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INTRODUCTION & FRAMEWORK

Kentuckiana Regional Planning and Development Agency (KIPDA) has been designated the Area Agency
on Aging in accordance with the regulations set forth in Title Il of theeORdmericans Act of 1965, as
amended. The Department for Aging and Independent expanded the name and thus responsibilities of the
Area Agencies on Aging in Kentucky in Z0thow named Area Agencies on Aging and Independent Living.

As the Area Agency onding and Independent LivinAAAIL ), KIPDA is responsible foadministration of

federal and state funded programs for the eldedyegivers, family members, grandpareptrsons with
disabilities and the general communiip the Kentucky counties of Blitt, Henry, Jefferson, Oldham,
Shelby, Spencer and Trimble, which comprise the KIPDA AAservice area.

The 2A2 KIPDA RegionalPlanupdatedescribes the provision of servicesotder adultscaregivers, family
members, grandparenfgersons with disalities and the general communitifroughout the region The
Department for Aging and Independent Living established the framework for this four yege@ari

2014) and is. written as a requirement of the Older Americans Act. The plan describes ralemsjve
network of service providers including KIPDA Area Agency on Agamgl Independent Livinthat provide

a variety of programs and services to tiezens of the Regian The network of providers is selected
through a procurement process, whichusson an established procurement cyeel as needed when funds
become available from surplus or other sources. All funds for the following programs come from Title Il &
Title VII of the Older Americans A¢tCMS and State General FundsKIPDA occasionly receives
additionalfunds through grants and partnerships to support the provision of services through this network.
During FY 2.1, KIPDA did sustain a reduction in State General funfdapproximately 2.5% of its normal
State Budget. This reducaticaffected the Homecare, Adult Day Care, Personal Care Attendant and KY
Caregiver Programs. In the absence of an allocation for FY 20this plan has been prepared with the
amount of funds available to KIPDA in FY 20 The projected annual budget fall social service
programs administered by KIPDA through the Division of Social Services during FYi2@hticipated to

be approximately$9,525,787,excluding CDO. CDO accounts for approximately6,$00,000in Medicaid

funds which are to be paid for CD€Nent service expenses, Support Broker and Financial Management
services.

Of all of the Federal and State funds received to administer and implement services for elders and person
with disabilities in the KIPDA regior4.8% of all funds are retainetbr administration an®5.26 of all

funds are utilized to provide direct services for clients and persemis disabilities throughout our
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communities through KIPDA directly and through contractual agreements with service provigesh
year, nearly63 000 persons receive information and assistance about the services available and assistance ir
accessing services. Approximat2R,798persons received direct care and services in fiscal year 2010

The Ol der Americans Actét h®e optuirgpm sF0 lo.f (ta)i(sl)t,i td t
State agencies and Area Agencies on Aging to concentrate resources in order to develop greater capacity at
foster development and implementation of comprehensive and coordinated systems to sendiothiels

by entering into new cooperative arrangementsef
services, and mul t iLikewisep thesDeparsmeem foo AgingcaadnhlndeperslenLiving
allocate State General funds to assureomprehensive, coordinated system of care is available and
accessible throughout the Commonwealth to older gaidtegivers, family members, grandparep&ssons

with disabilitiesand the general communityhis network of services is intended to lesigned to facilitate

ani ndi vidual sé ability to secure and maintain ma:.
with appropriate supportive services; remove individual and. social barriers to economic and personal
independence; provide a contum of care for vulnerablgersons with disabilities aralder individuals; and

secure the opportunity fgrersons with disabilities analder individuals to receive managedhome and
communitybased longerm care services. Thuservices. areimplementedthrough cooperative and
collaborative efforts with state and local governments, communities, and other entities interested in assuring
the peopleresiding in their communities are able to access quality services and are able to live healthy,
independent rad secure lives as long as‘they can in the environments of their choice. This collaborative
effort is met through a variety of means including but not limited to a variety of funding sources, donations,
in-kind support, staffing support and volunteerdie Hoal is to create, maintain and continuously develop a
strong network of programs and services that will ensishcommunitiesn a variety of ways.

KIPDA intends to facilitate the continued development of this network of programs, services aiti@sacti

by supporting the provision of Support Services, Homecare and Adult Day Care Services, the Personal Cart
Attendant ProgramConsumer Directed Options waiver services, The State Health Insurance Pribgram,
Long Term Care Ombudsman Prograthe Famly Caregiver ProgramHealth Promotion and Disease
Prevention services, the Nutrition Program for the Eldehg, functions of Service Sites, Nutrition Sites,
Senior Centers, and Focal Points (Mitirpose Centersy addition to continuing an Aging aridisability
Resource CentelKIPDA anticipates additional grant opportuedg and as awarded, will become prepared to
implement for the expansion or addition of services for eligible seniors, Medicare beneficiaries and persons
with disabilities.

MISSION

The mission of KIPDA Area Agency on Agiramd Independent Living to promote and ensure meaningful,
timely, persorrcenteredservicesare available for all older adultsaregivers, family members, grandparents,
persons with disabilities and the gesmlecommunityto improve their health, safety and overall weding,
and to provide leadership to the netwsetving persons who are aging or persons with disabithiresigh
planning and coordination.

VISION

KIPDA Area Agency on Aging will be a leadan the nation in the coordination, planning and
implementation of a comprehensive and coordinated system of care and support to oldercatiegivers,
family members, grandparents, persons with disabilities and the general commiurthys region,
facilitating their ability to live in the environment of their choice; and will foster and embrace environments
and practices that promote healthy aging, wellness and prevention.
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REGIONAL PROFILE

As the Area Agency on Agingnd Independent LivinglAAAIL ), KIPDA is responsible for administering
federal and state funded programs for the citizens of the Kentucky counties of Bullitt, Henry, Jefferson,
Oldham, Shelby, Spencer and Trimble, which comprise the KIPDA AlAAervice area.According to the

US CensusBureau, Population Estimates updated as of 10/1/approximately18% of all persons living

in the KIPDA Region are60 years old anédbove and 21.0% of all persons in Kentucky who are 60 and
above live in the KIPDA Region.Yet, another perspective is thd6.6% of all persons in Kentucky who
are 60 and above live in Jefferson CountyAlso, acording to theU.S. Census Bureau population
estimates releaseapdated as of October 20121.1% of persons 60-and older live in the rural counties in
the KIPDA regon and 78.9% live in Jefferson County. Approximately, 19.2% of older persons in the
region are low income and 20.4% of low income seniors are minaoritigsnority seniors represent 19.5%

of the total senior population in the KIPDA region.The population in the region is very diverse and
represents a wide range of agraphics, needs and. interests, for persons with disabilities and older
adults.

There is also a higher concentration of other populations served through KIPDA administered programs. For
example, more than 20% of all Medicare beneficiaries reside in the KIPDA region (primarily Jefferson
County). Kentuckyds caregiver numbers are continuing
Kentucky hasapproximately 510,0008aregivers @mily. member or other person caring for someone 50+).

