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	TO: 
	Area Agency on Aging (AAA) Directors

	FROM:
	Bill Moss, Director, Home and Community Services Division

	SUBJECT: 
	Revised Chapters 1, 2 and 4 of the Policies & Procedures Manual for Area Agencies on Aging (AAAs)

	Purpose:
	To notify staff of the finalization of Chapters 1, 2 and 4 of the Policies & Procedures Manual

	Background:
	AAAs are contractually obligated to operate in accordance with the Policies & Procedures Manual for AAAs.  ADSA is currently in the process of updating the Policies & Procedures Manual for AAAs. All updated chapters are released via MB for review and comment on a staggered schedule to allow for sufficient review periods. Finalized chapters will be released via MB and made available through the ADSA intranet site for ease of access.

	What’s new, changed, or

Clarified
	Comments on Chapters 1, 2 and 4 were received and changes were incorporated as necessary.  Chapters 1, 2 and 4 have been updated and finalized.

	ACTION:
	Effective immediately, staff should begin using the finalized Chapters 1, 2 and 4 of the Policies and Procedures Manual for AAAs.  For ease of use and access, the chapters are now accessible at the link below.
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	AAA P&P Manual Intranet link: 
http://adsaweb.dshs.wa.gov/docufind/AAAP&PManual/


	ATTACHMENT(S):   
	   Chapter 1:             Chapter 2:          Chapter 4:

[image: image1.emf]Chapter 1 Jan  2010.doc

    
[image: image2.emf]Chapter 2 Jan  2010.doc

     
[image: image3.emf]Chapter 4 Jan  2010.doc



	CONTACT(S):
	Susan Engels, AAA Unit Manager

(360) 725-2554
engelss@dshs.wa.gov



























2

_1326174657.doc


CHAPTER 2 

AREA AGENCY ON AGING OPERATIONS


Purpose of Chapter


The purpose of this chapter is to set forth the general responsibilities of an Area Agency on Aging (AAA).  Responsibilities specific to subcontracting, monitoring, reporting, fiscal accounting, affirmative action/ nondiscrimination, and grievance procedures are contained in subsequent chapters.  This chapter contains:



Section I
Delegation of Authority 


Section II
Area Plan


Section III
AAA Functions and Responsibilities Under the Area Plan


Section IV
Designation of a PSA

Further policies and procedures that pertain to this chapter can be found in the Older American’s Act and related regulations.

SECTION I.  Delegation of Authority


POLICY 1: AAAs have the authority to promulgate policies and procedures for the operation of services and contract management.  This authority is limited under delegation of Medicaid operations. AAA policies and procedures shall be in addition to and not contradict those established by ADSA and must take into account federal and state law, regulation, and policy.


PROCEDURE 


A. Policies and procedures established by the AAA for the operation of services, contract management, and other agency functions and responsibilities shall be written.

B. Rates for state funded client services are established and published by ADSA based upon Legislative direction.  For those rates established by the AAA, the AAA must have standard written procedures for determining rates that are reasonable and consistent with market rates (see Chapter 6 of this manual). 


POLICY 2: Each AAA is delegated the authority by ADSA to:

A. Be the regional focal point on aging matters

B. Develop an area plan

C. Carry out directly or by contract the functions and responsibilities described herein

AAA authority extends to negotiating contracts, setting rates, allocating resources, making operational policy and management decisions within program guidelines, and developing budgets.


SECTION II.  Area Plan


POLICY: The AAA is responsible for developing a four year area plan, which includes both narrative description and budget documents. In addition, the AAA is responsible for developing an annual area plan budget and 7.01 plan and two year area plan narrative update.  (Requirements related to the area plan budget can be found in Chapter 9). The format for the area plan and due dates will be provided by ADSA via Management Bulletin.

PROCEDURE

A. Public Hearings

1. The AAA must conduct a public hearing(s) on the area plan prior to its submission to ADSA. The public hearing(s) must provide the opportunity for the general public, officials of general purpose local government, and other interested parties to comment on the area plan.

2. The AAA advisory council must review the area plan before and after the public hearing(s) and before submission to ADSA.

3. In conducting the public hearing the following procedures must be followed:


a. Public notice must be given at least two weeks before the public hearing(s).

b. Notice of the public hearing(s) must be publicized through widely circulated newspapers (or “official newspaper,” if applicable) or other forms of public media.

c.  Notice of the public hearing(s) must be provided to appropriate service providers, organizations of older persons and other public and private agencies within the PSA.

d. The public hearing(s) must be scheduled at a convenient time and in a barrier free location to assure maximum attendance by interested parties.

e.  A complete copy of the area plan must be available for review at the AAA at least two weeks before the public hearing(s).

f.  Summaries of major components of the area plan including the program description, objectives, and resource allocation plans must be available prior to and during the public hearing(s).

g.  Summaries of the comments made at public hearing(s) must be available at the AAA.

B. Area Plan Submission


1. The area plan or annual updates must be submitted to ADSA no later than October 1 of the year preceding the plan budget year.  ADSA will provide instructions for completing the plan via Management Bulletin.

2. Area plans go through two approval processes: one at the local level and one at the state level.  Once an area plan has had a public hearing(s) locally and been reviewed by the Advisory Council and approved by the AAA, the plan is considered an approved plan at the local level.  After local approval, the plan is submitted to ADSA for review.  ADSA will then review the plan and may ask the AAA for clarification or additional information. Once the completeness of the area plan has been agreed upon and appropriate modifications have been made, ADSA will provide the AAA written notice of approval.

3. Once an area plan is approved by ADSA, an Older Americans Act Interagency Agreement is prepared and the unique elements as contained and exhibited in the area plan are incorporated in the agreement by reference.


C. Area Plan Amendments


1. The AAA is obligated to provide the services and other responsibilities stated in the area plan.  Area plan amendments must be submitted to ADSA for any of the following five reasons:

a. Addition or deletion of a program or plan objective(s)


b. Change in a state or federal statute or regulation

c. U.S. Supreme Court decision

d. Proposal to change the designation of the single organizational unit

e. Requirement of the state agency

2. Any substantial modification of a program or plan objective must be reported to ADSA prior to making the change.  ADSA will then determine and notify the AAA whether an area plan amendment is needed. 

3. When an area plan amendment is required by ADSA, the amendment must include a description of the local approval process, including public notices or hearing(s) and review and comment by the Advisory Council.

4. Any revisions to the area plan should have the word "revision" prominently displayed on it.

5. Area plan amendments are to be submitted to ADSA using the Interim Area Plan Amendment Form

D. Penalties Involved for Area Plan Noncompliance (Refer to Chapter 6, Section VI of this Manual).

E. 7.01 Planning

1. The AAA shall develop a 7.01 plan through collaboration with the American Indian Tribes within its Planning and Service Area (PSA), to assure quality and comprehensive service delivery to American Indians.

2. The 7.01 plan shall be submitted using the approved 7.01 matrix for AAAs, which identifies specific goals/objectives, as well as activities, expected outcomes, lead staff, target dates, and any status updates from the previous planning period.

3. An annual 7.01 plan must be submitted to ADSA no later than October 1 of each year.  If ADSA’s Area Plan instructions for AAAs require a specific issue area devoted to Older Native Americans, the AAAs 7.01 plan can be considered sufficient for this Issue Area.  The AAA may add additional narrative within the Area Plan under the Issue Area if desired to accompany the 7.01 plan.


SECTION III.  AAA Functions and Responsibilities under the Area Plan


POLICY 1:
The AAA is responsible for planning, monitoring, coordination, program development, advocacy, and administrative and assessment functions which foster the development of a comprehensive and coordinated service delivery system for older persons living in the PSA.


