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AREA PLAN

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

Department foAging and Independent Livingrepared a Entucky Comprehensive Aging Area

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

on aging in developing areaplan for the administration and provision of specified adult and
agingservices n each planning area. 8Tepresentiitefrst P | an
year of a fowyear plan. The plan should include these major sections:

Section | - Administrative/Management
Section Il - Special Initiatives

Section lll - Performance Plan

Section IV - Performance Plan Forms
SectionV - Financial Plan and Outputs
Section | - Waivers

Section VIl - Provider Approval

Section VII - Assurances and Authorizations

Areaplans are prepared and developed by the Area Agencies on Aging. Each agency is
responsible for the plan for the muttbuntyplanning and service area (PSA) in which the
agency is located. Thareaplan should reflect the efforts of the AAA in:

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

x Arranging through a variety of linkages for the prawisof services to meet those needs;
and

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

In addition to those services mandated under TitB Ksupportive services), Title HC

(congregate and hontmsed nutrition), Title [tD (disease prevention), Title {E (caregiver),

Title VI (elder abuse, ombudsmap)ans provide for Homecare, Adult Day Care and

Al zhei mer 6s Respi tm SHIFR ETC ®©mbudsingrk€raucky Famityt e n d a
CaregiverConsumer Directed Optiormmnd @Wmmunity Preparedness Planningd a range of

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

Due Date:Arearevisionsfor FY 20082011 are dueApril 01, 2010
Number of Copies/Signatures: Submittwo CD copieqone CD if revisionand one paperopy

of the planand budget pages. Signatures are not required on each budgedpggeal
signatures are required on match verification pages. Signatures should be in blue ink.

Cover Sheet Include the name and address of the AAAngl with area served.
Table of Contents Include an outline of thareaPlan

Map of Region Include a map of your arédghlighted.
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SECTION | i ADMINISTRATIVE MANAGEMENT
Instructions

A. & B. Mission and Vision
This section will include your rasion, vision of the Area Agency on Aging and dischow
this has been adopted for your region.

Some things to consider when developing your mission and vision:
x  Why do we exist?
x Who do we serve? and Why?
x What values govern our decisiomaking?
x What do ve ultimatelysee 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
promote and ensure meaningful and timely services are available for all olderaaul
persons with disabilities to improve their health, safety and overatbewlh, 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 {
naion in the coordination, planning and implementation of a comprehensive and
coordinated system of care and support to older citizens, persons with disabilities
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 heal
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 sewvices.

Kentuckiana Regional Planning and Development Agency (KIPDA) has been des
the Area Agency on Aging in accordance with the legislation set forth in Title 11l ¢
Older Americans Act Amendments of 2006. December 2006, the Govern
Execuive Order elevated the Cabinet for Health and Family Services, Division of
Services to the Department for Aging and Independent Living. As a result, thé
Agencies on Aging in the state transitioned to becoming Area Agencies on Agil
Indepemlent Living. As the Area Agency on Aging and Independent Living (AAAI
KIPDA is responsible for administering federal and state funded programs for
citizens of the Kentucky counties of Bullitt, Henry, Jefferson, Oldham, Shelby, Spe
and Trimble, which comprise the KIPDA AAAIL service area. According to t
Kentucky Data Center, approximately 17% of persons living in the KIPDA Region
60 years old and above and 21.18% of all persons in Kentucky who are 60 and
live in the KIPDA Region. Y& another perspective is that 16.5% of all persons
Kentucky who are 60 and above live in Jefferson County. According tcPtbgulation
Division of the U.S. Census Bureau population estimates released on May 14,
19.9% of persons 60 and older liie the rural counties in the KIPDA region an
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80.07% live in Jefferson County. Approximately, 19.2% of older persons in the re
are low income and 20.4% of low income seniors are minorities. Minority ser
represent 19.5% of the total senior poputat in the KIPDA region. The population ir
the region is very diverse and represents a wide range of demographics, need
interests, for persons with disabilities and older adults.

There is also a higher concentration of other populations served tigto KIPDA
administered programs. For example, more than 20% of all Medicare beneficia
reside in t he KI PDA region (primar.
numbers are continuing to increase. The National Family Caregiver estin
Kentucky has approximately 510,000 caregivers (family member or other person cg
for someone 50+) . It is estimated
reside in the KIPDA region. Of all the caregivers statewide, 35,818 are estimated
grandparerts raising their grandchildren, with approximately 20% or more living
the Louisville area and six surrounding counties. The numbers of individuals V
Al zhei merés di sease continues to inc
adult populationincreases. Kentucky has the second highest percentage of p
with disabilities in the entire nation. Census data for 2003 indicates that of the 874
people age (50+) in Kentucky, many have some type of disability. Approxim
18.25% (or 159,56)70f 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 desigoed tf aci | i t at e an i1
secure and maintain maximum independence and dignity in a home environment v
appropriate supportive services; remove individual and social barriers to economic
personal independence; provide a continuum & farvulnerable older individuals an
persons with disabilities; and secure the opportunity for older individuals and persc
with disabilities to receive managedtinme and communitpased longerm care
services. This coordinated system of care andcsey 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
citizens residing in their communities are able teeas@uality services and are able t
live healthy, independent and secure lives as long as they can in the environments
choice. This collaborative effort is met through a variety of means including but ng
limited to a variety of funding sourcedpnations, irkind support, facilities, staffing
support and volunteers. The goal is to create, maintain and continuously develop
network of programs and services that will enrich individual lives. KIPDA intends t
facilitate the continued delpment of this network of programs, services and activit
by supporting the functions of the network of providers and partners.

Organization Plan
Organizational Chart of the ADDSubmit an organizational chart clearly depicting the

placement of ta AAA within the ADD structure.(Please faceorganizational chart of the ADD

in Section IV Performance Plan Forms)

Organization Chart of the AAA Submit and organizational chart clearly depicting all aging
programs and staff, along with their positioithin the AAA. (Please place organizational chart
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of the AAA in Section IV Performance Plan Formdé3o, indicate the Advisory Council and its
relationslip to the AAA. (See Section NForm A)

Staff Plan
AAA Administrative Staffing Plari Submit all admirstrative and management staff positions
for all aging programsl f wusing the AOthero category, pleasc

hours will be charged to in your plagAdministrative staff are those which are involved in the
management or supenasi ofaging programs.) (See Sectid) Form B)

AAA Direct Services Staffing Plah Submit all staff positions which have direct responsibility
for service provision or supervision of aging programé. usi ng t he AOther o ca
include the progam that those hours will be charged to in your p{@ee Section VIForm C)

D. Regional Profile

KIPDA Region Senior Population

KIPDA Social Services

Number of Seniors uver 80 per Census Tract:

e 1601 2000

12 Mies
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Population
(Seniors, caregivers, grandparents and disabled)
This section will include a brief overview of the AAA regiand how the regional demographics
impact the aging service delivery system.

The Kentucky Data Center provides projected population dats projected that as
2010 the KIPDA 60+ population is nos7,795 A chart is provided with a county K
couny breakdown of 60+ population tota
8.92% since 2000 Census. It is projected to increase by 34.28% by 2015.

Approximately18% of persons living in the KIPDA Region are 60 years old and a
and21.18% of all persons in Kentucky who are 60 and above live in the KIPDA Re
And, yet another perspective is that 17% of all persons in Kentucky who are ¢
above live in Jefferson County. For the region itsedf 9% of persons 60 and older li
in the rural canties and0.07x4 live in Jefferson County. Approximately, 18% of ol
persons in the region are low income &id4®% of low income seniors are minoritie
Minority seniors represent 19.5% of the total senior population in the KIPDA re
Another graving demographic is the number of grandparents raising grandchi
Although this number is increasing nationally, on a regional level 7,213 grandpare
currently responsible for their grandchildren either permanently or temporarily.
older adilt population in the region is very diverse and represents a wide rar
demographics, needs and interests.

