



























































State and Area Plan Alignment

Section 305. (a)(1)(A) of the Older Americans Act, as amended through P.L. 114-144, enacted April 19, 2016, requires
that the state agency shall be primarily responsible for the planning, policy development, administration, coordination,
priority setting, and evaluation of all State activities related to the objectives of the Act.

Section 307. (a)(1) of the Act requires that the state plan mandate that each designated area agency develop an area
plan for submission to and approval by the state agency, and that the state plan be based on such area plans.

In compliance with both sections, DAS has established a four-year planning cycle such that area plans are developed
in the first year and amended as required in the succeeding three years. State plan development is accomplished

in the fourth year of the schedule and uses area plan information and performance data as the basis against which
compliance with standard assurances, evaluation of regional capacity, effectiveness of service delivery, and the degree
to which target populations are served are measured. The state plan establishes statewide goals and objectives for

the next area plan cycle to which area agencies must align new area plans developed in the new planning cycle. Area
agencies are provided the option to include area specific targets appropriate to serve regional needs absent conflicts
with statewide direction.
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Goals, Objectives, and Measures

In compliance with the OAA requirements, DAS has developed clear, measurable goals and objectives that meet
the ACL's focus areas. The goals embrace person-centered and consumer-directed approaches to improve service
delivery, strengthen the aging network and increase safety for older Georgians and people with disabilities.

GOAL 1: Provide long-term services and supports that enable older Georgians, their families, caregivers, and persons
with disabilities to fully engage and participate in their communities for as long as possible.

GOAL 2: Ensure older Georgians, persons with disabilities, caregivers, and families have access to information about
resources and services that is accurate and reliable.

GOAL 3: Strengthen the aging network to enable partners to become viable and sustainable; and develop a robust
network of aging service partners.

GOAL 4. Prevent abuse, neglect, and exploitation while protecting the rights of older Georgians and persons with
disabilities.

GOAL 5: Utilize continuous quality improvement principles to ensure the SUA operates efficiently and effectively.

Program Key:

ADRD ELAP

Alzheimer's Disease & Related Dementias Elder Legal Assistance Program
ADRC LTCO

Aging & Disability Resource Connection Long-Term Care Ombudsman
ADMIN PGO

DAS Administration Public Guardianship Office

Pl HCBS

Program Integrity Home and Community Based Services
APS MFP

Adult Protective Services Money Follows the Person
FSIU NHT

Forensic Special Initiatives Unit Nursing Home Transitions
SHIP

Georgia SHIP
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GOAL1

Provide long-term services and supports that enable older Georgians, their families, caregivers, and persons with
disabilities to fully engage and participate in their communities for as long as possible.

Objective _|Measwre |Program |FocusAres

1.1 |Increase the number of clients Number of AAA staff who ADRC Advancing Equity

who receive Options Counseling | have completed the Options
(OCQ) services from certified Counseling certification
Options Counseling staff by 5% statewide.
each year.

Strategies

¢ |dentify roles at each AAA that need OC certification and enroll staff needing OC certification in Boston University

training

e Ensure certified OCs participate in OC certification refresher courses
* Ensure workflow identifies clients needing options counseling and those clients are then referred to certified OCs

Objective _|Measre _|Program |FocusArea |

1.2 | Develop a more dementia capable | Assess the number of active ADRD Building a Caregiving

aging network. clients with a formal or self- Infrastructure
reported dementia diagnosis
and establish a baseline to
measure the number of memory
screenings per year per AAA.
The memory screenings will

take place at the local level (at

the AAA/in the community).

Strategies

e Establish the workflow for the dementia care specialist (DCS) role

e Assess the number of active clients with a formal or self-reported dementia diagnosis and establish a baseline to
measure the number of memory screenings per year per AAA

e DCS will provide quarterly dementia training for AAA staff, providers, and partners

o 75% of AAA staff will participate in at least two Dementia Care Specialist and two Georgia Memory Net training
sessions annually

e Have 1-2 AAA staff members attend the annual GMN Summit, Quarterly CSE Education Webinar, and/or other
GMN-related events

Objective IMeasre |Program |FocusArea |

1.3 | After receiving meals, the number | Food security impact report will | HCBS Advancing Equity

of clients with low or very low show how many clients have

food security will decrease by 5%. | a food security survey score of
2 or more beginning on July 1,
2021 (SFY22). Establish baseline
in 2022. By 2027, the goal will
be to decrease baseline by 5%.

Strategies

* Develop and expand targeted efforts to increase access to food and financial resources for vulnerable seniors to
reduce senior hunger in Georgia.

e Target reasons for why clients are low or very low food security (share info about SNAP education/application
guidance, nutrition counseling, increase meal provision, etc.)
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Objective Measure Program Focus Area

14 | Decrease the number participants | Number of AAA staff who NHT Supports Advancing
who are reinstitutionalized in the [ have completed the Options Equity
Nursing Home Transition Program | Counseling certification

each year. statewide.

Strategies

*« AAAs will participate and engage in training and technical assistance opportunities provided by Division of Aging
Services staff for the NHT program.

* Facilitating a discharge meeting to assess the broader needs of the client and anticipate risks for
reinstitutionalization

e Develop report in DDS

Objective Measure Program Focus Area
1.5 | Reduce social isolation of HCBS Increase initial assessments and | HCBS COVID-19 Recovery
clients in Georgia. service referral documentation

in DDS data %.

Strategies

e Establish policy/guidance for AAA network

e Baseline number clients who are socially isolated by SFY 2024

e By 2025, increase opportunities for social engagements with internal and external entities (l.e. home delivered
meals, universities’ telephone reassurance programs, etc.)

e Institute a multi-disciplinary advisory group that includes relevant divisions and strategic system-level stakeholders
to provide support and guidance on matters related to activities and services within the aging community

e Provide data, technical assistance on systems processing information, and staff training under DAS (Lubben
6-itemand UCLA 3-item Assessment Scales)Increase initial assessments and service referral documentation in DDS

data
1.6 | Increase the number of Number of completed MFP Supports Advancing

participants completing 365 days | transitions Equity

in the MFP transition program.

Strategies

« AAAs will conduct meaningful outreach to organizations, agencies, professionals, and other individuals that
serve older adults and individuals with disabilities (i.e. hospitals, nursing homes, senior centers, Long-term Care
Ombudsman, etc.) in order to provide information and education on the MFP program

*« AAAs will participate and engage in training and technical assistance opportunities provided by Division of Aging
Services staff for the MFP program

e Use Data Source: MFP/NHT Enrollment Report (reviewed weekly) and the Monthly Transition Reports (submitted
monthly by AAAs)

1.7 | Increase the length of time older | Length of time in HCBS service | HCBS Supports Expanding

adults remain in their homes while Access to HCBS

receiving HCBS services.

Strategies
¢ Focus on targeting assistive technology to individuals
« Encourage more home modification services using Title IlIB funds
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GOAL 2

Ensure older Georgians, persons with disabilities, caregivers, and families have access to information about resources

and services that is accurate and reliable.

Objective _|Measwre |Program |FocusAres

2.1 | Develop a more dementia capable | Year 1: define the metrics for a ADRD Supports Building a
aging network. dementia capable network. Caregiver Infrastructure
Year 2: establish baseline.
Years 3 and 4: measure utilizing
PDCA model.
Strategies

e Establish the workflow for the DCS role

e Assess the number of active clients with a formal or self-reported dementia diagnosis and establish a baseline to
measure the number of memory screenings per year per AAA

e DCS will provide quarterly dementia training for AAA staff, providers, and partners

o AAA staff will participate in at least two Dementia Care Specialist and two Georgia Memory Net training sessions

annually

e Have 1-2 AAA staff members attend the annual GMN Summit, Quarterly CSE Education Webinar, and/or other

GMN-related events

2.2 | To widen access by OAA priority

client groups.

Years 1-4: translate two existing
publications to languages other
than English each state fiscal
year.

Year 2: establish a baseline

for utilization (downloads in
specific languages, requests for
printed booklets, distribution by
providers) of education booklets
in languages other than English.
Years 3 and 4: assess how many
OAA priority client groups
receive education booklets in
languages other than English

through specific outreach.

ELAP Expanding Access to

HCBS

Strategies
¢ Update existing ELAP publications

e SLSD will review and improve publications to decrease access barriers
e Per FY, the SLSD will have two existing publications translated to languages other than English

Measure

Focus Area

(o] JT-Te4 {1/

Program

2.3 | After receiving meals, the number | Number of first-time contacts ADRC Expanding Access to
of clients with low or very low HCBS
food security will decrease by 5%.
Strategies

¢ AAAs will conduct meaningful outreach to organizations, agencies, professionals, and other individuals that serve
older adults and individuals with disabilities (i.e. hospitals, nursing homes, senior centers, faith-based organizations,
etc.) to provide information and education on the resources available through ADRC

AAAs will utilize their ADRC Advisory Council as a resource for building new partnerships and for expanding access

to ADRC resources
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GOAL 4

Prevent abuse, neglect, and exploitation while protecting the rights of older Georgians and persons with disabilities.

Objective _ |Measwre |Propram |FocusAres |

41

Staff a minimum of 20 cases
with DBHDD and APS a year to
determine if an alternative to
Guardianship is appropriate or

other persons are involved who

could serve as guardian.

Number of cases reviewed with
DBHDD and APS

PGO

Expanding Access to
HCBS

Stra

tegies

Submit or provide assistance with filing 10 petitions annually for restoration, successor guardianship
Staff will document in DDS when client is assessed and found appropriate for restoration, or a successor found
Client’s case closure reason will be captured in DDS if restoration or successor guardianship occurs

Objective _|Measwre |Program |FocusAres

4.2 | By SFY 2028, develop basic 1-2 Number of persons trained for FSIU Covid-19 Response,
hour ANE courses for identified each course; number of courses Expanding Access to
professionals outside of the aging | developed HCBS, and Advancing
network (health care, Medical Equity
Examiners, criminal justice-based
victim advocates, and others).

Strategies

Build various courses for each specified discipline using state training platform
Courses can be accessed on demand

Market courses state-wide

Objective

measwre |program |FocusAres

4.3 | Increase the number of attendees | Number of individuals trained FSIU Covid-19 Response,
for the new ANE courses by 10% Expanding Access to
annually once deployed. HCBS, and Advancing

Equity
Strategies

Market training via FSIU newsletter

Partner with other local and state agencies to market training opportunities
Explore making certain training offerings mandatory

4.4 | Increase the number of attendees | Number of people who FSIU Covid-19 Response,
for REACT Mandated Reporter complete the course Expanding Access to
online training by 10% annually HCBS, and Advancing

Equity
Strategies

Partner with colleges and universities to offer course as extra credit for Social Work, Psychology, Public Health,

and Gerontology students
Market the course state-wide

Partner with the AAAs to offer asynchronous training
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Objective Measure Program Focus Area

4.5 | Increase number of restorations Number of restorations and PGO Expanding Access to
and successor guardianships by successor guardianships HCBS
20%.
Strategies

e Submit or provide assistance with filing 10 petitions annually for restoration, successor guardianship
o Staff will document in DDS when client is assessed and found appropriate for restoration, or a successor found
¢ Client's case closure reason will be captured in DDS if restoration or successor guardianship occurs
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GOALS

Utilize continuous quality improvement principles to ensure the State Unit on Aging operates efficiently and effectively.

Objective _ |Measwre |Propram |FocusAres |

5.1 | Implement the Bakas Caregiving Percentage of In-Home Respite | HCBS Building a Caregiving
Outcomes Scale (BCOS) Care and Out-of-Home Respite Infrastructure
assessment for all family Care clients with a completed

caregivers receiving respite care BCOS assessment in their
statewide. DDS client record (Building
a Caregiving Infrastructure)
Baseline 2023 — 81.40%.

Strategies
e Provide technical assistance to the AAAs on the BCOS assessment
» State will monitor the data/assessment entry into the DAS data system

Objective _|Measwre |Program |FocusAres

5.2 | By SFY 2028, develop basic 1-2 Number of judicial circuits FSIU Supports Advancing
hour ANE courses for identified served/MDT and Task Force Equity and Expanding
professionals outside of the aging | meetings attended (COVID-19 Access to HCBS
network (health care, Medical Recovery).

Examiners, criminal justice-based

victim advocates, and others).

Strategies

¢ Partner with colleges and universities to offer course as extra credit for Social Work, Psychology, Public Health,
and Gerontology students

¢ Market the course statewide

¢ Partner with the AAAs to offer asynchronous training

5.3 | Increase collaboration with Number of judicial circuits NHT Expanding access to
judicial circuits/Technical served/MDT and Task Force HCBS
Assistance for At-Risk Adult MDTs. | meetings attended (COVID-19

Recovery).

Strategies

¢ Develop and expand targeted efforts to increase access to food and financial resources for vulnerable seniors to
reduce senior hunger in Georgia

e Target reasons for why clients are low or very low food security (share info about SNAP education/application
guidance, nutrition counseling, increase meal provision, etc.)

Objective Measure Program Focus Area
54 | Senior centers update, modernize, | All AAAs will provide annual HCBS Expanding Access to
and implement emergency summary report of plan HCBS
preparedness plans. submissions to SUA.
Strategies

¢ All senior centers will have a written emergency plan which includes a plan for when older adults cannot get to
the senior center by SFY 2028
¢ All AAAs and senior centers will conduct one emergency drill a year and will submit any after action report
developed after the drill to the AAA and DAS
¢ Senior center directors will increase their knowledge of emergency preparedness by participating in SUA
sponsored trainings
e Senior center manager onboarding including annual review of the plan
e 100% of senior center directors will complete the Senior Center Community College course on emergency
preparedness by SFY 2028
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Objective Measure Program Focus Area

5.5 | 85% clients served meets at least | Number of clients meeting at HCBS Expanding Access to
one OAA target criteria by SFY least 1 OAA target criteria HCBS
2028.
Strategies

e Collaboration between ADRC and HCBS program staff to collect targeting data

Objective Measure Program Focus Area
5.6 | Maintain a 90% accuracy rate Accuracy Rate Percentage ADRC Supports Expanding
on data collection for key Access to HCBS

demographic data elements

annually.

Strategies

* AAAs will participate and engage in training and technical assistance opportunities provided by DAS staff around
data entry in the DDS

e AAAs will ensure that ADRC staff receive ongoing education and skill-building opportunities around motivational
interviewing to improve the quality of intakes and screenings that are completed

e Data Source: DDS Missing Data Elements Report

Objective Measure Program Focus Area
5.7 | Maintain 90% accuracy rate of Accuracy Rate Percentage APS Supports Expanding
investigation case record reviews. Access to HCBS
Strategies

* |dentify areas for training where reviews indicate a need, to ensure key data elements are documented during the
investigation

¢ Managers will provide coaching on key data elements

¢ Training will be provided when a need is identified
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Attachments

State Plan Guidance

Attachment A

STATE PLAN ASSURANCES AND REQUIRED ACTIVITIES

Older Americans Act, As Amended in 2020

By signing this document, the authorized official commits the State Agency on Aging to
performing all listed assurances and activities as stipulated in the Older Americans Act,
as amended in 2020.

ASSURANCES
Sec. 305, ORGANIZATION

(a) In order for a State to be eligible to participate in programs of grants to States from
allotments under this title—. . .

(2) The State agency shall—
(A) except as provided in subsection (b)(5), designate for each such area after

consideration of the views offered by the unit or units of general purpose local
government in such area, a public or private nonprofit agency or organization as the area

agency on aging for such area;

(B) provide assurances, satisfactory to the Assistant Secretary, that the State agency will
consider, in connection with matters of general policy arising in the development and
administration of the State plan for any fiscal year, the views of recipients of supportive
services or nutrition services, or individuals using multipurpose senior centers provided under

such plan; . ..

(E) provide assurance that preference will be given to providing services to older individuals
with greatest economic need and older individuals with greatest social need (with particular
attention to low-income older individuals, including low-income minority older individuals,

older individuals with limited English proficiency, and older

individuals residing in rural areas), and include proposed methods of carrying out the

preference in the State plan;

(F) provide assurances that the State agency will require use of outreach efforts described in
section 307(a)(16); and

(G)

(i) set specific objectives, in consultation with area agencies on aging, for each
planning and service area for providing services funded under this title to low-income

minority older individuals and older individuals residing in rural areas;



(i) provide an assurance that the State agency will undertake specific program
development, advocacy, and outreach efforts focused on the needs of low-income

minority older individuals;

(iii) provide a description of the efforts described in clause (ii) that will be undertaken
by the State agency; . ..

(c) An area agency on aging designated under subsection (a) shall be—...
(5) in the case of a State specified in subsection (b)(5), the State agency;

and shall provide assurance, determined adequate by the State agency, that the area agency on

aging will have the ability to develop an area plan and to carry out, directly or through

contractual or other arrangements, a program in accordance with the plan within the planning and
service area. In designating an area agency on aging within the planning and service area or within any
unit of general-purpose local government designated as a planning and service area

the State shall give preference to an established office on aging, unless the State agency finds
that no such office within the planning and service area will have the capacity to carry out the

area plan.

(d) The publication for review and comment required by paragraph (2)(C) of subsection (a) shall

include—

(1) a descriptive statement of the formula’s assumptions and goals, and the application of the

definitions of greatest economic or social need,
(2) a numerical statement of the actual funding formula to be used,

(3) a listing of the population, economic, and social data to be used for each planning and

service area in the State, and

(4) a demonstration of the allocation of funds, pursuant to the funding formula, to each

planning and service area in the State.

Note: States must ensure that the following assurances (Section 306) will be met by its designated
area agencies on agencies, or by the State in the case of single planning and service area states.

Sec. 306, AREA PLANS

(a) Each area agency on aging designated under section 305(a)(2)(A) shall, in order to be approved
by the State agency, prepare and develop an area plan for a planning and service area for a two-,
three-, or four-year period determined by the State agency, with such annual



adjustments as may be necessary. Each such plan shall be based upon a uniform format for area plans
within the State prepared in accordance with section 307(a)(1). Each such plan shall—

(1) provide, through a comprehensive and coordinated system, for supportive services, nutrition
services, and, where appropriate, for the establishment, maintenance, modernization, or construction
of multipurpose senior centers (including a plan to use the skills and services of
older individuals in paid and unpaid work, including multigenerational and older individual to older
individual work), within the planning and service area covered by the plan, including determining the
extent of need for supportive services, nutrition services, and multipurpose

senior centers in such area (taking into consideration, among other things, the number of older
individuals with low incomes residing in such area, the number of older individuals who have greatest
economic need (with particular attention to low-income older individuals, including low- income
minority older individuals, older individuals with limited English proficiency, and older individuals
residing in rural areas) residing in such area, the number of older individuals who

have greatest social need (with particular attention to low-income older individuals, including low-
income minority older individuals, older individuals with limited English proficiency, and older
individuals residing in rural areas) residing in such area, the number of older individuals at risk for
institutional placement residing in such area, and the number of older individuals who

are Indians residing in such area, and the efforts of voluntary organizations in the community),
evaluating the effectiveness of the use of resources in meeting such need, and entering into agreements
with providers of supportive services, nutrition services, or multipurpose senior centers in such area, for
the provision of such services or centers to meet such need;

(2) provide assurances that an adequate proportion, as required under section 307(a)(2), of the
amount allotted for part B to the planning and service area will be expended for the delivery of each
of the following categories of services—

(A) services associated with access to services (transportation, health services (including
mental and behavioral health services), outreach, information, and assistance (which may
include information and assistance to consumers on availability of services under part B and
how to receive benefits under and participate in publicly supported programs for

which the consumer may be eligible) and case management services);

(B) in-home services, including supportive services for families of older individuals with
Alzheimer’s disease and related disorders with neurological and organic brain
dysfunction; and

(C) legal assistance;
and assurances that the area agency on aging will report annually to the State agency in detail the

amount of funds expended for each such category during the fiscal year most recently concluded;
(3) (A) designate, where feasible, a focal point for comprehensive service delivery in each

community, giving special consideration to designating multipurpose senior centers (including

multipurpose senior centers operated by organizations referred to in paragraph (6)(C)) as such focal

point; and

(B) specify, in grants, contracts, and agreements implementing the plan, the identity of each
focal point so designated;



4) (A)

() provide assurances that the area agency on aging will—
(aa) set specific objectives, consistent with State policy, for

providing services to older individuals with greatest economic
need, older individuals with greatest social need, and older
individuals at risk for institutional placement;

(bb) include specific objectives for providing services to low- income
minority older individuals, older individuals with limited English
proficiency, and older individuals residing in rural areas; and

(1) include proposed methods to achieve the objectives described in items
(aa) and (bb) of sub-clause (l);

(ii) provide assurances that the area agency on aging will include in
each agreement made with a provider of any service under this title, a
requirement that such provider will—

(1) specify how the provider intends to satisfy the service needs of low-
income minority individuals, older individuals with limited English
proficiency, and older individuals residing in rural areas in the area served by
the provider;

(1) to the maximum extent feasible, provide services to low-income minority
individuals, older individuals with limited English proficiency, and older
individuals residing in rural areas in accordance with their need for such

services; and

(1) meet specific objectives established by the area agency on aging, for
providing services to low-income minority individuals, older individuals with
limited English proficiency, and older individuals residing in rural areas
within the planning and service area; and

(iii) with respect to the fiscal year preceding the fiscal year for which such plan is
prepared —

(1) identify the number of low-income minority older individuals in the
planning and service area;

(1) describe the methods used to satisfy the service needs of such minority
older individuals; and

(1) provide information on the extent to which the area agency on aging
met the objectives described in clause (i).

