps: 

Activity 1:  Publicize SHIP services in KIPDA and senior citizen publications so that 

targeted populations are aware of programs and services and how to access them and to   

keep track of numbers reached.   

Activity 2:  Focal Points and Senior Centers in the KIPDA region will increase the 

number of minority populations (including limited English speaking) and dual eligible 

persons served who may qualify for the low-income subsidy by 25% each quarter. 

Activity 3:  Focal Points and Senior Centers in the KIPDA region will conduct one SHIP 

education and enrollment/assistance activity per quarter.  

Activity 4:  KIPDA will provide outreach and assistance at no less than fourteen (14) places of 

worship. 

Activity 5:  KIPDA will provide outreach and assistance at no less than twelve (12) libraries. 

Activity 6:  KIPDA will provide outreach and assistance at no less than sixteen (16) housing sites. 

Activity 7:  KIPDA will provide outreach and assistance at no less than ten (10) 

community/mental health sites. 

Activity 8:  KIPDA will provide outreach and assistance at no less than sixteen (16) community 

support groups. 

Activity 9:  KIPDA will provide outreach and assistance at no less than eight (8) providers for  

Homeless services. 

Activity 10:  KIPDA will provide outreach and assistance at no less than twenty-five (25) 

community events. 
 

PERFORMANCE MEASURES: 

State Performance Measures:   

1. The AAA will ensure the provision of at least 2 outreach efforts in each county targeted 

to low income, dual eligible, and hard to reach populations. 

AAA Performance Measures: 

1. Conduct  40 community educational programs during the fiscal year. 

2. Ensure Focal Points and Senior Centers increase the number of served in targeted 

populations by 25% each quarter. 

3. Ensure Focal Points and Senior Centers conduct one SHIP education and 

enrollment/assistance activity per quarter. 

4. Provide at least 90% of participants the opportunity to complete a survey. 

 

OUTCOME:  

State Outcome:   

1.  Targeted populations are aware of program and services and how to access them.     

AAA Outcome(s):  
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     1.  At least 75% of the persons who received information will indicate on a survey that 

they are more knowledgeable about services and resources available. 

 

 

1.7.4 Provide a plan to enhance the counselor work force including the recruitment and training 

of counselors and volunteers.  Ensure that all SHIP counseling sites have access to a 

computer with Internet access and are registered on the SHIPtalk website: 

www.SHIPTALK.org. 
 

SUMMARY:  

Volunteers are an integral part of the services and programs in the KIPDA region 

especially for the SHIP program.  KIPDA will continue to build upon our current SHIP 

work force through recruitment and training of counselors and volunteers.   

 

Each Focal Point and Senior Center in the KIPDA region currently has available at least 

one paid staff person or volunteer who is trained to provide SHIP services.  Each Focal 

Point and Senior Center is required to offer SHIP services.  KIPDA developed a 

performance benchmarks and payment system to encourage and reward the Focal Points 

and Senior Centers efforts to increase the number of trained counselors.  The number of 

volunteers working in the SHIP program at the Focal Point/Senior Centers has been 

identified by KIPDA to assist in meeting expected state-wide performance levels.  In 

addition to the performance awards, KIPDA contracted with the Jewish Family and 

Career Services and the Center for Accessible Living to develop and implement 

community outreach, education and enrollment assistance for low-income Medicare 

Beneficiaries who may qualify for the low-income subsidy through the Social Security 

Administration. 

 

All SHIP counseling sites currently have access to a computer with Internet access and 

are registered on the SHIPTalk website.  This standard will continue to be enforced. 

 

ACTION STEPS: 

AAA Action Steps: 

The Information and Assistance Planner will serve as the KIPDA SHIP Coordinator for 

the entire KIPDA region.  The person in this position will be trained and hold all 

necessary certifications as required by DAIL and CMS.  The KIPDA SHIP Coordinator/I 

& A Planner will recruit volunteers from each county and continue to build the ñKIPDA 

Counseling Corpsò.  Volunteers will be recruited in cooperation with local service 

providers, churches, civic and social groups, through media, radio, newspaper and at 

senior centers.  In addition, KIPDA will continue to expand existing partnerships within 

the medical and home health communities.   
 

KIPDA will continue with efforts to identify a Volunteer Coordinator in each county who 

will assist with on-going recruitment, supervision and coordination of the volunteers.  No 

less than 3 volunteers will be maintained in each county to ensure adequate access to 

counseling and assistance is available as well as SHIP trained counselors at each focal 

point in the region.  KIPDAôs I & A Planner will supervise in the role of SHIP 

Coordinator.  KIPDA will increase the total counselor base (paid/volunteer) by 5% 

during FY 2009. 

http://www.shiptalk.org/
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KIPDA continues to train SHIP counselors on staff with Jewish Family and Career 

Services and Center for Accessible Living for outreach and assistance to persons 

potentially eligible for Low Income Subsidy and Medicare Savings Programs.  JFCSôs 

focus is on the immigrant population.  CALós focus is on people with disabilities and the 

homeless.  KIPDA will expand its base for targeting the homeless by continuing to 

nourish its partnership with the Homeless Coalition and other groups and agencies who 

target persons who are homeless (i.e.: The Healing Place for Men and Women, St. Johnôs 

Center, Jefferson Street Baptist Center, St. Vincent de Paul Center, Wayside Christian 

Mission, etc.) 
 

KIPDA will also target churches, ministries, community organizations and local 

businesses that serve the priority zip code areas.  Staff will schedule meetings with 

leadership at each entity identified (especially if the church or organization has a health 

ministry) to share information, explain Medicare Part D, LIS and MSP programs; and the 

outreach effort KIPDA is advancing.  The goal will be to enter into an agreement with the 

group at one of three levels: 

 

 1.  Conduit for sharing information 

 2.  Share information and host events 

3.  Share, host and identify parishioners and or/staff to be trained as volunteers to 

implement outreach and assistance.   

 

The Department of Aging and Independent Livingôs SHIP training will be required of all 

members of the KIPDA Counseling Corps on an annual basis along with a basis overview 

of Aging Services and the AAA.  Additional training will be provided periodically 

through the year to ensure the most current and accurate assistance is being provided to 

our region.  Each member of the KIPDA Counseling Corps will have access to and be 

trained to use the resources available on the Internet.  Also, each counselor will be 

registered on SHIPtalk.org.  Active SHIP Counselors will be required to submit client 

and media contact forms on this website. 

PERFORMANCE MEASURES:  

State Performance Measures: 

1.The AAA will have at least one trained and certified SHIP coordinator. 

2.The AAA will ensure a network of volunteer counselors is available to each county.  

3.The AAA will ensure at least one trained volunteer or paid counselor is available for 

each focal point. 

4. The AAA will determine a baseline and projected increases for voluntary/paid 

counselors. 

AAA Performance Measures: 

1.  KIPDA will advertise, educate and recruit for volunteers from the local areas for 

membership in the KIPDA Counseling Corps.   

2.  A pool of no less than 3 volunteers for each county will be maintained. 

3.  The I & A Planner will provide individual training and assistance for each counselor 

to ensure all SHIP Contacts are reported accurately on the SHIPTalk website as required 

by DAIL. 
 

OUTCOME:  
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State Outcome: 

1-4. All AAAs will have trained SHIP counselors, whether paid or volunteer.  

AAA Outcome(s):  

1. KIPDA Counseling Corp will increase by 10% during 2008 ï 2011 cycles. 

2. All Focal Points and Senior Centers in the KIPDA region will have at least one 

trained SHIP counselor. 

3. The KIPDA region will enter 100% of data in the SHIPTalk website during 

FY2011. 

 

1.7.5 Provide a plan for participation in SHIP education and communication activities, thus 

enhancing communication to assure that SHIP counselors are equipped to respond to 

counseling needs. The regional coordinator will disseminate information as needed and 

conduct quarterly meetings with SHIP staff and volunteers. 

SUMMARY:  

The KIPDA I & A Planner will meet with local counselors no less than quarterly to 

discuss current issues and needs.  Regular contact between I & A Planner and counselors 

will ensure the counselors feel supported in their efforts and give them confidence in their 

efforts.  CMS communications and resource updates occurring between quarterly 

meetings will be distributed through e-mail in a timely manner. 
 

ACTION STEPS: 

KIPDA will complete the following activities: 

1:  Quarterly meetings will be held at the focal points for KIPDA Counseling Corps 

     members.  

2:  Counselors will receive e-mail notification of informational updates within 24 hours of 

     the Regional Coordinators receipt or by the next possible business day. 
 

PERFORMANCE MEASURES: 

State Performance Measures:    

1. Regional coordinator will meet with local counselors at least quarterly. 

2. Regional coordinator will disseminate information to SHIP counselors and volunteers 

within 48 hours of receipt.  

 

KIPDA: 

1.  100% of quarterly meetings with local counselors used to disseminate the most current 

CMS information. 
 

OUTCOME:  

State Outcome: 

1.   SHIP counselors will be trained.  

2.   SHIP counselors will have up to date information to relay to their clients. 
 

 

1.7.6 Provide a Community Education Plan on the importance of long-term care planning. 
 

SUMMARY:  

KIPDA will coordinate no less than two Long-term Care Planning Education sessions in 

the region.   
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ACTION STEPS: 

One session will be held in Jefferson County and one session will be held in a central 

location in the rural counties of the region.  KIPDA will partner with the KY Office of 

Insurance, Dept. for Community Based Services, Assisted Living representatives, and 

Estate Planning experts for these sessions. 

 

PERFORMANCE MEASURES: 

1.  Provide at least 2 community educational programs for Long-term Care Planning 

during FY 2011.  

2.  Assess the need for more sessions and follow-up with additional education as needed 

 
 

OUTCOME:  

At least 75% of the persons who received information will indicate on a    survey that 

they are more knowledgeable about services and resources available. 

 

 

AoA Priority #2 
 

 Help older people to stay active and healthy. 
 

Kentucky Goal 2.1: Provide district nutrition services for the following purposes: 

(1) To reduce hunger and food insecurity; 

(2) To promote socialization of older individuals; and 

(3) To promote the health and well-being of older individuals by assisting such individuals to 

gain access to nutrition and other disease prevention and health promotion services to 

delay the onset of adverse health conditions resulting from poor nutritional health or 

sedentary behavior. 

 

2.1.1 Provide plan for the implementation and management of Title III C-1 (Congregate) 

Services.  In addition to providing a summary of the C1 program operation, include 

emergency plan to back up food preparation sites and nutrition sites.  Summary 

should include a comprehensive overview of the regional Congregate Meals program. 
 

SUMMARY:  

The region has two Title III C-1 (Congregate) meal providers and three nutrition service 

contractors.  A single contractor is responsible for day to day operation of meal sites in 

Jefferson County, a different contractor is responsible for day to day operation of meal 

sites in Henry, Oldham, and Trimble Counties, and a third contractor is responsible for 

day to day operation of meal sites in Bullitt, Shelby, and Spencer Counties.  One meal 

provider prepares and delivers lunch meals throughout the region and another provides 

kosher meals.  All sites provide noon-time meals to eligible seniors in social settings 

operated by the contractors or their subcontractors in neighborhoods where seniors live.  

Three alternate locations and one portable mobile kitchen can be used to prepare meals 

should a local emergency force the caterer to close.  Clients can move among nutrition 

sites if specific locations become inoperable.    
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ACTION STEPS: 

1. The AAA contracts with two meal providers for the entire region; one of them 

provides kosher meals.  

2. The AAA monitors meal preparation sites for compliance with program regulations 

and practices.  

3. The AAA contracts with three service providers to operate nutrition sites, located in 

neighborhoods with greatest need; serving meals 240 days a year. 

4. The contractors and AAA staffs monitor sites for compliance with program regulations 

and practices.       

5. The contractors and AAA provide Information and Referral to Community Services 

and Physical Activity at nutrition sites.     

6. The contractors screen for eligibility, collect and record client demographic 

information.   

7. The participants voice their opinion about the service during monthly meetings held by 

the contractors and/or AAA staff. 

8.  The contractors administer a KIPDA designed client satisfaction survey at least 

annually.  
 

PERFORMANCE MEASURES: 

1. Provide healthful meals to those with greatest need (food insecurity/isolation). 

2. Monitor meal preparation and/or service at least monthly.    

3. Maintain or enhance information about community services.  

4. Maintain or enhance physical activity services at nutrition sites. 

5. Serve eligible clients; collect and report the required NAPIS information about them, 

including self-reported Nutrition Risk Assessment.   

6. Maintain or improve client satisfaction with meals and meal service.   
 

OUTCOME:  

1. Seniors with highest food insecurity will have a place to eat lunch in their 

neighborhood. 

2. Meal quality meets or exceeds program rules and regulations. 

3. Meal service meets or exceeds program rules and regulations. 

4. NAPIS reports are accurate and the information is complete.        

5. Seniors find information about community services at nutrition sites.   

6. Seniors find physical activities at their neighborhood nutrition site.      

7. Most participants are satisfied with meals and meal services. 
 

 

2.1.2 Provide plan for the implementation and management of Title III C-2 (Home-Delivered 

Meal) Services.  In addition to providing a summary of the C2 program operation, 

include emergency plan for back up food preparation sites and nutrition sites.  

Summary should include a comprehensive overview of the regional Home-Delivered 

Meals program. 
 

SUMMARY:  

The region has two Title III C-2 (Home Delivered) meal providers and three home 

delivered service contractors.  A single contractor is responsible for day to day operation 

of home delivered meal services in Jefferson County, a different contractor is responsible 
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for day to day operation of home delivered meal services in Henry, Oldham, and Trimble 

Counties, and a third contractor is responsible for day to day operation of home delivered 

meal services in Bullitt, Shelby, and Spencer Counties.  All home delivered service 

contractors target minority, low-income, and disabled seniors in their part of the KIPDA 

region.  One meal provider prepares lunch meals (box lunches and emergency meals as 

appropriate) distributing them to nutrition sites throughout the region and another 

provides kosher meals.  The sites package and deliver hot, chilled, and/or shelf-stable 

noon-time meals to eligible seniors.  Frozen meals are delivered weekly to meal eligible 

seniors who qualify for the frozen meal program.  (See Program Approval/Exception 

Requests.)  Three alternate meal preparation locations and one portable mobile kitchen 

can be used to prepare meals should a local emergency force the caterers to close.  Meals 

can be packaged at other nutrition site should specific locations become inoperable. 
 

ACTION STEPS: 

1. The AAA contracts with two meal providers for the entire region, one of them 

provides kosher meals.  

2. The AAA monitors meal preparation sites for compliance with program regulations 

and practices. 

3. The AAA contracts with three service providers to operate sites for home delivered 

meal packaging and delivery; serving meals about 255 days a year.  

4. The contractor and AAA staffs monitor sites for compliance with program regulations 

and practices.   

5. The contractors screen for eligibility, collect and record client demographic, 

ADL/IADL, and Nutrition Risk Assessment information.  Additional physical plant 

assessment is completed for frozen clients.     

6.  The AAA uses a regional waiting list for Title III C-2 established in FY 08.  The three 

contractors maintain the list by adding names of eligible clients in their respective service 

areas and removing the names of clients when they begin to receive home delivered 

meals.  Clients with highest score and longest wait time are served first when an opening 

occurs in a specific geographic area. 

7. Provide hot or frozen meal choice to all clients based on assessed need. 

8. Provide frozen meals to clients living in areas outside the three hour delivery window 

or without a volunteer pool for hot meal delivery. 

9.  Participants voice their opinion about services during the annual satisfaction survey. 

10.  Those waiting for meals are surveyed for their opinion about the waiting process.   
 

PERFORMANCE MEASURES: 

1. Provide healthful meals annually to those with greatest need (food insecurity/nutrition 

risk). 

2. Monitor meal preparation and/or delivery service at least monthly. 

3. Screening and assessment is standard throughout the region; uses the AAA data base 

wait list feature to determine priority scores and position on the wait list.   

3. Serve eligible clients; collect and report the required NAPIS information about them, 

including self-reported Nutrition Risk Assessment.    

4. Maintain or decrease the number of clients waiting for meal service. 

5. Maintain or improve client satisfaction with meals, meal services, and the time waiting 

for meal services.     
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OUTCOME:  

1. Seniors with greatest need (highest priority score) will receive services before seniors 

with lesser need (lower priority score) regardless of where they live in their geographic 

service area. 

2. Meal quality meets or exceeds programs rules and regulations. 

3. Meal delivery service meets or exceeds program rules and regulations. 

4. NAPIS reports are accurate and the information is complete.      

5. Fewer clients are waiting for meals; clients spend less time waiting for meals. 

6. Most participants are satisfied with meals, meal services, and the waiting list process. 
 

2.1.3 Provide nutritionally balanced meals that comply with the most recent Dietary 

Guidelines, published by the Secretary of Health and Human Services and the Secretary 

of Agriculture, and Dietary Reference Intakes as established by the Food and Nutrition 

Board of the Institute of Medicine of the National Academy of Sciences for the Title III-

C Nutrition Services Program. Plan must include the process used for menu development, 

how local approval is obtained, and how participant input is included in this process. 
 

SUMMARY:  

Congregate and Home Delivered Meals are planned to meet or exceed the Kentucky 

Menu Planning Guidelines.  Menus are planned collaboratively by contractor, caterer, 

and AAA staffs.  The meal contractor employs an RD/LD who is a member of the 

planning group and approves menus before they are served.  A group of congregate meals 

clients gather quarterly to provide advice for menu planning; home delivered meal clients 

are surveyed for their satisfaction and suggestions annually. 
 

ACTION STEPS: 

Action Steps to meet State Outcome: 

AAA Action Steps: 

 

1.  Policies, procedures and practices of the KIPDA Regionôs NPE facilitate compliance 

with required dietary guidelines.  

KIPDA Action Steps: 

1. Menus are planned for a minimum of one month; adhered to with approved changes 

only when unavoidable.     

2. Menus are planned with the advice of participants, caterers, contractors, and AAA 

staffs. 

3. Certified in writing by the local LD/CN as meeting the current Dietary Reference 

Intakes (DRI) using nutrient analysis. 

4. Menus are posted in a conspicuous location at each congregate meal site; distributed to 

all participants of the home delivered meal program.  Menus are kept on file for at least 

three years.   
 

PERFORMANCE MEASURES: 

State Performance Measure: 

1. 100% of meal plans will meet the most recent Dietary Guidelines and Dietary 

Reference Intakes. 

AAA Performance Measures: 

1.  Menus and LN/CN approval sheets are filed with the AAA six (6) weeks before they 
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are served. 

2.  Participant advisory groups meet at least monthly to advise the menu planners. 

3.  Menus are printed and posted/distributed before they are served.  
 

OUTCOME:  

State Outcome:   

1.  All AAA IL nutrition service clients will receive services that are compliant with the 

required Dietary Guidelines 

AAA Outcome(s):  

1. Menus served to participants in the KIPDA region will meet the current Kentucky 

Menu Planning Guidelines; using the nutrient analysis option. 

2. Menus served in the KIPDA region are planned with input from program participants. 

3. Menus are available to every program participant.      
 

 

2.1.4 Provide for nutritional screening, nutrition education, and where appropriate nutrition  

            counseling.  Plan must include what is done with the data collected in the screening   

            process and how it is utilized.  Describe how the nutrition education is planned and      

            carried out.  Describe the process to provide nutrition counseling when needed. 
 

SUMMARY:  

All program participants self-report the Nutrition Risk Assessment (NRA); information.  

The nutrition contractor collects and records NRA information in the ServTracker data 

base.  One Nutrition Education session is presented at each congregate meal site monthly.  

Nutrition counseling is not provided by the meals program contractor but is instead 

provided by referral.     
 

ACTION STEPS: 

Action Steps to meet State Outcome: 

1. Participants determined to be at risk (NRA score of 6 or above) are referred for 

nutrition counseling to RD/LD at local Public Health Departments, Health Clinics, 

Hospitals, physician offices, and/or private community practice.  

AAA Action Steps: 

1. Contractor staff administers the self-reported Nutrition Risk Assessment to all 

program participants and records the results in the AAAIL client data base.   

2. The contractor provides nutrition education (one session) at the sites monthly; 

nutrition education is planned and offered to participants in the home delivered meals 

program. 

3. Nutrition education sessions are planned by the contract dietitian or county extension 

agents covering various health topics and areas of interest to the participants; session 

materials are provided to site managers monthly. 

4. Participants determined to be at risk (NRA score of 6 or above) are referred for 

nutrition counseling to RD/LD at local Public Health Departments, Health Clinics, 

Hospitals, physician offices, and/or private community practice.  
 

PERFORMANCE MEASURES: 

 

State Performance Measures:   
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1. 100% of participants will receive nutrition screening and nutrition education. 

2. Those with identified nutritional risk will receive appropriate follow up. 

AAA Performance Measures: 

1. All participants take the self-reported Nutritional Risk Assessment (NRA). 

2. All nutrition sites provide education monthly; nutrition education is offered to home 

bound meals clients. 

3. Participants with an NRA score above 6 are referred for nutritional counseling. 

 

 
 

OUTCOME:  

State Outcome:   

1-2 Clients identified with nutritional risk will have follow up designed to improve their 

nutritional status. 

 

AAA Outcome(s):  

1. Participants have some knowledge of their nutrition risk based on the self reported 

screening tool. 

2. Participants have access to reliable accurate nutrition/health information at home and 

at meal sites. 

3. Participants who may be at nutrition risk are referred for nutrition counseling. 
 

 

2.1.5 Ensure all applicable federal, state and local laws and regulations pertaining to food 

service, food safety, and food procurement practices are strictly adhered to. 
 

SUMMARY:  

Nutrition sites and kitchens in the KIPDA region are licensed by local county health 

departments.  Home Delivered Meals are prepared, packaged, and delivered according to 

local county health department rules/regulations.  Caterers are responsible for procuring 

safe food and supplies from reputable sources.  Sites and kitchens comply with Kentucky 

Administrative Rules governing the Nutrition Program for the Elderly. (910 KAR 1:190) 
 

ACTION STEPS: 

1. The contractors obtain a local county health department license and submit to 

regular inspections.  

2. All potentially hazardous menu items are cooked completely during preparation to 

165 ºF, and loaded into insulated containers able to maintain 140ºF and 

distributed to sites. 

3. All potentially hazardous cold menu items are chilled completely to 40ºF, and 

loaded into insulated containers able to maintain 40ºF and distributed to sites. 

4. All temperature neutral menu items are packaged to prevent contamination and 

shipped at room temperature. 

5. Caterer purchase safe food and supplies from licensed and reputable sources.   

6. The service provider and AAAIL staffs monitor sites and kitchens for compliance 

with program regulations and practices.  

7. Food temperatures are tested and recorded at preparation sites, upon arrival at 

nutrition sites, and again before packaging or serving. 

8. Meal packaging, shipping, and distribution to sites and participant homes is 
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planned to take no longer than three (3) hours. 
 

PERFORMANCE MEASURES: 

1. Kitchens and nutrition sites have a current local county health department license 

and submit to at least one annual inspection.  

2. Kitchens and nutrition sites operate within rules/regulations of 910 KAR 1:190.   

3. Kitchens are monitored by AAAIL staff.  Nutrition sites are monitored by AAAIL 

staff, contractor staff and/or the local RD/LD at least monthly. 

4. Food temperatures are recorded daily and monitored for compliance with program 

rules/regulations by AAAIL staff, contractor staffs, and the local RD/LD at least 

weekly. 

5. Meal delivery route times are monitored by contractor staff daily. 
 

OUTCOME:  

1. Nutrition sites and kitchens comply with local codes regarding the safe and sanitary 

handling of food, supplies, and equipment. 
2. Meal temperatures comply with 910 KAR 1:190; menu items that do not meet the 

temperature standards will not be served.   
     3.     Meals are delivered/served as planned within the three hour window. 
 

 

2.1.6 Provide a plan for furnishing emergency meals during inclement weather conditions, 

power failure, any disaster that may cause isolation, medical emergencies, or those  

with a special need.  At least three menus that meet the nutritional requirements of the 

program shall be planned. 
 

SUMMARY:  

At least five shelf-stable meals, as funding allows, are delivered to home bound clients 

each year 
 

ACTION STEPS: 

1. The emergency meal menus are planned and certified in writing by the local 

LD/CN as meeting the current Dietary Reference Intakes (DRI) using nutrient 

analysis. 

2. Emergency meals are distributed to all participants of the home delivered meal 

program annually. 

3. Menus are planned to include only foods that do not require cooking. 
 

PERFORMANCE MEASURES: 

1. Emergency meals meet the current DRI and Kentucky Menu Planning Guidelines. 

2. A supply of emergency meals is distributed to all participants in advance of 

inclement weather; additional meals are distributed if weather conditions are 

severe. 

3. Participants can consume emergency meals in conditions where cooking 

equipment is not available. 
 

OUTCOME:  

1. Home delivered meal program clients are prepared for emergencies; they have a 

supply of meals for use during a crisis. 
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2.1.7 Ensure the advice of a licensed dietitian or certified nutritionist in the planning of 

nutritional services as outlined in 910 KAR 1:190 Section 4. 
 

SUMMARY:  

Each service contractor hires an RD/LD to provide program oversight and assists in the 

planning of nutrition services in their geographic area of the KIPDA region.   
 

 

ACTION STEPS: 

1. An RD/LD plans menus with the meal provider, contractor, and AAA staffs, 

reviews nutrient analysis, and certifies that menus meet the current DRIôs for the 

region. 

2. An RD/LD or CN provides and/or approves materials for nutrition education, 

provides in-service training for NPE staff and is available to answer participant 

questions. 

3. An RD/LD monitors meal service from meal production to meal delivery. 

4. For nutrition counseling description refer to 2.1.4, Action Step #2. 
 

PERFORMANCE MEASURES: 

1. An RD/LD participates in menu planning monthly, designs nutrition education 

sessions at least quarterly, trains staffs at least annually, and answers participant 

questions as needed.    

2. An RD/LD participates in meal service monitoring regularly.   
 

OUTCOME:  

1. A licensed professional Dietitian/Certified Nutritionist participates in all aspects 

of the regional NPE service. 
 

 

Kentucky Goal 2.2: Maintain the health and functional independence of Kentuckyôs older 
adults by offering programs that educate, assist and enable them to remain active and 

independent. 
 

2.2.1 Provide for Title III D services as outlined in Sections 361 & 362 of OAA (Chapter 35, 

42 U.S.C. 3030F).  Provide integrated health promotion and disease prevention programs 

that include nutrition education, physical activity and other activities to modify behavior 

and to improve health literacy.    
 

SUMMARY:  

KIPDA staff and service providers work together in the region to provide programs that 

aim to increase physical activity, maintain quality of life, and promote fun. 

 

ACTION STEPS: 

: 

1. Provide health screenings and fall prevention information to homebound seniors. 

2. Provide evidence based programs, specifically Chronic Disease Self Management, 

Fall Prevention, Diabetes Management, and Arthritis Exercise Programming. 
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3. Support on-going exercise programs, like walking clubs, Tai Chi, access to 

exercise equipment, ping pong, and dancing. 

4. Provide regular activities that maintain or improve cognitive functioning. 

5. Help clients quit smoking by funding smoking cessation classes.   

 

PERFORMANCE MEASURES: 

1. Provide a variety of Disease Prevention and Health Promotion programs 

throughout the region.  

2. A majority of participants will complete a survey at the end of each program. 
 

OUTCOME:  

1. Older adults in the KIPDA region will find physical activities, chronic disease 

management programs, nutrition education, fall-prevention programs, and 

programs that maintain/improve driving skills throughout the region. 

2. Disease prevention and health promotion programs are integrated with other 

social programs/activities.  
 

 

2.2.2 Provide for a medication management program including activities to screen to prevent 

drug reactions and incorrect prescriptions. 
 

SUMMARY:  

KIPDA and its provider network provide educational workshops that help participants 

manage the medications they take.  The program sponsors ñMedication Disposal 

Programmingò.   

 

ACTION STEPS: 

1. Offer workshops and activities that educate participants about the medications 

usually prescribed for specific chronic conditions. 

2. Offer activities that teach participants to recognize common medication side 

effects. 

3. Engage medical professionals to conduct workshops. 

4. Sponsor a ñMedication Disposalò event in the region. 
 

PERFORMANCE MEASURES: 

1. Activities and programs that improve participant ability to manage their 

medications correctly are available throughout the region integrated with other 

social programs. 

2. A majority of participants will complete a survey at the end of each program. 
 

OUTCOME:  

1. Older adults in the KIPDA region will find medication management programs 

throughout the region. 

2. Medication management programs are integrated with other social 

programs/activities.  
 

 

2.2.3 Provide for a healthy aging initiative including state coordinated programs and senior 

games. 
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SUMMARY:  

The Title III D program provides financial and technical support to the Regional Senior 

Games (Louisville and Shelbyville) and the Kentucky Senior Games. 

 

ACTION STEPS: 

1. Provide technical and financial support to organizations hosting games in the 

KIPDA region. 

2. Provide scholarships to assist with registration fees for senior games participants. 

3. Promote regional senior games and Kentucky State Games. 

4. Provide staff to work as volunteers during the regional and state games. 

PERFORMANCE MEASURES: 

1. Senior athletes have an opportunity to participate in regional and state games. 

2. Seniors have an opportunity participate in new sports and/or games.   

3. A majority of senior game participants will complete client satisfaction survey. 
 

OUTCOME:  

1. Senior games/sports are planned for athletes and non-athletes in the KIPDA 

region. 

2. At least one senior games event is integrated with other social programs/activities.  

 

Kentucky Goal 2.3: Provide older persons with opportunities to provide services through 

employment, volunteering, and other involvement in the community. 
 

2.3.1 Provide coordination of the recruitment, supervision, retention, recognition and training of 

volunteers, including senior centers, long term care ombudsman and SHIP (benefits 

counseling) volunteers within any Area Agency on Aging programs.  Summary should 

address each area. 
 

SUMMARY:  

KIPDA will provide volunteer opportunities in all Area Agency on Aging programs, 

including senior centers, long term care ombudsman and SHIP. In FY 2008 KIPDA 

AAAIL developed and administered volunteer satisfaction survey to measure the 

volunteersô level of satisfaction. Surveys were implemented in all program areas where 

volunteers are utilized annually to improve volunteer services.  In FY 2011 KIPDA 

AAAIL will continue to utilize the volunteer satisfaction survey. 

 

ACTION STEPS: 

1. The KIPDA Long Term Care Ombudsman program utilizes volunteers as certified 

ombudsmen and friendly visitors for nursing homes in the region. 

2. Most Senior Centers and Focal Points will utilize volunteers. 

3. SHIP by its very nature is a volunteer program. 

4. KIPDA will continue to develop and offer volunteer training in various topic 

areas. 

5. Based on the survey results KIPDA and Provider Network will determine if 

modifications are needed in volunteer training and supervision. 

6. Support volunteer recognition programs throughout the provider network. 
 

PERFORMANCE MEASURES: 
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1.  Training will be geared to the volunteersô specific area of interest. 

2.  Recognition and supervision of volunteers will enhance retention rates.  

3.  A representative sample of volunteers completes the volunteer satisfaction survey. 
 

OUTCOME:  

1. Improved retention of volunteers. 

2. More skilled and effective volunteers for various program areas. 

3. Increase in volunteer recruitment 
 

 

2.3.2 Assist with and coordinate activities to encourage opportunities for older persons to stay 

active and involved through community volunteerism. 
 

SUMMARY:  

Through collaboration with senior centers, community action agencies, nutrition 

program, long term care ombudsman program, adult day centers and others, volunteer 

opportunities are promoted and made available.   

 

ACTION STEPS: 

Volunteers are an integral part of the services and programs in the KIPDA region 

especially for the senior centers, nutrition programs, ministries that receive Title IIIB 

funding, ombudsman program, and SHIP. 
 

1. KIPDA is currently utilizing volunteers as SHIP counselors, for the needs assessment 

and supports the volunteer recruitment effort of the provider network throughout the 

region.  
 

2. The Nutrition Program for the Elderly uses volunteers at congregate meal sites and in 

the home delivered meals program.  The 700 active volunteers are trained and supervised 

by site managers.  Training includes general program information and the healthy aging 

process, food safety and sanitation policies, car insurance, incident reporting, and home 

delivered routes; volunteers get a handbook for reference at the end of training.  The 

program recognizes efforts of all its volunteers at annual luncheons.      

 

3. The volunteers involved in the Long Term Care program are recruited through word of 

mouth, publications including the Courier Journal, The Record and Coffee News, 

AARP, health fairs and presentations.  Currently, there are 28 volunteers working in the 

program.  The volunteers serve as friendly visitors or certified volunteer ombudsman for 

the long-term care ombudsman program.  There are also 7 volunteers on the LTCO 

Advisory Council. 

 

4. The KIPDA I & A Planner will recruit volunteers from each county and continue to 

build the ñKIPDA Counseling Corpsò.  Volunteers will be recruited with the assistance of 

the AAA Advisory Council members, Senior Centers, the faith community, and local 

elected officials.  In addition, KIPDA will be seeking partnerships within the medical and 

home health communities.  KIDPA intends to identify a Volunteer Coordinator in each 

county who will assist with on-going recruitment, supervision of the volunteers, and 

coordination of the program.  Several volunteers will be recruited from each county to 
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ensure enough adequate access is available.  Volunteers will provide counseling on 

prescription assistance and health insurance issues to seniors, family members, 

caregivers, and concerned citizens.  KIPDAôs I & A Planner will supervise. 

 

Volunteers are recruited in cooperation with local service providers, churches, civic and 

social groups, through media, radio, newspapers and at the centers. 
 

PERFORMANCE MEASURES: 

1.  Volunteers for the long term care ombudsman program will be given training to 

become certified ombudsmen, and will address complaints from long term care residents. 

2. Newly recruited KIPDA Counseling Corps volunteers will be encouraged to commit to 

a minimum of eight hours of service per month for one year.  

3. Volunteers will be given the opportunity to complete volunteer satisfaction survey. 
 

OUTCOM E: 

1. Individuals seeking volunteer opportunities will find a variety of ways to provide 

service to the community. 

2.- 3.  Volunteers for all programs surveyed will indicate satisfaction by serving their 

communities. 
 

 

AoA Priority #3   
 

Support families in their efforts to care for their loved ones at home and in the 

community. 
 

Kentucky Goal 3.1: Provide for the need for services that support individuals caring for 

loved ones at home or in the community. 

 

3.1.1 Provide a plan to develop and administer an area caregiver needs assessment responsive 

to the needs of the community and describe how results will be used to develop the 

regional caregiver program and be responsive to the needs of the community.  (Attach 

tool) 
 

SUMMARY:  

A caregiver needs assessment was distributed to Caregivers in February 2010.  

Caregivers caring for persons 60 years and older or persons 60 years and older raising 

their grandchildren aged 18 years and under were asked questions as to the importance of 

different services, what type of care the caregiver is providing, their use and satisfaction 

with community services, and any other services that would be beneficial to caregivers. 

The needs assessment survey was designed by the Family Caregiver Coordinator. 

Questionnaires were distributed and collected by KIPDA.  222 surveys were sent out with 

a return rate of 36%. 

The results of the survey are as follows: Eighty percent of respondents were female with 

the majority of them being daughters (33%) caring for a mother or father.  The majority 

of the Caregiver ages ranged between 51 to 65, while the Care Recipientôs age ranged 

from 70 to 90 years old. Respondents indicated the average length of time that they had 
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been a caregiver was from 2 to 10 years.  Sixty-four  percent of respondents indicated 

that they were providing care in the Caregiverôs own home with 45% of the Caregivers 

stating that they were not married.   77% of the Caregivers reported that they did not 

work. Caregivers indicated that 49% of them had other family members involved in the 

care of their loved one.  Caregivers reported that the majority of them (57%) spent 13 to 

24 hours per day caring for a loved one while 59% indicated that they had someone 

available to provide relief when needed.  Also 51% of respondents indicated that they had 

health concerns themselves and 35% stated that in the past six months there had been 

significant changes or events in their lives.  Some of these changes involved having 

surgery, loss of their home, diagnosis of cancer, heart problems, and development of 

multiple illnesses.  The majority of respondents indicated that they were not currently 

receiving any counseling or attending any support groups for caregivers while 56% 

indicated they had sought out services for themselves and their loved ones such as 

respite, personal care, incontinence supplies and Adult Day Care. 

Receiving a break from duties was rated most important, followed by supplemental 

services, assistance, information and counseling, training and support groups.  An 

important finding of the survey was the level of satisfaction of services.  Caregivers that 

had used services all seemed satisfied with each service that they used. 

The majority of the respondents (85%) indicated that they were providing all aspects of 

care which include physical care, nursing activities, financial support and other tasks such 

as grocery shopping, transportation housework and meal preparation.   

The survey results revealed that the number one need identified by caregivers was for 

various kinds of respite care and supplemental services. Also respondents indicated an 

interest in learning about the specific diseases/illnesses that afflicted their loved ones. 
 

ACTION STEPS: 

Action Steps to meet State Outcome: 

AAA Action Steps: 

 

1.   Regularly survey caregivers needs. 

KIPDA Action Steps: 

1.  KIPDA will continue to send surveys to all Caregivers that have been assessed and 

have utilized services through the voucher program.  KIPDA Caregiver Providers are 

required to obtain survey information from all caregivers who use their services and the 

results are submitted quarterly to KIPDA with their quarterly report. 

2.  KIPDA Family Caregiver Program will use the information from the caregiver needs 

assessments to develop new initiatives for the caregiver program and improve existing 

services. 

3.  KIPDA AAA will use information received from Caregivers to help develop services 

to meet the needs of the community. 
 

PERFORMANCE MEASURES: 

State Performance Measures: 

1. Needs assessment will be completed prior to the four year plan development 

AAA Performance Measures: 

1. Needs assessment will be completed prior to plan development. 

2. 100% of needs assessments and plans will be updated annually. 

OUTCOME:  



 

  69                                                     R.12/14/06 

  R. 01/26/07 KY Goal Section 4.2 

                                                                                                                    R.V.02/09/07          R. 11/13/07  

                                                                                                                                                   R.12/12/08  

State Outcome: 

1. The AAA will have a greater awareness of and better able to address community 

needs. 
 

AAA Outcome(s):  

1.    85% of needs assessments sent to Caregivers will be returned completed. 

2.    Information obtained from needs assessments will be utilized to expand and develop 

at least two Caregiver services. 
 

 

3.1.2 Provide for support of caregivers though regional programs that provide information, 

assistance accessing resources, training, respite, counseling, support groups and other 

services provided in National Family Caregiver Support Program in accordance with 

Section 373 of OAA (Chapter 35, 42 U.S.C. 3030s-1).  Summary should include a 

comprehensive overview of the regional Family Caregiver program.  Each service must 

be addressed with individual summary, action and outcome statement.  

SUMMARY:  

Information ï KIPDA will provide information for 10,000 Caregivers annually.  

Information will be provided through various venues such as newsletter articles, radio 

shows, health fairs and educational programs.   

KIPDA Family Caregiver Program has developed a Family Caregiver website.  This 

interactive website provides valuable information and resources to caregivers and allows 

caregivers the opportunity to ask questions concerning their caregiving experiences. 

KIPDA will also contract with the Alzheimerôs Association to provide an informational 

session for law enforcement officials, emergency management and fire officials.  

Information to be presented will include understanding Alzheimerôs disease, safety risks 

and responding to wandering persons with dementia or Alzheimerôs disease. Information 

on the Safe Return ProgramÊ will also be provided.  
 

ACTION STEPS: 

The Family Caregiver Coordinator provides presentations and trainings to any groups or 

organizations which request more information regarding the Family Caregiver Program 

and caregiving issues.  KIPDA Family Caregiver program will conduct the following 

activities annually: 
 

Activity 1: Provide community educational programs for                                              

caregivers annually.  

Activity   2:  Conduct at least two worksite educational programs annually 

Activity 3:  Submit articles to local newsletter editors annually and maintain 

documentation of published articles. 

Activity 4:  KIPDA AAA caregiver fact sheets, website, and articles for agency 

newsletter will contain current information in easy-to-duplicate format. 

Activity 5:  Distribute information about caregiver resources and services at least local 

health fairs. 

Activity 6:  Contract with Alzheimerôs Association to provide two informational sessions 

for first responders. 

Activity 7:  Will provide Regional Caregiver Forum/Conference during fiscal year 

2011. 
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PERFORMANCE MEASURES: 

1. KIPDA Family Caregiver Program will conduct at least 5 community educational 

programs for caregivers and participate in at least 5 health fairs annually. 

2. Staff will host at least two Savvy Senior radio shows focused on Caregiver issues 

and services. 

3. At least 75 participants will attend caregiver conference. 
 

OUTCOME:  

1.  At least 85% of the Caregivers who received information will indicate on a survey that 

they are more knowledgeable about services and resources available. 

 

SUMMARY:  

Assistance ï KIPDA will provide assistance to 150 Caregivers annually.  This will be done 

by conducting one-on-one assessments with caregivers to address their specific needs and 

develop individual plans of care.  
 

ACTION STEPS: 

The Family Caregiver Coordinator conducts assessments of individual caregivers to 

determine their needs and connects them to the appropriate services.  The following 

activities are provided one-on-one to caregivers:   

 

Activity 1:  Refer and link services to expressed needs of caregivers either by phone, e-

mail, or in person. 

Activity 2:  Conduct assessments and reassessments of caregivers and develop an 

individualized plan of care for each caregiverôs specific needs and provide services based 

on their needs. 

Activity 3:  Contract with Legal Aid to provide legal services to Caregivers.   

Activity 4: Contract with ElderServe to provide assistance/case management to 

caregivers of persons with disabilities. 

Activity 5:  KIPDA will seek alternate provider to implement in-home safety 

assessments for caregivers in a pilot project in rural counties. 

PERFORMANCE MEASURES: 

1. All caregivers seeking direct services will be assessed. 

2. All clients receiving services will have the opportunity to complete a client 

satisfaction survey. 
 

OUTCOME:  

1.   85% individuals receiving services will indicate on a satisfaction survey that their 

needs were met. 
 

 

SUMMARY:  

Counseling ï KIPDA will provide counseling to 100 people annually through a contract 

with a qualified agency.  KIPDA will contract with Jewish Family and Career Services 

who has professionals that are licensed and certified to provide counseling in the 

Jefferson County area.  As a result of the in-home safety assessments for caregivers, 

follow-up counseling will occur to assure comprehensive understanding of needs 
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identified. 
 

ACTION STEPS: 

The Family Caregiver Coordinator will work with caregivers to connect them to 

counseling services.  The following activities will be provided:  

 

Activity 1:  Contract with existing agencies to provide counseling to caregivers using 

certified, licensed and pastoral counselors.  Counseling will be provided either in the 

caregiverôs home or at the agency.  Counseling will be provided to either the caregiver or 

care recipient or both as needed.   

Activity 2:   KIPDA will provide counseling through the voucher program and also refer 

caregivers to contracted agencies for services. 

Activity 3: KIPDA will identify provider to implement in-home safety assessment pilot 

project in the rural counties. 

PERFORMANCE MEASURES: 

1. 90 % Caregivers receiving counseling services will complete a stress assessment. 

2. 90 % Caregivers receiving counseling services will complete a client satisfaction 

survey. 

3. 90 % Caregivers receiving in-home safety assessment will complete a client 

satisfaction survey. 

 

OUTCOME:  

1. 85% of individuals receiving counseling services will indicate some level of 

satisfaction on a survey. 

2. 85% of individuals receiving in-home safety assessment will indicate some level 

of satisfaction on a survey. 

 

SUMMARY:  

Support Groups - KIPDA will provide support group sessions to 75 unduplicated 

participants annually.  KIPDA will contract with existing agencies to provide support 

groups and education to caregivers.  Jewish Family and Career Services will conduct 

support groups throughout Jefferson County at various locations and also to the six other 

counties by request.  The support groups will meet once a month and discuss various 

educational topics pertaining to caregiver needs.  JFCS will offer at least one support 

group to non-English speaking persons. 
 

ACTION STEPS: 

Activity 1:  Contract with existing agencies to provide caregiver support groups and 

educational training.  

Activity 2: Support groups will be offered to caregivers in various locations in Jefferson 

County and six rural counties as requested.  

Activity 3:  KIPDA will continue to seek other avenues to provide support group services 

to all seven counties and also to the six rural counties as requested. 
 

PERFORMANCE MEASURES: 

1. Pre and Post Tests/Surveys will be conducted at 75% of support groups to 

demonstrate strengthening skills, gaining knowledge of resources and better 
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understanding the issues faced by their loved ones. 

2. All support group participants will receive a client satisfaction survey. 

 

OUTCOME:  

1.  85% of individuals receiving support group services completing the client satisfaction 

survey will indicate some level of satisfaction. 

 

SUMMARY:  

Training ï KIPDA will provide training to 200 caregivers annually.  KIPDA will contract 

these services out to existing agencies to provide individual and group training sessions 

and also eldercare training to employers and their employees.  Also KIDPA will contract 

with Elderserve to provide training to elderly caregivers of adult children with 

developmental disabilities in Jefferson and the six rural counties.  KIPDA will contract 

with Legal Aid to provide training to caregivers on legal issues. 

Trainings offered to caregivers are designed to educate them on general care giving 

issues, the aging process, community resources managing difficult behaviors to name a 

few.  Individual training will be offered either in the caregiverôs home or at the agency.  

Workplace trainings will be held at the place of the employer either at lunch time or after 

work hours which is more convenient for the employer and employees.  Specific training 

will be offered to caregivers caring for loved ones with Alzheimerôs or Parkinsonôs 

disease.  KIPDA will contract with Jewish Family and Career Services to offer training 

through the implementation of the Savvy Caregiver and evidenced-based caregiver 

training model. 
 

ACTION STEPS: 

KIPDA will provide various types of training to caregivers using the following activities: 

 

Activity 1:  Contract with existing agencies to provide caregiver training for employed 

caregivers at local corporations. 

Activity 2: Contract with an existing agency to provide caregiver training either in 

individual or group settings. 

Activity 3: Contract with existing agencies to provide training to caregivers caring for 

loved ones with Alzheimerôs or Parkinsonôs disease. 

Activity 4:  Contract with existing agency to provide training to elderly caregivers 

caring for adult children with developmental disabilities.   
Activity 5:  Contract with Legal Aid to provide training to caregivers on legal services. 
 

PERFORMANCE MEASURES: 

 

1. At least 150 caregiver trainings will be conducted in the KPDA region. 

2. A minimum of 25% of NFCP funds will be used for caregiver training. 

3. Each caregiver training participant will conduct a pre and post test to determine 

increase in caregiver knowledge. 

4. Each caregiver training participant will have the opportunity to evaluate the 

purpose of the training. 
 

OUTCOME:  

1.  A minimum of 100 unduplicated persons will participate in caregiver training. 
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2.  85 % of individuals in caregiver training programs would indicate positive knowledge 

gain as a result of the training 

 

 

SUMMARY:  

Respite ï KIPDA will  provide respite to 100 caregivers annually.  KIPDA will provide 

respite services to caregivers through the voucher program.   Caregivers will be allowed 

to choose their own respite provider.  KIPDA will also contract with Jewish Family and 

Career Services to provide respite services in Jefferson County.  JFCS will sub-contract 

with Assurance Home Care to provide the respite.  KIPDA will also contract with 

Elderserve to provide respite to caregivers in Jefferson County. 
 

ACTION STEPS: 

KIPDA Family Caregiver Program will provide respite services to eligible caregivers.  

The following activities will be used: 

 

Activity 1:  Use the voucher system for payment of respite services for caregivers based 

upon request. 

Activity 2: Provide caregivers with a list of respite providers they may choose from to 

provide services for their loved one if they do not know of someone themselves. 

Activity 3: Contract with existing agencies to provide respite for caregivers. 
 

PERFORMANCE MEASURES: 

1.  90 % of caregivers receiving respite services will complete a pre and post stress 

assessment to determine if respite facilitated experiencing less stress in caring for their 

loved ones. 

 

OUTCOME:  

1.  75% of caregivers receiving respite services will indicate decrease in stress level 

determined by stress test measure. 

 

 

SUMMARY:  

Supplemental Services ï 100 caregivers will be provided supplemental services annually through 

the KIPDA Voucher program.   

 

ACTION STEPS: 

KIPDA will use the following activities to provide supplemental services to eligible caregivers: 

Activity 1:  Upon caregiver request and assessment of need, products or services will be purchased 

by voucher to enable eligible caregivers to do their job more effectively or safely. 

Activity 2: A client satisfaction survey will be sent to document the satisfaction of the caregiver 

for purchased product/service.  Voucher and receipt for service will be returned to KIPDA. 

 

PERFORMANCE MEASURES: 

1. 100% of caregivers requesting supplemental services will be assessed to determine need. 

2.  100 % of caregivers receiving supplemental services will be provided the opportunity to 
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complete a client satisfaction survey. 
 

OUTCOME:  

1.  85% of services requested based on caregiver needs assessment and individual requests will 

be provided to caregivers seeking supplemental services. 

2.  85% of caregivers receiving supplemental services through the voucher program will indicate 

positive responses on the client satisfaction survey. 
 

 

3.1.3 Provide for support of grandparents/relative caregiver though regional programs that 

provide information, assistance accessing resources, training, respite, counseling, 

support groups and other services provided in National Family Caregiver Support 

Program and Kentucky Caregiver Support Program. Provide for the coordination 

of the two programs for comprehensive services. Each service must be addressed 

with individual summary, action and outcome statement.  Summary should 

include a comprehensive overview of both programs.   

 

 

This information is for the National Family Caregiver Program for 

Grandparents Component. 
 

 
 

SUMMARY:  

Information ï will be provided for 300 grandparents annually through the National 

Family Caregiver program and the Kentucky Caregiver Program.  Information to 

grandparents raising grandchildren will be provided through presentations, exhibits at 

health fairs and other community events as requested. 

 

ACTION STEPS: 

KIPDA will provide information to grandparents raising grandchildren who qualify for 

the National Family Caregiver Program and/or for the Kentucky Caregiver Program. 

1. Conduct community grandparent educational programs annually. 

2. Respond to health fair requests for grandparent groups. 

3. Conduct outreach visits to grandparent programs and distribute grandparent 

resource information 

4. Answer phone and e-mail requests for information 

5. Publicize grandparent programs and services in KIPDA and senior citizen 

publications, keeping track of numbers reached. 

6. Respond to speaking engagements held by formal and informal grandparent 

groups. 

7. Host regional caregiver conference to include a grandparent focus. 

 

PERFORMANCE MEASURES: 

KIPDA Performance Measures: 

1. Conduct at least 3 community educational programs regarding grandparents 

raising grandchildren issues annually. 



 

  75                                                     R.12/14/06 

  R. 01/26/07 KY Goal Section 4.2 

                                                                                                                    R.V.02/09/07          R. 11/13/07  

                                                                                                                                                   R.12/12/08  

2. Participate in at least four (4) health fairs targeting grandparents. 

3. Participate in at least four (4) speaking engagements targeting grandparents. 

4. Caregiver conference will engage 50 grandparents. 

 

OUTCOME:  

KIPDA Outcome: 

1. At least 50% of individuals receiving information will indicate on a survey that 

they are more knowledgeable about services and resources available. 
 

 

SUMMARY:  

Assistance ï will be provided to 100 grandparents annually through the National Family 

Caregiver Program and the Kentucky Caregiver Program.  KIPDA will provide one-on-

one assessments to grandparents to determine need and develop a plan of care.  KIPDA 

will also contract with Legal Aid to provide assistance to grandparents in both the 

National Family Caregiver Program and Kentucky Caregiver Program. 

 

ACTION STEPS: 

KIPDA will provide one-on-one assistance to grandparents raising grandchildren who are 

eligible to receive services through the National Family Caregiver Program and/or the 

Kentucky Caregiver Program. 

1. Link services to expressed needs of grandparents either by phone or in person and 

determine available access. 