It is estimated that the KIPDA regicapproximately21% - o f the stateds caregiywv
region. Additionally, of all the caregivers statewidapproximately35,818 are estimated in Kenlky to be
grandparents raising their grandchildrerFurther, h'e number of i ndividual s
continues to increase and will grow exponentially as the older adult population incré&easicky has the
second highest percentage of peapith disabilities in the entire nationChe U.S.Census data for 200 is

not yetavailable;therefore, projection data has been utilized to compile the statistical data presented

As indicated earliethe KIPDA region is very-diverse and represeatwide range of demographics, needs

and interests.The number of persons requiring interpreter services in the receipt of Federal and State funded
programs.-administered by KIPDA has increased by over 100% from R2@@EL0, while continuing to
increase dring FY 2011. KIPDA AAAIL and its provider/service network and partn@atinuouslyplan,

devel@ and implement programs and services that meet the varied needs and interests of this community
The network must be progressive and.forward thinkingnaetedging limitations in funding and resources,

but considering and taking advantage of every opportunity to move forward in its development.

Listed below is an overview of the programs and services supported by funds fidaptrément for Aging
andIndependent Livingthe Administration on Agingand other funds and resources utilized for support.

AGING AND DISABILTY RESOURCE CENTER

The Kentucky Department for Aging and Independent Living statg the vision and mission ofdhAging

and Disabiliy Resource Centd ADRC) is a natural progression to facilitating the transformation of-long
term care in Kentucky.Although funds are no longer received by DAIL for this service, it is a center that
continues to operate on various sources of funds &laila support the staffing for this serviddhe ADRC
includes the following:

U Operational Call Center



U Intake and Assessment Capacity

U Information, Assistance and Referral Services
U Resource Counseling

U Benefits Counseling

U Eligibility Determination

U | & R Resurce Data Base

U Upload Data into KY Resource Market

U Aging and Disability Advisory Council

U Other Activities and Tasks as Necessary

KIPDA Area Agency on Aging and Independent Livirgntinued. the implementation of Aging and
Disability Resource Center (ADR@psistance after the stdtended Resource Market initiative concluded.
During FY 2010, KIPDA and its providers servestimate 53,227 individuathrough all of its programs,
including information and referral services. In FY 2011, KIPDA also implemeted a Medicare
Improvement for Patients and Providers Act (MIPPA) grant funded through the Department for Aging and
Independent Living which provides reginde outreach and enrollment assistance for Medicare
Beneficiaries who may be eligible for Low Imoe Subsidy assistance offered through Social Securitiie

ADRC has been a vital component in the provision of outreach and information for persons who were not
aware of Low Income Subsidy Assistance.

KIPDA continues to implemernthe ADRC functions and has six call center staff whose responsibilities
include intake and assessment, information, assistance and referral, resource and benefits counselin
Planning staff are also engaged in the functions of the @pRmarily as Resource Counselors, but/een

other capacities as well.

SENIOR CENTER AND SUPPORT SERVICES

As the demographics of our communities continue to shift and change, our programs and service network
must adjust to meet the needs and provide opportunities for its citizens. itmlpgrthe service network

must continue to develop and evolve‘into a system that has the ability to reach all of its older adults and
particularly the younger old who are embarking upon eligibility for services. KIPDA strives to maintain the
momentum bcreating a progressive network of opportunities and assure the availability of services to all
members of the community and particularly older persons and persons with disabilities. Supportive services
are part of this netwark of opportunities and se#si These services are provided through focal points,
senior centers, service sites, and other provider entities and partners throughout the region.

The older adult and disability population living in our communities today is diversified. The seztie@in

has a responsibility to offer services and opportunities that will engage this population regardless of their
functionality, activity level or interest. The network must promote the concept of healthy, positive and active
aging for all persons, optizing the opportunities for health, participation, and security in order to enhance
quality of life. The word active implies the ability to continue participation in social, economic, cultural,
spiritual, and civic affairs. It is not just the ability be physically active. It implies healthy aging where
Afhealtho is defined more globally to include phy



work will include policies and programs that promote mental health and social connectise as the
improvement of physical health status and life long learning. An active aging frame work engages the entire
community including persons with limited English proficiency.

The supportive services system includes programewolly concepts cotucive to healthy living and active

aging for all individuals regardless of whether they are homebound, sedentary or active. Services and
programs designed to meet individual needs and desires and offered in the community at various sites
including indivdual homes and in the service site/center. The supportive services system includes focal
points, senior centers, service sites, nutrition sites, and other service venues. The servicandesign
framework includes services for persons who are homeboedentary, or active.

The changing needs of older adults require more access to technological applicatidboisg ll&sarning
opportunities, and opportunities for «fite programming in the community for mobile participantssibe
programming for lesactive participants and access to a variety.of opportunities through meaningful quality
access servicedAn array of supportive services will be available to the community. General services in this
array include but are not limited to: advocacy, coungelkeducation, employment, friendly visiting, health
promotion, home management, information and assistance, outreach, personal care, recreation, respit
telephone reassurance and transportation

KIPDA conducted itsTitle 111-B procurement and will ealize several changes in the structure of the
supportive service network. KIPDA allocated funds to support up to 4 focal points (multipurpose centers),
with 2 funded in Jefferson Countgne in Bullitt County and one in Oldham Countiyurther, there wer

funds allocated to support up4senior centers and the remaining funds to support senior service sites. This
procurement was designed to institute changes in services toincrease utilization of senior center offerings fo
not only older senior adultbut also designing programs and services that will be of interest to younger older
adults (age 60 65). The Focal Points are designedo pr ovi de a fioofandly memizers,0 | o
caegivers and for seniofer the geographic area it covershelFocal Point should work collaboratively and
through partnerships with. other entities within the community to assure its citizen can access needed
services This includesSenior Centers and Service Sitelsich generally serv@a specific geographic area
typically identified by zip codes. -The major difference between a Senior Center and a Service Site is that
Senior Centers alsgerveas a congregate meal location. Service Spesary function is to reach out to
seniors (especially those who are nmities and/or are low socieconomic status) and providetreachand
information servicesas well as other specialized service§Vhere necessary, locations that are now
designated as service sites will be considered nutrition sites as well if hisyosieaibrs have congregated

for meals at those designated locations.

KIPDA will partner witheleven(10) different venues to provide these services. The amount of funds
currently available to support senior centers and focal point services and senger Stes is
approximately $408,0000f Federal and State General funds.

In Jefferson County, it'is anticipated that two (2) Focal Points will be in operation to provide and
coordinate services in the following Zipcodes: Service Area 1ElderServe, Inc.): 40212, 40214, 40206,
40211, 40118, 40216, 40213, 40258, 40208, 40272, 40209, 40203, 40202, 40210, 40217, 40215, 40204
Service Area 2(JewishFamily and Career Services) 40207, 40222, 40025, 40205, 40242, 40218, 40241,
40219,40059, 40229, 42p3, 40228, 40243, 40291, 40245, 40220, 40299.  Senior Centers and Senior
Service Sites will provide and coordinate services in a variety of zip codes throughout Jefferson County.

Rural Focal Points, Senior Centers and Senior Sites will be implementéal the following locations



Multipurpose Service Area Bullitt County: Focal Point; Shelby County: Senior Center; Spencer County:
Senior Site.