POLICY 2:
AAAs shall employ staff qualified by education or experience to carry out the responsibilities of a AAA.  Staffing must include a director, a planner, a contract monitor, a fiscal manager, an office assistant, a case management director, and any contractually obligated case handling staff.  The director of the AAA must be employed full time within the AAA.  In addition, adequate numbers of staff and financial resources shall be assigned to carry out the AAA responsibilities.


POLICY 3:
If a AAAs sponsoring entity is multi-purpose agency with responsibilities that extend beyond programs for older persons or responsibilities that extend beyond home and community based long-term care services for older and disabled persons, aging and disability resource centers, family caregiver support or kinship care support programs that serve both seniors and younger people with disabilities, the agency must create a single organizational unit whose function is to fulfill the responsibilities of a AAA as described in Sections I, II, and III of this chapter.

A single organizational unit within a multi-purpose agency that administers programs exclusively for older persons or home and community based long-term care services for older and disabled persons, aging and disability resource centers, family caregiver support or kinship care support programs that serve both seniors and younger people with disabilities may be considered to be functioning only as an AAA.


PROCEDURE


The AAA shall engage in a continuous process of planning for older persons within the PSA, including:


A. The identification of needs of older persons on a continuing basis through the gathering and analysis of data:

1. The identification of available resources which meet or can be used to meet the needs of older persons.

2. Analysis of unmet needs of older persons with emphasis on the needs of the vulnerable.

3. Monitoring, evaluating, and commenting on policies and programs affecting older persons.

4. Allocation of funds available to the AAA based on the analysis of needs and in accordance with federal and state guidelines.

5. Targeting services toward the vulnerable older person.

6. The analysis of deficiencies and gaps existing in the service system.

7. The development and administration of action plans which lead to the elimination or amelioration of these deficiencies.

8. The establishment of procedures that provide for the involvement of older persons, service recipients, and subcontractors in the planning process.

B. In fulfillment of its coordination and program development responsibilities, the AAA shall provide for:


1. Identification and mobilization of public and private resources other than those available through the Older Americans Act and the Senior Citizens Services Act to increase the quality, quantity, and coordination of services to older persons.

2. The development of interagency agreements with public and private agencies to initiate, expand, improve, and coordinate service(s) for older persons into a comprehensive and coordinated system.

3. Joint programming of all available public and private agencies and resources to better serve older persons.

4. Assessment of progress and problems in implementation of agreements for joint programming, and resolution of the problems identified by such assessment.

5. The dissemination of information on the status, concerns, and needs of older persons.

6. Development of social and health services to meet the diverse needs of older persons.


C. In addition to the advocacy responsibilities delineated in the Older American’s Act and its regulations, the AAA shall:


1. Represent the interests of older persons to public officials and public and private agencies or organizations.

2. Encourage the promotion of new or expanded benefits and opportunities for older persons.


D. The AAA shall provide for training necessary to implement the area plan, including training to AAA staff, advisory council members, older persons, and subcontractors under the area plan.

E. Technical Assistance

1. The AAA shall provide for ongoing technical assistance to subcontractors providing services in the PSA.  Technical assistance shall be provided regularly through on-site visits, by telephone, and through written communication.

2. The AAA shall provide technical assistance to other organizations concerned with needs of older persons.

3. Technical assistance shall be based on findings of the AAA while monitoring subcontractors or request(s) made by subcontractors and other organizations.

F. Public Information


1. The AAA shall assure that information regarding programs and activities under the area plan, as well as other aging matters, is distributed throughout the PSA.

2. The AAA shall distribute relevant information contained in communications from ADSA to subcontractors in a timely manner.

3. The AAA shall pursue a policy of freedom of information.  The area plan, formal assessment reports, periodic reports made by the AAA to ADSA, and all federal, state, and local policies governing the operation of the AAA shall be available at reasonable times at the AAA for review by interested persons, including representatives of the media.

4. The AAA shall maintain a public internet site with the area plan posted in a prominent position on the internet site and available for public review.


SECTION IV.  Designation of a PSA


POLICY: Any unit of general purpose local government with a population of 100,000 or more, region within the state recognized for area wide planning, metropolitan area, or Indian reservation may make application to ADSA to be designated as a planning and service area (PSA), or to change the boundaries of an existing PSA, in accordance with ADSA procedures.  In total, no more than the thirteen PSAs may be designated.


PROCEDURE

Any of the groups with standing to propose a change in the designation and/or boundaries of an existing PSA must notify ADSA of their intent, the areas to be affected, and briefly summarize the reasons for their action.  Within 20 working days of receiving the notification, ADSA will provide the notifying organization with the format in which a comprehensive application can be made to be designated as a AAA or change the boundaries of an existing PSA.

A. For ADSA to designate a PSA or change boundaries, the following conditions of geographic and demographic appropriateness must be satisfied:

1. Geographic appropriateness - there must be no geographic barriers to traveling from one part of the PSA to the other (e.g., a mountain range dividing the PSA) and the proposed PSA must not overlap DSHS regional boundaries.

2. Demographic appropriateness – there must be characteristics, such as common economic patterns, metropolitan focus, natural transportation patterns, or social service patterns in the area, and the proposed PSA must meet population requirements:

a. The proposed single - county or metropolitan area PSA contains at least 40,000 persons age 60 and over as determined by the most recent Bureau of Census tabulations.

b. The proposed multi‑county PSA contains at least 25,000 persons age 60 and over as determined by the most recent Bureau of Census tabulations.

c. The proposed Indian reservation PSA contains at least 250 persons age 60 and over as determined by the most recent Bureau of Census tabulations.


B. Applications shall be required to demonstrate the proposed sponsor's (of the new or modified PSA) ability to meet the minimum criteria listed below:

1. The sponsor shall have established credibility with the community agencies that impact or serve the older population within the PSA.  Such credibility shall be measured by soliciting written and oral comment from appropriate community agencies.


2. The sponsor shall demonstrate fiscal accountability and assure that it has adequate fiscal reserves to operate the AAA in the event of an emergency or disruption in funding from the state.  The instrument used to measure fiscal accountability and adequacy shall be the most recent fiscal audit of the sponsor.  At its discretion, ADSA may perform its own review of financial management capacity or ask for additional information based on the typical requirements placed on AAAs.

3. The sponsor shall assure the autonomy of the AAA Advisory Council in its role as an advocate for older people in the PSA.


4. The sponsor shall provide assurances to ADSA that the AAA shall be a separate and identifiable organizational unit within the sponsor's overall organizational structure.  There must be assurance given that staff shall be delegated the responsibility and authority to carry out the functions outlined in Sections I through III of this chapter.


5. The sponsor shall have an established system or process for administration, budgeting, contracting, and decision making.


6. The sponsor's organization chart shall clearly delineate lines of authority and supervision.  The relationship of the AAA single organizational unit shall be clearly described within the organizational chart.

7. The sponsor shall have legal counsel available to the AAA.

8. The sponsor must have authority to plan and advocate for older persons within the total PSA.  This authority may be achieved by organizing or existing as:

a. An interlocal agreement of counties and cities within the PSA (council of governments).

b. An interlocal agreement of counties and cities (council of governments) with a formal agreement that includes a private, nonprofit, nonservice provider (i.e., an agency that has regional or broad‑based planning and program development responsibilities) in a decision making role.

c. A single county or city; or, where the PSA is multi‑county, a single county or city with a formal agreement to include other counties, cities, or nonprofit, nonservice provider agencies in a decision making role.

d. A nonprofit, nonservice provider agency with a formal agreement to include the county(ies) and city(ies), or other non-profit, nonservice provider agencies in a decision making role.

e. A nonprofit, nonservice provider agency.

f. A community college district.

g. A Tribal Government.