Special populations are targeted through contracts with providers specifically req
that an outreach plan be developed that addressegéls of low income, losvincome
minority and minority in their service area. The nutrition program and hom
program has a higher percentage of low incomeifmome minority and minorit
elderly in their programs than the other service providerseigéographical area, whi
is determined by identifying those individuals through criteria used to dete
program eligibility. Additionally, the frail elderly are targeted in the criteria for
waiting lists for adult day, homecare, nutritional, asgpportive services. Senig
residing in the six rural counties of this region are served primarily by the rural s
providers. However, some programs with providers whose primary offices ¢
Jefferson County also serve some or all of the outlgiognties. Similarly, there a
many seniors who live in the outskirts of the LouisvMetro area (Jefferson Count
who might be geographically and socially isolated. An effort to ensure servic
provided to these seniors is made through a vaokgvenues including utilizing rur
service providers when appropriate.  KIPDA partners with Seven Counties Se
University of Louisville, and many other groups and organizations to address the n
persons with disabilities. According to theefucky State Data Centéi8.23% 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 s
disabilities, low income, minorities or isolatddPDA also ensures services are provi
to noni English speaking individuals, through coordination with agencies such as
Family and Vocational Services, Catholic Charities and other community resd
There is a large Spanisipeaking populatio in the area served by MuRurpose
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Community Action Agency During FY 2010, KIPDA continued its partnershiy
Catholic Charities texpandservices for persons who have limited Englisspeaking
proficiency through the provision of interpreter servicesThis service during fiscal
year 2010 was noted to have more than doubled than provided in previous

Currently KIPDA has itsbrochures and information translated into 4 foreign languz
Somali, Karen, and Arabic. In FY 2006, KIPDA had alreadydlatad its informatiof
into Spanish which continues todaylso, KIPDA has included a language translat
tool on its website. Tk tool will translate information on the website to at leas
languages. KIPDA also advertises its services in the Sphnphonebook and tk
International phonebook. Translations in other languages will be provided as th
arises. All KIPDA providers are required to develop a plan to serveEnglish
speaking clients. Finally, clients and/or caregivers of individwalst h Al 2
and/or related disorders are provided services through information and ass
progr ams, the Al zheimerés Associatio

Caregiver program. The adult days receiving funding in the KIPDA meg&rve
individuals with symptoms of dement i
dementia or Al zhei mer 6s. Mo s t of t

Al zhei merds disease.

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

1. Develop and sustain community partnershifyspartnering with traditional and
nontraditional partners, the area agency on aging can address the multiple
of influence on physical activity, as suggested insthaal ecological model (3).
This benchmark helps address the current status of the health fledéhg asked
to do more with less (4 because partnerships have great potential to lever
combine, and capitalize on the complementary strengths ehtties involved.

2. Implement evidencbased strategies at the 1) informational, 2) behavioral an
social, and 3) environmentahd policy levels.

3. Continue the development and implementation of the Aging and Disability
Resource Center with the goal of lmoing AIRS Certified as a premier
ADRC/Call Center for the community.

E. Needs Assessment

The Act requires each AAR assess the unmet neeflslder adults in their regiowith special
emphasis on older adults with greatest social and economic neelilenddults 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, caregiver
baby boomers garding programming, service needs and future anticipated needs.
effort to gain information from a crospectrum of the targeted population, KIPDA
engaged its provider network-frome services case management team, produced
regional advertisementmstalled a 8800 number for call in surveys and posted the n
survey on KIPDAG6s website for i mmedizeg
KIPDA by January 31, 2007. KIPDA was able to obtain 2290 completed needs su
The primary informton gained from this assessment included: age and demograp
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data on respondents, current service needs, projected service needs and potential
loved ones. KIPDA was interested in gaining information on health, nutrition, socig
activities andsocialization, safety and mobility.

The results of the survey were as follows:

i

i

i

KIPDA also conducted a needs assessment survey targeting Baby Boomers du
2006 State Fair.  Demographic information from General Needs Assessment:

u

[t el e i el ]

i

Program/Service Needs identified:

i

i
i

2, 797 individuals responded to the survey (either through phone, internet or in
person)

70% of the individuals responding to the survey were from Jefferson County an
were from the rural KIPDA Counties. 2% of the respondents did not indicate th
county of residents.

14% of the respondents were under age 60 and 86% were age 60 or older. T
important information for the AAA to continue to reach out to the younggigeoup
for information and input.

79% of the individuals responding to the survey were white and 21% were
individuals from minority populations.

The largest portion of the individuals responding, 79% had income at or below
$15,000. 9 percent of thegpondents had an annual income of over $49,999. Tk
balance of individuals responding, 12%, either did not respond or had income i
between $15,000 and $49,999.

35% of the respondents are aware of KIPDA services and imaria services. 449
indicated hat at some point they would usehiome services.

The top three (3) services that respondents indicated as important to them in th
communities were: Meals on Wheels services, homemaker services and
transportation.

Health care was not identified aseoof the top priority for services or funding.

541 Total Respondents

60% of respondents were @50

40% 60+

81% of respondents were female

44% of respondents were raminority

29% did not report race

58% of respondents were from Jefferson County

69% of responders indicated that they had at least a LW& T, LW, FRI,Biroxy,
LG, POA, HCS, or AD

Several of the responders also indicated a need for further assistance in these
Top ten services/ programs identifie
services will you need in the futur
Exercise Classes

Health Insurance

Computer Training

Travel Planning

Financial Planning

Senior Centers

Health/Wellness Programs

NoghwbdbpE
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8. Retirement Planning
9. Home Repair
10. Legal Services

U Services/programs identified least by responders are as follows: emplg
courseling, inrthome respite, telephone reassurance, and homecare.

KIPDA also conducted a transportation needs survey during the Senior Day Ou
October 10, 2006. This survey was designed to facilitate gathering information
transportation needs farlder adults in the KIPDA region for the Regional Mobi
Council. The audience for this survey does not represent the overall population s
the region (i.e. homebound). The following is an analysis of the information ob
from this survey.

¢ A total of 500 surveys were distributed at Senior Day iOAImost 60% (58.4%
292) of all surveys were returned.

e 56.7% of those surveyed are-89 years old. 31.1% are 76+. 13.3% of
person returning surveys are under 60. Less than 10% of peesomsng the
survey reported being disabled (8.6%). 55.5% of persons surveyed report
they are licensed to drive and drive regularly. Only 2.4% of all respo
reported having little or no access to transportation.

e 74.3% of all persons returnirgurveys own their own vehicle. Less than 2
(19.9%) report public transportation as their primary mode of transportation.

e The majority of all persons returning a survey reported that they hayv
experienced a delay or cancellation in an appointmerat gesult of not havin
transportation. Only 12.6% indicated a delay or cancellation of appoint
resulting from lack of access to transportation.

e 80.14% of responders indicated that public transportation is available in
community.

s 44.6% of reponders have used available public transportation.

e 60.1% of responders would use public transportation if available in
community.

12.7% of responders indicated difficulty in accessing transportation.

KIPDA conducted another transportation needsessssent survey during Senior Day (
event October 29, 2008. This survey was designed to facilitate gathering infor,
about transportation needs for older adults in the KIPDA region. The audience 1
survey does not represent the overall popuilasierved in the region (i.e. homebour
The following is an analysis of the information obtained from this survey.
¢ A total of 535 completed surveys were received
e 88.66% of survey respondents were female
e The majority of stvey respondents (25%) were in the age group 73
e 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
e 77.75% indicated willingness to pay for (or contribute towards) their
transportation service
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e 57.49% responded that they could pay/ contribute $1.00 for a one way trip
e 78.31% indicated no difficulty in accessitmgnsportation

KIPDA and the Transit Authority of River City (TARC) share a common vision f
regionwide transportation service and have partnered on a Travel Manag
Coordination Center (TMCC) grant awarded to TARC through the Federal T
Administration. The intent of the grant is to develop a replicable design for a-saiy
center coordinating human service and public transportation and integrating Inte
System technology. KIPDA and TARC gathered information about the needs, cg
and issues of various stakeholder groups. In August 2007 three focus groug
convened:
¢ Transportation consumeisdentified issues and problems related to transporta
with a main focus on demandsponse service
+ Human serices agencies identified issues related to transportation with a mair
focus on simplifying eligibility, shortening ride times, and providing more

information about when rides are scheduled to arrive or leave

e Transportation pvidersi primary focus on resource availability

In March 2008 the TMCC project team, which includes representatives from KIPD
TARC held three Design Group meetings (consumers, human service agenci
transportation providers) to review planniaigd solicit ideas for the next level of des
of the TMCC.