Tri -County Service Area Oldham County: Focal Point; Henry County: Senior Center; Trimble County:
Senor Center.

Focal Points and Senior Centers also have access to THibDeDIsease Prevention and Health Promotion
funding. These programs and services are designed to facilitate healthy activities, education, and diseas
prevention strategies for oldadultsas described in the Title 4D Program description

TRANSPORTATION

Transportation services designated wiittle I11-B fundswere also procured for services to begin FY 201
Senior center and neemergency medical transportation for senigils be availablethroughout the KIPDA
region. The KIPDA Board hasapprovedcontracting with Louisville Wheels for Jefferson Couatyd the
Multipurpose Service Area. riFCounty Community Action Agencig the provider for services throughout
the Tri-Courty area KIPDA anticipates the continuation of coordinated transportattmough the
implementation of asvoucher pilot progranin Jefferson County.and other locations as feasible to serve
clientele who may have a support network to assist in transportatithe doctor, but needs the support of
funds to cover the costs incurred by the drivathe amount available from Federal and State funds to
support this effortn FY 2012is approximately$450,000 KIPDA will also continue to partner with TARC

on thecontinuedi mpl ement ati on of a Senior Travel Trainin
transportation.

HEALTH PROMOTION AND DISEASE PREVENTION

KIPDA staff provides health promotion information and education at a variety of venues, radg #mow
Kentucky State Fair, church groups, womenos cl utk
spread the wellness message. Various partnerships have been and will continue to be formed to implemer
fun, exciting, healthy, and lifstyle danging activities to promote healthy aging<IPDA recently
conducted its-procurement for these services andequired by the Administration on Aging and the
Department of Aging and Independent LivinigIPDA will continue to supporimore evidence based
programming by providing financial and technical suppor evidence based projects. Further, services that
were-identified and recommended for funding during the next procuremenirmgicides Chronic Disease

Self ManagementBody Recall,and Arthrits Exercise ProgrammindvedicationManagement &vices

Weight Management programs aad consumers express interesiyer trainingis implementedo support

the safety of older drivers in our communities. Other initiatives, contingent upon the iitsatdtiunding

may include smoking cessation aadnually, KIPDA supports local and hopes to support Stateor

games. During FY 2011, KIPDA, through a Federal grant awarded by the Department for Aging and
Independent Living, implemented a Chronic &ise SelfManagement program with KIPDA staff serving as

a Master Trainer and training support leaders andleagers. Programs for seniors which provide
information and assistance in managing chronic diseases have been implemented throughout the KIPD/
region and will continue into FY 2012.

KIPDA will also continue to provide technical assistance and financial support for health screenings to
Ahome boundo seni or Staff promotemnhgalth and welhess activitias that.focus on

exerciseand weight loss and the subsequent benefits through a variety of activities in the region; we want
seniors to find an activity they will enjoy. We provide financial and technical support of the Regional Senior



Games (Louisville); help qualified seniorsnapete in the Senior State Games, and prepare for the National
Senior Games.

KIPDA will recommend the continuesupportof t he r egi ons i Medi c atb ibeo n D
implementedhroughout the region as is possible with the support of LawrEsinent Officials and other
community partners. KIPDA is also researching the possibility of implementing a Medication Management
initiative. Medication Management Programs include the expertise and guidance offered through various
professionals suchsgharmacists, nurses, andatiors. Most programgontinue tadocus on specific chronic
disease topics selected by the participants health and wellness initiative§he overallgoal is to improve

quality of life and increase functionality for oldadults who participate. It is estimated that KIPDA will

fund at least 8 providers offering a variety of programs throughout the regfiora projected~ederal and
Statebudget 0f$106,000during FY 202.

In addition to the health promotion and diseasy@ntion programs and projects supported through Title IlI

D funds of the Older Americans Act, KIPDA works with many partners on other health and wellness
initiatives including ment al heal t h "‘and agionng, S
KIPDA received a grant for the Centers for Disease Control and Prevention to implement a Vulnerable
Populations project that is targeting older adults living in rural communities with Type 2 Diabetes.

LEGAL SERVICES

The Legal Aid Society, Inc425 Muhammad Ali Blvd., Louisville is recommended to continue to provide
Legal Services to persons 60 and older in the region. The funding for Xi2prgected to be$27, 778

as a result of the procurement conducted for services beginning July0l, Pe Legal Aid Society, Inc.

will provide legal assistance to seniors age 60 and older with an emphasis on providing services for low
income seniors. Additionally through the Title IHE and KY Caregiver procurement, the Legal Aid Society

will provide legal services targeting caregivers and grandparents raising grandchil@inentype of legal
assistance will include matters such as housing, abuse, financial assistiatm#ial and guardianship cases

and other related issues. They have a-delldoped referral network which includes judges, court clerks
and social services providers.

FINANCIAL MANAGEMENT

GuardiaCare Services, Inc. located at 215 W. Breckinridge Street in Louisville is the provaidiver
financial management services for 2012, through theend of theprocurement period. GuardiaCare offers a
representative payee program and guardianship services for many seniors, including many of the minority
elderly in the west end of Louisville. Guardiacare serves approximately 60ssemmugh the representative
payee and other services approved by the courts such as court appointed Guardian, Conservator, Curat
and/or Trustee. Older Americans Act Funds will be used to target persons 60 and older who require
assistance, as specifiedraugh an assessment process, in managing their personal finances, end of life
decisions and creation of living wills or power of attorney documémtaddition to financial management
GuardiaCare provides participants with case management and assedsgeniassistance, housing
assistance, assist with completion of applications for public assistance and other services needed to ensu
the participant resides in a safe and healthy environm&hie FY 202 allocation to GuardiaCare for
Financial Managenm will be $47,000(Federal and State funds)



LONG TERM CARE OMBUDSMAN SERVICES/ELDER ABUSE PREVENTION SERVICES

Catholic Charities, as a result of KI PDpravidetheec en
Long Term Care Ombudsman anai&l Abuse services to the region. This organizati@anticipated to be
awardedb252,068in Older American Act and State General funds to assist with continuing those programs.
These programs ensure that a team of trained Ombudsmen are available#deadndehalf of older adults
residing in long term care facilities. The Ombudsmen advocate for residents rights and the prevention of
Elder Abuse.

Responding to and resolvirgpmplaints are he pr i mar y - f unct i onResdentstaree o
informed about the means of obtaining services to assist them in protecting their health, safety, welfare, anc
rights through Ombudsman Posters in every {@ngh care facility that has the State Ombudsman name,
address, and phone number on it, along Withname and address of the District Ombudsman. There are
copies ofYour Rightdor residentsinlong er m care facilities, al ong wi t
addition, inservice training on these issues is performed by the ombudsmen dt Ak to training and
support groups of caregivers, and to the various providers in the.area who are required.to coordinate with th
Ombudsman Program. Newsletters are also used to inform residents and family members of Ombudsma
services.