9. The sponsor shall demonstrate that costs associated with sponsoring the AAA are reasonable.  The sponsor shall support, in writing, the concept that the maximum amount of resources are utilized for the provision of services versus support of sponsor functions.


C. ADSA must formally acknowledge receipt of an application within ten (10) days and make a decision within ninety (90) days of it receipt.  The State Council on Aging (SCOA) shall be included in the review of all applications to advise the Governor, DSHS, and ADSA of its recommended action.  ADSA must approve or disapprove any submitted application submitted.


1. Any applicant whose application for PSA designation is denied by ADSA has the right to appeal the denial to ADSA.


a. ADSA must inform the applicant in writing of its decision to deny the application.

b. The request for an appeal by an applicant must be submitted in writing within ten (10) days after receipt of ADSA’s decision.

c. The State Council on Aging shall participate in all applicant appeals to ADSA.

d. If ADSA upholds the denial, the applicant shall be informed of its right to request a hearing by the Administration on Aging (AoA).

2. In its review of an application for designation of a PSA, ADSA may determine that a problem lies in the management of an existing AAA(s) in the affected area(s). In that case, ADSA shall assess whether the problems with the existing AAA(s) can be resolved.


At its discretion, ADSA may choose to defer action on the petition for designation and may develop a formal, time‑limited technical assistance plan to resolve identified issues within the existing AAA(s). If the technical assistance effort is unsuccessful, as documented in subsequent monitoring, ADSA will take steps to withdraw AAA designation as described in federal regulations and these policies.  Subsequent designation of a replacement AAA shall follow the procedures outlined below.

3. If ADSA determines that circumstances warrant the creation of a new PSA and/or a change to the boundaries of an existing PSA, a public hearing shall be held in each of the PSAs impacted geographically or fiscally.

a. If, based on the information gathered at such public hearings, ADSA decides to deny the application for creating a new PSA, the procedures outlined in 1 above apply.

b. If ADSA amends the AAA state plan to create a new PSA and/or change to the boundaries of an existing PSA, the procedures for designating a AAA as outlined below will apply.


POLICY 2: 
Prior to ADSA taking any action on application for redesignation of an existing AAA, or a change to the boundary of a AAA, it must have received and acted upon a complaint about operation of the existing AAA with jurisdiction over the area(s) in question.  A petition for redesignation shall be accepted only if ADSA finds that there is an explicit failure of an existing AAA to perform its required functions as described in this manual.


PROCEDURE


A. ADSA must receive complaints about the existing AAA operations in writing before it takes formal action.  The complaint should request an investigation by ADSA.


B. Formal action consists of ADSA assessing the AAA in all aspects of its operation including those specified in such complaint.

C. ADSA must respond to the complainant in writing within ninety (90) days of receiving the complaint.


POLICY 3:
If ADSA withdraws the designation of a AAA, the process leading to the decision will provide opportunity for the AAA in question to know the basis for the withdrawal and provide response.


PROCEDURE


A. If the Department of Social and Health Services (Department) initiates action to withdraw the Area Agency on Aging (AAA) designation of an entity designated as a AAA, the Department will provide written notice of such initiation to the affected entity and to the public.

B. No fewer than 30 days after such notice is issued, the Department will conduct a public hearing on whether to withdraw the AAA designation of an entity designated as a AAA.  Interested parties, including representatives of the affected AAA, may appear at such hearing and provide testimony and/or documentation in support of, or in opposition to, the withdrawal of the entity’s AAA designation.


C. The notice will be in writing and will include the following information:

1. The basis for initiating action to withdraw the affected entity’s AAA designation.

2. The location, date, and time of the public hearing.

3. How written comments and other documentation can be submitted to the Department.  The notice will be provided to interested stakeholders known to the Department, including local service providers, the AAA Advisory Council, and county governments within the planning area, and be published in at least one newspaper of general circulation within the planning and service area.


D. The public hearing shall be conducted according to the following procedures:


1. At the time appointed for the public hearing, the hearing facilitator shall call the meeting to order.


2. One or more representatives of the entity whose AAA designation is at issue shall be allowed to speak on behalf of the entity.


3. One or more representatives of stakeholder groups and members of the public shall then be allowed to speak in support of, or in opposition to, the withdrawal of the entity’s AAA designation.


4. The hearing facilitator may establish time limits for individuals providing testimony during the hearing.

5. Any interested person or entity may submit written materials to the Department up to the close of the public hearing.

6. Persons with disabilities may make arrangements for accommodation (such as sign language interpreters) by contacting the Department prior to the meeting.


E. The Department’s decision on whether to withdraw the AAA designation of an entity designated as a AAA will be made by the Secretary of the Department following the public hearing.  The Secretary’s decision will be based on testimony and documents, including written comments, received prior to and during the public hearing, input from the AAA Advisory Council and local elected officials, as well as information provided by Department staff.


F. The Secretary will issue a written decision that includes an explanation of the decision and how continuity of services will be maintained.  The Secretary’s decision will be effective no sooner than 31 days following the issuance of the final decision/notice of action, unless the AAA appeals the decision to the AoA.

G. The Secretary’s decision to withdraw the AAA designation of an entity designated as a AAA may be appealed to the AoA pursuant to federal law and regulation [42 U.S.C. § 3025(b)(5)(C), 45 C.F.R. § 1321.35].

H. If an entity appeals the Department’s decision to withdraw its AAA designation to AoA, the Department’s decision, if affirmed, will be effective following AoA’s final decision.

POLICY 4: Whenever ADSA designates a new AAA, the right of first refusal shall be given to a unit of general purpose local government, if the boundaries of such unit and the boundaries of the PSA are reasonably contiguous.


PROCEDURE

A. An application for redesignation of a AAA must be submitted to ADSA. 

B. Redesignation of an existing AAA must be based on an established failure of an existing AAA to perform its required functions as described in this manual or on a voluntary decision by the existing AAA.  Such failure shall be documented by ADSA through its complete assessment of the AAA in question.

C. When the decision has been made to designate a new AAA, ADSA shall follow the procedures contained in federal regulations.

D. A new AAA shall not begin operation until the following steps have been complete:

1. A plan for transition must be submitted to ADSA that assures continuation of services to older persons within the PSA.

2. An area plan must be submitted to ADSA. 

3. ADSA shall amend the Older American Act state plan to reflect the change in AAA sponsorship/boundaries and a public hearing shall be held.

4. The State Council on Aging shall review the transition plan, area plan, sponsor assurances to the criteria, and comments from public hearings.


5. ADSA must formally notify the petitioning organization that these steps have been satisfactorily completed.

INTERIM AREA PLAN AMENDMENT


This form is to be used by an Area Agency on Aging, (AAA) when adding, deleting or making significant program changes prior to submitting their Area Plan in October.


Completion of this form will suffice as an interim Area Plan amendment when necessary.