(B) provide assurances that the area agency on aging will use outreach efforts that will—

(i) identify individuals eligible for assistance under this Act, with special
emphasis on—

(1) older individuals residing in rural areas;



(1) older individuals with greatest economic need (with particular
attention to low-income minority individuals and older individuals
residing in rural areas);

(111) older individuals with greatest social need (with particular attention to
low-income minority individuals and older individuals residing in rural areas);

(IV) older individuals with severe disabilities;
(V) older individuals with limited English proficiency;

(V1) older individuals with Alzheimer’s disease and related disorders with
neurological and organic brain dysfunction (and the caretakers of such
individuals); and

(VIl) older individuals at risk for institutional placement, specifically including
survivors of the Holocaust; and

(i) inform the older individuals referred to in sub-clauses (I) through (VII) of clause (i),
and the caretakers of such individuals, of the availability of such assistance; and

(C) contain an assurance that the area agency on aging will ensure that each activity
undertaken by the agency, including planning, advocacy, and systems development, will
include a focus on the needs of low-income minority older individuals and older individuals

residing in rural areas.

(5) provide assurances that the area agency on aging will coordinate planning, identification,
assessment of needs, and provision of services for older individuals with disabilities, with particular
attention to individuals with severe disabilities, and individuals at risk for institutional placement, with
agencies that develop or provide services for individuals with disabilities;

(6) provide that the area agency on aging will—

(A) take into account in connection with matters of general policy arising in the development and

administration of the area plan, the views of recipients of services under such plan;

(B) serve as the advocate and focal point for older individuals within the community by

(in cooperation with agencies, organizations, and individuals participating in activities under
the plan) monitoring, evaluating, and commenting upon all policies, programs, hearings, levies,
and community actions which will affect older individuals;

(@) (i) where possible, enter into arrangements with organizations providing day care
services for children, assistance to older individuals caring for relatives who are children, and
respite for families, so as to provide opportunities for older individuals to aid or assist

on a voluntary basis in the delivery of such services to children, adults, and families;

(ii) if possible, regarding the provision of services under this title, enter into
arrangements and coordinate with organizations that have a proven record of
providing services to older individuals, that—

(1) were officially designated as community action agencies or community
action programs under section 210 of the Economic Opportunity Act of 1964
(42U.5.C. 2790) for fiscal year 1981, and did not lose the



designation as a result of failure to comply with such Act; or

(1) came into existence during fiscal year 1982 as direct successors in interest
to such community action agencies or community action

programs;

and that meet the requirements under section 676B of the Community Services Block
Grant Act; and

(iif) make use of trained volunteers in providing direct services delivered to older
individuals and individuals with disabilities needing such services and, if possible,
work in coordination with organizations that have experience in providing

training, placement, and stipends for volunteers or participants (such as organizations
carrying out Federal service programs administered by the Corporation for National
and Community Service), in community service settings;

(D) establish an advisory council consisting of older individuals (including minority individuals
and older individuals residing in rural areas) who are participants or who are eligible to
participate in programs assisted under this Act, family caregivers of such individuals,
representatives of older individuals, service providers, representatives of the business
community, local elected officials, providers of veterans’ health care (if appropriate), and the
general public, to advise continuously the area agency on aging on

all matters relating to the development of the area plan, the administration of the plan and

operations conducted under the plan;
(E) establish effective and efficient procedures for coordination of—
(i) entities conducting programs that receive assistance under this Act within the
planning and service area served by the agency; and

(i) entities conducting other Federal programs for older individuals at the local level,
with particular emphasis on entities conducting programs described in section 203(b),

within the area;
(F) in coordination with the State agency and with the State agency responsible for

mental and behavioral health services, increase public awareness of mental health disorders,
remove barriers to diagnosis and treatment, and coordinate mental and behavioral health
services (including mental health screenings) provided with funds expended by the area
agency on aging with mental and behavioral health services

provided by community health centers and by other public agencies and nonprofit private

organizations;
(G) if there is a significant population of older individuals who are Indians in the

planning and service area of the area agency on aging, the area agency on aging shall conduct
outreach activities to identify such individuals in such area and shall inform such individuals of

the availability of assistance under this Act;

(H) in coordination with the State agency and with the State agency responsible for elder

abuse prevention services, increase public awareness of elder abuse, neglect, and exploitation,



and remove barriers to education, prevention, investigation, and treatment of elder abuse,
neglect, and exploitation, as appropriate; and

(1) to the extent feasible, coordinate with the State agency to disseminate information about
the State assistive technology entity and access to assistive technology options for serving

older individuals;

(7) provide that the area agency on aging shall, consistent with this section, facilitate the areawide
development and implementation of a comprehensive, coordinated system for
providing long-term care in home and community-based settings, in a manner responsive to the needs

and preferences of older individuals and their family caregivers, by—

(A) collaborating, coordinating activities, and consulting with other local public and private
agencies and organizations responsible for administering programs, benefits, and services

related to providing long-term care;

(B) conducting analyses and making recommendations with respect to strategies for modifying

the local system of long-term care to better—

(i) respond to the needs and preferences of older individuals and family

caregivers.

(i) facilitate the provision, by service providers, of long-term care in home and
community-based settings; and

(iii) target services to older individuals at risk for institutional placement, to
permit such individuals to remain in home and community-based settings;

(C) implementing, through the agency or service providers, evidence-based programs to assist
older individuals and their family caregivers in learning about and making behavioral changes
intended to reduce the risk of injury, disease, and disability among older individuals; and

(D) providing for the availability and distribution (through public education campaigns, Aging
and Disability Resource Centers, the area agency on aging itself, and other appropriate means)

of information relating to—
(i) the need to plan in advance for long-term care; and

(i) the full range of available public and private long-term care (including integrated

long-term care) programs, options, service providers, and resources;

(8) provide that case management services provided under this title through the area agency on aging

will—

(A) not duplicate case management services provided through other Federal and State

programs;
(B) be coordinated with services described in subparagraph (A); and
(C) be provided by a public agency or a nonprofit private agency that—

(i) gives each older individual seeking services under this title a list of agencies that
provide similar services within the jurisdiction of the area agency on aging;



(ii) gives each individual described in clause (i) a statement specifying that the
individual has a right to make an independent choice of service providers and

documents receipt by such individual of such statement;

(iii) has case managers acting as agents for the individuals receiving the services and

not as promoters for the agency providing such services; or

(iv) is located in a rural area and obtains a waiver of the requirements described in

clauses (i) through (iii);

(9) (A) provide assurances that the area agency on aging, in carrying out the State
Long-Term Care Ombudsman program under section 307(a)(9), will expend not less than the
total amount of funds appropriated under this Act and expended by the agency in fiscal year

2019 in carrying out such a program under this title;

(B) funds made available to the area agency on aging pursuant to section 712 shall be used
to supplement and not supplant other Federal, State, and local funds expended to support

activities described in section 712;

(10) provide a grievance procedure for older individuals who are dissatisfied with or denied services
under this title;

(11) provide information and assurances concerning services to older individuals who are Native
Americans (referred to in this paragraph as "older Native Americans"), including—

(A) information concerning whether there is a significant population of older Native Americans
in the planning and service area and if so, an assurance that the area agency on aging will pursue
activities, including outreach, to increase access of those older Native Americans to programs and
benefits provided under this title;

(B) an assurance that the area agency on aging will, to the maximum extent practicable,
coordinate the services the agency provides under this title with services provided under title
VI; and

(C) an assurance that the area agency on aging will make services under the area plan
available, to the same extent as such services are available to older individuals within the

planning and service area, to older Native Americans;

(12) provide that the area agency on aging will establish procedures for coordination of services with
entities conducting other Federal or federally assisted programs for older individuals at the local level,
with particular emphasis on entities conducting programs described in section 203(b) within the

planning and service area.
(13) provide assurances that the area agency on aging will—

(A) maintain the integrity and public purpose of services provided, and service providers,

under this title in all contractual and commercial relationships;
(B) disclose to the Assistant Secretary and the State agency—

(i) the identity of each nongovernmental entity with which such agency has a
contract or commercial relationship relating to providing any service to older

individuals; and



(i) the nature of such contract or such relationship;
(C) demonstrate that a loss or diminution in the quantity or quality of the services

provided, or to be provided, under this title by such agency has not resulted and will not result

from such contract or such relationship;

(D) demonstrate that the quantity or quality of the services to be provided under this title by
such agency will be enhanced as a result of such contract or such relationship; and

(E) on the request of the Assistant Secretary or the State, for the purpose of monitoring
compliance with this Act (including conducting an audit), disclose all sources and expenditures
of funds such agency receives or expends to provide services to older individuals;

(14) provide assurances that preference in receiving services under this title will not be given by the
area agency on aging to particular older individuals as a result of a contract or commercial relationship

that is not carried out to implement this title;
(15) provide assurances that funds received under this title will be used—
(A) to provide benefits and services to older individuals, giving priority to older
individuals identified in paragraph (4)(A)(i); and
(B) in compliance with the assurances specified in paragraph (13) and the limitations
specified in section 212;
(16) provide, to the extent feasible, for the furnishing of services under this Act, consistent with
self-directed care;

(17) include information detailing how the area agency on aging will coordinate activities, and develop
long-range emergency preparedness plans, with local and State emergency response agencies, relief
organizations, local and State governments, and any other institutions that have responsibility for

disaster relief service delivery;
(18) provide assurances that the area agency on aging will collect data to determine—
(A) the services that are needed by older individuals whose needs were the focus of all
centers funded under title IV in fiscal year 2019; and

(B) the effectiveness of the programs, policies, and services provided by such area agency on

aging in assisting such individuals; and

(19) provide assurances that the area agency on aging will use outreach efforts that will
identify individuals eligible for assistance under this Act, with special emphasis on those individuals
whose needs were the focus of all centers funded under title IV in fiscal year 2019.

(b)(1) An area agency on aging may include in the area plan an assessment of how prepared the area
agency on aging and service providers in the planning and service area are for any anticipated change
in the number of older individuals during the 10-year period following the fiscal year for which the

plan is submitted.

(2) Such assessment may include—



(A) the projected change in the number of older individuals in the planning and service
area;

(B) an analysis of how such change may affect such individuals, including individuals with low
incomes, individuals with greatest economic need, minority older individuals, older
individuals residing in rural areas, and older individuals with limited English proficiency;

(C) an analysis of how the programs, policies, and services provided by such area agency can
be improved, and how resource levels can be adjusted to meet the needs of the changing
population of older individuals in the planning and service area; and

(D) an analysis of how the change in the number of individuals age 85 and older in the

planning and service area is expected to affect the need for supportive services.

(3) An area agency on aging, in cooperation with government officials, State agencies, tribal
organizations, or local entities, may make recommendations to government officials in the planning
and service area and the State, on actions determined by the area agency to build the capacity in the
planning and service area to meet the needs of older individuals for—

(A) health and human services;

(B) land use;

(C) housing;

(D) transportation;

(E) public safety;

(F) workforce and economic development;
(G) recreation;

(H) education;

(1) civic engagement;

(J) emergency preparedness;

(K) protection from elder abuse, neglect, and exploitation;

(L) assistive technology devices and services; and

(M) any other service as determined by such agency.

(c) Each State, in approving area agency on aging plans under this section, shall waive the requirement
described in paragraph (2) of subsection (a) for any category of services described in such paragraph if
the area agency on aging demonstrates to the State agency that services being furnished for such
category in the area are sufficient to meet the need for such services in such area and had conducted a
timely public hearing upon request.

(d)(1) Subject to regulations prescribed by the Assistant Secretary, an area agency on aging designated
under section 305(a)(2)(A) or, in areas of a State where no such agency has been designated, the State



agency, may enter into agreement with agencies administering programs under the Rehabilitation Act
of 1973, and titles XIX and XX of the Social Security Act for the purpose of developing and
implementing plans for meeting the common need for transportation services of individuals receiving
benefits under such Acts and older individuals participating in programs authorized by this title.

(2) In accordance with an agreement entered into under paragraph (1), funds appropriated under this
title may be used to purchase transportation services for older individuals and may be pooled with funds
made available for the provision of transportation services under the Rehabilitation Act of 1973, and
titles XIX and XX of the Social Security Act.

(e) An area agency on aging may not require any provider of legal assistance under this title to
reveal any information that is protected by the attorney-client privilege.

(f)(2) If the head of a State agency finds that an area agency on aging has failed to comply with Federal
or State laws, including the area plan requirements of this section, regulations, or

policies, the State may withhold a portion of the funds to the area agency on aging available under this
title.

(2) (A) The head of a State agency shall not make a final determination withholding funds under
paragraph (1) without first affording the area agency on aging due process in accordance with
procedures established by the State agency.

(B) At a minimum, such procedures shall include procedures for—

(i) providing notice of an action to withhold funds;
(i) providing documentation of the need for such action; and
(iii) at the request of the area agency on aging, conducting a public hearing

concerning the action.

(3) (A) If a State agency withholds the funds, the State agency may use the funds withheld to
directly administer programs under this title in the planning and service area served by the area agency
on aging for a period not to exceed 180 days, except as provided in subparagraph (B).

(B) If the State agency determines that the area agency on aging has not taken corrective
action, or if the State agency does not approve the corrective action, during the 180-day
period described in subparagraph (A), the State agency may extend the period for not more
than 90 days.

(g) Nothing in this Act shall restrict an area agency on aging from providing services not
provided or authorized by this Act, including through—

(1) contracts with health care payers;
(2) consumer private pay programs; or

(3) other arrangements with entities or individuals that increase the availability of home and
community-based services and supports.

Sec. 307, STATE PLANS



(a) Except as provided in the succeeding sentence and section 309(a), each State, in order to be eligible
for grants from its allotment under this title for any fiscal year, shall submit to the Assistant Secretary a
State plan for a two, three, or four-year period determined by the State agency, with such annual
revisions as are necessary, which meets such criteria as the Assistant Secretary may by regulation
prescribe. If the Assistant Secretary determines, in the discretion of the Assistant Secretary, that a
State failed in 2 successive years to comply with the requirements under this title, then the State shall
submit to the Assistant Secretary a State plan for a 1-year period that meets such criteria, for
subsequent years until the Assistant Secretary determines that the State is in compliance with such
requirements. Each such plan shall comply with all of the following requirements:

(1) The plan shall—
(A) require each area agency on aging designated under section 305(a)(2)(A) to develop and

submit to the State agency for approval, in accordance with a uniform format developed by the

State agency, an area plan meeting the requirements of section 306; and
(B) be based on such area plans.
(2) The plan shall provide that the State agency will—

(A) evaluate, using uniform procedures described in section 202(a)(26), the need for supportive
services (including legal assistance pursuant to 307(a)(11), information and assistance, and
transportation services), nutrition services, and multipurpose senior centers within the State;

(B) develop a standardized process to determine the extent to which public or private programs
and resources (including volunteers and programs and services of voluntary organizations) that

have the capacity and actually meet such need; and

(C) specify a minimum proportion of the funds received by each area agency on aging in the State
to carry out part B that will be expended (in the absence of a waiver under section 306(c) or 316)
by such area agency on aging to provide each of the categories of services specified in section
306(a)(2).

(3) The plan shall—
(A) include (and may not be approved unless the Assistant Secretary approves) the

statement and demonstration required by paragraphs (2) and (4) of section 305(d)
(concerning intrastate distribution of funds); and

(B) with respect to services for older individuals residing in rural areas—
(i) provide assurances that the State agency will spend for each fiscal year, not
less than the amount expended for such services for fiscal year 2000...

(i) identify, for each fiscal year to which the plan applies, the projected costs of
providing such services (including the cost of providing access to such services); and

(iii) describe the methods used to meet the needs for such services in the fiscal

year preceding the first year to which such plan applies.

(4) The plan shall provide that the State agency will conduct periodic evaluations of, and public hearings
on, activities and projects carried out in the State under this title and title VII, including evaluations of



the effectiveness of services provided to individuals with greatest economic need, greatest social need,
or disabilities (with particular attention to low-income minority older

individuals, older individuals with limited English proficiency, and older individuals residing in rural
areas).

(5) The plan shall provide that the State agency will—
(A) afford an opportunity for a hearing upon request, in accordance with published

procedures, to any area agency on aging submitting a plan under this title, to any provider of
(or applicant to provide) services;

(B) issue guidelines applicable to grievance procedures required by section 306(a)(10); and

(C) afford an opportunity for a public hearing, upon request, by any area agency on
aging, by any provider of (or applicant to provide) services, or by any recipient of
services under this title regarding any waiver request, including those under section 316.

(6) The plan shall provide that the State agency will make such reports, in such form, and
containing such information, as the Assistant Secretary may require, and comply with such
requirements as the Assistant Secretary may impose to insure the correctness of such reports.

(7) (A) The plan shall provide satisfactory assurance that such fiscal control and fund accounting
procedures will be adopted as may be necessary to assure proper disbursement of,

and accounting for, Federal funds paid under this title to the State, including any such funds paid to the
recipients of a grant or contract.

(B) The plan shall provide assurances that—
(i) no individual (appointed or otherwise) involved in the designation of the State

agency or an area agency on aging, or in the designation of the head of any
subdivision of the State agency or of an area agency on aging, is subject to a conflict
of interest prohibited under this Act;

(i) no officer, employee, or other representative of the State agency or an area
agency on aging is subject to a conflict of interest prohibited under this Act; and

(iii) mechanisms are in place to identify and remove conflicts of interest
prohibited under this Act.

(8) (A) The plan shall provide that no supportive services, nutrition services, or in-home services
will be directly provided by the State agency or an area agency on aging in the State, unless, in the
judgment of the State agency—

(i) provision of such services by the State agency or the area agency on aging is
necessary to assure an adequate supply of such services;

(ii) such services are directly related to such State agency’s or area agency on
aging’s administrative functions; or

(iii) such services can be provided more economically, and with comparable quality,
by such State agency or area agency on aging.



(B) Regarding case management services, if the State agency or area agency on aging is
already providing case management services (as of the date of submission of the plan) under
a State program, the plan may specify that such agency is allowed to continue to provide

case management services.

(C) The plan may specify that an area agency on aging is allowed to directly provide
information and assistance services and outreach.

(9) The plan shall provide assurances that—
(A) the State agency will carry out, through the Office of the State Long-Term Care

Ombudsman, a State Long-Term Care Ombudsman program in accordance with section 712
and this title, and will expend for such purpose an amount that is not less than an amount
expended by the State agency with funds received under this title for fiscal year 2019, and an
amount that is not less than the amount expended by the State agency with funds received
under title VII for fiscal year 2019; and

(B) funds made available to the State agency pursuant to section 712 shall be used to
supplement and not supplant other Federal, State, and local funds expended to support
activities described in section 712.

(10) The plan shall provide assurances that the special needs of older individuals residing in rural
areas will be taken into consideration and shall describe how those needs have been met and
describe how funds have been allocated to meet those needs.

(11) The plan shall provide that with respect to legal assistance —

(A) the plan contains assurances that area agencies on aging will (i) enter into contracts with
providers of legal assistance which can demonstrate the experience or capacity to deliver legal
assistance; (ii) include in any such contract provisions to assure that any recipient of funds under
division (i) will be subject to specific restrictions and regulations promulgated under the Legal
Services Corporation Act (other than restrictions and regulations governing eligibility for legal
assistance under such Act and governing membership of local governing boards) as determined
appropriate by the Assistant Secretary; and (iii) attempt to involve the private bar in legal assistance
activities authorized under this title, including groups within the private bar furnishing services to
older individuals on a pro bono and reduced fee basis;

(B) the plan contains assurances that no legal assistance will be furnished unless the grantee
administers a program designed to provide legal assistance to older individuals with social or
economic need and has agreed, if the grantee is not a Legal Services Corporation project
grantee, to coordinate its services with existing Legal Services Corporation projects in the
planning and service area in order to concentrate the use of funds provided under this title on
individuals with the greatest such need; and the area agency on aging makes a finding, after
assessment, pursuant to standards for service promulgated by the Assistant Secretary, that
any grantee selected is the entity best able to provide the particular services.