The DistrictOmbudsman participates in variooferspresentations o r esi dent sé counci
and facility staff as well as civic groups about long term care issues.. Members of the LTC Advisory Council
and volunteer ombudsman also spread the word thronfgrmal gatherings or other committee meetings
they attend. In addition to the presentations, there are occasional articles in the LG&E Connection,
Communiqué (Louisville Metro Human Services), local newspapers, newsletters of facilities, seniar center
and nonrprofit agencies, etc. . The AAA publicizes the program through its brochures, newsletter, Savvy
Senior radio show, I&A referrals and presentations. The webgite.medicare.govs constantly publicized

to the general public and is used by staff to obtain information on the latest licensure report, etc.

Title VIl funds are used to expand the local ombudsman services by allowing the ombudsman staff to visit
every longterm care facility in the KIPDA regioat least once a year. Staff promotes awareness and
education of elder abuse prevention in the community, family care homes, personal care homes and nursin
facilities by doingirs er vi ces at the facilityds r ecucwisand and
church _groups, etc.) at their request. The_District Ombudsman, ombudsman staff and certified volunteers
will be providing these services.

NUTRITION PROGRAM FOR THE ELDERLY

The Nutrition Program for the Elderly is funded through the Oldmericans Act, Title IHC and NSIP
(Nutrition Services and Incentive Program). The program is implemented #@glerin accordance with

KAR 910 1:190.In FY 2011, KIPDA conductegrocurement for the selection of meal caterer(s) and meal
service provides for the provision of meals throughout the KIPDA region for the period July 1, 2011
through June 30, 2014.Through the procurement process, a contract was awardea tmeal vendas,
Master sonods Fuddevisha@oohmubity of nduisvilldor the preparation of meals and the
service delivery component (assessment for home delivered and serving or delivering meals) will be
conducted by Louisville Metro Government, Multipurpose Community Action Agency an@olmty
Community Action Agency. Numeus congregate sites have been established throughout the region with
targeted locations to also package and initiate the delivery of meals for homebound pé&rsoiservice
includes both congregate and home delivered meals from approved sites andate®rdith other
supportive services at the sites includirggiuired monthly nutrition education programand nutrition
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counseling as necessaryCurrently, the NPE provides hot, cold, shelf stable and frozen mdaisbe
considered reimbursable]l aneals served in the NPE must meet the new Kentucky Menu Planning
Guidelinescomply witht e mper at ure rul es, and Wharrndeer ved withi

It is projected that a total 1472707 is anticipated to bavailable to carry out both the ggegate and
home delivered meal services during FY120 KIPDA will not anticipate continued awards for American
Reinvestment and Recovery Act (ARRA) funds to serve additional congregate and home delivered meals.
KIPDA will transfer the clients servedrbugh that funding source through regular TitleQll and C2 funds
available during FY 204 Nutrition Services Incentive Program (NSIP) funglsan additional source of
funds that historically has been available for the purchase of additional meadsaatidipated to continue

in FY 2012 at approximatel$233,400 available to purchase approximatéy,742meals. NSIP funds are
intended to expand nutrition services to eligible populatidhs. the goal of KIPDA to assure that the NPE
for both congegate and homdelivered mealss accessible to all eligible populations throughout the region.
SomeNSIP fundswill be targetedto support expanding the NPE.to eligible populations who could not
otherwise gain access to meéls. clients who live outsie the three hour rule and/or live in an area where
volunteer deliverers are not available

The Nutrition Program for the Elderly, funded through Kentucky General Funds, providesdsgvieazen

meal packs to eligible Homecare clients region widg@proximately$260,0000f Homecare funds will be
allocated for mealsKIPDA case managers assess and prioritize these clients and G.A. Food Service Inc
delivers weekly. These meals meet the new Kentucky Menu Planning Guidelines and are the only ones
currently served in the region that do so. G.A. Food Service Inc produces, packages, freezes, and stores th
meals in its HACCP driven USDA inspected facilities. Client satisfaction with meals and service is
extremely high for this service. Home care clidatking the abilities or facilities to accommodate frozen
meals are referred to the NPE hot home delivered meal program; this number remains small.

FAMILY CAREGIVER PROGRAM

Older Americans Act funds are appropriated for the Family Caregiver Prdgrdne purpose odevelopng

a comprehensive system of services and care to family caregivers. Although development continues, KIPDA
has established its provider network serving family caregivers through a variety of programs and services
such as suppodroups, training and education through community and workplace initiatives, information
and referral, counseling and respite. KIPDA also manages supplemental services to meet their individual
needs and provides information and assistance services thmealih fairs, caregiver trainings, and more.

In addition to the KIPDA voucher program offered to caregt@oughout the region, KIPDA supports five
Family Caregiver Projects in the region. These providers offer support groups, training, counsdling, an
respite services to caregivetsis anticipated tha$310,000 of federal funds will be available to continue
supporting these projects. Contingent upon the outcome of the State Legislative Session, additional Stat
funds may be available for servicts specific populations. If appropriated, KIPDA will seek additional
services consistent with the guidelines established for those famasfollowing applicants have received
approval to implement Family Caregiver services during FY 204and throughout the procurement

period, contingent upon satisfactory performance of services and availability of funds:

Provider Description of Services Projected funding and client
numbers
Al zhei mer 6 s As g Wil offerindividual counseling, Maximum of $7,499 KIPDA
support groups andréining using a | funds, with negotiation on
nationally recognize model to pricing if client numbers
providing care. Also provide 2 decrease.
informational/education sessions fo




emergency management /first
responders to educate on
communicating with persons who
have dementia or
final component incluags a medic
alert & Safe Return assistance for
persons with Al z
notification for the caregiver. Entire
region to be served.

Proposes to serve50 Caregivers
and participants (law
enforcement)

Jewish and Careel

Services

Family

REACH VA Project This project
will offer evidencebased training
and support group modules fo
caregivers of older adults witl
Dementia. This training and
support group model assts
caregivers to better care for an
communicate with someone wh
has been diagnosed - wit
dementia.

Maximum amount of $29,24(
KIPDA Funds

Jewish and Careel

Services

Family

Proposes . to individug
counseling, support groups
caregiver  training.. (hdividual,
corporate, evidence based trainirig
Savvy Caregiver and specializg
training to care for persons with
Al zhei mer 0s or
respite services. ' This applicant alg
proposes to serve grandparents a
55 or older ‘raising their
grandchildren through counseling,

support groups and training.

provide

Maximum of $84,074 KIPDA
funds.
Serve: 3(

Proposes to

Caregivers

Legal Aid Society of Louisville
Inc.

Proposes to serve caregivers and
grandparents raising grandchildren
both.through National Caegiver
funds and State KY Caregiver Fund
to provide legal counseling and
representation in guardianship and
adoption cases as well as access tq
medical and other information / care
for the grandchildren who require
care under the guardianship of their
grandparent.

Maximum of: $9,800KIPDA
funds.

Proposes to Serve:

40 National Family Caregiver
clients

30 KY Caregiver Clients
(grandparents raising

grandchildren).
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GRANDPARENTS RAISING GRANDCHILDREN

The State funds the Kentucky Caregiver progfanthe purpose of assisting grandparents with the primary
responsibility of raising their grandchildren. The goal of the Kentucky Caregiver Program also known as the
KIPDA Grandparent Raising Grandchildren Program is to provide Supplemental and Supgsoitiees to
eligible grandparents who are providing ftithe care in the absence of both parents for a grandchild related
by birth, marriage or adoption.

