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FFY 2005 - 2007

AREA PLAN ON AGING

PROGRAM MODULE

INSTRUCTIONS
The AAAs must submit the entire plan document, not just revised pages.  Use a continuous sequential page numbering throughout the module and not section-specific page numbering.  Any revisions to the original Program Module submission, other than just page numbering, must include the revision date on each page.  

The AAA will highlight all revised material in the document and will identify the changes in a separate listing.  The listing will indicate the section containing the change(s) with general comments describing the change(s) incorporated.

Table of Contents (Section 306(a), OAA – the plan shall be based on a uniform format established by the state agency)
All pages in the program module must be sequentially numbered and the location of each section must be listed in the Table of Contents. 
Program Module Certification Page (Section 306(a)(6)(D), OAA  – AAA must involve the advisory council in all matters relating to plan development, etc.)
The Certification Page is to be completed as indicated and signed by the Board President or other authorized official, Advisory Council chair, and AAA Executive Director.  

Section P.I.  Profile and Needs of the Planning and Service Area  

Profile:   

Please note:  For the 2007 update, other than the required changes, this section would only be modified from the original 2005-2007 plan if there has been a significant change identified in the profile or needs.
· Identification of counties and/or major communities within the PSA

Please include documentation of any areas of the PSA not represented on the Board of Directors or Advisory Council and explain why they are not included.
· Targeting (Section 306(a)(4), OAA)

Include a report, stating the 2005 targeting objectives and the extent to which they are being met.  Documentation will include both activities conducted and success achieved since the beginning of this area plan three-year cycle. (Section 306(a)(4)(iii), OAA)
· Title III-C Services (Section 339, OAA; Notice of Instruction #: 021606-1-I-OVCS)
Summarize the area agency’s plan for meeting nutrition services requirements. 

Please note:  the hiring of or contracting with a registered dietitian or individual with comparable expertise is recommended and not mandatory.  The decision as to the type of relationship the AAA will have with this individual remains with the AAAs and/or the Board of Directors for each AAA.  Each AAA and/or Board of Directors must determine the type of relationship that will allow it to best meet the requirements set forth in the Older Americans Act and that is in the best interest of the individuals that it serves.

· Disaster/Emergency Response Plan (OAA - Amended 2006)
Please include the names of the Emergency Coordinating Officer and Alternate Emergency Coordinating Officer(s).  Full contact information will be provided for each along with the AAA director.  Full contact information includes:  telephone numbers for work, home, cellular phone, satellite telephone; fax numbers for work and home; work and personal e-mail addresses; and any additional contact information that might be available.  

Sections P.II. through P.VII. 
These sections would only be modified from the original 2005-2007 plan if there has been a change to the section.

Section P.VIII.  Objectives and Performance Measures (Section 306(a)(4)(A), OAA)

Area agencies must update* implementation strategies (action steps) that the AAA will take to achieve the objectives and performance measures reflected on pages 4-8.  

For any performance measure where the AAA did not achieve the standard in SFY 05-06, the AAA should identify additional strategies to improve performance. 

*Updating means to add or revise strategies, not provide a progress 

report on the prior year’s strategies. 

Action steps must be measurable and clearly state what the AAA plans to do to achieve the outcome.  Words such as “work with” do not provide specific strategies and are to be avoided.  Use the exact wording, numbering, objectives, and outcome measures that appear in pages 4-8 of these instructions.  Also include the applicable outcome or output from the “standards” column.

Exception:  Area agencies are not required to develop strategies for Objectives 1, 12, and 13 and their corresponding performance measures. These initiatives will be tracked at the state level.  

Section P.IX.  Certification of Compliance with Section 306, Older Americans Act (Section 306, OAA)
This document must be completed and signed by the AAA Board President or other authorized official.

Section P.X.  Certification of Compliance with Community Care for the Elderly Program Prioritization (Ch. 2003-67, Laws of Florida)
This document must be completed and signed by the AAA Board President or other authorized official.

Section P.XI.  Certification of Completion of the Disaster/Emergency Response Plan [Comprehensive Emergency Management Plan (CEMP) and Continuity of Operations Plan (COOP)]

This document must be completed and signed by the AAA Board President or other authorized official.

Section P.XII.  Program Module Review Checklist  (Section 306(a), OAA)
Please complete the form provided by indicating whether each item is included in the area plan (Yes/No/Not Applicable) and identifying the area plan page number(s) where the items can be found.

Objectives and Performance Measures

	Objectives
	Performance Measures
	Standards

	1:
To help elders to remain in the least restrictive, most appropriate and safe setting.
	Outcome Measure:  Percent of elders CARES determined to be eligible for nursing home placement who are diverted

Output Measure:  Total number of CARES assessments
	30%
85,000

	2:
To prevent/delay premature nursing home placement.
	Outcome Measure:  Percent of most frail elders who remain at home or in the community instead of going into a nursing home
	97%

	3:
To provide prompt and appropriate services to elders referred from Adult Protective Services who meet the frailty level criteria.
	Outcome Measure:  Percent of Adult Protective Services (APS) referrals who are in need of immediate services to prevent further harm who are served within 72 hours
	97%

	4:
To use long-term care resources in the most efficient and effective way.
	Outcome Measure:  Average monthly savings per consumer for home and community-based care versus nursing home care for comparable consumer groups
	$3,988

	5:
To help elders to have home environments that are as safe as possible.
	Outcome Measure:  Percent of elders assessed with high or moderate risk environments who improved their environment score
	79.3%

	6:
To improve the nutritional status of elders.