(C) the State agency will provide for the coordination of the furnishing of legal assistance to
older individuals within the State, and provide advice and technical assistance in the provision
of legal assistance to older individuals within the State and support the furnishing of training
and technical assistance for legal assistance for older individuals;



(D) the plan contains assurances, to the extent practicable, that legal assistance furnished
under the plan will be in addition to any legal assistance for older individuals being furnished
with funds from sources other than this Act and that reasonable efforts will be made to
maintain existing levels of legal assistance for older individuals; and

(E) the plan contains assurances that area agencies on aging will give priority to legal
assistance related to income, health care, long-term care, nutrition, housing, utilities,
protective services, defense of guardianship, abuse, neglect, and age discrimination.

(12) The plan shall provide, whenever the State desires to provide for a fiscal year for services for the

prevention of abuse of older individuals —

(A) the plan contains assurances that any area agency on aging carrying out such services will
conduct a program consistent with relevant State law and coordinated with existing State
adult protective service activities for—

(i) public education to identify and prevent abuse of older individuals;
(ii) receipt of reports of abuse of older individuals;

(iii) active participation of older individuals participating in programs under this Act
through outreach, conferences, and referral of such individuals to other social
service agencies or sources of assistance where appropriate and consented to by the
parties to be referred; and

(iv) referral of complaints to law enforcement or public protective service

agencies where appropriate;

(B) the State will not permit involuntary or coerced participation in the program of services
described in this paragraph by alleged victims, abusers, or their households; and

(C) all information gathered in the course of receiving reports and making referrals shall remain
confidential unless all parties to the complaint consent in writing to the release of such
information, except that such information may be released to a law enforcement or public

protective service agency.

(13) The plan shall provide assurances that each State will assign personnel (one of whom shall be
known as a legal assistance developer) to provide State leadership in developing legal assistance
programs for older individuals throughout the State.

(14)  The plan shall, with respect to the fiscal year preceding the fiscal year for which such

plan is prepared—

(A) identify the number of low-income minority older individuals in the State, including the
number of low-income minority older individuals with limited English proficiency; and

(B) describe the methods used to satisfy the service needs of the low-income minority older
individuals described in subparagraph (A), including the plan to meet the needs of low-income
minority older individuals with limited English proficiency.

(15) The plan shall provide assurances that, if a substantial number of the older individuals residing in
any planning and service area in the State are of limited English-speaking ability, then the State will

require the area agency on aging for each such planning and service area—



(A) to utilize in the delivery of outreach services under section 306(a)(2)(A), the services of
workers who are fluent in the language spoken by a predominant number of such older

individuals who are of limited English-speaking ability; and

(B) to designate an individual employed by the area agency on aging, or available to such area

agency on aging on a full-time basis, whose responsibilities will include—

(i) taking such action as may be appropriate to assure that counseling assistance is
made available to such older individuals who are of limited English-speaking ability in order to
assist such older individuals in participating in programs and receiving assistance under this
Act; and

(i) providing guidance to individuals engaged in the delivery of supportive services
under the area plan involved to enable such individuals to be aware of cultural sensitivities and

to take into account effectively linguistic and cultural differences.
(16) The plan shall provide assurances that the State agency will require outreach efforts that will—
(A) identify individuals eligible for assistance under this Act, with special emphasis on—

(i) older individuals residing in rural areas;

(i) older individuals with greatest economic need (with particular attention to low-
income older individuals, including low-income minority older individuals, older
individuals with limited English proficiency, and older individuals residing

in rural areas);

(iii) older individuals with greatest social need (with particular attention to low-
income older individuals, including low-income minority older individuals, older
individuals with limited English proficiency, and older individuals residing in rural

areas);
(iv) older individuals with severe disabilities;
(v) older individuals with limited English-speaking ability; and

(vi) older individuals with Alzheimer’s disease and related disorders with neurological
and organic brain dysfunction (and the caretakers of such individuals); and

(B) inform the older individuals referred to in clauses (i) through (vi) of subparagraph (A), and
the caretakers of such individuals, of the availability of such assistance.

(17) The plan shall provide, with respect to the needs of older individuals with severe disabilities,
assurances that the State will coordinate planning, identification, assessment of needs, and service for
older individuals with disabilities with particular attention to individuals with severe disabilities with
the State agencies with primary responsibility for individuals with disabilities, including severe
disabilities, to enhance services and develop collaborative
programs, where appropriate, to meet the needs of older individuals with disabilities.

(18) The plan shall provide assurances that area agencies on aging will conduct efforts to facilitate the
coordination of community-based, long-term care services, pursuant to section 306(a)(7), for older

individuals who—

(A) reside at home and are at risk of institutionalization because of limitations on their ability
to function independently;



(B) are patients in hospitals and are at risk of prolonged institutionalization; or
(C) are patients in long-term care facilities, but who can return to their homes if community-

based services are provided to them.

(19) The plan shall include the assurances and description required by section 705(a).

(20) The plan shall provide assurances that special efforts will be made to provide technical assistance
to minority providers of services.

(21) The plan shall—
(A) provide an assurance that the State agency will coordinate programs under this title
and programs under title VI, if applicable; and

(B) provide an assurance that the State agency will pursue activities to increase access by
older individuals who are Native Americans to all aging programs and benefits provided by
the agency, including programs and benefits provided under this title, if applicable, and
specify the ways in which the State agency intends to implement the activities.

(22)  If case management services are offered to provide access to supportive services, the plan
shall provide that the State agency shall ensure compliance with the requirements specified in section
306(a)(8).

(23) The plan shall provide assurances that demonstrable efforts will be made—

(A) to coordinate services provided under this Act with other State services that benefit older
individuals; and

(B) to provide multigenerational activities, such as opportunities for older individuals to serve
as mentors or advisers in child care, youth day care, educational assistance, at-risk youth intervention,
juvenile delinquency treatment, and family support programs.

(24) The plan shall provide assurances that the State will coordinate public services within the State to
assist older individuals to obtain transportation services associated with access to
services provided under this title, to services under title VI, to comprehensive counseling
services, and to legal assistance.

(25) The plan shall include assurances that the State has in effect a mechanism to provide for quality
in the provision of in-home services under this title.

(26) The plan shall provide assurances that area agencies on aging will provide, to the extent feasible,
for the furnishing of services under this Act, consistent with self-directed care.

(27)  (A) The plan shall include, at the election of the State, an assessment of how prepared the
State is, under the State’s statewide service delivery model, for any anticipated change in the number
of older individuals during the 10-year period following the fiscal year for which the

plan is submitted.
(B) Such assessment may include—

(i) the projected change in the number of older individuals in the State;



(i) an analysis of how such change may affect such individuals, including individuals
with low incomes, individuals with greatest economic need, minority older
individuals, older individuals residing in rural areas, and older individuals with limited
English proficiency;

(iii) an analysis of how the programs, policies, and services provided by the State can
be improved, including coordinating with area agencies on aging, and how resource
levels can be adjusted to meet the needs of the changing population of older
individuals in the State; and

(iv) an analysis of how the change in the number of individuals age 85 and older
in the State is expected to affect the need for supportive services.

(28) The plan shall include information detailing how the State will coordinate activities, and develop
long-range emergency preparedness plans, with area agencies on aging, local emergency response
agencies, relief organizations, local governments, State agencies responsible for emergency
preparedness, and any other institutions that have responsibility for disaster relief service delivery.

(29) The plan shall include information describing the involvement of the head of the State agency
in the development, revision, and implementation of emergency preparedness plans, including the
State Public Health Emergency Preparedness and Response Plan.

(30) The plan shall contain an assurance that the State shall prepare and submit to the Assistant
Secretary annual reports that describe—

(A) data collected to determine the services that are needed by older individuals whose
needs were the focus of all centers funded under title IV in fiscal year 2019;

(B) data collected to determine the effectiveness of the programs, policies, and services
provided by area agencies on aging in assisting such individuals; and

(C) outreach efforts and other activities carried out to satisfy the assurances described in
paragraphs (18) and (19) of section 306(a).

Sec. 308, PLANNING, COORDINATION, EVALUATION, AND ADMINISTRATION OF STATE PLANS

(b)(3)(E) No application by a State under subparagraph (A) shall be approved unless it contains
assurances that no amounts received by the State under this paragraph will be used to hire any
individual to fill a job opening created by the action of the State in laying off or terminating the
employment of any regular employee not supported under this Act in anticipation of filling the vacancy
so created by hiring an employee to be supported through use of amounts received under this
paragraph.

Sec. 705, ADDITIONAL STATE PLAN REQUIREMENTS

(a) ELIGIBILITY. —In order to be eligible to receive an allotment under this subtitle, a State shall
include in the state plan submitted under section 307—



(1) an assurance that the State, in carrying out any chapter of this subtitle for which the State
receives funding under this subtitle, will establish programs in accordance with the requirements of
the chapter and this chapter;

(2) an assurance that the State will hold public hearings, and use other means, to obtain the views of
older individuals, area agencies on aging, recipients of grants under title VI, and other interested

persons and entities regarding programs carried out under this subtitle;

(3) an assurance that the State, in consultation with area agencies on aging, will identify and prioritize
statewide activities aimed at ensuring that older individuals have access to, and assistance in securing

and maintaining, benefits and rights;

(4) an assurance that the State will use funds made available under this subtitle for a chapter in
addition to, and will not supplant, any funds that are expended under any Federal or State law in
existence on the day before the date of the enactment of this subtitle, to carry out each of the

vulnerable elder rights protection activities described in the chapter;

(5) an assurance that the State will place no restrictions, other than the requirements referred to in
clauses (i) through (iv) of section 712(a)(5)(C), on the eligibility of entities for designation as local
Ombudsman entities under section 712(a)(5).

(6) an assurance that, with respect to programs for the prevention of elder abuse, neglect, and

exploitation under chapter 3—

(A) in carrying out such programs the State agency will conduct a program of services
consistent with relevant State law and coordinated with existing State adult protective

service activities for—
(i) public education to identify and prevent elder abuse;
(ii) receipt of reports of elder abuse;

(iii) active participation of older individuals participating in programs under this Act
through outreach, conferences, and referral of such individuals to other social service
agencies or sources of assistance if appropriate and if the individuals to be referred consent;

and

(iv) referral of complaints to law enforcement or public protective service

agencies if appropriate;

(B) the State will not permit involuntary or coerced participation in the program of services
described in subparagraph (A) by alleged victims, abusers, or their households; and

(C) all information gathered in the course of receiving reports and making referrals shall

remain confidential except—

(i) if all parties to such complaint consent in writing to the release of such

information;

(ii) if the release of such information is to a law enforcement agency, public
protective service agency, licensing or certification agency, ombudsman program, or

protection or advocacy system; or

(iii) upon court order...



MaryLea Boatwright Quinn, Asst. Deputy Commissioner Date
Division of Aging Services

State Plan Guidance Attachment B
INFORMATION REQUIREMENTS

IMPORTANT: States must provide all applicable information following each OAA citation listed below.
Please note that italics indicate emphasis added to highlight specific information to include. The

completed attachment must be included with your State Plan submission.

Section 305(a)(2)(E)

Describe the mechanism(s) for assuring that preference will be given to providing services to older
individuals with greatest economic need and older individuals with greatest social need (with
particular attention to low-income older individuals, including low-income minority older individuals,
older individuals with limited English proficiency, and older individuals residing in rural areas) and
include proposed methods of carrying out the preference in the State plan;

RESPONSE: DAS utilizes its Intrastate Funding Formula (IFF) to ensure preference in providing services to older
individuals with greatest economic need and older individuals with greatest social need. In the IFF, emphasis is
placed on low-income older individuals, including low-income minority older individuals, older individuals with

limited English proficiency, and older individuals residing in rural areas. See DAS'’ IFF in Attachment ‘D.’
Section 306(a)(6)(!)

Describe the mechanism(s) for assuring that each Area Plan will include information detailing how the
Area Agency will, to the extent feasible, coordinate with the State agency to disseminate information
about the State assistive technology entity and access to assistive technology options for serving older
individuals;

RESPONSE

DAS coordinates with the State assistive technology entity (Ga Tech Tools for Life) to provide assistive technology
(AT) options for older adults in many ways. Tools for Life was an integral partner when DAS set up AT labs in the 12
AAAs and the Centers for Independent Living around the state. Tools for Life also sets up a demo room annually at

the Healthy Communities Summit, a statewide conference for those in the aging and disability network. We are



also working collaboratively on a “decision tree”, which will match up AT while an ADRC counselor does the DON-R

assessment on a client.

Section 306(a)(17)

Describe the mechanism(s) for assuring that each Area Plan will include information detailing how the
Area Agency will coordinate activities and develop long-range emergency preparedness plans with
local and State emergency response agencies, relief organizations, local and State governments and
other institutions that have responsibility for disaster relief service delivery.

RESPONSE: Within the Area Plan standard assurances, each AAA must state how it will coordinate its emergency
preparedness activities. All AAAs have an individual assigned with primary responsibility for emergency
management planning and require that person to develop a long-range emergency preparedness plan. They are
also typically required to work with local and State emergency response agencies, relief organizations, local and
State governments and other institutions that have responsibility for disaster relief service delivery. See DAS’

Emergency Planning and Management policy in Attachment “G.”
Section 307(a)(2)
The plan shall provide that the State agency will —...

(C) specify a minimum proportion of the funds received by each area agency on aging in the State to
carry out part B that will be expended (in the absence of a waiver under sections 306 (c) or 316) by
such area agency on aging to provide each of the categories of services specified in section 306(a)(2).
(Note: those categories are access, in-home, and legal assistance. Provide specific minimum
proportion determined for each category of service.)

RESPONSE: Title IlIB includes funding to meet the minimum required maintenance of effort for the Long Term
Care Ombudsman, and above that level, any amount deemed necessary by the State Unit Director to carry out an
effective statewide ombudsman program. Georgia exceeds the required LTCO maintenance of effort. Georgia
required that a minimum of 5% of Title 11IB funds be expended by region for Elder Legal Assistance and requires no
minimum expenditure for other services, allowing each Area Agency to tailor programming to the needs of the

PSA.

Section 307(a)(3)

The plan shall—

(B) with respect to services for older individuals residing in rural areas—
(i) provide assurances the State agency will spend for each fiscal year not less than the

amount expended for such services for fiscal year 2000;



(ii) identify, for each fiscal year to which the plan applies, the projected costs of providing
such services (including the cost of providing access to such services); and

(iii) describe the methods used to meet the needs for such services in the fiscal year
preceding the first year to which such plan applies.

RESPONSE:

(i)For each fiscal year of this State Plan, DAS will not expend less than the amount expended for services for older

individuals residing in rural areas than expended in fiscal year 2000.

(ii))During the beginning of each state fiscal year, DAS issues a budget allocation. At this time, DAS does not project
allocations. However, with each allocation, older individuals residing in rural parts of each service area receive
funding. A key attribute of DAS’ IFF is the allocation of funds for individuals 60 and older residing in rural areas.

There is fifteen percent weighted variable for individuals who are 60 and older residing in rural areas.

(iii) DAS utilizes several tools to help determine the location of the older individuals residing in rural areas in
Georgia. Some include mapping, census data and analysis through DAS’ data management system. AAAs then
target these individuals and utilize a person centered approach to service delivery designed to support older

adults and individuals with disabilities to live longer, safely and well.

Section 307(a)(10)

The plan shall provide assurance that the special needs of older individuals residing in rural areas are
taken into consideration and shall describe how those needs have been met and describe how funds
have been allocated to meet those needs.

RESPONSE:

DAS’ IFF provides a greater weighted variable (15%) for individuals who are age 60 and older and reside in rural
areas, in addition to a lesser 10% weighted variable for individuals who are 60 and older. Sixty and older rural for
the previous fiscal year numbered 457,199, while population ages 60 and older (non-rural) was

1,528,041. Georgians ages 60 and older both in rural and non-rural areas are having their needs met by providing
them access to community resources and/or assisting them in identifying and securing resources or services in

order to enhance wellness and remain in the community for as long and as safely as possible.

Section 307(a)(14)

(14) The plan shall, with respect to the fiscal year preceding the fiscal year for which such plan is

prepared—

(A) identify the number of low-income minority older individuals in the State, including the
number of low-income minority older individuals with limited English proficiency;
and



(B) describe the methods used to satisfy the service needs of the low-income minority older
individuals described in subparagraph (A), including the plan to meet the needs of low-income
minority older individuals with limited English proficiency.

RESPONSE: DAS’ IFF breaks this into two separate variables, with differing weights. Total statewide 65+ low
income minority population considered for the preceding fiscal year was 50,148, and the variable has the assigned
weight of 10%. Older individuals with limited English proficiency numbered 34,079, and the variable has a weight of
4%. In an effort to meet the needs of low-income minority older individuals, and individuals with limited English
proficiency, DAS and the Area Agencies shall provide them access to community resources and/or assist them in
identifying and securing resources or services in order to enhance wellness and remain in the community for as long

and as safely as possible.

Section 307(a)(21)
The plan shall —

(B) provide an assurance that the State agency will pursue activities to increase access by older
individuals who are Native Americans to all aging programs and benefits provided by the agency,
including programs and benefits provided under this title, if applicable, and specify the ways in which

the State agency intends to implement the activities.
RESPONSE:

Two-tenths of one percent (0.21%) of Georgian’s aging population are reported as American Indian or Alaska
Native, numbering an estimated 2,611 individuals. DAS will purse numerous activities to assure

older Georgians who are American Indian or Alaska Native will have access to Title Ill funded services. DAS
will provide them access to community resources and/or assist them in identifying and securing resources or
services in order to enhance wellness and remain in the community for as long and as safely as possible.
Additionally, they will also have the opportunity to review the DAS State Plan and other documents made

available for public comment.

Section 307(a)(27)

(A) The plan shall include, at the election of the State, an assessment of how prepared the State is,
under the State’s statewide service delivery model, for any anticipated change in the number of
older individuals during the 10-year period following the fiscal year for which the plan is submitted.

(B) Such assessment may include—

(i) the projected change in the number of older individuals in the State;



(i) an analysis of how such change may affect such individuals, including individuals with
low incomes, individuals with greatest economic need, minority older individuals, older

individuals residing in rural areas, and older individuals with limited English proficiency;

(iii) an analysis of how the programs, policies, and services provided by the State can be
improved, including coordinating with area agencies on aging, and how resource levels can
be adjusted to meet the needs of the changing population of older individuals in the State;
and

(iv) an analysis of how the change in the number of individuals age 85 and older in the State
is expected to affect the need for supportive services

RESPONSE:

DAS does and will continue to monitor annual US Census population estimates as well as state research institution
analysis of population shifts to assess statewide changes in the elderly population. Annual aging network needs
assessments will also be reviewed to determine gaps in service delivery including informing any new programming
requirements.

Section 307(a)(28)

The plan shall include information detailing how the State will coordinate activities, and develop long-
range emergency preparedness plans, with area agencies on aging, local emergency response
agencies, relief organizations, local governments, State agencies responsible for emergency
preparedness, and any other institutions that have responsibility for disaster relief service delivery.

RESPONSE: See DAS’ Emergency Planning and Management in Attachment “E.”
Section 307(a)(29)

The plan shall include information describing the involvement of the head of the State agency in the
development, revision, and implementation of emergency preparedness plans, including the State
Public Health Emergency Preparedness and Response Plan.

RESPONSE: See DAS’ Emergency Planning and Management in Attachment “G.” DAS’ Division Director is
responsible for reviewing and approving all Emergency Preparedness policy and procedures. She or her designee

are also responsible for implementing said policies and procedures.
Section 705(a) ELIGIBILITY —

In order to be eligible to receive an allotment under this subtitle, a State shall include in the State plan
submitted under section 307—. . .

(7) a description of the manner in which the State agency will carry out this title in accordance with
the assurances described in paragraphs (1) through (6).