In FY 2010 KIPDA developed and administered a Senior Center survey to s
feedback from baby boomers and older adults regarding programs and serviceg
would like to see offered at the rsier center. Baby boomers were surveyed during
2009 State Fair and older adults were surveyed at the 2009 Senior Day Out
KIPDA received 85 surveys from baby boomers and 455 surveys from older adu
the baby boomer cohort, 78% were femaledaim the older adult cohort, 87% we
female. In their responses, 60% of the baby boomers and 50% of the older &
indicated that the name fAsenior cent
want to be called seniors. In response to the questivhat activities would attract bal
boomers and older adults to the senior center, the responses are as follows:
1. Leisure Activities:
A. Baby boomers top 3 choices: cards & games, travel club, athletic club
outdoor café
B. Older adultsi top 3 choices: cats & games, travel club, music group
2. Health & physical activity:
A. Baby boomers top 3 choices: health screening & fitness classes, outg
walking trail, indoor walking trail
B. Older adultsi top 3 choices: health screening, indoor walking trail, outdd
walking trail
3. Community Programming:
A. Baby boomersi top 3 choices: volunteer program, aftschool program
with seniors as tutors & mentors of children, multultural activities
B. Older adultsi top 3 choices: volunteer program, multiultural activities,
inter-generational activities
4. Personal Enrichment:
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A. Baby boomers- top 3 choices: lifelong learning, educational class
spiritual life & personal growth

B. Older adults - top 3 choices: spiritual life & personal growth, lifelon
learning, educational classes

The survey results were shared with the provider network and will be used to d
programs that are of interest to baby boomers and older adults.

F. Public Hearing

Public Hearing Informatiofh Complete the chart and related items. Use additioneksga
needed to explain how the AAA ensures the participation of required griNipe: A public
hearing for the plan isrequired according to Section 306(b) of the OAAas amended in
2006) (SeeSection VI,Form D)

KIPDA, as a result of its recent praurement for services beginning July 1, 201
through June 30, 2013, made several structural changes to its senior center, fg
point and senior site network. Further, transportation services to be provide
throughout the region will also change significatly. Therefore, KIPDA conducted
two public hearings: March 16 and March 22, 2010 to provide an opportunity fo
the general public, provider network and officials to comment on the changes to tf
system of services as a result of procurement decision&IPDA 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
participate with minimal cost and burden to participate.

A public hearing notice appeared in the CourierJournal on March 17, 2010 to
announce the hearings and the presentation of the Executive Summary of the Ar
Plan. The notice also referred readers tavwww.KIPDA.org for a posting of the
Executive Summary report. Public comments were accepted Hperson, 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 T SPECIAL INITIATIVES

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

1. Continued expansion of evidence based Health Promotion and Disease Preven
activities ard events. (a) Implementing Falls Prevention Training and Program with
Title 11l 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 Dispsal Program to the rural counties. (c) KIPDA continues to
partner with the University of Louisville Department of Family & Geriatric Medicine
facilitate ALiIiving Well Wor kshopso a
pioneered by Stanford UniversityThe 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 lll D Disease Prevention and Health
Promotion dollars. Have trained Bedfmine students and provided them with
materials (books, manual s, flip chart
Balance in Jefferson County.

2. KIPDA, in coordination with local church groups and initial involvement by Met
United Way, @lvation Army, Metro 211 and other communityased organizations
has become a member of the Louisville Long Term Recovery Team and cur
serves as the Secretary of this group. This team was formed to initially work
individuals affected by the #gust, 2009 Flood that impacted several thousg
Louisville residents, primarily from portions of Jefferson County of which historicg
low-income, minority and elderly residents reside. The purpose of the Long 1
Recovery Team was to not only asggrsons in filing FEMA and SBA applications
but to further assist with cleanup and repairs to flooelated damage to primary livin
spaces. This group continues to meet weekly and has assisted over 160 househqg
did not receive FEMA assistance dor which FEMA could not cover the cost (
repairs.

3. Growing involvement in coordinating the identification and coordination of ment
health services for older persons. KIPDA partners with the local/regional commun
mental health center and thaildersity of Louisville Kent School of Social Work to

implement its Behavioral Health Integration Project (BHIP). BHIP began under a
from the Department for Mental Health and Mental Retardation Services. Due to it
success and the lessons leartiee partnership agreed to continue major component:
the project including screening, referral and specialized fellpwuch as comprehensi
evaluation and possibly treatment. 1
being successfully continde i n t he Regionés Senior (

4. KIPDA continued its closemvolvement in the coordination of regional human sery
mobility. During FY 2008, KIPDA expanded its nemergency medical transportatio
services to include coordination with the lo€ednsit Authority by contracting with
TARC for coordinated scheduling and dispatch of this service utilizing various
transportation providersrlhis coordinated effort will continue into FY2011Further, in
support of coordinated human service transportakIPDA remains intricately involve
in the Regional Mobility Council, is a close partner in the Intelligent Transit System
design grant seeking to continue witle predeployment phase. KIPDA and TARC
continue to partnetthrough travel training offed for elders in Jefferson County. As
transportation continues and is a growing need among seniors throughout the regi
seeking opportunities for expansion in funds for transportation regim continues to
be one of the top five (5) initiatives dfa KIPDA AAAIL.

5. KIPDA launched an initiative during FY 09 through a grant opportunity provided
N4A to help seniors prepare for the transition from analog to digital television

15 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



broadcasting. The DTV initiative is a collaborative effortto prepait he #fAa't
popul ation for the DTV transition; t}h
income and rural area residents of our district. The ADRM staff has also, been trai
screen clients for their DTV readiness. KIPDA in partngrstith Jewish Family &
Career Services (JFCS) has trained a core of volunteers to go into the homes of s¢
and get there DTV converter boxes connected. The original transition date for the
conversion was extended until June 12, 2009. The outreadheraguats for the grant
were far surpassed during the first month of the grant as a result, KIPDA was givel
grant extension based on performance to continue its efforts to get seniors connec
beyond the conversion date through the end of July 200@ftherthis coordinated
effort will continue into FY 10.

6. KIPDA expanded its iFhome emergency service program which provides immed
in-home services for persons facing emergency situations. Such assistance is ava
for older persons, age 60 arup through Title 111-B and ismarketed throughout the
region and targeted entities such as hospital discharge, and hospice. All Homecar
providers are eligible to pvie emergency #nome services andiPDA has engaged &
new inrthome service provider tbelp support this effort in extreme difficult cases
which are beyond the ability of KI PDA

B. Five (5) AAA Initiatives for Coming Year

1. Expand the Nutrition Program for the Elderly to include alternate methods for
congregde meals and expanding the frozen hordelivered 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 @ed of weekend meals.

2. Expand the Falls Prevention Program and Chronic Diseas®I8eligement Progralr
throughout the entire RegionVill implement the CDSMP AoA Grant during fiscal
year 2011.

3 Implement a transportation voucher pilot program wieday individuals can locate
and utilize family members and frieng
other medical treatments which will provide for more flexibility in scheduling and tir
transported. KIPDA will dedicate $9,000 to introdudes model through its primary
Il -B transportation provider; Louisville Wheels. This will be especially beneficial f
persons who reside in remote rural portions of the region and trips can become ve
costly.

4. Develop and implement new Caregivengce initiatives which include training for
caregivers with developmental disabilities who are caring for aging loved ones and
implementation of an evidenebased caregiver moduleREACH VA. The REACH
VA will provide necessary training and supportsforar egi ver s é é. Al
partner with the Al zheimerds Associ at
is a world renowned and reviewed project. Will also work with DAIL to access and
implement grants targeted to caregivers

16 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



5. Regional Moldity 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 Col

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 offere
by the Centers of Disease Control, to address diabegkged health dsparities in
vulnerable populations.

2. Continue the coordination of transportation services for seniors in the KIPDA reg
and expand funding for this service through alternate funding opportunities to supg
non-emergency medical and senior centansportation needs.

3. Partnered with SE4A Board to plan and manage the 2010 SE4A Training
Conference in Louisville, KY.

4. Continue to Partnemwith KIPDA Region Mental Health and Aging Coalition to
implement a stress reduction program at senior &8 in the regionand conduct
learning symposiums for professional staff working with older persons.

5. Continue to work with University
and Masterds program for studeetant 1| nt g

6. At least one KIPDA AAAIL/ADRC staff will become AIRS Certified in fiscal year
2011.

SECTION Il T PERFORMANCE PLAN
Instructions

Forthemuly ear area plan please provide a narratiyv
its resultiig mission and vision for the agency for FY 208 2011. Please include how the

Area Plan for the next four years has changed from the focus of the previougeaulirea

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

agency encountered during the last planmiyde.

The Area Plan covefsscal yeas 2008, 2009, 2010 and 2011.

The followingdefinitionsare offered as a resource for develoghngArea Plan

e Action Stepi Set of activities underk&n 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}

e Assessed The process of collectingithe pt h i nf or mati on about a
functioning.
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e Assessment Means the collectionofid e pt h i nf or mati on about
functioning. Assessment shall identify needs and resources so that a comprehensive plan
can be made with the client.

e Client - A Title Il Older Americans Actclient shall be defined as anyone who is counted
as a client for thé&dministration on AgingNAPIS report

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

¢ Intake i Theinformation gathered at theitial contactto determine the needs of the
individual.

e Outcomei Resulti howthe client is affected.

Is it measurable?

Is it achievable?