AREA AGENCY:    


DATE: 

Brief description of the proposed modification and the justification for the change:


If adding a new program:



Program Name (same name to be used in all future Area Plan exhibits):



Funding source(s) and Funding amount(s):




Source:



Amount:




Source:



Amount:


Source:



Amount:




Source:



Amount:


Synopsis of action taken prior to submitting the form and action to be taken in the future:


Effective Date: 


 AAA Director’s Signature: 

____________ 
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CHAPTER 4


AREA AGENCY ON AGING ADVISORY COUNCILS


Purpose of Chapter


This chapter sets forth polices and procedures for the establishment and operation of advisory councils or advisory bodies.  This chapter contains:


Section I

Organization

Section II
-
Membership

Section III
-
Responsibilities

Section IV
-
Procedures

Further policies and procedures that pertain to this chapter can be found in

45 CFR Chapter XIII § 1321.57.


SECTION I.  Organization


POLICY:
The AAA must establish an advisory council with specific criteria for composition, frequency of meetings, staff support, and bylaws.


A. The AAA and its advisory council and other of its advisory bodies, if any (hereinafter all are called “council”), must have clearly written bylaws which are governed by Robert Rules of Order, newly revised.  At a minimum, the bylaws must include the following:


1.
Statement of Purpose:
The mission of the advisory council and its relationship to AAA staff, the legal contract agency, and other groups in the community.  The advisory council bylaws must specify that the council is advisory both to its legal contract agency and the AAA staff.


2.
Membership:
Who will be on the council, how they will be chosen, and terms of office.


3.
Function:
The specific duties of the advisory council.


4.
Officers:
The title and specific jobs of each officer of the advisory council, method of selection, qualifications for selection, and terms of office.


5.
Committees:
Number and tasks of committees and how they will be organized.


6.
Conflict of Interest:
Rules governing when advisory council members can and cannot participate in making recommendations or decision making.


B. Relationships between advisory council and staff and between advisory council and legal contract agency must be clearly written and at least cover functions, lines and methods of communication, roles, and points of accountability.


SECTION II.  Membership


POLICY 1:
Representation on the advisory council must maximize the involvement of representatives who reflect the population mix within the PSA.


A. Advisory council representation must include:


1. At least one representative from each county within the PSA.

2. Key “senior advocate” groups.

3. At least one local elected official.

4. At least one member of a primary racial minority group who is a participant or is eligible to participate in a AAA service program.

5. At least one member must be a person with a disability who is a participant or is eligible to participate in a AAA service program.

6. At least 50 percent persons age 60+.

7. At least one member of a health care provider organization, including providers of veterans’ health care (if appropriate).

8. At least one member with leadership experience in the private and voluntary sectors.

9. At least one member of a supportive services provider organization.

10. A reasonable male/female mix that matches that for the population served by the AAA.

11. Older persons in greatest economic or social need.


POLICY 2:
AAAs are encouraged to consider having younger disabled adults as members of the Advisory Council.  Those operating an Aging and Disability Resource Center must have at least one member representing a younger disabled adult.

POLICY 3:
There should be representation from the major ethnic/racial minority groups and disability groups in the PSA on AAA planning committees, task forces, ad hoc committees, and like bodies.


A. AAAs must ensure through contract that there is representation from the major ethnic/racial minority group and disability groups in the PSA on subcontractor advisory councils, where such councils exist.


B. Final selection of membership to the AAA advisory council must be made by the legal contract agency and/or sponsor through an open process.


C. At a minimum, advisory council members must be sought through advertising in local newspapers and contacting local organizations and agencies.

D. Staff of AAA contracted service provider agencies may not serve on the advisory council.


SECTION III.  Responsibilities


A. AAA advisory councils must have on-going committees to ensure membership participation in all aspects of developing and implementing area plans.  The on-going committees must address public information/advocacy, planning, and allocation/finance.  Other on-going or ad hoc committees may be composed as needed.


B. The advisory council must advise the AAA on all matters relating to the development and administration of the area plan but must not function in policy-making or decision-making capacity.


C. The advisory role of the AAA advisory council is broad, encompassing all aspects of AAA business, but there are certain specific responsibilities which advisory councils must perform.


1. Present the needs, problems, interests, and accomplishments of older persons and persons with disabilities to the public (public information/advocacy).


2. Sponsor and conduct public hearings, forums, and conferences to solicit information and to educate the public (public information/advocacy).


3. Set priorities for the needs of older persons and persons with disabilities in the PSA and priorities for services to advocate for or fund (planning; allocation/finance; public information/advocacy).


4. Review and analyze program and service data and operations (planning).


5. Participate in selection of the AAA director and participate in selection of other AAA staff at the discretion of the director.


6. Coordinate with private and public agencies on aging and disability issues (planning; public information/advocacy).


7. With AAA staff, review, develop and organize data and information used in planning, coordination, advocacy, and area plans (planning; public information/advocacy).


8. Review AAA administrative budgets, fund source budgets, and rate of expenditure (allocation/finance).


9. A representative must attend decision making meetings of the sponsor with voice, but no vote.


SECTION IV.  Procedures


A. Procedures followed by advisory councils and AAA staff in relation to advisory council meetings and actions must be clearly specified.  The following procedures must be followed:

1. A planned agenda must be sent out to all advisory council members prior to the meeting.


2. The chair of the advisory council helps set the agenda and conducts the advisory council meeting.


3. Advisory council meetings are to be open to the public.


4. Background material which bears directly on the agenda questions must be mailed out in time for members to digest its content and react with creative thinking.  It should be in a form which helps members to understand the issues fully.


5. Fiscal reports must indicate clearly how funds are being spent. They should detail the cost of each program, unit cost, and allow judgments to be drawn from the reports.


6. Minutes must be kept of each meeting.  An original must be signed by the advisory council chairperson or designee.  Minutes must be concise, written for easy reference, specify decisions made, agenda topics discussed, and record consensus.


7. A calendar must be developed which indicates points for advisory council involvement in planning, contracting, management, and other AAA business events throughout the entire year.  The calendar might include:


a. Council and committee meetings

b. Planning process events

c. Council training dates

d. Hearings and forum dates

e. RFP process deadlines

f. Contract management mile posts

g. Budget and program review dates

B. The advisory council must meet at least quarterly.


C. The AAA is to make provision to pay transportation and other allowable out-of-pocket expenses for advisory council members’ attendance at meetings, if necessary.


D. The original, signed, advisory council minutes must be kept on file at the AAA and a copy sent to ADSA.
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CHAPTER 1

Policies

Purpose of Chapter


The purpose of this chapter is to provide basic policies and philosophy of the Aging and Long Term Care Network in Washington State.  This set of policies and procedures provides an overall framework for Aging & Disability Services Administration (ADSA) and the Area Agencies on Aging (AAAs) to develop and implement their service delivery systems.

This chapter contains:



Section I
Aging & Disability Services Administration Mission and Vision Statements 


Section II
Description of Area Agencies on Aging


Section III
Listing of Local Area Agencies on Aging


Section IV
Guiding Principles and Values to Implement the Aging and Disability Services Administration Mission and Vision Statements


Section V
Policy Assumptions and System Building Strategies for the Aging, Disability, and Long Term Care Network 


Section VI  
Targeting of Older Americans Act Funding 


Section VII
Funding Formula


Section VIII
Confidentiality


Section  IX 
Use of Area Agency on Aging (AAA) Funds to Serve Residents of Long Term Care (LTC) Facilities


Section X
Code of Ethics

SECTION I.  Aging & Disability Services Administration Mission and Vision Statements

ADSA updates its mission and vision statement every four years in concert with publication of the administration’s four year strategic plan.  The mission and vision statements are available on the ADSA internet and intranet sites.  The 2009-2013 ADSA Mission and Vision Statements are as follows:

MISSION STATEMENT:

The Aging and Disability Services Administration (ADSA) assists adults with disabling conditions due to aging, disease or accident and children and adults with developmental disabilities to gain access to the high quality, cost effective supports they need.