(Note: Paragraphs (1) of through (6) of this section are listed below)



In order to be eligible to receive an allotment under this subtitle, a State shall include in the
State plan submitted under section 307—

(1) an assurance that the State, in carrying out any chapter of this subtitle for which the State receives
funding under this subtitle, will establish programs in accordance with the requirements of the
chapter and this chapter;

Response: DAS, in carrying out any chapter of this subtitle ((Section 705(a)(7)) for which it receives
funding under this subtitle, will establish programs in accordance with the requirements of the chapter;

(2) an assurance that the State will hold public hearings, and use other means, to obtain the
views of older individuals, area agencies on aging, recipients of grants under title VI, and other
interested persons and entities regarding programs carried out under this subtitle;

Response: DAS will hold public hearings, and use other means, to obtain the views of older individuals, area agencies on
aging, recipients of grants under title VI, and other interested persons and entities regarding programs carried out under this
subtitle ((Section 705(a)(7));

(3) an assurance that the State, in consultation with area agencies on aging, will identify and prioritize
statewide activities aimed at ensuring that older individuals have access to, and assistance in
securing and maintaining, benefits and rights;

Response: DAS, in consultation with AAA, will identify and prioritize statewide activities aimed at ensuring that older
individuals have access to, and assistance in securing and maintaining, benefits and rights;

(4) an assurance that the State will use funds made available under this subtitle for a chapter in
addition to, and will not supplant, any funds that are expended under any Federal or State law in
existence on the day before the date of the enactment of this subtitle, to carry out each of the
vulnerable elder rights protection activities described in the chapter;

Response: DAS will not supplant, any funds that are expended under any Federal or State law

(5) an assurance that the State will place no restrictions, other than the requirements referred to in
clauses (i) through (iv) of section 712(a)(5)(C), on the eligibility of entities for designation as local
Ombudsman entities under section 712(a)(5);

Response: DAS will place no restrictions, other than the requirements
referred to in clauses (i) through (iv) of section 712(a)(5)(C), on the eligibility of entities
for designation as local Ombudsman entities under section 712(a)(5);

(6) an assurance that, with respect to programs for the prevention of elder abuse, neglect, and
exploitation under chapter 3—

(A) in carrying out such programs the State agency will conduct a program of services
consistent with relevant State law and coordinated with existing State adult protective service
activities for-

(i) public education to identify and prevent elder abuse;
(i) receipt of reports of elder abuse;

(iii) active participation of older individuals participating in programs under
this Act through outreach, conferences, and referral of such individuals to other social
service agencies or sources of assistance if appropriate and if the individuals to be
referred consent; and



(iv) referral of complaints to law enforcement or public protective service agencies if
appropriate;

Response: With respect to programs for the prevention of elder abuse, neglect, and exploitation under chapter 3, DAS will
conduct a program of services consistent with relevant State law and coordinated with existing State adult protective service
activities for:

e public education to identify and prevent elder abuse;

e receipt of reports of elder abuse;

e  active participation of older individuals participating in programs under this Act through outreach, conferences, and
referral of such individuals to other social service agencies or sources of assistance if appropriate and if the
individuals to be referred consent; and

e referral of complaints to law enforcement or public protective service agencies if

appropriate;

(B) the State will not permit involuntary or coerced participation in the program of services
described in subparagraph (A) by alleged victims, abusers, or their households; and

(C) all information gathered in the course of receiving reports and making referrals

shall remain confidential except—

(i) if all parties to such complaint consent in writing to the release of such

information;

(ii) if the release of such information is to a law enforcement agency, public
protective service agency, licensing or certification agency, ombudsman program, or

protection or advocacy system; or

(iii) upon court order.

RESPONSE: DAS will not permit involuntary or coerced participation in adult protective services activities by alleged victims,
abusers, or their households.

All information gathered in the course of receiving reports of abuse, neglect and exploitation, and making referrals shall
remain confidential except:

e if all parties to such complaint consent in writing to the release of such information;

e if the release of such information is to a law enforcement agency, public protective;

e service agency, licensing or certification agency, ombudsman program, or protection or advocacy system; or
upon court order.



State Plan Guidance Attachment C

INTRASTATE (IFF) FUNDING FORMULA REQUIREMENTS

Requirements Applicable to IFF Revisions:
OAA, Sec. 305(a)(2)(C)

“States shall,

(C) in consultation with area agencies, in accordance with guidelines issued by the Assistant
Secretary, and using the best available data, develop and publish for review and comment a
formula for distribution within the State of funds received under this title that takes into

account-
(i) the geographical distribution of older individuals in the State; and

(ii)the distribution among planning and service areas of older individuals with

greatest

economic need and older individuals with greatest social need, with particular

attention to low-income minority older individuals.”
OAA, Sec. 305(d)

(d) The publication for review and comment required by paragraph (2)(C) of subsection (a)

shall include—

(1) a descriptive statement of the formula’s assumptions and goals, and the

application of the definitions of greatest economic or social need,
(2) a numerical statement of the actual funding formula to be used,

(3) a listing of the population, economic, and social data to be used for each planning

and service area in the State, and

(4) a demonstration of the allocation of funds, pursuant to the funding formula, to

each planning and service area in the State.

Requirements Applicable to all IFFs Generally

All IFFs must contain the following:

o A descriptive statement of the formula.



o Alist of the data used by planning and service area.

o Adescriptive statement of each factor (i.e., 70+ living alone — number of people who are 70 and older that
live alone) and weight/percentage used for each factor (i.e., 70+ living alone = 5%).

o Allocations of funds by planning and service area based on the IFF segmented by Part of Title Il (e.g.,
chart of PSA X, IlIB Supportive Services, $900,000).

o States must provide the source of the data used to run in the IFF. States must use the “best available
data.” In most cases, the best available data is the most current US Census. A state also may use more
recent US Census estimates from the American Community Survey; other more recent data of equivalent
quality available in the State also may be considered.

o A numerical/mathematical statement of the formula is required for Parts B, C, D and E.

o A separate descriptive and numerical/mathematical statement may be provided for Title Il Part D —
Evidence Based Disease Prevention and Health Promotion Services, to target the medically underserved
and which there are a large number of older individuals who have the greatest economic need for such
services, per Section 362 of the OAA. If a separate formula is used for Part D, a separate descriptive and
numerical/mathematical statement is required.

o A statement explaining how NSIP funds are distributed.

o States may use a base amount in their IFFs to ensure viable funding across the entire state.

o Statement that discloses if, prior to distribution under the IFF to the AAAs, funds are deducted from Title
Il funds for: State Plan Administration, Area Plan Administration, and/or Long-Term Care Ombudsman
allocations.

o The IFF should include information on how the formula affects funding to each planning and service area.

Requirements Applicable to Single Planning and Service Area States

A numerical/mathematical statement is not required for Single Planning and Service Area
states. However, Single Planning and Service Areas must include a descriptive statement as
to how the state determines the geographical distribution of the Title Ill funding and how the
state targets the funding to reach individuals with greatest economic and social need, with
particular attention to low-income minority older individuals.

The Older Americans Act requires the SUA, in consultation with AAA, to develop a formula for
allocation of funds within the State that takes into account the geographic distribution of older
individuals within the State and the distribution among PSAs of low-income minority older
individuals with the greatest economic and social need.

The Intrastate Funding Formula (IFF) is used by State Units on Aging to distribute funds to
AAA for Titles III and VII of the Older Americans Act. The Older Americans Act requires in Title
III Section 305(a)(2)(C), 42 U.S.C. that the SUA:



“States shall,

(C) in consultation with area agencies, in accordance with guidelines issued by the
Assistant Secretary, and using the best available data, develop and publish for review and
comment a formula for distribution within the State of funds received under this title
that takes into account--

(i) the geographical distribution of older individuals in the State; and

(ii) the distribution among planning and service areas of older individuals with greatest
economic need and older individuals with greatest social need, with particular attention
to low-income minority older individuals.”

DAS revises the Intrastate Funding Formula decennially (every ten years) based upon
demographics and population changes from the most current Census data. The last revision to
the DAS IFF was on 2014. Yearly, estimates released by the Census Bureau for factors in the
DAS formula are applied to subsequent allocations to account for any funding impact to AAAs
related to population changes.

DAS utilizes the following factors to distribute OAA funds by Planning and Service Area (PSA).
The current formula provides a specific weight for each of the following populations: persons
age 60 years of age and older, persons age 75 years of age or older, low-income minority
population age 65 and older, low-income 65 and older population, estimated rural population
60 years of age and older, limited English speaking population 65 years of age and older,
disabled adults 65 years of age and older, and living alone 65 years of age and older.

Definitions for each population are indicated below:

60+ population

The number of persons in the age group 60 and above.

=75+ population

Number of persons in the age group 75 and above.

Low-income minority 65+ population

The numbers of persons in the age group 65 and above who are minorities (non-white) and are
below the poverty level, as established by the Office of Management and Budget in Directive 14
as the standard to be used by federal agencies for statistical purposes. This factor represents
"special attention to low income minority older individuals" as required by the OAA.



Low-income 65+ population

Numbers of persons in the age group 65 and above who are at or below the poverty level as
established by the Office of Management and Budget in Directive 14 as the standard to be used
by federal agencies for statistical purposes. This factor represents economic need as defined by
the OAA.

Estimated rural 60+ population

An estimate of the numbers of persons in the age group 60 and above who reside in a rural area
as defined by the Census Bureau. This factor represents the social need factor of "geographic
isolation" as defined by the OAA.

Limited English speaking 65+ population

Numbers of persons in the age group 65 and above who speak a language other than English and
speak English "not well" or "not at all.” This factor represents the social-need factor of language
barriers as defined by the OAA.

Disabled 65+ population

Numbers of persons in the age group 65 and above who have a "mobility or self-care limitation"
as defined by the Census Bureau. This factor represents the social need-factor of "physical and
mental disability" as defined by the OAA.

Living Alone 65+

Number of persons in the age group 65 and above who live alone

Factors and Weights:
Population 60+ 10%
Population 75+ 30%
Low Income Minority 65+ 10%
Low Income 65+ 13%
Rural 60+ 15%
Disabled 65+ 10%
Limited English Speaking 65+ 4%
Living Alone 65+ 8%




The above factors have been incorporated into a mathematical formula for administration as
reflected below. In addition to these factors and weights, the Division of Aging Services
incorporates a 6 percent funding base for parts B, C1, C2, and E of Title III of the OAA, not to
exceed $200,000 annually.

Intrastate Funding Formula

Y=((.10(X)(%60))+((.30(X)(%75))+((.10(X) (% LIM))+((.13(X)(%LI))+
((.15(X)(%RUR))+((.10(X)(%DIS))+((.04(X)(%LES))+((.08(X)(%LA))

Factors:
Y The service allocation for a Planning and Service Area
(PSA)
X) The total services allocation amount for the state.

%60 The PSA percentage of the State total population ages
60 and above.

%75 The PSA percentage of the State total population ages 75
and above

%LIM | The PSA percentage of the State total population ages 65
and above who are low income and are minorities

% LI The PSA percentage of the State total population age 65
and above who are low income

% The PSA percentage of the State total population age 60
RUR and above who live in rural areas

%DIS | The PSA percentage of the State total population who are
age 65 and above and are disabled

%LES | The PSA percentage of the State total population age 65
and above and have limited English speaking ability

%LA The PSA percentage of the State total population who are
65 and above and living alone
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Project Overview

The Older Americans Act of 1965 as amended established the Administration for Community
Living’s Administration on Aging (ACL’s AoA) to oversee state and area agencies on aging
(AAAs). This act expanded social services for older individuals and people with disabilities. To
receive federal funding, states must develop and implement multiyear state plans. The state
plan is a comprehensive planning document that articulates information about innovations in
addressing aging society challenges, state long-term care reform efforts, service best practices,
and strategies to expand consumer choice and evidence-based prevention. State plans should
also include information about current ACL priorities: COVID-19 recovery, advancing equity,
expanding access to home and community-based services, and building a caregiving
infrastructure. ACL’s AoA requires that state units on aging seek feedback during the state plan
development process, including from older adults, area agencies on aging, caregivers, Title VI
grant recipients,! and other interested parties.?

Georgia’s state unit on aging, the Division of Aging Services (DAS), partnered with the
University of Georgia’s Carl Vinson Institute of Government to gather stakeholder input for the
2024-2027 state plan. Feedback sessions were held virtually in each of Georgia’s 12 planning
and service areas from April to June 2022. Two sessions were held in Atlanta, for a total of 13
sessions. Sessions were facilitated by staff from the Institute of Government and DAS. Session
feedback was gathered using Zoom chat logs; Slido, a real-time response software; facilitator
notes from small-group conversations; and an online feedback form.

The sessions were advertised via DAS’s website, the network of each AAA, and social media to
service providers, advocates, caregivers, older adults, and other interested parties in each
service region. This report discusses the stakeholder input process and themes that emerged
from stakeholder input. This information, along with ACL state plan guidance, will inform the
development of Georgia’s state plan on aging. Data collected may also be useful in AAAs’
regional planning efforts.

The feedback sessions involved a main session that solicited general feedback on DAS, and
small-group breakout sessions that focused on top issue areas. The top issues were selected via
attendee polling from the following: aging in place, health & wellness, COVID-19, equity,
caregiving, safety & protection, and workforce. Session participation ranged from 12 to 73
individuals with more than 400 participants across all sessions. During three listening sessions,

! Title VI grant recipients refers to ACL nutrition and supportive services for Native Americans.
2 Administration for Community Living. (2021). Guidance for developing state plan on aging. Retrieved from
KM C364e-20180920105928 (acl.gov)
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participants from area senior centers joined as a group. The feedback form allowed room for
further top issue commentary.

A total of 135 feedback form responses were received. Common themes arising from the
sessions and feedback form include affordability, awareness, and accessibility of aging services
in Georgia. Adequate funding and workforce capacity were also discussed due to concerns
about continuity of care and waitlists. Program flexibility, particularly in relation to consumer
choice in aging services, was another common theme. Overall, stakeholders appreciated the
variety of aging programs available in Georgia but would like to see further funding and
workforce growth so that services can reach more consumers. Three specific topics emerged
frequently as important for consideration over the next four years: affordable housing,
transportation, and mental health. The remainder of this report discusses top issues and
provides insights from the feedback sessions and feedback form.
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Feedback Sessions

SESSION OVERVIEW

DAS partnered with UGA’s Carl Vinson Institute of Government to collect stakeholder and
consumer feedback to guide the development of Georgia’s next State Plan on Aging. Due to the
progression of COVID-19, a total of 13 sessions (one in each area agency on aging [AAA] region
and two in the Atlanta region) were held virtually between April and June of 2022. The Institute
of Government developed a session facilitation guide and trained Institute and DAS staff who
assisted with facilitating small-group conversations during the sessions. The sessions were
advertised via DAS’s website, the network of each AAA, and social media to service providers,
advocates, caregivers, older adults, and other interested parties. See Appendix A for an example
of one of the event flyers. The goal was to gather diverse perspectives on how DAS can best
support Georgia’s older adults in living longer, living safely, and living well over the next four

years.

The sessions also aimed to educate stakeholders about DAS’s responsibilities and Georgia’s
aging system. Information was provided about DAS’s role in state governance, federal
expectations from the Older Americans Act, the funding process, state plan expectations,
service awareness, and more. Attendees were able to ask questions and share their experiences
with DAS programming. Networking information was also shared with stakeholders seeking
additional guidance. Stakeholder feedback was gathered using Zoom chat logs; Slido, a real-
time response software; and facilitator notes. See Appendix B for an example of the form used
to gather facilitator notes during the small-group listening sessions.

SESSION STRUCTURE

Each virtual feedback session began with an overview of the purpose of the session. After that,
the facilitators and attendees introduced themselves, including name, role, county, and reason
for attendance. A DAS representative then provided an overview of DAS’s vision and mission,
agency structure, and services. Time was then given to stakeholders to ask the DAS
representative questions. After that, the sessions were divided into two periods: DAS service
reflections and top issue reflections. The DAS service reflections were done as one large group,
during which attendees could respond via the Zoom chat function or Slido. For the top issue
reflections, attendees were divided into smaller breakout groups with facilitator leads, who
reported the findings to the main group afterward. Lastly, each session included a discussion of
DAS funding via the intrastate funding formula, which will be detailed in a later report.
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PARTICIPANT INFORMATION

Session participation ranged from 12 to 73 individuals, with more than 400 participants across
all sessions. During three listening sessions, participants from area senior centers joined as a
group. Attendees represented 55 of Georgia’s 159 counties. Of those that responded to a
question about current county of residence, Fulton County was represented most often,
followed by Richmond and DeKalb.

Additional information was collected from attendees about the planning and service area (PSA)
region in which they currently live and levels of service usage. The responses are presented in
the tables below.

Session Participation by PSA Region (N = 392)

PSA Region Percent Number of
Participants
Southern Georgia 6.9% 27
River Valley 6.1% 24
Heart of Georgia 6.9% 27
Legacy Link 7.9% 31
Northwest Georgia 8.2% 32
Central Savannah River 4.9% 19
Northeast Georgia 10.0% 39
Coastal Georgia 6.6% 26
Atlanta Region (May 26) 6.4% 25
Atlanta Region (June 1) 4.6% 18
Middle Georgia 3.1% 12
Three Rivers 10.0% 39
Southwest Georgia 18.6% 73

Note: N refers to the number of respondents per question. Participants could only choose one response. A total of
392 individuals participated in the Slido polls.
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What is your primary role with aging and adult services? (N = 137)
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Response Percent Frequency
Consumer (older adult/person with disability) 3.7% 5
Caregiver 2.2% 3
Service Provider 32.1% 44
Advocate 11.0% 15
AAA Staff 29.9% 41
DAS Staff 21.2% 29

Note: N refers to the number of respondents per question. Participants could only choose one response.
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DAS SERVICE REFLECTIONS

During the DAS service reflections portion, stakeholders were asked about their experiences

with DAS services. The tables below summarize participant responses to the following

questions.

e What aging services have you or someone you know used?

e  What does DAS do well with aging and adult services?

e What might require more attention from DAS in the years to come?

What aging services have you or someone you know used? (N = 134)

Response Percent Frequency
Help at home 23.1% 31
Nutrition & wellness 30.6% 41
Caregiver programs 11.2% 15
Protected rights & safety 5.2% 7
Medicare & insurance answers 19.4% 26
Other services 10.4% 14

Note: N refers to the number of respondents per question. Participants could only choose one response.

What does DAS do well with aging and adult services?

Response Themes

Further Explanation

Adaptability

Passionate and committed staff
Variety of service offerings

In-depth screening tools for levels of care
assessments

Meals, socialization for seniors, and prevention of
elder abuse

Collaborating with partners for variety in expertise

Wellness checks, follow-ups, and emergency
management

Technical assistance, education and advocacy,
communication about offerings, and referrals

Prioritizing those most in need and a commitment
to recognizing the diverse needs of older
Georgians

Carl Vinson
Institute of Government
' UNIVERSITY OF GEORGIA

Responses included the following: adaptable to
community needs, multiyear plan with
accountability metrics, and receptive to new ideas.

N/A
N/A
N/A

Attendees wanted further support for congregate
senior centers and the programs offered there.

N/A

DAS shows a commitment to outreach and
expediting of specialists, Adult Protective
Services, and social workers when needed.

Attendees specifically mentioned reporting of key
aging facts and support for AAAs.

N/A

2024-2027 State Plan on Aging Stakeholder Feedback
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What does DAS do well with aging and adult services?

Response Themes

Further Explanation

Delivery and management of home- and
community-based services

Discussion included in-home services, waivers,
caregiver support, equipment support, etc.

Note: Participant text responses to the question were organized into overall response themes. The further
explanation column paraphrases attendee comments and provides additional insights about some themes.

What might require more attention from DAS in the years to come?

Response Themes

Further Explanation

Increased attention to mental health

Grandparents raising grandchildren

Transportation for seniors

Pay increase and benefits for direct care staff and
funding for caregivers

Resource information hub, legal assistance, and
streamlining of applications

More support and awareness for delivery of
incontinence products, groceries, and Meals on
Wheels

Resources for those who do not meet the age or
income requirement

More education and access to affordable housing,
intensive in-home services, technology, insurance
options, and hospice care

Comments included funding and awareness for
services, education about mental health, and
ensuring the state has enough physicians and
caregivers to provide needed care.

More and more children are supported by their
grandparents. More support is needed for both the
aging adult and their management of the home.

Many seniors are limited by lack of vehicle access
and struggle to cross county lines. Attendees
encouraged multisectoral partnerships as well as
more attention given to transportation access for
seniors with mobility aids like wheelchairs or
walkers.