Is it flexible?

Is it consistent with the rest of the plan?

I I

¢ Performance Measures Usually a complex situation, criticssuegopportunity,
barrier, threatevent or trengthatarelikely to make a difference between achieving
average or superior performance. Each performance measure should have at least one
program or service related to itcfivity).

e Summaryi a broad basednd 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 jective requires an outcome that is specific to the entire program. Should there be a
statewideOutcome and Performance Measure, there should be local strategies to provide for the
measurement of the procesStatewideOutcomes and Performance Measwi#sn measure

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

. Summary
a. Should address the objective aathitem listed in the goal/objectives.
b. Should beorief, comprehenise and descriptive; provide an overall view of how
the AAA will accomplish the objective.
c. AAA should insure addressing ti¢atewidePerformance Measur®(and
Outcome(s), where includéd plan.

Il 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. Statewideperformance measures must be addressidappropriate action steps
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1. Performance Measures

a. Should be individual and ddess each Action Step (1, 2, 3, etc.). A combination
may be used if addressing more than one Action Step (B, or 1, 2, &)

b. Provide a measurable explanation. This will address how the AAA will measure
the action step (numbers of meetings, trajgjrpresentations, monitorings,
evaluations, assessments, etc.).

c. Must have AAA performance measurements in addition t&taewide
Performance Measure(s). Provider measurements may be added, if necessary.

i. Ex; StatewidePerformance Measure(s)
1.
2.
AAA Performance Measure(s)
1.
2.

V. 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 fhexrformance measuasnd will address the
original Objective/Goal.
c. Must addresStatewideoutcomes separate, as in the example above.

* Each numbered Action Step, Performance Measure, and Outcome must relate to each other.
Action Step #1, relates to Pemmance 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
disabledKentuckians 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 utilizesa network of providers and partners to implement a comprehensive
coordinated system of care to older persons and persons with disabilities in the reg
The system includes a variety of services designed to assist those served with livi
the enviroment of their choice for as long as possible and to have quality of life. It
structured to promote the wutilization
familial, community) and fill in gaps where assistance is needed.

ACTION STEPS:
1. Procure programs and services to develop, maintain and enhance the net
providers.
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2. Establish partnerships with agencies, institutions, associations and others
purpose of enhancing the coordinated system of care.

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

4. Provide technical assistance and training to the professionals within the coor
system of care.

5. Monitor the quality of services provided by the provider network with the coordin
systemof care.

112 Provide plans for outreach to target those
particular attention to lovincome older individuals, including leimcome minority older
individuals, older individuals with limited English proficign@nd 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 thei
knowledge and understanding of the services, programs, resources available. Pul
Marketing strategies are used to facilitate quality and effective outreach. Specific
communities and neighborhoods are targeted due to the population structure. Als
specific events are targeted due to their purpose.

ACTION STEPS:

1. Maintain brochuwes and information items to distribute to public (translated ver
available).

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

3. Advertise in targeted magazines, journals, newspapers, etc. (i.e. African An
Journal)

4. Reaqiire Focal Points to do outreach to those with greatest economic and social
5. Staff assigned as liaison for Title VI (limited English proficiency) and to work
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
relatons and outreach activities desi
and sociah e ed s o .

2. KIPDA staff will participate in at least 20 health fairs information events targ
communities with highest percentage of persons with greatest economic an
social needs, lovincome and lowncome minorities, limited English proficienc
and rural communities.

OUTCOME:
1. KIPDA Region will demonstrate a 5% increase in | & A calls from targeted
populations as compared to fiscal year 2007 data.
2. Atleast 50% of th 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

fgreatest economic and soci al neeldshyy, ol de
older persons with severe disabilities, older persons with limited English speaking ability,
Native Americans, i f applicabl e, and ol de

Such services should include: Personal Care, Homemaker, eloone, 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 perserist h figr e a't
and social needso, older minority per

severe disabilities, older persons with limited English speaking ability, Native
Americans, if applicable, and older persons with Alzheiner or r el at e (
KIPDA region to arrange access to services. Areas in Jefferson County and the ry
counties are targeted in order to serve those in the greatest economic and social n
low-income and minorities. Other methods used tRIXA to facilitate meeting or
exceeding the needs of the varied population is by staffing a booth at the State Fal
participating in local health fairs throughout the KIPDA region and making presentz
to seniors, caregivers and their families, profasas, and church groups. Other effor
are made through sponsoring in conjunction with other agencies, events such as T
Senior Day Out, the TRIAD calendar, the CHOICES (Housing Resource) book, mg
or birmonthly service providers meetings, Berefounseling SHIP training, and the
recruitment of volunteers for Kentucky Counseling Corp (KCC) programs througho
KIPDA region. Also, persons with disabilities are often referred to our office by the
Social Security Administration for assistancer those individuals referred to our offi
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
further assistance.

It is important to notéhat the older Native American make up less than 1% of the ol
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 awayém 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 cultur
sensitive manner. Technical assistance is provided if the need arises to assist pro
personnel in idetifying and providing training on needs of special populations. This
region has had training on Al zhei mer @
cultural diversity. The KIPDA/AAA will continue to provide technical assistance an
training to rvice providers addressing the needs of clients with speadsrin~Y

2011.

Funds are allocated based on program requirements, needs of seniors in the regig
assessment of the number of seniors needing services, historical and other demog
data in the region. To allocate funds for services throughout the region, Request fa
Proposals and Requests for Qualifications are issued to potential bidders. Provide
selected based on factors such as: responsiveness to the proposal adyagie, p

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 a
available in each of the counties served by the program. If a gap in services is ide
KIPDA makes every effort to locate service providers to addnésspecific need. To

maintain the integrity of its procurement and contract award process, KIPDA const
with its attorney to verify appropriate procurement methods at times when deemed
appropriate.

ACTION STEPS:
Action Steps to meet State Outcame
1. Utilize GIS mapping capacity to facilitate identifying-sarved and underserve
areas and population the region during its procurement process when
determining the need for services in specific geographic areas of the region
planning for future ppgramming.
2. KIPDA and its provider network policies and procedures include directives t
target and serve persons who have greatest social and economic need.
3. When persons are identified as greatest social and economic need, efforts t
and provide swices will be implemented.
AAA Action Steps:

1. Utilize GIS mapping capacity to facilitate identifying-sarved and underserve
areas and population in the region for planning and procurement purposes

2. Utilize equitable funding allocation practices throdgimulas and other means
assure funding is allocated fairly and equitably.

3. Provide policies and contract language that require provider network to sery
un-served and underserved throughout the region.

4. KIPDA works with Catholic Charities and Jewistamily & Career Service®
access their interpreters as needed in program implementation. We will w
with the Americana Community Cent&entucky Refugee Ministries, and Bog
People SOS to assess the needs of the immigrant communities served in t
region. We will continue to participate in health fairs at the Americana
Community Center and Jewish Community Center. A Spanish translation
KIPDA program brochures is available. KIPDA services translations are al
available in Russian, Karen, Somatid Arabic.

5. Continue partnerships with Al zheinrn

specializing in serving persons w
6. Continue to partner with organizations and agencies that serve persons witl
disabilities.

PERFORMANCE MEASURES:

State Performance Measure:

1. 100% of inhome, adult day and senior center clients (a 60 and older individual
receiving Older Americans Act services) will be assessed for greatest economic ar
social need.

AAA Performance Measures:

22 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



1. KIPDA will work with targeted agencies in assessing the needs of those older p

with fAigreatest economic and social ne
elderly, older persons with severe disabilities, older persons with limited English
speaking abilg , Nati ve Americans, i f applica

related disorders.

OUTCOME:

State Outcome:

1. Those clients assessed and beprovided
follow-up services.

AAA Outcome(s):

1. Theneds of those older persons with @
minority persons, rural elderly, frail elderly, older persons with severe disabilities, g
persons with limited English speaking ability, Native Americans, if applicable, dad
persons with Al zheimerds or related ¢
will be facilitated.

1.14 Promote the Area Agency on Aging as a regional leader in planning and providing
coordination of elderly and disabled services to Kekians.

SUMMARY:

KIPDA staff serves on several task forces, work groups, councils, and committees
region that are related to aging and/or disabilities. Many of the groups are specific
county or geographic area, some are regional. KIPDAa&sdfworks with statewide
groups and initiatives. Staff also serves in leadership roles in many of these initiat
and often facilitates their development or continuation, and support projects initiate
result of the work of the group(s). Alscesk.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,
group, council or committee.

2. KIPDA staff will have the training and knowledge baszeassary to contribu
effectively to the group they work with.

3. KIPDA will support appropriate initiatives and/or projects generated by regioné
force, work group, council or committee.