2. Follow up by mailing a client satisfaction survey to determine if service needs 

were met. 

3. Provide technical assistance to planning groups as they develop and implement 

caregiver plans and services. 

4. Refer to Legal Aid for assistance.  
 

PERFORMANCE MEASURES: 

KIPDA Performance Measures: 

1. At least 90 intakes for Grandparents who are raising their grandchildren will 

occur during FY 2011. 

2. At least 30 assessments will result from the intake process. 

3. All grandparents completing assessments will receive a client satisfaction survey. 
 

OUTCOME: 

KIPDA Outcome 

1. 75% of surveys issued will be returned completed. 

2. 85% of individuals Surveyed will indicate that their needs were met and they 

were satisfied with the services received. 
 

 

SUMMARY:  

Counseling ï 20 Grandparents through Voucher System and contract with existing 

agencies.  KIPDA will contract with Jewish Family and Career Services to provide 

counseling to grandparents and/or their grandchildren.  Services will be offered either in 

the clientôs home or at the agency whichever is convenient to the client. 
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ACTION STEPS: 

1:  Provide counseling services through the voucher program   to caregivers per their 

request. Also refer grandparents to existing agencies which provide counseling. 

2:  Contract with existing agency to provide counseling to grandparents raising 

grandchildren or their grandchildren either in the home or at the agency. 

 

PERFORMANCE MEASURES: 

1. 85% of clients receiving counseling services will complete a pre and post 

caregiver stress assessment. 

2. 90% of clients receiving counseling services will have the opportunity to 

complete a client satisfaction survey. 

 

OUTCOME:  

1. At least 50% of grandparents receiving counseling services will demonstrate 

feeling less stress regarding their grandparent responsibilities as indicated on the 

pre and post stress assessment. 

2. 85% of grandparents receiving counseling services will indicate satisfaction on a 

survey that their needs were met. 
 

 

SUMMARY:  

Support Groups ï KIPDA will provide support groups to grandparents in the region 

annually through contract with an existing agency.  KIPDA will contract with Jewish 

Family and Career Services to provide support groups to grandparents raising 

grandchildren.  The support groups will meet monthly throughout Jefferson County.   

Other Support Groups will be identified, developed and supported throughout the region 

as determined by need and interest. 

 

ACTION STEPS: 

1: Contract with existing grandparent groups/agencies to provide grandparent support 

groups 

2:  Work with community groups or individuals who are interested in developing 

grandparent raising grandchildren support groups. 

 

PERFORMANCE MEASURES: 

1. Support and/or develop at least three new Support Groups in the region during 

fiscal year 2008. 

2. 85% of clients receiving support group services will complete a pre and post 

caregiver stress assessment. 

3. 90% of clients receiving support group services will have the opportunity to 

complete a client satisfaction survey. 

 

OUTCOME:  

KIPDA Outcome 

1. At least 50% of grandparents receiving support group services will demonstrate 

feeling less stress regarding their grandparent responsibilities as indicated on the 
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pre and post stress assessment. 

2. 85% of grandparents receiving support group services will indicate satisfaction on 

a survey that their needs were met. 

 
 

 

SUMMARY:  

Training ïKIPDA will provide training to 100 grandparents annually.  KIDPA will 

provide training to any grandparents and/or grandparent raising grandchildren groups 

who request training pertaining to their needs.  KIPDA will also contract with Legal Aid 

to provide training for grandparents raising grandchildren. 
 

ACTION STEPS: 

1.: Contract with existing agencies to provide caregiver training  

2:  Conduct additional caregiver training for specific groups as requested 

 

PERFORMANCE MEASURES: 

1. Host at least one regional training event for grandparents raising grandchildren. 

2. 80% of training participants will complete a pre and post test to demonstrate 

increase in knowledge and awareness on the issue. 

 

 

OUTCOME:  

KIPDA Outcome 

1. 85% of grandparents in caregiver training programs would indicate knowledge 

gained as a result of the training received. 

 
 

 

SUMMARY:  

Respite ï 5 grandparents annually with Voucher System.  KIPDA will provide respite 

services to grandparents raising grandchildren through the National Family Caregiver 

program for grandparents age 55 and older.  Also respite services will be provided to 

grandparents who meet the criteria for the Kentucky Grandparent Program.  Grandparents 

will be able to choose their own respite providers 
 

ACTION STEPS: 

1:  Provide respite for caregivers when needed through the voucher program. 

2:  Provide grandparents with a list of respite providers 
 

PERFORMANCE MEASURES: 

1. 90 % of caregivers receiving respite services will complete a pre and post stress 

assessment to determine if respite facilitated experiencing less stress in caring for 

their loved ones. 

 

OUTCOME:  

1. 75% of caregivers receiving respite services will indicate decrease in stress level 

determined by stress test measure. 
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SUMMARY:  

Supplemental Services ï 150 grandparents annually, with Voucher System.  

Grandparents will be able to receive supplemental services based on individual needs of 

the grandparent and/or grandchild as needed.  Supplemental services will be offered 

through the National Family Caregiver Program for grandparents age 55 or older and also 

to grandparents who meet the criteria for the Kentucky Grandparent Program. 
 

ACTION STEPS: 

1:  Upon grandparent request and assessment of need, products or services will be 

purchased by voucher to enable eligible caregivers to do their job more effectively or 

safely. 
 

PERFORMANCE MEASURES: 

1. 100% of caregivers requesting supplemental services will be assessed to determine 

need. 

2.  100 % of caregivers receiving supplemental services will be provided the opportunity 

to complete a client satisfaction survey. 
 

OUTCOME:  

1.  85% of services requested based on caregiver needs assessment and individual 

requests will be provided to caregivers seeking supplemental services. 

2.  85% of caregivers receiving supplemental services through the voucher program will 

indicate positive responses on the client satisfaction survey. 
 

This information is for the Kentucky Caregiver Program.  

 

The goal of the Kentucky Caregiver Program also known as the KIPDA 

Grandparent Raising Grandchildren Program is to provide supplemental and 

supportive services to eligible grandparents who are providing full-time care in the 

absence of both parents for a grandchild related by birth, marriage or adoption.  

The Regional program provides support to grandparents through providing 

information, assistance access to community resources, training, respite, counseling 

and support groups.  KIPDA provides coordination of comprehensive services based 

on individual needs indentified during initial in-home assessments and annual 

reassessments.  
 

SUMMARY:  

Information ï about the KIPDA Grandparents Raising Grandchildren program will 

be provided to a minimum of 500 grandparents raising grandchildren throughout 

the KIPDA region.  Information to grandparents raising grandchildren will be provided 

through presentations, exhibits at health fairs, mailings and other community events as 

requested. 

 

ACTION STEPS: 

KIPDA will distribute information abo ut the Kentucky Caregiver Program to 

grandparents raising grandchildren and professionals with a vested interest in 
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grand-families. 

1. Conduct community outreach events targeted at grandparents raising their 

grandchildren. 

2. Respond to health fair requests from groups interested in grandparent 

issues. 

3. Distribute grandparent raising grandchildren resource information to 

identified community groups that advocate and serve grandparents raising 

their grandchildren.  

4. Answer phone calls and respond to e-mail requests for information.  

5. Publicize grandparent programs and services in quarterly KIPDA 

newsletters and various other aging publications. 

6. Respond to speaking engagements held by formal and informal grandparent 

groups. 

7. Host regional caregiver conference to include grandparent focus. 

 

PERFORMANCE MEASURES: 

KIPDA Performance Measures: 

1. Conduct at least 2 community- wide forums or 1 multi-region conference 

annually that focus on various topics which affect the grandparents raising 

grandchildren community. 

2. Participate in at least four (4) health fairs targeting grandparents. 

3. Participate in at least four (4) speaking engagements targeting grandparents. 

4. Caregiver conference will engage 50 grandparents. 

 

OUTCOME:  

KIPDA Outcome: 

1. At least 50% of individuals receiving information will indicate on a survey that 

they are more knowledgeable about services and resources available. 
 

 

 

SUMMARY:  

Assistance ï will be provided to a minimum of 200 grandparents raising their 

grandchildren. Voucher assistance will be provided to a minimum of 150 

grandparents and 200 grandchildren annually. Services will be provided by KIPDA 

based upon completion of an initial in-home assessment to identify needs of the 

grandchild.  Once itôs determined that the grandparent meets eligibility 

requirements a plan of care is developed and followed. 

 

ACTION STEPS: 

KIPDA will provide one-on-one assistance to grandparents raising grandchildren 

who are eligible to receive services through the Kentucky Caregiver Program. 

1:  Link grandparent to services and/ or community resources to assist with their 

individual needs. 

2:  Follow up by mailing a client satisfaction survey to determine if service needs were 

met. 

3:  Provide technical assistance to providers and other community partners as they 

develop and implement caregiver plans and services. 
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PERFORMANCE MEASURES: 

KIPDA Performance Measures: 

1. At least 100 new intakes for Grandparents who are raising their grandchildren will 

occur during fiscal year 2011. 

2. At least 50 assessments will result from the intake process. 

3. Grandparents who receive services will complete a client satisfaction survey. 
 

OUTCOME: 

KIPDA Outcome 

1. 75% of surveys issued will be returned completed. 

2. 85% of individuals Surveyed will indicate that their needs were met and they 

were satisfied with the services received. 
 

 

SUMMARY:  

Counseling ï will be provided to 5 grandchildren through the voucher system.  

ACTION STEPS: 

1:  Provide counseling services through the voucher program to caregivers per their 

request.  

2:  KIPDA will refer grandparents to agencies that provide counseling services to 

grandchildren being raised by their grandparents either in the home or at the 

agency. 

 

PERFORMANCE MEASURES: 

1. 85% of clients receiving counseling services will complete a pre and post 

caregiver stress assessment. 

2. 90% of clients receiving counseling services will have the opportunity to 

complete a client satisfaction survey. 

 

OUTCOME:  

1. At least 50% of grandparents receiving counseling services will demonstrate 

feeling less stress regarding their grandparent responsibilities as indicated on the 

pre and post stress assessment. 

2. 85% of grandparents receiving counseling services will indicate satisfaction on a 

survey that their needs were met. 
 
 

SUMMARY:  

Support Groups ï KIPDA will make available resource information about support 

group services to grandparents in the region.  Support groups will allow 

grandparents raising grandchildren to network with other caregivers in the 

community. Support groups will meet monthly throughout Jefferson County.   

KIPDA will identify and  support support groups throughout the region. 

 

ACTION STEPS: 

1: Contract with existing grandparent groups/agencies to provide grandparent support 

groups. 
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2:  Work with community groups or individuals who are interested in developing 

grandparent raising grandchildren support groups. 

 

PERFORMANCE MEASURES: 

1. Support at a minimum 2 new support groups in the region during fiscal year 

2011. 

2. 85% of clients receiving support group services will complete a pre and post 

caregiver stress assessment. 

3. 90% of clients receiving support group services will have the opportunity to 

complete a client satisfaction survey. 

 

OUTCOME:  

KIPDA Outcome 

1. At least 50% of grandparents receiving support group services will demonstrate 

feeling less stress regarding their grandparent responsibilities as indicated on the 

pre and post stress assessment. 

2. 85% of grandparents receiving support group services will indicate satisfaction on 

a survey that their needs were met. 

 
 

 

SUMMARY:  

Training ïKIPDA will provide training to a minimum of 100 grandparents annually.  

KIDPA will provide training to grandparent raising grandchildren, professional and 

community members with an interest in grandparent issues.   
 

ACTION STEPS: 

1: KIPDA will conduct at least 2 forums or 1 conference annually for grandparents 

that will focus on training, education and support of the caregiver. 
2:  KIPDA will  conduct additional caregiver training for community groups on 

grandparent issues. 
 

PERFORMANCE MEASURES: 

1. Host at a minimum 1 regional training event for grandparents raising 

grandchildren. 

2. 80% of training participants will complete a post training survey. 

 

 

OUTCOME:  

KIPDA Outcome 

1. 85% of grandparents in caregiver training programs would indicate knowledge 

gained as a result of the training received. 

 
 
 

SUMMARY:  

Respite ï a minimum of 10 grandparents will access respite services.  KIPDA will 

provide respite services to grandparents raising grandchildren through the Kentucky 
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Caregiver Program for grandparents who meet the eligibility requirements.    

Grandparents will be responsible for identifying their own respite provider. 
 

ACTION STEPS: 

1:  KIPDA will p rovide respite for caregivers when needed through the voucher program. 

2: KIPDA will issue vouchers for professional and private respite services. 

3: KIPDA will gat her information on respite provider, length of service and dates 

services will be provided.  
 

PERFORMANCE MEASURES: 

1. 90 % of caregivers receiving respite services will complete a client satisfaction 

survey. 

 

OUTCOME:  

1. 75% of caregivers receiving respite services will indicate decrease in stress level 

determined by stress test measure. 

 
 

 

SUMMARY:  

Supplemental Services ï A minimum of 150 grandparents and 200 grandchildren will 

be served annually through the voucher program.  Grandparents will be able to 

receive supplemental services based on individual needs of the grandparent and/or 

grandchild as needed.   
 

ACTION STEPS: 

1:  A grandchildôs immediate needs will be identified. 

2: If allowable items are identified and funds are available a purchase voucher will 

be issued.  

PERFORMANCE MEASURES: 

1. 100% of caregivers requesting supplemental services will be assessed to determine 

need. 

2.  100 % of caregivers receiving supplemental services will be provided the opportunity 

to complete a client satisfaction survey. 
 

OUTCOME:  
1.  85% of services requested based on caregiver needs assessment and individual 

requests will be provided to caregivers seeking supplemental services. 

2.  85% of caregivers receiving supplemental services through the voucher program will 

indicate positive responses on the client satisfaction survey. 

 

SUMMARY:  

Legal Services ï The contracted agency, Legal Aid Society will provide legal services 

to 75 grandparents through the Kentucky Caregiver program during FY 2011.   
 

ACTION STEPS: 

1:  Legal Aid Society will conduct outreach to grandparents raising grandchildren 

through publication, advertisement and media releases. 
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2: Legal Aid Society will provide 4 trainings for grandparents; serving a minimum 

of 40 grandparents. 

2: Legal Aid Society will provide individual assistance to grandparents seeking to 

acquire guardianship, custody or adoption.  

PERFORMANCE MEASURES: 

1. 100% of grandparents seeking training on legal issues will be given the 

opportunity to attend.  

2. A minimum of  35 of the 75 grandparents to be served will receive individual 

assistance. 
   

OUTCOME:  

1.  85% of grandparents attending trainings will supply proctor with contact 

information requested and complete a post training survey. 

2. 35 of the 75 grandparents receiving individual assistance will resolve 

guardianship, custody or adoption. 

3. 10 grandparents will be assisted with obtaining government benefits. 

 

 
 

3.1.4 Provide for a marketing plan to ensure grandparents/relative caregivers are aware of the 

services available though regional programs that provide information, assistance accessing 

resources, training, respite, counseling, support groups and other services provided in National 

Family Caregiver Support Program and Kentucky Caregiver Support Program. 
 

SUMMARY:  

KIPDA Grandparent Raising Grandchildren Program as well as the National Family 

Caregiver Program promotes the program through various venues such as newsletter, 

magazine and newspaper articles, radio shows, community presentations, health fairs, 

fact sheets, etc.  Information on both the State and National Grandparent Raising 

Grandchildren programs are available on the KIPDA Caregiver website. 
 

KIPDA will work with all the FRYSCôs in the region as well as grandparent groups to 

promote the program. 
 

ACTION STEPS: 

Action Steps to meet State Outcome: 

1.   Implement the activities set forth by KIPDA for marketing the services available to 

grandparents raising grandchildren. 

AAA Action Steps: 

Activity 1: Develop and implement a comprehensive marketing plan. 

Activity 2:  Provide community educational programs as requested regarding 

grandparents raising grandchildren issues. 

Activity 3:  Advertise the program via community newsletters, magazines and local 

newspapers throughout the region. 

Activity 4: Participate in health fairs in the region and have specific grandparent raising 

grandchildren material available such as brochures and fact sheets regarding services 

available. 

Activity 5:  Produce brochures and other information items for promoting the program. 
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PERFORMANCE MEASURES: 

State Performance Measures: 

1.  A marketing plan will be developed in each AAA for grandparent services. 

2.  80% of the marketing plan will be implemented in 2008. 

AAA Performance Measures: 
1.  KIPDAôs GPRGC programôs marketing plan will be developed and enhanced by the 

second quarter of fiscal year 2008. 

2.  At least 500 persons will obtain information through advertisement and public 

information events. 

3.  KIPDA will continue to implement its marketing plan throughout fiscal year 2009. 
 

OUTCOM E: 

State Outcome:   

1-2.Grandparent/relative caregivers of children in their care will be aware of the services 

that are available to them. 

AAA Outcome(s):  
1.  At least 50% of individuals receiving information will indicate on a survey that they 

are more knowledgeable about services available. 
 

 

3.1.5 Provide for intake, assessment and client satisfaction process for determining the specific 

needs of the caregiver/grandparent/relative caregiver.  
 

SUMMARY:  

KIPDA Family Caregiver and Kentucky Caregiver Program performs intake on all 

caregivers/grandparents/relative caregivers and assessments on 

caregivers/grandparents/relative caregivers that request individual services such as 

individual training, counseling, respite and supplemental services.  The Family Caregiver 

and Kentucky Caregiver Coordinator and all caregiver providers use an assessment tool 

to determine the needs of each individual caregiver.  The same process is used for 

grandparents raising grandchildren.  Client satisfaction surveys are given to all caregivers 

that use the services. KIPDA also contracts with existing providers to provide caregiver 

services.  Providers who provide direct services such as counseling and respite are 

required to do an assessment on each caregiver.  The assessment tool used is the same 

tool used by the Family Caregiver Coordinator and also on ServTracker.  Providers are 

required to input the assessment information into ServTracker and to update information 

as needed.  All family caregiver providers are required to administer satisfaction surveys 

to all caregivers that use any service and they are to report the results of the surveys 

quarterly to KIPDA. 
 

ACTION STEPS: 

Action Steps to meet State Outcome: 

A statewide client satisfaction survey will be developed. 
 

AAA Acti on Steps: 

KIPDA Family Caregiver and Kentucky Caregiver Program will use the following 

activities to provide intake, assessment and client satisfaction for all caregivers: 

Activity 1:  An intake form will be completed on each caregiver. 
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Activity 2:  An assessment tool will be used to establish need and gather basic 

information about the caregiver and care recipient. 

Activity 3:  A plan of care will be developed for each individual caregiver to document 

their needs. 

Activity 4:  A client satisfaction survey will be given to each caregiver once they have 

used a service to document satisfaction. 
 

PERFORMANCE MEASURES: 

State Performance Measures: 

1. 100% of those receiving Kentucky Caregiver services shall be sent the state client 

satisfaction survey. 

2. 100 % of clients eligible for NFCSP services shall be assessed and referred to 

appropriate community regional resources. 

 

AAA Performance Measures: 

1. All caregivers seeking direct services are assessed and a plan of care is developed 

based on individual needs of each caregiver. 

2. 85% of persons receiving assistance will complete and return a client satisfaction 

survey. 
 

OUTCOME:  

State Outcome:   

1. 80% of clients returning surveys will report being satisfied with the services being 

provided. 

2. Clients requesting NFCSP services shall be assessed and referred to appropriate 

community regional resource. 

AAA Outcome(s):  

1.  85% of caregivers returning the client satisfaction survey will indicate satisfaction on 

a survey. 
 

 

AoA Priority #4  
 

Ensure the rights of older people and prevent their abuse, neglect, and exploitation. 
 

Kentucky Goal 4.1: Advocate on behalf of older, frail, or disabled Kentuckians to improve 

responsiveness to their needs and concerns and assure access to care. 
 

4.1.1 Provide education to the public, including policy makers, about the challenges the elderly 

face when disability changes their lives. Include the establishment of an AAA advisory 

council consisting of older individuals, including older rural and minority who are 

participants or who are eligible for programs assisted under OAA.  Summary should 

provide an overview of the AAA Aging Council, including roles and responsibilities. 

(Complete Section IV, Form A) 
 

SUMMARY:  

KIPDA has established an Aging Advisory Council under the provisions of the Older 

Americans Act of 1965, as amended.  The council has the authority to make 

recommendations and to advise KIPDA on matters which concern the elderly.  The 
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purpose of the KIPDA Aging Advisory Council is to represent the interests of older 

persons in the KIPDA region and to provide a unified voice for expression of 

programmatic needs through the use of knowledgeable and interested persons.  The 

responsibilities of the Council shall include, but not limited to, advising continuously the 

Area Agency on Aging on all matters relating to the development of the area plan, the 

administration of the plan, and operations conducted under the plan. 

 

ACTION STEPS: 

KIPDA Aging Advisory Council is composed of two voting plus one additional voting 

member per county for each 15,000 or portion there of elderly persons (60 years or older) 

residing in their county.  Representation on the council shall include a minimum of 51% 

of members being age 60 or older.  Membership shall include representation of 

minorities, persons with low incomes, and persons with disabilities.  There are also 

members at large consisting of two elected public officials, or their representatives, one 

representative from the Veteranôs Administration, and other representatives as required 

by federal and /or state law or regulation.  These members have full voting rights. 

The Council will also contain ex-officio members to include representatives from the 

Nutrition Program, Senior Services, Adult Day Care, PCAP and other members approved 

by the Advisory Council.  Ex-officio members shall be non-voting members. 

 

PERFORMANCE MEASURES: 

KIPDA Advisory Council members will include diverse representation in accordance 

with OAA requirements and the regionôs demographics. 

 

OUTCOME:  

51% of Advisory Council members will be age 60 or older and receive or participate in 

OAA or State Programs 

 

 

4.1.2 Provide for AAA coordination and delivery of Title III services to residents of long-term 

care facilities including community based services which residents may access. 

SUMMARY:  

Residents of long term care facilities shall have access to community-based services 

through a plan of coordination and collaboration between AAAIL and other agencies. 

 

ACTION STEPS: 

1. Residents of Long Term Care (LTC) Facilities can access both the Homecare and Title 

IIIB services as needed. The case managers have performed assessments of residents in 

long term care facilities and the Title III-B workers have visited and answered questions 

of residents and their caregivers in the home.   

2. The planners have in the past and will in the future give talks and presentations to 

caregivers at their meetings and fairs. 

3. The residents of assisted living facilities were involved in the needs assessment survey, 

which was completed in 2000 and the data obtained is still used for program development 

and grants.   

4. The LTC ombudsman program will coordinate with numerous agencies for benefits 

counseling, legal issues, recruitment of volunteers, and elder abuse issues. The 

ombudsmen, along with the AAAIL , will  continue to coordinate with the state and local 
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law enforcement agencies and the courts. 

 

PERFORMANCE MEASURES: 

 

1. The Homecare program will perform assessments with LTC residents wishing to 

access community-based services. 

2.  Visits will be made by Title III personnel as requested to answer questions about 

access to services. 

3. The results from the caregiverôs needs assessment survey, which includes the long-

term care arena, will be used to determine programming in the future. 
 

OUTCOME:  

1.  Residents of long term care facilities will have access to community-based services. 

 

4.1.3 Provide community awareness, coordinated by the AAA, to address the needs of 

residents of long-term care facilities.  

SUMMARY:  

Awareness of the needs of residents in long term care facilities will be addressed by 

KIPDA AAAIL  and Catholic Charities, the agency contracting for the KIPDA long term 

care ombudsman program. 

 

ACTION STEPS: 

1. KIPDA AAAIL  will address issues and concerns through educational programs 

presented on the weekly radio show, The Savvy Senior.   

2. The KIPDA AAAIL  website, www.kipda.com  has links for information and services 

available.   

3. KIPDA AAAILôs Family Caregiver website, www.kipdacares.com, also promotes 

services to caregivers and their family members in long term care facilities.   

4. Catholic Charities, the agency representing the KIPDA AAAIL long term care 

ombudsman program, presents educational programs in long term care facilities and 

advertises their program in the Courier-Journal and The Record, neighborhood 

newsletters and other media.  They currently maintain a website for long term care, 

www.nursinghomeconcerns.com, with helpful information and announcements for 

residents and caregivers. 

5. Both Catholic Charities and KIPDA AAAIL w ill exhibit at health fairs and will 

collaborate to make presentations to civic groups and organizations. 
 

PERFORMANCE MEASURES: 

1. KIPDA & the provider network will provide information and resources to at least 

ten nursing homes in the region. 
 

OUTCOME:  

1. Long-term care facility residents or their caregivers and/or staff will increase 

contact with focal points, senior centers and KIPDA AAAIL. 
 

 

Kentucky Goal 4.2:  

http://www.kipda.com/
http://www.kipdacares.com/
http://www.nursinghomeconcerns.com/
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Provide for a Long Term Care Ombudsman Program which serves Kentuckyôs institutionalized 

elderly. 

 

4.2.1 Provide for a district Long Term Care Ombudsman program and for the formal training 

and certification of all staff and volunteers. 
 

SUMMARY:  

Catholic Charities is the agency currently administering the Long Term Care 

Ombudsman program in all counties comprising the KIPDA region, under a contract with 

KIPDA.  This well-established program operates with a staff of 3 full time and 3 part 

time certified ombudsmen, and 30 certified volunteer ombudsmen.  All staff and most of 

the volunteers used in the Long Term Care Ombudsman program are certified 

ombudsmen.   

 

 

ACTION STEPS: 

Action Steps to meet State Outcome: 

1. KIPDA will contract with Catholic Charities to provide a long term care ombudsman 

program which serves the institutionalized elderly in the KIPDA region. 

2.  LTC Ombudsman Agency will carry out the activities outlined for KIPDA. 

AAA Action Steps: 

The District Ombudsman shall be responsible for the supervision of qualified personnel 

as follows: 

 1.  The district ombudsman, qualified by training and experience, is responsible 

for administering each service and supervising assigned staff. 

 2.  All designated staff are trained and skilled in assessing and dealing with the 

needs of the elderly and in the delivery of each service; 

 3.  Volunteers and paid staff with the same responsibilities shall meet comparable 

requirements for training and skills; 

 4.  New staff shall receive an orientation and shall be trained prior to assuming 

responsibilities.  The training will include 18 hours in the classroom and shadowing a 

veteran volunteer; 

 5.  Staff shall attend required training and provide in-service training for staff and 

volunteers of local programs. 

Full-time staff and volunteers shall be properly trained and qualified to conduct the 

services as contracted by KIPDA.  Quarterly, monthly and weekly visits will be made to 

long term care facilities, personal care homes and family care homes.  Certified 

Ombudsmen and friendly visitors will meet with residents in the facilities.  Client 

information shall remain confidential and utilized solely for the purpose intended.  Staff 

and volunteers shall complete confidentiality agreements and adhere to the provisions of 

this contract. 

A written plan outlining the qualifications, training, utilization and responsibilities of 

volunteers shall be available at all times.  A copy of the training schedule and training 

materials shall also be available. 

Staff and volunteer ombudsmen will attend required training related to the delivery of 

Ombudsman and Elder Abuse Prevention services, assessment and addressing the needs 

of the elderly, and handling complaints and conducting investigations. 
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PERFORMANCE MEASU RES: 

State Performance Measure:   

1. Potential Ombudsman will receive 24 hours of training that meets state requirements 

and pass a competency evaluation in order to be certified. All documentation will be 

provided to the State Long Term Care Ombudsman. 

AAA Performance Measures: 

1. All KIPDA Region Ombudsmen will be certified in accordance with State 

requirements 

 

OUTCOME:  

State Outcome:   

1. Certified Ombudsman will be better informed and to enable them to carryout their 

responsibilities. 

AAA Outcome(s):  

1.   Monitoring reports will indicate KIPDA Region Certified Ombudsmen are trained and 

skilled to effectively carry out responsibilities. 
 

 

4.2.2 Provide a formal process to receive/identify, investigate and resolve inquiries and 

complaints that are made by or on behalf of residents of licensed Long Term Care 

facilities. 
 

SUMMARY:  

Responding to and resolving inquiries and complaints are the primary functions of the 

ombudsmanôs job.  Certified staff and volunteer ombudsmen represent the residents by 

advocating for quality care and quality of life issues. 
 

ACTION STEPS: 

Action Steps to meet State Outcome: 

1.  The KIPDA Region LTC Ombudsmen will identify, investigate and work to resolve 

complaints of nursing facility residents. 

2. All complaints will be entered into Ombudsmanager. 

AAA Action Steps: 

1. Each complaint received is acted on within 2 business days, not to exceed 3 calendar 

days.  Once a resident or responsible party gives the ombudsman permission to 

investigate, the investigation begins.   

2. If a visit is warranted, then the ombudsman will visit that specific LTC facility and 

speak with the resident or family member and nursing home staff.   

3. Turn around time is very quick when a complaint is received.   

4. If a complaint is received where a certified volunteer ombudsman is assigned, the 

volunteer will handle the complaint.   

5. Complaint investigations will be entered into Ombudsmanager (E-KOS) on a monthly 

basis. 
 

PERFORMANCE MEASURES: 

State Performance Measure: 

1. Complaints will be investigated and required documentation will be completed 
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monthly. 

AAA Performance Measures: 

1. Each complaint received is acted on within 2 business days, not to exceed 3 calendar 

days.  Once a resident or responsible party gives the ombudsman permission to 

investigate, the investigation begins.   

2. If a visit is warranted, then the ombudsman will visit that specific LTC facility and 

speak with the resident or family member and nursing home staff.   

3. Turn around time is very quick when a complaint is received.   

4. If a complaint is received where a certified volunteer ombudsman is assigned, the 

volunteer will handle the complaint.     

OUTCOME:  

State Outcome:   

1.  Kentucky Long Term Care Residents will have representation by an Ombudsman who 

will identify, investigate and work to resolve complaints. Complaint investigations will 

be documented by district Ombudsman in Ombudsmanager     (E-KOS). 
 

AAA Outcome(s):  

1. Timely and efficient investigation and resolution process. 

2. Require documentation for all complaint investigations. 
 

 

4.2.3 Provide a management system which ensures accountability of the district office to 

respond to the residentôs needs including certified back-up in absence of the District 

Long Term Care Ombudsman.  Ombudsman and back-up Ombudsman must be identified 

in the AAA Direct Service Staffing plan, or provider staffing plan if contracted. 
 

SUMMARY:  

Responding to and addressing residentsô needs are the primary functions of the 

ombudsmanôs job.  Trained staff and volunteers are available in to all long term care 

facilities in the KIPDA region.  Mel Pfister is the state certified District Ombudsman and 

Pat Montgomery is the certified back-up for the District Ombudsman.  There are three   

full time certified ombudsmen and two part time ombudsmen, in addition to 28 volunteer 

ombudsmen.  Their nationwide toll free telephone number is 1-800-854-3233. 

 

ACTION STEPS: 

Action Steps to meet State Outcome: 

1.  LTC Ombudsman Provider will market the availability of Ombudsman Services and 

how to access them throughout the region. 

AAA Action Steps: 

1.  Provide technical assistance and oversight of the LTC Ombudsman provider to assure 

competent and quality Ombudsman Services are provided to Nursing Facility residents in 

the region. 
 

PERFORMANCE MEASURES: 

State Performance Measures: 

1. The State Long Term Care Ombudsman Office will be notified in advance of 

scheduled leave time (vacation, extended sick leave, holidays or change of employment).  

2. The State Long Term Ombudsman Office will be notified in advance of name and 
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contact information of the back-up Ombudsman in the absence of the District 

Ombudsman.  

3. The back-up Ombudsman will be responsible for the initiation of complaint 

investigations in the absence of the District Ombudsman. 

AAA Performance Measures: 

1.  KIPDA will receive ñ0ò complaints concerning accessibility of Ombudsman. 

2.  LTC Ombudsman schedule will demonstrate specific assignment and times for each 

facility in the KIPDA Region. 

3.  All required facilities will have LTC Ombudsman notice flyer in visible location with 

phone number and web site information. 
 

OUTCOME:  

State Outcome:   

1-3. Residents of Long Term Care Facilities will have access to the District Long Term 

Ombudsman Program. 

AAA Outcome(s):  

1.  Residents of long-term care facilities in the KIPDA region will have access to quality 

Ombudsman services at all times. 
 

 

4.2.4 Provide to the general public, potential residents of long-term care facilities and facility 

residents information and education regarding:  The LTC Ombudsman Program, 

navigating the long-term care system, Residentsô Rights in Long-Term Care facilities and 

issues that may affect them. 
 

SUMMARY:  

Information and education regarding the LTC Ombudsman Program, Residentsô Rights, 

and navigating the long term care system will be carried out by the KIPDA long term 

care ombudsman staff at Catholic Charities assisted as needed by the KIPDA planner 

assigned to that program. 
 

ACTION STEPS: 

1.  The LTCO program promotes awareness and education to families and to family care 

homes, personal care homes and nursing facilities by doing in-services at the facilityôs 

request and speaking to groups (i.e. health fairs, civic and church groups, etc.) at their 

request.   

2.  The District Ombudsman, ombudsman staff, and certified volunteers, will be 

providing these services, in addition to linking people to web sites for nursing home 

comparisons, and providing brochures or CHOICES, a booklet providing senior housing 

alternatives for the Greater Louisville area.    

3.  Residentsô Rights posters are in every long term care facility, identifying the long term 

care ombudsman and the contact information.   

4.  Education and information will be provided through KIPDAôs Savvy Senior radio 

show and the KIPDA newsletter. 
 

PERFORMANCE MEASURES: 

1.  The KIPDA LTCO program staff and volunteers will participate in Residents Rights 

groups at facilities, exhibit at health fairs, and make presentations to community groups 

on a monthly basis. 
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2.  KIPDA AAA staff will provide information on the Ombudsman Program through at 

least one radio shows and two newsletter articles. 
 

OUTCOME:  

1.  A minimum of 500 persons will receive information about the LTCO program. 
 

 

4.2.5 Utilize the state-provided system to document information on complaints and conditions 

in long-term care facilities; maintaining confidentiality and prohibiting disclosure of 

identity of any complainant or resident, except as allowed under 42 U.S.C. 3058g 

(5)(D)(iii).  Submit quarterly, annual and special reports as required by the State Long 

Term Care Ombudsman and DAIL. 
 

SUMMARY:  

The KIPDA long term care ombudsman will utilize the state-provided system (E-KOS) to 

document information on complaints and conditions in long-term care facilities; 

maintaining confidentiality and prohibiting disclosure of identity of any complainant or 

resident, except as allowed under 42 U.S.C. 3058g (5)(D)(iii).   

 

ACTION STEPS: 

Action Steps to meet State Outcome: 

1. The district long term care ombudsman and KIPDA AAA will submit 

quarterly, annual and special reports within the designated time frames as 

required by the State Long Term Care Ombudsman and DAIL, using 

information and data compiled in the E-KOS tracking system as illustrated in 

Action Step #3 while maintaining confidentiality and protecting disclosure of 

identifying data. 

AAA Action Steps: 

1. The KIPDA Area Agency on Aging mandates minimum computer capacity in its 

RFP so reports can be computerized at both our level and the state level to comply 

with a national data collection.   

2. The district ombudsman program inputs data monthly in the computer and does a 

quarterly and yearly report using E-KOS, which goes to the State Ombudsman and 

the AAA receives a copy of that report.  The district ombudsman programôs internet 

access capability is Fractional T-1, running at 512 KB.   

3. E-KOS is the tracking system that will track the following requests: 

 number of complaints handled, 

 number of verified complaints successfully resolved, 

 response time to complaints made by residents/family, 

 number of presentations made to facility staff on resident rights, 

 number of community education sessions, 

 number and frequency of routine visits to long-term care facilities, 

 number of resident and family council meetings attended; and  

 number of licensing surveys participated in by district ombudsman staff. 
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PERFORMANCE MEASURES: 

State Performance Measures: 

1. Reports will be completed and submitted on time as required. 

AAA Performance Measures: 

1. The KIPDA District Ombudsman will provide KIPDA with quarterly and annual 

reports within designated timeframes as required. 

2.  A designated staff person at KIPDA will be able to access data and reports from the E-

KOS reporting system.  
 

OUTCOME:  

State Outcome: 

1. The State Long Term Care Ombudsman and the Department for Aging and 

Independent Living will have sufficient data for reports and to respond to requests about 

the Long Term Care Ombudsman Program. 
 

AAA Outcome(s):  

1-2. KIPDA AAA designated staff will have access to data through E-KOS as needed for 

reports and studies. 
 

 

4.2.6 Provide for adequate legal counsel, without conflicts of interest, to provide advice and 

consultations for the protection of health, safety, welfare and neglect of residents, and 

assist the district LTC Ombudsman in the performance of the duties, including 

representation of the district LTC Ombudsman and in matters when legal action is taken 

against the LTC Ombudsman (include with plan, agreement between Legal Services 

Provider and Ombudsman Program).  
 

SUMMARY:  

The District Ombudsman Program has access to legal council to provide advice, 

consultation, and representation through the local Legal Aid Society, an attorney that sits 

on the Advisory Council, and pro bono service of the Louisville Bar Association 

 

ACTION STEPS: 

1.  If the District LTC Ombudsman needs legal representation relating to a suit or other 

legal action brought or threatened to be brought in connection with the performance of 

their duties, an agreement with Legal Aid provides representation to assist depending on 

the type of action taken.   

2. The agreement with Legal Aid will also cover individuals or families who seek legal 

advice regarding long term care issues.  

3. In addition to the above-mentioned legal assistance, the local ombudsman program 

participates in the pro bono service of the Louisville Bar Association.   
 

PERFORMANCE MEASURES: 

1.  The District LTC Ombudsman will avoid conflict of interest concerns when dealing 

with the health, safety, welfare and rights of residents. 

2. LTCO provider will maintain a memorandum of agreement with the Legal Services 

provider. 
 

OUTCOME:  
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1.  Residents are referred to legal services as needed for information pertaining to long 

term care issues. 
 

 

4.2.7 Provide for a district LTC Ombudsman Advisory Council in accordance with state 

requirements. Complete Ombudsman Advisory Council Chart (See Section IV, Form I). 
 

SUMMARY:  

KIPDAôs Long Term Care Ombudsman Program will have an Advisory Council in 

accordance with state requirements.  The advisory council shall be comprised as follows: 

(a)  Members shall be persons with a strong interest in improving the quality of life 

for the institutionalized elderly and for protecting their rights; 

(b)  Group size and composition shall be individualized to the needs of the local 

program but shall not be less than seven (7); and 

(c)  One-third (1/3) of the members shall be consumers or family members of 

consumers. 

 

ACTION STEPS: 

Action Steps to Meet State Outcome: 

Meeting minutes will be forwarded to the State Long Term Care Ombudsman by 

KIPDA within 30 days of the meeting. 

AAA Act ion Steps: 

1. KIPDA will have a representative on the advisory council to ensure the 

designated district ombudsman program advisory council will meet quarterly,  

provide minutes from these quarterly meetings and perform these functions as 

listed: 

(a)  Review and advise programs on policies and procedures; 

(b)  Provide ongoing support and leadership; 

(c)  Identify and generate funding resources for program viability. 

2. Advisory council members shall not: 

(a)   Be responsible for certifying or licensing long-term care facilities; 

(b)  Be a provider of long-term care services or part of an association of 

providers; 

(c) Have any interest or association which may impair the ability of the 

ombudsman to objectively and independently investigate and resolve complaints;  

            (d)  Gain economically or receive any compensation from a long-term care  

                  facility or association. 
 

PERFORMANCE MEASURES: 

State Performance Measure: 

1. The District Ombudsman office will conduct advisory council meetings for local 

policy and procedure input and provide the Advisory Council Meeting Minutes to 

Regional Office within 30 days after the meeting. 

AAA Performance Measures: 

1.  KIDA designated staff will attend advisory council meetings as scheduled for 

technical assistance and guidance 
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OUTCOME:  

State Outcome:   

1. The State Long Term Care Ombudsman Program will have up to date meeting minutes 

from District Ombudsman Offices. 

AAA Outcome(s):  

1.  The KIPDA LTCO Advisory Council will meet quarterly at Catholic Charities to 

provide input and guidance for the program. 
 

 

4.2.8 Provide a plan for the expansion of the district LTC Ombudsman program with state 

funds (CMP) as well as with funds from the federal Title VII Ombudsman and Elder 

Abuse Prevention program. Provide such services as required by state priorities including 

maintaining staff and support levels with state funds. 

SUMMARY:  

The District Long Term Care Ombudsman program was expanded with state CMP funds 

as well as with funds from Title VII Ombudsman and Elder Abuse Prevention.  

Additional staffing will assist in meeting the Institute of Medicine (IOM) recommended 

ratio of one (1) ombudsman for every 2000 care beds.  Programs and services offered by 

KIPDA certified ombudsmen will meet the requirements for the program. 
 

ACTION STEPS: 

Action Steps to meet State Outcome: 

1.  KIPDA will assure provider utilize funds to expand services to better serve the region. 
 

AAA Action Steps: 

1.  The CMP monies are used to expand the staff which is the equivalent of three (3) 

additional full-time ombudsmen assisting the region in meeting the Institute of Medicine 

(IOM) recommended ratio of one (1) ombudsman for every 2000 care beds.  The funds 

from the CMP also helped to purchase office equipment and computers to carry out the 

duties of additional staff.  All of their data will be entered into the computerized reporting 

system (E-KOS) to be able to track indicators that will measure achievement of the 

outcome expected from statewide application of the CMP funds. 

 

2.  Title VII f unds are used to expand the local ombudsman services by allowing the 

ombudsman staff to visit every long-term care facility in the KIPDA region at least 

quarterly.  Staff promotes awareness and education of elder abuse prevention in the 

community, family care homes, personal care homes and nursing facilities by doing in-

services at the facilityôs request and speaking to groups (i.e. health fairs, civic and church 

groups, etc.) at their request.  The District Ombudsman, ombudsman staff, and certified 

volunteers will be providing these services. 

 

3.  Elder Abuse Prevention, the Ombudsman will continue to do quarterly visits to Family 

Care Homes (more if a problem or complaint arises) and Personal Care Homes.  In-

service training will be offered on elder abuse to Family Care Home operators and 

Personal Care staffs, as well as all long-term care facilities.  Community outreach will 

include training education to civic groups and organizations and speaking engagements. 

2 

PERFORMANCE MEASURES: 
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State Performance Measure: 

1.  100% funds will be used to expand services. 

AAA Performance Measures: 

1.  KIPDA staff will provide assistance as needed to the LTCO program in applying for 

grants and other funding opportunities. 
 

OUTCOME:  

State Outcome: 

1. Clients will be better served through expansion of services. 

AAA Outcome(s):  

1.  Grants and other funding opportunities will be accessed for the KIPDA LTCO 

program when available. 
 

 

Kentucky Goal 4.3:  
Provide a Title VII program for elder abuse prevention 
 

4.3.1 Provide for a community Elder Abuse Prevention program in accordance with 

Chapter 3, Section 721 of OAA (Chapter 35, 42 U.S.C. 3058i) for the prevention of elder 

abuse including neglect and exploitation.  Program should coordinate with LTC 

Ombudsman, senior centers, long term care facilities, judicial, law enforcement and other 

community agencies.  

SUMMARY:  

F  or   Elder Abuse Prevention, the Ombudsman will continue to do quarterly visits to Family Care 

Homes (more if a problem or complaint arises) and Personal Care Homes.  In-service 

training will be offered on elder abuse to Family Care Home operators and Personal Care 

staffs, as well as all long-term care facilities.  Community outreach will include training 

education to civic groups and organizations and speaking engagements. 
 

ACTION STEPS: 

Action Steps to meet State Outcome: 

KIPDA will assure the LTCO provider implement their Elder Abuse education and 

training plan. 

AAA Action Steps: 

The ombudsman office visits the family care homes quarterly .  These visits are 

unannounced.  The Personal Care homes and other LTC facilities are visited by the 

district ombudsman or the ombudsman assigned to the facility.  The ombudsman 

will visit the assigned LTC facilities at least twice a month.  Informal or formal 

education on abuse prevention and information about Ombudsman services is 

available on an individual basis or in a group presentation to staff, residents or 

families. Additionally the AAAIL has several staff members involved in various 

aspects of the elder abuse issues, including advocacy groups and local coordinating 

councils. 

Training and education on elder abuse prevention are based on LTC facilities inviting the 

ombudsmen to speak to residentsô and/or family councils.  Elder abuse prevention will be 

addressed when the ombudsmen are invited to give in-service to LTC facility staff on 

Residentsô Rights.  Presentations are made throughout the year.  The ombudsmen 
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participate in numerous committees or fairs to address the issue of elder abuse 

prevention.  The KIPDA ombudsmen and AAAIL staff  continue to participate in 

training conferences that deal with elder abuse prevention.  The KIPDA AAAIL 

personnel are involved with numerous programs and legislative issues, and provide 

information to the district ombudsman. 
 

PERFORMANCE MEASURES: 

State Performance Measures: 

1. AAA will report the number of community education and training events on elder 

abuse and report quarterly. 

2. AAA will report the number of long term care facility education and training events on 

elder abuse and report quarterly. 

AAA Performance Measures: 

1. The ombudsman program will be represented at Local Coordinating Councils in 

the region, which includes Louisville and Bullitt County at this time.   

2. The LTCO program staff will report within required timeframes the number of 

long term care and community education and training events on elder abuse held. 
 

OUTCOME:  

State Outcome:   

1-2. Individuals in Kentucky will be aware of the effects of elder abuse and how to report 

it to the proper authorities. 

AAA Outcome(s):  

1.  At least two targeted elder abuse training events annually. 

 

Kentucky Goal 4.4:  
Provide a state program of legal assistance to eligible Kentuckians  
 

4.4.1 Provide for legal representation/advice including a listing of the types of cases that 

will be accepted though this program (i.e. wills, divorces). In accordance with 

Chapter 4, Section 731 of OAA (Chapter 35, 42 U.S.C. 3058j) Summary should 

include a comprehensive overview of the Legal Assistance program. 

 
 

SUMMARY:  

The provider of Title III-B Legal Services for seniors in the KIPDA region is the Legal 

Aid Society of Louisville.  The types of cases this entity accepts includes:  Support for 

Families and Seniors (public assistance advocacy and representation, including Medicare 

and Medicaid representation), Preserving the Home, Maintaining Economic stability, 

Safety, Stability and Health, with services targeted toward populations with special 

vulnerabilities. During FY 2009 and FY 2010, KIPDA also awarded a contract for legal 

services to be provided specifically for caregivers and grandparents raising 

grandchildren.  Through KIPDAôs recent procurement, Legal assistance for caregivers 

and grandparents raising grandchildren will continue over the next three (3) year 

procurement cycle.  The types of cases that will be accepted for these two targeted 

populations include:  custodial and guardianship cases, power of attorney, access to 

public assistance and medical care decisions and access (particularly for the 

grandchildren who are raised by their grandparent when the parent is not available). 
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ACTION STEPS: 

1.  KIPDA will procure Title III-B, III -E and KY Caregiver Program funds to seek legal 

services.   

2.  The Legal Services provider will provide services to eligible seniors in Jefferson and 

the six rural KIPDA AAA counties for all programs identified during FY 2011 ï FY 

2013.   
 

PERFORMANCE MEASURES: 

KIPDA Performance Measures: 

1.  The Legal Services provider will maintain the same level of service provided for 

seniors during last two fiscal years.   

2.  Services will assist 355 unduplicated seniors for a total of 1,147 hours of service.   

3.  Legal Assistance and counseling will be provided for a total of 115 caregivers under 

the National Program and will serve 50 grandparents raising grandchildren in the KY 

Caregiver Program.  

OUTCOME:  

KIPDA Outcome 

100% of eligible seniors seeking legal representation related to the types of cases 

accepted by the Legal Aid Society will receive legal representation and counseling 

specific to the need of the individual. 

 

 

4.4.2 Provide a plan on how the Legal Assistance Provider will identify and serve those who 

are homebound by reason of illness, incapacity, disability, or otherwise isolated.   

 

SUMMARY:  

The Legal Services contractor for KIPDA AAA provides outreach to and receives referral 

for homebound, disabled and seniors who are isolated.  This provider also travels to 

individuals who are homebound and those who reside in the rural KIPDA Counties. 

 

ACTION STEPS: 

1.  The contract with the Legal Services contractor will include outreach and services to 

homebound, disabled and other isolated seniors.   

2.  The outreach plan will include services for this targeted population.  
 

PERFORMANCE MEASURES: 

1.  The Legal Aid Society will demonstrate outreach and provision of services for 

homebound, disabled and isolated seniors through quarterly reports on outreach and 

services to this targeted population.   

2.  At least 10% of the 355 seniors to be served will be seniors who are isolated from 

daily activity.  100% of those individuals who are homebound will receive legal 

assistance as necessary and appropriate to the services delivered by the Legal Services 

provider. 
 

OUTCOME:  

At least 10% of the total number of seniors served through Title III-B by the Legal Aid 

Society will be homebound, disabled and other isolated seniors.   

Deleted: ¶
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4.4.3  Provide a plan on how the Legal Assistance provider will make referrals and 

maintenance of an individual referral list for those clients who request services but are not 

served. 
 

SUMMARY:  

The Legal Aid Society will demonstrate outreach to homebound, disabled and isolated 

seniors through quarterly reports on outreach and services to this targeted population.  

Contacts not receiving services immediately will be maintained on a waiting list, referred 

to other resources (including the AAA), and receive follow-up services if appropriate.  

Waitlist clients will be contacted when and if services are available.  KIPDA will be 

notified of the number of persons waiting for services on a quarterly basis.  In the past, 

persons served through KIPDA AAAIL have been served if the request for legal 

assistance is appropriate.  They have not had to wait for services.  

ACTION STEPS: 

Seniors requesting legal services who cannot be served immediately will be included on a 

waiting list and will be contacted as a follow up.  As appropriate, referrals for alternate 

services will be made or the AAA contacted for further referral 

PERFORMANCE MEASURES: 

1. Legal service provider will maintain a waitlist, which includes referral and 

follow-up effort. 
 

OUTCOME:  

1. 90% of seniors awaiting legal representation, but unable to be served immediately 

will be included on a waiting list and contacted as a follow up to determine 

continued need and referral for alternate community services. 100% of caregivers 

requesting legal assistance that is applicable to the cases covered by the Legal 

Assistance Provider who are not immediately served will be place on a waiting 

list for services.  Individuals seeking legal assistance that is not within the cases 

covered through the Legal Assistance Provider will be referred through the 

ADRM to appropriate legal providers who handle the specific type of legal 

assistance sought. 
 

 

AoA Priority #5 
 

 Promote effective and responsive management. 
 

Kentucky Goal 5.1: Assure effective and efficient program delivery and fiscal management at 

all levels of the delivery system. 
 

5.1.1 Provide for adequate and qualified staff for service provisions. 
 

SUMMARY:  

KIPDA Division of Social Services is staffed with 8 professional planners who are 

trained in all programs with concentration of training in a specific program area(s), 13 

trained and qualified in-home case managers, an In-Home services coordinator, a 
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contracts and budget planner dedicated to the Division, 8 Support Brokers, 7 

administrative support staff who are also trained for ñcall center servicesò including 

intakes, a Supervisor for the CDO Program and the Director of Social Services who 

provides management and oversight of the entire Division.  The volume of persons 

needing services and specialized services available to a wide population often 

necessitates staff serving in multiple roles within the Division of Social Services.  This 

not only provides continuity of services, but assists in managing the funds dedicated to 

service provision.  KIPDA further utilizes, established through a competitive 

procurement process, an extensive provider network to implement a variety of direct 

services, including support services, transportation, caregiver services, homecare, adult 

day care, nutrition and health promotion services.  
 

 

ACTION STEPS: 

1.  Maintain the quality of staff through continuous capacity building and cross-training.  

2.  Competitively procure direct services to establish a provider network that will ensure 

the delivery of services throughout the region.   
 