VISION STATEMENT:

ADSA helps individuals and their families improve quality of life, develop and maintain self-sufficiency, and remain contributing members of their community.  We guide a system of services that are high quality, responsive to individual needs and preferences, and cost effective.

We achieve success by supporting individuals, families and caregivers, expanding service options, and continuously improving quality of care and support in all settings.  The supports and services we deliver are based on each individual’s unique strengths and needs.


We contain overall costs by promoting prevention and self-reliance, reducing unnecessary use of more expensive services, and preventing or reducing the need for future services or resources.


Within Medicaid programs we are developing an increasingly integrated social and health care program.  Our objective is a system that delivers seamless medical, habilitative, mental health, long-term care, employment and supportive services in the person’s own community.

ADSA programs are accountable for high standards of preventative care.  We use chronic care management practices that are outcome oriented and evidence based.  In addition, ADSA’s programs demonstrate superior service quality, community integration, continuity of care and support, economic value, and consumer satisfaction.

Aging and Disability Services Administration (ADSA), Home and Community Services Division works with advocates and consumers from the aging and disability arena, including the State Council on Aging and Area Agencies on Aging to assure a client-focused service delivery system.


Unlike many other states, ADSA brings together under one administrative organization the major long-term care programs targeted to adults and children with disabilities (Home-based Care, Community-Residential Care, Developmental Disability, and Nursing Facilities).  The ADSA organization includes:


Statewide network of Home and Community Services Offices providing:

· Financial eligibility for state/federal long-term care benefits


· Functional needs assessment for adults 18 years and older with disabilities


· Case management for adults 18 years and older in residential care settings


· Adult protective services investigation and response

· Relocation and transition assistance for individuals in nursing homes who would like to live in community settings

· Statewide network of contracted Area Agencies on Aging providing:

· Specialized senior information and assistance (or Aging & Disability Resource Center) program


· Family caregiver support program for unpaid family and other informal caregivers


· Kinship caregiver support for relatives responsible for raising children not their own without the help of the child welfare system

· Local contracting and quality assurance for home care and other home and community-based services

· Case management for adults 18 years and older receiving Medicaid care in their homes


· Nursing expertise to assist in assessment, care planning and working with paid and unpaid caregivers for vulnerable adults 18 years and older receiving care in their homes

· Planning, development and administration of programs and services funded wholly or in part by monies available under the Older Americans Act, Senior Citizens Services Act (SCSA), State Family Caregiver Support (SFCSP), Kinship Caregiver Support (KCSP) and state and United States Department of Agriculture (USDA) Senior Farmers Market Nutrition Program (SFMNP).

· Statewide network of Developmental Disability Offices providing:


· Infant/Toddler Early Intervention services for children with disabilities and their families

· Support to family caregivers of individuals with developmental disabilities


· Functional needs assessment and service authorizations for individuals with developmental disabilities


· Case management for persons with developmental disabilities


· Statewide Residential Care Quality Assurance for:


· Nursing facilities


· Boarding homes/assisted living facilities


· Adult family homes


· Intermediate care facilities/mental retardation (ICF/MR)

· Supported Living


· Group and Group Training Homes


· Investigation and response for abuse and exploitation in licensed settings

· Aging and Long-Term Care Payment Administration


· Home care and other community-based programs


· Community-based residential care and institutional care

SECTION II.  Description of Area Agencies on Aging

The United States Congress enacted The Older Americans Act in 1965.  The purpose of the act is to provide assistance in the development of new or improved programs to assure the dignity and worth of older persons.  Area Agencies on Aging are responsible to plan, coordinate and advocate for the development of a comprehensive service delivery system at local levels to meet both the short and long term needs of older persons in their planning and service area (PSA).

Aging and Disability Services Administration has designated thirteen Planning and Service Areas, also referred to as Area Agencies on Aging.  A list of these agencies is listed in Section III of this chapter.

Area Agencies on Aging utilize Older Americans Act (OAA) funding to provide the types of services listed below.  The specific services funded by each AAA are determined through local planning activities and delineated in an Area Plan document that is developed every four years with the budget updated annually.  These services are available to older individuals (defined in most cases as ages 60 years of age or older).  More detailed definitions of these services can be found in this manual under the topic “Service Definitions and Guidelines”.

· Information & Assistance


· Transportation

· Case Management



· Legal Assistance

· Health Maintenance


· Family Caregiver Support Services


· Respite Care


· Adult Day Care

· Adult Day Health


· Grandparents Raising Grandchildren

· Geriatric Health Screening

· In-home Personal Care Services

· Minor Home Repair

· Multipurpose Senior Centers

· Long Term Care Ombudsman

· Home Delivered Nutrition Services

· Congregate Nutrition Services

· Senior Companion Program


· Nutrition Outreach & Education

· Newsletters


· Senior Community Service Employment

· Home Health

· Evidenced-based Health Promotion 

· Mental Health


· Visiting & Telephone Reassurance

· Elder Abuse Prevention


· Volunteer Chore

· Medication Management

Area Agencies on Aging also utilize Senior Citizens Services Act (SCSA) funding to provide the types of services listed below or to provide a local match for services provided under the Older Americans Act.  Eligible persons under SCSA are low-income older individuals who are: a) sixty-five years of age or more; or b) sixty years of age or more and are either (i) non-employed, or (ii) employed for twenty hours per week or less; and c) in need of services to enable them to remain in their customary homes because of physical, mental, or other debilitating impairments.  Refer to RCW 74.38 and 

WACs 388-106-1100 - 388-106-1120 for more detailed information on SCSA.


· Access Services


· Long Term Care Ombudsman

· In-home assistance with health or household activities


· Adult Day Care

· Adult Day Health

· Health Services


· Counseling


· Congregate Nutrition

· Home Delivered Nutrition


· Nutrition Services Incentive Program


· Legal Assistance

· Home repair & maintenance 

Funding from the United States Department of Agriculture supports the Senior Farmers Market Nutrition Program.

Area Agencies on Aging use special-purpose state funding, authorized by the legislature, to provide the following programs:

· Family Caregiver Support


· ADSA Chronic Care Management*

· Kinship Caregiver Support


· Kinship Navigator*

· Senior Farmers Market Nutrition

· Senior Drug Education


*Available only in some areas of the state.


Expansion of AAA services to individuals ages 18 and older:


Washington State’s approach to long-term care has been to build a robust statewide home and community based system of care for individuals with functional disabilities. Since 1983, the 1915(c) Home & Community Based Services (HCBS) Waiver under Title XIX of the Social Security Act has allowed clients eligible for nursing facility care to be served in home and community residential settings.

In 1989, the State’s Respite Program was funded statewide through the Area Agencies on Aging.  The purpose of the program is to provide relief for families or other primary caregivers of people, ages 18 and over with disabilities.  Under this program the AAAs determine eligibility, assess needs and authorize respite services.  In 2000, services to unpaid caregivers were expanded under the state’s Family Caregiver Support Program, and serve caregivers of any age. In addition, the legislature approved the Medicaid Personal Care option as an entitlement to home and community-based services and effectively reducing the demand for nursing home care.