4. KIPDA will continue to implement its marketing strategiéBzing 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 mesting
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 emprovider/partnership group/activity during fisg
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 communitynidividuals to
find assistance.
AAA Out come(s):
1. KIPDA will continue to nurture and expand the new and existing partnership
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 countig
of Bullitt and Oldham and two (2) focal points located in Jefferson county cove
Area 1 (Western portion of the county) and Area 2 (Eastern portion of the county).
Oldham county focal pmt serves Oldham, Henry and Trimble counties and the Bu
county focal point serves Bullitt, Shelby and Spencer counties. The focal points pr
coordinated and comprehensive service delivery for the older adults and

caregivers who reside in designated area. The focal points are intended to serve
leader in aging issues and information in the area they serve. They offer services
are designed to meet the needs of varying populations: homebound, sedentar
active. Focal Points are am five (5) days a week and offer a wide range of sery,
that improve the welbeing of older adults and help keep seniors in the environmer
their choice for & long as possible. Focal Poistaff delivesr services through differen
methods, includiy: faceto-face, telephone contact, electronic communication, g
community coordinated events. The programs and services offered through the
points are available either osite, at the multipurpose center or oféite. Focal Pointg
staff work coopeatively with other agencies and organizations to ensure that se
provided address the needs of older adults and their caregivérsy develop an
maintain partnerships with entities in the community to provide greater opportun
and services foolder adults. Additionally, all focal points participate in or coording
activities with TRIAD.
KIPDA also funds senior centers located in the following counties: Jefferson, She
Trimble, and Henry and senior services sites in Jefferson and Spenagntges.
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 commuwiti
rural communities consisting of one focal point in the laggt county in the
service area and senior centers or sites supporting services in more sparse
populated portion s of the KIPDA region rural counties.
ACTION STEPS:
1. Continue to procure a comprehensive network of provitiatswill ensure that eac
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county in the region is covered by a focal point.
2. Require focal points to operate to capacity as odtlinethe KAR and KIPDA
AAAIL policies and procedures.

PERFORMANCE MEASURES:
State Performance Measure:

1. Atleast onelll time focal point will be established in each county and shall k
open six or more hours, five days per wégler correspondence from the
Commissioner dated January 14, 2009, the State does not require a focal p
in each county.

KIPDA

1. KIPDA will continue to support f@al pointswith OAA and State Generalnds
and will continue to ensure that the entire KIPDA region ha$ocal point
coverage.

2. At least one full time focal point will bestablished in Jefferson County and
One in communities that can gport cost and functions of a focal point in the
rural KIPDA counties. Focal points shall be open six or more hours, five da
per week

OUTCOME:

State Outcome:

1. A focal point will beavailable in all 120 countiésper correspondence from the
Commissioner dated January 14, 2009, the State does not require a focal point in €
county.

KIPDA
1. Network of Focal Points serving the entire region.

1.1.6 Facilitate the coordination of communityased, longerm care services designed to
enable oldemidividuals to remain in their homes.

SUMMARY:

KIPDA works with a network of providers and partners to facilitate the implementat
of comprehensive system of lotgrm care services in the community. There is a
plethora of services available to oldergmns and persons with disabilities provided b
public and private agencies. All components of the network are necessary to mee
needs of the community. KIPDA strives to be knowledgeable about all aspects of
complicated, comprehensive systenfiaailitate its integration so that the community ¢
also be familiar enough to know how to access the components they need. KIPDA
with and partners with public and private,-foofit and notfor-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 faxsdéce
providers (see 1.1.4).
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PERFORMANCE MEASURES:
1. KIPDA will offer at least one regiewide training open to the entire provider
network.

OUTCOME:
1. KIPDA Region will maintain the same capacity of people compared with FY200
admissions.

1.17 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 disabilit
KIPDA partners with the local commity mental health and mental retardation
agency on a variety of projects including BHIP. Staff serves on and supports th
Regional Mental Health and Aging Coalition. Staff receives training on mental
health, mental retardation and developmental disigsilias well as substance abus
Provider network (particularly focal points) staff received training on mental illne
and substance abuse. Staff provides training at colleges and universities in the
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 reass
process.

2. Include the BHIP screening tool in the Family Caregiver Program asse
process.

3. Incorprate disabilities training in the -tmome services aides, case manager
and other staff training.

4. Provide ongoing training to provider network staff (focal points) on the
Connected Tool Kit which focuses on education and screening for menithl drec
substance abuse issues.

5. KIPDA Case Managers and Support Brokers attend Mental Health and
Coalition Biannual Training.

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

PERFORMANCE MEASURES:

State PHormance Measures:

1. 100% of all intake senior center and case management staff will receive train
order to increase awareness of services for individuals with mental illness, men|
retardatiorand 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 bet
able to assist with MH/MR client needs.

2. KIPDA staff will have gained knowledge about persons with disabilities that
facilitate accomplishing job tasks aated to clients with disabilities.

AAA Outcome(s):

1. 50% of clients scoring positive for behavioral health problems on the screeni
tools will be referred for behavioral health services.

2. Senior Center participants will gain knowledge aboutsiresmagement.

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 theADRC duringfiscal year 2007 hiring, redeploying and training staff
creating policies and procedures, restructuring the environment, purchasing the re
software, and assessing the budget to determine needed financial supporprioetie
Every Area Ageny on Aging and Independent Living was required to have their Ag
and Disability Resource Center fully functional by October 1, 2080 of January 9,
2009, the ADRC program was temporarily suspended per DAIEDA continued to
function as an ADRC inFY 2010 and will again in FY 2011This will include:

Operational Call Center

Intake and Assessment Capacity

Information, Assistance and Referral Services

Resource Counseling

Benefits Counseling

Eligibility Determination

| & R Resource Data Bageupon request by DAIL

Upload Data into KY Resource Markietipon request by DAIL
Other Activities and Tasks as Necessary

IS S SN I I T )

KIPDA currently has sixcall center staff whose responsibilities include intake
assessment, information, assistance and referral, resamdebenefits counselin
Planning staff are also engaged in the functions of the ADRC, primarily as Re
Counselors, but serve in other capacities as well. Collectively the Call Center st
the Planning staff complete the central intake prodés3DA continues to utilize th
database previously required by DAIL (BEACON) for resources and ServTrac
document activities of the ADRC.

ACTION STEPS:
Action Steps to meet State Outcome:
1. KIPDA will continue to develop and evaluate the efffeenes of itsADRC in

27 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



FY 2010.

2. Initial contact will occur by walkn office visit, telephone,-enail, or TTD/TTY
interactions.

3. Phone calls will be answered by the third ring. ResponsenaiEand Web
based inquiries will occur by close of business next ingrilay. Staff will make
drop-in individuals a priority.

4. The nature and complexity of the inquiry will be determined by comments al
openended questions.

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

Form assesséder basic NAPIS information as well as living arrangement; typ

medical issues/physical or mental disabilities; income; ADL/IADL issues; tyf

information/assistance required.

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

Simple referal(s) will be given. When possible a minimum of three (3) option

will be provided.

8. Complex issues/concerns and referral(s) will be the responsibility of a Reso
Counselor.
9. Inquirers will be encouraged to-centact the Resource Center if they need
further information and/or assistance.
1) Phone calls Wl be directed to ring th&DRC 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 quicksessment to determine th
nature of the callers needs.
3) Depending on the nature and complexityhe callers needs, tAdORC
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 an
development and maintenance of the resource data base.
2. Provide information and assistance to both public and pypeaténdividuals
about services and supports for whiceytfare eligible
3. Involve all stakeholders, consumers, state agencies, providers and public ar
private partners in a meaningful manner to conduct planning, implementatio
evaluation of the program.
4. Establish local coordination agreements wéh fartnering agencies.
5. Provide at the minimum:
A. Awareness and Information
e Public education
¢ Information on all available long term support options
B. Assistance
e Long term support options counseling
¢ Benefits counseling
¢ Employment options counseling
e Referral to other programs and benefits that may
individuals remain in the community
e Crisis intervention

No
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¢ Help with planning for long term support needs
C. Access
¢ Eligibility screening for public and private long term suppor|
¢ Assessment of long tersupport 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 outcme measures for call cen®BRC efficiencies.

PERFORMANCE MEASURES:
State Performance Measures:
1. By July 1, 2008 each AAA will have developed a simgiake 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 receive
the ADRC.
2. ADRCI/Call Center reports will be used tmeasure 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 centraliz

access point for those servicesyidedby the Area Agencies on Aging.

AAA Outcome(s):

1. KIPDA Region will demonstrate a 5% increase in I&A calls from targ
populationsas compared t6Y 2011data, which will indicate trust in the assista
provided by KIPDA.