	Outcome Measure:  Percent of new service recipients with high-risk nutrition scores whose nutritional status improved

Output Measure:  Number of congregate meals provided
	66%

5,300,535

	7:
To assist elders to maintain their independence and choices in their homes as long as possible.
	Outcome Measure:  Percent of new service recipients whose ADL assessment score has been maintained or improved
	65%

	8:
To assist elders to maintain their independence and choices in their communities as long as possible.
	Outcome Measure:  Percent of new service recipients whose IADL assessment score has been maintained or improved 
	62.3%

	9:
To provide caregivers with assistance/respite to help them to be able to continue providing care.
	Outcome Measure:  Percent of family and family-assisted caregivers who self-report they are very likely to provide care
	89%

	
	Outcome Measure:  Percent of caregivers whose ability to provide care is maintained or improved after one year of service intervention (as determined by the caregiver and the assessor)
	90%

	10:
To leverage a variety of non-state resources whenever possible.
	Outcome Measure:  Average time in the Community Care for the Elderly program for Medicaid Waiver probable customers
	2.8 months

	11:
To provide prompt and appropriate services to elders who are at risk of nursing home placement.
	Outcome Measure:  Percent of customers who are at imminent risk of nursing home placement who are served with community-based services
	90%

	12:
To ensure the security of vulnerable elders residing in long-term care facilities through annual facility reviews and complaint investigation.
	Outcome Measure:  Percent of complaint investigations initiated within five working days [applies to LTCOC] 
Output Measure:  Number of complaint investigations completed 
	91%

8,226

	13:
To ensure that consumers needing guardianship services are provided that protection.
	Outcome Measure:  Percent of service activities on behalf of frail or incapacitated elders initiated by public guardianship within five days of receipt of request

Output Measure:  Number of judicially approved guardianship orders
	100%

2,000


	DOEA Internal Objectives
	DOEA Internal Measures
	Standards

	14:
To maximize the number of people receiving registered long-term care services.
	Output Measure:  Number of people served with registered long-term care services.
	186,495

	15:
To achieve annual co-pay goal established for the PSA.
	Outcome Measure:  Percent of co-pay goal achieved
	100%

	16:
To maintain accurate data in Consumer Information Registration and Tracking System (CIRTS).
	Outcome Measure:  Percent of CIRTS data entry error rate 
	1% 

	17:
To effectively manage state and federal funds awarded in area agency contracts for consumer services.
	Outcome Measure:  Percent of state and federal funds expended for consumer services
	100%

	18:
To maximize state resources by evaluating and using, as appropriate, the Adult Care Food Program as a reimbursement mechanism for meals provided to the elderly.
	Outcome Measure:  Percent of increase in providers participating in the Adult Care Food Program
	10%

	19a:
To ensure collection and maintenance of a database of resources that provide health and/or human services in the planning and service area.
	The area agency will administer information and referral services under the AIRS Standards for Professional Information and Referral, which are included as an attachment to the OAA contract, and will:
1) Maintain resources in the statewide online database.
2) Ensure the accuracy of data entered in the resource  
      database and adherence to the inclusion/exclusion

      criteria. 

3)  Ensure the timely entry of accurate data in the online   
     database.
	

	19b:
To ensure a system is in place for collecting and organizing inquirer data to facilitate appropriate referrals and identify gaps in service.
	The area agency will ensure the inquiry data collected  will identify: 

3) The number of calls received by Elder Helplines.

4) The type/level of services requested.

3)  Quarterly reports from the Elder Helplines are    

      submitted to the department with regard to information       and referral activity.
	

	20:
To target services to elders most in need.
	Outcome Measures:
1) Percent of high-risk consumers (priority levels 4 and 5) served.

2) Average time for applicants assessed as priority levels 4 and 5 to start services (other than case management) is less than the average time for applicants assessed as priority levels 1, 2 or 3 to start services.
	

	21:
To ensure services provided to consumers are meeting consumer needs.
	The area agency must:

1)
Assess consumer satisfaction with services provided.

(Tools, developed under contract with the Administration on Aging, and technical assistance are available from the department.)
	

	22:
To ensure that Medicaid waiver funds are appropriately managed to ensure as many consumers are served as possible.
	The area agency must:

1) Detail strategies to manage Medicaid waiver expenditures.

2) Incorporate care plan review protocol and surplus/deficit management.
	

	23:
To maximize resources.
	The area agency must:

1) Detail strategies to identify funding alternatives to be used prior to relying on Community Care for the Elderly funds.
2) Identify volunteer and other community resources to be accessed prior to relying on department-funded services.
3)  Detail service coordination efforts to prevent  

duplication of effort.

4) Provide technical assistance to providers on appropriate Medicaid expenditures for Medicaid enrollment.

5)  Monitor providers for appropriate Medicaid expenditures for Medicaid enrollment.
	

	24:
To ensure elder consumers information needs for health insurance and pre-planning for long-term care needs (including long-term care insurance) are provided.
	To strengthen SHINE program activities, the AAA must detail strategies to provide health insurance counseling, long-term care counseling, outreach and SHINE program volunteer recruitment.
	


Note:  Area agencies and providers are not required to develop implementation strategies for the initiatives in the shaded rows.  A shaded standard box indicates there is no standard associated with the objective and measure.
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