In 1993 the State Legislature established an expanded vision of reduced nursing home usage and increased access to home and community-based long-term care options:


“The legislature finds that the public interest would best be served by a broad array of long-term care services that support persons who need such services at home or in the community whenever practicable and that promote individual autonomy dignity, and choice. The legislature finds that as other long-term care options become more available, the relative need for nursing home beds is likely to decline. The legislature recognizes, however, that nursing home care will continue to be a critical part of the state’s long-term care options, and that such services should promote individual dignity, autonomy, and a homelike environment.”  (HB 2098, codified in RCW 74.39A) 


In 1995, the Washington State Legislature continued this work by enhancing the goals    of the 1915 (c) HCBS Medicaid Waiver:  

“By June 30, 1997, the department shall undertake to reduce the nursing home Medicaid census by at least one thousand six hundred by assisting individuals who would otherwise require nursing facility services to obtain services of their choice, including assisted living services, enhanced adult residential care, and other home and community services.” (HB 1908, codified in RCW 74.39A) 

To meet the legislature’s intent and better manage the LTC Medicaid expenditures in Washington State, ADSA worked with stakeholders, including AAAs, to facilitate increased development of home & community based long-term care settings and options, which included better rates.  Home & Community Services field social workers were deployed to work with nursing home residents and facilities to improve discharge processes so that more individuals could return, or transition, to home and community-based settings.  In addition, the services provided by the Area Agencies on Aging expanded to include case management of individuals ages 18 and older receiving in-home services under the 1915 (c) waiver, Medicaid Personal Care Services and Chore programs.  Individuals receiving these services must meet both financial and functional eligibility criteria.  

With these additional responsibilities, the scope of the AAAs mission and service delivery expanded to coordinating and assisting low-income adults eighteen years of age and older with functional disabilities to maximize their independence, dignity and quality of life.  AAAs are also responsible for monitoring and procurement of home and community based service providers.  In providing case management under these programs, AAAs must follow federal and state regulations; and act in place of the State Medicaid agency.  They work closely with Home and Community Services who is responsible for determining initial functional eligibility, initial and on-going financial eligibility, case management of clients in residential community and nursing home settings and investigation of reports of abuse, neglect, abandonment or exploitation of vulnerable adults.  Because of the AAA acting for the state and the strict federal and state regulations surrounding Title XIX-funded services, AAAs must approach the work differently than is done with OAA and SCSA-funded services.

Area Agencies on Aging utilize funding under Title XIX of the Social Security Act to provide the services listed below to eligible clients ages 18 and over.  More detailed information regarding eligibility criteria and descriptions of services can be found in the Long Term Care Manual.


· Information and Assistance for individuals eligible for Title XIX services


· Case Management of clients receiving in-home care including assessment, service planning and implementation, and case management termination planning


· Nursing expertise with assessment and care planning under case management services


· Contracting and monitoring of home care agencies


· Authorization, contracting and monitoring of additional waivered services under the 1915 (c) waiver programs to include


· Environmental Modification


· Home Delivered Meals


· Home Health Aide Service


· Personal Emergency Response Systems


· Skilled Nursing


· Adult Day Care


· Adult Day Health


· Specialized Medical Equipment


· Client Transportation


· Client Training


SECTION III.  Listing of Local Area Agencies on Aging

		PLANNING AND SERVICE AREA

		AREA AGENCY ON AGING

		COUNTIES SERVED

		HCS REGION



		1

		Olympic Area Agency on Aging


11700 Rhody Drive


Port Hadlock, WA  98339


Phone: (360) 379-5064

		Clallam, Jefferson, Grays Harbor, Pacific

		Region 6



		2

		Northwest Regional Council

600 Lakeway Drive, Suite 100


Bellingham, WA  98225


Phone (360) 676-6749

		Island, San Juan, Skagit, Whatcom

		Region 3



		3

		Snohomish County Long Term Care & Aging Division


3000 Rockefeller Ave. M/S 305


Everett, WA  98201


Phone (425) 388-7200

		Snohomish

		Region 3



		4

		Aging & Disability Services


Seattle Municipal Tower
700 - 5th Ave., 51st Floor
Seattle, WA. 98124
Phone: (206) 684-0660

		King

		Region 4



		5

		Pierce County Aging & Long Term Care


3580 Pacific Avenue


Lakewood, WA  98418


Phone (253) 798-7236

		Pierce

		Region 5



		6

		Lewis/Mason/Thurston Area Agency on Aging


3603 Mud Bay Road


Olympia, WA  98502


Phone (360) 664-2168

		Lewis, Mason, Thurston

		Region 6



		7

		Southwest Washington Agency on Aging and Disabilities


201 NE 73rd St., Suite 201


Vancouver, WA 98665


Phone (360) 735-5720

		Clark, Cowlitz, Klickitat, Skamania, Wahkiakum

		Region 6



		8

		Aging & Adult Care of Central Washington


50 Simon St. SE


East Wenatchee, WA  98802


Phone (509) 884-6943

		Adams, Chelan, Douglas, Grant, Lincoln, Okanogan

		Region 1



		9

		Southeast Washington Aging & Long Term Care


7200 W. Nob Hill Blvd Ste. 12 (Office)

P.O. Box 8349  (Mail)


Yakima, WA  98908-0349


Phone (509) 965-0105

		Asotin, Benton, Columbia, Franklin, Garfield, Kittitas, Yakima, Walla Walla

		Region 2



		10

		Yakama Nation Area Agency on Aging

91 Wishpoosh (Office)


P.O. Box 151 (Mail)


Toppenish, WA  98948


Phone (509) 865-5121

		Yakama Reservation

		Region 2





		11

		Aging & Long Term Care of Eastern Washington


1222 North Post


Spokane, WA  99201


Phone (509) 458-2509

		Ferry, Pend Oreille, Spokane, Stevens, Whitman

		Region 1



		12

		Colville Indian Area Agency on Aging


P.O. Box 150 


Nespelem, WA 99155


Phone (509) 634-2759

		Colville Reservation

		Region 1



		13

		Kitsap County Division of Aging & Long Term Care


1026 Sidney Avenue (Office)


614 Division, MS-5 (Mail)


Port Orchard, WA  98366


Phone (360) 337-7068

		Kitsap

		Region 5





SECTION IV.  Guiding Principles and Values to Implement the Aging and Disability Services Administration Mission and Vision Statements

The ADSA mission and vision statement are implemented through the Aging and Disability Long Term Care Network, a partnership of the Aging and Disability Services Administration, Area Agencies on Aging and their services providers; Home and Community Services regional offices; and Developmental Disabilities Division regional offices.  Each partner is guided by the following values and guiding principles when carrying out its responsibilities to effectively serve older adults, persons with disabilities, and their families.  Area Agencies on Aging are responsible for ensuring quality performance by all partners in their provider networks as well as understanding of, and adherence to, these guidelines.

GUIDING PRINCIPLES AND VALUES


ADSA Values:


· Individual worth, dignity, respect, self-direction, self-reliance, choice, and ability to accept responsibility and risk.


· Right to be free from abuse, neglect, abandonment, financial exploitation, and discrimination.


· An individual’s social and health needs are strongly linked.


· Family caregivers have a critical role in providing support.


· Prudent management of state and federal resources including use of outcome-oriented, accountable, efficient, research-based practices for maximum public benefit. 


ADSA Guiding Principles:


· Individual choice and self-direction are supported by professionals – not replaced by them.


· Services and supports enable people to remain in their own home and community whenever possible.


· Support for families and caregivers that improve client outcomes.


· Appropriate prevention, health management, and intervention services and policies to help alleviate future crises, improve individual and family capacity for independence, and reduce the need for future, more expensive and less preferred services.


· A cost-effective array of services to respond to diverse needs and preferences.  Note: this includes how those needs evolve with changing demographics and needs of populations served.