2. At least 50% of targetedopulations surveyed will indicate general knowledge
KIPDA services.

3. Atleast 75% of targeted populations surveyed will indicate access to inforraad
assistance through tARC was without complication.

4. At least 75% of targeted populations sueeyill indicate respongeness to need
through theADRC was appropriate and beneficial.

5. At least 75% of targeted populations surveyed willidate referrals through th
ADRC were appropriate and beneficial.

1.1.9 Provide a plan for the developmentooihsumer directed options to expand service
delivery and coordination with other service delivery.

SUMMARY:
KIPDA will continue to develogconsumer directed options to expand service deli
and coordination with other service deliverll services ad planning for consume
directed options have been integrated with théadme services unitKIPDA will
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continue to assure that Consumer Directed Option services are available in th
region. KIPDA will continue to work with all entities that hauvieits that would benef
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-lome services staff are cross trained in all programs.

3. Assurdhat 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 programawiitinue to
increase during Fiscal year 201
2. Participants in the Consumer Directed Options progrilhioe surveyed for
client satisfaction wittCDO andsupport broker sereés.

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 <
broker.

Kentucky Goal 1.2Provide for a comprehensive assessmedtcase management system.
1.2.1 Provide a comprehensiewerview 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, ameatsand cas
management. Time limitations are noted for each specific service. All referrals anc
calls from potential ihome services clients will be followegb on in 48 hours for intak
by the Call Center Staff. If call is CDO related it isWarded to a Support Broker
other appropriate staff. All KIPDA Call Center Staff are trained to accept, proces
provide information and make appropriate referrals. KIPDA policies and proce
guide the provider network on the process for supgmtices and vary with each serv
category. Calls/requests are forwarded to the appropriate staff person that asse
needs of the participant and arranges for services identified througlintties.
Individuals are reassessed each fiscal yedetermine if service needs have changed
Intakes for both homecare and adult day care are assigned an assessor in accord
priority scoring. A comprehensive assessmentggrson) will be completed for eve
client by a case manager who will cacttthe potential client within 24 hours to-sptan
interview, discuss goals and develop
will be conducted every six months to-astablish eligibility. Throughout th
comprehensive process the casanager will serve as an advocate for the client
make community referrals as needed. As appropriate when recertification of CDO
is required we would notify that client within the time frame in policies and proce
and make the client awa the choices of providers to perform the recertificat
Notify the appropriate provider if one is chosen. If no provider is chosen then the K
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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 ne
and existig resources.

4. Add a section to quality assurance reflecting random sampling of intake to ensu
are meeting the required time frames.

PERFORMANCE MEASURES:

State Performance Measures:

1. All intakes are completed within 3 business daymfinitial 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 reassessmeritsswi be compl et ed and g
permanent record.

4 A Quality Assurance planner will review all initial assessments.
5 Reassessments will be randomly selected for monthly reviews along with the cas

OUTCOME:

State Outcome:

1. Clients wil receivetimely intake to assess needs.

AAA Outcome(s):

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

2. All reassessments will be conducted every six months or as circumstancesicha
the clients situation

1.2.2 Identify activities performed by case managers to accomplish the following
functions: Care planning, arranging for services, followup, monitoring of outcome
measures, and termination of servicesEach area must beldressed 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 establishe
address unmet needs. The Case manager will work with &m tidetermine the care
plan. The case manager will negotiate with informal and formal service providers f
delivery of needed services to the client. When both the client and the case mana
agree on the care plan the client is offered the ehmfi@ service provider. A descriptic
of the service providers is given to the client to facilitate their selection. After the cl
has selected a service provider, the
provider. The service prader must accept or decline the referral no later than the cl
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of business or the next full business day. A reason for declining the referral must b
stated. Failure to respond will cause the case manager to refer to another service
The case mager 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
their status on the program. Each contact with the client shall be documented. Th
manage and/or client will decide when to reduce or terminate services based on sp
circumstances and changes in functionality and/or support system. If the client an
case manager decide to terminate services, all appropriate documentation sheafkloe
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 Quil Assurance Plan to monitor effective of process.

4. Update policies and procedures as necessary.

5, Continue partnership with Kent toHmvide
relevant research data on improving quality of in home services.

PERFORMANCE MEASURES:
1. Atleast 45% of irhome services clients will complete client satisfaction survi

2. At least 75% of <client complaints
OUTCOME:
1. In-home service clients are satisfied with the case managamerissessment
process.

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

1.2.3 Identify how case management services under Title Il of the OAA will not
duplicate case management services through other federal and state programs and how
these servicewill be coordinated. Identify process to ensure case management services
under Title 1lI. (See Section IV, Form F)

SUMMARY:

KIPDA currently provides for case management under Title 11l of the OAA for a
specialized service and population. Case manadesarrices are provided to 60+
clients in the financial management
tracking and service data system will trigger the user if the client is already receivir
same service.

ACTION STEPS:
N/A

PERFORMANCE M EASURES:
N/A

OUTCOME:
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N/A

Kentucky Goal 1.3 Supportive Services.

131 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, manageent of service provision, referral, intake, and service scheduling.
Summary should provide a comprehensive overview of the T pllograms and
services.

SUMMARY: Title Il -B Supportive Services are offered though focal points, se
centers and s@or service sites throughout the KIPDA region. Title HB services arg
designed to meet the changing needs of older adults who now require more acg
technological applications, lifdong learning opportunities, health and wellne
programming, oppdaunities for off-site programming in the community for mobi
participants, onsite programming for less mobile participants and access to a val
of opportunities through meaningful quality access services. The older adult

disability population livng in our communities is diversified. The service netwg
offers programs that include use of technology and are adapted or designed to
varying levels of functionalityi very active, sedentary, and homebound individug
Services and programs desigd to meet individual needs and desires are offered in
community at various sites, including individual homes and at the service site/ cg
The network also promotes the concept of healthy, positive, and active aging f
persons, optimizing thepportunities for health, participation, and security in order
enhance quality of life. An active aging framework engages the entire commd
including persons with limited English language proficiency. General servi
available in the community thragh focal points, senior centers and senior service §
include, but are not limited to: advocacy, counseling, education, employment, frig
visiting, health promotion, home management, information and assistance, outre
personal care, recreation, espite, telephone reassurance, and transportati
Particular emphasis is given on access services which provide a means for
persons or their caregivers to access services in the community. The provider ne
delivers access services through diffet methods including: on®n-one persona
contact, phone contact, electronic communication, and community coordinated ev¢
Transportation is also available to ensure that seniors can access programs
services offered at the senior centers and fogaints as well as needed nemergency
medical services. In FY2011, KIPDA and its providers will implement a Transporta
Voucher Program whereby participating transportation providers will have availg
vouchers which can be issued to eligible oldeluéts who are in need of transportatio
to medical appointments and can access this service through a member g
community who is willing to transport the older adult.

In order to ensure that community members have access to needed service
points, senior centers and service sites develop and maintain partnership with

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

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

1. KIPDA and its provider network will provide activities and/or services designe
homebound individuals, individuals with limited mobility, and those who are acti
The services wildl mai nt ai n soof daily hivng and
instrumental activities of daily living as well as maintain or improve physical &
mental health.

2. KIPDA and its provider network will outreach to at least 5% of the older popula
(60+) residing in the area served.

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

actual facility site.

4. KIPDA and its provider network will plan to increase utilization of available servi
by older adults by 5% each year during the procurement period.

5. KIPDA and ts provider network will utilize a variety of methods to reach out to
targeted populatiori faceto-face contact, phone contact, electronic communicati
community coordinated evens, etc.

4. The service provider will complete a NAPIS form and aseasment at the initi
intake to identify the individual strength and interest. From that assessment the
provider will assist the individuals to develop or participate in programs and/or se
The service provider will make daily or weeldgntacts to determine if client needs

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

5. The service provider will ensure that all the required client data is collected dur
intake process.

PERFORMANCE MEASURES:
KIPDA Performance Measure:

1. Providers will administer annual client satisfaction surveys. 90% of individy
responding to surveys will indicate satisfaction with services received.

2. Providers will deliver 95% of units proposed in contract for each ser
provided upon completion of the fiscal year. KIPDA will expect each quart
report to represent 95% unit service delivery proportionate to the amou
time elapsed during the fiscal year.

3. Providers will serve 90% of the expected number of clients psag to b
served. Quarterly reports should represent achievement of 90% of the nu
of clients to be served quarterly proportionate to the amount of time ela
during each fiscal year.