PERFORMANCE MEASURES: 

1.  Each KIPDA staff person will receive training in a specified program area at least 

quarterly.  

2.  Service providers will receive training and program updates every other month or 

more often as the need is determined. 

 

OUTCOME:  

1. The AAA will allocate approximately 5.8% of its AoA administrative budget for 

training of staff and providers and approximately 2% of the budget for State 

funded programs.    
 

 

 

5.1.2 Provide for plans that ensure Area Agencies on Aging and service provider staff are 

trained as required for their job functions.  Include required training for district 

ombudsman, homecare case managers, adult day staff, senior center directors, nutrition 

providers, family caregiver staff, and SHIP coordinators.  Training plan must address 

each program. 
 

SUMMARY:  

AAA service provider staff receive training and program information every other month 

through provider meetings, annual SHIP training; the Ombudsman participate in 

quarterly meetings as required, all Ombudsmen are trained and certified, service 

providers may participate in the annual DAIL Fall Conference, and other statewide, 

regional or national training is available through the organization for which the staff are 

employed.  Nutrition staff receives required training on a regular basis or as needed in 

specified areas.  Family caregiver staff and providers are provided opportunity for 

training through a variety of venues including AAA sponsored trainings and conferences.  

The in-home services training initiative is implemented through a contract with Jewish 

Family and Vocational Services and offers a comprehensive and effective training 

environment for in-home services providers and case managers.  KIPDA has expanded 
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this training initiative for fiscal year 2009 to include Adult Day Care, Senior Center, 

Support Brokers, and other KIPDA staff and providers.  Training is also planned for 

volunteers in the region.  Some of this training has been and will continue to be provided 

in partnership with the KIPDA Region Mental Health and Aging Coalition, Seven 

Counties Services, Inc. and other partnerships. 
 
 

ACTION STEPS: 

KIPDA AAA and Service providers will participate in capacity building activities 

throughout the fiscal year to ensure appropriate and quality services are provided for 

seniors, caregivers and individuals with disabilities.  
 

 

PERFORMANCE MEASURES: 

1. 100% of AAA staff and service providers will participate in at least one training 

session per year relevant to services delivered, with specific programs offering 

quarterly or semi-monthly training.  

2. 80% of trainings offered by or through KIPDA will include an evaluation process 

to determine knowledge gained. 

 

OUTCOME:  

KIPDA Outcome 

1. 100% of AAA staff and service provider staff working with AAA programs will 

participate in at least one training session related to job responsibilities.   

2. 90% of training participants will demonstrate some gain of knowledge or 

information as a result of participating in the training. 
 

 

5.1.3 Provide equitable allocation of funds for programs and services within the planning and 

service area.  Summary must include the AAA allocation process approved by the 

regional Council on Aging. 
 

SUMMARY:  

KIPDA AAA, through a competitive procurement process allocates funds to service 

providers who offer supportive services, nutrition services, transportation, health 

promotion and disease prevention, caregiver, GP caregivers, nutrition, benefits 

counseling, Adult Day Care and in-home services for eligible populations throughout the 

region.   
 

ACTION STEPS: 

During the procurement process, KIPDA targets funds and services based on population, 

income and other factors that identify the need for specific services within the region.  

Additionally, KIPDA ensures an equitable distribution of funds to serve those who reside 

in rural areas and may be isolated.  KIPDA also undergoes a comprehensive budgeting 

process twice annually to evaluate the distribution of funds both within the Division and 

throughout the service provider network to appropriately allocate funds as extensively as 

possible.  As funds are available, additional funds may be allocated to providers if needs 

exceed the original allocation.  This typically occurs in the area of transportation and 

nutrition. However, throughout the region, needs generally exceed the availability of 
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funds for most programs administered by KIPDA. 

 

PERFORMANCE MEASURES: 

1. KIPDA will allocate 90% of its available funds each fiscal year.   

2. Allocation of funds will be based on demographic data to support targeted 

distribution and need as identified through its provider network and the results of 

needs assessment and other survey data.  

 

OUTCOME:  

1.  KIPDA will provide equitable and fair allocation of funds for programs and services 

within the planning and service area through a competitive procurement process and 

based on statistical data that will validate the need for targeted services. 
 

 

5.1.4 Provide a plan of how program income, fees, donations as well as other resources (i.e, 

local funds grants) will be collected and used to expand services.  Summary must address 

each program ï Title III -B, Congregate Meals, Home Delivered Meals, Homecare, 

Family Caregiver, Adult Day Care, and others. 
 

SUMMARY:  

Each KIPDA service provider is required to account for and report program income 

consistent with the regulations applicable to the program.  As part of their annual audits, 

independent auditors review the procedures employed by agencies to determine compliance 

with applicable regulations.  Any discrepancies are noted in the audit and KIPDA financial 

staff follow-up accordingly.  KIPDA financial staff will more closely review those agencies 

not required to have an independent audit.  KIPDA adheres to Kentucky Administrative 

regulations and the Cabinetôs Master Agreement requirements regarding program income 

and fees.  KIPDA also requires its providers to adhere to the same. 

ACTION STEPS: 

The following describes how program income is received, reported and utilized for each 

program.  

HomeCare: According to 910 KAR 1:180, Homecare Program for the elderly, clients are 

assessed a fee according to the sliding fee schedule as prescribed in the amended 

Homecare regulations.  Clients are billed monthly for the applicable fee.  Payments are 

normally made by mail to the KIPDA office. The KIPDA IT Client Service Technician 

notifies clients who are delinquent with fee payments to make arrangements for payment 

as appropriate.  
 

Those clients who are not required to pay fees (zero fee payment) are encouraged to make 

contributions to the program.  The service providers utilize a variety of means to solicit 

these donations.  Some of the methods include posting notices on bulletin boards at 

facilities, including a notice in newsletters and direct mailings to clients.  

 

HomeCare assessed fees are billed directly through KIPDA. Collected fees are deposited 

into an account established by KIPDA and maintained in the KIPDA General Management 

Accounting System.  Fees are reported to the Division of Aging Services and used to 
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purchase additional units of service.  Each contractor is required to provide each client with 

an opportunity to contribute to the HomeCare Program.  Any funds received may be used to 

offset match requirements. 

Adult Day Care:  Adult Day Care participants will be billed by each Adult Day Care 

Provider based on the sliding fee scale, as appropriate.  All income collected is reported 

monthly to KIPDA and the amount paid to the ADC provider is reduced by the amount of 

income (fees) reported.  This information is reported to the Department of Aging and 

Independent Living monthly. Those clients who are zero fee payment are encouraged to 

make contributions to the program. The service providers utilize a variety of means to 

solicit these donations.  Program income and fees are used to expand Adult Day services on 

behalf of the organization earning program income.    

 

Title III -B, Title III-D, Title ïE and Other AOA Programs: 

In accordance with the Older Americans Act, service providers will provide clients an 

opportunity to contribute to the AOA Programs.  Some of the methods utilized to encourage 

donations include letters to clients, newsletter notices, posted notices on vans and bulletin 

boards.  All service providers have been notified that donations may not be utilized as match 

dollars.  Program income will be utilized to expand services available to clients.  All 

program income is reported monthly by service providers and reported to the Department of 

Aging and Independent Living monthly. Title III-B, III -D and III-E service providers 

maintain records of donations and report to KIPDA monthly the utilization of the funds to 

demonstrate expansion of services.  Disposition of program income is reported as expended 

with an explanation of the service expanded.  During monitoring, KIPDA staff monitor for 

all income generated and use of identified program income.  All providers are required to 

expend the program income for services that are allowable under the program in which it 

was earned and must be expended during the period in which it was earned (fiscal year). 

 

Program Income for Title III-C is collected at each nutrition site and reported to the KIPDA 

contractor managing the III-C program.  This information is reported monthly to KIPDA 

through its billing process and the amount paid to the provider is reduced by the amount of 

income reported.  The Title III-C Program Contractor is responsible for the proper reporting, 

accounting and utilization of program income in a timely manner.  Program income funds 

are utilized in the same year that the income is received.  Clients and members of the public 

are encouraged to donate as much as possible; program policy dictates that a clientôs 

contributions are confidential.  Site managers and volunteers count daily donations and 

make weekly bank deposits. Home delivered meal clients are encouraged to send 

contributions to the main office of the Title III-C KIPDA contractor for immediate deposit. 

Donations to this program constitute approximately 11% of the annual meals budget and are 

used to increase the number of meals served throughout the region.   
 

PERFORMANCE MEASURES: 

1. KIPDA AAA service providers will report and account for 100% of the donations 

and as applicable, fees, provided to each of the funded programs as required.   

2. KIPDA will report 100% of the donations and fees to the Department of Aging 

and Independent Living.   

3. Program income will be utilized to purchase additional services (expansion of 

services) within the fiscal year it is received.  
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OUTCOME:  

1. KIPDA will implement plan to report, utilize and expand services as it relates to 

program income, fees, donations as well as other resources (i.e, local funds 

grants).  

2. 100% of the program income funds received by the AAA provider network will 

be reported to DAIL and utilized to expand program services.  

 

 

5.1.5 Provide for an integrated regional client management data system.  Summary should 

provide a comprehensive overview of the AAAôs information system, including 

coordination with providers and reporting format. 
 

 

SUMMARY:  

KIPDA AAA is dedicated to enhancing the quality of life for older adults and their 

families. The aging network in this region has evolved into a coordinated and integrated 

network of care, services, and support to the citizens of its communities.  As a result, 

KIPDA has implemented a data, reporting and tracking system which is shared between 

KIPDA and its providers.  It is a client based tracking system that allows parties serving 

the individual to share and update information relevant to the services received by the 

individual.  Organizations that do not have a role in serving the individual do not have 

access to such information.  This system has allowed for both KIPDA and the provider to 

communicate effectively to determine the level of services provided daily or weekly and 

situations or changes that may impact service delivery.  During FY 2011, KIPDA will 

begin the internal transfer of its ServTracker data into a state-prescribed database, 

SAMS.   Once the internal transfer is completed, KIPDA will upload all relevant data 

to the SAMS primary hosting site.    
 

The AAA Networkôs programs and partnerships are currently providing information, 

assistance and referral services as well as, access to a variety of services:  

 which supports independent living through home and community-based care;  

 meets the nutritional needs of older adults;  

 provides supportive services, health promotion and wellness activities, and 

disease prevention initiatives;  

 protects the basic rights of the most vulnerable elderly; and, 

 Advocates for the provision of necessary resources and products to allow older 

adults to live dignified and independent lifestyles. 

 

KIPDA AAA has succeeded in establishing a set of commonly available services to the 

community. This service array results from a unified effort to collaborate and partner 

with service providers, agencies and organizations interested in serving its community.  

Every KIPDA county has a common service array that continues to expand and develop 

to meet the specific needs existing in their communities.   Some common services in 

every county include information, assistance and referral, outreach, senior center 

programs, congregate and home-delivered meals, in-home services, family caregiver 

programs, benefits counseling, long term care ombudsman, transportation, legal services, 

and advocacy. 
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Programs are designed around a comprehensive community based approach to meeting 

the needs of older persons, persons with disabilities, family members, other caregivers, 

professionals, and more. The network is also designed to target individuals most in need 

and emphasize the provision of services at easily accessible community locations and/or 

in the home. 
 

ACTION STEPS: 

KIPDA will continue to offer the same high quality services the community has come to 

expect such as information, assistance and referral, outreach, senior center programs,  

congregate and home-delivered meals, in-home services, family caregiver programs, 

benefits counseling, long term care ombudsman, transportation, legal services, and 

advocacy, as well as building upon this foundation and expanding our services and 

network to be more appealing to the changing needs and desires of our aging population. 
 

PERFORMANCE MEASURES: 

KIPDA: 

1.  Continue to streamline the intake and screening process to accommodate a single 

point of entry philosophy making information, programs, and services more accessible. 

2.  Make AIRS certification training available to appropriate staff. 
 

OUTCOME:  

1. KIPDA Region will host a fully integrated information resource system. 

2. Continue to utilize the electronic data and reporting system to support coordinated 

communication and service delivery. 

 

 

Kentucky Goal 5.2:  
Plan the systematic development and delivery of services to Kentuckyôs elderly citizens. 
 

5.2.1 Incorporate consumer input in policy decisions through the local Area Agency on Aging 

Councils, public hearings or forums.  Summary must include AAAôs process for client 

satisfaction surveys with a description covering each program. 
 

SUMMA RY: 

Consumer input will be obtained through a series of public hearings on the Regional Area 

Plan, which will be held in both the urban and rural counties of the KIPDA region.  A 

Needs Assessment Survey will also be implemented. 

 

The KIPDA Aging Advisory Council meets monthly and the members of the council 

consist of individuals age 60 or older, minorities, providers, VA representation, AARP 

volunteers, business professionals, individuals working with community organizations 

and other individuals who are involved and or interested in the elderly population.  All 

meetings are open to the public. 

 

In FY 2008 through 2010 KIPDA has implemented program specific standardized client 

satisfaction surveys as well as volunteer satisfaction survey. This practice will continue 

into FY2011.  The standardized client satisfaction surveys ensure consistency in 
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performance measures and outcomes that KIPDA reports to the State. KIPDA utilized the 

standardized client satisfaction surveys in FY 2010. Participants in each program were 

surveyed and providers were required to submit the completed surveys to KIPDA by 

December 31, 2008.  In FY 2010 KIPDA continued to utilize the standardized client 

satisfaction surveys to measure client satisfaction with services. 

 

ACTION STEPS: 

Three (3) public hearings will be held to present the KIPDA Regional Area Plan for input 

and suggestions for senior services programming.  The area plan will be available for 

review prior to the public hearings.  It will be accessible on the KIPDA website, 

www.kipda.org, and hard copies will be available at our office at 11520 Commonwealth 

Drive to be picked up for review by interested parties. 

 

A comprehensive Needs Assessment Survey will be conducted throughout the KIPDA 

Region.  It will be an interactive survey and available for completion on the KIPDA 

website, www.kipda.org.  We will also be using volunteers to answer our designated 

phone line for the survey.    When the volunteers are not receiving incoming calls, they 

will make calls to Homecare clients to complete the survey. 
 

The Aging Advisory Council will continue to meet monthly and provide input on the 

needs of services for the elderly population.  The council members also serve on other 

agency boards and councils whom also provide services to the individuals who are 

elderly and/or disabled. 

 

By September 31, 2008, KIPDA AAAIL had distributed to the provider network 

standardized program specific client satisfaction surveys as well as volunteer satisfaction 

survey. To ensure validity and reliability of survey results KIPDA encouraged providers 

to obtain a response from at least 1/3 of the population they serve. Providers were 

required to obtain a 40% response rate. Completed surveys were collected by December 

31, 2009. KIPDA staff analyzed the survey responses and sent out the results to providers 

mid April, 2010.   
 

PERFORMANCE MEASURES: 

1.  Public comments from the public hearings will be included in the Area Plan. 

2.  Results of the Needs Assessment Survey will be reviewed for program planning and 

will be included in the Area Plan. 

3.  The Aging Advisory Councilôs input is included in planning senior services for the 

region. 

4. A representative sample of volunteers will complete the volunteer satisfaction survey. 
 

OUTCOME:  

1.  Consumer input is incorporated into policy decisions made by KIPDA Area Agency 

on Aging. 
 

 

5.2.2 Provide for technical assistance, education, support and training to all local providers. 
 

SUMMARY:  

http://www.kipda.org/
http://www.kipda.org/
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KIPDA incorporates in its policies and procedure specific training requirements that are 

program, service, and staff specific.  KIPDA provide opportunities for quality training for 

its staff as well as the provider network.  Provider meetings are hosted on a regular basis.  

In September of 2008, KIPDA completed an extensive update to its policies and 

procedures, with additions for new initiatives included.  Once completed, KIPDA held 

several training sessions for its provider network to thoroughly review the updated 

manual and to address any questions or concerns of the network.  KIPDA will continue to 

operate under its revised policies and procedures during FY 2011.  

 

Provider meetings are conducted every other month.  During these meetings, training is 

often provided as well as technical assistance and information sharing.  KIPDA staff 

often engages in organizing and/or supporting valuable conference, workshop and other 

training opportunities.  During procurement season, KIPDA offers a Procurement 

Conference prior to issuing any RFPs, RFQs, or RFqs.  KIPDA also offer policies and 

procedures training periodically and especially if they have had major changes. 
 

ACTION STEPS: 

1.  Provide training opportunities to the network. 

2.  Continue provider meetings on regular basis. 

3.  Provide technical assistance and support. 

4.  Coordinate and support conference, workshops, and training in the region. 

5.  Require provider to adhere to training requirements as outlined in policies and 

procedures. 

 

PERFORMANCE MEASURES: 

1.  All KIPDA professional staff will attend at least one training conference, workshop or 

event annually. 

2.  KIPDAôs provider network will adhere to training requirements in policies and 

procedures. 

 

OUTCOME:  

1.  Competent workforce providing services to older adults, persons with disabilities and 

their families. 
 

 

5.2.3   Initiate and implement the Kentucky Elder Readiness Initiative. 
 

SUMMARY:  

KIPDA has assisted with the implementation the Kentucky Elder Readiness Initiative in 

accordance with guidelines established by Department of Aging and Independent Living 

through its contract with the University of Kentucky 

 

ACTION STEPS: 

KIPDA implemented Phase III of the KERI project by holding a public forum in 

December 2007 with Community Providers.  KIPDA continues to provide technical 

assistance to the community to help implement and develop Phase III of the KERI Project 

for FY2010. 
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PERFORMANCE MEASURES: 

KIPDA Performance Measures: 

KIPDA will complete its obligation to assist with the implementation of the Kentucky 

Elder Readiness Initiative by continuing to assist DAIL and University of Kentucky in 

the continuation of the KERI Project and its initiatives. 

 

OUTCOME:  

1. KIPDA will continue to share information and provide technical assistance to 

Community Partners and other interested parties in further development of the 

KERI Project. 

2. KIPDA will ensure that all information obtained through the KERI Initiative will 

be considered and if appropriate and feasible, utilized to help develop programs 

and services to meet the needs of the aging population. 

 

5.2.4  Provide for the encouragement of local cities and towns to plan for the growing aging    

population and needs.  

SUMMARY:  

KIPDA staff serves on workgroups, task forces, committees, and councils, throughout the 

region that are directly or indirectly tied to local government.  Through its Board and 

other means, KIPDA staff provides information to facilitate good decision making on 

behalf of local officials.  KIPDA assist local entities in developing and writing grants and 

reports related to seniors in their communities and has developed white papers and briefs 

concerning the aging population in the region, specific counties, and/or communities 

 

ACTION STEPS: 

1.  Staff will be available to assist local officials with data, information, and suggestions 

for community development as it relates to older persons and persons with disabilities. 

2.  KIPDA staff will continue to keep the Board informed and abreast of viable 

information that may assist in decision making concerning citizens in their communities. 

3.  KIPDA staff will continue to work with Aging Advisory Council in its planning 

efforts for the future growth of aging population. 

4.  KIPDA staff will work with provider Boards and provide them with information to 

assist them with planning for future growth and development. 

5.  KIPDA staff will attend provider network Advisory Councils and provide them with 

information to assist them with planning for future growth and development. 

6.  KIPDA staff will continue to serve on Age Wave Task Force sponsored and supported 

by Metro United Way. 
 

PERFORMANCE MEASURES: 

KIPDA Performance Measures: 

1.  KIPDA planning staff will attend provider Board and Advisory Council meetings to 

provide information and facilitate competent planning 

 

OUTCOME:  

KIPDA Outcome 

1.  Regional and local planning activities will consider population changes and shifts for 

older persons and persons with disabilities 
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5.2.5 Provide awareness of available services through a network of agencies and individuals 

who are interested in the needs of the elderly.  Summary should provide a comprehensive 

overview of the AAAôs I&A, outreach, options counseling, and referral process.  Also, 

must include AAA process to coordinate programs administered by the AAA with other 

community services. 

SUMMARY:  

Please See 1.1.1, 1.1.2, 1.1.3, and 1.3.3. 

 

ACTION STEPS: 

PERFORMANCE MEASURES: 

OUTCOME:  

 

 

Kentucky Goal 5.3:  
Ensure quality performance through monitoring and assessment of the provision of services. 
 

5.3.1 Provide for monitoring and evaluation of all direct and contract programs administered 

by the AAA for compliance with state and federal guidelines. To provide evaluation of 

effectiveness of outreach efforts, services delivered and technical assistance needs and 

provision of technical assistance needs. (See Section IV, Form J)  Summary should 

provide a comprehensive overview of the AAAôs monitoring and evaluation process and 

must address all programs administered by the AAA. 
 

SUMMARY:  

KIPDA will provide monitoring and evaluation of all direct service and contract 

programs administered by the AAA for compliance with state and federal guidelines.  

The AAA monitors and evaluates all programs both internally and on-site where a 

contract is awarded for service provision. 

1.  Desk Review (All Programs):  Each program is reviewed monthly through review of 

financial reports submitted for payment.  This information contains service unit data, 

number of clients served, match certification and program income data.  Quarterly, Title 

III -B, III -D and family caregiver program service providers submit quarterly reports to 

KIPDA to document services.  The Title III-C providers submit a monthly service and 

demographic reports for review.  Demographic and service data is obtained from 

ServTracker on a quarterly basis.  In the event problems are identified, the contact 

persons for each contractor as designated by the Director of Social Services are to notify 

the provider to resolve the problem. Desk reviews are conducted monthly and/or 

quarterly to determine the anticipated success of a program and to identify technical 

assistance needs. If a problem is identified, the service provider is contacted for further 

explanation. Additional documentation to satisfy KIPDA review and make a 

determination of technical assistance needs or compliance problems may be requested. In 

addition to the desktop review, bi-monthly meetings are held with service providers to 

review program policies and methods of service delivery to provide on-going technical 

assistance.  
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2.  Program and Administrative Monitoring (All Programs):  Monitoring of all programs 

is conducted to review the overall effectiveness of program services, compliance with 

Laws, regulations and policies/procedures, assessment of outreach efforts, and 

identification of technical assistance needs or corrective action measures. KIPDA reviews 

the overall effectiveness of services using a number of methods, including, the outcome 

of client satisfaction surveys, provider interviews, case management and client record 

review.  KIPDA is considering the addition of participant or client interviews to further 

validate program effectiveness and outreach. KIPDA will monitor all programs operated 

by a provider concurrently.  Monitoring will be scheduled with providers in advance and 

will be completed in the amount of time determined necessary by KIPDA monitors to 

review records and documents, program information, financial information and other 

information pertinent to complete the evaluation.  The following information is reviewed 

for compliance with Laws, Regulations, policies, procedures, and contract: 

 Client and service records of all activity 

 Electronic records review to validate service delivery by client for each 

provider utilizing the ServTracker and OmbudsManager data and reporting 

systems. 

 Record of activities and calendar of events 

 Units reported and services delivered 

 Service to low-income and low-income minority populations 

 Documentation to substantiate services conducted and units reported 

 Coordination of services within the community 

 Quality assurance verification 

 Administrative operations and facilities used for the delivery of services 

 

A formal monitoring tool is used during the evaluation of each program to record the 

findings noted by the monitor, including matters requiring corrective action.  The tool is 

developed based on the requirements of each program, corresponding regulations, the 

state regulations, contract and KIPDA policies and procedures.  In FY 2011, KIPDA will 

revise the monitoring tools for the programs procured in FY 2010.  The revised 

monitoring tools will reflect changes in program requirements that will become 

effective July 1, 2010.  Administrative monitoring will be conducted on-site every other 

year with the interim year consisting of an administrative monitoring sign-off method and 

review.  New and updated information will be reviewed closely, including personnel 

criminal records checks and training.  Providers demonstrating the need for more in-

depth review if new or consistent findings identified, will receive a full administrative 

review on-site.  

 

After the review, a report is written to describe findings, required corrective actions, and 

recommendations.  These reports and their respective responses are retained in the 

service providerôs file. Client satisfaction is also monitored to determine the effectiveness 

of services through a client satisfaction survey.   

 

3.  Financial Monitoring:  Financial monitoring is conducted with all the subcontractors 

through two methods.   

a.  Financial Reports and Audit Review:  
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Sub-recipients submit a financial billing report on a monthly basis to report units of 

service delivered, number of unduplicated clients served, match, program income and the 

amount due from KIPDA.  Reports are primarily pulled from the ServTracker data 

system on a monthly basis.  For those providers not reporting into Servtracker, monthly 

reports are submitted and reviewed for approval of payment.  KIPDA reviews monthly 

provider reports for accuracy and identifies potential problems in service delivery or 

reporting when processing bills for payment.  Audits are provided by sub-recipients on an 

annual basis and reviewed for compliance with Single Audit Act requirements (as 

applicable), compliance with financial reporting requirements, governmental fund 

management, and compliance with the audit provisions established through AOA and 

Kentucky Administrative Regulations.  Sub-recipients not required to comply with the 

guidelines established through the Single Audit Act are monitored by KIPDA for 

compliance with the guidelines governing the source of funding provided to the sub-

recipient.  State-funded programs are required to undergo a compliance audit if the 

provider receives more than $50,000 in State General Funds.  This compliance is 

monitored and audits are submitted to the KIPDA Accountant for review and follow-up if 

necessary.  

 

b. Financial Review:  

A financial review is conducted of all sub-recipients at least one time during the fiscal 

year to ensure compliance with the Act, Regulations, policies, procedures, and the 

contract.  The review is conducted on-site and includes a review of the following records:   

 Records to substantiate units of service reported, match, program income, and 

utilization of other sources of funding to supplement services funded through 

KIPDA (as applicable); 

 Records of expenditures to support services funded through KIPDA; 

 Sub-contractor records to substantiate services provided and allowable charges;  

 Review of sub-recipient monitoring of subcontractors to ensure compliance with 

AOA, Kentucky Administrative Regulations, policies, procedures and the contract 

at the sub-contractor level.   

 

4.  Use of ServTracker Data System:  Several reports and tools are available in the 

ServTracker data system to compare billing reports with client and service data.  KIPDA 

staff and providers are able to print reports which provide monthly, quarterly and annual 

data.  Quarterly service and client data is pulled from the data system and utilized to 

complete quarterly reports to DAIL.  In the event specific reports cannot be generated 

from the data system, KIPDA IT staff can pull data from the ServTracker system and 

create the special report using crystal reports or excel.  Each service provider is also 

requested to print detail information to validate units of service entered into the data 

system.  This information is retained with the provider and used to reconcile units 

reported against other available records.   

 

During FY 2011, KIPDA will continue to utilize the ServTracker data system to generate 

the annual Federal NAPIS report which provides service unit, client and financial data 

related to all Federally-funded services.  This computerized report is also available 

throughout the fiscal year to obtain data providing advanced notice of areas of concern, 

services to be reviewed during monitoring and to validate units of service reported or 

billed.  The electronic system will also provide a means to ensure that all clients who are 
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identified as having received a service are indeed eligible prior to receiving the service 

(age, etc.).  This will eliminate potential reporting and billing for individuals who were 

not eligible to receive a service which is found during monitoring (after the service 

occurs).   

 

SPECIAL PROVISIONS BY PROGRAM AREA: 

 

Title III -C:  

The Title III C contractors and meal vendors will use a system of quality assurance 

policies and procedures to effectively and efficiently monitor meal quality and quantity. 

The program supervisory staff will routinely conduct informal ñvisitsò and monitor senior 

center and home delivered meal operations at least monthly.  This monitoring process 

shall include supervision of staff and volunteers, open discussions with participants, 

monitoring of meal quality, portioning, sanitation, appearance, and taste. The meal 

vendor dietitians will monitor operations on a routine basis.  The nutrition contractors and 

vendors will be required to implement the KIPDA standardized annual client satisfaction 

surveys with completed surveys to be returned to KIPDA December 31 of each fiscal 

year for tabulation and analysis.     

 

KIPDA staff monitor meal sites, delivery sites, and preparation sites at least twelve times 

per year.  Monitoring visits are scheduled in advance and aided by a standardized tool.  

The Title III-C contractor and/or vendor will be evaluated by KIPDA annually. 

 

The following is a list of documents reviewed during monitoring: (additional records are 

reviewed as appropriate).  

 Temperature sheets for all congregate sites and home delivered meals for a 

month 

 Health inspections for all sites for the year 

 Review of area supervisor reports which consists of record keeping and 

facility/kitchen monitoring 

 Random sample of records for home delivered meal recipients 

 

A standardized monitoring tool is used when monitoring all sites to assess compliance 

with the Older Americans Act, corresponding regulations, state regulations and KIPDA 

Policies and Procedures. A report is written describing findings, required corrective 

actions and recommendations. These reports and their respective responses are retained in 

the service providerôs file. 

 

Title III -B Support Services and III-D Health Promotion and Disease Prevention 

Services: 

KIPDA contracts with various organizations that provide a variety of supportive services 

for all senior populations (homebound, moderately mobile seniors and active seniors).  

Additionally, a variety of providers offer Title III-D Health Promotion and Disease 

Prevention services through evidence-based programs. KIPDA will evaluate each 

providerôs program records maintained on site and those submitted to KIPDA monthly 

and quarterly.  A review of participant records indicating services provided for each 

participant will be completed and reports obtained from the ServTracker data system to 

monitor on-going delivery of services.  Providers will be monitored on-site one time 
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annually. Technical assistance will be provided throughout the year as necessary.   

 

Personal Care Attendant Program (PCAP): 

The Personal Care Attendant Program is monitored annually.  The review consists of a 

participant and time record review, service hours and documentation to validate hours 

reported, performance in meeting service units and number of clients served. Clients are 

interviewed about the program when they are re-certified and if possible, during the 

evaluation.  The standardized tool used for the review is created in accordance with State 

and KIPDA policies and procedures as it relates to PCAP.  KIPDA also implements a 

monthly desk review of expenditures and information to effectively utilize all available 

funds. Identified problems both financially and programmatically are communicated to 

the service provider immediately for corrective action.   

The number of people served and the general satisfaction of the clients served measure 

the effectiveness of the services. A record of participant satisfaction and effectiveness of 

services is monitored by the qualified agency monthly. The PCAP provider will 

implement the standardized client satisfaction surveys developed for this program with 

completed surveys to be returned by December 31
st
 annually.  KIPDA will tabulate and 

analyze the results of all returned surveys to identify areas of concern and positive 

components of the service.  

 

Adult Day Care Program: 

Adult Day Care monitoring is conducted on an annual basis through site visits to evaluate 

the program and services.  A standardized tool related to contract compliance and 

program policies and procedures is used.  A comprehensive record review will also 

occur.  The number of people served and the general satisfaction of the clients served 

measure the effectiveness of the adult day programs.  KIPDA will continue to utilize its 

standardized client satisfaction survey in order to determine satisfaction and areas of 

concern in a consistent manner As part of the contract for Adult Day Care Centers, a 

client satisfaction survey is required for both the social service model and health model 

centers. 

 

In-Home Services Program:  

To assess the effectiveness and quality of Homecare services, KIPDA conducts an annual 

client satisfaction survey of Homecare clients to measure the performance in meeting 

goals and objectives of the program. KIPDA utilizes a survey instrument, to obtain client 

satisfaction data, that was first implemented with the assistance of two Ph.D. social work 

research students at the University of Louisville, Kent School of Social Work. A random 

sample of homecare clients, utilizing various methods of collecting and evaluating the 

data, is used to measure client satisfaction with case management services and determine 

satisfaction of in-home services provided by homecare aides. Surveys are mailed to 

randomly selected clients.  KIPDA staff and University of Louisville, Kent School of 

Social Work students analyze the data from the returned surveys and report the results to 

KIPDA. Survey findings are also reported to contract providers for the purpose of 

implementing corrective measures and improving the quality of homecare services.   

 

KIPDA has developed and adopted internal policies and procedures for the Homecare 

Assessment and Case Management unit.  These policies and procedures are intended to 
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assist with improving the quality of assessment and case management services to the 

people served in the Homecare Program and to acquire consistency of practice among the 

case managers.  The policies and procedures will assist the Quality Assurance Planner 

with monitoring case managersô work and practices. 

 

Title III -E National Family Caregiver Program (KY Caregiver Program if reinstated): 

Where a contract is awarded, KIPDA will follow the same procedures as for all other 

programs by monitoring monthly billing reports to determine level of service delivery 

and will monitor on-site at least one time per year.  Technical assistance and training is 

provided for contractors and their staff throughout the year, particularly as new staff are 

hired or a problem is noted.  On-site monitoring includes a comprehensive review of 

administrative oversight and procedures as well as programmatic documentation, client 

file review and service supporting documents to validate service delivery.  A monthly 

review of service provider performance and expenditures is conducted and reported to 

Caregiver planning staff in the event of under or over expenditure.  

 

5.  Monitoring Reports:  Formal written monitoring reports are prepared and provided to 

the service provider, both programmatic and financial. Monitoring reports include a 

record of findings, recommendations, and corrective action required to comply with the 

requirements established by AOA and Department of Aging and Independent Living.   

Service providers shall respond to recommendations and matters requiring corrective 

action within a specified period of time from the date of the report.  A follow up to the 

report will be conducted to ensure implementation of corrective action and 

recommendations from KIPDA. Should service providers and/or subcontractors fail to 

implement corrective action relevant to findings by KIPDA, funding and contract 

continuation may be affected.  Further action may be taken by the Director of Social 

Services or the Executive Director of KIPDA as determined appropriate.   

 

 6.  Technical Assistance:   Technical assistance will be provided to subcontractors as needed 

by the designated program or contact person.  

Title III -B and Mental Health and Aging Planner: This staff person is designated to provide 

technical assistance and guidance to providers and staff needing assistance in these two 

areas.  Additionally, this individual drafts policy and reporting forms related to III-B and 

mental health initiatives.  

Information and Assistance Planner and SHIP Coordinator:  This staff member provides 

technical assistance and is the lead individual to disseminate Information and Assistance 

regarding Aging services, the provider network, upcoming events, media releases and the 

radio show.  This individual is also the designated SHIP Coordinator and provides training, 

guidance and assistance to staff and providers regarding SHIP services.  There has been 

particular emphasis on the implementation of specialized events for Medicare Prescription 

Drug Assistance services.  

 

KIPDA In-Home Services Coordinator:   This staff person is responsible for the oversight of 

Homecare Services, both the direct services, case management and assessment.  Technical 

assistance is available to staff and providers.  Upon review of provider and client records, 

the Homecare Coordinator may initiate technical assistance and corrective measures if 

needed to maintain the integrity of the program.  
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KIPDA Nutrition and Health Promotion Planner: The staff person provides ongoing 

technical assistance in the service areas of Title III-C, Homecare nutrition, and III-D Health 

Promotion Services.  Development of healthy senior initiatives and assistance to providers 

in this area is also provided.    

 

KIPDA Planner for Adult Day Care Services: This individual is the lead staff person for 

technical assistance to providers, staff and the general public related to adult day care issues.  

This individual is also involved in providing technical assistance in the areas of the 

Ombudsman program, housing issues and HIPAA compliance.  

 

Family Caregiver Coordinator:  This staff person is the lead individual to provide technical 

assistance and develop Family Caregiver Program services in addition to Mental Health and 

Aging Services. This staff member coordinates various functions and provides assistance to 

caregivers, providers and the general public regarding the Family Caregiver program and 

serves on the regional Mental Health and Aging Coalition.  
 

KIPDA Contracts and Budget Planner: This staff person works in coordination with the 

Finance Department and Director of Social Services in the development of the department 

budget, developing planning documents, provider invoicing, reporting, procurement and 

contract development, and Federal and State reporting. This individual provides technical 

assistance to staff and providers related to any of these matters affecting the Division of 

Social Services.    

Kentucky Caregiver Program Planner:  This staff person is responsible for development 

and implementation of initiatives for eligible grandparents, eligibility determination, case 

management, reporting, planning and implementation of programs and specialized 

services, voucher services and technical assistance to providers serving eligible 

grandparents.  

 

Technical Assistance is provided to Social Service professionals, members of the 

provider network and other interested organizations in the community regarding the 

funding of projects, the development of foundations and federal grants, and topical areas 

of insurance, housing, retirement planning, volunteer and employment opportunities, and 

other areas of interest. 1 

 

Social Services Quality Assurance Planners: Two staff work partly as in-home services 

planners and quality assurance planner for in home services. These staff are responsible 

for monthly file reviews, review of assessments and troubleshooting if inconsistencies or 

problems are identified in completing all processes accurately. The Quality Assurance 

planners are also qualified to serve in a backup position for in-home service visits and 

assessments if needed.   
 

ACTION STEPS: 

KIPDA will utilize various methods to monitor and evaluate all programs and services.  

Some monitoring occurs monthly through provider reporting and other methods involve 

on-site monitoring on an annual basis.   

1.  KIPDA conducts a desk review of each program monthly through review of monthly 

billing statements.   
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2.    Programs are monitored on-site one time annually and more often if needed.   

3.    Financial monitoring is conducted through review of monthly financial reports and 

review of sub-recipient audits annually.  

4.    KIPDA staff utilize the ServTracker electronic data and reporting system to review 

enrollment levels by provider, completion of services and as appropriate review of 

case notes.  

5.    Formal written monitoring reports are prepared and submitted to all service providers 

at least one time annually upon completion of on-site monitoring.  Additional reports 

are prepared and submitted to providers if problems are identified throughout the 

year.  

6.    If requested by service providers or as the need is determined, technical assistance is 

available and provided throughout the fiscal year.   
 

PERFORMANCE MEASURES: 

KIPDA Performance Measures: 

KIPDA will monitor 100% of all of its programs, with service providers receiving one 

on-site monitoring visit per year. 
 

OUTCOME:  

KIPDA AAA Provider/Service Network that is effective and efficient in delivering 

services to the population served.  KIPDA will evaluate each program and contractor to 

determine effectiveness and success in accomplishing the goals and scope of work 

established for each provider. 

 

 

 

SECTION IV ï PERFORMANCE PLAN FORMS  
 

These are the Performance Plan Forms that are referenced throughout Section III.  Please find them 

in the attachment marked forms.   They are as follows: 

 

 

Form A ï Area Agency on Aging Advisory Council Membership 

Form B ï Area Agency on Aging Administration Staffing Plan 

Form C ï Area Agency on Aging Direct Staffing Plan 

Form D ï Public Hearing Information 

Form E ï Demographic Information by County for 60+ 

Form F ï Case Managers 

Form G ï Adult Day Centers 

Form H ï SHIP Counselor Locations 

Form H.1 ï SHIP Counselor Site Details 

Form I ï Ombudsman Advisory Council Membership 

Form J ï Provider Site List 

Form K ï Organizational Chart of the ADD 

Form L ï Organizational Chart of the AAA 
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SECTION V ï FINANCIAL PLAN and OUTPUTS  
 

 
Please note all financial pages are in Excel format.  These are the only forms that will be accepted 
for Section V; any submission of old forms will be returned for revision.  Mail an original of all 
Section V forms.  Also, submit an electronic copy - either e-mail it to your financial liaison 
(Sonia.White@ky.gov) or mail a cd along with your original.  This will allow us to compile 
necessary statewide numbers. 
 
This section contains instructions for plan program budgets, budget back-up pages, and related 
financial forms.  Payment request and quarterly report forms will be sent to the AAAôs under 
separate cover.   
 
A.  All programs pertaining to the individual AAAIL  
 

1.  Original Budget:  Budgets submitted as a part of the original plan for FY 2010.  If a change 
is required on an original budget during approval process, please write the revised date under the 
original date of the plan.   

 
2.  Revised Budget:  Budgets submitted after the plan has been approved for FY 2010, 
including any which would trigger a contract amendment.  This space is left blank during the 
approval process for area plans.  Please remember to write the revised date under the original 
date of the plan.   

 
3.  Line Items:  The following line items are for both cash expenditures and in-kind. 

 
a.  Personnel - Salaries, wages, fringe benefits, etc. 

 
b.  Operating - 

 
1.   Staff travel - Mileage, per diem, travel expenses, etc., for ADD staff only. 

 
2. Rent - Cost of rent or lease of building(s) and/or donated space such as sites, 

kitchens, etc. 
 

3. Utilities - Cost of heating, electricity, water, sewer, garbage pick-up. 
 

4. Insurance and Bonding - Cost of insurance, except for vehicles, and cost of 
bonding for employees and/or volunteers. 

 
5. Building Maintenance and Upkeep - Janitorial service and repairs or replacement 

to existing facilities. 
 

6. Vehicles lease - Cost of leasing a vehicle. 
 

7. Vehicle maintenance/operation - Costs such as gas and repairs incurred in 
vehicular operation. 

 

mailto:Sonia.White@ky.gov
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8. Vehicle insurance - Cost of insurance for vehicles. 
 

9. Training - Direct training costs including staff travel, per diem, registration fees, 
consultant fees, materials, and similar training specific costs.  Do not include 
AAA staff time. 

 
10. Miscellaneous - Any small, infrequent costs, such as Advisory Council travel. 

 
 11. Equipment - Non-expendable personal property with a useful life of more than 

one year. 
 

a.  Purchase of $5,000 or more - Requires prior approval from DAIL to purchase. 
 

b.  Purchase of $5,000 or less - Does not require prior approval from DAIL to 
purchase. 

 
c.  Rent/Lease Maintenance - include rent, lease, and maintenance for any 

equipment except vehicles. 
 

12. Supplies - Materials such as office supplies, disposable items for meals, cleaning 
supplies, recreational supplies, etc. 

 
c.  Contracts - Costs of services purchased from a subcontractor or consultant. 

 
Note: Consultants - Cost of professional services or expert advice provided by 
outside resources, such as auditors or nutritionists.  Consultants are not on the staff of 
the Area Development Districts/Area Agencies on Aging or service providers and do 
not provide services to senior citizens. 

 
Note: Do not include NSIP commodities or food purchased with NSIP cash in lieu of 
commodities. 

 
d.  Indirect - Costs incurred which benefit more than one program and are not readily 
assigned to any one program.  (Any agency charging indirect costs must have an 
approved cost allocation plan.) 

 
B.  All budget, budget back-up &  related forms pertaining to the individual AAAIL  
 
 The "ADD" name should appear at the top left of each page submitted. 
 

The "Plan Page" should indicate the section and page number and should be in order. 
 
The "Date" in the upper right hand of the page is the date the plan was originally submitted 
to the Department for Aging and Independent Living for review.  Any revision date should 
be written in below the original date of the plan. 
 
The "Mark One" item should be checked in the "Original Budget" line to indicate that this is 
an original plan page for FY 2010.  If a page is revised, please mark the ñRevised Budgetò 
area. 
 
The "Cost Category Expenditures" section should reflect AAA's plan of expenditures for 
FY 2010.  The "Fund Source" section should reflect all sources of funds to be expended as 
indicated in the "Cost Category" section. 
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The "Cumulative" section is completed for the "Federal", "State" and ñLocalò funds for Title 
V, CMS, and Title IIIB, C, D, E and VII of AOA programs and for ñStateò and ñLocalò for 
all other programs. 
 
Match is required for all Title III Programs with a 75% Federal and 25% ñOther Matchò for 
Administration and Title IIIE Caregiver Program.  For the other Title III services it is 85% 
Federal and 15% ñOther Matchò.  The ñOther Matchò is a combination of State Funds, Local 
Cash, and Local In-kind.  For the 2009 year there have been new guidelines for the matching 
of Supportive Services, Congregate Meals, and Home Delivered Meals.  For the three 
programs mentioned above at least one-third (1/3) of the match must be from State Funds 
[example: Supportive Services spends $85.00 Federal, a match of $15 is required, and at least 
$5 of the $15 must be from state funds].  
 
Program Income is not allowed as match but is allowed for expansion of the program 
services.  Example:  Total program funding is $110 with $10 of Program Income the match 
will be calculated on $100, if Caregiver is the program in question at least $25 must be match 
revenue and the rest federal funds. 

 
C.  Transfer of Tit le III Funds   
 

Complete the chart as indicated below and provide a justification for transfers/carryover. 
 

The Area Agency may transfer up to 30% between part B and part C. 
 
The Area Agency may transfer up to 40% between Part C1 and Part C2. 
 
Note: The 40% transfer between parts C1 and C2 may be calculated either before or after the 
30% transfer between Part B and Part C. 
 
Enter original allocations from allocation pages. 
 
Calculate the amount of funds available for transfer between Supportive Services (Part B) 
and Nutrition Services (Part C) Components.  Do both calculations. 
 
Calculate the amount of funds available for transfer between Congregate Meals (C1) and 
Home Delivered Meals (C2).  Do both calculations. 
 

  Enter the actual amount of funds transferred and indicate if this change is a plus or minus. 
 
       Budget Totals after transfer will calculate automatically. 
 

  Enter the amount of carry-over of federal funds from audit(s) of previous year(s) to be included 
after the transfer of funds.  Specify the year for which funds are carried over and designate the 
service funded by carryover.  Any carry-over of Agency Administrative funds must be 
designated to Title III-B, Title III-C1, Title III-C2, or Title III-E services. 

 
  The total amount in each of the categories as budgeted after all calculations will calculate 

automatically. 
 

Purpose and justification of transfer - Explain the purpose of the transfer and justify the 
need, including the necessity for an increase/decrease in the services.  If funds are not going 
to be transferred or carryover is not available, indicate on chart that transfer and/or carryover 
is not planned. 
 

D.  Transfer of State Funds  
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Complete the chart as indicated and provide a justification for transfers. 
 
Match requirement for Homecare will not change.   
 
Budget and back-up pages must be updated for the programs with funding changes. 
 
Purpose and justification of transfer - Explain the purpose of the transfer and justify the 
need, including the necessity for an increase/decrease in the services.  If funds are not going 
to be transferred, indicate on chart that transfer is not planned. 
 

E.  Title III -B Minimum Percentages and Ombudsman Maintenance of Effort 
 

1.  Title III -B Minimum Percentages - Complete the chart for establishing Title III -B 
minimum percentages to be expended for access, in-home and legal assistance; and the chart 
for prior year expenditures.  (Minimum percentage is 65% of the federal allocation after any 
transfer of funds between Title III-B and Title III-C). 

 
2.  Ombudsman Maintenance of Effort - Enter the 2001 budget amount (total audited 
dollars included for 2001, they are on the information sheet labeled Ombudsman MOE) and 
the planned 2010 budget amount (this is federal and state dollars).  At least the same amount 
expended for Ombudsman services under Title III -B in contract year 2001 must be 
budgeted and expended under Title III -B in the current contract year.  (Amounts budgeted 
under Title VII cannot be counted toward this total).   
 

F.  NSIP Projected Annual Meals/Budget Form 
 

1.  Revenue - Include projected meal counts for each time period.   
 

2.  Certification - Signature of the ADD Executive Director or designee is required. 
 
G.  Budget back-up pages pertaining to the individual AAAIL 
 

Submit district-wide service delivery/back-up pages with the Original Budget.  These must be 
reconciled with the Budget page. 
 
1.  Title III -B - Supportive Services ï A combined total of 65% of the total federal 

allocation for Title III -B must be budgeted to Access, In-Home, and Legal Assistance 
services.  An asterisk has been placed by those services identified as Access, In-Home or 
Legal Assistance.  In addition there is a new area on the lower right of the page which is 
the breakdown of the Title IIIB Ombudsman expenditures [Federal, State, and Local 
which is required for the Ombudsman NORDIA Report 

 
NOTE:  Title III Program Income cannot be used for match. 

 
2.  Title III -C1 - Congregate Meals 
 

a.  Meal Preparation - Include all cost for the preparation of the meal (food, labor, 
supplies, serving utensils, and transportation to the meal site). 
 
b.  Meal Delivery - Include all other costs associated with serving the meal as enumerated 
in Nutrition Program 910 KAR 1:190 Section 12 (see below): 
 
c.  NSIP funded ï Is the expected funding for NSIP meals which includes including food 
purchased with NSIP cash resources, the dollar value of NSIP donated foods used, and 
the handling charges for NSIP donated foods. 
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Note:  Nutrition Program Costs 910 KAR 1:190 Section 12 
 

1.  Ready-to-serve meal costs shall include the following: 
 

a.  The cost of raw food. 
 

b.  The costs of serving supplies, disposables, cleaning materials, and 
noncapital items used in the preparation of food; 

 
c.  The costs of labor for food preparation, cooking, portioning of foods, and 

delivery of food to the site of service. Labor costs shall include: 
 

1. Fringe benefits; 
 

2. Wages for persons who prepare and maintain the sanitary condition of 
the kitchen and storage areas; and 

 
3. Wages paid for time spent in food and supplies inventorying, storing 

and receiving and in direct supervision of employees; 
 

d.  The costs of space, related utility costs, and equipment operation, 
maintenance and repair costs; and 

 
e.  The non-labor costs of transporting food, food storage, insurance and 

general liability. 
 

 2.  Food service and delivery costs shall include: 
 

a.  The total labor costs for serving foods and for home delivery of meals to 
participants; 

 
b.  Mileage and maintenance of vehicles costs for home delivery of meals; 

 
c.  Costs incurred for nutrition education and nutrition outreach services; 

 
d.  Project management costs, including personnel, equipment and supply 

costs; and 
 

e.  Other general expenses related to overall program management. 
 

3.  Food service contract bids shall be structured according to the request for 
proposal outline developed by the office. Meals shall be bid without regard to 
funding source, and shall contain both a ready-to-serve cost and a served, 
delivered cost. 

 
d.  Other Costs - Equipment costs of capital items like ranges, dishwashers, trucks and 
vans, steam tables, freezers, etc. 

 
 
3.  Title III -C2 and Homecare - Home Delivered Meals 
 

a.  Meal Preparation - Include all cost for the preparation of the meal (food, labor, 
supplies, serving utensils, and transportation to the meal site). 

 
b.  Meal Delivery - Include all other costs associated with serving the meal as enumerated 
in Nutrition Program 910 KAR 1:190 Section 12 (see above). 
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c.  NSIP funded - Is the expected funding for NSIP meals which includes including food 
purchased with NSIP cash resources, the dollar value of NSIP donated foods used, and 
the handling charges for NSIP donated foods. 

 
d.  Other Costs - Equipment costs of capital items like ranges, dishwashers, trucks and 
vans, steam tables, freezers, etc.  

 
4.  Personal Care Attendant Program 
 

Complete form as indicated.  Do not include administration funds on this page. 
 
5.  All other programs pertaining to the individual AAAIL  
 

Complete as indicated. 
 

H.  Local Resources Including Required Match ï AoA and Homecare 
 

1.  Complete all applicable columns on the Local Resources Including Required Match page. 
 
2.  Source of Match: Specify who provides the match. 
 
3.  Items of Match or Resources: Describe the match. 
 
4.  Value of In-Kind: List the amount of in-kind provided which must correspond to the 

amount listed in the budget.  Verification may be requested. 
 
5.  Amount of Cash: Show the amount of cash provided as match.   
 

Note: For Title III only - State funds are to be shown as match and included on match 
page. 
 

6.  Refer to the bottom of the program budget pages for additional instruction. 
 
7.  The signature of the ADD Executive Director or designee is required for certification. 
 

I .  Percentage of Change Forms 
 

1.  Unduplicated Clients, Units of Service, Unit Cost, and Amount Budgeted: In the ñFromò 
space, enter planned information from current fiscal year (2009).  In the ñToò space, enter 
planned information for the planned fiscal year (2010). 
 
2.  This information should come from your Budget Back-up Page for each program. 
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SECTION VIï WAVIERS  & SPECIAL PROGRAM APPROVALS  

 

A. DIRECT SERVICE WAIVER REQUEST 

 
Instructions:   In accordance with Section 316 of the Older Americans Act (Chapter 35, 42 

U.S.C. 3030c-3) Area Agencies on Aging will submit all of the required items listed below to 

the Department for Aging and Independent Living when initially requesting to provide a service 

directly.  Contact the appropriate Programs Field Representative for more information. 