While there are many committed staff, turnover is
still a problem. This impacts continuity and quality
of care. Waitlists were a concern.

While attendees generally had positive remarks
about information access once they found the
correct contact, they would like a county resource
hub, organized by aging issue. Session attendees
also wanted simplified applications for service
renewals.

N/A

Some seniors are not quite old enough or have an
income level that makes service access more
complicated.

Suggestions included options for hybrid services
for a growing population with limited funds for
aging services. Overall, attendees expressed a
desire for flexibility in services based on unique
client needs.

Carl Vinson
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What might require more attention from DAS in the years to come?

Response Themes Further Explanation

Rural advocacy Overall, attendees suggested that more attention
should be directed to service access and funding
of rural populations.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases attendee comments and provides additional insights for some themes.

TOP ISSUE REFLECTIONS

To gather additional insights into aging services priorities, attendees at each session were asked
to identify two top issues for further discussion. The top issues were selected via polling from
the following: aging in place, health & wellness, COVID-19, equity, caregiving, safety &
protection, and workforce. Aging in place and health & wellness were the most popular issues
selected in the sessions, followed by workforce, caregiving, a tie between safety & wellness and
equity, and COVID-19. Thematic insights from top issue reflections are detailed later in the
report, as there was significant overlap with the feedback form responses.

Institute of Government  pepartment of Human Services, Division of Aging Services 10
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Online Feedback Form
FEEDBACK FORM OVERVIEW

The Institute of Government created an online feedback form in partnership with DAS to assist

in the state plan development process. The purpose of the feedback form was to gather more
input, both from feedback session attendees and from people who were not able to attend a
session. The feedback form was available between April and July 2022. A total of 135 people
filled out and returned the feedback form.

FEEDBACK FORM METHODS

The feedback form was hosted in Qualtrics. The form was advertised on the DAS website and
on social media. All feedback session attendees were encouraged to fill out the form and were
provided with a link. The feedback form gathered demographic information and asked both
prompted and open-ended questions. See Appendix C for the feedback form instrument.

DEMOGRAPHIC INFORMATION

The feedback form collected demographic information, which is summarized below.

Did you attend one of the virtual feedback sessions? (N = 132)

Response Percent Frequency
No 35.6% 47
Yes 39.4% 52
| am planning to 25.0% 33

Note: N refers to the number of respondents per question. Respondents could only choose one response.

What is your primary role with aging and adult services? (N = 135)

Response Percent Frequency
Consumer (older adult/person with disability) 14.8% 20
Service provider 37.0% 50
Advocate 12.6% 17
Caregiver/paid professional 0.74% 1
Caregiver/family who is unpaid 14.0% 19
Other 20.7% 28

Note: N refers to the number of respondents per question. Respondents could only choose one response.

Institute of Government  pepartment of Human Services, Division of Aging Services

"l Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback
wv UNIVERSITY OF GEORGIA

11



10/27/2022

What is your age? (N =70)

Response Percent Frequency
Under 40 10% 7
41-50 24.3% 17
51-60 18.6% 13
61-70 37.1% 26
71-80 8.6% 6
81-90 1.4% 1

91+ 0% 0

Note: N refers to the number of respondents per question. Respondents could only choose one response.

What is your gender? (N = 70)

Response Percent Frequency
Female 90% 63
Male 10% 7
Other 0% 0
Prefer not to say 0% 0

Note: N refers to the number of respondents per question. Respondents could only choose one response.

What is your sexual orientation? (N = 70)

Response Percent Frequency
Heterosexual or straight 87.1% 61
Gay or lesbian 0% 0
Bisexual 1.4% 1
Prefer not to answer 11.4% 8

Note: N refers to the number of respondents per question. Respondents could only choose one response.

Institute of Government  pepartment of Human Services, Division of Aging Services

ﬂ Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback
w' UNIVERSITY OF GEORGIA



10/27/2022

What is your race or ethnicity? (N = 74)

Response Percent Frequency
Caucasian or White 60.8% 45
African American or Black 29.7% 2
Asian or Pacific Islander 0% 0
American Indian or Alaska Native 1.4% 1
Hispanic or Latino 4.1% 3
Other 0% 0
Prefer not to answer 4.1% 3

Note: N refers to the number of respondents per question. Respondents could check all that apply.

What is your highest level of education? (N = 70)

Response Percent Frequency
Less than high school 0% 0
High school graduate or equivalent 5.7% 4
Some college (no degree) 10.0% 7
Associate or technical degree 5.7% 4
Bachelor’s degree 42.9% 30
Graduate degree (Master’s, PHD, MD, etc.) 35.7% 25
Prefer not to answer 0% 0

Note: N refers to the number of respondents per question. Respondents could only choose one response.

What is your current annual income? (N = 70)

Response Percent Frequency
$25,000 or less 8.6% 6
$25,001-$50,000 30% 21
$50,001-$75,000 14.3% 10
$75,001-$100,000 14.3% 10
More than $100,000 12.9% 9
Prefer not to answer 20.0% 14

Note: N refers to the number of respondents per question. Respondents could only choose one response.
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What is your marital status? (N = 70)

10/27/2022

Response Percent Frequency
Single 14.3% 10
Married 64.3% 45
Divorced 17.1% 12
Widow 1.4% 1
Prefer not to answer 2.9% 2

Note: N refers to the number of respondents per question. Respondents could only choose one response.

Do you live alone? (N = 69)

Response Percent Frequency
No 72.5% 50
Yes 26.1% 18
Prefer not to answer 1.5% 1

Note: N refers to the number of respondents per question. Respondents could only choose one response.

Are you a veteran? (N =70)

Response Percent Frequency
No 90.0% 63
Yes 8.6% 6
Prefer not to answer 1.4% 1

Note: N refers to the number of respondents per question. Respondents could only choose one response.

Do you currently consider yourself to have a disability? (N = 70)

Response Percent Frequency
No 60.0% 42
Yes 35.7% 25
Prefer not to answer 4.3% 3

Note: N refers to the number of respondents per question. Respondents could only choose one response.

Geography

Forty of Georgia’s 159 counties were represented in the 66 responses to a question asking for the
respondent’s current county of residence. Two responses were from people residing out of state.
The most-common Georgia county was Fulton, followed by DeKalb, and then a tie between
Floyd and Dougherty. A total of 58 respondents provided their current zip code, representing
52 different zip codes.

2024-2027 State Plan on Aging Stakeholder Feedback
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FEEDBACK FORM CATEGORICAL RESPONSES

Respondents answered questions that focused on four categories: top issue reflections,
awareness and knowledge, DAS service usage, and suggestions for living longer, living safely,
and living well.

TOP ISSUE REFLECTIONS

Feedback form respondents were asked to identify which top three aging priorities DAS should
focus on over the next four years. The top issues were selected from the following: aging in
place, health & wellness, COVID-19, equity, caregiving, safety & protection, and workforce. Of
the 324 responses, 29.6% chose aging in place, 19.75% chose health & wellness, 16.1% chose
caregiving, 11.7% chose safety & protection, 11.42% chose workforce, 7.7% chose equity, and
3.7% chose COVID-19. The feedback form included open-ended questions about each of these
topics; thematic insights on the top issues are provided in the Top Issue Summary section of this
report.

Institute of Government  pepartment of Human Services, Division of Aging Services 15
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AWARENESS AND KNOWLEDGE

Respondents were asked about their personal awareness of DAS services as well as their
perception of DAS’s awareness and support of client needs.

How would you rate your awareness of aging and adult services? (N =115)

Response Percent Frequency
| know a lot about available services. 50.4% 58
| know something about available services. 41.7% 48
I know nothing about available services. 7.8% 9

Note: N refers to the number of respondents per question. Participants could only choose one response.

How would you rate your knowledge of who to call if you need information about services?

(N =115)

Response Percent Frequency
Very knowledgeable 50.4% 58
Somewhat knowledgeable 41.7% 48

Not knowledgeable 7.8% 9

Note: N refers to the number of respondents per question. Participants could only choose one response.

How would you rate DAS’s awareness of the needs of older adults and persons with
disabilities? (N = 115)

Response Percent Frequency
Extremely aware 47.8% 55
Moderately aware 33.9% 39
Slightly aware 12.2% 14
Not at all aware 6.1% 7

Note: N refers to the number of respondents per question. Participants could only choose one response.

How would you rate DAS’s current services to address the needs of older adults and persons
with disabilities? (N = 115)

Response Percent Frequency
Excellent 21.7% 25
Good 43.5% 50
Fair 27.0% 31
Poor 7.8% 9

Note: N refers to the number of respondents per question. Participants could only choose one response.

Institute of Government  pepartment of Human Services, Division of Aging Services 16
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If respondents selected that their primary role with aging and adult services as consumer, they

were redirected to the following questions about consumer service usage.

Do you currently use any of the following services? (N = 24)

Response Percent Frequency
Senior center 33.3% 8
Adult day care 0% 0
Caregiver support 4.2% 1
In-home support 4.2% 1
Meals (at senior center or delivered) 20.8% 5
Transportation services 8.3% 2
Respite care 0% 0
Do not use any of these services 29.2% 7
Prefer not to answer 0% 0

Note: N refers to the number of respondents per question. Participants could check all that apply. This question

appeared if respondents answered “consumer” as their primary role with aging and adult services.

How much assistance does the person receiving aging and adult services require? (N = 18)

Response Percent Frequency
No assistance 55.6% 10
Occasional assistance 27.8% 5
Frequent assistance 5.6% 1
Continuous assistance 11.1z2% 2
Don’t know/unsure 0% 0
Prefer not to answer 0% 0

Note: N refers to the number of respondents per question. Participants could only choose one response. This

question appeared if respondents answered “consumer” as their primary role with aging and adult services.

Department of Human Services, Division of Aging Services
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LIVING LONGER, LIVING SAFELY, LIVING WELL

DAS’s mission is to assist older individuals, at-risk adults, persons with disabilities, their

families, and caregivers in achieving safe, healthy, independent, self-reliant lives. This mission

is expressed in the DAS vision statement of living longer, living safely, and living well. Thus,

respondents were asked open-ended questions about how DAS can best meet these goals.

In your current aging role, what is your greatest concern regarding the ability to remain

independent in aging?

Response Themes

Further Explanation

Caregiving for a spouse

Costs

Technology

Access to support groups

Health and safety

Pandemic influences and inflation

Rising housing costs

Cognitive and physical impairments

Waiting lists and transportation

"‘ Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback
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Navigating relationship dynamics, in addition to
health needs, can be difficult.

Respondents expressed concerns about access
to flexible payment plans, cost-sharing
opportunities, Medicaid waivers, affordable health
insurance, housing, nutrition, etc.

Technology keeps advancing rapidly, and some
older Georgians struggle to integrate it into their
lives without support.

Finding community/guidance, whether as a
caregiver or recipient of care, is essential.

Modifications are needed to prevent falls and
other sources of injury, and access to adequate
health care is essential to overall well-being.
Large medical bills were a major concern, as was
elder abuse and neglect.

Many are worried about the long-lasting impact of
COVID-19 on supply chains, service access,
financial institutions, and public health in general.
Respondents wanted help navigating these
changes.

Affordable housing was one of the most frequently
mentioned issues on the feedback form. Rental
assistance and finding extra ways to make income
were suggested.

Support for assistive services, accessible
applications, and technology is needed. Memory
decline and services to navigate it were a major
concern. Respondents want ways to support
physical activity and mental health amidst aging.

Respondents expressed concerns about access
to services due to workforce shortages. When
services are available, do seniors have access to
transportation to appointments?

18
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In your current aging role, what is your greatest concern regarding the ability to remain

independent in aging?

Response Themes

Further Explanation

Rural access

Many seniors in rural areas do not have adequate
access to services and physicians.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases comments and provides additional insights about the themes.

What do you think would be most helpful in supporting older Georgians remain in their homes

or communities?

Response Themes

Further Explanation

@l

Support from government officials

More in-home health care, shopping services,
adult day cares, and home modifications

More education about elder abuse/neglect and
support for investigations

Subsidized services

Affordable housing and transportation

Caregiver support services and streamlined
service applications/assessments/processes

Raising program eligibility requirements based on
income

Culturally sensitive policies and services

Carl Vinson
Institute of Government
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Respondents expressed a desire for an enhanced
culture of supporting older Georgians, a goal that
needs support from state leaders.

Support for routine tasks and health services
should remain a high priority. This support
decreases the chance of injury, encourages
preventative care, and keeps spaces livable.

Preventing exploitation is critical to keeping elders
safe in their communities. More awareness and
intervention are needed.

Utilities reductions, tax adjustments, a sliding
scale for payment services, grants, and more are
all very helpful for those most in need.

Seniors without transportation cannot access
many places. Housing prices are high, pushing
some out of communities due to the rising cost of
living. Business and government partnerships
were suggested to combat these issues.

Caregivers (paid and unpaid) can get burnt out.
They need funding, mental health support, and
assistance in accessing services for clients.
Respondents expressed some frustration at the
difficulty of finding information on services,
application processes, and inflexible home- and
community-based service requirements to meet
client needs. Respite care for caregivers was also
emphasized.

Some individuals are in a coverage gap, making
too much for lower-income services but too little to
reliably cover aging costs.

Recognition of the varied backgrounds of older
Georgians and how services can be more
equitable and inclusive is valuable.

2024-2027 State Plan on Aging Stakeholder Feedback
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What do you think would be most helpful in supporting older Georgians remain in their homes

or communities?

Response Themes

Further Explanation

More access to physical and cognitive specialists

N/A

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases attendee comments and provides additional insights about some of these themes.

What programs would you like to see in Georgia to meet the aging needs for older Georgians?

Response Themes

Further Explanation

Mental health programming

Homemaking services

Education and entertainment

Mobility aids and home modifications

Medical assistance

Transportation and housing

Respondents encouraged more funding and
greater availability of mental health services.
COVID-19 heightened social isolation and slowed
access to physicians who monitor cognitive and
behavioral decline. Support groups for caretakers
and elders were suggested.

Respondents requested more funding and
advertisement of in-home services to help older
Georgians manage their homes. Examples
include lawn-care services, meals, home delivery
services, and house tidying .

Respondents requested more access to
educational programs on a variety of topics, such
as caregiving, technology, elder abuse, health and
wellness, etc.

Respondents also wanted more support of adult
day care programs around Georgia and more in-
person and virtual programming to keep older
adults engaged in activities.

Funding support to help more seniors access
mobility aids and home modifications was
frequently mentioned. Many leave their
communities when their range of movement is
limited.

Delivery and maintenance of medical supplies
was emphasized, as was affordability of
medications. Respondents encouraged enhanced
funding and access to cost-sharing initiatives,
waivers, etc. Medicare/Medicaid does not cover
some large medical purchases. The need for
senior reminder services to order and take
medicines and food was also mentioned.

Access to affordable housing and reliable
transportation was mentioned repeatedly.
Respondents encouraged flexible partnerships

Carl Vinson
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What programs would you like to see in Georgia to meet the aging needs for older Georgians?

Response Themes

Further Explanation

with agencies like HUD and Uber to help people
remain in their communities.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases attendee comments and provides additional insights about each theme.

For caregivers, what could the state do better to support you in your role as a caregiver?

Response Themes

Further Explanation

Extend programs for longer coverage

Payment of family members to take care of their
family member

More community-based day options

Improve clarity of available services

Grant availability and awareness

Respite services for caregivers, including those
not on Medicaid

Caregiving mentors

Funding support for caregiving

Extending program coverage would help maintain
continuity of care.

Such pay helps older adults remain in their
communities and prevents families from going into
debt.

Not everyone is ready for a transition to full-time
care, but caregivers still need help for part of the
day.

Respondents wanted explanations of available
services to be more comprehensive and easier to
access. Some felt that they had to chase
information all over the place to support the one
they are caring for.

Grants are useful in supporting the wellness of
those being cared for, so the need for further
advertisement and more application opportunities
was emphasized.

Caretakers need the ability to rest so that they can
provide the quality of care the client deserves.

Some respondents indicated that understanding
all available aging services, how to access them,
and some caregiving tasks are quite complicated.
Mentorship programs would help with these
processes.

Developing sources of funding was mentioned
frequently to support access to caregiving
services for elders.

Note: Participant text responses to the question were organized into overall themes. The further explanation column
paraphrases attendee comments and provides additional insights about these themes.

@l
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Please provide any other comments you may have regarding the needs and priorities of older
adults and individuals with disabilities in Georgia?

Response Themes Further Explanation

Specialist copays and medical purchases Some respondents were concerned about the
cost of seeing medical specialists as well as
medical purchases not covered by Medicaid. More
support for lower-income access to these areas
and for preventative care was mentioned.

Elder abuse Respondents expressed a need for more
education about and prevention of elder
abuse/neglect, including cybercrimes.

Disability Respondents requested more attention to the
needs of disabled seniors. Quality of life can be
improved by attention to accessibility in DAS
services, such as modifications for visual
impairments.

Employment of seniors Some respondents wondered if DAS has a unit
dedicated to employment of seniors. Demand for
elder employment services is growing.

Note: Participant text responses to the question were organized into overall themes. The further explanation column
paraphrases attendee responses related to each theme.

@l

Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback
Institute of Government  pepartment of Human Services, Division of Aging Services 22

' UNIVERSITY OF GEORGIA



10/27/2022

Top Issue Summary
OVERVIEW

DAS and the Institute of Government worked together to identify seven broad categories that
encompass aging priorities: aging in place, health & wellness, COVID-19, equity, caregiving,
safety & protection, and workforce. The stakeholder input process included both listening
sessions and feedback form questions to gather input on each of these key issues. Participants
were encouraged to reflect on their previous experiences with aging services, their own aging
needs, and how they think each of these priority areas will differ in four years. Feedback from
the sessions and details from the feedback form were combined to address three overarching

questions.

e What is working well?
e What is not working well?
e What suggestions were there for the next four years for each topic?

Institute of Government  pepartment of Human Services, Division of Aging Services
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How were each of the top issues described?

Top Issue Description

Aging in place Older adults choosing to remain in their homes
(or residence of their choice) and able to access
activities of daily living
o Client direction and choice, services and
support, housing, transportation

Health & wellness Overall goal is to engage in activities that
promote human longevity, which are key to good
physical, emotional, cognitive, social, and
spiritual aging
e Mental, behavioral, emotional, physical,
cognitive, and social health, wellness
education

COVID-19 Virus can cause a variety of symptoms in
humans resulting in illnesses ranging from mild
respiratory infections like the common cold to
serious illnesses, such as pneumonia

e Social isolation, services availability,
COVID communication/access, mobility
and transportation availability

Equity The practice of being fair, impartial, and
conscious of the challenges experienced by
older adults grounded in race, socioeconomic
status, and other forms of discrimination

e Cultural awareness and competence,
targeting most in-need consumers,
access to services and providers

Caregiving Care provided to people who need some degree
of regular, ongoing assistance with everyday
tasks provided by individuals who may be paid
or unpaid (family, friend, or provider)

e Caregiving support, caregiver
education, grandparents raising
grandchildren

Safety & protection The concern for the physical, mental, emotional,
social, and financial well-being of older adults
within the areas where they live, learn, work,
and play

e Elder Justice Act, Elderly Legal
Assistance Program, Adult Protective
Services, and Public Guardianship

Institute of Government  pepartment of Human Services, Division of Aging Services
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How were each of the top issues described?

Top Issue Description

Workforce/employment Paid work for older adults, providing
opportunities for inclusion and greater

independence within their communities

@l

e Availability, turnover of provider staff,
turnover of AAA staff

Note: DAS and the Institute of Government identified these areas as top issues to be covered in the
feedback sessions and feedback form. This table describes each of these topics.

AGING IN PLACE

The purpose of the aging in place discussion was to collect feedback on how DAS can best

support older adults in remaining in their homes or a residence of their choice in their

community. The goal is to preserve older adults” autonomy by providing resources necessary to

age in place, such as housing access, housing modifications, transportation access, and more.

What is working well?

Response Themes

Further Explanation

Systems in place for in-home care assistance

Screening tools for personal support services via
assessments

Georgia Money Follows the Person (MFP)
Program

Connection to legal services

Matching programs to client needs and continued
education to family and seniors

Partnership with the Aging and Disability
Resource Center

Home-delivered meals

Carl Vinson
Institute of Government
/ UNIVERSITY OF GEORGIA

In-home services help many remain in the home
when they otherwise would be in a nursing home
or assisted-living facility.

These assessments are beneficial for matching
clients with the best support for their needs.

Stakeholders appreciated the flexibility this
program provides older Georgians as they
transition from in-patient to community-based
care. They are less restricted by funding
requirements.