OUTCOME:
KIPDA Qutcome:
1. 90% of clients surveyed will demonsgasome satisfaction with servic
received.
2. Supportive Service providers will deliver at leaS#@of the proposed units
supportive services.
3. Providers will reach at least 90% of the clients projected to be served
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 pr&cagrvice
scheduling, and internal evaluation system to ensure quality services are proyide
completion of the assessment at the initial intake providers will identify the indivi
strengths and interests. Based on the assessment the servical@gmwill assist the
individuals to participate in programs and/ or services. Regular contacts with the ¢
will determine if needs are being met and if additional services are needed.

provider will have in place an internal monitoring system toseime compliance with
contract requirements.

Action Steps to meet State Outcomes:

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

and procedures to insure accountability and assure quality care.

ACTION STEPS:
1. Service proiders will use the initial assessment to determine what services wi
scheduled to meet client needs.
2. Programs and services @lanned scheduled and implemented in accordance tg
plan. Providers are required to utilize quality assuranagipea to measure the qual
and impact of services. The quality assurance plaludes internal evaluation ai
monitoring to continuously improve services.
3. KIPDA executes contracts and agreements with all entities providing serv
seniors, ceegivers and disabled persons. As part of its agreement with each pr
KIPDA will conduct annual monitoring and regular evaluation of performance
implementation of services as contracted. KIPDA will include in its annual monito
reviewofach providerés internal monitor.i
improve service delivery and operations.

PERFORMANCE MEASURES:

1. 100% of the KIPDA service providers monitored will include a review of se
delivery to ensure servicese provided as contracted and will include a review o
providerés internal monitoring to ensgs

State Performance Measures:
1. 100% AAAL contracts are maintained annually with services reviewed gyarterl

OUTCOME:

1. KIPDA AAAIL service providers will deliver services as contracted and will
continuously strive to improve its service delivery. 100% of the providers monitore
comply with contracted requirements or implement a corrective actiong@t@omply
with programmatic or fiscal requirements.

State Outcome:
1. Providers will comply with program regulations, policies and procedures to insur
accountability and assure quality care.
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1.3.3 Provide for coordination of services describe&ection 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 orAging and Independent Living cotinateswith various
agencies, businesses, colleges, associations and univerditast. of the planner
represent KIPDA on various committees that deal with the elderly population in ol
or statewide.

The KIPDA Area Agency on Agin@nd Independ# Living works with the senio
centers and nutrition sites, many of which are focal points for the region,
developing programs, providing technical assistance, funneling information and
questions received from the general public, caregiarg, the legislative bodiedt is
our intenton to continue to do this in FX011. The KIPDA procuremenior FY201171
2013and 203 projectsincludethe coordination of community resources for all proje
funded through the Area Agency on Agiagd Indpendent Livingo support the cost ¢
services for seniors.

KIPDA has written grants with the cooperation of our senior centers and nutrition
The nutrition program and the local Indiana Area Agency on Aging contract wit
same catererThetwo staffs meet when needed to share concerns, issues, and p
they relate to changing RDA menu requiremer@sordination of services will continy
to take place in the rural areas with the KIPDA staff working with each rural cer
providing addtional services to the elderlyKIPDA works with AARP on variou
projects including Senior Rally, advocacy efforts and to bring its Driver Safety Pr
to communities identified as underservdthe AAAIL and KIPDA Transportation staff
coordinated thd project. University of Kentucky Extension agents and County PU
Health professionals work with KIPDA to bring nutrition and exercise progran
centers in every countyThe Nutrition/Health Promotion Planner is an active memb
the states ObegitGrant Steering Committee and the CDC funded Diabetes Asses
Retreat.She is also a Master Trainer for the Chronic Disease Prevention Pr
sponsored through Stanford. The Nutrition/Health Promotion Planner works wi
University of Louisville h doing Living Well Workshops.

KIPDA regularly coordinates with the service providers for the HomeReygram, the
Adult Day Centers, and the Title Il service providers through monthly -ondsithly
meetings. These agencies work with one another atelD¥ on publicity and training
The AAAIL and service providers coordinate to provide speakers for each other o
issues and program&ersonnel from the Area Agency on Agiaigd Independent Livin
and service providers share information on agisgds and programsginy information
on awards, funding, new programs, and other relevant issues is shared with the p
of service. Mailings are sent out to service providers and they are regular contribu
the newsletter.

When necessary Caddanagers assist clients by providing information, referral
follow-up to long term care services such as PC, Assisted Living, FCH, HCB Waiv
Nursing Homes Al s o, there is a book availab
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that includes a listig of all LTC facilities, housing, boarding homes and assisted |
facilities. This book is mailed to persons including clients calling requesting
information.The fAChoiceso book is updated e

In addition to the above, we work ctdg with the Ombudsman program and assis
publicizing the needs, conditions, and legislative issues that affect residents of lo
care facilities including assisted livingee the section on coordination under loergn
care for more detailed iafmation.

The KIPDA Area Agency on Agingnd Independent Livinghas and will continue t
coordinate with numerous agencies, organizations, businesses, colleges and un
that do not receive funding from the Area Agency on Aging Independent Ling.

Exampl es include t he cri me coll ege

Transportation Committee which includes many of the transportation carriers, Adu
Centers, housing managers as well as interested seniors in Jefferson Cou
Univer sity of Louisvill e Ken tstudemt imterogdrogran.

KIPDA is a partner among several contributing partners to the Community Re
Network (CRN) which was developed in an effort to create a single community re
guide and database for all sectors of the community. Its focus is changing a:
integrates its current dat abase wit

development by Metro United Way MUW6s 211 call Sys
September 2006. KA will continue to partner with MUW and 211 as the KIPI
ADRC is develope@ndmaintained.

The KIPDA SHIP is a member of and coordinates with the local Medicare Partn
events such as television eal phone banks, large Part D enrollment eventsup
presentations, etc. The Medicare Partners include representatives from Social

Administration, Office of Insurance, Kentucky Seniors Saving Medicare, and Heal
Excel, as well as others

In addition, examples of neAOA or OAS funded prgrams and coordination effo
include:

1. ElderShelter NetworkThis project came out of the strategic plan committee of C
and Personal SafetyThe committee members developed the concept and found fu
to start up the first elder shelter fdsused, neglected, or exploited men and women
are sixty years of age or older.

2. Emergency and Disaster Prograni’dPDA will continue to work with the Kentuck
Division of Emergency Management, Louisville Metro County Emergency Manage
Assistance and Disaster Services of the American Red Cross, Louisville Chap
promote emergency assistance programs for the senior centers and nutrition pro
well as other providers who serve the elderly.

3. TRIAD is an agreement between local law eoéonent, AARP and older and
retired persons in the community committed to working together to reduce the c
victimization of the elderly.The partners involved in this program along with KIP
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are the Louisville Metro Police and Fire DepartmgAtA RP, t he Sher i
citizens and community agencieZhere Is a TRIAD in Bullitt County which includé
Multi-Purpose CAA, KIPDA, Bullitt County Sheriff, Fire Department, Shepherds
Police, AARP, senior citizens and community agenciBRIADs will also be develope
in Trimble County. Shelby and Spencer counties coordinate efforts with and atte
Bullitt county TRIAD meetings.

4. Community Providers MeetingAPS, Home Health agencies and KIPDA m
quarterly to discuss difficultist uat i ons faced by cl i er
practiced procedures between agenci es

5. Elderly and Disabled Advisory Council (TARC)Monthly meetings are held
discuss transportatidrelated issues experienced by elderly and/or disaiisununity.

6. Elder Abuse Service Coordinating Councilgeets bimonthly to discuss and shg
information relating to issues and incidents affecting the senior commuratyisville
Metro Police Department provides quarterly training to assist aggeitiunderstandin
how and why they handle certain situations as they do and to get input from
providers. Through this committee we have different contacts to assist in res
problems swiftly and effectively on behalf of the population weesevrural LCC

was established in 2008 and KIPDA staff continues to attempt to recruit more ¢
members. The rural LCC meetings araruinthly.

7. Age Wave Shifting Demographics Group:A collaboration of agencies al
individuals who meetis needednd work together to plan for the current and fut
demographic changes that wildl occur
years.

8. Disability Issues CommitteeA collaboration of agencies created to identify and
address common inests/visions for people with disabilities, such asdetérmination,
independence, right to choose and employment.

9. Louisville Healthcare ProfessionalMonthly meetings of healthcare professional
the area to share information about their agenend services they provide in
community

10. KIPDA Region Mental and Health Coalitioh:Mental Health and Aging Coalitio
continues to function effectively in the region and is currently meeting on a qu
basis. The Coalition has assistedwaiccessing a small grant from the Departmen
Mental Health and Mental Retardation Services for the Behavioral Health Integ
Project and to support a training/conference initiative in the region. The Co
continues its plans to access futtdgprovide training and implement behavioral he
initiatives in the region.