 

1. Statement of Request ï One request for all services.   

 

 

 

 

 
2. Actions taken prior to determination of direct service provisions 

 Names of potential providers contacted, their responses, and 

 Names of newspapers and documentation of announcement of the availability of 

funds. 

 

 

 

 

 

 

3. *Scope of Work ï One scope of work completed for each service.   

 

 

 

 

 

 
4. *Budget Justification ï One budget justification for each service.  Explain how AAA 

determined final unit cost. 
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*Scope of work must be detailed further in the Area Plan, service section.  Budgets must be detailed 

in plan budget section. 

 
 Note:  Additional information and/or documentation may be required by the State Agency. 

 

 

B. PROGRAM APPROVAL/EXCEPTION REQUESTS 

 

Special Program Approval 

 
A request is required that includes justification for special program approval. (Example:  

Delivery of Frozen Meals in accordance with 910 KAR 1:190 Section 9 (2))  

 

Please consider the following a request for approval of the frozen meal program for 

Home Care and Title III C-2 clients in the KIPDA region.   

G.A. Food Service Inc. (GA Foods) delivers frozen meals to about one-hundred and 

seventy (185) Home Care clients throughout the KIPDA region.  GA Foods prepares 

meals in its HACCP driver, USDA certified/inspected production facility, and delivers 

them rock hard frozen to client homes once each week.  They employ a registered 

Kentucky licensed dietitian who develops meal plans, utilizing computer analysis to 

ensure nutrition requirements are met every week.  Client satisfaction with the meals and 

delivery is very high.  Clients enjoy the once weekly delivery because it lets them decide 

what and when to eat.  Frozen meals add an extra measure of safety during delivery that 

is not possible with the hot meal delivery system.  Clients who cannot handle frozen 

meals or lack the facility to store/prepare frozen meals are referred to the Title III C -2 

hot home delivered meal program.   

Our current Title III C-2 provider system cannot accommodate several zip codes in the 

KIPDA region with hot home delivered meals because of the three hour delivery window 

regulations.  Additionally, some neighborhoods cannot recruit/maintain an available 

volunteer pool capable of delivering five (5) hot home delivered meals every week.  

Clients who live in these areas of the region will never benefit from the Title III C-2 

program without frozen meals; would remain on our already large (300 person) waiting 

list with no hope of ever getting meals.  Frozen Title III C-2 meals allow us to serve 

clients based on their need and not their location. 

(Formal Frozen Meal Waiver Request on page 125) 

 

 

     Exception Requests 
 

A request for an exception of service is required.  Exceptions are granted only on a temporary 

basis.  Justification along with a plan and timeline for meeting program compliance is required.  

(Example:  3 hour meal time delivery in accordance with 910 KAR Section 7 (1) (b) 
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KIPDA AAAIL NPE Frozen and Shelf-Stable Meal Service 
Waiver Request Fiscal Year 2011 

 

Purpose for Waiver Request:  

 Administrative - KIPDA AAAIL has implemented a frozen and emergency shelf-

stable meals program in its NPE for many years.  The provision of frozen home-

delivered meals is well established within the KIPDA Region, its communities, 

and service network.  Clientôs choice is expected and welcomed by NPE 

participants and/or caregivers.  Kentuckyôs State Unit on Aging acknowledged 

and honored KIPDAôs provision of frozen meals for many years and validated the 

practice annually through monitoring and quality assurance reports that 

confirmed compliance with Kentucky Administrative Regulations, Policies and 

Procedures, and Best Practices for providing frozen meals in a home-delivered 

meal program.  Dismantling this well established program and process will harm 

many clients; increase cost significantly; and increase wait lists for much needed 

services.  Shelf stable meals for emergencies have long been a part of the 

KIPDA NPE; they are required in 910 KAR 1:190 Section 10.  KIPDA would be 

remiss in its duties if a supply of emergency meals were not provided to home 

bound meal clients each year. 

 Our current Title III C-2 provider system cannot accommodate several zip codes 
in the KIPDA region with hot home delivered meals because of the three hour 
delivery window regulations.  Additionally, some neighborhoods cannot 
recruit/maintain an available volunteer pool capable of delivering five (5) hot 
home delivered meals every week.  Clients who live in these areas of the region 
will never benefit from the Title III C-2 program without frozen meals; would 
remain on our already large (400 person) waiting list with no hope of ever getting 
meals.  Frozen meals allow us to serve clients based on their need and not their 
location. 

 Cost Effectiveness ï Currently, frozen meals are provided at $4.85 per meal 

(meal and delivery included) with a once a week or every other week delivery.  

Hot home-delivered meals in the KIPDA region are provided at $6.76 per meal 

(meal and daily delivery included).  KIPDAôs provider network has traditionally 

utilized an army of volunteers to deliver meals and keep the cost as low as 

possible.  It is becoming more difficult to recruit and maintain volunteers to 
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deliver meals on a daily basis for a variety of reasons including escalating fuel 

costs. 

   

 Assessment and Reassessment ï Both KIPDAôs Homecare Case Management 

and Title III C have policies, procedures and contractual requirements that 

assure an initial assessment and reassessment at least every six (6) months is 

conducted with each client.  The assessment process has well established tools 

and processes to assure clients are evaluated effectively to determine the need 

for home-delivered meals, ability to handle and store frozen meals, and a choice 

of meal if options are available.  In addition, KIPDA uses the ñSupplemental 

Assessment for Non-Traditional Mealsò form required by the State Unit on Aging.  

Some clients do not live in a geographic part of the region that will allow meals to 

be delivered with the KARôs three hour hold rule; hot meals cannot be delivered 

to them.  Other clients live in a community without a large enough volunteer pool 

to deliver hot meals to all potential clients within the three hour hold rule; their 

choice is frozen meals or no meals until more volunteers are recruited or funding 

is identified to hire a paid driver to deliver meals.      

   

 Daily Contact ï NPE home-delivered meal clients who receive frozen meals, like 

clients waiting for meal services, are encouraged to participate in telephone 

reassurance and/or friendly visiting programs through Title III-B support services. 

In addition KIPDA follows the daily contact screening established by the State 

Unit on Aging and dictated by the ñSupplemental Assessment for Non-Traditional 

Mealsò form.      

Assessment Process: 

 Each client is assessed to determine if receipt of a frozen meal is reasonable 

given the clientôs ability to store, prepare and consume the meal.  If not, the client 

is referred for hot meals.  Further, the assessment takes into consideration the 

ADL/IADL score obtained through formal assessment.  This assessment is 

conducted every six months.   

 

 Please see KIPDA Policies and Procedures, Section 4 and the III-C HD Meal 

assessment tool immediately following this waiver. .  The assessment tool 

used for Homecare is the DAIL form required in regulations (not attached).   

Preparation of Frozen Meals: 

 G.A. Food Service Inc. (GA Foods) delivers frozen meals to about one-hundred 
and forty (140) Home Care clients throughout the KIPDA region.  GA Foods 
prepares meals in its HACCP driven, USDA certified/inspected production facility, 
and delivers them rock hard frozen to client homes once each week.  GA Foods 
utilizes refrigerated trucks capable of keeping the meals frozen during delivery 
throughout the region.  They employ a registered Kentucky licensed dietitian who 
develops meal plans, utilizing computer analysis to ensure nutrition requirements 
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are met.  A menu and preparation instructions is included in each box of meals.  
Storage and handling instructions are distributed to each client in the welcome kit 
and to all clients at least annually.  Client satisfaction with the meals and delivery 
is surveyed annually and is very high.  Clients enjoy the once weekly delivery 
because it lets them decide what and when to eat.  Frozen meals add an extra 
measure of food safety during delivery that is not possible with the hot meal 
delivery system.  Additionally GA Food Service Inc. provides a five day supply of 
shelf-stable meals for emergencies as ordered, at least once annually, by KIPDA 
case managers.  Clients who cannot handle frozen meals or lack the facility to 
store/prepare frozen meals are referred to the Title III C -2 hot home delivered 
meal program.         

 Please see policies and procedures, contract language and procurement 

application for caterers. 

 

 Mastersons Food and Drink Inc can supply (Title III C-2 funded) frozen meals to 

clients living outside the three hour hold rule or in areas where volunteers are not 

available to deliver hot meals daily anywhere in the KIPDA region.  They will 

produce frozen meals in their new USDA certified/inspected production 

facility early in FY 2011.  Meals will be delivered rock hard frozen to client 

homes or nutrition sites once each week.  Meals are transported in a container 

capable of keeping them frozen from storage to client.  Frozen, chilled, shelf-

stable, and hot meal menus are approved by a local RD/LD using nutrient 

analysis.  A menu, preparation, storage, and handling instructions are included in 

each box of meals.   This program is available but not currently in use by clients; 

satisfaction data is not available.  Additionally, Mastersons Food and Drink Inc. 

provides a five day supply of shelf-stable meals for emergencies as ordered, at 

least once annually, by KIPDA.      

 
Nutrition Program Requirements: 

 Please see policies and procedures, contract language and procurement 

application for caterers.   

 
 
 
 
 
 
 
 
 
 
 
 
 



 

  128                                                     R.12/14/06 

  R. 01/26/07 KY Goal Section 4.2 

                                                                                                                    R.V.02/09/07          R. 11/13/07  

                                                                                                                                                   R.12/12/08  

 
 
 
 
 
 
 
 
 

KIPDA POLICIES AND PROCEDURES MANUAL  
 

SECTION 4 
 

NUTRITION PROGRAM FOR THE ELDERLY 
 

 
4.1 INTRODUCTION ............................................................................................. 130 

 

4.2 DEFINITIONS AND  TERMS............................................................................... 3 
  A. PROGRAM DEFINITIONS AND TERMS 
  B. BUDGET DEFINITIONS AND TERMS 
 

4.3 RESPONSIBILITIES OF NUTRITION SERVICE PROVIDERS ........................ 6 
 

4.4 RESPONSIBILITIES OF KIPDA .......................................................................... 6 
 

4.5 CLIENT ELIGIBILITY ........................................................................................... 6 
  A. CONGREGATE MEAL ELIGIBILITY 
  B. HOME DELIVERED MEAL ELIGIBILITY 
 

4.6 STAFFING AND ADMINISTRATION .................................................................. 7 
  A. PROFESSIONAL STAFF 
  B. FOOD PREPARATION AND SERVING STAFF 
  C. VOLUNTEERS 
 

4.7 MENU PLANNING AND MEAL COMPONENTS ............................................... 7 
  A. MENUS SERVED IN THE KIPDA REGION 
  B. MENU DISTRIBUTION 
  C. SPECIAL MENUS 
  D. MEAL COMPONENTS 
 

4.8 FOOD PROCUREMENT, PREPARATION AND SAFE HANDLING ................. 8 
  A. FOOD PROCUREMENT 
  B. FOOD PREPARATION 
  C. FOOD TEMPERATURES 
  D. FOOD PREPARATION FACILITIES 
  E. FOOD AND SUPPLY DELIVERY 
 



 

  129                                                     R.12/14/06 

  R. 01/26/07 KY Goal Section 4.2 

                                                                                                                    R.V.02/09/07          R. 11/13/07  

                                                                                                                                                   R.12/12/08  

4.9 CONGREGATE MEAL SERVICE ..................................................................... 10 
  A. MEAL ORDERS 
  B. SERVICE ORDER 
  C. TABLE SETTING 
  D. LEFT OVER FOODS 
  E. CARRY OUT  
  F. MEALS CLAIMED FOR PAYMENT 
  G. NUTRITION EDUCATION 
  H. NUTRITION RISK ASSESSMENT (self reported) 
 

4.10 HOME DELIVERED MEAL SERVICE .............................................................. 11 
  A. MEAL ORDERS 
  B. CLIENT ASSESSMENT 
  C. ADDITIONAL ASSESSMENT FOR FROZEN MEALS 
  D. SUPPORTIVE SERVICES FOR FROZEN MEAL CLIENTS 
  E. PROGRAM REFERRAL  
  F. WAIT LIST 
  G. MEAL DELIVERY 
  H. NUTRITION EDUCATION 
 

4.11 EMERGENCY MEALS ...................................................................................... 13 
 

4.12 NUTRITION SERVICES AND INCENTIVE PROGRAM (NSIP) ...................... 13 
  A. DISBURSEMENTS 
  B. SERVICE EXPANSION RECORDS 
  C. ALLOWABLE PURCHASES 
  D. FINANCIAL RECORDS 
 

4.13 NUTRITION PROGRAM MONITORING .......................................................... 14 
  A. MEAL SITES 
  B. MEAL ROUTES 
  C. REPORTING MONITORING ACTIVITIES 
 
4.14 NUTRITION PROGRAM COSTS ...................................................................... 15 
  A. READY-TO-SERVE MEAL COSTS 
  B. FOOD SERVICE AND DELIVERY COSTS 
  C. REPLACEMENTS AND SHORTAGES 
 
4.15 NUTRITION PROGRAM REPORTING AND RECORDING ............................ 15 
  A. CLIENT RECORDS 
  B. MEAL UNIT RECORDS 
 
 
4.16      ALTERNATIVE MEALS  
 
 
 
 



 

  130                                                     R.12/14/06 

  R. 01/26/07 KY Goal Section 4.2 

                                                                                                                    R.V.02/09/07          R. 11/13/07  

                                                                                                                                                   R.12/12/08  

 
 
 
 
 
 
 
 
 

SECTION 4 
 

NUTRITION PROGRAM FOR THE ELDERLY 

 
The Nutrition Program for the Elderly Policy is applicable to Title III C-1 and C-2 of the 
Older Americans Act of 1965 as amended 2006, KAR 910 1:190 (NPE), 902 KAR 
45:005 Retail Food Code, Kentuckyôs Home Care Program, Adult Day /Alzheimerôs 
Program and any other nutrition program for the elderly which is implemented by the 
KIPDA AAA.   
 
4.1 INTRODUCTION 
 
The goal of the Nutrition Program for the Elderly is to provide nutritionally balanced 
meals to seniors, critical to their health, functioning, and quality of life, and to offer them 
opportunities to form new friendships and to create informal support networks.  Meals 
served in the program provide at least one-third of the recommended dietary allowance 
established by the Food and Nutrition Board of the Institute of Medicine of the National 
Academy of Sciences.   
 
The function of the Nutrition Program for the Elderly Policy is to set forth the standards 
of operation for the Nutrition Program for the Elderly (NPE) as implemented by the 
KIPDA Area Agency on Aging and applies to staff, contractors, subcontractors, and 
volunteers of the Title III C Nutrition Program for the Elderly working in the KIPDA 
region program.   
 
4.2 DEFINITIONS AND TERMS  
 

A. PROGRAM DEFINITIONS AND TERMS 
 

1) Congregate Meal ï A unit is one (1) meal.  Served to an eligible client or other 
eligible participant, at an approved congregate site and consisting of a meal 
which:  (1) complies with the Dietary Guidelines for Americans (HHS and USDA) 
and (2) provides a minimum of ӎ of the daily Recommended Dietary Allowances 
(RDA) published by the Food and Nutrition Board of the National Academy of 
Sciences. 
 

2) Congregate Meal Site - The selection of a site shall be based on information 
about older people in its service area and on the advice of public and voluntary 
agencies serving the elderly.  In choosing a site, consideration should be given to 
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demographics, accessibility to the maximum number of people who are socially 
or economically deprived, proximity to other services or facilities, convenience to 
public transportation or within comfortable walking distance, free of structural 
barriers or difficult terrain, and safety and security of participants and staff.  
Congregate meal sites exist within Focal Points, Senior Centers, or Nutrition 
Sites.  Specifications for each are defined in 910 KAR 1:220.  Each nutrition site 
shall have an individual (volunteer or paid) responsible for administration of the 
site and present during hours of operation.  Services available through the 
nutrition site include nutrition education, outreach, and information and referral.  
The total number of participants to be served shall be adequate to justify the cost 
of operating the site. 

 
3) Home Delivered Meal ï A unit is one (1) meal:  Served to an eligible client or 
other eligible participant, at the clientôs place of residence and consisting of a 
meal which (1) complies with the Dietary Guidelines for Americans (HHS and 
USDA) and (2) provides a minimum of ӎ of the daily Recommended Dietary 
Allowances (RDA) published by the Food and Nutrition Board of the National 
Academy of Sciences. 
 

4) In-Home Assessment:  This activity is intended to confirm, correct, and 
document information already collected about the potential Title III C program 
client.  Additional information, including but not limited to cooking and storing 
facilities are also collected and documented.  This activity is conducted in the 
clientsô residence.   
 

5) Intake:  Collection of additional demographic information about a potential client to 
confirm Title III C program eligibility.  Information collected is (1) required for NAPIS 
reporting, (2) ADL, IADL, and NRA.  This activity may be conducted over the 
telephone along with screening.    
 

6) Meal Costs Ready-To-Serve (RTS):  (Meal Preparer/Caterer Costs) Costs 
incurred by the meal caterer.  Specify one unit cost for all types of meals, 
congregate, home-delivered, and emergency meals for the contract period.    

 
7) Meal Service Costs:  All other costs incurred for serving foods at congregate sites.  

Does not include caterer costs.  
 

8) Meal Service and Meal Delivery Costs:  All other costs incurred for the delivery of 
meals to home bound clients.   Does not include caterer costs. 
 

9) Nutrition Counseling ï A unit is one (1) session.  A one-on-one advice and 
guidance to individuals, who are at nutritional risk because of the nutritional 
history, current dietary intake, medication use or chronic illnesses, about options 
and methods for improving their nutritional status, provided by a registered or 
licensed dietitian or other health professional functioning within their legal scope 
of practice. 
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10) Nutrition Education ï A unit is one (1) session.  A service or a program to 
promote better health by providing accurate and culturally sensitive nutrition, 
physical fitness, or health (as it relates to nutrition) information and instruction to 
participants and caregivers in a group or individual setting overseen by a dietitian 
or individual of comparable expertise. 
 

11) Nutrition Services and Incentive Program (NSIP) is administered by the U.S. 
Department of Health and Human Services and receives financial support from 
the USDA Food and Nutrition Service (FNS). 
 

12) Registered Dietitian/Licensed Dietitian (RD/LD) means one who has 
successfully completed a standard competency test administered by the 
American Dietetic Association and has completed license requirements of a state 
licensing agency.  
 

13) Screening: Collection of preliminary information about a potential client to 
determine Title III C program eligibility.  Information collected is (1) client name, (2) 
client date of birth, (3) client address, and (4) client telephone number.  This activity 
is usually conducted over the telephone.   

 
14) Wait List:  Compilation of potential clients waiting to be served, persons who are 

waiting for additional services and persons waiting to be assessed and placed on 
the waitlist.  

 
B. BUDGET DEFINITIONS AND TERMS 

 
1) Federal Funds:  Funds appropriated to the State Unit on Aging through the 

Administration on Aging. Federal funds are allocated to each local Area Agency 
on Aging and Independent Living using a funding formula established at the 
Federal and State levels. 

 
2) Match:  Match is a contribution toward the overall cost of a project and may be a 

third party in-kind contribution or cash.  Program income may not be used as 
match.  In-kind match is the value of a third party contribution and may include:  
volunteer time, supplies or items donated that are used for approved program 
activities, use of facilities provided by outside entities, or supplies donated for use 
in a program.  Cash match is the amount of the contribution provided directly 
through the second party, such as: staff time, cash, and use of facilities owned by 
the second party, supplies, materials, and other assistance toward the cost.  All 
match must be through non-federal sources; not included as match toward other 
programs; necessary and reasonable to accomplish program objectives; 
allowable program cost; and verifiable.  The provider will earn and report at least 
a 10% match for the combined total of federal and state dollars received.  

 
3) Program Income:  Income received from donations, contributions or fund raisers 

as a result of public awareness or services provided through the funded program.  
Income generated in excess of federal and state funds is considered program 
income.  Program income shall be utilized toward program expansion.  Providers 



 

  133                                                     R.12/14/06 

  R. 01/26/07 KY Goal Section 4.2 

                                                                                                                    R.V.02/09/07          R. 11/13/07  

                                                                                                                                                   R.12/12/08  

will be responsible for the tracking and reporting all program income for the 
purpose of expanding allowable program services. Program income shall be 
expended in the period it was earned. 

 
4) State Funds:  Funds appropriated through the Kentucky General Assembly.  

 
5) Unit:  A unit is defined as one eligible meal served.   

 
6) Unduplicated Client Count: The total number of eligible persons receiving 

services during any fiscal year per service.   A client is not counted more than 
one time per year per service received.   

 
4.3   RESPONSIBILITIES OF NUTRITION AND MEAL SERVICE PROVIDERS 
 

A. Monitor quality of meals and services delivered to clients, including monitoring of 
subcontractor services on a regular basis, utilize the standardized client 
satisfaction surveys provided by KIPDA and submit the completed surveys to 
KIPDA annually as specified in the final contract. 

B. Solicit, collect, track and report all program income. Program income is spent to 
provide allowable nutrition services (primarily to deliver NSIP funded meals) in 
the period it was earned. 

C. See General Administration Section for additional duties/responsibilities of 
nutrition and meal service providers.   

 
 

4.4   RESPONSIBILITIES OF KIPDA AREA AGENCY ON AGING 
  

A.  Monitor the food service operation a minimum of twelve (12) times per year to 
evaluate compliance with nutrition program policies. 

B. Provide congregate and home delivered meal program participants with an 
opportunity to evaluate meals and services, by survey, at least annually. 

C. See General Administration Sections for additional KIPDA duties/responsibilities. 
 
 

4.5   CLIENT ELIGIBILITY 
 

Policy: Meals are served, without charge, to persons at least 60 years old, and other 
eligible individuals, throughout the seven county KIPDA region.   
 

A. Procedures: Eligibility for congregate meals: 
1. A person aged sixty (60) or older and the spouse of that person; 
2. Handicapped persons residing in elderly housing complexes where a 

congregate site is located; 
3. Disabled individuals who reside in noninstitutional households with and 

accompany persons eligible for congregate meals; 
4. Clients in Adult Day Care, Adult Day Health Care, and Alzheimer's Respite 

programs; and 
5. And after all participants have been served, volunteers may be served. 
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B. Procedures: Eligibility for home-delivered meals: 

1. A person aged sixty (60) or over and the spouse of that person, if: 
a. Either is, by reason of illness or incapacitating disability, unable to attend a 

congregate site; and 
b. There is no one in the home able to prepare a nutritious meal on a regular 

basis; or 
2. A non-elderly disabled person who is a member of a noninstitutional 

household with an elderly person who qualifies for home delivered meals. 
 

4.6  STAFFING AND ADMINISTRATION 
  
Policy: Correct numbers of trained and certified staff and/or volunteers are performing 
the duties designated in the Nutrition Program for the Elderly.  Each has a written job 
description and they are reviewed and updated as needed.  A staff member is 
designated as the lead person to oversee or supervise programs and staff.  
Documentation of staff attendance at training sessions is filed in personnel files.  A 
criminal records check is conducted (and cleared) prior to hiring of any personnel 
working directly with the elderly. 
 

A. Procedures: Professional staff 
A minimum of four (4) hours of consultation per month by a registered dietitian or 
certified nutritionist is required. Responsibilities include, but not limited to: 
1.  Evaluation of the food preparation and service operations including 
measurement of food temperatures and portion sizes; assessment of food quality 
and employee practices; staff training; and 
2. Menu preparation or review. 

 

B. Procedures: Food preparation and serving staff 
Standards for food handling and personal hygiene shall be in accordance with 
the State Food Service Code governed by 902 KAR 45:005. 

 
C. Procedure: Volunteers 

Volunteers currently working in the NPE complete the Mental Health and Aging 

Coalition (MHAC) Volunteer Training before they begin volunteer services in the region.  

 
4.7  MENU PLANNING AND MEAL COMPONENTS 
 
Policy: Nutrient dense meals are planned using preparation and delivery methods that 
preserve the nutritional value of foods. Meals served in the program provide at least 
one-third of the recommended dietary allowance established by the Food and Nutrition 
Board of the Institute of Medicine of the National Academy of Sciences.  Menus shall 
meet the current Dietary Reference Intakes (DRI) based on nutrient analysis prescribed 
in the 2006 Kentucky Division of Aging Services Menu Planning Guidelines.  (Appendix)  
 

A. Procedures: Menus served in the KIPDA region are: 
1. Planned with suggestions from participants.  
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2. Planned in advance on a monthly or quarterly basis; bearing the name of the 
person, preparing the menu. 

3. Nutrient dense; their nutritional value is confirmed by nutrient analysis.  
4. Certified by the local LD/CN as meeting the current Dietary Reference Intakes 

(DRI) based on the meal pattern or nutrient analysis. 
5. Served as written with minimal substitution to the approved menu.  

Substitutions are reported to KIPDA each month including: date of 
substitution; original menu item; and the substitution. 

 
B. Procedures: Copies of the menu are distributed: 

1. One (1) copy is sent to the KIPDA Area Agency on Aging with proper 
documentation (Menu Approval Sheet) at least six (6) weeks prior to use.   

2. One (1) copy is retained by the meal preparer; kept on file for at least three 
years.    

3. One (1) copy is sent to each meal service provider operating in the KIPDA 
region. 
a. Congregate meal service providers post the current menu in a 

conspicuous location, and  
b. Home delivered meal service providers supply a copy of the menu to 

homebound clients. 
 

C. Procedures: Special menus 
1. Kosher menus are available throughout the KIPDA region. 
2. Food preferences of a participant majority are reflected in the menus served. 
3. Therapeutic diets are not offered in the KIPDA region. 
4. Vitamin and/or mineral supplements, medical foods and food for special 

dietary uses are not provided with NPE funds.    
5. When a potluck meal is served at a particular site, no congregate meal shall 

be served at that site. Home delivered meals shall be provided on the same 
basis as if the potluck meal had not been scheduled. 
 

D. Procedures: Meal components 
Meal component and Serving Sizes are addressed in 2006 Kentucky Menu 
Planning Guidelines (Appendix).  

 
4.8  FOOD PROCUREMENT, PREPARATION, AND SAFE HANDLING 
 

A. Food Procurement 
 

Policy: Foods purchased for use in the nutrition program must be of good quality 
and obtained from sources, conforming to federal, state and local regulatory 
standards for quality, sanitation, and safety. 
 
Procedure:  
Standard methods of purchasing should be used so the result is the best price for 
the quality desired; the use of term contracts for repetitively purchased items is 
encouraged.  
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B. Food Preparation 
 

Policy: Standardized recipes must be used in food preparation; recipes must specify 
the yield and portion sizes required for the nutrition program for the elderly. 
 
Procedures: 

1. Hot foods are produced within eight (8) hours preceding service unless 
otherwise directed in the recipe; 

2. Protein foods are cooked completely once the cooking cycle has begun; 
3. Foods served cold and neutral temperature foods may be prepared earlier 

than the preceding eight (8) hours if so directed in the recipe; 
4. Solid and semisolid cooked foods stored under refrigeration are placed in 

containers that are no more than four (4) inches in depth. 
5. A chilled food system for individually portioned meals has not been approved 

by the Cabinet for Health and Family Services Department for Aging and 
Independent Living and may not be used in the KIPDA region.   

6. Holding times are kept to an absolute minimum; the holding time for hot foods 
cannot exceed three (3) hours after preparation. The Cabinet for Health and 
Family Services Department for Aging and Independent Living does not grant 
exceptions to this requirement. 

 
C.  Procedures: Temperature standards 

 
1. Potentially hazardous foods are cooked to heat all parts of the product to an 

internal temperature of at least 165 degrees Fahrenheit. 
2. Hot foods are packed at temperatures of at least 160 degrees Fahrenheit, 

and the internal temperature of hot foods transported are at least 140 degrees 
Fahrenheit during transportation and service; 

3. Cold foods cannot exceed 40 degrees Fahrenheit during transportation and 
service; and 

4. Thermometers used to check food temperatures must be:  Metal stem-type 
construction; numerically scaled; Accurate to plus or minus three (3) degrees 
Fahrenheit; and Checked periodically to ensure that each thermometer is 
registering accurately. 

5. Food temperatures for both hot and cold items are checked and recorded 
daily at the kitchen and at the site of service.  In senior centers, bulk 
containers of food should be placed on hot food warmers or under 
refrigeration until time of service.  

6. Caterer personnel take the food temperatures when the food arrives at the 
site.  They follow  procedures below for checking food temperatures:  
a. Clean the probe before use and between uses to prevent cross-

contamination. 
b. Insert the stem of the thermometer into the geometric center of the 

product and hold it there until the temperature is constant.   
c. Record the temperature on a standardized temperature form. 
d. Sanitize the thermometer and store in its original protective sheath. 

8. Nutrition Service personnel take the food temperatures before serving it to 
participants.  They follow procedures above for checking food temperatures. 
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9. Meals are not served when temperatures are unsafe.  
 

D.  Procedures: Preparation facilities 
 
1. Food preparation facilities comply with applicable state and local fire, health, 

sanitation and safety regulations. 
2. Food preparation and service facilities are inspected regularly; inspection 

reports are kept on file for the year. 
3. All frozen meals served in the KIPDA region are produced under USDA 

continual supervision; in facilities with a HACCP Program.      
 

E.  Food and Supply Delivery 
 

Policy: Foods are transported from the preparation kitchen to congregate and/or 
home delivery service sites in bulk, using a system that assures microbial safety, 
nutrient retention, and sensory qualities of the food products. 
 

Procedures: 
1. Meals and meal components are transported: 

a. Using insulated containers designed for bulk food delivery; 
b. Using stainless steel pans or aluminum disposable pans for hot foods 

plastic for cold foods only; 
c. Using a system that separates hot items from cold products; containers 

should be preheated or prechilled before being loaded. 
d. Using the shortest delivery routes possible to minimize nutrient loss and to 

facilitate temperature retention. 
e. Frozen meals are kept rock hard frozen during delivery. 

2. Supplies are transported on a schedule that assures adequate and timely 
supply without excessive inventory.  

 
4.9  CONGREGATE MEAL SERVICE 
 
Policy: Congregate meals are provided by nutrition service providers who, two (2) or 
more days per week provide at least one (1) hot or other appropriate meal in a 
congregate setting. 
 
Procedures: 
A. Congregate meals are ordered one week in advance; meal orders can be adjusted 

with two days notice. 
B. Congregate meals are served after home delivered meals have been packaged. 

Foods are kept at appropriate temperatures during all phases of food service. 
C. Milk and other cold food items are not preset on tables prior to meal service; tables 

may be preset with individually wrapped eating or drinking utensils. 
D. Food items left over from meals may be offered as seconds to participants after all 

have been served; or discarded. 
E. Clients are not prohibited from carrying out food items left from his/her own meal. 

Carrying out potentially hazardous foods is discouraged; clients must be advised of 
the risks involved when foods are held at unsafe temperatures.  Staff time or 
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supplies used in the task of packaging individual menu items as carryoutôs for 
participants is prohibited. 

F. Only complete meals can be claimed for payment. The omission of any of the 
required meal components causes that meal to be incomplete and ineligible for 
payment and for NSIP reimbursement.  Refusal by a participant of specific meal 
components will not make a meal incomplete.  This ñoffered vs. servedò provision 
applies to meal service at congregate sites but does not apply to the portioning of 
home delivered meals. 

G. An ongoing nutrition education program will be planned and offered; a minimum of 
one (1) session each month at each nutrition site. The program should use a wide 
range of teaching techniques for a variety of topics including health promotion and 
disease prevention and food fads and diets. 

H. Participants scoring 6 or more points on the Nutritional Risk Assessment are 
referred to a registered or licensed dietitian for nutrition counseling. 

I. An older person cannot be denied service because he/she does not or cannot 
contribute to the cost of the service; 

 
4.10 HOME DELIVERED MEAL SERVICE 
 
Policy: Home delivered meals are provided by nutrition service providers who, five (5) 
days a week, provide at least one (1) home delivered hot, cold, or frozen, or shelf-stable 
meal per day.  
 
Procedures: 
A. Meals for homebound clients are ordered one week in advance; meal orders can be 

adjusted with two days notice. 
B. Meals are delivered only to eligible persons in their homes. A standard 

assessment tool will be used to establish the need and gather information for 
all home delivered meal service clients. 
1. Clients are screened to determine initial eligibility within 72 hours of referral; 
2. An intake  and in-home assessment will be conducted one month after 

completing the initial screening; 
3. An in-home reassessment will be conducted every six months for each client; 
4. The assessment and reassessment will include screening to determine clientôs 

need for routine contact as follows: 
 

(a) Daily Contact:  Frail, isolated participants without a support system and have 
a history of falls or a high risk for falls, deficiency of 3 or more ADL/IADLs, 
and be at high nutritional risk. 

(b) Weekly Contact:  Frail, isolated participants with a support system and have 
a history of falls or a high risk for falls, deficiency of 3 or more ADL/IADLs, 
and be at high nutritional risk. 

(c) Every Two Weeks Contact:  Not at nutritional risk without a strong support 
system, less than 3 ADL/IADL deficiencies. 

(d) Monthly Contact:  Not at nutritional risk with a strong support system, less 
than 3 ADL/IADL deficiency OR participant refuses the recommendation. 
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5. The DAIL Supplemental Assessment for Non-Traditional Meals will be utilized to 
determine the rate of contact a client receiving non-traditional meals need. 
(a) Contact can be provided by clientôs natural support system.  Documentation 

describing contact by natural support system will be listed in the assessment 
and does not require and does not require daily, weekly, bi-weekly, or 
monthly documentation.  Effectiveness of contact provided by natural 
support system will be evaluated upon reassessment. 

(b) Contact provided by service providers will be documented on the DAIL 
Quarterly Non-Traditional Meal Contact Form. 

(c) Clientsô refusing to participate in receiving contact verifies this choice upon 
signing the assessment tool. 

6. A wait list of eligible clients based on their need (determined by screening, initial 
intake and assessment) is established and maintained in the KIPDA data system 
by each nutrition services contractor. 

7. Only individuals who have been trained and meet the qualifications of an 
assessor can determine eligibility. 

C. Frozen meals may be used in the home delivered meals program; additional 
required documentation for frozen meal service follows: 
1. The participant has expressed a preference for frozen; or 
2. The participant lives off an established route; or  
3. The participant lives in an area without volunteers to deliver hot meals; and 
4. Proper storage and heating facilities are available in the home; and 
5. The participant is able to prepare and consume the meal alone or with available 

assistance. 
D. Eligible participants who choose frozen meals are encouraged to participate in 

telephone reassurance and/or friendly visiting services supported by OAA Title III B 
Supportive Services through the older adult service network.  Clients who have 
minimal social contacts (as documented in the assessment record) are targeted for 
this service.  
1. During the assessment process, eligible participants are informed about 

telephone reassurance and friendly visiting. 
2. A request for referral to a telephone reassurance and/or friendly visiting program 

is completed if participant decides to participate. 
3. If participant does not desire friendly visiting or telephone reassurance, assessor 

will identify and record system of contact within their support network. 
E. Participants can be referred to the Nutrition Program for the Elderly by, but not 

limited to, the following: 
1. Participant (self referral) 
2. Family, friend, neighbor 
3. Church, Local Government Agency   
4. Social Service Agency, Aging Network, Social Service Professionals 
5. Health Professionals, Allied Health Professionals 
6. KIPDA Case Managers 

F. Once an assessment is completed the service may be started or if funding is not 
available the client is added to a wait list.  

G. Providers of home delivered meals must use methods of delivery that prevent 
outside contamination and hold food at appropriate temperatures.  
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1. Delivery routes shall be kept as short as possible to minimize nutrient loss and to 
facilitate temperature retention.  The nutrition service provider notifies the 
participant if the meal delivery day(s) change or if the meal(s) will not be 
delivered. 

2. Meals shall be delivered within three (3) hours from the end of preparation to the 
final destination.  If volunteers are used, then the nutrition service providers 
develop a back-up system using paid staff to guarantee delivery of meals. 

3. Nutrition site personnel check and record temperatures of meals at least weekly 
toward the end of the longest delivery route. When temperature retention 
problems are found, daily checks of temperatures are made until the problem is 
corrected. 

4. Heated delivery equipment is recommended; when heated delivery equipment is 
not available, other means to hold temperature are used; 

5. Artificial ice is placed over the cold foods during delivery. 
6. Neutral temperature foods are packaged and delivered in a way that prevents 

outside contamination; and 
7. Frozen meals are kept rock hard frozen during delivery.  When the meal has 

thawed it cannot be refrozen for later use; a meal, which has begun to thaw, may 
be held for a brief period at forty (40) degrees Fahrenheit or below, or heated and 
consumed immediately. 

8. Vendor produced non-traditional meals (frozen and shelf stabled) are delivered in 
three packs, five packs, or seven packs to the homes of NPE home-delivered 
meal clients by the vendor.  In some instances, non-traditional meals may be 
delivered by meal delivery staff of the NPE Support Services Providers.  Proper 
protocols are utilized to assure meals are kept rock hard frozen during delivery. 

9. Meals may be left with a designee of the older person provided the designee has 
been informed of the requirements of the nutrition program and has indicated a 
willingness to comply with those requirements. 

10. Only complete meals can be claimed for payment.  The omission of any of the 
required meal components causes that meal to be incomplete and ineligible for 
payment and for NSIP reimbursement. 

H. Twelve nutrition education units will be planned and offered to participants in the 
home delivered meal program each year. 

I. Participants and their families cannot be denied meals if they are not able to pick-up 
and deliver meals to their eligible relative and there can be no coercion in using 
participantsô relatives to deliver meals to the homebound. 

J. An older person cannot be denied service because he/she does not or cannot 
contribute to the cost of the service. 

 
4.11 EMERGENCY MEALS 
 
Policy: Emergency meals are available during inclement weather conditions, power 
failure, or any disaster that may cause isolation or create a special need. 
 
Procedures: 
A. Menus are planned for a minimum of five (5) days; 
B. Menus are certified in writing by the local LD/CN as meeting the current Dietary 

Reference Intakes (DRI) based on the meal pattern or nutrient analysis. 
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C. The menu includes foods, which require no cooking prior to consumption; 
D. Emergency meal packages are distributed to homebound clients with home 

delivered meals and may be used for congregate participants when centers are 
closed; 

E. For reporting purposes, meals are counted during the month in which they were 
distributed. 

 
4.12 NUTRITION SERVICES AND INCENTIVE PROGRAM (NSIP) 
 
Policy: The NSIP is based on a performance incentive model.  KIPDA receives funding 
based on the number of meals actually served in the KIPDA region in relationship to the 
total number of meals actually served in the state in the previous year.    
 
Procedures: 
A. KIPDA may disburse NSIP monies to nutrition service providers based upon each 

provider's proportion of the total number of eligible meals served in the region for the 
previous fiscal year. 
1. Disbursements of cash are made quarterly, upon receipt of funds from DAIL. 
2. The provider shall expend NSIP monies within one (1) year from the time 

payment is received. 
3. NSIP funds shall be used to expand the total number of meals provided and shall 

not be used to reduce funds from any other grant or contract which the provider 
may be given. 

B. The meal provider maintains records to show the amount of cash received and to 
demonstrate how NSIP funds are used to expand KIPDA funded nutrition services 
program;  

C. The meal provider uses cash to purchase foods for the nutrition program; 
1. Purchase meals provided the cost of the meal is quoted as a unit cost, which 

includes both food and labor.  
2. Only meals and actually consumed by eligible participants may be claimed; 
3. Meals claimed for reimbursement cannot be claimed under other USDA 

reimbursement programs; 
D. Financial records maintained by the provider will show: 

1. NSIP funds are used as a revenue source for expansion of meals served in the 
region; 

2. The unit cost of a meal is not reduced in anticipation of future NSIP 
reimbursement but is stated as a true cost in both bidding and reporting 
procedures; and 

3. Monthly financial reports reflect NSIP expenditures. 
 

4.13 NUTRITION PROGRAM MONITORING 
 
Policy: Nutrition Program for the Elderly contractors are responsible for monitoring of 
sites and program records monthly.  There will be an on-site inspection of individual 
sites at least twice each contract year, including sites/services operated by 
subcontractors.   
 
Procedures:  
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The monitoring visits will assure quality service and include at least the following: 
A. Monitor sites regularly for at least the following: 

1. Food handling, meal assembly, and food storage 
2. Meal service 
3. Meal serving times 
4. Food  temperatures 
5. Facility cleanliness 
6. Supply storage 
7. Client records 
8. Customer service 

B. Monitor meal delivery routes for at least the following: 
1. Meal delivery times 
2. Meal temperatures 
3. Customer service 

C. Monitoring activities will be reported to KIPDA quarterly 
1. Reports (findings) and corrective actions will be available to KIPDA as requested.  

 

4.14 NUTRITION PROGRAM COSTS  
 

Policy: Ready-to-serve meal costs include the following: 
A. The cost of raw food, including food purchased with NSIP cash resources; 
B. The costs of serving supplies, disposables, cleaning materials, and non-capital items 

used in the preparation of food; 
C. The costs of labor for food preparation, cooking, portioning of foods, and delivery of 

food to the site of service. Labor costs shall include 
1. Wages for persons who prepare and maintain the sanitary condition of the 

kitchen and storage areas; and 
2. Fringe benefits; 
3. Wages paid for time spent in food and supplies inventorying, storing and 

receiving and in direct supervision of employees; 
4. The costs of space, related utility costs, and equipment operation, maintenance 

and repair costs; and 
5. The non-labor costs of transporting food, food storage, insurance and general 

liability. 
 

Policy: Food service and delivery costs shall include: 
A. The total labor costs for serving foods and for home delivery of meals to participants; 
B. Mileage and maintenance of vehicles costs for home delivery of meals; 
C. Costs incurred for nutrition education and nutrition outreach services; 
D. Project management costs, including personnel, equipment and supply costs; and 
E. Other general expenses related to overall program management. 
 

Policy: The meal provider is responsible, at the catererôs expense, for replacing any 
meal shortages, or meals received at the site at unsafe temperatures which cannot be 
served.  
 

4.15 NUTRITION PROGRAM REPORTING AND RECORDING  
 

Policy: An individual record for each NPE participant is maintained in the KIPDA client 
data tracking system and will include at least: 
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A. Complete client demographic information including Social Security number and date 
of birth, household composition, income, county of residence, race and ethnicity, 
emergency contacts, NRA; 

B. Complete all required NAPIS information (listed above) and ADL's and IADLôs for 
each potential home delivered meal client as they are placed on the ServTracker 
wait list; 

C. Client profile information shall be updated at least annually. 
 

Policy: Meal units are recorded for each NPE participant in the KIPDA client data 
tracking system as follows: 
A. Enter meal units within 24 hours of service; and 
B. Enter emergency meals (shelf-stable) when they are delivered; 
C. Meal units may not be entered into the client data tracking system before they have 

been served to the client. 
 

(5) AAA will develop a policy and procedure for client contacts 
This policy and procedure should identify the criteria used to determine the 
frequency of contact.  These criteria must include at least the following: 
(e) Daily Contact:  Frail, isolated participants without a support system and have 

a history of falls or a high risk for falls, deficiency of 3 or more ADL/IADLs, 
and be at high nutritional risk 

(f) Weekly Contact:  Frail, isolated participants with a support system and have 
a history of falls or a high risk for falls, deficiency of 3 or more ADL/IADLs, 
and be at high nutritional risk 

(g) Every Two Weeks Contact:  Not at nutritional risk without a strong support 
system, less than 3 ADL/IADL deficiency 

Monthly Contact:  Not at nutritional risk with a strong support system, less than 3 ADL/IADL 
deficiency OR participant refuses the recommendation 
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Title III -C2 Home Delivered Meals Assessment Form 
Date Screening Received: _-  -  __         Date of Intake: 

______ - _____ - _______      (Month)   (Day)     (Year)  
    (Month)     (Day)       (Year)  
 

Name: _________________________________________ Type 

of Contact:  ____ Home Visit    ____ Phone 
    (Last)                    (First)             (Middle)                     

 

Address:             
   

   (Street)               (City/State))              

  (Zip Code)  

 

County: _____________ Rural___ City___ Phone# (____) ____-

______        Male___ Female___ 

 

Date of Birth:   -  -       SSN#:   ____ -  

_____ - _____ 
                             (Month)     (Day)     (Year)  
 

 (Please check appropriate Response.) 

Age: ___ < 60  (Age Verification)    Race: __ African American  

 ___ 60-64 ___ Self-Declaration     __ Hispanic   

 ___ 65-69 ___ Staff Declaration     __ American Indian/ 

   ___ 70-74             via: ___ Social Security         

Native American    

 ___ 75-79  ___ Medicare          __ Asian 

American/Pacific Islander  

 ___ 80-84             ___ Driverôs License     __ NON-Minority  

   

 ___ 85-89             ___ Birth Certificate        
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 ___ 90 +  ___ Other       Ethnicity: ___ American  ___ 

Appalachian                     ___ Hispanic 

 ___ Other ________ 

         ___ Unknown 

______________________________________________________________________________

____________ 

Citizenship:    Primary Language:    Marital 

Status: 

___ U.S    ___ English     ___ Single

 ___ Married 

___ Other (__________)    ___ Spanish     ___ Widowed 

___ Divorced 

     ___ Other (____________)   ___ Separated 

______________________________________________________________________________

____________ 

# in Household ______ Household Composition:   Household Annual 

Income: 

# in Family _____  ___ Lives Alone ___ With Spouse ___ 0 ï 3,000ƅ  ___9 

ï 10,000 

    ___ With Children ___ With Relatives ___ 3 ï 4,000ƅ  ___ 

10 ï 12,000 

    ___ With Non-Relatives   ___ 4 ï 5,000ƅ  ___ 

12 ï 15,000 

    ___ Other than Family under 65  ___ 5 ï 6,000ƅ  ___ 

15 ï 18,000 

          ___ 6 ï 7,000ƅ  ___ 

18 ï 21,000 

Household Monthly Income $___________       ___ Above Poverty ___ 7 ï 8,000ƅ  ___ 

21,001 - above 

            ___ Poverty or Below ___ 8 ï 9,000ƅ  

___Not Reported 

___ Greatest Economic Need                      (2007 = $10,210 for 1 person) 

 

___ Can Read    ___ Can Write 
 

 

Emergency Contacts:  

 #1  Name:______________________________  Phone #:(____) ____ - ______  

Relationship____________ 

 

#2  Name:______________________________  Phone #:(____) ____ - ______  

Relationship_____________ 

 

Comments:             
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Activities of Daily Living (ADL) ASSESSMENT:  

Activity  Level Of Assistance Needed Needs Met By 

(Give Name) 
Are Needs Met 

None Minor Much Total Unmet Totally Partially 

Feed Self         

Transfer         

Toileting         

Bathing/ 

Grooming 
        

Dressing         

Walking         

Bedbound YES NO Chairbound YES NO Wheelchair YES NO 

             

Comments: 

Instrumental Activities of Daily Living (IADL) ASSESSMENT:  

Activity  Level Of Assistance Needed Needs Met By 

(Give Name) 
Are Needs Met 

None Minor Much Total Unmet Totally Partially 

Meal Preparation         

Shopping/Errands         

Light Housework         

Heavy Housework         

Pay Bills/ 

Handle Money 
        

Use Telephone         

Medication 

Management 
        

Laundry         

Transportation 

Ability  
        

             

Comments: 
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Meal Type Requested: _____  Regular Diet  _____ Kosher Diet 
 

____ Hot Meals Only      ____ Frozen Meals Only  ____ Hot or Frozen 

Meals 

 

 

IN-HOME ASSESSMENT     Date of In-home Assessment: 

______ - _____ - _______ 
               (Month)     

(Day)       (Year)  
 

____Has adequate cooking equipment and storage space for Frozen meals  

 

____Is capable and desires to prepare frozen meals.  (Offer telephone reassurance and/or 

Friendly visiting) 

 

____ Lives within an established delivery area for the hot home delivered meals  

 

____ Does NOT live within an established delivery area for the Hot home delivered meals and is 

eligible for Frozen Meals only 

 

____ Does NOT have adequate cooking equipment and storage space for frozen meals AND/OR 

Is NOT capable of preparing the frozen meals and is eligible for Hot Meals only 

 

 

 

 

 

Nutritional Risk Assessment (NRA): 

Activity  YES NO 

1. I have an illness or condition that made me change the kind and/or the amount of food I eat   

2. I eat fewer than 2 meals a day   

3. I eat fewer fruits and vegetables or milk products   

4. I have 3 or more drinks of beer, liquor or wine (almost every day)   

5. I have teeth or mouth problems that make it difficult for me to eat   

6. I donôt always have enough money to buy the food I need   

7. I eat alone most of the time   

8. I take 3 or more prescribed and/or over-the-counter drugs per day   

9. Without wanting to, I have lost or gained 10 pounds in the past 6 months   

10. I am not always physically able to shop, cook and/or feed myself   

Has difficulty getting outside the home unless assisted transportation is provided   

Lacks other outside activities   

Comments:            

Comments: 

 

 

 

 

Priority Determination:  
 

____ Hospice Patient   ____ Nursing Home Release  ____ Hospital Release 

 

  ____ Has a spouse that also needs meals 
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Referred by:  ___ Family  ___Physician  ___ Hospital  ___ Other 

Care Facility 

  ___ Home Health ___Health Dept. ___State Agency

 ___Friends/Neighbors 

  ___ Self  ___Homecare  ___Churches  ___Housing 

Manager 

  ___ Other ___________________________ 

 

  Name:_______________________________________  Phone: 

__________________ 

 

VERIFICATION : 

 

I verify the answers listed above are accurate and describe my current level of capabilities and 

need for assistance. I also verify that I have received a copy of the written notice of the of 

clientôs right to a fair hearing and had it explained to me. 

 

Participant Signature:        Date:    
  

 

Assessorôs Signature: _________________________________________ Date: 

____________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For Office Use:  

 

Date Entered into ServTracker Waiting List: ________________ 

 

Entered By: ______________________________      ServTracker Score: ________ 
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SECTION VI I  ï PROVIDER APPROVALS 
 

List of Contracts with a Profit Making Organization 

 
Instructions: 

List of contracts with profit making organizations and approval request -  A new approval is 

required for all contracts with profit making organizations for a new multi-year area plan.  

Only submit one sample of a CONTRACT unless there are significantly different 

requirements, between contracts. 

 

The form below is to be used to list all of the for-profit contractors with information under 

each contractor containing:  

 

 Name and address of each for-profit service provider 

 Service to be provided by provider 

 The unit of service to be provided 

 Total amount per unit of service not to exceed a certain amount per contract period 

 
Complete the list of contracts with any Profit Making Organization.  

Important Note: Any and all contractual relationships with a Profit Making Organization 

requires DAIL prior approval not less than thirty (30) days prior to signing of contract by the 

area agency and service provider.  You need to send a facsimile of your contract with a profit-

making organization for prior approval for any and all contractual relationships. 

 

 

 

 

 

List of Contracts with Profit Making Organization(s) & Approval Request 

 

Name & Address 

For-Profit Services 

Provider 

Service to be 

Provided 

Unit of Service 

to be Provided 

Cost/ 

Unit of Service 

(Vendor) 

GA Food Service, Inc. 

12200 32
nd

 Court, N. 

St. Petersburg, FL  

33716 

 

Preparation and 

Delivery of 

Home 

Delivered 

Meals ï 

Homecare 

 

1 Meal 

 

$4.85/meal 

(Vendor) 

HDIS Incontinent 

Supply 

9385 Dielman Industrial 

Dr. 

Olivette, MO  63132 

 

Packaging and 

delivery of 

incontinent 

supplies - 

Homecare 

 

1 Carton 

Prices vary by 

brand and size.  