Supplemental services include the KIPDA voucher program which awards grants to eligible grasdparen
the purchase of t heir grandchil dos i mmedi ate ni
medical/dental services (if the child is not a recipient of Passport Health Insurance). Supportive services
includes information and access to aiety of community services, counseling, support groups, and training
that are available to eligible grandparents. KIPDA has also-established a provider agreement with Legal Aid
Society to provide legal assistance to grandparents who are seeking gugrda@rssbdy and/or adoption.

Eligibility criteria for the Kentucky Caregiver Program is outlined in the State Regulation'KAR 1:260 which
states that a grandparent seeking services must meet the following: (a) be a Kentucky resident, (b) be th
primary caegiver for the grandchild, (c) be related to the grandchild by birth, marriage or adoption, (d) shall
not reside in the same household with the grand
Kinship Care program and (f) not exceed .an anhoasehold income of 150% of the federal poverty level.

It is anticipated tha$320,704 of State General Fundgill be available to continue providing services for
Grardparents Raising Grandchildren in FY 2012

HOMECARE

Kentuckiana Regional Planninghéd Development Agency (KIPDA) is responsible for implementing a
comprehensive and effective-ome services program for hofheund seniors pursuant to KRS 194A.050,
205.204(2) and KAR 910 1:180. The. .intent of the HomeCare Program is to prevent ungecessa
institutionalization of .functionally impaired older persons and maintaining those eligible for services in the
least restrictive environment, excluding residential facilities. HomeCare is a program aimed at identifying
and serving elderly Kentucky cgns who are either at risk of becoming institutionalized in atemg care

setting or who are currently in such a facility and have a desire to return to their home and community. A
key element. of HomeCare is that each client is accepted into theapragmly after undergoing an
assessment, using a standardized instrument, being certified by the assessment agency, and being ce
managed by a qualified individual who has sole authority to order HomeCare services. Another key element
of the program is &h client has the opportunity to choose afmame service provider from a network of
providers of Homecare Services for the majority of the primahoime services.

The following services are available through the HomeCare Program: assessment, cagmerdna
homemaker, chore, personal care, respite, escort (transportaimohjjomedelivered meals.During FY

2011, KIPDA did sustain a budget reduction of which Homecare services were impéatednticipated at

this time that funding will remain d@he FY 2011 amount 0f$3,722,108during FY 202. KIPDA Division

of Soci al Servicesd6 Homecare Unit provides asses
list of providers or vendors recommendecontinue services for homebound seniordigzal year2012:

Provider Services Counties Served
ElderServe, Inc. Homemaker, Personal Louisville-Metro
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Care, Escort, Respite, (Jefferson

Chore County)

ResCare, Inc. Homemaker, Personal Jefferson County
Care, Escort, Respite,
Chore

Lifeline Homemaker, Personal RegionWide
Care, Escort, Respite,
Chore

Multi -Purpose Homemaker, Persoha Bullitt, Shelby &
Care,Chore, Escort, Spencer
Respite,

Tri -County Homemaker, Personal Henry, Oldham,
Care, Escort, Respite, Trimble
Chore

Goul d o6 cal SMpld i Emergency Personal RegionWide

Response Systems
Home Delivery Incontinent Incontinent Supplies for RegionrWide
Supplies Inc. seniors with bladder

problems/ incontinence.
GA Food Services, Inc. Home Delivered Meals RegionWide
*T he Homecare program operates through an assessment process and once eligible, clients have a
choice of providers from which to choose their services. Therefore, providers are not guaranteed a set
contract amount or maximum number of units. Units are ordeed according to client care plan.

IN-HOME EMERGENCY SERVICES PROGRAM

The InHome Emergency Services Program is a pilot project designed to provide temporary/short term
services to persons sixty (60) years of age or older who live at home. Serviode incmemaking, chore
services, personal care, escort, home delivered meals, respite, and Adult Day l&aservices will not

extend beyond eight (8) weeks. These services do not require medical supervision, but are directed a
maintaining, strengthengnor safeguarding the functioning of the client in order for them to remain in their
home. Thi's programds intent i's to prevent deter
premature nursing home placemeflients shall be monitored onragular basis to ensure quality of care

and the need for emergency servidesring Fiscal Year 2I2, it is anticipated that approximate$g5,000

will be designated to provide emergencyhiome services.

CONSUMER DIRECTED OPTIONS WAIVER SERVICES

The Consumer Directed Option (CDO) allows eligible Medicaid waiver members to choose their own
providers for normedical waiver services. CDO is being offered for Kentucky Medicaid Waiver members
who currently receive or become eligible to receive servicesugtr the Home and Community Based
waiver (HCB), Supports for Community Living waiver (SCL), and the Acquired Brain Injury waiver (ABI).
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A Support Broker is required for all members participating in CO®e Support Broker acts as the Case
Manager for meimers who choose CDO and will be responsible for monitoring on a monthly basis. The
Support Broker will train the participants and their employees. Financial management is required for all
individuals participating in the consumer directed option. An inldialized budget will be provided to the
member to negotiate services under CDO.

The CDO program also includes the potential for assessment and reassessment. Waiver recipients are able
choose the provider they desire to conduct their assessmemassesement. If the KIPDA AAAIL is
chosen, the SB will conduct the assessment or reassessment for the waiver recipient choosing or alreac
enrolled in the Consumer Directed Option.

ADULT DAY CARE

KIPDA utilizes a network of Adult Day Programs in Jeffardbounty and two of the outlying counties to
provide Adult Day Services to our most vulnerable seniotslult Day Services are provided to an eligible
adult in a supportive and therapeutic program of supervision and care during a part of the dayessit for
than twentyfour (24) hours, including, but not limited to, personal care servicesga@ftraining, social
activities, and recreational opportunitieddult Day Care providers are funded at a unit price (per ¥z hour of
service) at $3.60 per urfitr health model and Alzheimer respite services and $3.39 per unit for social model
adult day care serviceshe following are descriptions of the various models of Adult Day Services that are
provided:

Adult Day Center (Social Model)i A certifiedcommunity based center for frail, emotionally or physically
impaired adult participants to attend with structured activities provided daily. A center must be open at least
three days a week, four (4) hours but less than24 hours inh@w4period in ordeto qualify for
reimbursement.

Adult Day Health Center - A KCHEC licensed center which provides personal, medical, health, and
emotional care for dependent adults in a supervised congregate setting. A center must be open at least thri
days a week, far (4) hours but less than 24 hours in_ahd4r period in order to qualify for reimbursement.

Al zhedi mer 6s R e A pherapeutic Gecialt peogram of supervision and care provided to a
participant with Al zhei meradeto ahable ¢tha camegiverrtemporaly eeliek d
from_caregiving duties. The center must be either certified or licensed depending on the type of center it is.
A center must be open at least three days a week(4ptours but less than 24 hours in aidir period in

order to qualify for reimbursemenflthough a center may be located in a specific county, participants from
any part of the region may attend the center of their choice.

Total projected funding for Adult Day Care Services during Fiscal 2682 $582,410with the following
organizations selected to deliver services:
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Jefferson County ElderServe, Inc.,FerncreekHighview Ministries,Guardiacareservices, Ing.Highlands
Community Ministries, Southwest YMCA, and South Louisville ComityuMlinistries.