· Monitoring quality, safety, and accountability of federal and state licensed/certified residential care programs in the interest of residents, regardless of payment source.


· Clear and consistent policies and procedures necessary to produce a reliable, accountable service system.


· Services and supports that are culturally and linguistically appropriate for both clients and employees.

The ADSA Home & Community Services Division (HCS) oversees the operations of Area Agencies on Aging.  

The mission of the Home and Community Services Division is to promote, plan, develop and provide long-term care services responsive to the needs of persons with disabilities and the elderly with priority attention to low-income individuals and families.  We help people with disabilities and their families obtain appropriate quality services to maximize independence, dignity, and quality of life.


SECTION V.  Policy Assumptions and System Building Strategies for the Aging, Disability, and Long Term Care Network

The services of the Aging and Long Term Care Network shall be client-centered and shall build upon, strengthen, and integrate the client’s informal support network.  It is through that effort, accomplished by planning, coordination, advocacy and accountability, that the dignity and rights of the individual are maintained.


The purpose of the policy assumptions that follow is to set in place broad, general aims of what the state Aging and Long Term Care Network is charged with accomplishing.  The Network’s underlying assumption is that all older persons and adults with disabilities in the state of Washington have a right to live independent and dignified lives.  It is the purpose of the Aging and Long Term Care Network to work towards that end.


Because of the finite resources available to the Aging and Long Term Care Network and other social/health services systems and agencies, goals must be pursued within the confines of available resources.  And while scarce resources must be targeted to the vulnerable and those in greatest economic and social need, the system recognizes the need to work with and advocate for all older persons and adults with disabilities.

The following sections describe Aging and Disability Services Administration (ADSA) expectations and assumptions regarding the Aging and Long Term Care Network. 


POLICY ASSUMPTIONS:


A. Individuals have a right to live an independent and dignified existence.


Requirements for Area Agencies on Aging (AAAs) include:


1. Providing or assuring efficient, coordinated and accessible levels of care needed by the individual to maintain his/her independence and dignity.

2. Providing a system that is client-centered, culturally competent, and one in which persons shall have a voice in shaping.

3. Providing and assuring a continuum of care using a broad range and variety of services to enable older persons to live and function in the least restrictive environment.

B. The informal support system is the primary resource for meeting the needs of older persons and adults with functional disabilities.


Requirements for the AAAs include a primary responsibility for building a comprehensive, coordinated service delivery system that integrates, augments and supports the informal system.


C. Services must take into account participants’ views about the services they receive.


Requirements for AAAs include:


1. Implementing client response systems, including grievance procedures and client satisfaction surveys.

2. Providing outreach activities to identify older persons in need (the target population) and informing them of and assisting them in accessing appropriate services.

3. Devising targeted strategies to optimize health and reach the most vulnerable older persons.

4. Establishing advisory councils that include older adults, adults with disabilities, and service recipients from diverse communities.


D. The AAA shall perform accurate assessments of community needs and prioritize them.


Requirements for AAAs include:


1. Involving a large and diverse number of local persons in annual needs assessments to assure the planning process has a broad viewpoint.  This includes but is not limited to persons from the target population (see Section VII), unpaid caregivers, members of Indian tribes, and adults with mental and functional disabilities.

2. Planning for all areas and communities within the PSA, including those of low-income, low-income minority and limited English proficiency groups, those living in rural areas, those with disabilities, those at risk of institutionalization, and those with dementia or related disorders.

3. Developing the capacity of service providers to serve individuals both above and below the poverty threshold through client cost-sharing opportunities.

4. Operating services under standard guidelines for all recipients.

5. Targeting the service delivery system to the most vulnerable which includes, but is not limited to:


a. low-income, minority, isolated, and age 75 years or older

b. limited English proficiency

c. having one or more functional disabilities and lacking an informal support system

E. Services must cover a broad range of care that provides options to persons to enable them to remain in the least restrictive setting possible.


Requirements for AAAs include:


1. Developing stable, ongoing, well-publicized access to the system through a variety of means including, but not limited to:


2. information and assistance that may be part of an aging & disability resource center (ADRC)

3. case management

4. specialized information and assistance for unpaid relative caregivers


5. Cooperating with other planning, funding, and provider agencies to develop service responses that address identified needs within the community, not just those services or dollars administered by the AAA.  This shall include local coordination with agencies providing services to adults with mental illness, functional and developmental disabilities, and substance abuse issues.


6. Strengthening and supporting informal support systems.


7. Implementing new program initiatives such as Aging & Disability Resource Centers, person-directed care, evidence-based health promotion, caregiver resources, chronic care, nursing home diversion, etc.


F. To the extent possible, service delivery shall be decentralized to the regional or local level giving community identity to regional and/or local efforts.

Requirements for AAAs include:

1. Establishing and maintaining ongoing relationships with local governments (i.e. cities and counties), communities, and stakeholders to understand their diverse needs or circumstances; learn about potential resources; and to establish common goals for effective local service delivery.

2. Ensuring service provider procurement information is distributed widely throughout the Planning and Service Area.

3. Ensuring service providers establish a local presence in areas they serve. 


4. Establishing advisory councils that represent a broad range of geographical areas and diverse communities within the Planning and Service Area.

G. Services provided by, directed by, and/or funded by the AAA must be cost effective and efficient and meet the needs of its diverse clientele.


Requirements for AAAs include:


1. Establishing a fair and open competitive procurement process for purchasing services that emphasize quality as well as price.

2. Developing an effective service monitoring and evaluation procedure using clear, objective service standards.

3. Developing effective contracting and contract monitoring procedures.

4. Ensuring contractors meet contract standards.

5. Requiring contractors to conduct background checks for personnel who have unsupervised access to individuals served.

6. Developing a system of services by contracting for, coordinating or integrating services.

7. Seeking out and/or developing potential providers of services in the service delivery community in order to maximize service availability and competition where needed.

8. Providing technical assistance to service providers.

9. Establishing fiscal accountability through fiscal and program monitoring.

10. Ensuring prudent management of fiscal resources.


H. Effective, involved, and representative advisory councils and bodies shall be formed at the state and Area Agency levels, involving as many older persons and adults with functional disabilities as possible who represent the target and disability population mix in the PSA.  More detailed information regarding AAA Advisory Councils can be found in Chapter 2 of this manual.


Requirements for AAAs include:


1. Securing representation on advisory councils which reflects the diversity of the population within the PSA, including geographic and racial diversity.

2. Securing representation on advisory councils that includes adults with functional disabilities.

3. Securing representation on advisory councils that includes a predominance of older persons.

4. Securing participation by local elected officials.

5. Establishing continuous planning involving the advisory council and other constituencies.

I. Planning, coordination, and advocacy on behalf of older persons are a broad public responsibility.


Requirements for AAAs include:


1. Getting input from local elected officials regarding the activities of the AAA 

2. Coordinating planning with local elected officials

J. Area Agencies on Aging receive funding and act on behalf of the state Medicaid agency to deliver Aging and Long Term Care in-home Services under Title XIX of the Social Security Act.


Requirements for AAAs include:


1. Developing a broad array of services to assure access and free choice of providers

2. Managing AAA personnel to assure compliance and quality of care.

3. Contracting and monitoring of service providers to assure compliance and quality of care


Refer to the Long Term Care Manual and Chapter 6 in this manual for additional requirements.


K. Aging and Long Term Care Services for adults are a public responsibility and must receive sufficient public financing.


Requirements for AAAs include:


1. Advocating with federal, state and local elected officials to support programs for older persons and adults with functional disabilities.