Lowest prices 

submitted in 

bid. 
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(Vendor) 

Gouldôs Discount 

Medical Supply 

3901 Dutchmans Lane 

Louisville, KY  40207 

 

Medical Alerts 

ï Homecare 

 

1 alert per 

month 

 

$25.00 per 

month per alert 

ResCare Homecare 

10140 Linn Station Rd. 

Louisville, KY  40299 

 

Homecare 

Services ï 

homemaking, 

personal care, 

respite, escort, 

chore 

 

1 units = 30 

minutes per 

service 

 

$12.10/unit 

$20.75 ï

26.00/unit ï 

escort 

Lifeline Homecare 

Services 

216 Poplar Avenue 

Somerset, KY  42503 

 

 

Homecare 

Services ï 

homemaking, 

personal care, 

respite, escort, 

chore 

 

1 units = 30 

minutes per 

service 

 

$12.12/unit 

$20.75-$26/unit 

- escort 

Home Instead Senior 

Care 

4610 Taylorsville Road 

Louisville, KY 40220 

 

In -Home 

Emergency 

Services - 

homemaking, 

personal care, 

chore 

 

1 units = 1 

hour per 

service 

 

$18.50/unit 

 

Mastersonôs Catering, 

Inc. 

1830 South Third Street 

Louisville, KY  40208 

Title III -C Meal 

Caterer 

(produce and 

deliver meals to 

centers and as 

necessary, 

clients) 

 

 1 unit = 1 

eligible meal 

Proposed - 

$3.94/meal 

(negotiating) 

Alternative Adult Day 

Care 

147 Wilma Avenue 

Louisville, KY  40229 

Adult Day Care 

Services ï 

Health Model 

 

1 unit = 30 

minutes 

 

$3.60/unit 

(Vendor) 

Clear Channel 

Broadcasting 

4000, #1 Radio Drive 

Louisville, KY  40218 

 

Radio Show 

 

1 show (1 hour) 

 

$215/show 
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SECTION VII I  ï ASSURANCES 

 

Sec. 306(a), AREA PLANS 

 

(2) Each area agency on aging shall provide assurances that an adequate proportion, as required 

under section 307(a)(2), of the amount allotted for part B to the planning and service area will be 

expended for the delivery of each of the following categories of services: services associated with 

access to services transportation, health services (including mental health services) outreach, 

information and assistance, and case management services); in-home services, including supportive 

services for families of older individuals who are victims of Alzheimerôs disease and related 

disorders with neurological and organic brain dysfunction; and legal assistance; and assurances that 

the area agency on aging will report annually to the State agency in detail the amount of funds 

expended for each such category during the fiscal year most recently concluded.   

 

(4)(A)(i)(I) Each area agency on aging shall provide assurances that the area agency on aging will 

set specific objectives, consistent with State Policy, for providing services to older individuals with 

greatest economic need, older individuals with greatest social need and older individuals at risk for 

institutional placement; 

 

(4)(A)(II) Each area agency on aging shall provide assurances that the area agency on aging will 

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

(I); 

(aa) set specific objectives, consistent with State policy, for providing services to older individuals 

with greatest economic need, older individuals with greatest social need, and older individuals at 

risk for institutional placement; 

(bb) include specific objectives for providing services to low-income minority older individuals, 

older individuals with limited English proficiency, and older individuals residing in rural areas; 

 

 (II) describe the methods used to achieve the objectives described in items (aa) and (bb) of sub 

clause (I); 

(aa) set specific objectives, consistent with State policy, for providing services to older individuals 

with greatest economic need, older individuals with greatest social need, and older individuals at 

risk for institutional placement; 

(bb) include specific objectives for providing services to low-income minority older individuals, 

older individuals with limited English proficiency, and older individuals residing in rural areas. 

(II) provide proposed methods to achieve the objectives described in items (aa) and (bb) of sub 

clause (I); 

(III) provide information on the extent to which the area agency on aging met the objectives 

described in clause (a)(4)(A)(i). 

 

(4)(B)(i) Each area agency on aging shall provide assurances that the area agency on aging will 

outreach efforts that will identify individuals eligible for assistance under this Act, with special 

emphasis on-older individuals residing in rural areas;older individuals with greatest economic need 

(with particular attention to low-income minority individuals and older individuals residing in rural 

areas); older individuals with greatest social need (with particular attention to low-income minority 

individuals and older individuals residing in rural areas); older individuals with severe disabilities; 

older individuals with limited English-speaking ability; and older individuals with Alzheimerôs 
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disease or related disorders with neurological and organic brain dysfunction (and the caretakers of 

such individuals); and inform the older individuals referred to in (A) through (F), and the caretakers 

of such individuals, of the availability of such assistance. 

 

(4)(C) Each area agency on aging shall provide assurance that the area agency on aging will ensure 

that each activity undertaken by the agency, including planning, advocacy, and systems 

development, will include a focus on the needs of low-income minority older individuals and older 

individuals residing in rural areas. 

 

(5) Each area agency on aging shall provide assurances that the area agency on aging will 

coordinate planning, identification, assessment of needs, and provision of services for older 

individuals with disabilities, with particular attention to individuals with severe disabilities, and 

individuals at risk for institutional placement with agencies that develop or provide services for 

individuals with disabilities.   

 

(9) Each area agency on aging shall provide assurances that the area agency on aging, in carrying 

out the State Long-Term Care Ombudsman program under section 307(a)(9), will expend not less 

than the total amount of funds appropriated under this Act and expended by the agency in fiscal year 

2000 in carrying out such a program under this title. 

 

(11) Each area agency on aging shall provide information and assurances concerning services to 

older individuals who are Native Americans (referred to in this paragraph as ñolder Native 

Americansò), including-information concerning whether there is a significant population of older 

Native Americans in the planning and service area and if so, an assurance that the area agency on 

aging will pursue activities, including outreach, to increase access of those older Native Americans 

to programs and benefits provided under this title; an assurance that the area agency on aging will, 

to the maximum extent practicable, coordinate the services the agency provides under this title with 

services provided under title VI; and an assurance that the area agency on aging will make services 

under the area plan available, to the same extent as such services are available to older individuals 

within the planning and service area, to older Native Americans. 

 

(13)(A) Each area agency on aging shall provide assurances that the area agency on aging will 

maintain the integrity and public purpose of services provided, and service providers, under this title 

in all contractual and commercial relationships. 

 

(13)(B) Each area agency on aging shall provide assurances that the area agency on aging will 

disclose to the Assistant Secretary and the State agencyðthe identify of each nongovernmental 

entity with which such agency has a contract or commercial relationship relating to providing any 

service to older individuals; and the nature of such contract or such relationship. 

 

(13)(C) Each area agency on aging shall provide assurance that the area agency will demonstrate 

that a loss or diminution in the quantity or quality of the services provided, or to be provided, under 

this title by such agency has not resulted and will not result from such non-governmental contracts 

or such commercial relationships. 

 

(13)(D) Each area agency on aging shall provide assurances that the area agency will demonstrate 

that the quantity or quality of the services to be provided under this title by such agency will be 

enhanced as a result of such non-governmental contracts or commercial relationships 
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(13)(E) Each area agency on aging shall provide assurances that the area agency request of the 

Assistant Secretary or the State, for the purpose of monitoring compliance with this Act 

(including conducting an audit), disclose all sources and expenditures of funds such agency 

receives or expends to provide services to older individuals 

 

(14) Each area agency on aging shall provide assurances that preference in receiving services 

under this subchapter will not be given by the area agency on aging to particular older 

individuals as a result of a contract or commercial relationship that is not carried out to 

implement this subchapter. 

 

(15) Each area agency on aging shall provide assurances that funds received under this title will 

not be used; to provide benefits and services to older individuals, giving priority to older 

individuals identified in paragraph (4)(A)(i); and in compliance with the assurances specified in 

paragraph (13) and the limitations specified in section 212.  
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ADD:  KIPDA      Plan Page     

            Date   April 15, 2010 

 
 ASSURANCES 

 

The KIPDA Area Agency on Aging hereby assures compliance, on behalf of itself and any 

subcontractors, with all applicable provisions of the following statutes, regulations, and other 

compliance requirements: 

 

 42 USC  3001 et seq (Older Americans Act of 1965) 

 42 USC 2000 et seq (Civil Rights Act of 1964) 

 29 USC 201 et seq (Fair Labor Standards Act of 1938) 

 42 USC 4601 et seq (Uniform Relocation) 

     Assistance and Real Property 

     Acquisition Policies Act of 1970) 

 42 USC 12101 et seq (Americans with Disabilities Act of 1990) 

 29 CFR Part 96 

 29 CFR 95.25 

 45 CFR 1321 

 KRS Chapter 205 

 KRS Chapter 290 

 KRS Chapter 907 1:070-072, 1:090-092 

 910 KAR 1:090, 160, 170, 180, 190, 200, 210, 220, and 230  

 Office of Management and Budget Circulation A-102 

 New assurances resulting from the Older American Act amendments of 

2000 

 

Further assurance is given that: (1) safeguards will be established to prohibit employees from 

using their positions for a purpose that is or gives the appearance of being motivated by a desire 

for private gain for themselves or others, particularly those with whom they have family, 

business or other ties; (2) the Cabinet for Health and Family Services and the Environmental and 

Public Protection, or the Comptroller General, through any authorized representatives, will be 

provided access to and the right to examine all records, books, papers, or documents related to 

this plan; and (3) local governments applying for Title V funds possess legal authority to make 

such application and that action has been duly taken authorizing the filing of the application, 

including all understandings and assurances contained therein, and directing and authorizing the 

person identified as the official representative of the applicant to act in connection with the 

application and to provide such additional information as may be required. 

                  R. 10/06 
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ADD:  KIPDA      Plan Page     

          Date   April 15, 2010 

 

 CERTIFICATION OF ASSURANCES AND  

COMPLIANCE WITH GENERAL PROVISIONS  

 

 

The   KIPDA        certifies its  

  Area Agency 

acceptance of responsibility for the foregoing assurances and assures compliance thereunder.  

 

It is understood by the signatures thereto that this instrument of certification encumbers the Area 

Agency to periodic evaluations on adherence to its provisions and systematic progress toward 

specified goal attainment.  

 

 

________________(Typed):   Barbara Gordon, Social Services Director    

Date 

              (Signed):           

 

 

_____________ (Typed):   Jack F. Couch, ADD Executive Director    

Date  

                     (Signed):            

    

 

The Area Agency Advisory Council on Aging has reviewed this section and certifies its support 

thereof.   

 

________________(Typed):  Deborah Rattle, Area Agency Advisory Council on Aging  

Date  

                    (Signed):            

                                                    

 

The governing body of the Area Agency has reviewed this section and assures compliance 

therewith. 

 

 

__________________(Typed): Byron Chapman, KIPDA Board Chair   

 

Date  

   (Signed):           

 

           

 

 

       R 10/06 
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ADD:  KIPDA      Plan Page    

         Date  April 15, 2010 

 
ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF  

HEALTH AND HUMAN SERVICES REGULATION UNDER  

TITLE VI OF THE CIVIL RIGHTS ACT OF 1964  

 

 KIPDA     (hereinafter called the ñApplicantò) HEREBY 
 Name of Applicant (type or print) 

 
AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964, 42 USC 2000, et. seq., and 

all requirements imposed by or pursuant to the Regulation of the Department of Health and Human 

Services (45 CFR Part 80) issued pursuant to that title, to the end that, in accordance with Title VI of that 

Act and the Regulation, no person in the United States shall, on the ground of race, color, or national 

origin, and as additional result of national origin are limited in their English proficiency, be excluded 

from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any 

program or activity for which the Applicant receives Federal financial assistance from the Department; 

and HEREBY GIVES ASSURANCE THAT it will immediately take any measures necessary to 

effectuate this agreement. 

 
If any real property or structure thereon is provided or improved with the aid of Federal financial 

assistance extended to the Applicant by the Department, this assurance shall obligate the Applicant, or in 

the case of any transfer of such property, any transferee, for the period during which the real property or 

structure is used for a purpose for which the federal financial assistance is extended or for another 

purpose involving the provision of similar services or benefits.  If any personal property is so provided, 

this assurance shall obligate the Applicant for the period during which it retains ownership or possession 

of the property.  In all other cases, this assurance is extended to it by the Department. 

 
THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all Federal 

grants, loans, contracts, property, discounts or other Federal financial assistance extended after the date 

hereof to the Applicant by the department, including installment payments after such date on account of 

applications for Federal financial assistance which were approved before such date.  The Applicant 

recognizes and agrees that such Federal financial assistance will be extended in reliance on the 

representations and agreements made in this assurance, and that the United States shall have the right to 

seek judicial enforcement of this assurance.  This assurance is binding on the applicant, its successors, 

transferees, and assignees, and the person or persons whose signatures appear below are authorized to 

sign this assurance on behalf of the Applicant. 

 

This assurance is hereby submitted for the period July 1, 2010 through June 30, 2011. 

 

Date ______________________   By                                 

        Byron Chapman, KIPDA Board Chair 

KIPDA        

Applicant (type or print) 

 

11520 Commonwealth Drive    

Street Address 

 

Louisville   KY  40299  

City    State  Zip     R 10/06 
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ADD:   KIPDA      Plan Page     

         Date  April 15, 2010 
 

                                            PROCUREMENT REQUIREMENTS  

DEPARTMENT FOR AGING AND INDEPENDENT LIVING  POLICY  

 

 1. The Area Agencies on Aging must adhere to the references listed below and should review the 

references for additional information. 

----------------------------------------------------------------------------------------------------------------------------------------- 

 REFERENCES 

 45 CFR Part 74 and Part 92 

 45 CFR Part 91 

 OMB Circular A-102 

 Area Agencies on Aging Financial Management and Accounting 

 Manual (Birch and Davis Associates, Inc., September, 1982) 

----------------------------------------------------------------------------------------------------------------------------------------- 

2. The Area Agencies on Aging must promote open and free competition among all qualified 

bidders. 

 

3. The Area Agencies on Aging shall not restrict or eliminate competition by placing unreasonable 

and/or unnecessary requirements on potential bidders. 

 

4. The Area Agencies on Aging must establish procurement procedures which take into account the 

requirements of OMB Circular A-102 and any other federal, state and local requirements.  

Procedures must include: 

 

a. Method for resolving protests, disputes and/or claims. 

b. Written code or standards of conduct. 

c. Review process to avoid unnecessary purchase and/or duplicative items. 

d. Affirmative action standards which encourage contracting with minority-owned, women-

owned, small businesses. 

e. Methods for procurement. 

f. Evaluation and selection criteria. 

 

5. Every effort should be made by the AAA's to formally advertise programs and/or services.  

However, should the AAA's choose to utilize non-competitive negotiations, they must clearly 

document, and maintain on file, that only one responsible provider is available, capable and 

qualified to provide the service; and that by using non-competitive negotiations, open and free 

competition will not be restricted.  Documents should include  a) justification/rationale for 

utilizing this method of procurement, b) basis for award cost and analysis of costs.  In addition to 

maintaining these documents on file, the AAA's must furnish copies to the Department for Aging 

and Independent Living (prior to subcontracting) to support all non-competitive negotiations. 

 

----------------------------------------------------------------------------------------------------------------------------------------- 

The above policy has been read and has been followed in the selection of service providers outlined  in the 

Area Plan for Aging Services and will continue to be followed during implementation. 

 

      (Typed):  Byron Chapman     

 

(Signed):         

  Chairperson, ADD Board 

         R. 10/06 
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ADD:   KIPDA      Plan Page     

         Date  April 15, 2010 
 

      

    VERIFICATION OF INTENT  
 

 

The Area Plan on Aging is hereby submitted for the  KIPDA  Region     

Planning and Service Area for the period  July 1, 2010 through June 30, 2011. 

 

It includes all assurances and plans to be followed by the   KIPDA  Area Agency   

Area Agency 

under provisions of the Older Americans Act, 42 USC 3001, et seq, as amended, during the period 

identified.  The Area Agency identified will assume full authority to develop and administer the Area 

Plan on Aging in accordance with all requirements of the Act and related State policy.  In accepting this 

authority, the Area Agency assumes major responsibility to develop and administer the Area Plan for a 

comprehensive and coordinated system of service and to serve as the advocate and focal point for older 

people in the planning and service area. 

 

The Area Plan on Aging has been developed in accordance with all rules and regulations specified under 

the Older Americans Act and is hereby submitted to the State Agency on Aging for approval. 

 

 

________________(Typed):   Barbara Gordon, Social Services Director    

Date 

              (Signed):           

                    

 

_____________ (Typed):   Jack F. Couch, ADD Executive Director    

Date  

                     (Signed):            

                      

The Area Agency Advisory Council on Aging has reviewed this section and certifies its support 

thereof.   

 

________________(Typed):  Deborah Rattle, Area Agency Advisory Council on Aging  

Date  

                    (Signed):            

                                                    

 

The governing body of the Area Agency has reviewed this section and assures compliance 

therewith. 

 

__________________(Typed): Byron Chapman, KIPDA Board Chair   

 

Date  

   (Signed):           

                 
           R. 10/06 
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ADD:  KIPDA      Plan Page     

         Date  April 15, 2010 
 

      

 

 

    LEGAL DOCUMENT AUTHORIZATION  
 

 

I hereby authorize the following person(s) to sign legal documents from this agency in accordance with 

the terms of the contract with the Cabinet for Health and Family Services, Division of Aging Services.  

 

Typed Name      Signature 

 

 

Jack F. Couch            

 

 

Tom Pope             

 

 

Tina Snyder             

 

 

Byron Chapman, KIPDA Board Chair          

       Chairman of the Board,  

       Authorized Officialôs Signature 

 

 

       KIPDA       

       11520 Commonwealth Drive    

       Louisville, KY 40299    

       Agency Name and Address 
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        Rev 03/22/07 
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Disaster Preparedness Plan 
and Contact List 

 
For The 

KIPDA Area Agency on Aging and 
Independent Living 

 
Submitted on: 
April 15, 2010 

 
 
 
 
 
 

For Fiscal Year 2010 
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DISASTER STAFF FOR KIPDA AREA AGENCY ON AGING 

 
 
PLEASE PROVIDE THE FOLLOWING INFORMATION: 
 
KIPDA SOCIAL SERVICES DIRECTOR:   
 
Name:    Barbara Gordon   
Job Title:   Director of Social Services 
Work Address:  11520 Commonwealth  Drive 
City/State/Zip:  Louisville, KY  40299 
Telephone/Fax:  (502) 266-5571 (502) 266-5047   
Email Address  barbara.gordon@ky.gov  
 
KIPDA SOCIAL SERVICES DISASTER PLANNING STAFF: 
 
Name:    Molly Dobson 
Job Title:   Social Services Contracts & Budget Planner 
Work Address:  11520 Commonwealth Drive 
City/State/Zip:  Louisville, Kentucky  40299 
Telephone/Fax:  (502)266-5571      (502)266-5047 
Email Address  molly.dobson@ky.gov 
 
Name:    Vacancy   
Job Title:   Social Services Planner  
Work Address:  11520 Commonwealth Dr. 
City/State/Zip:  Louisville, KY  40299  
Telephone/Fax:  (502) 266-5571 (502) 266-5047 
Email Address:   
 
 
Senior Population in the KIPDA Region: 166,068* -* Census 2010 data projection. 
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KIPDA DISASTER INFORMATION 

FY 2011 
 
I. Disasters that ARE MOST COMMON TO the KIPDA region:  

 
Flooding is the number one potential natural disaster in the KIPDA region, followed by severe 

weathers such as thunderstorms, lightening, tornadoes and winter storms.  Chemical and 

hazardous material spills are the most likely man-made disasters threatening this region.  Other 

disasters that could occur followed by the most common natural and man-made disasters include:  

Earthquakes, Acts of terrorism, War, other man-made events disrupting community operations.  

 
II. RESOURCES AND COORDINATION:  

A. KIPDA has continued to develop its emergency and disaster 
preparedness plan through guidance, resources and events provided 
through regional emergency management agencies, KY Department of 
Public Health and Wellness, American Red Cross, local authorities and 
FEMA representatives. KIPDA continuously increases and improves its 
planning, coordination and training efforts to become prepared as an 
organization.  During FY 2009, the KIPDA Region, and Kentucky, 
experienced the most wide-spread and long-term power outage ever two 
times over a 3 month period.  The wind storm of September, 2008 and the 
Ice Storm of January, 2009 required a response from all organizations, 
businesses and individuals to address the needs of special populations.  
In August, 2009, Louisville also experienced flooding which occurred 
primarily in the western and southern-most portions of Jefferson 
County.  This portion of Jefferson County consists of many families 
who are low-income and many elderly persons.  After the initial 
response to the ice storm and flooding, Metro United Way in 
cooperation with many civic and church groups initiated the Long 
Term Recovery Team which continues to meet to address the long-
term repairs and replacement of primary living spaces and 
appliances after a disaster.  This group has an established volunteer 
pool with case workers who have been trained in disaster response 
(including four (4) KIPDA staff) who can respond and assess the 
need for repairs.  Further, this group worked individually with 
families who needed to file FEMA and Small Business Administration 
claims to complete and follow up on the status of claims.   KIPDA 
staff serves as the Secretary of this group.   

 
 In Fiscal Year 2010, a KIPDA representative was asked to serve on a 

Pandemic Preparedness Advisory Board which will operate for one 
year while U of L School of Preparedness through the College of 
Urban and Public Administration Policies develops and implements a 
community preparedness and response guide which will be rolled 
out in selected communities throughout the country and later 
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available nation-wide.  The Advisory Board is expected to function 
until April, 2011.   

 
 In keeping with its plan for FY 2010 and as a result of the number of 

emergencies having occurred in the region during 2009 and 2010, 
including H1N1, KIPDA AAAIL reviewed and refined its emergency 
preparedness and response plans and continuity of operations plan to 
define how staff are to prepare and respond during wide-spread and more 
localized emergencies.   During 2010, KIPDA did participate in annual 
KOIN training and case worker training to respond during an emergency.  
The case worker training, provided through the National Associate for the 
United Method Church conducted this training, which was not religious-
oriented.  The training will allow staff to carry over these new skills to 
respond during future emergencies.    
 
To become more prepared and respond according the state-wide 
protocols, several KIPDA staff participated in the Governorôs Summit on 
Pandemic Illness, which concentrated its focus on responding to H1N1.  
Each service provider, as part of its proposal development and contract 
requirements, was required to review and update its continuity of 
operations plan to ensure vital services will continue during times when 
staff shortages occur due to illness.    
 
KIPDA has communicated protocols for limiting exposure to vulnerable 
populations during outbreaks of wide-spread illness.   The vital services to 
continue, to the extent possible will include:  meal service, in-home 
services (when client is not ill), non-emergency medical transportation, 
adult day care (when clients are not ill), attendant care and caregiver 
supports.   Other services not mentioned will be available as appropriate 
both for the client and provider.  The primary concern is to ensure that 
elders and caregivers in our communities receive the care and assistance 
needed during emergencies and times of pandemic illness alerts.  If 
continuation of services that are not absolutely necessary when a wide-
spread illness occurs, KIPDA and its providers will make every effort to 
continue services, unless continuation would pose a health or safety threat 
to any population.   
 
During 2009, KIPDA provided information and a training module to U of L 
OVAR/GEC conducted a vulnerability analysis in cooperation with the U of 
L School of Preparedness to report disaster vulnerabilities to each of 
KIPDAôs providers and the KIPDA office.  This information was made 
available so providers can properly prepare and establish appropriate 
protocols to respond to emergencies for which their site would be most 
vulnerable.  For instance, one provided received information to let the 
provider know they were located on a site that had an increased risk of a 
sink hole.  Other providers, which did experience this disaster, received 
information to let thme know they were at an increased risk at their site for 
flooding.   
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Further, this analysis was made available to the Long Term Care 
Ombudsman, which now understands about their agencyôs risk, but also, 
the possibility of obtaining information for long term care facilities.  This 
analysis, due to cost and time, did not include long-term care facilities.  
KIPDA will continue to coordinate and work with U of L in the following 
training capacities.  :  
ü Special Considerations of Older Adults in a Disaster or Emergency 
ü Psychological Needs of Older Adults in a Disaster or Emergency 
ü Biological and Chemical Agents ï What LTC Providers Need to 

Know (good for all providers) 
ü Leading and Communicating in LTC During a Disaster or 

Emergency 
ü Surveillance and Infection Control 
ü Tabletop Exercises 
ü Participating in Local, State-Wide or Federal Response:  Plans and 

Resources 
ü Effective Disaster Planning for LTC 
ü Disaster Planning in the Home 

 
B. The following is available through KIPDA Disaster and Emergency 

Services Region 6 in the event of an emergency or disaster:  
 

ü Maps indicating high concentrations of seniors (included in Area 
Plan). 

ü Map indicating focal points, senior centers, nutrition sites and adult 
day care facilities.   

ü Hazard Vulnerability Analysis of its provider network conducted 
through U of L during 2009.    

ü Updated GIS mapping of senior populations and provider sites 
throughout the region ï 2010 update. 

ü Addresses and contact information for nursing homes, adult day 
care centers and senior centers. 

ü KIPDA will provide its disaster planning information to Region 6 
Emergency Management personnel in coordination with American 
Red Cross to review and include in their local 
planning/communication network.  

ü Through previous Homeland Security Grants received at KIPDA, 
the Division of Social Services has also worked closely with the 
Public Administration Division to receive and disseminate 
communications to local emergency management and county 
officials.  The Louisville Metro Government Department of 
Emergency Management makes available its public emergency 
response and hazard mitigation plan on its website for access by 
the public.  As needed, the Emergency Management officials will 
meet with and assist organizations in their planning.       

 



 

  167                                                     R.12/14/06 

  R. 01/26/07 KY Goal Section 4.2 

                                                                                                                    R.V.02/09/07          R. 11/13/07  

                                                                                                                                                   R.12/12/08  

C. The following is available throughout the KIPDA region through 
Emergency Management in Region 6 in the event of an emergency or 
disaster:  

 
ü Communication systems through Metro Government (Metro Safe) ï 

Metro Louisville Government.     
ü Local Focal Points and selected senior centers/adult day cares 

have been will be identified as a haven for seniors from the cold, 
shelter and as a place to receive assistance. 

ü Maps indicating concentrations of elderly residents and advanced 
911 systems have been developed by Metro Government 
Emergency Management and included in the Regional FEMA 
Hazard Mitigation Plan.   

 
D. During FY2009, KIPDA provided each senior center and focal point with 

an emergency preparedness Kit that will provide limited assistance for up 
to 20 persons for a 24 hour period.  In 2010, through emergency disaster 
funds provided through DAIL, KIPDA provided 43 deluxe emergency 
backpacks to for PCAP clients who were identified as most vulnerable 
during an emergency.  These backpacks contain necessary items to 
evacuate or remain sheltered for 48 hours and can be transported by an 
attendant or placed on the back of a wheelchair for transport by the PCAP 
client.   

 
As funds become available, KIPDA utilizes it resources to update 
emergency kits for specific target groups.  In years past, such as in 
FY2007, emergency kits for 20 individuals were provided for all Adult Day 
Care centers and will require possible replacement during 2010, as funds 
allow.  Each organization, however, understands its responsibility to 
maintain current supplies in anticipation of future emergencies and during 
the 2011 weather emergencies, each of the centers demonstrated it could 
assist individuals for a limited period of time, if power was available.   

 

E. EMERGENCY OPERATION CENTER(S): 

 Area 6 ï Disaster and Emergency Services   

 Office - Kentucky Division of Emergency Management ï Metro Safe 

 Fairgrounds National Guard Armory 
2729 Crittenden Drive, Louisville, Kentucky  40209 

 
F. ORGANIZATIONS WITH WHICH KIPDA COORDINATES IN 

DEVELOPING ITS PREPAREDNESS FOR EMERGENCIES INCLUDE: 

 KIPDA III-B Focal Points and Senior Centers 

 Adult Day Centers 

 Title III- C Nutrition Providers 

 Homecare Providers 

 Caregivers and Caregiver providers 
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G. KIPDA WILL WORK CLOSELY WITH the following entities TO ASSIST IN THE 
IMPLEMENTTION OF ITS SOCIAL SERVICES Disaster preparedness plan: 

 U of L OVAR/GEC ï Consultation and Assistance 

 American Red Cross 

 Department of Public Health 

 Louisville-Metro Government Nutrition and Community Action 

 Multipurpose and Tri-County Community Action 

 District Long Term Care Ombudsman and its coordinating entities 

 Kentucky Division Emergency Management ï KIPDA will provide 

information so emergency responders have access to informationon 

persons and their location or condition.   

Doug Hamilton, Louisville-Metro Emergency Services Manager ïArea 6  

  Mike Brown, Deputy Emergency Service Manager ï Louisville Metro Govt.  

Louisville, KY   

502ï636-3640 
 

  Region 6 Emergency Management Officer 
Don Renn, Director of Region 6 Emergency Management 
Donald.renn@us.army.mil     [O]  502-607-2676  [H] 502-315-9680   
[C] 502-445-3104  [F] 502-607-2646 

 

 County Officials (See Appendix A for Listing) 
 

 American Red Cross Disaster Services Office ï KIPDA will 
communicate with needs identified in the region and seek assistance 
if needed. 
Lorren McCamey-Shanding, Director 
510 East Chestnut St. 
Louisville, KY  40202 
502ï589-4450 

 
H. Kentucky Volunteer Organizations Active during Disasters ï KIPDA 

staff will work closely and communicate closely throughout an 
emergency to address the on-going needs of persons who require care 
or resources.             

 Louisville-Metro Government ï Dept. for Public Health and Wellness as wll 
as other Departments and neighborhood groups; 

 American Red Cross ï Disaster Services Department 

 Metro United Way ï Disaster Volunteer Services 

 Louisville and Jefferson County Community Action Agency 

 Tri-County Community Action Agency 

 Multi-Purpose Community Action Agency 

 Salvation Army of Louisville Emergency Disaster Services    
823 South Brook St.  
Louisville, Kentucky, 
502- 625-1170 

 

mailto:Donald.renn@us.army.mil
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III. TOTAL NUMBER OF ELDERLY PERSONS IN KIPDA REGION: (ESTIMATED) 
  
  COUNTY       NUMBER 

Bullitt   12,089 

Henry     3,150 

Jefferson 129,786 

Oldham     9,218 

Shelby     7,554 

Spencer     2,455 

Trimble     1,816 

Total 166,068   
  *2010 Estimates ï 2000 Census Data 

 

IV . THE STANDARD OPERATING PROCEDURE (SOP) UTILIZED BY KIPDA 

AREA AGENCY ON AGING WHEN A DISASTER IS REPORTED:  

 

 HAS YOUR AGENCY DEVISED AN INTRA-AGENCY "PLANNED CALL 
TREE" FOR DISASTER RESPONSE?     YES   No 

 

 Response Phase:  

 

A. In the event of a severe and/or widespread disaster, Disaster and Emergency 
Service divisions are the first point of contact in the community.  This 
organization is responsible for managing all aspects of disaster 
communication and disaster relief.  Disaster and Emergency Services notifies 
public officials and the media as appropriate regarding emergencies through 
its DES Manager and Public Information Officer.   
 

B. KIPDA Division of Social Services, when a widespread emergency occurs, or 
knowledge of a localized emergency occurs, responds immediately through 
implementation of its phone tree.   
 
 
INTRA-AGENCY PHONE TREE: 
1. The Emergency Preparedness planner or the Division of Social 

Services Director begin calling Division of Social Services 
supervisory staff to implement the emergency response 

2. In-Home Services Coordinator, CDO Supervisor and planners 
meeting with in-home services workers or call to contact 
homebound clients.  

3. Social Service Planners and ADRC call center staff are responsible 
for communication with providers and response to clients if there is 
an identified problem.  Providers communicate with planners and 
ADRC staff regarding their need for assistance by KIPDA or other 
community organizations.  
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4. Emergency Preparedness Planner communicates with State and 
local officials to determine level of emergency, how widespread 
emergency is and appropriate response.  As needed, Emergency 
Planner is responsible for communicating with volunteer and 
community organizations to implement response to need for food, 
shelter, transportation, etc.  

5. Planners in the Division communicate by phone if possible to 
homebound persons and if needed, assist providers in contacting 
clients who attend facility services such as senior centers, focal 
points and adult day care.   

6. If needed, planners assist in visiting homebound persons to 
determine their needs and safety. 

 
EXTERNAL COMMUNICATION AND PROVIDER COMMUNICATION:  
1. Providers contact clients by phone and visit clients as appropriate 

to report back to KIPDA the needs of individuals, the providers, 
safety matters and impact on operations. 

2. Providers access their immediate community resources to respond 
to their needs and those of the clients they serve.   

3.  Providers contact KIPDA staff as needed to access additional 
community volunteer and response organizations if they are unable 
to address specialized needs of clients.  KIPDA contacts, if needed, 
the emergency contact for each client listed in its database.   

4. In the event phone lines are inoperable, cell phones will be utilized.   
5. In the event cell phone lines are inoperable, KIPDA will attempt 

communication with Disaster and Emergency Management staff for 
further direction and will visit seniors and senior service providers if 
safe to proceed.   

 6. Media communications will take place through the Executive 
Director, Assistant Executive Director, Director of Administrative 
Services or Director of Social Services.  

  
C. The media and public officials notify the public and organizations offering 

relief and other services for the community through media contact and other 
means appropriate to the situation. KIPDA has expanded its emergency 
response as the single point of contact for assistance, in coordination with 
other relief organizations who serve similar populations, to address the needs 
of seniors and individuals with disabilities affected by disasters or disaster 
preparedness. To the extent possible, with it limited resources, KIPDA has 
served persons in need of food, transportation to shelters, access to medical 
and in-home care and information.   

 
D. KIPDA will notify its Social Service providers, staff, senior centers and case 

management staff of the immediate situation and call on those organizations 
and individuals to begin its relief efforts to serve seniors by offering shelter, 
reassurance, contact, and supply delivery if possible.   
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E. Contact with Emergency and response officials will continue throughout the 
disaster to obtain updates on disaster conditions, warnings, progress, and 
timeframes for relief. 

 
F. Media communications will take place through the Executive Director, 

Director of Administrative Services or Director of Social Services.  
 

V. ALERT PROCEDURES FOR WORKING AND NON-WORKING HOURS: 
 
 I.   INCLEMENT WEATHER: 

 1.  In the event of inclement weather in the morning and the Jefferson County 
School System is closed, KIPDA will be on a one hour delay.   

2. Severe inclement weather creating dangerous conditions for travel will be 
assessed and working hours determined at the discretion of the Executive 
Director or his designee.  

3.  KIPDA employees will be notified by phone by designated personnel of 
changes in working hours or reporting to work.  The intra-agency phone 
tree is implemented as described above.  

4. Area Agency on Aging providers will implement service plans for use 
during inclement weather.  Alternate plans will be implemented by provider 
organizations to resume essential services which include:  Home delivered 
meals, congregate meals, transportation services and senior center or 
adult day care operations. Each provider is responsible for developing and 
implementing an alternate plan for providing services in the event of 
inclement weather and other emergencies that will cause an interruption in 
normal service delivery.  

 
II. Severe Disaster:  (Affecting a wide area or population) 
1.  Local officials and/or Disaster and Emergency Services will provide the 

community and response organizations, information on the assessment of 
a disaster, conditions, and recommended plan of action. 

2. The Social Services Director will notify the Area Agency on Aging Disaster 
Coordinator to contact AAA staff and local providers to ensure 
communication of conditions and recommended course of action is 
implemented immediately.   

3. KIPDA staff will implement its intra-agency phone tree and contact 
providers to implement their emergency response plans.  KIPDA has 
continued to communicate with and train providers to begin their 
implementation prior to receiving a call from KIPDA to implement.  Over 
the past year, this response has improved significantly with organizations 
implementing their response immediately upon an emergency affecting 
their immediate area and the persons who reside in the area.  

4. KIPDA is assessing and revisiting its plan for continued assistance for 
elders during a prolonged impact, particularly if staff are impacted by the 
emergency.  Consideration and implementation of services to assist the 
community are necessary, but severely impacted if staff responding are 
impacted long term. One method under consideration are cooperative 
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agreements with colleagues statewide who could step in for a limited 
duration to assist in the response effort.  

 

VI. A. STAFF DUTIES AND RESPONSIBILITIES 

 
KIPDA Emergency Meeting place:  Parking lot at Garden Ridge, 11501 Bluegrass Parkway. 

 

 

Staff Name and Position 

 

 

Assignment 

 
 

Barbara Gordon , Director of Social Services 

Initial and primary point of contact from 
Agency Disaster Services Officials and 
communication to public officials.  Notify 
Agency management of disaster protocol 
and relief efforts as they relate to Social 
Services program, providers and seniors.  
Provide direction to staff and initiate 
contact with team leaders to begin 
implementation of contact and 
information dissemination. 
 
 

Evelyn Tinker,  In-Home Services Coordinator 
 
 

Team leader for In-Home Services 
program case managers and contact with 
senior clients and caregivers of homecare 
services.  Communicate needs of clients 
and staff to Social Services Director for 
needed assistance.  
 
 

Mike Hartlage, CDO Supervisor CDO Supervisor ï responsible for 
assessing the situation and managing the 
communication and response of Support 
Brokers to CDO clients.  As needs are 
identified, contact Social Services 
Director to arrange for needed 
assistance.  
 
 

Molly Dobson, Contracts  & Budget Planner/Disaster Planner 
 
 

Initiate implementation of disaster plan 
and protocol.  At the direction of the 
Social Services Director, contact disaster 
and emergency service officials for 
information, direction and recovery 
procedures.  Provide information to 
Social Service Director and staff. Arrange 
for needed assistance identified by staff 
(food, water, transportation, etc.). 
 
 

Vesselina Romanov, Social Services Planner Serve as staff contact for Title III-B 
providers and initiate contact with 
providers.  
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Michelle Wade, Information & Assistance Planner Disseminate information and answer 
questions from seniors, providers and the 
public.  Assist with resource referral and 
communication with community partners.  
Coordinate the activities of the ADRC and 
direct ADRC staff on communicating with 
the public as calls are received. 
 
 

Marilyn Minnick, Social Services Planner Initiate contact with Adult Day Care 
providers and disseminate information to 
providers and as appropriate, 
caregivers/clients regarding disaster relief 
and resource referral. 
 
 

Vicki Polio,  Caregiver Planner 

 
 

Initiate contact with Family Caregiver 
Providers and begin contact with 
caregivers.  Identify needs of providers 
and resource referrals as necessary to 
assist caregivers. 
 

Patrice McGhee, Social Services Planner  Initiates contact with clients, with primary 
responsibility for grandparents raising 
grandchildren and caregivers to 
determine their needs during an 
emergency.  Communicates with KIPDA 
administration on the identified needs and 
assists grandparent or caregiver in 
locating available resources or referral to 
address identified needs.   
 

Sue Johnson, Nutrition and Health Promotions Planner  Initiates contact with nutrition providers 
and begins the flow of contact directly to 
clients, particularly home-bound clients 
participating in the home delivered meal 
program.  Communicates needs of 
congregate sites as they arise and 
remains the direct contact between 
nutrition and health information 
communicated between KIPDA and 
providers.    
 

 
B. All Division of Social Services staff who have direct contact with clients and 

arranging for needed assistance or services will maintain appropriate 
documentation to aide in reporting for disaster funds, if available, and reporting 
activities at the Local, State and Federal level as appropriate.  The Director of 
Social Services will be the primary point of contact for delivery of public 
messages and information about the activities of the Division of Social Services, 
as designated by the Executive Director.  KIPDA has developed a reporting form 
to obtain from its providers and staff who have responded during an emergency 
to be informed about costs incurred and the status of the situation during and 
after an emergency (form attached). 
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C.  KIPDA ALTERNATE OPERATION CENTERS: KIPDA has not established an 

alternate operation center.  KIPDA has prepared a preliminary plan for disaster 
recovery of office operations, re-establishing data base and computer access 
and communication should the building be destroyed.  This plan resulted in back 
up data being maintained off-site daily and on-going discussions are taking place 
with KIPDAôs IT staff and the Social Services database company to provide 
remote access to client contact information that can be accessed from a remote 
location should staff not be able access the data and communication with clients 
must occur at a remote location.  The KIPDA Division of Social Services is 
equipped with lap top computers with internet capability.  This equipment could 
be used immediately to resume communications.  However, additional access to 
client data would be necessary from the agencyôs client database developer.  
 

KIPDA is working further to refine its plan for continuity of operations in the event the 

office building is destroyed, sustains damage or illness of employees results in limited 

staffing to continue operations. The AAAIL has prepared a preliminary plan and will be 

reviewing and updating this plan which was developed in 2006.  The area of concern and 

potential difficulty in continuing operations during a power outage or other damage will 

be access to database information and computer operations.  Currently, the plan includes 

a protocol for resuming operations within 24 hours of a disaster, identifies staff to be 

available at the time of a disaster and two-three days after and longer-term as necessary. 

The most critical documents and services identified for immediate response are services 

for homebound elderly and nutrition services.     

 
 B. COMMUNITY EDUCATION OF STAFF FOR EMERGENCY AND DISASTER 

PREPAREDNESS: 
 

KIPDA STAFF PARTICIPATED IN NUMEROUS TRAINING AND DISASTER 
PREPAREDNESS AND PANDEMIC FLU AWARENESS SEMINARS 
INCLUDING:  

 

 GOVERNORôS SUMMIT ON PANDEMIC ILLNESS ï STAFF FROM KIPDA 
PARTICIPATED IN THIS DAY-LONG EVENT THAT PROVIDED EXTENSIVE 
INFORMATION ON H1N1, PREPARING CONTINUITY OF OPERATION PLANS 
AND STATE-WIDE PROTOCOLS TO BE INSTITUTED IN ANTICIPATION OF A 
WIDE-SPREAD PANDEMIC OF H1N1.  AFTER THIS SUMMIT, KIPDA AND ITS 
PROVIDERS RE-EVALUATED ITS CONTINUITY OF OPERATIONS PLANS 
AND IDENTIFIED SERVICES THAT WOULD BE CONSIDERED VITAL AND 
WOULD NEED TO CONTINUE AND THOSE THAT WOULD BE PLACED ON 
HOLD UNTIL THE WIDE-SPREAD ILLNESS HAS PASSED.   

 THROUGH THE LONG TERM RECOVERY TEAM WHICH OPERATES IN 
LOUISVILLE AFTER THE AUGUST, 2009 FLOOD RESPONSE, CASE 
WORKER TRAINING FOR RESPONSE DURING A DISASTER WAS 
CONDUCTED FOR 16 HOURS OF TRAINING TIME ï 4 KIPDA STAFF 
ATTENDED THIS TRAINING AND ARE PREPARED TO RESPOND DURING 
FUTURE EMERGENCIES.  

 EMERGENCY PREPAREDNESS FOR SENIORS AND RESPONSE DURING 
RECENT EMERGENCIES:  U OF L OVAR/GEC FACILITATED TRAINING IN 
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MAY, 2009 TO REVIEW RESPONSE PROTOCOLS WITH THE REGIONôS 
SENIOR PROVIDER NETWORK RELATED TO RECENT WIND STORM, ICE 
STORM AND EXTENDED POWER OUTAGE EMERGENCIES.  THIS TRAINING 
ALSO INCLUDED ON THE  H1N1 VIRUS AND DISCUSSION ON PREVENTION 
AND RESPONSE IN THE EVENT THE VIRUS IS SPREADING THROUGHOUT 
COMMUNITIES.  

 RADIO SHOWS:  KIPDA ANNUALLY DESIGNATES AT LEAST ONE (1) OF ITS 
RADIO SHOWS TO EMERGENCY PREPAREDNESS FOR SENIORS.  THIS 
RADIO SHOW AIRS WEEKLY ON SATURDAY MORNINGS FROM 10:00 ï 
11:00 ON WKJK AM.   

 EMERGENCY BACKPACK KITS WERE PURCHASED AND DISTRIBUTED TO 
PCAP CLIENTS DURING FY 2010 WHICH WILL PROVIDE FOR SUPPLIES 
NECESSARY TO SHELTER FOR 48 HOURS.   

 DISASTER AND EMERGENCY PREPAREDNESS KITS WERE DISTRIBUTED 
IN FY 2009 TO SENIOR CENTERS AND FOCAL POINTS THROUGH 
HOMELAND SECURITY FUNDS AVAILABLE IN THE PUBLIC 
ADMINISTRATION DIVISION OF KIPDA.  THESE KITS WILL SERVE 20 
INDIVIDUALS FOR A SHORT PERIOD OF TIME AND WILL SUPPLEMENT THE 
WATER AND FOOD TO BE AVAILABLE FOR SHELTERING IN PLACE.    
 

C. KIPDA AAA PLANS FOR FURTHER INVOLVEMENT IN COMMUNITY ACTIVITIES:  
 

Staff from the Area Agency on Aging  and its provider network will continue  
participated in all of the activities/events listed.  KIPDA was the site and entity 
that coordinated the implementation of the Bio-Terrorism forum and the 
session entitled ñEnhancing our Regional Bioterrorism/Emergency Response 
Systems for Seniorsò.  The KIPDA Public Administration Division has 
coordinated the Citizens Corps events in coordination with the Department of 
Homeland Security. 
 

D. KIPDA AAA PLAN TO RESPOND TO THE OLDER ADULTS IN THE 
REGION IN THE EVENT OF TERRORISM OR BIOTERRORISM: 

 
KIPDA AAA is registered with the Kentucky Department of Public Health 
KOIN system and will be a contact site in the event of a terrorist or bio-
terrorist event.  Through extensive training in identification of and response to 
potential bio-terrorist events, it is apparent that the outbreak will not be readily 
identified until several individuals are affected in a similar manner.  The 
Department of Public Health is the lead organization to confirm such events.  
U of L OVAR/GEC has facilitated training in the region for all providers on the 
prevention of spreading the H1N1 virus, particularly to vulnerable populations.  
A discussion and training on reviewing agency protocols and continuity of 
operations should this need occur has been included in the training.   
 
In the event of chemical spills or hazardous waste emergencies, KIPDA will 
rely on Emergency Management to direct how the public shall proceed and 
will implement its phone tree to relay protocols. Further, if after review of 
maps it is determined that senior housing or concentrations of seniors are 
located in the area of the disaster, KIPDA will implement its contact with 
providers and clients immediately to disseminate information and procedures 
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for sheltering or evacuation. If possible and practical, KIPDA will use a portion 
of its III-B transportation funds to transport persons to safety.     
 
The phone tree protocol includes the Director of Social Services and AAA Disaster 

Planner to initiate contact with the In-Home Services Coordinator and other 

appropriate staff.  AAA staff will each be assigned providers to contact and In-Home 

Case Managers, CDO Support Brokers and support staff will contact homebound 

seniors.   The Area Agency on Aging will identify staff to work at the office or 

secondary location during a disaster to resume operations. The Case Management 

team will begin contact with the Homecare Provider network and homebound elderly.  

Other aging staff will contact focal point, senior center, adult day care and personal 

care assistant providers to contact clientele to assess needs.  Providers will contact 

KIPDA AAA with assistance needed based on the response from seniors or attempts 

to contact clients has been completed.  KIPDA will contact appropriate officials with 

any information available on the affect of events.  KIPDA will rely on the 

recommendations of Emergency Management and Public Health through public 

communications to implement recovery assistance in a methodical and appropriate 

manner.   

 

VI.  METHODS OF RECORD KEEPING AND DISASTER ASSESSMENT: 

 
A. Staff Time (including overtime): Time sheets are completed indicating time 

spent for each work element. As appropriate, finance staff will direct time to 
be classified to a particular work element if appropriate to track emergency 
response time more readily. Should a disaster occur that requires staff time, 
time will be appropriately coded to work element codes to account for time 
assisting with the implementation of the emergency disaster plan. 

B. Supplies and Meals:  Emergency generators are stored with Area 6 of the 
Kentucky Division Emergency Management for use for elderly in the event of 
a disaster.  Durable medical supplies, meals and incontinence supplies will be 
available through Title III and homecare providers for use by the elderly.  
KIPDA and service providers will utilize a simple form for record keeping that 
includes date, time, item provided and age of recipient if available. 

C. Senior Contacts:  The number of senior contacts will be maintained on a 
Contact Information form established by KIPDA.  Senior Centers participating 
in emergency relief efforts will track time on organization time records and 
classify as emergency relief.   

D. Type and Amount of Service Provided:  KIPDA will provide day shelter at 
senior centers, meals when appropriate, information and assistance to 
disaster preparedness officials and seniors as required. 

E. Resource Inventory:  Community Resource 2-1-1 system and housing 
alternative guide.  Community Resource guides are available.  

F. Senior Intake Forms:  Each senior provider and KIPDA Case Management 
staff will utilize the Intake information contained on current intake forms to 
contact seniors.   

G. Contracted Services:  KIPDA does not contract itôs disaster planning and 
emergency preparedness planning at this time.  However, each KIPDA 
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provider is expected to have in place for implementation a comprehensive 
Emergency and Disaster Plan. 

H. Personnel Expenses:  KIPDA time records will be utilized to document 
personnel time provided by KIPDA personnel related to the delivery of 
services, information, and assistance during a disaster.  Staff will adhere to 
KIPDA policies and procedures regarding personnel expenses.  

I. Phone Log: ï A phone log will be maintained by KIPDA staff and providers to 
document contact with seniors, caregivers and community officials during 
relief efforts 

 
VII. METHODS FOR ASSESSING THE EFFECTS OF DISASTER PREPAREDNESS AND 

RELIEF EFFORTS:  
 

KIPDA HAS AND WILL CONTINUE TO ASSESS THE EFFECTIVENESS OF ITS PLAN 
BY PARTICIPATING IN A DEBRIEFING AFTER THE DISASTER RELIEF EFFORTS 
ARE COMPLETE.  THE DEBRIEFING WILL INVOLVE THE DIRECTOR AND STAFF OF 
THE DIVISION OF SOCIAL SERVICES AND IF POSSIBLE, A FOLLOW UP 
DEBRIEFING WITH PUBLIC HEALTH, EMERGENCY MANAGEMENT AND AMERICAN 
RED CROSS WILL OCCUR TO DETERMINE HOW THE EMERGENCY RESPONSE BY 
THE NETWORK AND KIPDA COULD BE IMPROVED.  ONCE DEBRIEFING WITHIN 
THE DIVISION OF SOCIAL SERVICES OCCURS, KIPDA WILL CONDUCT A 
DEBRIEFING WITH ITS PROVIDERS IMPACTED AND INVOLVED IN THE RESPONSE. 
THIS DEBRIEFING WILL ASSIST IN DISCUSSING THE PROCESS, THE METHODS 
THAT WERE BOTH EFFECTIVE AND INEFFECTIVE IN ADDITION TO 
RECOMMENDED IMPROVEMENTS IN SERVING OUR SENIORS DURING A 
DISASTER OR EMERGENCY IN THE FUTURE.   

 
1. KIPDA SOCIAL SERVICES DIRECTOR AND STAFF 

  2. KIPDA AAA Provider Network 
  3. Advisory Council Members 
  4. Department of Public Health and Wellness 
  5. Division of Emergency Management 
  6.   American Red Cross ï Disaster Services 

 

VIII. COALITIONS AND TRAINING ENDEAVORS 

  

 IS YOUR AGENCY A MEMBER OF A COALITION OF DISASTER 
RESPONDERS?    YES   No 

 

KIPDA Area Agency on Aging participates on the U of L Pandemic 
Preparedness Advisory Board to advise and recommend components to be 
included in a training module under development by the U of L School of 
Preparedness through Urban and Public Policy Studies.   
 
KIPDA also serves as Secretary of the Louisville Long Term Recovery 
Team which meets weekly to address the long term recovery needs of 
persons affected by the August 4, 2009 flood and future disasters in 
Louisville.  
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KIPDA Area Agency on Aging and its provider network meet at least one time 
annually with Department for Public Health, Emergency Management and 
American Red Cross to review and discuss emergency preparedness, need for 
reviewing agency plans and possible response.  The meeting and training is 
coordinated through U of L OVAR/GEC.  The training most recently has included 
table top workgroups to review various emergency scenarios and how 
organizations plan to respond. The intent is to determine if the plan prepared by 
an organization will adequately address the needs of their clients and staff during 
an event.  KIPDA Division of Social Services is also a member of the KOIN 
network for public health related emergencies and alerts.  This association 
assists in informing organizations that serve vulnerable, disability and limited 
English speaking populations with alerts and information about various health 
emergencies.  This information is disseminated to the provider network in the 
KIPDA region with appropriate instructions immediately upon receipt of such 
alerts.  Most recently, the KOIN network has provided ongoing updates and 
alerts on the H1N1 virus throughout the State.  
 