Oldham County Alternative Adult Day Care
Shelby County Multipurpose Community Action Agency

Oldham County Tri County Community Action Agency

PERSONAL CARE ATTENDANT PROGRAM

The Personal Care Attendant Program (PCAP) is geaviby the qualified agency, The Center for
Accessible Living, for individuals age 18 years or older who have lost the functional use of two or more
limbs. The service area that the Center for Accessible Living covers includes Henry, Jefferson, Oldham,
Shelby, Spencer and Trimble

Eligibility is determined by a three person assessment team may consist of the PCAP Coordinator,
occupational or physical therapist, registered.nurse, director of the local qualified agency, fiscal officer of the
local qualifiedagency, mental health provider:lome services coordinator,.or any other entity involved in

t he par t i cOngeaapprdved, tlceaCoerdinator will provide technical assistance regarding
interviewing attendants, completing and filing tax forms foe attendant, etc to the consumedn the
average, a consumer receives approxima&elyours per weebf attendant careThe Center for Accessible

Living is responsible for payment of the attendant based on time sheets submitted by the consumer
Consumes remain on the program until removed due to ineligibility, permanent placement in a residential
setting or death.

The projected amount of funds available to provide Personal Care Attendant services throughout the KIPDA
region forFY 2012 is projected tdoe $881,878

STATE HEALTH INSURANCE PROGRAM

The<State Health Insurance Program (SHIP) provides information, counseling, and assistance to seniors
people with disabilities, their family members,
understand Medicare, Medicaid, Le®ost Prescription Programs, Leiigrm Care Insurance, etc. SHIP
provides benefits counseling by telephone or in perganidespresentations to community grougs)d
provides printed materials and information and referto appropriate resources.

The KIPDA Counseling Corps is the foundation of the SHIP services. The KIPDA Counseling Corps
(volunteerin-kind/staff counselors) includes a variety ajunselorghroughout the region, members of the
community, AAA Advisory Council Members, all KIPDA senior center providers, Homecare Case
Managers and support staff, KIPDA Social Services Planners, health providers, community ministry staff,
housing managers, etc. Counselors are required to attend annual SHIP trainupgai®s as necessary.
KIPDA continues to develop a comprehensive, coordinated approach for information, assistance, referral,
benefits counseling and legal services for all seven counties in the region. The Information and Assistance
Planner coordinatethe SHIP services for the KIPDA region. Each county has at lease one counseling site
with schedul ed/ posted times where counseling 1is
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ensurecounseling is available outside of traditional workingitsoin order to reach not only retired seniors

but those persons who may work as well as caregivers with busy schedules. No less than 3 volunteers wil
be maintained in each county to ensure adequate access to counseling and assistance is avail&gmas wel
SHIP trained counselors at each focal point in the regi®he projected amount of funds available to
provide benefits counseling and SHIP assistanc2di is $94,094

MIPPA i Medicare Improvements for Patients and Providers Act:

Funds wee allocated by DAIL to provide special MIPPA (Medicare Improvements for Patients and
Providers Act) grant services beginning in FY 2010 with particular emphasis and opportunities geared
toward serving persons who may qualify for lowome assistance sudhes through Social Security.
KIPDA received an allocation o$71,536for fiscal year2011 to provide region wide outreach and
enrollment events to target and assist low income Medicare beneficiaries to apply for the Low Income
Subsidy assistance availabto through the Social Security Administratiofit. is expected that upon
completion of the grantl278 beneficiaries will be enrolled to receive the low income subsidy assistance,
97outreach events will take plac8,technical assistance training. evemisl be completed; 59 planned
enrollment events will occur argB enroliment centers will participate.in this program through the duration

of the grant which will expire May, 2011 Effective July 1, 2011 through June 30, 2012, KIPDA is
anticipating an aditional award of MIPPA fundén the amount of$76,090with additional performance
measures to be met through completion of the grant peridek intent of the additional grant is to serve 741
new Medicare Beneficiaries to receive information and ernrolthe Low Income Subsidy assistance
available through Social Security and to enroll individuals in the Medicare Savings Programs available at the
State level.

Money Follows the Persoih MEP:

KIPDA was awardeds21,8040f Federal Affordable Care A¢HealthCare Reform) funds to provide and
report on information available to nursing facility residents who wish to return to the community. The
Division of Social Services began implementation of this ser@ctober 1, 2010and will continue
throughoutFY 2012 This service is available to llong Term Care facility residents regide if the
resident requests information about returning to the community. KIPDA is not involved at this time, in
assisting persons to transition from the long term carndityato the community and arranging for living
accommodations. The scope of this award is to provide information only and to address questions the
resident or families of the resident may have as it relates to the information provided. The informational
packet provided includes: housing;hiome service care (private and publicly funde@dnsportation, SHIP
services, Kentucky ransition services for Medicaid recipients, Food programs and clothing assistance.

Chronic Disease SelManagement Grani CDSMP:

KIPDA received an award ¢#91,0630f Federal Funds from the Department for Aging and Independent
Living to implement programs throughout the KIPDA region which will train lay persons to implement an
evidencebased approach to teaching older adultdife-style changes and approaches that will better assist
the individual in managing chronic diseases afflicting the individual and possibly reducing the amount of
medication and subsequent iliness resulting from the chronic disease. Many indivigdeatsdna than one
chronic illness which inhibits the quality of life for the individual and poses additional health risks.
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Kentuckiana Regional Planning and Development Agency
Area Agency on Aging and Independent Living
Needs Assessment 2011

Introduction

Kentuckiana Regional Planning and Development Agency (KIPDA) has been designated the Area
Agency on Aging in accordance with the regulations set forth in Title 11l of the Older Americans Act
of 1965, as amended. The Department for Aging and Independent expanded the name and thus
responsibilities of the Area Agencies on Aging in Kentucky in 2007; now named Area Agencies on
Aging and Independent Living. As the Area Agency on Aging and Independent Living (AAAIL),
KIPDA is responsible for administration of federal and state funded programs for the elderly,
caregivers, family members, grandparents, persons with disabilities and the general community in
the Kentucky counties of Bullitt, Henry, Jefferson, Oldham, Shelby, Spencer and Trimble, which
comprise the KIPDA AAAIL service area.

Purpose

KIPDA AAAIL utilizes various methods for assessing the needs of the community as it relates to
programs and services to older adults, persons with disabilities, caregivers, and the general
community as a whole. The assessment practices also consider other categories such as gaps in
services, quality of life, aging in place, and other elements that attribute to communities that are
accessible and livable for all of its citizens.. The 2011 KIPDA AAAIL Needs Assessment was
implemented to serve its continued effort to understand its community and to meet the requirement
of the Older Americans Act and the Department for Aging and Independent Living as it relates to
the development of the Regional Plan.

KIPDA AAAIL will prepare and submit its Regional Plan for Fiscal Year 2012-2014 to the
Department for Aging and Independent Living, February 28, 2011. This needs assessment will
assist KIPDA AAAIL with understanding the best utilization of funds it receives for programs and
services in the region. It will also assist with the planning and development of programs and
services that are currently not being provided or need to be expanded as results and analysis of
the needs assessment identifies areas of concern and interest of the community.