Services to help older Georgians manage their
assets can prevent exploitation and displacement
of older adults.

Stakeholders praised the variety of services and
education efforts to match clients with the best
programs for their needs. Some shared that
education also supports preventative care as
clients age in place.

Disabled older adults valued the long-term
services and counseling provided by ADRC.

Stakeholders noted these meals are cost-effective
and support nutrition for older Georgians who
struggle to continue cooking.

2024-2027 State Plan on Aging Stakeholder Feedback
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What is working well?

Response Themes

Further Explanation

Transportation to congregate senior centers and
medical appointments

Agency staff communication and attentive service
providers

Assistance finding housing and waivers for a
variety of services/items

Access to transportation for some is the difference

between living at home and living in a nursing
home/assisted-living facility.

Stakeholders noted that communication between
upper DAS staff and AAA staff supports overall
program efficiency and quality.

This assistance is especially helpful for low-
income Georgia residents.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights for each theme.

What is not working well?

Response Themes

Further Explanation

@l

Not enough affordable homes for seniors and
disabled Georgians

Limited options for transportation services
Not enough funding for home repairs and
modifications

Some areas dropped GeorgiaCares program

Not enough preparation for future public health
crises

Somewhat disjointed contact information for
services

Not enough mental health services
Not enough funding for supplemental services and
waivers

Income limits for services

Rural Georgia transportation and service variety

Older adults are being pushed out of their
communities due to inflation, the influx of short-
term rentals, tax hikes, and rising home prices.

AAAs lack funding for flexible transportation
options.

Some older adults live in dilapidated and
inaccessible homes due to lack of funds.

Stakeholders noted this was a valuable rural
resource.

Social isolation makes aging in place especially
difficult emotionally and logistically as service
availability changes.

Some stakeholders reported that program
information can be cumbersome to find,
particularly phone numbers.

Social isolation and lack of support for mental
health issues makes remaining at home less
sustainable.

This includes items like incontinence products,
nutrition supplements, fall-prevention monitors,

and low- or no-cost services for vulnerable adults.

Stakeholders noted a coverage gap among
people that make too much money for Medicaid
but not enough for private programs.

Fewer programs, service providers, and

transportation options are available in rural areas,
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What is not working well?

Response Themes

Further Explanation

Not enough caregivers to provide services and not
enough money to pay them well

Not enough attention to the overlap in
generational caregiving needs

severely limiting some seniors’ ability to stay at
home.

Inadequate in-home support services means
fewer people are able to age in place.

Some older caregivers struggle to work due to
their need to provide total care for an older loved
one. Significant financial stress complicates
community living.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights about each theme.

As the state works to develop its state plan on aging for the next four years, what suggestions

or ideas do you have related to aging in place?

Response Themes

Further Explanation

@l

Allow AAAs to use funds allocated to DHS
transportation for volunteer programs and private
entities like Uber and Lyft

Partnerships with Habitat for Humanity, HUD,
housing authorities, and other contractors for
more senior living options

More inspectors for individual and congregate
settings for reviews when families are not allowed
or available

More family training and education with seniors

Statewide transportation initiative and partner
network

Housing specialist in each region of the state that
exclusively works with the AAAs

More mental health screenings and support for
treatment

Carl Vinson
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Extra program flexibility helps accommodate more
people as they age in place.

A greater variety of senior living options based on
finances and level of care needs can help people
stay in or closer to their communities.

Stakeholders noted that more inspectors would be
helpful during public health events to make sure
care quality and client condition remain stable.

Additional training would provide families with
multiple tools for and awareness of different
service needs. Feedback from older adults
enhances personal choice, which increases the
likelihood they will feel empowered to age in
place.

Stakeholders noted that accessibility needs to be
a top priority for such an initiative, as older adults
may have service dogs, mobility aids, and more
that they need to transport.

This position could help with the affordable
housing search process, outreach for grants, and
housing ordinance oversight.

Catching and treating mental health issues or
cognitive decline is essential to someone’s ability
to physically and emotionally remain in their
community.
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As the state works to develop its state plan on aging for the next four years, what suggestions

or ideas do you have related to aging in place?

Response Themes

Further Explanation

A single website that summarizes contacts for
service by county and then by aging top issues

More trainings and incentives to limit provider
turnover and improve service quality

Some stakeholders shared that it is difficult to
track down the right number and that one central
resource hub would be useful.

Policy training and rewards improve caregiver
confidence, slim service waitlists, and support
consistent care quality, which bolsters older
adults’ ability to age in place.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights about each theme.

HEALTH & WELLNESS

The purpose of discussing health and wellness was to gain feedback on how the state can

support human longevity, including the physical, emotional, cognitive, social, and spiritual

aging of older Georgians.

What is working well?

Response Themes

Further Explanation

@l

Nutrition programs and physical wellness
programs

Programs are evidence based

Telehealth opportunities and virtual education

about health and wellness subjects

When it is available, transportation

Multidisciplinary partnerships and partnerships
that promote health initiatives around the state

Program variety
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Diet and exercise are two critical components of
overall wellness, and stakeholders highlighted
several instances in which these programs have
supported older adults in these areas.

Stakeholders appreciated that programs for their
loved ones or themselves are based on the latest
medical knowledge and technology.

Especially in light of COVID-19, having both
virtual and in-person options for health and
wellness resources was appreciated.

Stakeholders were strong supporters of services
to help older adults get to their appointments and
programs.

Examples of such partnerships stakeholders gave
include the Department of Behavioral Health and

Developmental Disabilities and Aging & Disability
Resource Connection (ADRC).

Stakeholders value a holistic approach to
wellness and appreciate how aging services
attempts to match clients to programs that best fit
their needs.
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What is working well?

Response Themes

Further Explanation

Vaccination availability

N/A

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights for some themes.

What is not working well?

Response Themes

Further Explanation

People who need health and wellness services
may not be participating

Public knowledge about services

Mental health services

Less robust and lower quality programs in poorer
counties and rural areas

Not enough preventative medicine

Unclear training schedules and certification dates

Not enough transportation to health and wellness
services

Not enough primary care physicians or other
caregiver points of contact

Not enough health and wellness—related
counseling and legal services

Not enough coordination between services
providers and public health agencies

It is difficult to figure out how to further engage
older adults in the services.

Awareness and participation are both key parts of
statewide health and wellness improvements, and
stakeholders felt that more outreach can be done
to reach more populations.

Stakeholders felt mental health services in the
state are quite limited.

Stakeholders felt that poorer and rural
communities have worse health and wellness
outcomes than their higher-income and urban
counterparts.

Stakeholders felt that preventative medicine
efforts should be expanded to enhance the quality
of life for older adults.

This feedback was provided by caregivers who
have experienced lapses in their ability to provide
care.

People are foregoing care due to their inability to
drive.

This leads to long wait lists or simply not
accessing services altogether.

Stakeholders noted that health issues can be
traumatic and hard to learn how to manage. They
also mentioned consistent legal support for
insurance issues and power-of-attorney concerns.

Stakeholders specifically spoke of communication
breakdowns during the COVID-19 pandemic.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights about these themes.
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As the state works to develop its state plan on aging for the next four years, what suggestions
or ideas do you have related to health and wellness?

Response Themes

Further Explanation

@l

More disease identification training

More access to meal services, in-home physical
therapy, and expanded transportation for those
that do leave the home for services

Recruiting more health care students from
colleges to support senior center care

Insurance transition support

Technology education

More flexibility to develop health and wellness
partnerships in the community

Spotlights on communities doing noteworthy work
in health and wellness initiatives

More screenings for abuse and increased trauma-
related training

Advertise health and wellness services offered by
AAAs in local news and places seniors frequent

Offer more support groups

More cognitive programming for those with
memory issues

Buddy programs
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Prevention and early treatment support longevity
and the ability to age in place.

N/A

This suggestion addresses workforce shortages in
many health care settings.

Stakeholders shared that more counseling on
options and coverage levels is beneficial.

Stakeholders indicated that some older adults
need technology education to fully engage with
health care resources in virtual formats.

Stakeholders referenced private sources, grants,
and referral programs.

Models of good programs motivate improved
services around the state.

Stakeholders raised concerns that elder abuse
increased during the pandemic and went
unreported.

Examples cited include libraries, places of
worship, and senior activity centers.

Stakeholders noted that support groups allow
more ideas to be shared between providers,
caregivers, and clients.

N/A

Buddy programs can help older adults
consistently access resources and appointments
when other programs are not available.
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As the state works to develop its state plan on aging for the next four years, what suggestions
or ideas do you have related to health and wellness?

Response Themes Further Explanation
More attention to accessibility of services for Several people shared that services would be
disabled individuals even stronger if they were consistently accessible.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and additional insights about some themes.

COVID-19

COVID-19 was selected for discussion due to its lasting impacts on the health and well-being of
older Georgians. Social isolation, service availability, COVID-19 communication, and
transportation availability will remain important over the next four years of service delivery.

What is working well?

Response Themes Further Explanation
Availability of services with walk-in and drive-up N/A

options

Availability of vaccines N/A

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights for each theme, if any.

What is not working well?

Response Themes Further Explanation

Workforce Staffing levels for services still have not
recovered, and older Georgians seeking
employment have additional health and safety

concerns.
Lack of mobile vaccination units and other aging Wait lists, staffing shortages, and additional health
services for home-bound or bed-bound patients and safety concerns were mentioned.
COVID-19 test accessibility for blind Georgians Some with visual impairments may live alone and

do not have technology to assist in test checking.

Lack of transport COVID-19 significantly disrupted transportation to
and from services, appointments, stores, etc.

Social isolation Stakeholders routinely stressed the toll that social
isolation has had on seniors' mental health.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights about each theme.
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As the state works to develop its state plan on aging for the next four years, what suggestions

or ideas do you have related to COVID-19?

Response Themes

Further Explanation

Brainstorm and implement efforts to address
social isolation
More public health preparation

Partnerships for public health communications

More service access for home-bound patients

Stakeholders were interested in more virtual
connection opportunities as well as more in-
person opportunities with safety precautions.

Some stakeholders would like providers to
develop clearer service provision plans and
trainings in case another pandemic occurs.

Stakeholders wanted options other than the
internet to find the latest public health resources
and statistics.

Stakeholders wanted more resources dedicated to
adding and retaining service providers, as well as
partnerships with disability support services.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights about each theme.
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EQUITY

Equity was discussed to determine how the state can best be fair, impartial, and conscious of the

challenges experienced by older adults relating to race, socioeconomic status, and other forms

of discrimination. The goal was to learn how the state can develop cultural awareness and

competence, target most in-need consumers, and expand access to services and providers.

What is working well?

Response Themes

Further Explanation

Considerate providers of services

Expansion of services

Support groups based on different factors such as
race, age, ethnicity, and more

Several stakeholders expressed that the providers
they have interacted with have been fair, impartial,
and committed to service delivery.

Some stakeholders noted that DAS and the AAAs
continue to expand access to services and
providers.

Some stakeholders noted that these groups are
especially useful in connecting to the correct
aging and caregiving services.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases attendee comments and provides additional insights for each theme.

What is not working well?

Response Themes

Further Explanation

Not enough cultural awareness and competence

Not enough funding and awareness for
accessibility services

Distribution of resources to those most in need

Long wait lists for services

Stakeholders indicated that it is hard for seniors to
feel systems are fair and impartial if providers
have less cultural awareness and tools to expand
services in those areas. This includes access to
interpreters.

Some stakeholders expressed concerns about
insufficient funding and awareness for home
modifications and accessibility devices.

Some stakeholders were worried that funding
dollars are primarily funneled into high-population
communities instead of areas with those most in
need. Some areas of concern were those who are
uninsured, without broadband, without cars, and
low income.

Stakeholders felt that wait lists mean that their
challenges are not being addressed. Some even
felt that their position on the wait list was not
impartially decided.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights for each theme.
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As the state works to develop its state plan on aging for the next four years, what suggestions
or ideas do you have related to equity?

Response Themes Further Explanation

More education and training programs Stakeholders expressed the need for more
education and training for cultural competence
purposes as well as to maintain staffing levels to
expand services.

TV ads and billboards about DAS services in N/A
different languages

Public education campaign about the aging Some stakeholders noted that the aging services
services website websites are a bit intimidating and overwhelming,
and a public overview may help connect more
consumers to services.

Broadband everywhere and technology Stakeholders noted that it is hard in today’s world
assistance to stay connected to programs without access to
technology.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights about some themes.
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CAREGIVING

Caregiving was discussed to determine how the state can best support Georgians who need

ongoing assistance with everyday tasks, whether provided by a family member, friend, or a

paid service. Other important aspects of this issue include grandparents raising grandchildren

and expansion of caregiver education.

What is working well?

Response Themes

Further Explanation

Respite care

Meal delivery programs

Continued feedback opportunities, support
services, and support groups

Network of caregiving providers

Online and in-person caregiver education
programs

Adult daycare options and assisted living

Material aid and Home and Community Based
Services (HCBS)

Medicaid Long-term care programs such as
EDWP (Elderly & Disabled Waiver Program) and
Georgia SOURCE

Support provided by the Georgia Caregivers Act-
HB1304

Stakeholders appreciated the structured ability to
have breaks from caregiving responsibilities.

Stakeholders shared that older Georgians

consistently having access to meals is essential to

maintaining quality of life and remaining in the
home.

It helps stakeholders to have resources to turn to
for caregiving needs and avenues to report
strengths and weaknesses of services.

Stakeholders appreciated the variety of service
connection points, especially for complex
caregiving needs like Alzheimer's Disease.

Both providers and consumers benefit from
awareness about programming and client needs.

Stakeholders appreciated these options for
intermediate levels of caregiving needs.

Stakeholders strongly supported grants to
continue providing caregiving materials to
consumers and their caregivers in their
communities.

Resources for vulnerable older adults in Georgia
are a priority to many stakeholders.

Stakeholders valued resources for caregivers to
manage the client transition period from hospital
back to home care.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights for each theme.
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What is not working well?

Response Themes

Further Explanation

Awareness and education

Funding

Grandparents raising grandchildren

Limited service hours and options for long-term
care programs

Compensation and not enough respite care for

caregivers

Program communication coordination

Cultural, mental, and physical fithess

Throughout the feedback sessions and on the
feedback form, stakeholders expressed that it is
sometimes difficult for older adults and their
families to learn about caregiving services in their
area. Some individuals do not even realize they
are a caregiver or that they need a caregiver.
Thus, more education is needed.

Stakeholders expressed concerns that some older
Georgians are falling through the cracks due to
not enough financial support for services. Some
stakeholders reported there are not enough grants
to grow programs.

Stakeholders expressed that this is becoming
more and more prevalent without enough
resources dedicated to supporting older adults in
these roles.

Some adults have limited windows in which they
can access caregiving services, and limited funds
if they are not eligible for Medicaid.

Stakeholder expressed concern about insufficient
compensation and wellness support for
caregivers, which puts stress on the well-being of
both the provider and consumer.

Some stakeholders remarked that they appreciate
the variety of services but that the coordination
between programs can be confusing. Specifically,
inconsistencies in program communication (verbal
and written) can lead to duplications or gaps in
both service awareness and ease of program
access.

Respondents raised concerns about Georgia not
having enough programs for physical activity,
mental health care, or cultural heritage.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights about each theme.
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As the state works to develop its state plan on aging for the next four years, what suggestions

or ideas do you have related to caregiving?

Response Themes

Further Explanation

More hours for services

Stricter ramifications for elder abuse, neglect, and
abandonment

Continue to grow support systems (financial and
emotional) for family caregivers

Work across organizational silos to coordinate
services

Limit reporting requirements for those caring for
grandchildren who get no income other than
SS/ssSI

More funding for Home and Community Based
Services (HCBS)

More virtual options for caregiving education

Utilize more partnerships for public awareness

Extended service hours for programs and
caregivers can help improve the lives of older
Georgians.

COVID-19 compounded social isolation, which
made some older Georgians more vulnerable to
neglect, abuse, and cyber-attacks. Stakeholders
would like to see more deterrence.

Aging in place with or near loved ones can be
beneficial for seniors, but families need extra help
to remain stable. One suggestion was TANF and
SNAP benefits.

Better service coordination would help avoid
duplications and service gaps.

This was suggested to stabilize finances in the
home.

Stakeholders encouraged continued support of
services within older Georgians communities
when possible.

Virtual options are useful for those with limited
transportation, with busy schedules, or who live in
rural areas.

Stakeholders stressed the importance of using a
variety of media formats to reach a wider
audience: news stations, newspapers, church
announcements, radio, congregate centers, etc.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights for each theme.
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10/27/2022

The goal of the safety and protection discussion was to reflect on the physical, mental,
emotional, social, and financial well-being of older adults within the areas where they live,

learn, work, and play. Important connections to this issue include the Elder Justice Act, the

Elderly Legal Assistance Program, Adult Protective Services, and Public Guardianship.

What is working well?

Response Themes

Further Explanation

Elder rights education

Adult Protective Services (APS) partnership

Legal aid

Reporting system

Government communication

Multidisciplinary teams for services

Resources on the rights of elders help
stakeholders keep seniors safe.

Some stakeholders shared that the AAAs and
APS have a solid relationship that supports safety
and protection initiatives.

Stakeholders appreciated robust legal aid to
prevent elders from being taken advantage of.

When there are concerns about safety/well-being,
stakeholders appreciated having a system
through which to report those concerns.

Stakeholders appreciated when the government
communicates to older Georgians about
contemporary safety and protection concerns.

Stakeholders benefit from teams built to address a
variety of safety concerns, e.g., social, mental,
physical, and more.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights about each of these themes.
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What is not working well?

Response Themes

Further Explanation

Staffing for legal assistance

Patients being abandoned at hospitals

Lack of a central directory

Efforts to combat cyber crime

Not enough support with wills, estate planning,
getting titles cleared

Not enough staff solely focused on elder rights

Possibly not enough APS resources

Not enough volunteers

While stakeholders appreciated existing legal aid,
some stakeholders felt more accessible and
affordable aid is needed to preserve the safety of
older Georgians.

Stakeholders are concerned about older
Georgians being abandoned without
repercussions for those responsible.

Especially when it comes to safety and protection,
stakeholders wanted to instantly connect with the
correct resource instead of chasing information.

Stakeholders raised concerns about the sheer
volume of scams and not enough preventative
education and support after attacks occur.

Some stakeholders were worried about older
Georgians being taking advantage of and wanted
more help in preserving financial assets and
homes.

Some stakeholders expressed interest in more
experts/ advocates for elder rights in each service
area. There was a demand for legal, social, and
medical support.

Stakeholders expressed a need for potentially
more resources, such as staffing and outreach, to
guard against elder exploitation.

Stakeholders desired more community
involvement in programs that enhance the safety
of older adults, in both home and community
settings.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights about each theme.
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As the state works to develop its state plan on aging for the next four years, what suggestions
or ideas do you have related to safety and protection?

Response Themes

Further Explanation

Funding

Clarify and streamline reporting forms

Partnerships with law schools

County-wide cybercrime units

Streamlining and clarification of emergency
protocol

Advertisements

More feedback from seniors themselves

Support to expand multidisciplinary teams

More funding was requested to expand
safety/protective resources, education, and
program advertisement.

Some stakeholders found reporting safety issues
to be confusing and cumbersome.

One stakeholder suggested partnering with
university law schools to connect consumers and
caregivers with safety/protection resources.

Some stakeholders wanted their immediate
communities to dedicate more resources to
cybercrime prevention and punishment when
applicable.

Some respondents wanted support for swift
resolutions during emergencies like dementia
crises, especially for seniors with no personal
advocates.

Stakeholders expressed interest in more
advertisement of safety and protection programs
in sources older adults tend to use, like radio and
newspapers.

Consumers wanted to know that their specific
safety/protection concerns were being considered.

Stakeholders talked about county-wide support for
the most vulnerable seniors, including more
resources for teams that address complex safety
and aging needs.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights for each theme.
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WORKFORCE

The workforce discussion centered on two issues: (1) turnover of caregiving staff, service

provider staff, and AAA staff, and (2) paid work for older adults to provide opportunities for

inclusion and greater independence within their communities.

What is working well?

Response Themes

Further Explanation

Passionate AAA staff and service provider staff

Commitment to awareness of workforce deficits

The available staff care about what they do and
their clients.

There are gaps in the workforce and in payment,
but stakeholders valued opportunities to discuss
these issues and potential solutions.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights for each theme.

What is not working well?