During FY 2008 and 2009, KIPDA Social Service Director and Emergency 
Planner participated in Meta-Leadership for Preparedness hosted by Louisville 
Metro Government, Mayor Abramson, The American Red Cross Louisville 
Chapter and UPS Airlines. This leadership training component on responding 
and communication during an emergency was developed in partnership with the 
CDC Foundation, Centers for Disease and Prevention, National Preparedness 
Leadership Initiative, Harvard School of Public Health and the Robert Wood 
Johnson Foundation.  
 
The AAAôs Disaster Planner, during 2009 conducted emergency preparedness 
training for church organizations in coordination with American Red Cross, has 
provided emergency kits and an overview of the regionôs response for seniors the 
Director of Aging Services presented at the Summer Series on Aging in June, 
2009.  KIPDA will also participate as a panelist in the Emergency 
Preparedness discussion training to be held at the SE4A Conference in 
September of 2010.   
 
Other organizations in which Social Services staff serve on the TRIAD and 
Elderabuse Councils which is comprised of Law Enforcement, safety and 
community-based organizations available to serve the elderly population. 
Through these organizations, KIPDA is able to coordinate its disaster 
preparedness efforts with public safety organizations.     

 
IX. HOW WILL THE AAAIL WORK WITH FIRST RESPONDERS AND 

EMERGENCY SERVICES TO ASSIST INDIVIDUALS WITH CRITICAL AND 
IMMEDIATE NEEDS?  

  
 KIPDA AAAIL will communicate with First Responders and Emergency Services 

to determine immediate and long term response that would best assist the First 
Responders and elders in our region.  Discussions have occurred, however no 
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firm plans, on maintaining a database of vulnerable populations and mapping of 
KIPDA clients.  Mapping for particular groups of clients has occurred during FY 
2010 and will continue approximately every 2 -3 years. The Division of Social 
Services must pay the GIS Division for this service and plans for this expense in 
its administrative budget, primarily during procurement years.  Further, 
continuous update of information and location of clients is a challenge in addition 
to the data only including a portion of the vulnerable population.  KIPDA only has 
access to its client records.  However, all information available at KIPDA would 
be provided to officials during an emergency.   

 
X. WHAT IS THE AGENCYôS PLAN REGARDING TERROISM OR  
 BIOTERROISM AND PANDEMIC FLU EVENTS? 
 
 KIPDA will communicate alerts very quickly within its organization and provider 

network as received from KOIN ï Department of Public Health and Wellness.  
These alerts provide instructions on how persons or organizations should 
proceed in contact with persons and precautions to take in maintaining daily 
living and business.  KIPDA has specified in its plan, that priority will be 
established to continue vital services such as meals for the homebound, 
transportation for medical appointments and care for the homebound through the 
use of limited staff.  The most vulnerable will be served first with the KIPDA and 
provider staff available.  If the need for additional care is determined necessary, 
KIPDA will call upon volunteer and skilled care organizations to assist as 
possible.   

 
 Persons who require medical attention will be assisted in accessing necessary 

medical care.  If persons need to be evacuated KIPDA, its provider network and 
volunteer organizations will communicate the need for transport of persons to 
emergency officials and transportation providers, so at the point they are able to 
assist with transport, persons can be moved to a safe location.   

  
XI. PLEASE RATE HOW PREPARED YOUR AGENCY AND STAFF ARE TO 

ASSIST THE ELDERLY IN CASE OF A DISASTER. 
 
  WELL PREPARED   
  PREPARED    
  SOMEWHAT PREPARED  
  NOT PREPARED   
 
 KIPDA is prepared to respond to and assist the clients it serves through 

information available in its database. KIPDA has worked extensively with 
its provider network to refine its response practices and continues to 
improve.  KIPDA is somewhat prepared to assist the community at large, 
but has realized its staff are spread very thin with extensive response and 
one-on-one communication is necessary.  Therefore, coordinated efforts 
and communication with community organizations is most important and 
continues to improve.  Staff from KIPDA are prepared to respond and arrange 
for supportive services, including meals, transportation, counseling, sheltering 
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and immediate non-medical related needs for its clientele for which services have 
been established. KIPDA can implement on a limited basis, services for 
vulnerable populations who have not previous been served (staffing, time 
and limited resources sometime prohibit wide-spread response.  KIPDA 
staff are not trained nor prepared to respond to the medical needs of an 
individual.  KIPDA staff are trained and expected to identify signs of distress and 
the need to seek and obtain medical attention for an individual.   Currently, staff 
and providers are not trained on how to handle exposure to chemical  or other 
biological contaminants and will require further training in this area and how to 
assist individuals from becoming exposed.  KIPDA staff are trained on 
handling and communicating in a case management capacity to persons 
affected by a disaster.  This training is specialize and requires specific 
protocols to respond appropriately.  Staff have been trained in how to 
assess a situation and make a determination on assistance needed for the 
person(s) served.  

  
XII. IF AGENCY IS NOT WELL PREPARED, WHAT NEEDS TO IMPROVE AND 
 WHAT ACTION WILL BE TAKEN TO BE BETTER PREPARED? 
  
 As stated above, KIPDA staff are expected to and prepared to respond as a 

secondary responder and resource for individuals to obtain the care or immediate 
resources needed during an emergency.  One area of needed improvement in 
this capacity are prepared agreements with suppliers or vendors to provide and 
deliver food, water and transportation if needed to obtain longer term care and 
shelter.    

 
 An additional area of needed improvement is the seriousness of potential 

emergencies and some providers or staff not recognizing their role and 
responsibility to help and care for clients or other persons in the community 
during such times.  A lack of apathy is apparent within the network and instilling 
an understanding by organizations, their responsibility as a business to care for 
individuals who are present on their property has been a challenge.  Through 
years of training, organizations are becoming more and more aware of their 
responsibility and improvement has been achieved, but not to the extent that the 
AAAIL would have expected after several years of training.   

  
XIII. WHAT RESOURCES WILL ASSIST YOUR AGENCY IN BECOMING 

PREPARED? 
  

 Dedicated funding and support from the State Level is necessary, and has 
occurred during 2010 through a small targeted award from AoA, to cover the cost 
of emergency kits.  However, establishing a more expansive emergency 
preparedness and response system for seniors and persons with disabilities 
throughout the region is more challenging without adequate resources.  
Currently, the KIPDA Division of Social Services and its provider network develop 
and implement all emergency preparedness systems and response with no 
funding to support this cost.  The cost of emergency kits for organizations are 
expensive and funds through previous Homeland Security Grants or programs 
that currently serve clients have covered the cost of the kits.  To ensure 
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continued replacement of emergency kit items, cover the cost response during 
an emergency and partnerships which have been established.   

 
 An additional resource that would assist our organization and the provider 

network in becoming prepared would be the funding necessary to carryout an 
actual ñpracticeò response in an emergency.  Currently, KIPDA through U of L 
OVAR/GEC offers semi-annual training in emergency preparedness, responding 
during an emergency and practicing organizational emergency plans.  Expanding 
this desk top training into a program similar to a community-wide agency 
response would improve how response occurs.  Funds are not sufficient to offer 
this level of training and practice.   

  
IXX.  IMPORTANT WEBSITES/INFORMATION: 
 

KENTUCKY HOMELAND SECURITY: http://homeland.ky.gov 
KENTUCKY EMERGENCY MANAGEMENT: http://kyem.dma.ky.gov 
KENTUCKY COMMUNITY CRISIS RESPONSE BOARD: 
http://kyem.dma.ky.gov/kccrb/kccrub.html 
 

http://kyem.dma.ky.gov/kccrb/kccrub.html
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KIPDA REGION ï SOCIAL SERVICES EMERGENCY R ESPONSE 

IMPACT AND STATUS REPORT  
 

Provider Completing Report:                                                                                                                            

 

 Description of Emergency and Date:  

 

Address of Location Impacted:   

 
 

Contact Person:        Phone Number:  

 

 

E-Mail Address:        Date of Report:  

 
 

Description of how emergency has impacted your agency: (include closures, loss, 

suspension of services). 
 

 

 

 

 

 

 
 

Number of Older Persons and Persons with Disabilities you serve impacted:  
 

Describe how participants have been impacted:  

 

 

 

 

 
 

Describe response and post-response efforts from Agency: 

 

 

KIPDA REGION EMERGENCY RESPONSE  

IMPACT AND STATUS REPORT  
 

Identify Assistance needed from community partners and/or KIPDA:  
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KIPDA REGION EMERGENCY RESPONSE 

IMPACT AND STATUS REPORT  
(continued) 

 

Period of time for which expenses were incurred:  

 

Complete the list of costs incurred as a result of response.  Report shall be submitted 2 

weeks during and after emergency.  Then submit one final report after response has 

concluded. (agency must maintain timesheets and receipts to validate costs identified).   

 

Personnel and Fringe* Description & Hours (if 

applicable) 

Amount 

Wages   

Fringe   

Overtime   

Compensatory Time   

 

Travel*  Description and Dates Amount 

Personnel   

Participant Transportation    

Participant Transport  

(no shows) 

  

   

 

Food and Water* Description and Dates 

Purchased 

Amount 

Food Purchase for Response   

Food Replacement   

Water/Other   

   

 

Supplies* Description and Dates 

Purchased 

Amount 

Cleaning Supplies   

Office Supplies   

Other   

   

 

Property Damage* Description of Damage  Value 

   

   

   

   

* Identify if insurance coverage is available to cover cost. 
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BULLITT COUNTY  
(015) 

Area 6 
Population:  63,000 

 
POSITION ADDRESS PHONE 

24 Hour Warning Point J.O. Skidmore, Co-Director 
Steve Estes, Co-Director 
Bullitt County 911 Central 
Dispatch 
P.O. Box 768 
911 Walnut Street 
Shepherdsville, KY 40165 
Bullitt911@bcky.org 
 

Office:   502-543-7074 
              502-955-7480 
Fax:       502-955-5562 
Home:   
J. O. Cell: 502-376-2025 
Steve cell:   

County 
Judge/Executive 
 

Melanie Roberts 
Bullitt County Fiscal Court 
P.O. Box 768 
300 S. Buckman Street 
Shepherdsville, KY 40165 
mroberts@bcky.org 
 

Office:  502-543-2262 
             502-955-8578 
Fax:      502-543-1577 
Home:  502-543-8442 
Cell:     502-819-8646 

Deputy Judge/Executive Buddy Ray Shepherd 
P.O. Box 768 
300 S. Buckman Street 
Shepherdsville, KY 40165 
mrobinson@bcky.org 
 

Office:  502-543-2262 
             502-955-8578 
Fax:      502-543-1577 
Home:   
Cell:   

Emergency 
Management 
Agency Director:     
 

Mike Phillips 
200 Saltwell Court 
P.O. Box 6538 
Shepherdsville, KY 40165 
mphillips@bcky.org 
 

Office:  502-543-3189 
             502-955-7580 
Fax:      502-543-7244 
Home:  502-543-9396 
Cell:   

 
EMA Deputy Director 

 
Les Bandy 
200 Saltwell Court 
P.O. Box 6538 
Shepherdsville, KY 40165 
lbandy@bcky.org 
 

 
Office:  502-543-3189 
Office:  502-955-7580 
Fax:      502-543-7244 
Home:   
Cell:   

Mayor of Shepherdsville Sherman Tinnell 
Shepherdsville Govt. Center 
P.O. Box 400 
634 Conestoga Parkway 
Shepherdsville, KY 40165 
stinnell@shepcity.com 

Office:   502-543-2923 
              502-955-7803 
Fax:       502-543-6201 
Home:   
Cell:       502-773-1663 

mailto:mroberts@bcky.org
mailto:mrobinson@bcky.org
mailto:mphillips@bcky.org
mailto:lbandy@bcky.org
mailto:stinnell@shepcity.com
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Mayor of Mt. 
Washington 

Joetta Bass Calhoun 
Mt. Washington City Hall 
P.O. Box 285 
275 Snapp Street 
Mt. Washington, KY 40047 
jcalhoun@cityofmtwashington.org 
 

Office:   502-538-4216 
              502-955-6784 
Fax:       502-538-4064 
Home:   502-538-4772 
Cell:   

Mayor of Lebanon 
Junction 

James R. ñButchò Sweat 
Lebanon Jcy. City Hall 
P.O. Box 69 
Main Street 
Lebanon Jct., KY 40150 
 

Office:   502-833-4311 
Fax:      502-833-4688 
Home:   502-833-2200 
Cell:      502-817-4257 

Mayor of Hillview James H. Eadens 
Hillview City Hall 
298 Prairie Drive 
Louisville, KY 40229 
mayor@hillviewkycityhall.com 
 

Office:  502-957-5280 
Fax:      502-955-5673 
Home:  502-957-2638 
Cell:      502-376-6668 

SAR Coordinator 
(Search and Rescue) 

Mike Phillips 
200 Saltwell Court 
P.O. Box 6538 
Shepherdsville, KY 40165 
mphillips@bcky.org 
 

Office:   502-543-3189 
              502-955-7580 
Fax:       502-543-7244 
Home:   502-543-9396 
Cell:       502-817-6171 

Flash Flood 
Coordinator 

Mike Phillips 
200 Saltwell Court 
P.O. Box 6538 
Shepherdsville, KY 40165 
mphillips@bcky.org 
 

Office:   502-543-3189 
              502-955-7580 
Fax:       502-543-7244 
Home:   502-543-9396 
Cell:      502-817-6171 

Local Emergency 
Planning Commmittee 
Chairman 

Chief Rob Orkies 
Zoneton Fire Dept. 
5328 N. Preston Hwy. 
Shepherdsville, KY40165 
rorkies@zonetonfire.com 
 
 

Office:502-957-7472(Sta#1) 

         502-955-3303 (Sta#2) 
Fax:  502-955-7364 
Home:  502-957-7579 
Cell:  502-817-8101 

Public Information 
Officer 

Melanie Roberts 
Bullitt County Fiscal Court 
P.O. Box 768 
300 S. Buckman Street 
Shepherdsville, KY 40165 
mroberts@bcky.org 
 
 
 
 

Office:   502-543-2262 
              502-955-8578 
Fax:       502-543-1577 
Home:   502-543-8442 
Cell:       502-819-8646 

mailto:jcalhoun@cityofmtwashington.org
mailto:mayor@hillviewkycityhall.com
mailto:mphillips@bcky.org
mailto:mphillips@bcky.org
mailto:rorkies@zonetonfire.com
mailto:Mroberts3@alltel.net
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Bullitt County Road Dept 
Foreman 

Carroll Samuels 
P.O. Box 768 
1769 South Preston Hwy 
Shepherdsville, KY 40165 
bcroads@bcky.org 
 

Office:  502-543-2510 
Fax:  502-543-6889 
Home:  502-833-3373 
Cell:  502-643-6766 

Bullitt County Health 
Dept 

Ned Fitzgibbons, Dir. 
P.O. Box 278 
181 Lees Valley Road 
Shepherdsville, KY 40165 
Edmundm.fitzgibbons@ky.gov 
 

Office:  502-955-7837 
             502-543-2415 
             502-955-6680 
Fax:  502-543-2998 
Home:   
Cell:   

Senior Citizen 
Coordinator 

Barbara Gordon or Molly Dobson 
KIPDA 
11520 Commonwealth Drive 
Louisville, KY 40299 
Barbara.gordon@ky.gov 
 

Office:  502-266-5571 
Fax:      502-266-5047 
Home:   
Cell:     502-693-7687 

     
FIRE / RESCUE SQUADS 

 

AGENCY CONTACT PHONE 

Shepherdsville Rescue   Chief Brad Whitaker 
Shepherdsville Fire Dept 
Shepherdsville Govt Bldg. 
634 Conestoga Parkway 
P.O. Box 400 
Shepherdsville, KY 40165 
bwhitaker@shepfire.com 
 
 

Office:  502-543-6833 
Fax:      502-543-6201 
Home:   
Cell:      502-643-9203 

Nichols Fire / Rescue Chief W.D. Coy 
4706 Hwy 44 West 
Shepherdsville, KY 40165 
 
 

Office: 502-922-4631(Sta#1) 
            502-543-3974(Sta#2) 
Fax:     502-921-2320 
Home:   
Cell:     502-543-7348 

Zoneton Fire/Rescue Chief Rob Orkies 
Zoneton Fire Dept. 
5328 N. Preston Hwy. 
Shepherdsville, KY40165 
rorkies@zonetonfire.com 
 

Office:  502-957-7472(Sta#1) 

             502-955-3303 (Sta#2) 
Fax:      502-955-7364 
Home:  502-957-7579 
Cell:     502-817-8101 

Mt. Washington Fire/Rescue Chief Mike Dooley 
772 N. Bardstown Road 
P.O. Box 545 
Mt Washington, KY 40047 
Dooley3101@hotmail.com 
 

Office:502-538-6257 x113(Sta#1) 

           502-239-4934 (Sta#2) 

           502-543-2999 (Sta#3) 

Fax:   
Home:  502-538-6426 
Cell:     502-643-3101 

mailto:bcroads@bcky.org
mailto:Edmundm.fitzgibbons@ky.gov
mailto:Barbara.gordon@ky.gov
mailto:bwhitaker@shepfire.com
mailto:rorkies@zonetonfire.com
mailto:Dooley3101@hotmail.com
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Southeast Bullitt 
Fire/Rescue 

Chief Julius Hatfield 
Hwy 245 
P.O. Box 69 
Shepherdsville, KY 40165 
 

Office:  502-543-2999 
             502-543-6593 
             502-543-9531 (Sta#1) 

             502-543-3794 (Sta#2) 

             502-543-5617 (Sta#3) 

Fax:   
Home:  502-543-7794 
Cell:      502-376-5300 

Lebanon Junction 
Fire/Rescue  

Chief Kendall Coleman 
P.O. Box 69 
Main Street 
Lebanon Jct., KY 40150 
Jkc55102@aol.com 
 

Office:  502-833-2022 
Fax:      502-833-4688 
Home:  502-833-2865 
Cell:     502-905-5442 

                               
May 27, 2009 

(Updated by Bullitt County EM Director) 
 

 

HENRY COUNTY  
(052) 

Area 6 
Population:  15,700 

 
POSITION ADDRESS PHONE 

24 Hour Warning Point KSP Post #5 
Campbellsburg 
 

1-800-222-5555 
502-532-6363 
911 
 

County Judge/Executive 
 

John Logan Brent 
1446 Lacie Road 
Turners Station, KY 40075 

Office:  502-845-5707 
Fax:  502-845-5743 
Home:  502-532-0846 
Cell:   

Deputy Judge/Executive Peggy Bryant 
1025 Franklinton Road 
Pleasureville, KY 40057 

Office:  502-845-5707 
Fax:   
Home:  502-845-2263 
Cell:   
 

Emergency Management 
Agency Director: 
 

Bruce V. Owens 
Box 12 
New Castle, KY 40050 
owensbv@yahoo.com 
 

Office:  502-845-5707 
             502-845-4916 
Fax:  502-845-5743 
Home:  502-845-2653 
Cell:  502-220-6014 
 

Damage Assessment Jason Scriber 
53 Vernon Avenue 
Eminence, KY 40019 

Office:  502-845-5740 
Fax:   
Home:  502-845-2228 

mailto:Jkc55102@aol.com
mailto:owensbv@yahoo.com
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Mayor of New Castle Judy Diederich 
P.O. Box 497 
New Castle, KY 40050 

Office:  502-845-5750 
Fax:   
Home:  502-321-3266 
Cell:  502-357-0888 
 

Mayor of Eminence Jim Pettit 
56 Henry Street 
Eminence, KY 40019 

Office:  502-845-4195 
Fax:   
Home:  502-845-4110 
Cell:  502-643-4501 

Mayor of Pleasureville Rodney Young 
Pleasureville, KY 40057 

Office:  502-878-4173 
Fax:   
Home:  502-878-4173 
Cell:   

Mayor of Campbellsburg Carl Rucker 
8242 Main St. 
Campbellsburg, KY 40011 

Office:   
Fax:   
Home:  502-532-6092 
Cell:   
 

Mayor of Smithfield Kenny Baker 
5356 Sunnyside Road 
Smithfield, KY 40068 

Office:   
Fax:   
Home:   
Cell:  502-220-5256 
 

SAR (Search and Rescue) 
Coordinator 

Bruce V. Owens 
Box 12 
New Castle, KY 40050 
owensbv@yahoo.com 
 

Office:  502-845-5707 
             502-845-4916 
Fax:  502-845-5743 
Home:  502-845-2653 
Cell:  502-220-6014 
 

Flash Flood Coordinator E.P.A. ï Joe Schmidt 
DOT EPA ï Joe Callahan 

Office:  1-800-928-2380 
              502-367-6411 
Fax:   
Home:   
Cell:   
 

Local Emergency 
Planning Committee 
Chairman 

Homer Druin 
% Bruce Owens 
Box 12 
New Castle, KY 40050 

Office:  502-607-1661 
Fax:   
Home:  502-845-2247 
Cell:   
 

Public Information Officer John Logan Brent 
1446 Lacie Road 
Turners Station, KY 40075 

Office:  502-845-5707 
Fax:  502-845-5743 
Home:  502-532-0846 
Cell:   

Henry County Road Dept /  
Road Foreman 

Glenn Baxter 
1825 Elm Street 
Eminence, KY 40019 

Office:  502-845-5725 
Fax:   
Home:  502-845-7487 
Cell:   

mailto:owensbv@yahoo.com
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Henry County Health 
Dept. 

Kim Ogburn 
P.O. Box 449 
New Castle, KY 40050 
 
 

Office:  502-845-2882 
Fax:  502-845-7997 

Senior Citizen 
Coordinator 

Barbara Gordon   
KIPDA                                                 
11520 Commonwealth Drive 

Louisville, Kentucky  40299                       

Office:  502-266-5571 
Fax:  502-266-5047 
Home:   
Cell:  502-693-7687 

 
     

FIRE / RESCUE SQUADS 
 

AGENCY CONTACT PHONE 

Kentucky River 
Fire/Rescue   

Chief Billy Rearden 
12532 Bethlehem 
Bethlehem, KY 40007 

Office:   
Fax:   
Home:  502-845-7704 
Cell:   

Campbellsburg 
Fire/Rescue 

Chief David Noe 
P.O. Box 89 
Campbellsburg, KY 40011 

Office:   
Fax:   
Home:  502-532-0881 
Cell:  502-376-3171 

Pleasureville Fire/Rescue Chief Denny Washburn 
1463 Sewell Road 
Pleasureville, KY 40057 

Office:   
Fax:   
Home:  502-845-8010 
Cell:   

New Castle Fire/Rescue Chief Gene Raake 
253 Batts Lane 
New Castle, KY 40050 

Office:   
Fax:   
Home:  502-845-4588 
Cell:  502-750-1564 

Eminence Fire/Rescue Chief Gary Lucas 
Box 1 
Eminence, KY 40019 

Office:   
Fax:   
Home:  502-845-4925 
Cell:   

Lake Jericho  Guy Coombs 
3401 Lake Jericho Road 
Smithfield, KY 40068 

Office:   
Fax:   
Home:  502-845-4702 
Cell:  502-609-4774 

KY Search Dog Assn. Melanie Hillard, Pres. 
287 Frontage Road 
Campbellsburg, KY 40011 

Office:   
Fax:   
Home:  502-532-7279 
Cell:  502-291-4357 

                               
May 27, 2009 

(Updated by Bruce Owens, Henry County EM Director) 
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LOUISVILLE METRO EMERGENCY MANAGEMENT AGENCY 
(056) 

Area 6 
Population:  720,000 

 
POSITION ADDRESS PHONE 

24 Hour Warning 
Point /  
Emergency Medical 
Services 

437 South Third St 
Louisville, KY 40202 

911   Emergency 
Or 311 
Office: 502-574-4260 
Fax:  502-574-3444 
Paging:   
 
 

Louisville Metro 
Mayor 

Jerry E. Abramson 
Louisville Metro Hall 
527 W. Jefferson St., 4th Floor 
Louisville, KY 40202 

Office:  502-574-2003 
Fax:  502-574-4201 
Home:  contact EM 
Cell:   
 
 

Emergency 
Management 
Agency Director:     
 

Doug Hamilton 
410 South 5th Street 
Louisville, KY 40202 
Doug.hamilton@louisvilleky.gov 
Or 
eoc@louisvillky.gov 
 

Office:  502-574-3900 
Fax:     502-574-2693 
Home:   
Cell:       
Pager:  502-478-0863 
 
Lana Lynch: 502-572-
3465 
 
 

EMA Deputy 
Director 

Mike Brown 
410 South 5th Street 
Louisville, KY 40202 
Michaelg.brown@louisvilleky.gov 
 

Office:  502-574-3836 
Fax:      502-574-2693 
Home:    
Cell:      502-744-0590 
Pager:  502-332-3851 
 
 

Louisville Metro 
Mayor 

Jerry E. Abramson 
Louisville Metro Hall 
527 W. Jefferson St., 4th Floor 
Louisville, KY 40202 

Office:  502-574-2003 
Fax:  502-574-4201 
Home:  contact EM 
Cell:   
 
 

SAR Coordinator 
(Search and Rescue) 

Shawn Herron 
410 South 5th Street 
Louisville, KY 40202 
Pager: 
5023446128@alphapage.myairmail.com 

Office:  502-574-3900 
Fax:      502-574-2693 
Home:    
Cell:   

mailto:Doug.hamilton@louisvilleky.gov
mailto:eoc@louisvillky.gov
mailto:Michaelg.brown@louisvilleky.gov
mailto:5023446128@alphapage.myairmail.com
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Flash Flood 
Coordinator 

Lori Rafferty 
MSD 
700 West Liberty 
Louisville, KY 40202 
 

Office:  502-540-6344 
Fax:     502-540-6132 
Home:   
Cell:   
24 hr  
Emerg: 502-587-0603 
 

Local Emergency 
Planning 
Commmittee 
Chairman 

Mike Brown 
410 South 5th Street 
Louisville, KY 40202 
Michaelg.brown@louisvilleky.gov 
 

Office:  502-574-3900 
Fax:      502-574-2693 
Home:    
Cell:      502-744-0590 
Pager:   502-332-3851 

Public Information 
Officer 

Mike Brown 
410 South 5th Street 
Louisville, KY 40202 
Michaelg.brown@louisvilleky.gov 

Office:  502-574-3836 
Fax:      502-574-2693 
Home:    
Cell:      502-744-0590 
Pager:  502-332-3851 

Department of 
Public Health and 
Wellness 

Bill Wetter, Manager 
Office of Emergency and Public 
Health Preparedness 
810 Barrett Ave., Room 654 
Louisville, KY 40204 

Office:  502-574-6671 
             502-574-6520 

KIPDA Senior 
Citizens Coordinator 

Barbara Gordon or Molly Dobson 
KIPDA                                                 
11520 Commonwealth Drive 

Louisville, Kentucky  40299 
Barbara.gordon@ky.gov 
 

Office:  502-266-5571 
Fax:      502-266-5047 
Home:   
Cell:      502-693-7687 
 

                                   
May 27, 2009 

(Updated by Lana Lynch ï Emergency Management Contact Staff)  
 

 

OLDHAM COUNTY  
(093) 

Area 6 
Population:  54,000 

 
 

POSITION ADDRESS PHONE 

24 Hour Warning Point Oldham County Dispatch  
1020 Dispatchers Way            
La Grange, KY 40031                                      

Office:  502-222-0111 
Fax:  502-222-0380 

County Judge/Executive 
 

Duane Murner 
Oldham Co. Courthouse  
100 W. Jefferson Street                    
La Grange, KY  40031 

Office:  502-222-9357 
Fax:  502-222-3210 
Cell:  502-292-2701 
24 HR:  Contact EMA           

mailto:Michaelg.brown@louisvilleky.gov
mailto:Michaelg.brown@louisvilleky.gov
mailto:Barbara.gordon@ky.gov
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Deputy Judge/Executive Paula Gish  
Oldham Co. Courthouse   
100 West Jefferson Street 
La Grange, KY  40031                           

Office:  502-222-9357 
Fax:  502-222-3210 
Cell:  502-836-1978 
24 HR:  Contact EMA 

Emergency Management 
Agency Director:     
 

Kevin Nuss  
100 West Jefferson Street 
La Grange, KY 40031  
E-Mail: 
knuss@oldhamcounty.net                                                     

Office:  502-222-0799 
Fax:  502-222-0380 
Cell:  502-379-1452   
 

Mayor of Crestwood Dennis Deibel 
6810 W Highway 146 
Crestwood, KY 40014 

Office:  502-241-4459 
Fax:   
Home:   
Cell:   
24 HR:  Contact EMA 

Mayor of Goshen Todd Hall 
PO Box 112 
Goshen, KY 40026 

Office:  502-228-2377 
Fax:   
Home:   
Cell:   
24 HR:  Contact EMA 

Mayor of LaGrange Elsie Carter   
410 West Jefferson            
La Grange, KY  40031                         

Office:  502-222-1433 
Fax:   
Home:   
Cell:   
24 HR:  Contact EMA 

Mayor of Orchard Grass Darlene Yarberry 
PO Box 25  
Crestwood, KY 40014 

Office:  502-243-2916 
Fax:   
Home:   
Cell:   
24 HR:  Contact EMA 

Mayor of PeWee Valley Bob Rogers 
312 Mt. Mercy Drive 
PeWee Valley KY 40056 

Office:  502-241-7340 
Fax:   
Home:   
Cell:   
24 HR:  Contact EMA 

Mayor of River Bluff Bryan Dillon 
13405 Elm Lane 
Prospect, KY 40059 

Office:  502-589-5250 
Fax:   
Home:   
Cell:   
24 HR:  Contact EMA 

SAR Coordinator 
(Search and Rescue) 

Kevin Nuss  
100 West Jefferson Street 
La Grange, KY 40031  
E-Mail: 
knuss@oldhamcounty.net 

 

Office:  502-222-9357 
Fax:  502-222-3210 
Home:   
Cell:  502-379-1452   
 

Flash Flood Coordinator None N/A 
 
 

mailto:knuss@oldhamcounty.net
mailto:knuss@oldhamcounty.net
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Local Emergency 
Planning Commmittee 
Chairman 

Kevin Nuss  
100 West Jefferson Street 
La Grange, KY 40031  
E-Mail: 
knuss@oldhamcounty.net                                                     

Office:  502-222-0799 
Fax:  502-222-0380 
Cell:  502-379-1452 
 

Public Information Officer Kevin Nuss  
100 West Jefferson Street 
La Grange, KY 40031  
E-Mail: 
knuss@oldhamcounty.net                                                     

Office:  502-222-0799 
Fax:  502-222-0380 
Cell:  502-379-1452 
 

Oldham County Road Dept Brian Campbell 
1401 North Hwy 393 
LaGrange, KY 40031 

Office:  502-222-0426 
Fax:   
Home:   
Cell:  502-664-4693 
 

Senior Citizen 
Coordinator 

Barbara Gordon   
KIPDA                                                 
11520 Commonwealth Drive 

Louisville, Kentucky  40299                       

Office:  502-266-5571 
Fax:  502-266-5047 
Home:   
Cell:  502-693-7687 
 

 
FIRE / RESCUE SQUADS 

 

AGENCY CONTACT PHONE 

Ballardsville Fire/Rescue   Chief Steve Fante 
4604 S Hwy 53 
Crestwood, KY 40014 

Office:  502-222-1593 
Fax:  502-225-9911 
Home:   
Cell:   
 

Oldham County EMS Director Ron Wilder 
P O Box 62 
LaGrange, KY 40031 

Office:  502-222-7250 
Fax:  502-222-7282 
Home:   
Cell:   
 

La Grange Fire/Rescue Chief Jim Sitzler 
121 W Main Street 
LaGrange, KY 40031 

Office:  502-222-1143 
Fax:  502-222-3018 
Home:   
Cell:   
 

North Oldham Fire/Rescue Chief Rick Albers 
P O Box 3 
Goshen, KY 40026 

Office:  502-228-1447 
Fax:  502-228-3195 
Home:   
Cell:   
 

Pewee Valley Fire/Rescue Chief Bob Hamilton 
8607 Foley Avenue 
PeWee Valley, KY 40056 

Office:  502-241-0025 
Fax:  502-241-3630 
Home:   
Cell:   

mailto:knuss@oldhamcounty.net
mailto:knuss@oldhamcounty.net
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South Oldham Fire/Rescue  Chief Eddie Turner 
P O Box 245 
Crestwood, KY 40014 

Office:  502-241-8992 
Fax:  502-241-5593 
Home:   
Cell:   
 

Westport Fire/Rescue      Chief Geoff Stock 
P O Box 77 
Westport, KY 40077 

Office:  502-222-7078 
Fax:  502-222-7078 
Home:   
Cell:   
 

                               
May 27, 2009 

(Updated by Kevin Nuss, Oldham County EM Director) 
 

 

SHELBY COUNTY  
(106) 

Area 6 
Population:  38,500 

 
POSITION ADDRESS PHONE 

24 Hour Warning 
Point 

Shelby County Dispatch  
501 Main St., Ste 1 
Shelbyville, KY 40065 

Office:  502-633-2323 
Fax:   
Home:   
Cell:   
 

County 
Judge/Executive 
 

Rob Rothenburger 
419 Washington St. 
Shelbyville, KY 40065 
Rob.rothenburger@shelbycountykentucky.com 
 

Office:  502-633-1220 
Fax:      502-633-7623 
Home:  502-633-5832 
Cell:   

Deputy 
Judge/Executive 

Rusty Newton 
419 Washington St. 
Shelbyville, KY 40065 

Office:  502-633-1220 
Fax:      502-633-7623 
Home:  502-747-5254 
Cell:      502-220-0926 
 

Emergency 
Management 
Agency Director:     
 

Charlie Frazee 
P.O. Box 938 
98 7th Street 
Shelbyville, KY 40066 
frazee@shelbycountykentucky.com 
 

Office:  502-647-9001 
Fax:      502-633-9682 
Home:  502-722-5487 
Cell:      502-220-0527 

EMA Deputy 
Director 

Paul Whitman 
P.O. Box 938 
98 7th Street 
Shelbyville, KY 40066 
Paul.whitman@shelbycountykentucky.com 

Office:  502-647-9001 
Fax:      502-633-9682 
Home:  502-682-7827 
Cell:      502-220-0528 

mailto:Rob.rothenburger@shelbycountykentucky.com
mailto:frazee@shelbycountykentucky.com
mailto:Paul.whitman@shelbycountykentucky.com
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Deputy EM Director Chief Bobby Cowherd 
Shelby County Fire / Rescue 

Office:  502-633-6648 
Fax:      502-633-7033 
Home:  502-633-2180 
Cell:      502-220-0220 
 
 

Deputy EM Director Chief Willard Tucker 
Shelbyville Fire / Rescue 

Office:  502-633-7101 
Fax:      502-633-0379 
Home:  502-647-1563 
Cell:      502-220-0236 
 
 

Deputy EM Director Chief Walter Jones 
Simpsonville Fire / Rescue 

Office:  502-722-5617 
Fax:      502-722-2823 
Home:  502-722-0632 
Cell:      502-220-0016 
 

Shelby County 
Attorney 

Hart Megibbon 
 

Office:  502-633-5850 
Fax:      502-633-7033 
Home:  502-633-5854 
 

Mayor of Shelbyville Tom Hardesty 
P.O. Box 1289 
315 Washington St. 
Shelbyville, KY 40065 

Office:  502-633-8000 
Fax:      502-633-7033 
Home:  502-633-6202 
Cell:      502-220-9752 
 

Mayor of 
Simpsonville 

Steve Eden 
P.O. Box 378 
108 Old Veechdale Road 
Simpsonville, KY 40067 

Office:  502-722-5634 
Fax:      502-722-8119 
Home:  502-722-5711 
Cell:      502-220-6271 
 

SAR Coordinator 
(Search and 
Rescue) 

Charlie Frazee 
P.O. Box 938 
98 7th Street 
Shelbyville, KY 40066 
frazee@ka.net 
 

Office:  502-647-9001 
Fax:      502-633-9780 
Home:  502-722-5487 
Cell:      502-220-0527 

NFIP Coordinator 
Shelby County 

Charlie Frazee 
P.O. Box 938 
98 7th Street 
Shelbyville, KY 40066 
frazee@ka.net 
 

Office:  502-647-9001 
Fax:      502-633-9780 
Home:  502-722-5487 
Cell:      502-220-0527 

NFIP Coordinator 
City of Shelbyville 

Jeff Tennill Office:  502-633-8000 
Fax:   
Home:   
Cell:   

mailto:frazee@ka.net
mailto:frazee@ka.net
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Flash Flood 
Coordinator 

None   

Local Emergency 
Planning 
Commmittee 
Chairman 

Mike Armstrong 
Shelby County Sheriff 
c/o Shelby County EMA 
P.O. Box 938 
Shelbyville, KY 40066 

Office:  502-647-9001 
Fax:     502-722-8119 
Home:   
Cell:   

Public Information 
Officer 

Rob Rothenburger 
419 Washington St. 
Shelbyville, KY 40065 
Rob.rothenburger@shelbycountykentucky.com 
 

Office:  502-633-4324 
Fax:      502-633-9677 
Home:  502-633-5832 
Cell:   

Senior Citizen 
Coordinator 

Barbara Gordon or Molly Dobson 
KIPDA 
11520 Commonwealth Drive 

Louisville, Kentucky  40299 
Barbara.gordon@ky.gov 
Molly.dobson@ky.gov  
 

Office:  502-266-5571 
Fax:      502-266-5047 
Home:   
Cell:      502-693-7687 
 

Shelby County Road 
Dept 

 

Carl Henry 
County Road Supervisor 
406 Kentucky St. 
Shelbyville, KY 40065 
Carl.henry@shelbycountykentucky.com 
 

Office:  502-633-3279 
Fax:     502-633-3312 
Home:   
Cell:     502-220-0529 

City of Shelbyville 
Street Dept 

Bruce Williamson 
Supervisor 
787 Kentucky Street 
Shelbyville, KY 40065 

Office:  502-633-1094 
Fax:      502-633-5481 
Home:   
Cell:   

KY Dept of Highways Tim Warford 
Supervisor 
555 Seven Mile Pike 
Shelbyville, KY 40065 

Office:  502-633-1744 
Fax:   
Home:   
Cell:   

Shelby County Red 
Cross Service Center 

Angela Disch 
Service Manager 

Office:  502-633-2486 
Fax:      502-633-9780 
Cell:     502-220-0516 

North Central Health 
District 
 

1020 Henry Clay Street 
Shelbyville, KY 40065 
 
Renee Blair 
Director 
 
Shana Crain 
Planner / Bio-Terrorism 
Coordinator 
 
Sarah McClain 
Planner/Environmental 

Office:  502-633-1243 
Fax:      502-633-7658 
 
Cell:      502-220-3767 
 
 
Cell:      502-220-3749 
 
 
 
Cell:      502-220-3748 

mailto:Rob.rothenburger@shelbycountykentucky.com
mailto:Barbara.gordon@ky.gov
mailto:Molly.dobson@ky.gov
mailto:Carl.henry@shelbycountykentucky.com


 

  197                                                     R.12/14/06 

  R. 01/26/07 KY Goal Section 4.2 

                                                                                                                    R.V.02/09/07          R. 11/13/07  

                                                                                                                                                   R.12/12/08  

 
FIRE / RESCUE SQUADS 

 

AGENCY CONTACT PHONE 

Shelbyville / Shelby 
County Rescue 
Squad   

Chief Bobby Cowherd 
P.O. Box 1027 
Shelbyville, KY 40066 

Office:  502-633-6648 
             502-633-0161 
Fax:      502-633-7033 
Home:  502-633-2180 
Cell:  502-220-0220 

Simpsonville 
Volunteer Fire & 
Rescue Squad 

Chief Walter Jones 
P.O. Box 376 
Simpsonville, KY 40067 

Office:  502-722-5617 
             502-722-0402 
Fax:      502-722-2823 
Home:  502-722-0632 
Cell:      502-220-0016 

Shelbyville Fire and 
Rescue 

Chief Willard Tucker 
1040 Main Street 
Shelbyville, KY 40065 

Office:  502-633-7101 
             502-633-1330 
Fax:      502-633-0379 
Home:  502-647-1563 
             502-633-1185 
Cell:      502-220-0236 

Bagdad Fire Dept Chief Rusty Newton 
P.O. Box 98  
Bagdad, KY 40003 

Station:  502-747-0078 
Home:    502-747-5254 
Work:  :  502-747-8860 
Cell:   

East U.S. 60  Chief Brian Raizor 
9221 Frankfort Road 
Waddy, KY 40076 

Station:  502-829-5908 
Home:    502-647-7206 
Work:  :  502-633-7101 
Cell:   

Mt. Eden Chief Doug Herndon 
124 Van Buren Road 
Mt. Eden, KY 40046 

Station:  502-738-5910 
Home:    502-738-5400 
Work:  :  502-633-7101 
Cell:       502-600-4366 

Waddy Chief Darrell Brown 
P.O. Box 50 
Waddy, KY 40076 

Station:  502-829-9406 
Home:   
Cell:       502-220-0927 

Shelby County EMS Steve Wortham 
Chief of Operations 
Shelby County EMS 
522 Hospital Drive 
Shelbyville, KY 40065 
Steve.wortham@Shelbycountykentucky.com 
 
 

Office:  502-633-5725 
Fax:      502-633-7857 

                               
May 27, 2009 

(Updated by Charlie Frazee, Shelby County EM Director) 
 

 

mailto:Steve.wortham@Shelbycountykentucky.com
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SPENCER COUNTY  
(108) 

Area 6 
Population:  13,500 

 
POSITION ADDRESS PHONE 

24 Hour Warning Point Enhance 911 
20 W. Main Street 
Taylorsville, KY 40071 
 

Office:502- 477-5533 
Fax:    502-477-8262 
911 

County 
Judge/Executive 
 

David Jenkins 
Main Cross Street 
Taylorsville, KY 40071 
davidjenkins@spencercountyky.gov 
 

Office: 502-477-3205 
Fax:     502-477-3206 
Home: 502-477-8974 
Cell:    502-376-9851 

Deputy 
Judge/Executive 

Karen Curtsinger 
Main Cross Street 
Taylorsville, KY 40071 
 
 

Office: 502-477-3205 
Fax:    502-477-3206 
Home:502-477-1587   
Cell:   

Emergency 
Management 
Agency Director:     
 

Darrell Stevens 
999 Normandy Road 
Taylorsville, KY 40071 
darrellstevens@spencercountyky.gov 
 

Office: 502-477-3244 
Fax:     502-477-3245 
Home: 502-477-2306 
Cell:    502-817-0237 

EMA Deputy Director Russell Cranmer 
6 Isaac Way 
Taylorsville, KY  40071 

Office: 502-477-5533 
Fax:    502-477-3239 
Home:502-477-2521 
Cell:    502-817-1666 

Mayor of Taylorsville Don Pay 
70 Taylorsville Road 
Taylorsville, KY 40071 
mayorpay@insightbb.com       
 

Office:502-477-3236 
Fax:    502-477-1310 
Home:502-477-8184  
Cell:    502-445-8515 

SAR (Search And  
Rescue) Coordinator 

Brian Marchesseualt 
Taylorsville, KY  40071 
 
 

Office:502-477-3244 
Fax:    502-477-3245 
Home: N/A 
Cell:    502-321-8479 

Flash Flood 
Coordinator 

None Office:   
Fax:   
Home:   
Cell:   

Local Emergency 
Planning Committee 
Chairman 

Darrell Stevens 
999 Normandy Road 
Taylorsville, KY 40071 
darrellstevens@spencercountyky.gov 
 

Office: 502-477-3244 
Fax:     502-477-3245 
Home: 502-477-2306 
Cell:  502-817-0237 

mailto:davidjenkins@spencercountyky.gov
mailto:darrellstevens@spencercountyky.gov
mailto:darrellstevens@spencercountyky.gov
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Public Information 
Officer 

Darrell Stevens 
999 Normandy Road 
Taylorsville, KY 40071 
darrellstevens@spencercountyky.gov 
 

Office: 502-477-3244 
Fax:     502-477-3245 
Home: 502-477-2306 
Cell:    502-817-0237 

Spencer County Road 
Dept / Road Foreman 

Collis Rogers 
1833 Ashes Creek Road 
Taylorsville, KY 40071 

Office: 502-477-3223 
Fax:     502-477-3206 
Home: 502-477-6180 
Cell:    502-817-2788 

Spencer County 
Health Dept. 

Teresa Cattlett Office: 502-477-8146 
Fax:   
Home: 502-477-2751 
Cell:   

Senior Citizen 
Coordinator 

Barbara Gordon or Molly Dobson 
KIPDA 
11520 Commonwealth Drive 

Louisville, Kentucky  40299 

Office: 502-266-5571 
Fax:    502-266-5047 
Home:   
Cell:    502-693-7687 

     
FIRE / RESCUE SQUADS 

 

AGENCY CONTACT PHONE 

Mt. Eden Volunteer Fire 
Dept. 

Chief Doug Herndon 
124 Mt. Eden Road 
 Mt Eden, KY  

Office:  502-738-5400 
Fax:   
Home:  502-477-0150 
Cell:      502-600-4366 

Taylorsville ï Spencer 
County Volunteer Fire 
Department 

Chief Nathan Nation 
P.O. Box 491 
Taylorsville, KY  

Office:  502-477-3228 
Fax:   
Home:  502-477-6902 
Cell:      502-817-6222 

                               
May 27, 2009 

(Updated by Darrell Stevens, Spencer County EM Director) 
 

 

TRIMBLE COUNTY (112) 
Area 6  Population:  9000 

 
POSITION ADDRESS PHONE 

24 Hour Warning Point KSP Post #5 
160 Citation Lane 
Campbellsburg, KY. 40011 
 

1-800-222-5555 
502-532-6363 
911 

County 
Judge/Executive 
 

Randy Stevens 
P.O. Box 251 
Bedford, KY 40006 
tcfc@insightbb.com 

Office: 502-255-7196 
Fax:   502-255-4618 
Home  502-255-7077 
Cell:     502-727-6755 
 

mailto:darrellstevens@spencercountyky.gov
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Deputy 
Judge/Executive 

Ashley Thorsberry 
P. O. Box 251 
Bedford, KY 40006 
tcdeputyj@insightbb.com 

Office: 502-255-7196 
Fax:     502-255-4618 
Home: 502-268-3732 
Cell:      N/A 

Emergency 
Management Agency 
Director: 
 

Ronnie McCane 
Trimble County  EMA 
P O Box   279 
Bedford, KY.   40006 
mccanetcem@aol.com 

Office: 502-255-4281 
Fax:     502-268-9191 
Cell:     502-558-6329 
Home: 502-268-3171 

Deputy Coordinator Don Oakley 
206 Peckôs Pike 
Milton, KY 40045 
Doakley1@bellsouth.net 
 

Office: 502-268-5694 
Fax:     502-268-3539 
Home  502-268-3066 
Cell:     502-269-0344 

Deputy / SAR (Search 
and Rescue) 
Coordinator 

Jeff Troxell 
1125 New Hope Road 
Bedford, KY 40006 
Streaker515@aol.com 
 

Office: 502-255-4281  
Fax:     502-268-9191 
Home: 502-255-7951 
Cell:     502-773-2457 

Mayor of Bedford Russell Clifton 
US 421 N 
Bedford, KY 40006 
chbford@insightbb.com 
 

Office: 502-255-3684 
Fax:     502-255-3222 
Home: 502-255-0277 
Cell:       N/A 

Mayor of Milton Don Oakley 
206 Peckôs Pike 
Milton, KY 40045 
miltonky@yahoo.com 
 

Office: 502-268-5224 
Fax:     502-268-3539 
Home: 502-268-3066 
Cell:     502-269-0344 

Flash Flood 
Coordinator 
 
 
 
 
Trimble County 
Emergency Search 
Unit 
 

George Griffith 
21 Pendleton, Ave. 
Bedford. KY.  40006 
heatpump57@yahoo.com 
  
 

James Aponte 
1959 Morton Ridge Road           
Bedford,  KY   40006 
Hopalong1947@aol.com 

Office: 502-255-4281 
Fax:     502-268-9191 
Home: 502-255-3947 
Cell:     502-663-1033 
                               
Office: 502-255-4281 
Fax      502-268-9191 
Home: 502-255-4655 
Cell:     502-663-2707 

Local Emergency 
Planning Committee 
Chairman 
 

James Aponte 
1959 Morton Ridge Road 
Bedford, KY 40006 
Hopalong1947@aol.com 

Office: 502-255-4281 
Fax:     502-268-9191 
Home :502-255-4655 
Cell:     502-663-2707 
 

Public Information 
Officer 

Randy Stevens 
P.O. Box 251 
Bedford, KY 40006 
tcfc@insightbb.com 

Office: 502-255-7196 
Fax:     502-255-4618 
Home: 502-255-7077 
Cell:     502-727-6755 

mailto:mccanetcem@aol.com
mailto:Doakley1@bellsouth.net
mailto:Streaker515@aol.com
mailto:chbford@insightbb.com
mailto:miltonky@yahoo.com
mailto:Hopalong1947@aol.com
mailto:Hopalong1947@aol.com
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WMD (Weapons of Mass 
Destruction) / HAZ-MAT 
Coordinator 
 

George Yenowine 
196 Tandywood Drive 
Pendleton, KY 40055 
gyabots@aol.com 

Office: 502-255-4281 
Fax:     502-268-9191 
Home: 502-255-7492 
Cell:     502-649-1748 
 

Trimble County Road 
Dept  
Road Foreman 

Mark A. Rowlett 
Trimble County Road Dept. 
1480 Highway 412 North 
Bedford, KY 40006 

Office: 502-255-7714 
Fax:     502-255-4818 
Home: 502-268-3916 
Cell:     502-548-3742 
 

Trimble County Health 
Dept. 

Karen Chandler 
Trimble Co Health Dept 
46 Church Street 
Bedford, KY 40006 

Office: 502-255-7701 
Fax:     502-255-3760 
Home: 502-255-7626 
Cell:        N/A 
 

Senior Citizen 
Coordinator 
 
 

Barbara Gordon   
KIPDA                                                 
11520 Commonwealth Drive 

Louisville, Kentucky  40299  
         

Office: 502-266-6084 
Fax:     502-266-5047 
Home:    N/A 
Cell:        N/A 
 

Bedford Fire/Rescue   Chief Mark Rexroat 
P.O. Box 271 
Bedford, KY 40006 
bvfrdchiefrexroat@insightbb.com 

Office: 502-255-7529 
Fax:     502-255-4405 
Home: 502-255-4191 
Cell:     502-221-5468 
 

Milton Fire/Rescue Chief Ronald Barnes 
P.O. Box 256 
Milton, KY 40045      
chiefbarnes@miltonfireandrescue.org                     

Office:  02-268-3016 
Fax:     502-268-5037 
Home: 502-268-3260 
Cell:     502-663-1021 
 
 

 
Trimble County 
Ambulance Service. 

 
Sharon Law, Director 
4874 Hwy 421 North 
Bedford, KY.   40006 
tcems8301@yahoo.com 

 
Office: 502-255-0062 
Fax:     502-255-0063  
Home: 502-268-3185 
Cell:     502-221-0344 
 

Trimble County Sheriff 
Dept. 
 