Data Collection

Task Force:

A committee was appointed to oversee the process of creating and conducting a community needs
assessment to encompass KIPDAOGs s igalmertingcoo Nav.t23,
2010, the committeebs agenda included:

1) Select target groups to survey

2) ldentify individuals and organizations to assist with the survey distribution
3) Determine the type of needs assessment survey to be developed

4) Decide on a need for a cover/introductory letter to go with the survey

5) Set atimeline with target dates

6) Select the methods to capture the desired survey information

7) Discuss how outcomes would be reported
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8) Assign committee members for the various components of the process
Survey Development:

A working draft of the survey was created by one staff person who utilized sample surveys from

ot her AAAOGSsS. Sampl e s uQalvestgnsAred Agermay on MAging, FCeniral t o n
Midlands AAA in Columbia, South Carolina, the Erie County Dept. of Senior Services i AAA in
Buffalo, New York were given to KIPDA staff to review and make comments/suggestions. Also,

past KIPDA needs assessments were also considered as to possible‘use of.sample questions. A

draft of a cover letter was also circulated to KIPDA staff at the same time as the sample surveys.

The task force met again on Dec. 6™, 10", 16" and 21%, to discuss the following:

1) Report progress in individual assignments

2) Discuss changes to the draft survey

3) Determine costs for survey delivery, postage and printing as well as costs for printing the
survey in Braille and purchasing cassette tapes.

4) Place the survey on-line utilizing survey monkey.

5) To not use gift cards as an incentive to get people to take the survey

6) Mailasurveytoallcur rent KIPDA c¢clientdéds as well as thi
lists.

7) Place number labels on each hard copy of the survey issued, per community group

8) Number of surveys to be printed (7500)

9) Set deadline for surveys to be returned/accepted.

In late December the task force gathered a number of other social services staff to get further
feedback on the survey tool. A number of changes were suggested at that time, and one staff
person recommended.that we let a professional research person review our latest draft to make
suggestions as to formatting, re-wording questions, etc.

Survey Distribution:

A multiple” array of community agencies and groups were contacted to determine how many
surveys would need to be distributed. The-following list is a representative sampling of agencies
and groups who received surveys:

1. Active KIPDA grandparents raising grandchildren 7 a mass mailing with the needs survey
and a KIPDA calendar was mailed to 265 grandparents that are enrolled in services with
KIPDA.

2. The Rotary Club 7 the KIPDA liaison for the Regional 843 Council engaged another
member who identified herself as a rotary club member at the council& quarterly meeting.
As a result the member was sent 25 needs assessment surveys via US mail to distribute at
the next rotary club meeting.

3. Positive Outreach Program (POPS) - a program within the JCPS school system, responded
to an email invitation to complete the survey. The POPS program was sent 15 needs
assessment surveys via US mail.
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4. Eastern Star Baptist Church , First Virginia Avenue Baptist Church and Bates Memorial
Baptist Church - Several churches were contacted by phone because they are located in
zip codes identified as highly populated areas in need of services. All three churches
responded, requesting at least 25 needs surveys be sent to the church for completion. First
Virginia Avenue and Bates Memorial 6s surveys
delivered.

5. The Visually Impaired Community: The Kentucky office for the Blind recorded 250 tapes
which were mailed to visually impaired persons along with a large print hard copy. A prepaid
postage envelope was also enclosed.

6. The Immigrant Community- Catholic Charities translated the survey in nine (9) different
languages: Arabic, Bosnian, Burmese, French, Nepali, Somali, Spanish, Russian, and
Vietnamese. The survey was distributed to'the immigrant populations with the assistance of
staff at Americana Community Center, Catholic Charities, and Kentucky Refugee Ministries.
A total of 542 surveys were distributed to the immigrant population.

7. Senior Housing Apartments in the seven counties in the KIPDA region- Surveys were
mailed to the apartment complex site managers who distributed the survey to their
residents, collected the completed surveys and mailed them to KIPDA. Approximately 50
senior housing apartments in the KIPDA region were contacted and asked for assistance
with the survey distribution. Only 17 of them responded to the request and distributed
surveys to their residents. A total of 955 surveys were distributed to senior housing
apartment residents.

8. Nutrition Sites- surveys were given to the Senior Nutrition Program Manager who distributed
surveys to all nutrition sites. Completed surveys were collected and returned to KIPDA. A
total of 499 surveys were distributed to nutrition site clients.

9. Home Delivered Meals clients'T 716 surveys were mailed along with a self addressed
stamped envelope.

10. Senior Centers- surveys were mailed to all KIPDA funded senior centers as well as MUSCL
senior center. Surveys were distributed and collected by senior center staff and mailed or
delivered to KIPDA. A total of 960 surveys were distributed to senior center participants.

11.Retired Senior Volunteer Program (RSVP) - Surveys were delivered to the RSVP
coordinator and mailed to volunteers along with a self addressed stamped envelope. A total
of 670 surveys were mailed to RSVP participants.
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12.Community Ministries T 476 needs assessment surveys were delivered to one of the
community ministry directors who distributed them to other community ministries directors in
a meeting in early January.

13.Catholic Parishes 7 154 surveys were picked up by a Catholic Charities staff person who
delivered the surveys to senior groups who met in various Catholic parishes.

14.Habitat for Humanity- 26 surveys were mailed to Habitat for Humanity families who had
been identified by Habitat for Humanity staff as having persons in the household that were
50 years of age or older.

15.County Extension Offices i 7 surveys were mailed ta County Extension Officers. A self-
addressed stamped envelope was included with the survey.

16.Foster Grandparent Program i 71 surveys were delivered and handed out at a meeting.
17.University of Louisville 1 50 surveys were mailed to UofL staff

18.KIPDA clients (Homecare, CDO, ADC, FCP) i 1,700 surveys were mailed to clients along
with a self-addressed stamped envelope.

Analysis

The KIPDA 2011 Needs Assessment has provided data that will assist the AAAIL with program,
service and activity development, planning and implementation during the current regional plan
cycle. KIPDA issued 7672 hard copy surveys and 2528 completed surveys were returned. A total
of 116 surveys were completed electronically. This analysis will include basic information provided
from the data collected in the needs assessment survey, as well as information based on
correlations derived from cross referencing certain data points. (Graphs and pie charts are
attached.)

A. General Information:

V Response by County i Bullitt (6%), Henry (1%), Jefferson (82%), Oldham (3%),
Shelby (5%), Spencer (2%), Trimble (1%), Other* (1%)
Age Categories (Chart #1) - Under 50 (8%), 50-59 (11%), 60-64 (10%), 65-74 (26%),
75-84 (29%), 85 or older (17%)
Gender (Chart #2) - Male (24%), Female (76%)
Race - African American (25%), American Indian (1%), Latino/Hispanic (1%), White
(72%), Asian (1%), Other (1%)
Type of Residence - Own Home (48%), Retirement Community (2%), Condominium
(5%), With Parent (2%), Apartment (18%), Senor Housing (14%), Assisted Living
(4%), With Child (4%), Other** (4%)
V Household Income -

< << <

Less than $10,800 37%
$10,831-$16,423 27%
$16,426-$25,000 11%
$25,001-$55,000 15%
$55,001-$85,000 6%
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Vv

$85,000 + 5%

Number in Household - One Person (54%), Two People (29%), Three People (9%),
Four People (4%), Five People (2%), Six People (1%), Seven People (0%), Eight and
more (0%).