Response Themes

Further Explanation

Low pay for professional and family caregivers

Worker turnover and low staffing levels

Not enough forums for caregiver appreciation

Not enough education for older adults who want to
work

Not enough support for difficulty of work

Low pay is putting a lot of stress on providers who
must support their own lives while helping others.

Low pay is one factor that leads to consistent
worker turnover and low staffing levels, which in
turn creates longer waitlists for services. This was
considered especially troubling for in-home
services.

Along with limited pay, some stakeholders were
concerned about limited emotional support
available to caregivers.

Some older adults indicated that they do not know
how working affects Social Security payments.
There were also concerns about finding work
placements and skill advancement opportunities
that align with shifting culture and technology.

Some caregivers expressed concerns about the
ability to do their job fully due to lack of resources,
and consumers and providers alike desired more
training for services.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights for each theme.
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As the state works to develop its state plan on aging for the next four years, what suggestions

or ideas do you have related to workforce?

Response Themes

Further Explanation

Flexibility and funding at the local level

More professional development opportunities and
work-from-home opportunities

Partnerships with hospital associations

Quality health insurance and paid leave

Dedicated rural outreach and recruitment

More visibility for Senior Community Service
Employment Program (SCSEP)

Consistent training manuals and policies

Quarterly events in support/appreciation of
caregivers

A strategic plan for the next spike in retirement

Stakeholders noted this would be useful for further
development of workforce retention programs with
a variety of training schedules and working
environments (remote, hybrid, etc.) Local funding
flexibility could increase efficiency and
coordination.

Such opportunities can help caregivers and older
Georgians feel like they are still advancing
positively in their lives and work.

Partnerships may be useful to streamline care
needs in areas with a limited workforce, such as a
certified nursing assistant shortage.

If salaries are slow to grow, some stakeholders
felt that benefits should improve to compensate.
This could potentially slow turnover.

Several stakeholders highlighted the difficulty of
attracting talent to rural areas, suggesting that
more outreach is needed if services are going to
be consistently available to consumers.

This could help seniors with concerns about re-
entering the workforce.

Some staff remarked that training information and
agency policies sometimes conflict and that
changes are not always communicated until a
problem has occurred. Stakeholders suggested
feedback sessions when policy/training manual
revisions occur.

Such events could boost morale.

Due to the high number of Baby Boomers retiring
or about to retire, dedicated efforts for recruitment
and transition were deemed necessary.

Note: Participant responses to the question were organized into overall themes. The further explanation column
paraphrases participant comments and provides additional insights for each theme.
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Conclusion

The 13 feedback sessions and response to the online feedback form provided information about
the priorities of stakeholders invested in Georgia’s aging services. The feedback provided
insights from a diverse group of stakeholders, including consumers, caregivers, service
providers, aging advocates, AAA staff, DAS staff, and family members. Older adults were well
represented in the feedback, with 65.71% of feedback form respondents being 51 years or older.
The largest age group was the 61-70 age range, or 37.14% of feedback form respondents.
Additionally, older adults from three senior centers attended the feedback sessions that were
hosted by DAS and the Institute of Government. This feedback will guide the creation of
Georgia’s next state plan on aging. Overall, the feedback was positive, with most areas for

improvement connected to a desire for expansion and refinement of programs.
Five overriding themes appeared consistently throughout the feedback.

Affordability: Stakeholders supported creative efforts to make aging services more affordable,
such as grants, community and business partnerships, volunteer programs, and waiver
programs.

Awareness of Services: Stakeholders encouraged more advertisement of services, with
additional emphasis in locations frequented by older adults, families, and caregivers.

Accessibility: Stakeholders supported streamlined reporting systems and applications to make
programs more accessible to consumers. Stakeholders also wanted to see more investments in
home modifications and accessibility equipment for disabled older adults.

Continuity of Care: Stakeholders wanted to see more efforts to address workforce shortages
and turnover. People are experiencing long waitlists that are interrupting their ability to get
care. Stakeholders were interested in grants and resources to increase service availability.

Program Flexibility: Stakeholders valued the variety of aging programs but wanted more
flexibility in locations, funding requirements, and partnerships.

Additionally, three specific needs were mentioned so frequently during the sessions and
feedback form that they are noted below:

Affordable Housing: A variety of economic conditions are making affordable housing scarce.
Stakeholders said that this issue will affect aging in place in the coming years and that heavy
investments and multisectoral partnerships will be needed to address it.
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Transportation: Stakeholders supported more investment in transportation services for older
adults. They also recommended the creation of a statewide network of partnerships so older
Georgians can easily identify a provider in their region.

Mental Health: Stakeholders felt that mental health support is one issue that Georgia needs to
invest heavily in, especially considering the lingering effects of COVID-19.

Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback
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Appendix A: Feedback Session Flyer

Below is an example of a flyer advertising the online feedback sessions. The graphic was

customized for each AAA and posted on the DAS website and advertised on AAA social media

accounts.

Living Longer,
Living Safely,
Living Well

A Conversation on Aging
Services in Georgia

Southern Georgia Area Agency on Aging
April 5, 2022 | 9a.m.—12 p.m.

Georgia Department
uman Services
on of Aging Services

,“ Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback
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Appendix B. Feedback Session Facilitator Note Template

During each feedback session, facilitators took notes on participant feedback. After the sessions,
they filled out the online form below. The form had space for notes on each of the top issues as
well as a miscellaneous option for any additional feedback from the breakout sessions.

DAS State Plan on Aging Facilitator Form
_ Switch account >

* Required

Breakout Topic #1

Topic for Breakout #1 *

Choose -

@ This is a required question

What feedback do you have on [TOPIC #1] related to Aging Services in Georgia? *

Your answer

As the state works to develop its State Plan on Aging for the next four years, what *
suggestions or ideas do you have related to [TOPIC #1]?

Your answer

Ay (Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback
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Appendix C: Feedback Form Instrument

DAS Feedback

This is the instrument that was hosted on Qualtrics to garner feedback.

Thank you for your interest in providing feedback on Aging Services in Georgia. The Division
of Aging Services has partnered with the University of Georgia’s Carl Vinson Institute of
Government to assist with collecting aging services feedback statewide. This short form seeks to
collect input from Georgia stakeholders to inform the upcoming State Plan on Aging. Your

responses will be used to help shape strategies and focus areas for Georgia’s Aging Services for
the next several years.

Did you attend one of the virtual listening sessions hosted by the Division of Aging Services
and the local AAA?

Yes

No

I am planning to attend one in the near future
What is your primary role with aging and adult services?

Consumer (older adult/person with disability)

Service provider

Advocate

Caregiver/paid professional

Caregiver/family who is unpaid

Other
"‘ Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback
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Consumer Question —The following question was only displayed for respondents selecting
their primary role as consumer)

Do you currently use any of the following services? (check all that apply)

Senior Center

Adult Day Care

Caregiver Support

In-home Support

Meals (at senior center or delivered
Transportation Services

Respite Care

Do not use any of these services

Prefer not to answer

"‘ Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback
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Consumer Question —The following question was only displayed for respondents selecting
their primary role as consumer)

How much assistance does the person receiving aging and adult services require?

No assistance
Occasional assistance
Frequent assistance
Continuous assistance
Don't know/unsure

Prefer not to answer

How would you rate your awareness of aging and adult services?

I know a lot about available services
I know something about available services

I know nothing about available services

How would you rate your knowledge of who to call if you need information about services?

Very knowledgeable

Somewhat knowledgeable

Not knowledgeable
"‘ Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback
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How would you rate the Division of Aging Services' awareness of the needs of older adults
and persons with disabilities?

Extremely aware
Moderately aware
Slightly aware

Not at all aware

How would you rate the Division of Aging Services' current services to address the needs of
older adults and persons with disabilities?

Excellent
Good
Fair

Poor

Caregiver Question—The following question was only displayed for respondents selecting their
primary role as a caregiver)

What could the state do better to support you in your role as a caregiver?

"‘ Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback
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Please select three (3) priority areas you think the Division of Aging Services should focus
on over the next four years:

Aging in Place (Client Direction/Support/Choice, Services and Support,
Housing, Transportation, Paid Family Caregiving)

Health and Wellness (Mental, Behavioral and Physical Health, Wellness
Education)

COVID-19 (Social Isolation, Services Availability, COVID Communication/
Access, Mobility and Transportation Availability)

Equity (Cultural Awareness Competence, Targeting most at need Consumers,
Access to Services and Providers)

Caregiving (Caregiving Support, Caregiver education, Grandparents Raising
Grandchildren)

Safety and Protection (Elder Justice Act, Elderly Legal Assistance Program, Adult
Protective Services, Public Guardianship)

Workforce (Availability, Turnover of Provider Staff, Turnover of AAA Staff)

You will be asked to provide additional information regarding the areas you selected on the

following page.
"‘ Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback
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Please tell us more about Aging in Place (Client Direction/Support/Choice, Services and
Support, Housing, Transportation, Paid Family Caregiving)

What is working well?

What is not working well?

What ideas would you like to share about this area?

"‘ Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback
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These same questions were repeated for the following top issues.

e Health and Wellness (Mental, Behavioral and Physical Health, Wellness Education)

e COVID-19 (Social Isolation, Services Availability, COVID Communication/ Access,
Mobility and Transportation Availability)

e Equity (Cultural Awareness Competence, Targeting most at need Consumers, Access to
Services and Providers)

e Caregiving (Caregiving Support, Caregiver education, Grandparents Raising
Grandchildren)

e Safety and Protection (Elder Justice Act, Elderly Legal Assistance Program, Adult
Protective Services, Public Guardianship)

e Workforce (Availability, Turnover of Provider Staff, Turnover of AAA Staff)

In your current aging role, what is your greatest concern regarding the ability to remain
independent in aging?

"‘ Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback
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What do you think would be most helpful in supporting older Georgians remain in their
homes or communities?

What programs would you like to see in Georgia to meet the aging needs for Older
Georgians?

Please provide any other comments you may have regarding the needs and priorities of older
adults and individuals with disabilities in Georgia.

"‘ Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback
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Please provide some demographic data so we can better understand the needs of our

respondents.

How old are you?

Under 40
41-50
51-60
61-70
71-80
81-90
91-100

100+
What is your gender?

Male
Female
Other

Prefer not to say

4N (Carl Vinson
ll Institute of Government
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Do you consider yourself to be?

Heterosexual or straight
Gay or lesbian
Bisexual

Prefer not to answer

Which race/ethnic categories describe you (check all that apply):

Caucasian or White

African American or Black

Asian or Pacific Islander
American Indian or Alaska Native
Hispanic or Latino

Other

Prefer Not to Answer

"‘ Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback

Institute of Government  pepartment of Human Services, Division of Aging Services
&Y. UNIVERSITY OF GEORGIA

56



10/27/2022

What is the highest level of education you have completed?

Less than high school

High school graduate

or equivalent

Some college (no degree)

Associate or technical degree

Bachelor's degree

Graduate degree (Masters, PhD, MD, etc.)

Prefer not to answer

What is your current annual

$25,000 or less
$25,001-$50,000
$50,001-$75,000
$75,001-$100,000
More than $100,000

Prefer not to answer

4N (Carl Vinson
ll Institute of Government
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Are you a veteran?

[l

.

No
Yes

Prefer not to answer

Do you live alone?
No
Yes

Prefer not to answer

Do you currently consider yourself to have a disability?

No
Yes

Prefer not to answer

Carl Vinson 2024-2027 State Plan on Aging Stakeholder Feedback
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What county do you live in? What is your current home ZIP code?

What is your marital status?
Single
Married
Divorced
Widow

Prefer not to answer

4N (Carl Vinson
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&Y. UNIVERSITY OF GEORGIA

2024-2027 State Plan on Aging Stakeholder Feedback
Department of Human Services, Division of Aging Services

59



ﬁ
UNIVERSITY OF

€1 3(0){€] V..

Carl Vinson
Institute of Government

Intrastate Funding Formula
Feedback and Options
Summary

Prepared for the Georgia Department of
Human Services Division of Aging Services

October 2022




DRAFT 10/27/2022

Table of Contents

Georgia’s Intrastate Funding Formula Review Project. ... 1
Considerations for Altering Intrastate Funding Formula Factors...........ccccoeviiiiiicnnccicne. 3
Area Agencies on Aging Leadership Interviews.................cocooi 5
ConSUMET FEedDatK SOSSIONS. .. .cutiiiitii ittt e ettt e ettt e e ssbeeesstbessssaseessssbeesssnsessssnns 9

Options for Revising the Rural Factor ... 14
APPENIX AL oo s 20
Acknowledgements

Research, analysis, facilitation, and report development by Greg Wilson, Madelyn Cantu, Anna
Miller, Ileeia Smith, Michael Moryc, Bennett Hardee, and Holly Lynde of the University of
Georgia’s Carl Vinson Institute of Government. Editing by Karen DeVivo.



DRAFT 10/27/2022

Georgia’s Intrastate Funding Formula Review Project

The Georgia Department of Human Services Division of Aging Services (DAS) partnered with
the University of Georgia’s Carl Vinson Institute of Government to provide technical assistance
on the state’s Intrastate Funding Formula (IFF). The IFF is used to allocate federal and state
funds for aging services to the state’s planning and service areas. The state must develop its IFF
in accordance with federal statutes and regulations.! The IFF formula must consider the
“geographical distribution of older individuals in the state” and the distribution of “older
individuals with greatest economic need and older individuals with great social need, with
particular attention to low-income minority older individuals.”?

Georgia’s IFF comprises eight elements, each with an assigned weight. The current elements are
60+ population, 75+ population, low-income minority 65+ population, low-income 65+
population, estimated rural 60+ population, limited English speaking 65+ population, disabled
65+ population, and living alone 65+.2 Table 1 provides additional details on each IFF element.

The IFF project is part of DAS’s continuous quality improvement efforts. The main goal of the
project was to explore the current IFF processes and identify strengths and areas for
improvement. This was accomplished through stakeholder interviews and feedback sessions,
compliance research on Older Americans Act and Administration for Community Living
guidelines, an IFF data input analysis, data profiles of older adults in Georgia, and a scan of
other states” formulas. Additionally, DAS and the Institute of Government developed options
for potentially revising the rural element of the IFF.

1 See 45C.F.R1321.37,42 U.5.C.3025, 42U.5.C.3027, 45C.F.R.1321.17, 45C.F.R.1321.19, and 45C.F.R.1321.43.
2420U.5.C.3025(a)(2)(C).

3 See Attachment D in the Georgia State Plan on Aging 2020-2023 for additional information on Georgia’s
current IFF formula: aging.georgia.gov/document/document/2020-2023-state-plan/download
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Table 1. Georgia Current Intrastate Funding Formula (IFF)

Formula Element Weight Description Data Source
60+ population 10% The number of Georgians age 60 ACS 5-year estimates
and older
75+ population 30% The number of Georgians age 75 ACS 5-year estimates
and older
Low-income- 10% The number of minority (non-white)  ACS 5-year estimates
minority 65+ Georgians age 65 and older whose
population income falls below the federal
poverty level
Low-income 65+ 13% The number of Georgians age 65 ACS 5-year estimates
population and older whose income falls
below the federal poverty level
Estimated rural 60+ 15% The number of Georgians that Decennial census (%
population reside in a rural area as defined by  population residing in rural
the US Census Bureau areas) and ACS 5-year
estimates (60+ population)
Limited English- 4% The number of Georgians 65 and ACS 5-year estimates
speaking 65+ older who speak a language other
population than English and speak English not
well or not at all
Disabled 65+ 10% The number of Georgians age 65 ACS 5-Year Estimates
population and older who have a mobility or
self-care limitation disability
Living alone 65+ 8% The number of Georgians age 65 ACS 5-year estimates

and older who live alone

Note: ACS = American Community Survey from the US Census Bureau.
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Considerations for Altering Intrastate Funding Formula Factors

Georgia typically updates its IFF formula (i.e., revising elements and weights) once every 10
years. It was last updated in 2014. In 2022, the state again considered IFF changes and partnered
with the Institute of Government to evaluate the current formula. DAS leadership asked the
Institute of Government to consider three focus areas:

1. Alignment with Older Americans Act (OAA) requirements and Administration for
Community Living (ACL) priorities

2. Data access (regularly collected, ease of access, available at the correct geographic level,
reliability)

3. Stakeholder and consumer feedback

OAA AND ACL ALIGNMENT

The Institute of Government evaluated OAA and ACL requirements for the IFF and found that
Georgia’s current formula appears to align with the requirements and vision of both. To ensure
consideration of key OAA and ACL priorities, the Institute of Government produced two
reports as part of the IFF project. The Data Profile on Older Individuals in Georgia examined
current and projected demographic and economic trends impacting older Georgians. The
second report, the Georgia Intrastate Funding Formula Analysis and Review, details the results of
the IFF review project.

DATA UPDATE PROCESS

To comply with the OAA mandate to utilize the best available data, Georgia periodically
updates the formula inputs, which are the various statistics for each formula element. These
updates ensure that federal and state dollars for aging services are allocated based on the
current data that best reflect the goals of the current IFF formula. The DAS Program Integrity
Unit is charged with updating the data inputs for the IFF formula elements. All data utilized for
the Georgia IFF rely on US Decennial Census data and five-year US Census Bureau American
Community Survey estimates. The Institute of Government recommends consistently using the
latest five-year-estimates data, usually released each December, to ensure that the IFF reflects
the most recent data. Doing so will avoid large swings in funding distributions that could occur
if data are not regularly updated to reflect demographic shifts.

As part of Georgia’s IFF review process, researchers from the Institute of Government reviewed
the current process for downloading, processing, and organizing the data inputs for the IFF
formula elements. The research team developed an automated script to enhance data collection
efforts in the future. Additional information on the data update process and the Institute of
Government’s data recommendations are presented in the Georgia Intrastate Funding Formula
Analysis and Review report.
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STAKEHOLDER AND CONSUMER FEEDBACK

According to federal statutes, potential changes or updates to the IFF must be guided by the
input of Area Agencies on Aging (AAA) leadership, consumers, and other stakeholders with a
vested interest in older individuals in Georgia.* The Institute of Government engaged
stakeholders about the IFF through virtual feedback sessions and interviews. In addition, a
more general feedback form and feedback voicemail number were mentioned to stakeholders at
the feedback sessions where they could provide more IFF feedback if desired.

DAS and the Institute of Government began by conducting virtual interviews with leadership
from AAAs across the state. The 12 Georgia AAA regions are Southern Georgia, River Valley,
Heart of Georgia, Legacy Link Georgia Mountains, Northwest Georgia, Central Savannah River
Region, Northeast Georgia, Coastal Georgia, Atlanta Regional Commission, Middle Georgia,
Three Rivers, and Southwest Georgia. Due to scheduling conflicts, virtual interviews were not
possible for Northeast Georgia, the Central Savannah River Region, or Middle Georgia. During
the nine interviews, researchers gathered feedback on the current formula and the formula
implementation process.

Next, DAS and the Institute of Government held 13 virtual feedback sessions with consumers,
providers, and other interested stakeholders. These sessions were held for each of the AAA
regions, and included a dedicated feedback portion on the IFF. The next two sections present
detailed feedback information from the interviews and feedback sessions.

4See 42 U.S.C 3015 and 45 C.F.R 1321.37
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Area Agencies on Aging Leadership Interviews

INTERVIEW OVERVIEW

AAAs coordinate and deliver services to older adults in Georgia, putting them on the front lines
of IFF funding distributions. Thus, DAS partnered with the Carl Vinson Institute to collect
feedback from leadership at each of the AAAs. The goal was to gather leadership perspectives
on the current IFF and suggestions for potential needed updates. Nine virtual interviews were
conducted in December 2021. The interviews took place on Zoom and were advertised
internally to the AAAs by DAS leadership. DAS leadership provided attendees with an
overview of IFF expectations from OAA and ACL guidelines, a review of the funding process,
and an explanation of the formula and its weights. Attendees could view the formula and ask
questions, share their experiences with existing DAS funding levels, and provide specific
formula commentary. Feedback was gathered using Zoom chat logs and verbally, which was
then converted into notes by session facilitators from the Institute of Government.

INTERVIEW STRUCTURE

The virtual interviews were attended by one to two leaders from the AAAs, as well as by a few
DAS representatives and facilitators from the Institute of Government. Feedback was shared
using the Zoom chat function or verbally. Each of the interviews lasted 30 minutes. The
interviewees were given Institute of Government contact information if they had additional
feedback. Each interview began with an overview of the interview purpose and brief attendee
introductions. A DAS representative then provided a PowerPoint presentation that covered the
formula’s purpose, formal guidance from the OAA and the ACL, a visual representation of the
formula, and an overview of how the funding gets allocated to AAAs. After each formula
weight was described in further detail, the interviewees could then ask questions and note IFF
pros, cons, and areas for improvement. The following three guiding questions were used.

e What do you like about the current Intrastate Funding Formula?

e  Where does the current Intrastate Funding Formula fall short?

e What suggestions do you have for DAS leaders as they review the current formula and
consider any needed updates?