 
 

Trimble County Solid 
Waste Coordinator 

Sheriff Tim Coons 
P.O. Box  56 
Bedford, KY.  40006 
 
Jtc_214@yahoo.com 

Matt Gossom 
PO Box 251               
Bedford, KY 40006 
mgossom@bwcsllc.com 
 

Office: 502-255-7138 
Fax:     502-255-4882 
Home: 502-255-7556 
Cell:     502-643-5366 
 

Office: 502-255-4280 
Fax:     502-255-4618 
Home: 502-268-3567 
Cell:     502-376-0647 
 

mailto:gyabots@aol.com
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Kentucky State Police 
Campbellsburg Post # 
5 
         

Captain: Dean Hayes               
160 Citation Lane 
Campbellsburg, KY.  40011          
 

Office :502-532-6363 
Fax :    502-564-3523 
 
 

Superintendent of                
Trimble County 
Schools 
 
 
 

State Highway 
Maintenance Barn 
Highway Foreman 
Trimble County 

Marcia Dunaway 
68 Wentworth Av. 
Bedford, KY.   40006 
marcia.dunaway@trimble.kyschools.us 

  
 Eddy Callis 
1104 Highway 421 North 
Bedford, KY.   40006 
 transportation.ky.gov          
     

Office: 502-255-3201 
Fax :    502-255-5105 
Home  502-255-7191 
 
 

Office: 502-255-3337 
Fax:     502-255-0547 
Home: 502-255-3614 
Cell:    502-494-9079 
 

 
         April 24-2009,  

(Updated by Ronnie McCane, Trimble County EMA Director) 
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Public Hearing Information 
 

 

 



 

  204                                                     R.12/14/06 

  R. 01/26/07 KY Goal Section 4.2 

                                                                                                                    R.V.02/09/07          R. 11/13/07  

                                                                                                                                                   R.12/12/08  

 
 

 

 

 

 

 

 

 

 

 

 

 

 



 

  205                                                     R.12/14/06 

  R. 01/26/07 KY Goal Section 4.2 

                                                                                                                    R.V.02/09/07          R. 11/13/07  

                                                                                                                                                   R.12/12/08  

KIPDA Area Plan Public Hearings 
03-16-10 

Record of attendance  

Phone 

Kim Embry ï MPCAA,  Debbie Drury  -TCCAA,  Phyllis Smith ï Henry County,  Anna 

Durrosit ï Henry County,  Shirley Young ï TCCAA , Doris Bray,  Louise Stethen,  Wayne 

Goode,  Dorothy Pyles,  Shirley Brierley,  Bob Sands,  Bessie Sands,  Sue Stephens,  Richard 

Webster, Anna Hopkins ï Oldham County,  Rober Clark,  Joe Reh,  Francis Gruenburg,  Joe 

Miller,  Buck Bracewell 

Physical Presence 

Barbara Gordon, Molly Dobson, Patrice McGhee, Sue Johnson, Vesselina Romanov, Cheryl 

Lutz, Michelle Wade, Evelyn Tinker, Vicki Polio, Susan Travis 

Linda Wheeler, Lynn Haley ï Kling Center,  Sarah Trestor ï Elderserve,  Andy Riddle ï 

Volunteer,  Brenda Fox, Christy Jones ï TCCAA,  Mary Lynne Masterson- Highlands,  Penny 

Barbie ï MPCAA,  Pat Sullivan ï MPCAA 

Barbara Gordon - This is an official public hearing for the KIPDA Fiscal Year Plan for FY2011.  

Every 4 years KIPDA is required to create a new area plan.  This will be submitted to the 

Department of Aging and Independent Living.  This particular plan is a continuation plan.  The 

area plan is written every 4 years in accordance with the Older Americans Act as well as the 

requirement of the state unit on aging which is the Department of Aging and Independent Living.   

We are required by law to give public hearings when a new plan is written.  We also host public 

hearings if there are significant changes in the plan during the plan cycle.  Although this is the 

fourth year and the last year in the cycle we do have some significant changes in some of our 

programs and services due to procurement for Title III-B services.  Therefore we are required by 

law to host this particular public hearing.  What Iôd like to do is first, we are going to ask the 

individuals who are joining us by conference call for the record to let us know who is present.   

Barbara noted that due to a computer problem KIPDA was not able to distribute the executive 

summary prior to today and apologies were issued.  She also noted that we will receive 

comments through close of business on April 1, and that all submissions will be sent in with the 

area plan.   

Barbara read the introduction and framework of the executive summary with an emphasis on the 

programs that have been changed to a significant degree.  Throughout the Regional Plan 

Executive Summary the areas that are bold and italicized are the areas that reflect change.  These 

sections include:  the Regional profile, Senior Center and Support Services, Transportation, 

Grandparents Raising Grandchildren, Personal Care Attendant Program and The Medicare 

Improvements for Patients and Providers Act (MIPPA). 

*It was noted that the budget for FY11 has not been determined yet.  The regional profile is 

based on projected data from the Census 2000.   

*Senior center and support services - We currently have 8 focal points and we are reducing this 4 

focal points. - 2 in Jefferson due to population, 1 in Oldham and 1 in Bullitt.   

*Transportation ï there is a change in providers and a gap in service in one area.   

*Grandparents Raising Grandchildren ï this program has been restored with funding.  

At this time we will begin to receive comments.  Please state your name, the county you are in 

and the agency you represent.  

Kim Embry ï MPCAA ï I would like to go on record that I wish Spencer county had been made 

a senior center instead of a senior site because I believe that is most appropriate, but I know 

thatôs it unlikely to change but I would like to go on record.   
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Barbara Gordon ï thank you.  Are there any other comments from the conference callers?  Weôll 

come back around if there arenôt any right now. 

 

Brenda Fox ï TCCAA on page 5 of the summary it designates entities that will be providers for 

focal points but it makes no reference to the rural communities.   

Barbara Gordon - So noted.  I believe the reference for Jefferson County is to identify the two 

service areas but you are right and we will include that.  Thank you.   

This is Debbie in Henry County TCCAA ï neither one of my ladies are going to say anything I 

donôtô think.  We would like to say that we wish we could continue to be a focal point and hope 

to be at least a senior center.  Thank you. 

Trimble County:  This is Trimble ï no one here wants to speak at this time but thank you for 

what you have done for us and we will continue to do what we can.  Thank you.  

Barbara Gordon  ï Thank you 

Sarah Trester ï Do you know when the results of the caregiver procurement will be in? 

Barbara Gordon - After the Board Meeting on March 25.  

Lynn Haley from the Kling Center.  On page 10 the summary talks about GA Food Service ï are 

they the provider of the frozen meals? 

Barbara Gordon  ï Yes 

Lynn Haley - My question also links to page 13.  Is GA Foods also the in-home emergency 

services food provider?  

Barbara Gordon  ï Possibly ï the in-home emergency services program works a little differently.  

They are based on acute situations and a lot of it depends on the clientôs need.   But potentially 

we would use GA Foods if they needed meals in their care plan.  We have a little more flexibility 

in terms of how they receive their services.  The actual service that is provided ï is provided by 

the current homecare network.  I donôt think weôve had a clientôs needs meals yet ï most of it is 

homecare, personal care respite but in that instance we will probably use GA Food if the client 

can take frozen meals.   If they couldnôt handle frozen meals then we would probably use our 

current network of providers for home delivered meals.   

Lynn Haley - I notice that itôs $35,000 and that itôs not being procured this year.   

Barbara Gordon - This particular program is not procured.  Basically we make it available, and 

itôs not a lot of money, but we screen very carefully those who have access to it.  It made 

available through our home care network.   

Lynn Haley - So a referral would be to KIPDA and then homecare would assess and then they 

would decide if the person needed meals at the time of the assessment.   

Barbara Gordon  - Yes, the case manger would. 

Lynn Haley - Ok thank you.  

Barbara Gordon  -  And for the record.  The in-home service is procured within the home care 

procurement. 

Lynn Haley - On page 13 ï it talks about MIPPA ï it says there is an allocation of $69,905 ï 

would there be any possibility of a separate bid for outreach for that program or will that be 

included in the general bid for III-B services?   

Barbara Gordon ï MIPPAA is being done through SHIP and is primarily being implemented out 

of KIPDA through Michelle Wade.  However she has coordinated with all of the III-B providers 

for this particular project.  This particular project has funds for 2 fiscal years and is to cover the 

entire region.  

Barbara Gordon ï Anything else?    We appreciate your participation.  We will be hosting 

another public hearing at KIPDA on Monday, March 22 at 11:00am.  An e-mail will be sent with 

call in instructions for the second hearing.   
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Hearing no other comments we will call this hearing to a close.  Please know that if you have 

comments, concerns, issues with the provision of services in our region as designed and 

prescribed for Fiscal Year 2011 we will accept comments through April 1, close of business.  

You may e-mail me at Barbara.gordon@ky.gov.  502-266-5047 is the fax number and you can 

access our mailing address at our website www.kipda.org 
 

 

 

3-22-10 

Phone conference attendees -  

Pat Sullivan ï Multi -Purpose,  Shelbyville,  Jill Whitehouseï MPCAA ï Taylorsville,  Beulah 

Richardson ,  Loretta Terrell,  Ed Holsonback,  Haskel Bentley,  Kim Embrey ï MPCAA 

Physical attendees 

KIPDA - Barbara Gordon, Molly Dobson, Evelyn Tinker, Vicki Polio, Marilyn Minnick, Susan 

Travis 

Craig Jennings ï ResCare,  Joy Tabler ï Caretenders 

Barbara Gordon - Today we are hosting our second public hearing for this yearôs regional plan 

that will be submitted to the Department of Aging and Independent Living.  This particular plan 

is a continuation plan.  The area plan is written every 4 years in accordance with the Older 

Americans Act as well as the requirement of the state unit on aging which is the Department of 

Aging and Independent Living.   We are required by law to give public hearings when a new 

plan is written.  We also host public hearings if there are significant changes in the plan during 

the plan cycle.  Although this is the fourth year and the last year in the cycle we do have some 

significant changes in some of our programs and services due to procurement for Title III-B 

services.  Therefore we are required by law to host this particular public hearing.  What Iôd like 

to do is first, we are going to ask the individuals who are joining us by conference call for the 

record to let us know who is present.   

Barbara noted that we will receive comments through close of business on April 1, and that all 

submissions will be sent in with the area plan.   

Barbara read the introduction and framework of the executive summary with an emphasis on the 

programs that have been changed to a significant degree.  Throughout the Regional Plan 

Executive Summary the areas that are bold and italicized are the areas that reflect change.  These 

sections include:  the Regional profile, Senior Center and Support Services, Transportation, 

Grandparents Raising Grandchildren, Personal Care Attendant Program and The Medicare 

Improvements for Patients and Providers Act (MIPPA). 

 

Mary Day Wood - My name is Mary Day Wood from MPCAA ï I would like to say that what 

you said today ïI understand and I hope and pray that they will work out, whoever votes, 

whatever happens,  that we can keep this open because we love it and you all help us in so many 

ways.  The only thing I can say is thank you from the bottom of my heart.  

Barbara Gordon - Thank you 

Jill Whitehouse - This is Jill Whitehouse with MPCAA in Spencer County.   We are going to be 

a senior service site come the first of July.  Am I right in thinking that we will also be a nutrition 

site? 

 

Barbara Gordon - What weôll do today is take comments. We will note your question and the 

logistics in terms of how services will be provided are being worked on. I will comment also by 

saying that KIPDA is required  to make sure our region ï everyone in our region have access to 

mailto:Barbara.gordon@ky.gov
http://www.kipda.org/
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nutrition  services.  We are required to do that by law.  So although it wasnôt mentioned in the 

area plan specifically about how thatôs going to be worked out, I did mention that a nutrition site 

will be an option in those areas where a service site exists.   

Jill Whitehouseï Ok.  You havenôt settled transportation yet right? 

Barbara Gordon ï Right ï it indicated in the review of the area plan we canôt describe 

transportation services for Bullitt, Spencer and Shelby County yet because we donôt have a 

provider.  The applicant for transportation rescinded their application so we are starting from the 

beginning again to try and find a provider. 

Jill Whitehouseï Ok, Thank you.   Who is doing is now? 

Barbara Gordon - Multipurpose is the provider now. 

Joy Tabler - My name is Joy Tabler and I am a registered nurse with Caretenders Home Health 

and I provide services in Oldham Trimble, Henry, Shelby and Spencer.  Over the last one year I 

have formed a group in Shelbyville thatôs called Shelbyville Healthcare Professionals and the 

comment that I would like to make is ï we have identified a significant need not only in Shelby 

but also in Spencer for transportation services.  We are on a regular basis taking away the license 

of elderly individuals that are due to their age or disability are not longer able to drive and we 

would like to be involved in some discussions on making sure there is a provider.  My 

understanding is that after June we are not sure who that will be and Shelbyville Health Care 

Providers would like to be involved if at all possible.  

Barbara Gordon ï Thank you.  Are there any other comments from the conference call?  

Jill Whitehouseï Spencer County is done.  

Barbara Gordon ï ok ï we have one more comment from the room. 

Joy Tabler ï Also on behalf of Spencer County residents, I wanted you to know that there is a 

significant number of folks that we serve in Spencer County that rely on nutrition services there 

at their center there in Spencer County.    I know you were talking about them being a service 

site, possible nutrition center.  I have individualôs that live within walking distance of that center 

that go there daily for meals and Iôm concerned that if that is not a nutrition center then how are 

they going to get their meals.  Thank you. 

Barbara Gordonï any other comments from the conference call. 

Mary Day Wood - I have a question ï I just talked a few minutes ago.  You said we have till July 

the first? Is that when this is?   

Barbara Gordon - This plan is for next fiscal year and it does begin July 1
st
. 

Mary Day Wood - Yes môam.  Thank you. 

Barbara Gordon ï Ok ïif there arenôt any more comments, please know that if you have 

comments, concerns, issues with the provision of services in our region as designed and 

prescribed for Fiscal Year 2011 we will accept comments through April 1, close of business.  

You may e-mail me at Barbara.gordon@ky.gov.  502-266-5047 is the fax number and you can 

access our mailing address at our website www.kipda.org 

Barbara Gordon - Thank you for coming. 

 
 

 

 

 

 

 

 

 

 

mailto:Barbara.gordon@ky.gov
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NFCP Needs Assessment 
 

KIPDA AREA AGENCY ON AGING 
FAMILY CAREGIVERôS NEEDS ASSESSMENT 

 

1. Please indicate what age range you are in:   

_____20-35                                                                                  

_____36-50 

_____51-65 

_____66-80                  

_____81+ 

 

2. Sex: Male____ 

Female____ 

 

 3.   County________ 

 

4. Are you or do you know of someone who is providing care for an 

elderly,  

Disabled or chronically ill, loved one at the present time or had 

provided care in the past: 

 

_____Yes  _____No 

 

5. If you are currently a caregiver, how long have you been in your 

caregiving role? ____________ 

 

6. What is the age of the person who is being cared for: 

 

_____18 years of age or younger 

_____60-70 

_____70-80 

_____80-90 

_____90+ 

 

7. What is the relationship of the caregiver to the person they are 

providing care for: 

 

____Husband ____Wife _____Son _____Daughter 

 

_____Grandchild _____Niece/Nephew _____Other Relative 

 

_____Neighbor _____Friend 

 

8. What type of care is being provided (Check all that apply): 
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_____Physical Care: personal assistance such as bathing, dressing, 

toileting, eating, or walking/transferring. 

 

_____Nursing Activity:  such as managing medications, changing 

dressings, or monitoring vital signs. 

 

_____Financial Support: such as prescriptions, hired help or 

assisting in paying household monthly bills. 

 

_____Other Tasks: such as grocery shopping, transportation, 

housework, preparing meals, or managing finances. 

 

9. Where is the caregiving being provided: 

 

_____Caregiverôs Home _____Care Recipientôs Home

 _____Other 

 

 10. Is the Caregiver married?   ____Yes   ____No 

 

 Is the Caregiver employed? 

_____Yes (__Full Time __Part Time) _____No 

 

11.  Has your caregiving responsibilities affected your employment? 

  ___Yes   ___No If so, please explain how________________ 

 

12. Are there other family members involved in the care of your loved 

one?  

  are caring for?   ___Yes   ___No If so, indicate the relationship of 

the  

  family members to the care 

recipient.__________________________ 

 

13.  Time spent caregiving: 

_____13-24 hrs a day   _____7 days a week 

_____9-12 hrs a day   _____5 days a week 

_____4-8 hrs a day    _____3 days a week 

_____4 hrs or less    _____1 day a week 

 

14.  Is anyone available to provide respite (relief) when you are unable 

to provide care?  ___Yes   ___No If yes is such assistance available on 

short notice ___Yes ___No  

 

15. Does the Caregiver have health concerns themselves?  ___Yes   

___No 

 

16. In the past six months, have there been any significant changes or 

events in your life?  ___Yes   ___No If so, please explain: 

__________________ 
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17.  Are you currently receiving any counseling or attending any 

support groups due to your caregiving responsibilities?  ___Yes   ___No   

  If so. Please explain: 

______________________________________ 

 

18. Are you seeking services or support due to your caregiving role? 

  ____Yes   ____No Explain: _____________________________ 

    

19. Rate the following 1 through 5, with 1 being the highest priority 

and 5 being the lowest priority on the following services to be provided to 

caregivers: 

 

  ____Information:  Group services, including public education, 

provision of information at health fairs, articles in newsletters and newspapers, 

community presentations or other such avenues. 

 

  ____Assistance: Individual one-on-one contact to provide current  

  information on opportunities and services available; to assess the  

  problems and capabilities of individuals; to link individuals to the 

  opportunities and services available; and to the maximum extent  

  practicable, ensures that individuals receive the services needed. 

 

  _____Respite: Temporary, substitute supports or living 

arrangements to  

  provide a brief period or rest for caregivers.  It can be in the form 

of in- 

  home respite, adult day care respite, or institutional respite for 

overnight  

  stay on an intermittent, occasional or emergency basis. 

 

  _____Counseling/Support Groups/ Training: Provision of 

advice,  

  guidance and instruction about options and methods for providing 

support 

  to caregivers in an individual or group setting. 

 

  _____Supplemental Services: Other services to support the needs 

of  

  caregivers such as assistance with home safety, and renovation or 

repair, adult incontinence supplies or other devices that will help the caregiver and 

care recipientôs needs. 

 

20. Please list any other services that would be beneficial to caregivers: 

  

 ___________________________________________________________ 

 

 ___________________________________________________________ 
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BOOMER SURVEY 

 

COMPLETE THIS SURVEY FOR A CHANCE TO WIN  

$100 GIFT CARD  
WHAT BRINGS BABY BOOMERS TO THE CENTER?  

 

Senior Center - a place where seniors come to receive services and 
participate in activities that enhance their dignity, support their 
independence and encourage their involvement in the community. 

 

Gender:   M    F   Age:  45- 49     50 ï 54   55 - 59   60 ï 64   
Other: _______ 
Name: _________________________________          
Phone number: (     ) ___________   County of Residence:  
_________________ 
 

Please take a moment to complete this survey and tell us 
what you think will make a senior center appealing to baby 

boomers 
 

The name ñsenior centerò discourages participation by those who do not like to be 

called ñseniorsò:                            Agree                         Disagree 

Do you recommend the use of alternative names instead of ñSenior Centerò, such 

as: 

 Life Enrichment Center       Community 

Center 

 Center for Active Adults       Wellness Center 

 Other suggestions: 

___________________________________________________ 

        

 

 Longer operating hours (including weekends)                   Transportation to/ 

from the center 
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LEISURE ACTIVITY:  

 Athletic club    Travel club   Book club/ discussion 

group 

 Theatre/ dance group   Music group   Cards & Games 

 Photography club   Advocacy group   Current events/ news 

group 

 Outdoor café  

 

 

HEALTH & PHYSICAL ACTIVITY:  

 Health screening                   Healthy aging (seminars)              Indoor walking 

trail 

 Outdoor walking trail           Fitness classes                               Gender-

specific activities 

 Off-site adventures: hiking, canoeing, etc.                                    

 

COMMUNITY PROGRAMMING:  

 Volunteer program          After-school programs with seniors as tutors & 

mentors of children 

 Inter-generational activities                                                           Fundraising 

opportunities 

  Multi -cultural activities  

 

PERSONAL ENRICHMENT:  

 Lifelong learning                 Creative projects                                  Cultural & 

arts events 

 Educational classes              Spiritual life & personal growth          Beauty 

shop on-site 

 Interactive access ï live streaming of programming 

 Money, business & work (personal finance, retirement planning, work & 

business skills) 

 

SUGGESTIONS FOR OTHER ACTIVITIES:  
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PLEASE CHECK THE ARRANGEMENTS YOU HAVE MADE TO BE 

PREPARED AS YOU AGE 

 A Will Completed      Long-Term Care 

Arrangements 

 Have Planned Financially for Retirement   Have Planned for 

Transportation 

 Housing is Accessible (Universal Design)   Included Daily Fitness in my 

Lifestyle  

 

 Have Considered Limited Power of Attorney        Have a Living Will  

 

 Discussed my Wishes with my Family       Other (Specify) 

_______________ 

 

  Have not Considered or Made Arrangements 
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Sample for-Profit Contract 
 

CONTRACT NUMBER:  PON2-725 0800008665-1 (LIFE)  

 

KIPDA  

KENTUCKIANA REGIONAL PLANNING AND DEVELOPMENT AGENCY  

11520 Commonwealth Drive 
Louisville, KY  40299 

 
PROGRAM SERVICE CONTRACT 

 
 THIS AGREEMENT, made and entered into as of the first day of July, 2009 by 
and between Kentuckiana Regional Planning and Development Agency, hereinafter 
referred to as KIPDA, and   
 

Lifeline Homecare, Inc.,   600 Clifty Street, Suite 3, P.O. Box 429,  Somerset, KY 42503 
 

hereinafter referred to as the Second Party, 
 

WITNESSETH THAT: 
 

 Whereas, KIPDA, in the exercise of its lawful duties, and pursuant to a contract between 

KIPDA and the Commonwealth of Kentucky, Cabinet for Health and Family Services, hereinafter 

referred to as the Cabinet, has determined upon the necessity of the performance of the following 

functions briefly described as follows and detailed in the Scope of Work (Attachment A) and 

Budget (Attachment B) contained as attachments and made a part of this contract:   

 

Whereas, the Second Party is available, willing and qualified to perform some or all of these 

functions, and KIPDA desires that the Second Party perform the services, as indicated in the 

attached Scope of Work and Budget Attachment, KIPDA and the second Party agree as follows:   

 INTRODUCTORY TERMS: The Second Party shall not commence any billable 
work until a valid contract has been fully executed.  The availability of funding and 
authorization to provide services is contingent upon the availability of fund to KIPDA 
through the Cabinet for Health and Family Services, or other sources identified in the 
Attachment B budget or authorization to conduct services based on the decisions of the 
KIPDA Board of Directors.  Prior negotiations, representations or agreements, either 
written or oral, between the parties hereto relating to the subject matter shall be of no 
effect upon this contract.  Federal and/or State funding to perform the services described 
in this contract have been awarded to the Second Party by the KIPDA Board of Directors 
in the amount identified in the Budget Attachment B for the fiscal year period, July 1, 
2009 ï June 30, 2010.  The terms of this contract may be extended or amended in 
accordance with KRS Chapter 45A and authorization by KIPDA.  This contract may be 
renewed at the completion of the contract period, through the end of the procurement 
period established for funded services, contingent upon the availability of funds, 
satisfactory performance of services and approval by the KIPDA Board of Directors. 
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KIPDA reserves the right not to exercise any or all renewal options.  KIPDA further 
reserves the right to extend the contract for a period less than the length of the above-
referenced renewal period if such an extension is deemed to be in the best interest of 
KIPDA. 
 

I. THE SECOND PARTY AGREES TO PERFORM THE SERVICES AS 
HEREINAFTER DESCRIBED WITH PARTICULARITY AS FOLLOWS: 

 
(1) Provision of services authorized by the Kentucky General Assembly through 

State General Funds (Homecare, Adult Day Care, Personal Care Attendant 
Program, Long Term Care Ombudsman program and KY Caregiver Program) 
and other programs subsequently authorized through State General Funds; and 

 
NOW, therefore, it is hereby and herewith mutually agreed by and between the 
parties hereto as follows: 

 

II. SCOPE OF WORK: 
 

A. THE SECOND PARTY AGREES TO PERFORM THE SERVICES 
DESCRIBED AS FOLLOWS; 

 
1. Assure compliance with the special requirements as mandated by 

funding source.  
 

i. Assure compliance with all federal and state licensure or 
certification requirements and standards for all contracted 
services and advise KIPDA when such compliance is not met; 

 
ii. Assure that all services under this contract are provided and 

maintained on a continuing basis throughout the fiscal year, 
subject to availability of funds provided by the Department for 
Aging and Independent Living or other funding sources; 

 
iii. Assist KIPDA, upon request, in training related to services, 

regulated agency skills and resources under this contract; 
 

iv. Assure compliance with 910 KAR 1:140 and KIPDA policies and 
procedures regarding Fair Hearing Process; 

 
v.  Assure that no other funds or assets of the Second Party shall be 

co-mingled with the funds provided for these programs to be 
administered under this contract to any other program account, 
and that these funds shall not be utilized for any purposes except 
those specifically identified herein.  
 

 B. SUBCONTRACTS 
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  The Second Party understands and agrees that all requirements of this 
contract shall apply to subcontractors and that subcontractors shall be 
required to report to the Second Party in a manner to meet the Second 
Party's reporting and audit requirements to KIPDA.  Upon written request of 
the Second Party and for good cause shown, one or more requirements of 
this contract may be waived by KIPDA in writing as not applicable to 
subcontractors.  The Second Party agrees as follows: 

 
(1) Assure that funds obligated under this Agreement will be available for 

the provision of services by an agency, organization, or individual 
other than the Second Party only after the Second Party has secured 
prior written approval from KIPDA, subject to such additional 
conditions and provisions as KIPDA and the Cabinet may deem 
necessary. 

 
(2) Before entering into subcontracts, the Second Party agrees to 

execute a written contract with the subcontractor binding the 
subcontractor to the same requirements imposed upon the Second 
Party by this contract.  

 
  (3) The Second Party will provide KIPDA with copies signed by the 

Second Party and its subcontractors of all subcontracts initiated 
under the terms of this contract within 20 days after entering into the 
approved subcontracts. 

 
  (4) The Second Party is responsible for fulfillment of the terms of this 

contract.  The terms of this contract are binding upon the Second 
Party and all subcontractors.  The Second Party is responsible for 
monitoring to ensure subcontractors comply with the terms of this 
contract through monitoring and adequate oversight of activities.  

 
  (5) The Second Party to this agreement understands, and agrees to so 

advise its subcontractors, that both Second Party and its 
subcontractors are responsible for compliance with criminal records 
checks requirements under KRS 216.793, ensuring that staff and 
volunteers are properly trained and qualified to perform said services 
and will maintain documentation to validate training in accordance 
with KIPDA policies and procedures. 

 
  (6) This agreement is a subcontract of the contract between KIPDA and 

the Cabinet through the Master Agreement established by the 
Cabinet and awarded to KIPDA for SFY 2010, and thereafter as 
applicable (#PON2 -725 0800008665).  The Second Party shall cite 
this contract number in all subcontracts. 

 
  (7) In the event that a firm fixed rate subcontract is preferable to a cost 

reimbursement contract and is a cost-effective method of 
subcontracting, the Second Party is authorized to enter into a fixed 
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rate subcontract.  In no event shall KIPDA be responsible should the 
subcontractor incur costs in excess of reimbursements received 
under such a fixed rate contract.  Also, in no event shall KIPDA 
require repayment of any surplus funds received over expenditures, 
subject to verification of the delivery of appropriate services to eligible 
clients and satisfaction of all applicable Federal and State laws, 
regulations, policies, and provisions of this contract. Amendment to 
such a fixed rate subcontract would require prior written approval by 
KIPDA. 

 
(8) In accordance with 45 CFR Parts 74 and 92, no member of the 

Second Party's Board of Directors shall participate in the selection, or 
in the award or administration of a contract supported by Federal or 
State funds if a conflict of interest, real or apparent, would be 
involved.  Such a conflict would arise when: a) the employee, officer, 
or agent; b) any member of his or her immediate family; c) his or her 
partner; or d) an organization which employs, or is about to employ, 
any of the above, has a financial interest in the firm selected for 
award. 

(9) Plans to subcontract any of the provisions of this agreement must be 
set forth in the Second Partyôs proposal for the delivery of products or 
services and included in the referenced Attachment(s). The 
subcontractor must make available to the Second Party and to the 
Cabinet, if requested, copies of personnel records, and 
documentation of subcontractorôs compliance with the terms and 
conditions of this agreement as required for the Second Party. 

 
(10) Any subcontractor, their agent, and any of their employees who enter 

into any type of agreement to fulfill the requirements of this 
contractual agreement with the Second Party, must provide written 
assurances that they and any of their agents will abide by the terms 
of confidentiality as set forth in this agreement, as well as any federal 
or state confidentiality agreements which may govern the terms and 
conditions of this agreement. 

 
 C. AVAILABILITY OF INFORMATION 
 
 During the period of this Agreement, the Second Party and its 

subcontractors performing services under this contract shall:  
 
 (1) Provide information, within the timeframes established and requested 

by KIPDA or the Cabinet, concerning all activities performed pursuant 
to this contract.  Additionally, data collected and provided to or by 
KIPDA shall be used solely for the purposes intended or otherwise 
expressly authorized in this Agreement.  
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 (2) Insure that program data to be entered and submitted electronically 
by the Second Party to KIPDA is completed on the schedule and in 
the format prescribed by the KIPDA or the Cabinet.  

 
 (3) The Second Party agrees to permit staff of KIPDA, the Cabinet for 

Health and Family Services and/or staff designated by appropriate 
federal agencies to monitor and evaluate services, supports or 
activities being performed under the provisions of this contract.  The 
Second Party also agrees to submit all records and documentation of 
such in a format prescribed by KIPDA or the Cabinet. The Second 
Party shall receive no further renumeration for participation in the 
monitoring process.     

 
 D. PERSONNEL POLICIES AND PROCEDURES 
  

(1) The Second Party shall maintain written personnel policies and 
procedures and adhere to Federal and State wage and hour laws and 
travel limitations. In its policies and procedures, it shall include salary, 
conditions of employment, qualification requirements, and job 
descriptions relative to all personnel, including individuals from whom 
services are contracted other than on a full-time basis and/or secured 
by process other than direct employment.  In the event personnel 
changes occur, KIPDA will be notified in writing and staff with similar 
qualifications will replace the vacant position.   

(2) The Second Party shall provide or arrange for appropriate insurance 
coverage to protect volunteers from personal liabilities.  

 

E. AUDITS 
 
 The Second Party shall comply with audit requirements as set forth 

by OMB Circulars if applicable or audit requirements set forth by 
the Cabinet for Health and Family Services as follows:  

 

(1) If the Second Party is a non-federal governmental entity, an 
institution of higher education or other nonprofit institution, the 
Second Party shall procure an audit in accordance with the United 
States Office of Management and Budget (OMB) Circular A-133, as 
amended, Government Auditing Standards (GAS), Generally 
Accepted Auditing Standards (GAAS).  See current requirements 
at:  http://www.whitehouse.gov/omb/circulars/index.html.  

 
(2) If the Second Party receives $50,000 or more in state funds to 

perform the following services: HomeCare, Adult Day 
Care/Alzheimerôs Respite or Personal Care Attendant Program, the 
Second Party shall procure a financial and compliance audit of 
these funds. 

 

http://www.whitehouse.gov/omb/circulars/index.html
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(3) The Second Party is required to provide, at a minimum, a final 
financial report for each program when the entity is not subject to 
an audit. under E.1 or E.2. 

 
(4) The Certified Public Accountant engaged by the Second Party shall 

conduct an independent audit of the Second Partyôs financial and 
other records for the period for which this contract is in effect as 
required in paragraphs E.1 and E.2. 

 
a. The Audit Report shall contain a supplemental schedule 

representing final expenditure reports for each program (i.e., 
Title III, HomeCare Adult Day/Alzheimerôs Respite, or 
Personal Care Attendant Program) funded through this 
contract. The schedules shall be in the format that the 
Second Party uses to report to KIPDA. The auditor must 
issue an opinion on these supplemental schedules. 

 
b. Any deviation from requirements as set forth in the Cabinetôs 

Aging regulations, contract requirements and applicable 
federal requirements which in the judgment of the 
independent auditor, relate to substantive program or 
financial matters, shall be included in the Audit Report. 

 
(5) The Second Party is responsible for the review and follow-up of any 

issues identified in all subcontractor audits. 
 

 (6) Additional audit report requirements applicable to Fixed Unit Price 
Contracts - in addition to audit requirements contained herein, the 
audit shall note that the following procedures have been performed: 

 
a. Testing of client records to verify actual delivery of service 

units as reported to KIPDA. 
 

b. Assurance that all direct service employees paid in whole or 
in part through this contract meet minimum training 
standards as set forth in the KIPDA Policies and Procedures 
Manual. 

 
c. Assurance that reported services and units of services meet 

minimum standards for payment of each funded Service as 
set forth in this contract and the KIPDA Policies and 
Procedures Manual. 

 
(7) The Second Party shall submit one copy of all audits, including the 

final expenditure reports reconciled with the audit, properly certified 
by the Independent Auditor, to KIPDA not later than (90) days after 
the ending date of this contract or upon completion of any 
organization wide audit conducted in accordance with OMB Circular 
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A-133 as amended or other applicable requirements for the 
organization.  KIPDA shall have the right to deny payment for 
noncompliance with this provision.  KIPDA may, at its discretion, 
procure an audit or review of provider records.  

 
(8) The Second party shall submit an original and one copy of all final 

expenditure reports for Second Partyôs and subcontractors that are 
not subject to an audit, not later than (30) days after the ending 
date of this contract. KIPDA shall have the right to deny payments 
for noncompliance with this provision. 

 
(9) If the Second Party is required to have an audit performed as 

required under the terms of this contract, a copy of the engagement 
letter shall be submitted to KIPDA, 11520 Commonwealth Drive, 
Louisville, KY  40299 three months prior to the year end or no later 
than March 31, 201009.  If the Auditor of Public Accounts (APA) is 
to perform the audit, the name of the APA auditor and the 
anticipated start date shall be submitted no later than March 31, 
2010.  
 

(10) The Second Party is responsible for implementing corrective 
measures to remedy any noncompliance with any law, regulation, 
audit requirement or generally accepted accounting principle 
relating to the services and deliverables.  Such corrective measures 
also apply to any findings identified during a monitoring or review of 
services, deliverables and records related to the funding and 
services included in this contract.  Further, the Second Party shall 
bear the expense of compliance with any finding or noncompliance 
noted during an audit, review, investigation or monitoring. 

 

F. INDIRECT ADMINISTRATIVE COSTS 

 
(1) Definitions:  As used in this Provision, shall apply to cost reimbursement 

contracts, unless the specific context dictates otherwise. 

 
a. ñDirect Costsò means those costs that can be identified 

specifically with and charged in whole or in part to a 
particular project, service, program or activity of an 
organization. 

 
b. ñIndirect Costsò means those costs of an organization not 

specifically identifiable with a particular project, service, 
program, or activity but nevertheless are necessary to the 
general operation of the organization and the conduct of the 
activities it performs. 
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c. ñAdministrative Activitiesò means those activities performed 
by an organization in the development and implementation 
of policy and the management of the organization necessary 
to fulfill the functions and obligations of the organization. 
These activities generally include, but are not limited to, 
agency and personnel management, accounting, auditing, 
and legal services. 

 
d. ñService Activitiesò means those activities carried out by an 

organization which are integral and necessary to the 
production and/or delivery of specific products and/or 
services. 

 
e. ñIndirect Administrative Costsò means those costs for 

administrative activities of an organization which are not 
specifically identifiable with a particular project, service, 
program or activity. 

 
f. ñCost Allocation Planò means the written description of 

processes for identification, accumulation, and distribution of 
costs together with the allocation methods used. 

 
(2) Allocation Plan Required 

 
a. The Second Party shall maintain a written plan for allocation 

of direct and/or indirect costs in instances where the Second 
Party organization operates more than one (1) project, 
services, program or activity. The general requirement for 
any cost allocation plan is that it shall provide for an 
equitable distribution of allocable direct costs and indirect 
costs to each project, service, program or activity that 
benefits from such costs. The cost allocation plan must be 
consistently and uniformly applied except where it is 
determined to be in the best interest of KIPDA and contract 
provisions specifically exempt a particular fund source. Only 
those costs that are not specifically identifiable to a single 
project, service, program or other direct activity shall be 
allocated. 

 
b. In the event a Second Party has a cost allocation plan in 

operation accepted and approved by the Second Partyôs 
cognizant federal agency, KIPDA will recognize such cost 
allocation plan as applicable for purposes of recording and 
reporting reimbursable costs to the extent that such costs 
are allowable. Acceptance of such plan by KIPDA is 
contingent on compliance by the Second Party with all 
federal and/or state laws, regulations, and rules applicable to 
the various programs/activities funded by KIPDA and, 
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further, that an audit will be completed and reported to 
KIPDA which will include a statement as to the Second 
Partyôs compliance with the indirect administrative cost 
limitations set forth in this provision. 

 
(3) Documentation Requirements for Costs 
 

a. All direct or allowable direct charges shall be documented by 
appropriate source documents to support the direct charging 
of the expense. 

 
b. The Second Party shall document the method used to 

allocate direct and/or indirect costs. 
 

c. The Second Party shall indicate the allowable indirect 
administrative cost amount and the percentage such amount 
represents in each contract budget and/or the final 
expenditure report as an indication of compliance. If the 
Second Party is operating under a cost allocation plan as 
described in Section 3.B., then the amount and percentage 
of indirect administrative cost will be reported in the required 
audit. The Second Party shall also maintain source 
documents sufficient to validate match reported and that 
match is allowable in accordance with Federal match 
requirements.  

 
d. Reports of audits performed to meet federal and/or state 

requirements and which are conducted by independent 
public auditors, Cabinet auditors, and/or the State Auditor, 
shall contain a statement as to the compliance of the Second 
Party with the cost limitations set forth herein.  

 

 G.  MONITORING 
 

   (1) KIPDA will monitor the Second Party for compliance with the terms 
and conditions of this contract and compliance with applicable 
Federal and State laws governing this award. The Second Party will 
be responsible for resolving and monitoring fiscal and/or program 
findings established as a result of evaluations, monitoring and/or 
audit of this contract and will promptly settle any monitoring, fiscal 
and program audit exceptions in a method established or approved 
by KIPDA and the Cabinet.  Resolutions may include, but not be 
limited to direct payment for disallowed costs or reduction of future 
reimbursements should the exception include disallowed costs.  
Further, the Second Party will be responsible for monitoring the 
delivery of services of its subcontractors working in any capacity in 
the delivery of services under this contract.  
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  (2) The Second Party will respond to monitoring reports submitted by 
KIPDA by submission of and compliance with a Corrective Action 
Plan based on monitoring results and findings. 

 
  (3) The Second Party will permit staff of KIPDA, persons acting for 

KIPDA, and staff designated by appropriate federal or state agencies 
to monitor and evaluate services performed pursuant to this contract.  
The Second Party also agrees to submit all records and 
documentation of service provisions in regard to contracted and 
subcontracted services when requested for monitoring purposes.   

 

 H. EQUIPMENT AND FURNITURE 
 
  (1) With prior written approval by KIPDA, the Second Party may 

purchase or lease equipment and/or furniture necessary to provide 
the services set forth in this Agreement as described by KIPDA and 
the Cabinet for Health and Family Services in accordance with State 
and Federal Guidelines.  

  
  (2) The Second Party shall obtain written approved from KIPDA for 

equipment or furniture purchased or leased even if approved in the 
Second Partyôs budget.  Approval shall be granted for equipment or 
furniture with a single unit cost of $500 or more.  

    
   The request shall include:  

a. Type of equipment or furniture (brand/model); 
b. Cost; 
c. Where equipment/furniture will be located and who will use it; 
d. Justification for purchase; 
e. Indication of whether the purchase is to replace broken or lost 

equipment or furniture.  
 

(3) The Second Party shall send all furniture and equipment invoices to 
KIPDA with an adequate description of the item purchased, serial 
numbers and the cost.  A property tag will be provided consistent with 
the guidelines of the Cabinet for Health and Family Services.  The 
Second Party shall notify KIPDA immediately if the item purchased 
becomes lost, is stolen or is damaged.   

 
I. INVENTORY 
 

(1) The Second Party shall affix a property tag, to be provided by KIPDA, 
to each piece of equipment or furniture purchased with funds from 
this contract with a single unit price of $500 or more.   

 
(2) The Second Party shall maintain a property control ledger or log 

which lists all equipment or furniture purchased or leased with funds 
from the contract.  The log or ledger shall contain:  the property tag 
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number; equipment serial number; description of the item; unit invoice 
price; date of purchase and location of item. 

 
(3) Annually, the Second Party shall complete a physical inventory on all 

equipment/furniture purchase through this contract and update the 
control ledger or log. The property ledger/control log shall be updated 
annually. During the course of the physical inventory; any items not 
found shall be identified to KIPDA with the following information:  The 
last time the item was in use by or in possession of staff; 
documentation verifying efforts to recover the equipment or furniture; 
if items are declared stolen, submit a copy of a police report the 
division by completing a police report and submit to KIPDA.  KIPDA 
will provide information the Cabinet as required under its Master 
Agreement with the Cabinet.  

 
J. EQUIPMENT RETENTION/SURPLUS 
 

a. The Department for Aging and Independent Living retains the right to 
ownership and physical possession of all equipment and furniture 
purchased with funds through this contract.  

 
b. The Second Party shall notify KIPDA in writing within 30 calendar days 

when any of the following occurs: 
 

i. The equipment or furniture purchased or leased is no longer 
needed by the Second Party and is available for surplus 

ii. The equipment or furniture is transferred from one inventoried 
location to another; 

iii. The contract/agreement is terminated; or 
iv. The period of the contract expires and will not be renewed. 

  
K. PURCHASING AND SPECIFICATIONS 
 

The Second Party certifies that the Second Party will not attempt in any 
manner to influence any specifications to be restrictive in any way or 
respect, nor will the Second Party attempt in any way to influence any 
purchasing of services, commodities or equipment by the Commonwealth of 
Kentucky.  

 
L. CONFIDENTIALITY and COMPLIANCE WITH HIPAA 
 

The Second Party and its subcontractors agree to the confidentiality of all information 

whether written or verbal, provided by or about any client seeking or receiving services 

under this master agreement, except as approved and authorized in writing by the client or as 

otherwise authorized by law, including the Privacy Act of 1974 (P.L. 93-579; 5 USC 552A) 

and the Health Insurance Portability and Accountability Act of 1996 (ñHIPAAò) (P.L. 104-

191), and the regulations promulgated under those statutes. The Second Party shall provide 

documentation to KIPDA that subcontractors or staff employed to perform the scope of work as 
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detailed in this Agreement have signed confidentiality agreements and are on file with the 

Second Party. KIPDA (covered entity under HIPAA) and the Second Party (Business Associate 

under HIPAA) shall protect the security, confidentiality and integrity of PHI (Private Health 

Information).  This would include any form of information on a client, personnel or individual 

including paper records, oral communications, audio recordings, electronic displays, etc.   

 

The Second Party shall abide by State and Federal rules and regulations governing access to and 

use of information and data provided for collection of data to KIPDA or CHFS and will use 

such information or data only for those purposes expressly delineated, defined and authorized in 

the contract.  In the performance of services under this contract, the Second Party agrees as 

follows:  

1. The Second Party shall cause all personnel who may have access to 

confidential information provided by KIPDA or CHFS to enter into 

approved confidentiality agreements and shall maintain such confidentiality 

agreements on file.  KIPDA and CHFS reserve the right to direct the removal 

from contract administration or the termination of access to information or 

data for any individual covered by this contract who has not signed a 

confidentiality agreement.  

2. Any subcontractor, their agent, and any of their employees who enter into 

any type of agreement to fulfill the requirements of this contractual 

agreement with KIPDA, must provide written assurances that they and any 

of their agents will abide by the terms of confidentiality as set forth in this 

contract.   

3. Any dissemination of information about projects funded and the scope of 

work described in the terms and conditions of this contract, must be fully 

documented and reviewed by the Director of Social Services before any 

representation, electronic or otherwise, of projects, their funding sources, use 

of data, data analyses may be posted to a web page or otherwise published.   

4. The Second Party shall permit unrestricted access on demand to KIPDA, 

personnel of the Cabinet, the Office of the Attorney General, the Office of 

the Auditor of Public Accounts and any representative of a government 

funding agency authorized to review records for audit  or investigation 

purposes to its current policies and procedures for ensuring compliance with 

these confidentiality requirements, the confidentiality agreements with its 

personnel, and subcontractor confidentiality assurances.  

 

M. HIPAA CONFIDENTIALITY COMPLIANCE  

 

 The Second Party agrees to abide by the ñHIPAA Privacy Rule,ò 45 CFR Parts 160 and 164, 

established under the Health Insurance Portability and Accountability Act of 1996, Public Law 

104-191 (42 USC 1320d) to protect the security, confidentiality, and integrity of health 

information.  KIPDA, is a covered entity and the Second Party, is a Business Associate, under 

the HIPAA Privacy Rule. The Second party agrees to use and disclose Protected Health 

Information only in accordance with HIPAA Privacy rules as follows:  
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  1. To use or disclose Protected Health Information (PHI) solely for meeting it s 

obligations under this Agreement or as required by applicable law, rule or regulation, or by 

accrediting or credentialing organizations to whom KIPDA is required to disclose such 

information or as otherwise is permitted under this Agreement or the HIPAA Privacy Rule; 

2. To implement appropriate safeguards to prevent use or disclosure of 

Protected Health Information other than as permitted by this Agreement; 

3. To take reasonable steps to ensure that its employeesô actions or omissions 

do not cause a breach in terms of the HIPDAA Privacy Rule; 

4. To make available PHI to the extent and in the manner required by Section 

164.524 for purposes of accounting of disclosures in accordance with 

Section 164.528 and for amendment and incorporation of any amendments 

in accordance with the requirements of Section 164.526 of the HIPAA 

Privacy Rule; 

5. To ensure that its agents, including subcontractors abide by the same 

restrictions and conditions concerning PHI contained in this contract, and 

that any subcontract entered into contain this requirement. 

6. To report to the Cabinet any use or disclosure of PHI of which it becomes 

aware that is not in compliance with the terms of this contract; and 

7. To return or destroy copies of PHI upon request of the Cabinet or KIPDA or 

upon termination of this Agreement.  If such return or destruction is not 

feasible, the Second Party shall extend the protections of this contract to such 

information and limit further uses and disclosures to those purposes that 

make its return or destruction not feasible.  

 

KIPDA shall have the right to audit the Second Partyôs HIPAA Privacy Rule  compliance and 

appropriately authorized officials shall have the right to audit the Second Partyôs records and 

practices related to use and disclosure of PHI to ensure the Cabinetôs and KIPDAôs compliance 

with the HIPAA Privacy Rule.  In the event that either party to this contract believes that any 

provision fails to comply with the then current requirements of HIPAA Privacy Rule, such party 

shall notify the other party in writing.  For a period of up to thirty days, the parties shall address 

in good faith such concerns and amend the terms of this contract if necessary, to bring it into 

compliance.  If after such thirty-day period, the contract fails to comply with the HIPAA 

Privacy Rule, then either party has the right to terminate upon written notice to the other party.  

 

 N. GRIEVANCE PROCEDURES 
 
  The Second Party shall assure that clients aggrieved by actions arising from 

services rendered under this contract shall have the right to a hearing.  Such 
assurance shall include an opportunity for an aggrieved client to request a 
hearing and to be heard by the Second Party, and shall include the right of 
appeal to KIPDA and then to the Cabinet's Department for Aging and 
Independent Living if the grievance is not resolved to the client's satisfaction 
by the Second Party, in accordance with State Fair Hearing requirements. 
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 O. CODE OF ETHICS 
 
  The Second Party and all personnel who may provide services under this 

contract, or any subcontract, with the Second Party, shall be familiar with 
and abide by any code of ethics or conduct which has been established by a 
national or regional association and its generally recognized as being 
applicable.  Failure of the Second Party to abide by the applicable code of 
ethics may result in the immediate termination of the master agreement.  

 
 P. CONFLICT OF INTEREST 
 
  The Second Party agrees to comply with the provisions of KRS 45A.455 as 

applicable and Copeland ñAnti-Kickbackò Act (18 U.S.C. 874 and 40 U.S.C. 
276c). 

 
 Q. INDEMNIFICATION 
 

(1) The Second Party shall hold KIPDA and the Cabinet harmless from any 

and all loss, claims, expenses, actions, causes of action, costs, damages, 

and obligations arising from any and all acts of the Second Party, its 

agents, employees, licensees, or invitees that result in injury to person or 

property, damages, or losses relative to any person, corporation, 

partnership, or any other entity; and to indemnify the Cabinet and KIPDA 

from any and all liability, losses, or damages that the Cabinet and KIPDA 

may suffer resulting from acts or omissions of the Second Party or claims 

or judgments resulting therefrom.  

 
(2) The Second party will maintain liability insurance secured from a 

company admitted to conduct business in Kentucky in an adequate amount 

against all risks described in this paragraph, and will name KIPDA as a 

coinsured under that policy or those policies. The Second party will 

provide KIPDA with either a copy of such policy or a certificate of 

insurance attesting to such coverage by the insurer. 

 
 R. INSURANCE AND BONDING REQUIREMENTS 
 

(A) The Second Party will assure that a Fidelity Bond has been properly 
executed to ensure that any employee(s) who is (are) authorized to 
receive or deposit funds, issue financial documents, checks or other 
instruments of payment for programs costs shall be bonded against 
loss of sufficient amounts of funds; the bond should be sufficient to 
cover maximum sums handled quarterly under this contract; and a 
copy must be provided to KIPDA no later than forty-five (45) days 
from the effective date of the contract. 

 
(B) During the term of this contract, the Second Party shall maintain and 

shall require any subcontractor to maintain liability insurance for its 
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directors and officers, workersô compensation, employer liability 
insurance and such other liability insurance as reasonably necessary 
in the Second Partyôs best judgment to provide adequate coverage 
against losses and liabilities attributable to the respective acts or 
omissions of the Second Party, its subcontractors in the performance 
of this contract.  A certificate of insurance shall be made available to 
KIPDA and if requested, the Cabinet, within (30) days of 
commencement of this contract and shall be retained for the duration 
of this contract.   Self-insured parties shall provide a certification as to 
adequate coverage against losses and liabilities attributable to the 
respective acts or omissions of the Second Party or its 
subcontractors. 

 
(3) The Second Party shall notify KIPDA within five (5) business days of 

any cancellation or interruption of Second Party or Subcontractor 
insurance coverage.  KIPDA shall require in any subcontracts that the 
subcontractor provide such notice within five (5) business days the 
Second Party and KIPDA.  The Second Party shall assure and 
require that any subcontractor assure that insurance is in effect at all 
times during the life of this contract. If their respective insurance 
coverage expires at any time during the term of this contract, the 
Second Party and any subcontractor shall provide at least thirty (30) 
calendar days prior to the expiration date, to the extent possible, a 
new Certificate of Insurance evidencing coverage as provided herein 
for not less than the remainder of the term of this contract.  

 
 S. SPECIAL REQUIREMENTS 
 
  The Second Party shall: 
 
  (1) Assure compliance with the special requirements as mandated by 

each funding source and as contained in Attachments or approved 
proposals incorporated herein by reference. 

 
  (2) Assure compliance with all federal and state licensure requirements 

and standards for all contracted services and advise KIPDA when 
such compliance is not met.  Ensure that all staff maintain appropriate 
licenses or certifications as required for the program under which the 
staff person(s) work.  

 
  (3) Assure that all contracted services are provided and maintained on a 

continuing basis throughout the fiscal year.   
 