*Other counties submitting surveys are: Nelson, Hardin, Floyd, IN, Clark, IN, Meade, and Franklin
** Other categories for residence: live with other relative, friend, grandchildren, icaRper

B. Medical and Insurance Information:

V Only 3% of persons surveyed noted their health  as excellent; 14% very good.
Nineteen percentage of persons surveyed identified their health as poor or very poor.
The majority of respondents felt that their health was good or fair (64%).

V The majority of the respondents (72%) noted having the following chronic diseases:
Diabetes (12%), High Blood Pressure (25%), Arthritis (23%), and Lung Problems
(12%).

V Ninety-two percent (92%) of all respondent indicated that they take medications. The
number of medications taken range from 1 to 40 with the majority of the respondents
noting that they take 1-10 medications.

V Most respondents reported that they can afford their medications (37%); with 26%
indicating they can afford most of their medications. Eleven percent of the
respondents indicated that they cannot afford any of their medications with 18%
responding they can afford a few, and 8% responding that they can afford half.

V Sixty percent (60%) of the respondents have Medicare Part D.

V The majority of the respondents (71%) do not participate in community health
screenings.

V Fifty-nine percent (59%) of all respondents indicated that their health insurance is
Aabout r i g-hwb percent ndtedethatt their insurance is barely enough with
14% noting Al need a | ot moreo.

V Eighty-seven percent of all respondents not that their health insurance was easy to
use (completely (41%), mostly (46%).

V Fifty-four percent (54%) of respondents can pay for most or all of their medical costs.
However, 22% indicated they can only pay for a few of their medical cost and 16%
none.

V  Forty-seven percent of the respondents noted a disability or impairment.

V' The majority of persons surveyed responded favorably to care transition services
being helpful.

C. Caregiving:

V  Only 20% of all respondents indicated that they were a caregiver.

V Of those responding that they were a caregiver 31% are caring for a spouse and 55%
are caring for another relative.

V Seventy percent (70%) of the care recipients are 60 and older; 16% are between 18
and 59 years old.

V The majority of the respondents indicated they were either somewhat or very much

concerned about having someone to talk to, taking a break, dealing with agencies to
get services, and accessing information.
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D. Long-Term Living and Planning:

1. The majority of respondents indicated that they did not plan to use most of the long-
term care services (adult day care, assisted living, retirement community, subsidized
apartment, or nursing facility for themselves or their loved ones. Fifty-five percent of
respondents indicated they currently use or plan to use in-home services.

2. The majority of the respondents indicated that they have not completed the long-term
planning legal documents (Advance Directives, Health Care Surrogate, DNR, Power
of Attorney, Banking Agent, and Trust) for themselves or someone they care for.
However, 58% of the respondents have completed a Will for themselves.

E. Quality of Life:

V Respondents concern for the various quality of life categories varied with the majority
indicating no concern in most categories.

V Most respondents (69%) do not serve asa volunteer, and 83% are not employed.

V  Only 8% of the respondents indicated that they retired and returned to work and 44%
of those responded that they returned to work for financial reasons.

V Sixty-two percent (62%) of all respondents indicated:that they felt their monthly
income was not enough or barely enough to cover household expenses. Thirty-three
percent said their monthly income was just right and 5% said that it was more than
enough.

Summary of Results:

V The majority of the respondents to this needs assessment were 60 and older (81%).

V Response rate (25%) for minorities is higher./than the census data estimates of
minorities’in the KIPDA Region.

V Eighty-nine percent of the respondents had income of $55,000 or less. Sixty-four
percent had incomes of $16,425 or less.

V Most respondents considered their health status to be good or fair. This perception is

interesting since more than 61% of all respondents identified at least one chronic

heal'th issue and 47% responded yes to the

A significant number of respondents took 6-10 medications. Fifteen percent took

more than ten.

V Most persons responding identifying as a caregiver indicated a concern with having
support, needing respite, finding information and resources, and working with
agencies.

V The majority of respondents have not prepared long-term planning related legal
documents for themselves or people they care for.

V The majority of respondents with incomes of $25,000 or less indicated that their
income is not enough or barely enough to cover household expenses. For
respondents whose income is less than $10,800, seventy-nine percent responded
this way.

V Major areas of concern for Quality of Life survey items includes: 1) avoiding
accidents, falling, or loss of balance; and 2) being able to pay heat and other utilities.

<
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Potential Implications:

The basic information provided from the current analysis of the needs assessment data offers
suggestions and implications about the KIPDA Region and can facilitate planning and development
activities for KIPDA AAAIL. A more comprehensive statistical analysis of the needs assessment
data will be conducted to determine statistically relevant findings, correlations, and implications.
This work will continue to provide important information to KIPDA AAAIL over this planning cycle
which will facilitate planning and development of programs and services, and further define other
areas that need to be assessed to better understand the needs of the community. Listed below
are some preliminary thoughts about what this data may imply:

V A significant number of respondents take multiple medications. Planning and developing
medication management programs and services. can potentially prevent some of the
negative outcomes of using multiple medications.

V Creating effective strategies to educate the'community about the concept of long-term
living and planning for its future.

V Creating effective education and marketing strategies that promote long-term planning
can facilitate improvement in the number of people complete the necessary legal
documents

V A significant number of respondents indicated concern with having enough resources.
Strengthening the programs and services that support people with limited resources
must continue.

V Continue to develop an effective health promotion and disease prevention program that
is systemically imbedded in the community at the policy and programmatic level.

Conclusion:
KIPDA AAAIL will continue to review and analyze the data obtained from the needs assessment

and will utilize other strategies to assist with planning and development of programs and services.
This work is done to ensure that KIPDA AAAIL serves the community as effectively as possible.
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Needs Assessment Attachment: Graphs and Charts
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Age
16% 8% H Under 50
M 50-59
M 60-64
M 65-74
M 75-84

i 85 or older

Race or Ethnic background
3%

\_ 25%

| M African-American/
Black

M White

kd Other

72%
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Household Level of Income

6% 5%

11%

M Less than $10,800

M 510,831-516,425

i $16,426-525,000

M $25,001-555,000

i $55,001-585,000

1 585,001 +

Personal health status

4% 3%

M Excellent
M Very Good
i Good

M Fair

i Poor

i Very Poor
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Chronic Health Issues

Other

Heart Problems

Lung Problems (COPD, emphysema, etc)
Urinary Infections

Osteoporosis

Prostate problems

Arthritis

High Blood Pressure

Diabetes

0% 5% 10% 15% 20% 25% 30%

Number of prescriptions

2%

4%
/

M1-5

M 6-10

M 11-15

M 16-20

35%
20+
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Long Term Care Services

In home Services

M | currently use
this service

| planto use
this service

i 1 do not plan to
use this service
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