2. Advocating with public and private institutions to initiate, maintain, or increase funding of aging and long term care services.

3. Increasing other dollars to aging services by giving providers “seed money” to initiate more services paid for by participants and/or other sources. 

SECTION VI.  Targeting of Older Americans Act Funding

Older Americans Act funding is intended to identify and serve the entire community of older individuals, with particular focus on the following categories:


A. Older individuals residing in rural areas.

B. Older individuals with greatest economic need (with particular attention to low-income minority individuals and older individuals residing in rural areas).  The term “greatest economic need” means the need resulting from an income level at or below the federal poverty guidelines.

C. Older individuals with greatest social need (with particular attention to low-income minority individuals and older individuals residing in rural areas). The term “greatest social need” means the need caused by non-economic factors, which include:

1. Older individuals with limited English proficiency (LEP)

2. Cultural, social, or geographical isolation, including isolation caused by racial, ethnic, and/or sexual orientation status that results in any one or more of the following: 

a. restricted ability of an individual to access services


b. restricted ability of an individual to live independently


c.  threatened capacity of the individual to live independently

3. Older individuals with severe disabilities

4. Older individuals with dementia and related disorders with neurological and organic brain dysfunction (and the caretakers of such individuals)

5. Older individual at risk for institutional placement, which means the individual is unable to perform at least 2 activities of daily living without substantial assistance (including verbal reminding, physical cuing, or supervision); and/or meets institutional level of care criteria

6. Older individuals providing care to individuals with severe disabilities, including children with severe disabilities

POLICY:
AAAs and their subcontractors must provide all services to minority and limited English proficient clients in at least the same proportion as the population of minority and limited-English proficient individuals in the PSA without exception in: Information and Assistance, Family Caregiver Support Program, Transportation, Congregate Nutrition and In-home Nutrition programs.  AAAs and their subcontractors should attempt to provide these services to the low-income minority, rural, and limited-English proficient populations within their PSA.


Case Management services will be provided at twice the percentage levels of minorities and limited-English proficient older individuals in the PSA.


POLICY:
AAAs and their subcontractors must provide all other services to minority and limited-English proficient older individuals in at least the same proportion as the population of minority and limited-English proficient older individuals bear to the population of older individuals of the PSA. 


POLICY:
AAAs shall include in their subcontracts references as to how providers will emphasize provision of service to the targeted populations listed above and identify and serve target populations for specific programs.


PROCEDURE:


A. If the service is available in a single county, then the service need only be provided in the same proportion as the population of minority and limited-English speaking older people bear to the over 60 population in that county.


B. A waiver may be justified and granted by ADSA in the following cases:


1. In a multiple county PSA where the service is provided in one county only and that county has a lower percentage of minorities than the PSA as a whole.


2. A program is funded by another service provider and that provider is focused on serving minorities and/or the limited-English speaking and the service need is considered to be adequately met.


3. A program provides service to less than 50 older individuals.


4. There are several service providers providing the same service in a single county and their combined efforts meet the service delivery requirements of that county.


POLICY:
A substantial number of older Native Americans or minority and/or limited-English speaking older individuals residing in a single county of a PSA shall be defined as 100 or more older individuals, of a single ethnic group, or with a common primary language.


PROCEDURE:


A. Title XIX Case Management/Nursing Services - if in a single county there are a substantial number (100 or more) case management clients of a single ethnic group or with a common primary language , the AAA or Case Management provider shall employ or contract for an individual fluent in the language or of the ethnic background of that group.


If a AAA is unable to hire or contract for qualified language specific staff, the AAA may request a waiver from ADSA.  The waiver request must describe the recruitment efforts made by the AAA.

B. Other AAA Services - if in a single county there are a substantial number (100 or more) of minority and/or limited-English speaking older individuals of a single ethnic group, or with a common primary language, the AAA or service provider shall implement a defined strategy for reaching/serving these populations.  Acceptable strategies include:

1. Employ or contract for an individual fluent in the language or of the ethnic background of that group, whose responsibilities shall include:

i. Taking action to assure that assistance is made available to older individuals of limited-English speaking ability in order to assure access to and receive assistance from available services.

ii. Providing guidance to individuals engaged in the delivery of supportive services under the area plan to enable them to be aware of cultural sensitivities and to take into account linguistic and cultural differences.

2. Implementation of an outreach plan that targets the identified populations in an effort to ensure that these communities are aware of available services, assisted to access services and supports, and provided with cultural appropriate training and educational materials as is necessary.  At a minimum, the outreach plan must:


i. be written and incorporated into the AAAs internal policies and procedures


ii. clearly delineate roles and responsibilities


iii. include a schedule of planned outreach activities/events

iv. identify how translation and interpreter services will be provided

v. include a method for evaluating the effectiveness of outreach activities

SECTION VII.  Funding Formula

POLICY:  
A formula (effective January 1, 1993), which takes into account indicators of vulnerability, is used to distribute Older Americans Act (except for Title V), Senior Citizens Services Act (SCSA), State Family Caregiver Support Program (SFCSP), state and United States Department of Agriculture (USDA) Senior Farmers Market Nutrition (SFMNP) and Volunteer Chore funding to AAAs.  The formula components and weights assigned to each are:


Factor





Weight


Age 60+ Populations


25%


Age 60+ at or below poverty

30%


Age 60+ minorities



12%


Square Miles in AAA Service Area
10%


Age 60+ Limited English Speaking
05%


Age 60+ Needing Asst. w/ ADL's

18%


SECTION VIII.  Confidentiality

POLICY: Personal information may not be disclosed by any person or organization without the informed consent of the individual who is the subject of the information.

PROCEDURE:  Additional information regarding the confidentiality policy and releases of information can be found in the LTC Manual.

SECTION IX.  Use of Area Agency on Aging (AAA) Funds to Serve Residents of Long-Term Care (LTC) Facilities

POLICY: AAA funds may not be used to provide services to individuals living in long term care residential settings with the following exceptions:


A. When services are designed specifically to benefit LTC residents, e.g., ombudsman services; and 

B. When it is documented that the provision of such services will enable the resident to move to a lower level of care within a specific time period.

C. Contracting and oversight of Medicaid waiver services.

PROCEDURE: Each AAA may establish its own procedures consistent with the above policy regarding the use of aging funds to provide services to residents of a LTC facility.  Whether or not the LTC facility is being paid by the state to provide the service in question should be taken into consideration when establishing local procedures.


SECTION X.  Code of Ethics

POLICY:  Each AAA and their subcontracted service providers must have on file written policies containing ethical standards of behavior.  Such policies must be distributed to all employees, and each employee must receive training that will enable the employee to apply those policies into practice

PROCEDURE:


The purpose of the Code of Ethics policies is to provide guidelines and clear directions to employees as they provide services to vulnerable, frail adults.


These policies should, at a minimum, address the following:


A. Acceptance or usage of a client’s money or property (i.e. sharing living expenses or purchasing bulk items or accepting gifts)

B. Purchase of client’s property, real and otherwise

C. Selling services, property, investments or anything of value to clients

D. Setting parameters of time and relationships (i.e. employee off-time and employees’ friends or relatives performing activities or services for clients)

E. Issues regarding the roles of the employee related to protection of the client with regard to financial interests, health care decisions, living arrangements (i.e. guardianship, power of attorney or protective payee and limits on who may be such a fiduciary)

F. Consequences of breaching ethical conduct

To see the policies used by ADSA, please refer to DSHS Administrative Policy 18.64 (Standards of Ethical Conduct for Employees), Chapter 42.52 RCW, and RCW 9A.80.010 .
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