  (4) Assist KIPDA and the Cabinet's Department for Aging and 

Independent Living, upon request, in training involving contracted 
services and related agency skills and resources. 

 
  (5) Assure compliance with Hearing Procedures adopted by KIPDA. 
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  (6) Assure compliance with the Clean Air Act (42 U.S.C. 7401 et seq.) 

and the Federal Water Pollution Control Act (33 U.S.C. 1251 et seq.) 
as amended.   

 
(7) Assure the retention of client-specific clinical records in a secured 
 location for five (5) years after the last date of service and their 
 subsequent destruction by shredding or burning. 

 
(8) Assure that upon termination of this agreement, copies of all client 

records and/or participant data shall be provided to the succeeding 
service provider designated by KIPDA within two (2) weeks of the 
date of termination. 

   
(9) Assure that the provisions of 900 KAR 1:070, Deaf and Hard of 

Hearing Services, as relates to KRS 12.290, 29 U.S.C. 794, 42 
U.S.C. 12101 et seq. Statutory Authority: KRS 194.050, KRS 12.290 
will be complied with. 

 
(10) The Second Party agrees that any formulae, methodology, other 

reports and compilations of data provided by the Cabinet to the 
Second Party for the purposes of meeting the terms and conditions 
of this agreement, or as developed, prepared or produced by the 
Second Party for use by the Cabinet under the scope of services of 
this agreement shall be the exclusive property of the Cabinet.  Any 
use of this material for purposes other than those specifically 
outlined and authorized by this agreement without prior approval 
and without appropriate acknowledgement of the funding source, 
shall be grounds for immediate termination of this agreement and 
possible criminal prosecution. 

 
(11) Data collected and provided by the Cabinet or KIPDA shall not be used 

for any purpose other than those expressly authorized in this Agreement. 

 

(12) KRS 45A.485 requires the Second Party to reveal to the Commonwealth, 

prior to the award of a contract, any final determination of a violation by 

the Second Party within the previous five (5) year period of the provisions 

of KRS Chapters 136, 139, 141, 337, 338, 341 and 342.  These statutes 

relate to the state sales and use tax, corporate and utility tax, wages and 

hours laws, occupational and safety and health laws, unemployment 

insurance laws, and workersô compensation insurance laws.   

 
To comply with the provisions of KRS 45A.485, the Second Party 
shall report any such final determination(s) of violation(s) to the 
Commonwealth by providing the following information regarding the 
final determination(s): the KRS violated, the date of the final 
determination, and the state agency which issued the final 
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determination.  KRS 45A.485 also provides that, for the duration of 
any contract, the Second Party shall be in continuous compliance 
with the provisions of those statutes which apply to the Second 
Partyôs operations, and that the Second Partyôs failure to comply 
with the above statutes for the duration of the contract, shall be 
grounds for the Commonwealthôs cancellation of the contract and 
the Second Partyôs disqualification from eligibility for future state 
contracts for a period of two (2) years. 
 
The Second Party shall not have violated any of the provisions of 
the above-referenced statutes within the previous five (5) year 
period. 

 
(13) The Second Party shall provide evidence of maintenance of 

appropriate liability insurance to cover the services of or the 
personnel provided under the terms and conditions of this 
agreement. 

 
(14) As applicable, if the Second Party is awarded American Recovery 

and Reinvestment Act of 2009 (ARRA) funds, these funds are 
awarded to only provide additional Title III-C meals and meal 
services.  Refer to Section V. (S). of this contract for specific 
guidelines on use of and reporting of these funds.  

 
 T. ALLOWABLE COSTS 
 
  The Second Party will adhere to the provisions of 45 CFR Part 74 and/or 

Part 92, as applicable, as the basis for determining allowable costs, unless 
otherwise approved by the Cabinet and specified in this contract. 

 
U. LOCAL MATCH/VERIFICATION OF REQUIRED MATCH 
 

(1) Local Match, if required, is shown on the Budget Attachment. 
 

(2) Match will be verified as allowable and consistent with regulations 
regarding match as a part of the Second Partyôs audit when subject to 
an audit under OMB Circular A-133, or as stipulated for programs 
funded with State Funds. 

 
Match will be verified by certified statements for those programs not 
subject to audits. 
 
If a combination of the above circumstances exists, then a 
combination of audit and certified statements shall be necessary to 
verify the adequacy of match. 

 
(3) Match verification documents shall be completed by subcontractors 

and submitted to the Second party when applicable. KIPDA retains 
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the right to request these documents.  
 

(4) Match may include local cash, program income (Homecare only), 
in-kind third party contributions, un-reimbursed expenditures, 
corporate funds or assets.  

 
(5) In-kind shall be defined as stated in Title 45 CFR Part 92.24, and 

itôs application shall be subject to applicable portions of this 
regulation, OMB Circulars A-87, A-122, A-133 and contractual 
provisions. 

 
(6) Program income and local cash shall be used to purchase 

additional program services. 
 

(7) Program income collected or received at any site may be retained 
and utilized to expand allowable program services as approved by 
KIPDA or submitted to KIPDA at the discretion of KIPDA.  

 
 V. NOTICES, ADVERTISEMENTS AND PAMPHLETS 
 
  All notices, advertisements, informational pamphlets, research reports, 

employment notices and similar public notices prepared and released by the 
Second Party, pursuant to this contract, shall be provided to the KIPDA 
Director of Social Services and shall include a statement identifying the 
appropriate source of funds for the project or service, including, but not 
limited to, identifying whether the funding is in whole or in part from federal, 
CHFS or other state funds.  Funds are authorized through this contract by 
KIPDA through funds awarded by the Cabinet for Health and Family 
Services (State funds) or through the Kentucky Cabinet for Health and 
Family Services with funds from the U.S. Department of Health and Human 
Services (Federal funds). 

 
 W. NOTICES REGARDING THIS CONTRACT 
 
  Notices or communications regarding this contract shall be submitted in 

writing directly to KIPDA Director of Social Services and shall be deemed 
given to KIPDA when delivered to the appropriate address by hand, US 
Postal Service and prepaid courier service; sent by facsimile with 
confirmation of transmission by transmitting equipment, sent electronically 
with notice of receipt maintained by the transmitting party and personal 
delivery.  Such notices shall be deemed effective three (3) calendar days 
after it is placed in the mail, transmitted or delivered to the recipient with 
transmission confirmed.   

   
 X. CLIENT SATISFACTION SURVEY 
 
  By the 31st of December, 2009, the Second Party will provide the completed 

client satisfaction surveys to KIPDA for tabulation and compilation.  Where 
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appropriate, KIPDA, under special circumstances, may permit the Second 
Party to conduct its own client satisfaction surveys with tabulated results 
submitted.  At any time, in addition to prescribed satisfaction surveys, the 
Second Party may conduct other surveys outside of the standardized client 
satisfaction survey at its discretion. 

 
 Y. OPEN RECORDS/ACCESS TO RECORDS, BOOKS AND DOCUMENTS 
 
 The Second Party shall comply with the Open Records Law, KRS 61.870 to 

61.884.  The Second Party also agrees that KIPDA, the CHFS and other 
Federal grantor agencies, their duly authorized officials, including 
independent auditors shall have access to any books, documents, papers 
and records of the Second Party and its subcontractors which are directly 
pertinent to this contract for the purpose of making an audit, examination, 
excerpts and transcriptions.   

 
 Z. COMPLIANCE WITH APPLICABLE FEDERAL AND STATE LAWS AND 

REGULATIONS 
 
  The Second Party agrees to comply with all applicable Federal and State 

laws and Regulations for services provided under this contract, including but 
not limited to 45 CFR 74 & 92, and Circular OMB A-87 and A-133 and other 
applicable OMB circulars applicable to the operations of the Second Party. 

 
 AA. DISCRIMINATION PROHIBITED (BECAUSE OF RACE, RELIGION, 

COLOR, NATIONAL ORIGIN, SEX, AGE OR DISABILITLY)  
 
  During the performance of this contract, the Second Party (the contractor) 

agrees as follows: 
 
  (1) The Second Party will not discriminate against any employee or 

applicant for employment because of race, religion, color, national 
origin, sex or age. The Second Party further agrees to comply with 
the provisions of the Americans with Disabilities ACT (ADA), Public 
Law 101-336, and applicable federal regulations relating thereto 
prohibiting discrimination against otherwise qualified disabled 
individuals under any program or activity.  The Second Party agrees 
to provide needed reasonable accommodations upon request.  The 
Second Party will take affirmative action to ensure that applicants are 
employed and that employees are treated during employment without 
regard to their race, religion, color, national origin, sex, age or 
disability.  Such action shall include, but not be limited to the 
following: employment, upgrading, demotion or transfer; recruitment 
or recruitment advertising; layoff or termination; rates of pay or other 
forms of compensation; and selection for training, including 
apprenticeship. The Second Party agrees to post in a conspicuous 
place, available to employees and applicants for employment, notices 
setting forth the provisions of this nondiscrimination clause. 
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  (2) The Second Party will, in all solicitations or advertisements for 

employees placed by or on behalf of the Second Party, state that all 
qualified applicants will receive consideration for employment without 
regard to race, color, religious creed, sex, age, or disability.  

 
  (3) The Second Party will send to each labor union or representative of 

workers with which he has a collective bargaining agreement or other 
contract, or understanding; a notice advising the said labor union or 
workers' representative of the Second Party's commitments under 
this section, and shall post copies of the notice in conspicuous places 
available to employees and applicants for employment.  The Second 
Party will take such action with respect to any subcontract or 
purchase order, as the administering agency may direct as a means 
of enforcing such provisions, including sanctions for noncompliance. 

 
  (4) The Second Party will comply with all provisions of Executive Order 

No. 11246 of September 24, 1965, as amended, and of the rules, 
regulations and relevant orders of the Secretary of Labor. 

 
  (5) The Second Party will furnish all information and reports required by 

Executive Order No. 11246 of September 24, 1965, as amended, and 
by the rules, regulations, and orders of the Secretary of Labor, or 
pursuant thereto, and will permit access to their or his books, records, 
and accounts by the administering agency and the Secretary of Labor 
for purposes of investigation to ascertain compliance with such rules, 
regulations, and orders. 

 
  (6) In the event of the Second Party's noncompliance with the 

nondiscrimination clauses of this contract or with any of the said 
rules, regulations, or orders, this contract may be canceled, 
terminated, or suspended in whole or in part and the Second Party 
may be declared ineligible for further Government contracts or 
Federally-assisted construction contracts in accordance with 
procedures authorized in Executive Order No. 11246 of September 
24, 1965, as amended, and such other sanctions may be imposed 
and remedies invoked as provided in said Executive Order or by rule, 
regulation or order of the Secretary of Labor, or as otherwise 
provided by law. 

 
  (7) The Second Party will include the provisions of paragraphs (1) 

through (7) of Section 202 of Executive Order No. 11246 in every 
subcontract or purchase order unless exempted by rules, regulations, 
or orders of the Secretary of Labor, issued pursuant to Section 204 of 
Executive Order No. 11246 of September 24, 1965, as amended, so 
that such provisions will be binding upon each subcontractor or 
vendor.  The Second Party will take such action with respect to any 
subcontract or purchase order as the administering agency may 
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direct as a means of enforcing such provisions including sanctions for 
noncompliance; provided, however, that in the event a Second Party 
becomes involved in, or is threatened with, litigation with a 
subcontractor or vendor as a result of such direction by the agency, 
the Second Party may request the United States to enter into such 
litigation to protect the interest of the United States. 

 
  (8) The Second Party agrees to comply with all applicable federal and 

state laws and regulations pertaining to the recognition and protection 
of the civil rights of persons to whom services are rendered and to 
applicants for such services during the performance of this contract. 

 
(9) The Second Party agrees to comply with Title VI of the Civil Rights 

Act of 1964 (42 U.S.C. 2000d et seq.) and all implementing 
regulations and executive orders.  No person shall be excluded from 
participation in, be denied the benefits of, or be subjected to 
discrimination in relation to activities carried out under this contract on 
the basis of race, color, age, religion, sex, disability or national origin.  
This includes the provision of language assistance services to 
individuals of limited English proficiency seeking and/or eligible for 
services under this contract.  

 
 Section 601 of Title VI of the Civil Rights Act of 1964, (42 U.S.C. 

2000d), provides that no person shall ñon the ground of race, color or 
national origin be excluded from participation in, be denied the 
benefits of, or be subjected to discrimination under any program or 
activity receiving Federal financial assistance.ò   

  
 Limited English Proficient (LEP) Individuals are defined as:  

Individuals who do not speak English as their primary language and 
who have a limited ability to read, write, speak or understand English 
at a level that permits him or her to interact effectively with health and 
social service agencies and providers.  LEP individuals may be 
eligible to receive language assistance with respect to a particular 
type of services, benefit or encounter. 

 
 As a recipient of federal funds, the Kentucky Cabinet for Health and 

Family Services is obligated to provide meaningful access for 
Limited English Proficient (LEP) individuals to all programs and 
services within the Cabinet, directly or through contractual or other 
arrangements.  As a sub-recipient of federal funds through KIPDA 
provided through the Kentucky Cabinet for Health and Family 
Services, your agency must ensure meaningful access by providing 
language assistance services that result in accurate and effective 
communication at no cost to LEP clients, patients, and/or 
beneficiaries. 
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 (10) The Second Party agrees to comply with the provisions of Section 
504 of the Rehabilitation Act of 1973, P.L. 93-112, and the Americans 
with Disabilities Act of 1990 (ADA), PL-101-336 and applicable 
federal regulations relating thereto prohibiting discrimination against 
otherwise qualified disabled individuals under any program or activity 
receiving federal financial assistance. 

 
 The Second Party agrees to comply with the provisions of 900 KAR 

1:070, Deaf and Hard of Hearing Services, as relates to KRS 12.290, 
29 U.S.C. 794, 42 U.S.C. 12101 et seq., Statutory Authority: KRS 
194.050, KRS 12.290. 

 
 BB. COORDINATION AND TRAINING ACTIVITIES 
 
  The Second Party shall coordinate services funded under this contract with 

KIPDA, the Cabinet's Department for Aging and Independent Living, other 
subcontractors, the local and state ombudsman programs, and long term 
care facilities.  Attendance at KIPDA sponsored trainings/meetings is 
required at certain times. KIPDA will notify subcontractors of the number and 
type of staff required to attend these mandatory trainings/meetings 
sponsored by KIPDA.  The Second Party agrees to coordinate its services, 
resources and information with organizations identified as partner 
organizations            

 
CC. CHANGES IN SITES, SERVICES and STAFF 
  
 The Second Party shall obtain prior approval for any deletion, addition, or 

substantive change in service sites, hours/days of operation and/or services 
outlined in the approved proposal through submission of a written request 
for consideration to the Director of Social Services.  As appropriate, the 
Department for Aging and Independent Living or other governing body may 
be also required to grant approval for certain site changes and alterations 

   
  The Second Party shall submit to KIPDA notice in writing of  any vacancy, 

addition, or substantial change in staff who provide oversight of programs or 
perform services affecting this contract.  Staff replacing the vacant position 
shall possess similar or higher qualifications of the individual previously 
employed in the vacant position.  

    
 II. PAYMENTS: 
 
 Payments to the Second Party relative to the performance of services 

described herein shall not exceed the amounts shown on Budget 
Attachment B.  The period within the current fiscal year in which the subject 
services are to be performed is from July 1, 2009, to June 30, 2010. It 
being understood that this agreement is not effective and binding until 
approved by the First Party. 
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A. The amount represented for Federal and State-funded programs may 
include both the Federal and/or State amounts awarded and match to be 
provided through local sources.  The gross total includes local match, if 
applicable.  The gross unit price includes local match, if applicable.    
Refer to Budget Attachment B representing services funded and the 
maximum amount approved. 

 
 B. The total obligation of KIPDA under this contract shall be contingent upon 

receipt of sufficient Federal funds and State General funds necessary to 
finance the services described in this contract.   

 
 C. Payment to the Second Party shall be made in accordance with the Budget 

Attachment and payable upon receipt of appropriate, acceptable, and timely 
billings.  Timely is defined as receipt of billing report and entry of data by the 
6th day of each month, unless prior authorization is granted for an 
extension. 

 
D. Reports shall be signed by the individual who signed this contract unless 

said person notifies KIPDA that the reports will be signed by a specified 
individual within the Second Partyôs organization by submission to KIPDA of 
a Signature Authorization Form. 

 
E. Payment by KIPDA to the Second Party shall be made only after approval 

and signature of the contract, applicable amendments and receipt of an 
accurate and original signed invoice. 

 
 F. KIPDA may make an interim payment (advance installment) of up to one-

twelfth (1/12) of the funds eligible for such advancement or as arranged for 
Homecare and Adult Day Care programs upon proper submittal of the 
Request for Advance form and availability of funds from the Cabinet.  The 
Second Party shall hold such funds in a special account, and shall execute a 
suitable bond or insurance contract providing for full repayment to KIPDA 
where advance money has been disbursed in violation of this contract.  The 
Second Party shall not make a final effective disbursement of any such 
advance funds until services have in fact been rendered.  Subsequent 
reimbursement shall be made on a monthly basis upon submittal of the 
Monthly Service Provider Financial Report.   

 
 G. The Nutrition Services Incentive Program (NSIP) shall not receive an 

advance installment from KIPDA.  Reimbursement of actual and allowable 
expenditures shall be made in accordance with the approved amount for this 
service and payable upon receipt of appropriate billing report(s).   

 
 H. Payment is contingent upon the Second Partyôs continued satisfactory 

performance throughout the duration of this contact, as determined by 
KIPDA.  It is expressly understood that KIPDA retains the right to withhold 
payment under the contract to the Second Party if the Second Party: 
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  (1) fails to comply with any of the terms of this contract. 
 
  (2) fails to comply with a Corrective Action Plan. 
 
  (3) fails to comply with any of the terms of a previous years contract. 
 
 I. Federal and State share of a project cost is earned only when the cost is 

accrued and/or service provided and the non-federal and non-state share of 
the cost has been contributed.  Receipt of Federal and/or State funds (either 
through advance or reimbursement) does not constitute earning of these 
funds.  Failure of the Second Party to provide and certify the required local 
match will result in a proportionate reduction of the Federal or State 
allotment. For the HomeCare project state cost is not earned until the total 
required match is provided.   

 
 J. For cost reimbursement contracts, the Second Party shall submit a cost 

allocation plan for KIPDA's approval should the Second Party choose to 
charge indirect or allocated costs to any or all KIPDA programs.  Failure to 
meet the "Federal Financial Participation" or "State Financial Participation" 
requirements for allowable costs will result in requirements to refund such 
ineligible costs.  KIPDA also retains the right to withhold payments of these 
charges should the Second Party fail to submit and receive approval of their 
cost allocation plan. Any funds remaining unencumbered for allowable 
expenditures upon confirmation of final closure of audit of the contract shall 
be refunded to KIPDA (or final expenditure report if no audit is required).  
Cost reimbursement contracts are paid base on actual and allowable costs 
incurred, up to the amount awarded and referenced in the contract budge 
and with proper supporting documentation to validate costs incurred.   

 
 K. Any interest income earned by the Second Party on any portion of the funds 

paid under this agreement shall be used to expand services in the programs 
in which the interest is earned.  It is also expressly understood that if the 
interest income is not expended for services in the same fiscal year in which 
it is earned, the funds shall be returned to KIPDA.  No carry-over of funds 
shall be permitted. 

 
 L. Payment by KIPDA shall be made only after receipt of appropriate, 

acceptable, and timely bills for actual work performed are submitted to 
KIPDA by the Second Party.  Payment by KIPDA to the Second Party, as 
well as the Second Party's continued performance of programmatic services 
and fiscal reporting, shall be subject to the availability of local agency or 
governmental funds, or state or federal funds necessary to finance the 
performance of the services described in this agreement.  The Second Party 
shall have no right of action against KIPDA or the Cabinet in the event that 
KIPDA or the Cabinet are unable to perform its obligations under this 
contract due to suspension, termination, withdrawal or lack of sufficient 
funds to perform services.  Invoices, if requested (backup supporting 
documents at the very least) shall contain:  
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  1.  Description of the services performed; 
  2.  Itemized statement of costs for a cost reimbursement contract; 
  3.  Dates and hours, if applicable, of the services provided; and 
  4.  Other information as required in this contract.  
 
  KIPDA shall pay the Second Party for benefits accrued during the contract 

period only in accordance with the approved budget and shall not be liable 
for benefits accrued prior to the beginning of or after the end of the contract 
period.  All invoices for benefits, including sick, compensation, and annual 
leave time must be submitted prior to the contract expiration data to be 
considered appropriate, acceptable and timely.  

 
III. FINANCIAL MANAGEMENT SYSTEM 
 
 A. The Second Party agrees to establish and/or maintain a financial 

management system to support the following requirements:  
 
  (1) Accurate, current, and complete disclosure of the financial results of 

the functions/services performed under this contract in accordance 
with reporting requirements set forth in this contract and its 
attachments; 

 
(2) Records that identify the source and application of funds for 

activities/functions/services performed pursuant to this contract.  
These records shall contain information pertaining to federal and/or 
state funds received, match, obligations, un-obligated balances (if 
applicable), assets, liabilities, expenditures, and program income; 

 
  (3) Effective control over and accountability for all funds, property, and 

other assets.  The Second Party shall safeguard all such assets and 
shall assure that they are used solely for authorized purposes in the 
provision of functions/services under this contract.  Pursuant to 45 
CFR Part 74.21 (b) (3), funds in financial institutions in excess of the 
FDIC insured amount shall be collateralized.  

 
  (4) Maintain procedures for ensuring compliance with the guidelines for 

allowable costs found in the applicable documents:  OMB Circular A-
21 cost Principles for Education Institutions; OMB Circular A-87 Cost 
Principles for State, Local and Indian Tribal Governments; OMB 
Circular A-122 Cost Principles for Non-Profit Organizations; and the 
administrative requirements of OMB Circular A-110 Uniform 
Administrative Requirements for Grants and Agreements with 
Institutions of Higher Education, Hospitals, and other Non-Profit 
Organizations; OMB Circular A-133 Audits of States, Local 
Governments and Non-Profit Organizations; and the federal agencyôs 
grant management Common Rule.  
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  (5) Accounting records that are supported by source documentation and 
application of funds for activities using the electronic data system, 
functions and services performed pursuant to the services identified 
in this contract.  The records shall contain information pertaining to 
federal and/or state funds received, obligations, un-obligated 
balances (if applicable), assets, liabilities, expenditures and income.  

 
 B. The Second Party agrees that the requirements contained in this contract 

shall also be applicable to subcontractors and that subcontractors shall be 
required to report to the Second Party in a manner which will meet the 
Second Party's reporting requirements to KIPDA and the Cabinet. 

 
IV. IN RELATION TO THE AGREEMENT, KIPDA AGREES TO PERFORM THE 

FOLLOWING FUNCTIONS: 
 
 A. Provide consultation and technical assistance to the Second Party as 

deemed necessary for assisting in the performance of responsibilities and 
duties under this contract. 

 
 B. Conduct periodic evaluations of the Second Party to assess the implementation of 

its approved proposal and applicable service objectives for Title III, HomeCare, Adult Day 

Program, NSIP, Personal Care Attendant Programs, and other programs as deemed necessary 

by KIPDA. 

 
 C. Monitor and evaluate the activities of the Second Party and its programs 

performed pursuant to this contract; and in conjunction with the Second 
Party, 

 
  (1) Keep the Second Party informed of findings. 
 
  (2) Conduct on-site visits to observe activities funded under this contract. 
 
 D. Provide or arrange for training to the Second Party as deemed necessary by 

KIPDA.  Cost of training may be the responsibility of the Second Party. 
 
 E. Maintain policies and procedures to assist in the implementation of Older 

Americans Act programs (Title III) and State-funded services (Homecare, 
Adult Day Care, Personal Care Attendant Services, Long Term Care 
Ombudsman Services) and other appropriate programs that KIPDA deems 
necessary, and furnish such policies and procedures in writing to the 
Second Party.  Provide training for the Second Party in understanding the 
policies and procedures as requested by the Second Party. 

 
 F. Notify the Second Party by Certified Mail, Return Receipt Requested, if a 

request for transfer of all equipment and/or supplies regardless of value is 
necessary. 
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 G. Respond to requests from the Second Party with regard to contract and 
program questions, requests for approval for any deletion, addition, or 
substantive change in service sites, hours/days of operation and/or services 
outlined in the approved proposal. 

 
V. GENERAL TERMS AND CONDITIONS 
 

 A. SOCIAL SECURITY 
 

  The parties to this agreement are cognizant that neither KIPDA nor the 
Cabinet are liable for Social Security contributions pursuant to 42 U.S. Code, 
Section 418, relative to the compensation of the Second Party during the 
period of this agreement. 

 

B. EXTENSIONS/AMENDMENTS/MODIFICATIONS 
 

The terms and conditions of this agreement may be extended or amended 
at any  time by mutual agreement of the parties in writing.  No modification or 
change of any provision in the contract shall be made or construed to have 
been made unless written approval or amendment is granted by KIPDA.  If 
the Second Party finds at any time that existing conditions require 
modification to the contract, the KIPDA Director of Social Services shall be 
notified immediately.  Written requests for amendment shall be provided to 
KIPDA for consideration no later than March 31, 2009.  Parties to the 
agreement may not assign its respective rights and obligations under this 
Agreement without the prior written consent of the other Party. None of the 
provisions of this Agreement are intended to create, nor will they be 
deemed to create any relationship between the Parties other than that of 
independent parties contracting with each other solely for the purpose of 
effecting the provisions of this Agreement. The laws of the Commonwealth 
will govern this agreement.  No change, waiver or discharge of any liability 
or obligation hereunder on any one or more occasion shall be deemed a 
waiver of performance of any continuing or other obligation, or shall 
prohibit enforcement of any obligation, on any other occasion. 

 
 C. TERMINATION OR CANCELLATION 
 
  Either party shall have the right to terminate or cancel this agreement for 

convenience at any time upon thirty (30) days written notice served upon the 
other party by certified or registered mail with return receipt requested.  
KIPDA may terminate or cancel this agreement immediately for cause upon 
written notice served upon the Second Party by registered mail with return 
receipt requested. 

 
D. CONTRACT CONFORMANCE 
 

  If the KIPDA Director of Social Services and the Executive Director 
determine that deliverables due under the contract resulting from the 
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solicitation or procurement are not in conformance with the terms and 
conditions of the contract and the mutually agreed-upon project plan, the 
KIPDA Director of Social Services or Executive Director may request the 
Second Party to deliver assurances in the form of additional Second Party 
resources or corrective measures and demonstrate that other major 
schedules or services will not be affected.  KIPDA shall determine the 
quantity and the quality of the additional resources or corrective measures.  
Failure to comply may constitute default by the Second Party.  

 
 E. REMEDIES FOR BREACH 
   
  It is agreed by the parties that in the event of breach of contract by the 

Second Party, KIPDA or the Department for Aging and Independent Living 
may pursue any remedy available to it pursuant to this contract, or to the 
provisions of KRS Chapter 45A, or any remedy that is available to it at law.  
The remedies available to the division may be invoked without regard to the 
existence of any other available remedy, and may include the payment of 
any specified liquidated damages by the Second Party to the Division for 
compliance as provided for in this master agreement.  

 
 F. ATTACHMENTS 
 
  Attachments as referenced in this contract are incorporated into this contract 

and are binding on all parties.  If an Attachment is in conflict with this 
contract and its contract clauses, the contract clauses shall prevail.  If an 
Attachment is in conflict with an applicable law, regulation or policy, the law, 
regulation or policy shall prevail. 

 
 G. FUNDING 
 
  This contract is expressly conditioned on the availability of State and Federal 

funds allocated to KIPDA by the Cabinet for Health and Family Services and 
up to the amount awarded by KIPDA to the Second Party.  KIPDA shall fund 
the delivery of services and supports and activities under the terms and 
conditions of this contract to the extent that the funding allocations specified 
are made available to KIPDA.  The Second Party shall have no right of 
action against KIPDA or the Cabinet in the even that KIPDA is unable to 
perform its obligation under the contract as a result of suspension, 
termination, withdrawal or failure of funding to KIPDA or lack of sufficient 
funding to KIPDA for any activities or functions contained within the scope of 
this contract.   

 
  Other provisions of this contract notwithstanding, the Second Party agrees 

that if funds are not appropriated or are not otherwise made available to 
KIPDA for the purpose of making payments hereunder, then KIPDA shall be 
authorized to make payments to the extent possible and/or terminate this 
contract in accordance with Section V. (C). of this contract, provisions for 
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termination without obligation for the payment of any cancellation or 
termination charges and without any other obligation or liability hereunder.  

 
 H. ASSIGNMENT 
 
  This contract shall be binding upon and inure to the benefit of the respective 

legal successors of the Parties to this contract.  However, neither this 
contract nor any rights or obligations hereunder may be assigned, in whole 
or in part, without the prior written consent of KIPDA with approval of its 
Board of Directors.  

 
 I. BANKRUPTCY 
 
  In the event the Second Party becomes the subject debtor in a case pending 

under the Federal Bankruptcy Code, KIPDAôs right to terminate this contract 
may be subject to the rights of a trustee in bankruptcy to assume or assign 
this contract.  The trustee shall not have the right to assume or assign this 
contract unless the trustee:   

 
  1) promptly cures all defaults under this contract; 
  2) promptly compensates KIPDA for the monetary damages incurred as 

 a result of such default; 
  3) provides adequate assuance of future performance, as determined  

 by KIPDA.   
 

 J. CONTRACTOR COOPERATION IN RELATED EFFORTS 
 

  KIPDA may undertake or award other contracts for additional or related 
work, services, supplies, or commodities and the Second Party shall fully 
cooperate with such other contractors and KIPDA employees.  The Second 
Party shall not commit or permit any act that will interfere with the 
performance of work by any other contractor or by KIPDA employees.  

 

 K. SOVEREIGN IMMUNITY 
 

  The parties to this contract expressly agree that no provision of this contract 
is in any way intended to constitute a waiver by KIPDA or the 
Commonwealth of any immunities from suit or from liability that KIPDA or the 
Commonwealth may have by operation of law.  

 

 L. FORCE MAJEURE 
 

  Neither party shall be liable for public utility performance (e.g. postal service, 
telephone or water company) or for the consequence of public utility non-
performance.  Events or conditions beyond the reasonable control of the 
Parties, such as natural disasters, fires, floods, elements, transportation 
crashes, or utility failures shall not be construed as non-performance, nor 
shall reductions be applied as a result of such events, provided that KIPDA 
shall have the right to obtain the necessary services in good faith any 
appropriate offset to the compensation payable under this contract.  The 
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Second Party shall cooperate and shall require that any subcontractor 
cooperate with KIPDA in such event.  The existence of such causes of delay 
or failure will extend the period of performance in he exercise of reasonable 
diligence until after the causes of delay or failure have been removed.  Each 
Party must inform the other in writing with proof of receipt within five (5) 
business days of the existence of a Force Majeure event or otherwise waive 
this right as a defense.  

 

 M. OBLIGATION OF GOOD FAITH 
 
  Each party shall be obligated to act in good faith in the performance and 

enforcement of this obligations herein, and shall deal fairly, honestly and 
reasonably with the other party, having due regard for all relevant facts and 
circumstances.   

 

 N. CODE OF ETHICS 
 
  The Second Party and all professional personnel who may provide services 

under this contract or any subcontract with the Second Party shall be familiar 
with and abide by any and all code of ethics or conduct that has been 
established by national or regional association and is generally recognized 
as being applicable.  Failure of the Second Party to abide by the applicable 
code of ethics shall result in the immediate termination of this contract.  

O. SERVICE DELIVERY REQUIREMENTS 
 

All services provided by the Second Party under the terms and conditions of 
this contract shall be delivered in accordance with: 
 
1) All applicable Federal and State laws and regulations as they are 

currently in effect.  
2) All commitments and assurances as set forth in all awards by the 

Cabinet and the RFP issued by KIPDA with respect to goals, 
strategies, funding, and outcomes made by KIPDA as required and 
contained in the Master Agreement to KIPDA by the Cabinet, the 
annual plan, RFP and planning documents submitted by the Second 
Party. 

3) All final federally and State-funded grant award terms and conditions, 
including federal and state reporting and expenditure requirements, 
for any federally or state proposed project developed jointly by the 
Second Party and KIPDA.   

 
 P. ENVIRONMENTAL TOBACCO SMOKE 
 

1. Public Law 103-227, Part C, Environmental Tobacco Smoke, also known 
as the Pro-Children Act of 1994, requires that smoking not be permitted 
in any portion of any indoor facility owned or leased or contracted for by 
an entity and used routinely or regularly for the provision of health, day 
care, education, or library services to children under the age of 18 if the 
services are funded by Federal programs either directly or through States 
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or local government by Federal grant, master agreement, loan or loan 
guarantee; 

2. The Second Party certifies that it will comply with the requirements of the 
Act.  The Second Party further agrees that it will require the language of 
this certification be included in any sub-awards that contain provisions for 
childrenôs services and that all sub-grantees shall certify accordingly.  

 
 Q. ACCESS TO AND MAINTENANCE OF RECORDS 
   
  The Second Party agrees that KIPDA, the Commonwealth of Kentucky, 

Cabinet for Health and Family Services, and/or the federal grantor agency, 
the Comptroller General of the United States, and/or the Kentucky Auditor of 
Public Accounts, and/or any of their duly authorized representatives or 
agents including independent auditors, shall have access to any books, 
documents, papers, and records of the Second Party or its subcontractors 
which are directly pertinent to this contract for the purpose of making audit, 
examination, excerpts, and transcriptions. 

 
  The Second Party agrees to maintain all records pertaining to this contract 

for a period of not less than five (5) years after all matters pertaining to this 
contract (i.e. audit, settlement of audit exceptions, disputes) are resolved in 
accordance with applicable federal and/or state laws, regulations, and 
policies except as may otherwise be specified in this contract. 

 

  The Second Party agrees to maintain all records pertaining to this contract in 
accordance to Policies and Procedures specific to program and service 
areas.  Client records shall be retained in a secure location in compliance 
with HIPAA with availability to access by necessary supervisory and 
program staff, KIPDA and its State or Federal grantors. 

 

 The Second Party agrees to retain client specific clinical records in a 
secured location for five (5) years after the last date of service and their 
subsequent destruction by shredding or burning in compliance with HIPAA. 

 
 R. INFLUENCE ON PURCHASING AND SPECIFICATIONS 
 

The Second Party certifies that the Second Party will not attempt in any 
manner to influence any specifications to be restrictive in any way or 
respect, nor will he attempt in any way to influence any purchasing of 
services or commodities by KIPDA or the Commonwealth of Kentucky.   
 

 S. CONFLICT-OF-INTEREST LAWS AND PRINCIPLES 
 

  The Second Party hereby certifies by his signature hereinafter that he is 
legally entitled to enter into the subject contract with KIPDA and certifies that 
he is not and will not be violating either directly or indirectly any conflict of 
interest statute (KRS 45A.330-45A.340, 45A.990, 164.390, 210.110, 
210.990 (1), 11A.040 or any applicable statute) or principle by the 
performance of this contract. 
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 T. CHOICE OF LAW AND FORUM PROVISION 
 

  All questions as to the execution, validity, interpretation and performance of 
this agreement shall be governed by the laws of the Commonwealth of 
Kentucky, subject to the jurisdiction of the Jefferson County Circuit Court. 

 

 U. SEVERABILITY 
 
  The terms and conditions of this contract are severable and the invalidity of 

one shall not effect the legality or enforceability of others set out herein. 
 

 V. CONTRACT/PROPOSAL CONFLICT 
 

  In the event the provisions of any proposal are in conflict with the terms of 
this contract, this contract shall prevail. 

 

 W. SERVICE DELIVERY REQUIREMENTS 
 

  All services provided by the Second Party under the terms and conditions of 
this contract shall be delivered in accordance with;  

 
  1) All applicable federal and state statutes and regulations as they are 

 currently in effect.  
 

 2) All commitments and assurances as set forth in all  KIPDA awards 
with respect to goals, strategies, funding and outcomes made by 
KIPDA as required by and contained in grant applications and 
planning documents to federal and state agencies and other 
agencies providing grant funding and in the resulting award notices 
from those agencies; 

 

 3) All final federally-funded grant award terms and conditions, including 
federal reporting and expenditure requirements, for any federally-
funded proposed project developed by the Second Party and KIPDA 
and submitted to a federal agency.  

 
 X. ROLES AND RESPONSIBILITIES FOR PROPOSED AND EXISTING 

 STAFF 
 

  The roles and responsibilities and the written qualifying criteria for all 
personnel to be employed under the scope of work for all projects funded 
under this contract, including any proposed employees under subcontract to 
the Second Party, shall be in compliance with State and Federal laws 
governing the distribution of funds and the performance of activities as set 
forth in the project in this contract.  The Second Party shall maintain and 
make available, upon written request, documentation of all personnel 
policies and procedures that govern the recruitment, hiring and performance 
evaluation for all personnel funded under this contract.  All employees hired 
by the Second Party or its subcontractors and funded under the terms and 
conditions of this contract shall have position descriptions which set out the 
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required qualifications, skills and knowledge required to complete the scope 
of work as set out under this contract.  

  
 Y. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, 

INELIGIBILITY AND VOLUNTARY EXCLUSION, LOWER TIER 
COVERED TRANSACTION 

 
  The Second Party hereby certifies the following by signing of this 

agreement: 
 
  1. That neither it nor its principals and/or subcontractors are presently 

debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded from participation in this transaction by any 
Federal department or agency. 

 
  2. Where the prospective recipient of Federal assistance funds is unable 

to certify to any of the statements in this certification, such 
prospective participant shall submit an explanation to KIPDA. 

 
  3. The instructions for certification, which are an integral part of this 

certification, have been read and agreed to by the Second Party. 
 
 Z. CERTIFICATION REGARDING DRUG FREE WORKPLACE 
  The Second Party hereby certifies that it will, or will continue to provide a 

drug free workplace in accordance with 45 CFR part 82.  The Second Party 
shall at a minimum:   

  (a)  Publish a statement notifying employees that the unlawful manufacture, 
distribution, dispensing, possession or use of a controlled substance is 
prohibited from the Second Partyôs workplace and specifying actions that will 
be taken against employees for violation of such prohibited.  

 
  (b) Establish an ongoing drug free awareness program to inform 

employees about: 
   1.  The dangers of drug abuse in the workplace; 
   2.  The Second Partyôs policy of maintaining  drug free workplace; 
   3.  Available drug counseling, rehabilitation and employee assistance  

      programs.  
   4.  The penalties that may be imposed upon employees for drug  

       abuse violation.  
 

AA. CERTIFICATION ON LOBBYING 
 

1. No State funds appropriated to the Second Party pursuant to this contract 

shall be used to influence, either directly or indirectly, the introduction or 

modification of any Federal or State legislation, or the outcomes of any 

Federal, State, or local election, referendum, or initiative. 

 
2. In addition, for any payment involving Federal funds, the Second 

Party certifies, to the best of his or her knowledge and belief, that for 
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the preceding contract period, if any, and for this current contract 
period: 

 

a. No Federal appropriated funds have been paid or will be paid, 
by or on behalf of the second party, to any person for 
influencing or attempting to influence an officer or employee of 
any agency, a Member of Congress, and officer or employee 
of Congress, or an employee of Congress, or an employee of 
a Member of Congress in connection with the awarding of any 
Federal contract, the making of any Federal grant, the making 
of any Federal loan, the entering into of any cooperative 
agreement, and the extension, continuation, renewal, 
amendment, or modification of any Federal contract, grant, 
loan, or cooperative agreement. 

 
b. If any funds other than Federal appropriated funds have been 

paid or will be paid to any person for influencing or attempting 
to influence an officer or employee of any agency, a Member 
of Congress, and officer or employee of Congress, or an 
employee of a Member of Congress in connection with this 
Federal contract, grant, loan or cooperative agreement, the 
second party shall complete and submit Standard Form-LLL 
ñDisclosure Form to Report Lobbyingò, in accordance with its 
instructions. 

 

c. The second party shall require that the language of this 
certification be included in the award documents for all sub 
awards at all tiers (including subcontractors, sub grants, and 
contracts under grants, loans, and cooperative agreements) 
and that all sub recipients shall certify and disclose 
accordingly. 

 

3. This certification is a material representation of fact upon which 
reliance was placed when this transaction was made or entered into. 
Submission of this certification is a prerequisite for making or entering 
into this transaction imposed under section 1352, title 31, U.S. Code. 
Any person who fails to file the required certification shall be subject 
to a civil penalty of not less than $10,000 and not more than 
$100,000 for such failure. 

 
 BB. CAMPAIGN FINANCE 
 
 The Second Party certifies that neither he/she nor any member of his/her 

immediate family having an interest of ten percent (10%) or more in any 
business entity involved in the performance of this contract, has contributed 
more than the amount specified in KRS 121.056 (2), to the campaign of the 
gubernatorial candidate elected at the election last preceding the date of this 
contract.  The contractor further swears under the penalty of perjury, as 
provided by KRS 523.020, that neither he/she nor the company which 
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he/she represents, has knowingly violated any provisions of the campaign 
finance laws of the Commonwealth, and that the award of a contract to 
him/her or the company which he/she represents will not violate any 
provisions of the campaign finance laws of the Commonwealth.  

 

 CC. VIOLATION OF TAX AND EMPLOYMENT LAWS 
 

1. KRS 45A.485 requires the Second Party to reveal to the 
Commonwealth, prior to the award of a master agreement, any final 
determination of a violation by the Second Party within the previous 
five (5) year period of the provisions of KRS Chapters 136, 139, 141, 
337, 338, 2341, and 342.  These statutes relate to the state sales and 
use tax, corporate and utility tax, income tax, wages and hours laws, 
occupational safety and health laws, unemployment insurance laws, 
and workers compensation insurance laws, respectively.   

2. To comply with the provisions of KRS 45A.485, the Second Party 
shall report any such final determination(s) of violations(s) to the 
Commonwealth by providing the following information regarding the 
final determination(s): the KRS violated, the date of the final 
determination, and the state agency which issued the final 
determination; the KRS violated, the date of the final determination, 
and the state agency which issued the final determination.   

3. KRS 45A.485 also provides that, for the duration of any contract, the 
Second Party shall be in continuous compliance with the provisions of 
those statutes which apply to the Second Partyôs operations, and that 
the Second Partyôs failure to reveal a final determination as described 
above or failure to comply with the above statues for the duration of 
the contract, shall be grounds for cancellation of the contract and the 
Second Partyôs disqualification from eligibility for future contracts 
(state funded) for a period of two (2) years.  

 

4. The Second Party agrees to comply with the Davis-Bacon Act, as 
amended (40 U.S.C. 276 a to a-7) and Contract Work Hours and 
Safety Standards Act (40 U.S.C. 327-333).  

 

 DD. SERVICE DELIVERY  
 

 All services shall be provided as agreed upon and described herein 
consistent with Federal or State Laws, Regulations, and policies or 
procedures outlined by KIPDA.  Services shall be available throughout 
the contract period, subject to availability of contract funds provided 
by KIPDA.  Careful planning and management of program funds and 
services must occur to facilitate the provision of services throughout the 
fiscal year.  The first party must be notified immediately if utilization and 
projected utilization results in discontinuation of services prior to the end of 
the fiscal year. 

 
 EE. AMERICAN RECOVERY AND REINVESTMENT ACT OF 2009 (ARRA) 
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 As applicable to this award, all parties receiving ARRA funds, P.L. 111-5 
shall comply with the terms and conditions contained herein.  Further, all 
parties to receive these funds understand that the federal stimulus process 
is still evolving and that new requirements for ARRA compliance may still be 
forthcoming from the Federal Government and the Commonwealth of 
Kentucky.  Accordingly, both parties specifically agree that both it and its 
subcontractors will comply with all such requirements during the contract 
period.  

 

 1. Availability of Funding 
 

 Both parties agree that programs supported with temporary Federal funds 
made available by the American Recovery and Reinvestment Act (ARRA), 
P.L. 111-5, will not be continued with state financed appropriations once the 
temporary funds are expended.  

 

 2. Buy American Requirement 
 

 Both parties agree that in accordance with ARRA, Section 1605, neither the 
party nor its subcontractors will use ARRA funds for a project for the 
construction, alteration, maintenance or repair of a public building or public 
work unless all of the iron, steel and manufactured goods in the project are 
produced in the United States in a manner consistent with United States 
obligations under international agreements.  The Second Party understands 
this requirement may only be waived by the applicable federal agency in 
limited situations as set out in ARRA, Section 1605.  The funds awarded in 
this contract are only to be used toward the Title III-C meal program to 
support additional meals.   

 

 3. Conflicting Requirements 
 
 To the extent that ARRA requirements conflict with the Commonwealth of 

Kentucky requirements, the ARRA requirements control.  
 

 4. False Claims Act 
  

 Both parties agree that to promptly refer to an appropriate federal inspector 
general any credible evidence that a principal, employee, agent, subgrantee, 
subcontractor or other person who has committed a false claim under the 
False Claims Act or has committed a criminal or civil violation of laws 
pertaining to fraud, conflict of interest, bribery, gratuity, or similar misconduct 
involving ARRA funds.  

 

 5. Enforceability 
 
 If either party or its subcontractor(s) fails to comply with all applicable federal 

and state requirements governing the use of  ARRA funds, the 
Commonwealth of Kentucky may withhold or suspend, in whole or in part, 
funds awarded under the program, or recover misspent funds following an 
audit.  This provision is in addition to all other remedies available to the 
Commonwealth of Kentucky under all applicable state and Federal laws.  
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 6. Inspection of Records 
 
 The United States Comptroller General or its representative or the 

appropriate inspector general appointed under section 3 or 8G of the 
Inspector General Act of 1978 or his representative shall be permitted to:  1) 
examine any records that directly pertain to, and involve transactions relating 
to, this contract; and 2) interview any officer or employee of either party or its 
subcontractors regarding the activities funded with funds appropriated or 
otherwise made available by the ARRA.  

 

 7. Job Posting Requirements 
 

 Section 1512 of the ARRA requires States, its grantees and subcontractors 
to the grantee receiving stimulus funds to report on jobs created and 
retained as a result of the stimulus funds are required to post jobs created 
and retained as a result of stimulus funds on the Commonwealth of 
Kentucky Job Bank at https://e3.ky.gov .  

 
 8. Prohibition on Use of ARRA Funds 
  
 None of the funds made available under ARRA may be used for casino or 

other gambling establishments, aquarium, zoo, golf course, swimming pools 
or similar projects.  

 

 9. Reporting Requirements 
 

 Pursuant to Section 1512 of the ARRA, State Agencies receiving ARRA 
funds must submit a report to the federal government no later than ten (10) 
calendar days after the end of each calendar quarter.  To meet this 
requirement, the Second Party shall report to KIPDA, as applicable and 
requested, the information below no later than the 5th day of each month to 
meeting its reporting requirement to the Commonwealth.  This report must 
contain the information outlined below:  

 
a. The total amount of ARRA funds received by the grantee during the 

reporting period; 
b. The amount of ARRA funds that were expended or obligated during 

the reporting period; 
c. A detailed list of projects or activities for which ARRA funds were 

expended, obligated, include:  
 i. The name of the project or activity 
 ii. A description of the project or activity 
 iii. An evaluation of the completion status of the project or activity 

 and; 
 iv. An estimate of the number of jobs created and the number of 

jobs retained by the project or activity; 
d. For any subcontractor or subgrantee to the Commonwealth receiving 

equal to or greater than $25,000: 
 i. The name of the entity receiving the subaward; 

https://e3.ky.gov/


 

  252                                                     R.12/14/06 

  R. 01/26/07 KY Goal Section 4.2 

                                                                                                                    R.V.02/09/07          R. 11/13/07  

                                                                                                                                                   R.12/12/08  

 ii. The amount of the subaward; 
 iii. The transaction type; 
 iv. The North American Industry Classification System (NAICS) 

code or: 
 v. The Catalog of Federal Domestic Assistance (CFDA) number; 
 vi. Program source; 
 vii. An award title descriptive of the purpose of each funding 

action; 
 viii. The primary location of the subaward including the city, state, 

congressional district and country; and 
 ix. The location of the entity receiving the award; 
 x. A unique identifier of the entity receiving the sub-award and 

the parent entity of contractor/grantee should the entity be 
owned by another.  

 xi. The names and total compensation of the five most highly 
compensated officers of the company if it received; 1) 80% or 
more of its annual gross revenues in Federal Awards; and 2) 
$25 million or more in annual gross revenue from Federal 
Awards.  

 

e. For any subcontracts or subgrants less than $25,000 or to individuals, 
the information required in d. may be reported in aggregate and 
requires the certification of an authorized officer of the grantee that 
the information contained in the report is accurate.  

 

f.  Submit any other information reasonably requested by the 
Commonwealth or required by State or Federal law or regulation.  

 

10.  Segregation of Funds 
 
 The grantee and its subcontractors agree that it shall segregate 

obligations and expenditures of ARRA funds from other funding.  No 
part of funds made available under the ARRA, P.L. 111-5, may be 
comingled with any other funds or used for a purpose other than that 
of making payments for costs allowable under the ARRA.  

 
11. Subrecipient Requirements 
 
 KIPDA (grantee) assures that it shall include these standard terms 

and conditions, including this requirement, in any of its  subcontracts 
or subgrants in connection with projects funded in whole or in part 
with funds available under the ARRA, P.L. 111-5. 

 
12. Wage Requirements 
 
 The grantee, in accordance with Section 1606 of the ARRA, both it 

and its subcontractors shall fully comply, if applicable, with this 
section in that, notwithstanding any other provision of law, and in a 
manner consistent with other provisions of the ARRA, all laborers and 
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mechanics employed by contractors and subcontractors on projects 
funded in whole or in part with funds available under the ARRA shall 
be paid wages at rates not less than those prevailing on projects of a 
character similar in the locality, as determined by the United States 
Secretary of Labor in accordance with subchapter IV of chapter 31 of 
title 40 of the United States Code.  The Secretary of Laborôs 
determination regarding the prevailing wages applicable in the 
Commonwealth of Kentucky are located at:  
http://www.gpo.gov/davisbacon/ky.html . 

 
13. Whistle Blower Protection 
 

 The grantee agrees that both it and its subcontractors shall comply 
with Section 1553 of the ARRA, which prohibits all non-federal 
contractors or grantees of ARRA funds, including the Commonwealth 
of Kentucky, from discharging, demoting or otherwise discriminating 
against an employee for disclosures by the employee that the 
employee reasonably believes are evidence of 1) gross 
mismanagement of a contract or grant relating to ARRA funds; 2) a 
gross waste of ARRA funds; 3) a substantial and specific danger to 
public health or safety related to the implementation or use of ARRA 
funds; 4) an abuse of authority related to implementation or use of 
ARRA funds; or 5) a violation of law, rule or regulation related to an 
agency contract (including the competition for or negotiation of a 
contract) or grant, awarded or issued relating to ARRA funds.  The 
grantee agrees that it and its subcontractors shall post notice of the 
right and remedies available to employees under Section 1553 of 
Title XV of Division A of the ARRA.  

 
The parties to this agreement hereby accept and approve the terms and conditions 
set forth in this agreement and all corresponding attachments.  
 
KENTUCKIANA REGIONAL PLANNING   SECOND PARTY 
AND DEVELOPMENT  
 
_________________________________   ___________________________ 
Jack F. Couch      Authorized Official 
Executive Director, KIPDA      
        ___________________________ 
        Typed Name and Title 
_______________________    ____________________ 
Date:        Date: 
 
Approved as to Form & Legality 
 
______________________________  
 ______________________ 

Frank F. Chuppe      Date: 
KIPDA Legal Counsel 

http://www.gpo.gov/davisbacon/ky.html