11. Advocacy KIPDA collaboratd with AARP, the Kentucky Association fi
Gerontologythe Kentucky Association for Adult Dagnd the Kentucky Association f
Area Agencies omAging to facilitate continuous senior advocacy during B399
General AssemblyThis initiative will continue each sessidn.November 2007 KIPDA
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hosted the PodWhite House Conference on Aging and Advocacy Training and ex
from AARP helped trainn advocacy

In FY 2009 KIPDA developed and implemented an Advocacy Plan for servic
providers. Service Providers submit to KIPDA periodically a report on their
advocacy activities. An Advocacy Plan is also used in FY2010: it has been distribl
to the piovider network and the Advisory Council members.

12. KIPDA Rural Local Coordinating CouncilMeets bimonthly to raise awareneasad
educate agencies in the six rural counties about issues surrounding elder abuse
and exploitationIn conjuncton with the Department of Community Based Servi
KIPDA assists with the training of local agencies to recognize elder abuse a
development of protocols to identify and report abuse to the appropriate agencies
assist seniors in abusive sitions.

13. Metropolitan Housing Coalition and Coalition for the HomeleRgesent bmonthly
meetings to share information and provide opportunities for advocacy for affo
housing for all people in the community.

14. Metro Louisville Human Sereges and the Office of International AffairdPresen
monthly meetings to network and share information about services and needs for {
English speaking communities.

15. Transportation Summit and Workshophe Metro United Way and the Tran
Authority of River City brought together human service agencies and organizations
government and others to discuss issues of the future as they relate to transp
They utilized the services ofCenter for Norprofit Excellence to facilitate
brairstorming process for the purpose of coming up with potential goals and objec
improve the transportation system for the region. This planning initiative resulte
secondary group of professionals who will begin a strategic planning procdagufer
regional transportation that meets the needs of everyone. KIPDA participatieis
planning initiative. The Transportation Summiand Workshop has become an anny
event.

16. Regional Mobility Council A Transportation Steering Committee wasmed during
the Transportation Summit. This group has worked towards the developm
coordinated human service transportation strategies for the KIPDA region. The
utilized a variety of resources including consultation by State and Fedeederm@tives
effective coordinated transportation programs, and trainings and educational

With the signing into law of SAFTEAU, a new requirement for a Coordinated Hun
Service Transportation Plan is in place. The plan is required in ordecéss 531(
JARC, and New Freedom funds. A variety of entities must be involved with
development of the coordinated plan, including agencies providing services

elderly. The Transportation Steering Committee has convened a Summit durirlg
Year 2006, and annually thereafteFhe Steering Committee has expanded and is
operating as the Regional Mobility Council. The Council is a ragléncy, multicounty
collaborative advisory group for rededs
different mobility and transportation perspectives of special needs populations. |
provides staff and support to the Regional Mobility Council in the developmen
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coordinated human services transportation plan. The Regional Mobility Casl
working toward the integrating of additional providers and organizations that ser
community through Human Service Transportation in the rural areas of the Region

17. Long-Term Recovery TeamKIDPA staff participated in 2009 and through 201
as a member and Secretary of the Louisville Long Disaster Recovery Team to
persons affected by the Flood of August 4, 2009. Many homes, in which many
income and elderly persons reside, were affected by the flood. This team ag
persons ad gaining information and assistance in filing FEMA claims as well

providing assistance through volunteer work to clean and repair properties for t
which FEMA assistance did not cover. This group was an extension of a Long 1
Recovery Team forntk after Hurricane Katrina to address the needs of evacu
migrating into the Louisville Area. However, the number of regional and state

disasters has resulted in the need for the group to remain established and functi
in the event of future dissters. An addition to this partnership, residents of ¢
communities also receive assistance from Metro United Way which has bee
integral part of our community and regional recovery during the storms of 2008

2009. Metro United Way establishes wnteer pools during disasters to respond
immediate needs after a disaster and to provide ataike process for persons affect
by various disasters.

18. KIPDA and TARC Travel Training ProjecKIPDA and TARC have partnered to
offer training inaccessing and utilizing public transportation to our senior cesuers
any other destination that can be reached by public transportatipitot project began
in FY 2006 to provide training on reading and understanding the TARC fixed route
schedulelocation 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 wh
complete training, transportation to senior centers will be used through the most
reasonable sthodof transportation public transportation, and will allow seniors to al
become more mobile in the community by using the bus system for shopping, visit
attending church and other social functionsFY 2008 KIPDA developed and
administered podtaveltraining client satisfaction survey. Almost all respondents
indicated that after the training they felt more comfortable utilizing the-fizatk bus
system as well as better prepared to plan their trips and read route schedules and
maps The suveyis administered at each site that receives travel trainidn
ambassador will be assigned to buses to assist seniors who need this service until
comfortable with using public trapsrtation. In FY 2007, AARPBartneedwith KIDPA
and TARC ly producing a mobility video to be viewed by seniors who have not
participated in this projectDuring the first quarter of FY 2008 KIPDA and TARC
conducted travel training at three (3) sites and during the third quarter of F¥i2008
throughout FY2009 ad FY201Q training was conducted at three (3) additional sites
In FY2011 the travel training initiative will continue with at last three (3) travel
training sessiongo be held at community centers that host seniors and senior
programming. For a periodof 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 Initiatiellaboration
between KIPDA and JFCS to identify,usdite and assist seniors age 60 and older wi
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the DTV transition. Identification and education provided through DTV trainings,
seminars and ADRM and assistance provided through installing DTV converter bo
preparation for the DTV conversion schedifer June 12, 2009.

20. Kl PDA staff have served on t h
Associationds Annual Training Confer
in FY2011

The above listed programs increase community awarenessvahcement in addressin
the needs of residents of long term care facilitiesaddition to the above, we work
closely with the ombudsman program and assist in publicizing the needs, conditio
legislative issues that effect residents of long terma tamilities 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 agen
programs, and businesses to exptrel services in our are&Collaborative efforts ar
sought with a variety of organizations and agenci€B?2DA continues to seek oth
funding opportunities and also encourages providers to seek other resdCifeBa
plans to solicit an AMERICORP gradtrring its next funding cycleThis initiative will
include collaborating with each of its providers as well as a number of other agenc
organizations in the region

The Area Agency on Aging works with numerous resources for training anc
cortinue to do so irFY 200. It is anticipated that we will coordinate with hospita
businesses, universities, the state, and other AAAs in Kentudley.will continue tg
work with the Universit of Louisville, Spalding Universityand other colleges in b
area to receive training on topical issues relating to the field of agWey.will also
contact the speakersé bureau at vari
issues relating to aging.

We anticipate that there will be another Seniorsn€ College in our area in

and we will have a representative who will work on the committee to organiz
training. The ot her partners in the past h
TRI AD, Humana Gol d Pl u s,of Sartiot Brotattory, ATRE
Communities, Arch L. Heady & Sons Funeral Home, and Stonecreek Lodge.

The caregiver program has worked and will continue to work with GuardiaCar
Jewish Family andCareer Services, Multipurpose Community Action Agenand
ElderServe for their training and education programs and a needs assessn
caregivers.

Finally, KIPDA has representation on state committees such as the Mental Heg
Aging Coalition and the Elder Abuse Committ&éhe Mental Health

andAging Coalition has become a 501c(3) organization and is developing rapiethy
areas have applied for and received funds to start local coalitiokE?DA received
funding to facilitate the State Mental Health and Aging Coalition hosting a stat
conference for all local coalition&IPDA had two representatives on the Elder Ab
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Committee one is on the Model Protocol S@ommittee and the other is on t
Prevention, Intervention and Coordination
of Community Services Sudommittee. These two epresentatives will continue to wo
on these susommittees until their work is completed.

KIPDA has been and will continue to work with Seven Counties Services on s
resources to support a comprehensive and integrated service model for oldewitd
mental health and substance abuse service n@edsn Counties Services, KIPDA, &
the University of Louisville are working together under a grant provided by
Department for Mental Health and Mental Retardation Services to impleme
integraed behavioral health program. The Behavioral Health Integration Project (
began October 2005 and is intended to facilitate the development of a service I
designed to meet the physical, mental and substance abuse needs of older ady
regon. The small grant received from DMHMRS will assist this coordinated effort
establish a foundation for expansion of this type of integration.

In addition, KIPDA will continue to work on behalf of older persons with me
disabilities through SeveRounties, Suicide Prevention Society, Jewish Family
CareerSer vi ces, t he Family and Chil 