AAA leadership responses are presented in the tables that follow.
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INTRASTATE FUNDING FORMULA REFLECTIONS

What do you like about the current Intrastate Funding Formula?

Response Themes

Further Explanation

Dedicated 75+ factor

Dedicated factor for 60+ rural population

2 factors emphasizing low-income populations

Feedback sessions before IFF rollout

Several AAA leaders shared that the 75+ population
typically has increased needs and that the AAAs
value dedicated funding support at a high percentage
for this population.

Several AAAs serve rural Georgia regions. Though
service availability is sometimes limited in rural
locations, they appreciated that the rural factor
attempted to serve the greatest number of rural older
adults by using a 60+ cutoff rather than 65.

Several AAA leaders identified low-income as a key
population served in their regions. They valued
having two sources of dedicated funding.

AAA leadership appreciated the opportunity to
provide input during the formula update process.

Note: Participant responses to the question were organized into overall themes, listed in the left column. The right
column paraphrases participant comments and provides additional insights about each of these themes.
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Where does the current Intrastate Funding Formula fall short?

Response Themes

Further Explanation

Not enough funding for 60+

Gaps in rural funding effectiveness

Unclear rationale for formula weights

Specificity of minority factor

Some AAA leaders shared that they are starting to see
decreased life expectancies and increased needs at
ages 60+. Thus, some believed 60+ should receive a
higher percentage.

Some AAA leaders shared that while there is dedicated
funding for rural populations, the actual availability of
services is limited. Additionally, some areas are between
rural and metropolitan in size. They wondered if there is
a way to more effectively implement the funding to
increase service availability.

Several AAA leaders wanted more transparency about
how the IFF factors and weights are decided. They were
interested in DAS providing documentation explaining
the process and more continuous funding updates.

Some AAA leaders noted that the current factor focuses
on low-income minorities. Thus, some were worried
about minorities’ ability to access services if they do not
meet the low-income qualification.

Note: Participant responses to the question were organized into overall themes, listed in the left column. The right
column paraphrases participant comments and provides additional insights about each of these themes.
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What suggestions do you have for DAS leaders as they review the current formula and consider

any needed updates?

Response Themes

Further Explanation

Clear definition for rural factor and increased
percentage for rural

Increase the percentage for low-income

Increase the percentage for disabled

Include a more general minority factor

Factor to address transportation and caregivers

More transparency about the formula

Some AAA leaders wanted clarification on the
definition of “rural” to better understand which
parts of their region were eligible for rural funding
distributions. In addition, some shared a desire for
increased funding for rural Georgians, particularly
to help increase service availability.

The low-income demographic was a key
population in AAA discussions. Additional funding
was suggested because AAAs experience high
demand for affordable services.

AAA leaders shared that disabled and home-
bound individuals are often at high risk, and extra
funding could help improve quality of life for these
older Georgians.

Some AAA leaders were concerned that the
current factor focuses too specifically on low-
income minorities. Minorities may have unique
needs not being met due to funding being limited
to the subset of those with low income.

Some AAA leadership discussed the critical need
for reliable access to transportation and
caregivers/caregiver support. They suggested
adding a dedicated IFF factor or a statewide fund
for these issues.

The majority of AAA leaders in the sessions
wanted more information about the formula
decision-making process, access to information
on the data used for IFF decisions, the rationale
for factor changes, and information about future
initiatives to give IFF feedback.

Note: Participant responses to the question were organized into overall themes, listed in the left column. The right
column paraphrases participant comments and provides additional insights about each of these themes.



DRAFT 10/27/2022

Consumer Feedback Sessions

SESSION OVERVIEW

DAS partnered with UGA’s Carl Vinson Institute of Government to collect stakeholder and
consumer feedback to guide the development of Georgia’s next State Plan on Aging and
Intrastate Funding Formula. Due to the progression of COVID-19, a total of 13 sessions (one in
each AAA region and two in the Atlanta region) were held virtually between April and June of
2022. Session participation ranged from 12 to 73 individuals, with more than 400 participants
across all sessions. A portion of each of these sessions was dedicated to gathering consumer
feedback on the Intrastate Funding Formula. The sessions were advertised via DAS’s website,
the network of each AAA, and social media to service providers, advocates, caregivers, older
adults, and other interested parties. The goal was to gather diverse perspectives on how DAS
can best support Georgia’s older adults in living longer, living safely, and living well.

The sessions also aimed to educate stakeholders about Georgia’s Intrastate Funding Formula
and DAS’s responsibilities pertaining to it. Information was provided about DAS’s role in state
governance, federal formula requirements from the Older Americans Act, the funding process,
the meaning of formula weights, and the formula’s relevance to state plan expectations.
Attendees were able to ask questions about the formula and share their experiences with
existing DAS programming and funding levels. Networking information was also shared with
stakeholders seeking additional guidance. Consumer feedback was gathered using Zoom chat
logs; Slido, a real-time response software; and facilitator notes.

SESSION STRUCTURE

Each virtual feedback session began with an overview of the purpose of the session. After that,
the facilitators and attendees introduced themselves, including name, role, county, and reason
for attendance. A DAS representative then provided an overview of DAS'’s vision and mission,
agency structure, and services. Time was then given to stakeholders to ask the DAS
representative questions. Next, the sessions were divided into three periods: DAS service
reflections, top issue reflections, and IFF reflections. Additional information about the DAS
service reflections and top issue reflections can be found in the Stakeholder Input Report for the
2024-2027 Georgia State Plan on Aging.
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The purpose of the IFF reflections portion was to educate the attendees about the formula and
to gather feedback on perceived pros, cons, and suggestions for improvement. The formula
session began with a PowerPoint presentation from DAS leadership that provided basic
information about the formula’s purpose and formula guidance from the OAA and the ACL.
Then, DAS leadership showed the visual representation of Georgia’s Intrastate Funding
Formula to stakeholders and explained each of the weights and how they pertained to funding
for services. Stakeholders were then given the opportunity to ask questions about the formula
and to note pros, cons, and areas of improvement for the formula and its weights. Feedback was
shared aloud or using the Zoom chat function. The following three questions were used to
guide the conversation.

e What do you like about the formula?
e What do you not like about the formula?
e How should the State of Georgia fairly and efficiently allocate limited aging resources?

10
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INTRASTATE FUNDING FORMULA REFLECTIONS

What do you like about the formula?

Response Themes

Further Explanation

Variety of categories

Representation

Higher percentage for those 75+

Includes limited English factor

Includes living-alone factor

Includes rural factor with a larger percentage

In line with OAA and ACL guidance

Stakeholders valued that the formula factors
attempted to cover a variety of demographics in
the aging population.

Several stakeholders noted the importance of
inclusion, particularly the factors for disabled,
limited English, and minority populations.

Several stakeholders discussed the increased
support needs of adults ages 75+, especially
those trying to age in place in their communities.
Thus, the extra funding for advanced age support
was a plus to many stakeholders at the sessions.

Some stakeholders discussed the importance of
making services accessible to those with English
as a second language.

Living alone was considered a risk factor to
consumers, caregivers, and other service
providers during the sessions, so a dedicated
funding source was appreciated.

Many stakeholders came from rural areas, and the
funding emphasis outside of metropolitan areas
was appreciated.

Stakeholders liked the references to the OAA and
ACL and how DAS incorporated them both in the
formula review process.

Note: Participant responses to the question were organized into overall themes, listed in the left column. The right
column paraphrases participant comments and provides additional insights about each of these themes.
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What do you not like about the formula?

Response Themes

Further Explanation

Lack of clear definition for the rural factor

Funding percentage for rural factor too low

Funding percentage for living-alone factor
too low

Funding percentage for 60+ population factor
too low

Accuracy of the census data unclear

Complicated formula without a detailed key

Does not include a factor for clients under
age 60 who are disabled and otherwise
eligible for services

Funding percentage for disabled factor too
low

Currently, no factor captures transportation
and caregiver needs

Several stakeholders seemed concerned about how
“rural” is defined, such as which data sources are used
and how that impacts communities at a funding level.

While there was limited concern that the funding
percentage for rural was too high, far more
stakeholders at the sessions were concerned that it
was too low. Some suggested that their communities
fell between rural and metropolitan sizes.

Several stakeholders discussed aging in place in their
communities with limited caregiver access or support
systems. Some felt that this factor could be further
funded.

Several stakeholders shared concerns about
decreased lifespans in some regions and increases in
service needs prior to age 65. Thus, some were
worried about a significant gap in service access for in-
need older adults.

Some stakeholders were unsure about which census
estimates were used. Several stakeholders were
concerned that underreporting might lead to deflated
population estimates in their regions and thus less
funding.

Several stakeholders wished there had been a
comprehensive written pamphlet or key prepared prior
to the sessions explaining the IFF and its factors in
much greater detail. Some stakeholders found it hard
to follow the conversation.

Some stakeholders discussed the demand from other
older adults not yet in their 60s who could benefit from
service access.

Stakeholders noted that numbers of disabilities are on
the rise and increased funding may help older
Georgians.

Several stakeholders talked about caregiver burnout,
including older adults who are also caregivers. Limited
funding for and access to transportation was also a
concern.

Note: Participant responses to the question were organized into overall themes, listed in the left column. The right
column paraphrases participant comments and provides additional insights about each of these themes.
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How should the State of Georgia fairly and efficiently allocate limited aging resources?

Response Themes

Further Explanation

More funding for living-alone factor

More funding for disabled factor

More funding for low-income factor

Move the minimum age to 60 for each factor

Dedicate a portion of lottery funds to aging
services

Consider factors for transportation,
affordable housing, and caregiving support

Base the allocations on need in area instead
of population

Remove barriers to access such as language
barriers and complicated forms to access
services

This was suggested due to increased risks and to
provide greater support for aging in place.

Stakeholders noted rising rates of disability and a
potential need for greater funding to best meet the
needs of these older adults.

Several stakeholders were concerned about the
affordability of services for many Georgians and,
consequently, funding to keep services available to
those with limited financial resources.

This was suggested frequently by stakeholders
because of a potential service coverage gap.

Some stakeholders seemed interested in
supplementing IFF dollars with other state dollars such
as lottery funds or a dedicated tax for aging services.

Several stakeholders felt that transportation, affordable
housing, and caregiving support are critical aging
issues in need of immediate additional advocacy and
funding.

Stakeholders wondered if there is a way to conduct
needs assessments around the state to help allocate
funds rather than using census population estimates.
This was mainly due to concerns about census
participation.

Some stakeholders mentioned that some services
require program enrollment to receive funding, and
there were concerns of accessibility issues limiting
enrollment.

Note: Participant responses to the question were organized into overall themes, listed in the left column. The right
column paraphrases participant comments and provides additional insights about each of these themes.
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Options for Revising the Rural Factor

Based on the analysis of data on older Georgians, a scan of other intrastate funding formulas,
stakeholder feedback, and guidance from DAS leadership, the Institute of Government
developed options for revising the rural factor in the funding formula. The sections that follow
outline five calculation options for Georgia’s rural factor for review and consideration by DAS
senior leadership. Appendix A contains estimates of financial impacts under each of these

options.
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OPTION 1: DECENNIAL CENSUS (CURRENT DEFINITION)

The first option is the status quo. “Rural” would continue to be defined based on the decennial
census urbanized area measure. However, this option has some unknowns. The Census Bureau
has announced a new definition for “urban” in the 2020 census data.> Additionally, population
projections indicate continued demographic shifts in Georgia’s 60+ and 75+ populations. These
changes will result in Title III funding shifts, even if the formula stays the same. Figure 1 depicts
urban/rural areas in Georgia based on the current definition and 2010 data.

Figure 1. Decennial Census Current Definition, Based on 2010 Census Data

Rural
Urban

[ .
0 50 100 km A

5 See www.federalregister.cov/documents/2022/03/24/2022-06180/urban-area-criteria-for-the-2020-census-
final-criteria for additional information.
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OPTION 2: RUCC

The second option is to use Rural Urban Continuum Codes (RUCC), which is a county-based
measure from the US Department of Agriculture’s Economic Research Service. This
classification system is based on the population of each county. The RUCC codes are generated
from a combination of county population size and adjacency to the 2013 census-defined
metropolitan areas. (The US Census Bureau last updated its metropolitan area definitions in
2013.) Counties are first distinguished as metro or nonmetro, following Office of Management
and Budget guidelines.® Metro counties are then divided into three categories based on
population size. Nonmetro counties are divided first into urban-size categories based on
population, and then subdivided by whether the county is adjacent to one or more metro areas.”
For IFF purposes, all nonmetropolitan counties would be classified as rural. Figure 2 shows
which counties in Georgia would be considered rural versus urban for IFF distributions.

Figure 2. Rural Urban Continuum Codes (RUCC) Definition

Rural
Urban

6 See obamawhitehouse.archives.gov/sites/default/files/omb/bulletins/2013/b-13-01.pdf
7 See www.ers.usda.gov/data-products/rural-urban-continuum-codes/documentation/
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OPTION 3: RUCA1

The third rural definition option is RUCA1, or Rural-Urban Commuting Area Code Option #1.
This option uses census-tract-level classifications of urban and rural. RUCA1 defines a tract as
urban if 30% of its employed population commutes to a metropolitan urbanized area (e.g.,
Atlanta, Albany, Chattanooga, Valdosta). This definition is based on the ACL Title III guidance
for the OAA Performance System.® Figure 3 shows which census tracts in Georgia would be
considered rural versus urban for IFF distributions.

Figure 3. Rural-Urban Commuting Area Code Option #1 (RUCA1) Definition

Rural
Urban

8 See www.ers.usda.gov/data-products/rural-urban-commuting-area-codes/documentation/
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OPTION 4: RUCA2

The fourth rural definition option is RUCA2, or Rural-Urban Commuting Area Code Option #2.
This option uses another census-tract-level classification of urban and rural. However, it differs
from RUCALI in that the urban definition includes only places where the majority of commutes

occur within metropolitan or micropolitan urbanized areas. Figure 4 shows which census tracts
in Georgia would be considered rural versus urban for IFF distributions under RUCA2.

Figure 4. Rural-Urban Commuting Area Code Option #2 (RUCA2) Definition

Rural
Urban
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OPTION 5: RHOAA

The fifth rural definition option, RHOAA, is based on the Rural Hospital Organization
Assistance Act of 2017. It is a county-level classification of urban and rural based on the
definitions in Georgia Code § 31-7-94.1 (2019). Counties with a population of at least 50,000 are
considered urban, and the rest are rural. Figure 5 shows which counties in Georgia would be
considered rural versus urban for IFF distributions.

Figure 5. Rural Hospital Organization Assistance Act of 2017 (RHOAA) Definition

Rural
Urban
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Appendix A. Estimated Financial Impacts of Revised Rural IFF

Factor
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The Institute of Government estimated the financial impacts of options 2-5 against the current

formula (option #1).

RUCC IMPACTS

PSA_NAME

NWGA AAA

Legacy Link

ARC Aging Division
Three Rivers AAA
NEGA AAA

River Valley AAA
Middle Georgia AAA
CSRA AAA

Heart of Georgia AAA
SOWEGA AAA
Southern GA AAA
Coastal GA AAA

RUCA1 IMPACTS

PSA_NAME

NWGA AAA

Legacy Link

ARC Aging Division
Three Rivers AAA
NEGA AAA

River Valley AAA
Middle Georgia AAA
CSRA AAA

Heart of Georgia AAA
SOWEGA AAA
Southern GA AAA
Coastal GA AAA

Funds_Census

S

RV2TE Vo TR V) AR Vo N ¥ SRR Vo R Vo R ¥ SRV NE Vs Rk Vo

3,017,426
2,371,602
9,440,950
1,712,978
1,900,277
1,406,581
1,796,254
1,652,684
1,301,561
1,427,721
1,570,785
1,896,114

Funds_Census

s

W i

3,017,426
2,371,602
9,440,950
1,712,978
1,900,277
1,406,581
1,796,254
1,652,684
1,301,561
1,427,721
1,570,785
1,896,114

Funds_RUCC

$

v

Funds_RUCA1
$ 2,778,620.25
S 2,302,437.85
$9,221,243.16
$ 1,650,144.96
$ 1,638,767.61
S 1,457,148.36
$1,722,742.55
$ 1,715,502.74
$ 1,770,034.29
S 1,651,476.09
$ 1,836,357.40
$ 1,750,458.75

2,794,959
2,531,815
9,218,640
1,521,738
1,717,277
1,484,154
1,689,564
1,618,779
1,665,071
1,606,687
1,783,467
1,862,783

($222,468)
$160,213
($222,309)
($191,239)
($183,001)
$77,572
($106,690)
($33,905)
$363,510
$178,966
$212,682
($33,332)

($238,806)
($69,164)
($219,706)
($62,833)
($261,510)
$50,567
($73,512)
$62,819
$468,474
$223,755
$265,572
($145,656)
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RUCAZ IMPACTS

PSA_NAME Funds_Census

NWGA AAA S 3,017,426
Legacy Link S 2,371,602
ARC Aging Division S 9,440,950
Three Rivers AAA S 1,712,978
NEGA AAA S 1,900,277
River Valley AAA S 1,406,581
Middle Georgia AAA S 1,796,254
CSRA AAA S 1,652,684
Heart of Georgia AAA S 1,301,561
SOWEGA AAA S 1,427,721
Southern GA AAA S 1,570,785
Coastal GA AAA S 1,896,114

RHOAA IMPACTS

PSA_NAME Funds_Census

NWGA AAA S 3,017,426
Legacy Link S 2,371,602
ARC Aging Division S 9,440,950
Three Rivers AAA S 1,712,978
NEGA AAA S 1,900,277
River Valley AAA S 1,406,581
Middle Georgia AAA  § 1,796,254
CSRA AAA S 1,652,684
Heart of Georgia AAA S 1,301,561
SOWEGA AAA S 1,427,721
Southern GA AAA S 1,570,785
Coastal GA AAA S 1,896,114

DRAFT 10/27/2022

Funds_RUCA2

wvr e i

2,966,001
2,360,338
9,297,723
1,745,603
1,946,563
1,396,196
1,777,374
1,675,175
1,341,272
1,430,297
1,583,208
1,975,185

Funds_RHOAA

R E Vo R ¥ R Vs R Vs R ) Y V0 R T2 N V) R V)

2,821,140
2,431,596
9,218,640
1,540,232
1,772,725
1,513,284
1,880,743
1,674,106
1,517,568
1,622,835
1,760,435
1,741,631

($51,425)
($11,264)
($143,227)
$32,625
$46,286
($10,386)
($18,880)
$22,491
$39,711
$2,576
$12,422
$79,070

($196,287)

$59,994
($222,309)
($172,746)
($127,552)
$106,702

$84,489

$21,422
$216,007
$195,114
$189,650
($154,483)
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AAA ADMINISTRATION

SECTION 3017 — Emergency Planning and Management

POLICY STATEMENT:

Area Agencies on Aging (AAA) are responsible for
identifying themselves to and consulting with local (county
and regional) emergency management agencies; public
utilities; law enforcement authorities; other community service
providers; state, county and municipal governments; and any
other entities or organizations which have an interest or role in
meeting the needs of the elderly in planning for, during and
after natural, civil defense or other man-made disasters.

REQUIREMENTS:

AAAs are expected to

e Designate a staff person to have primary responsibility
for emergency management planning and coordination;

e Participate in state, regional, county and/or municipal
planning activities with other human service agencies
and entities and organizations charged with the
responsibility of meeting the needs of disaster victims;

e Assist in identifying “at risk” elderly in the planning
and service area, including but not limited to current
consumers of contracted services;

e Require by contract provision that service providers
develop plans for emergency management that fit the
scope of their individual operations;

e Assure by annual review that service providers’
policies, procedures and capabilities are adequate to
meet the needs of the elderly in their areas prior to,
during and after emergencies;

e Provide periodic training to providers regarding
emergency management resources and activities;

e Upon request, provide information to the Division of
Aging Services (DAS) regarding the impact of
emergencies on the elderly population in the planning
and service area;

e Provide authorized services to the elderly victims of
disasters;

Administration MT 2014-02
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AAA ADMINISTRATION

REQUIREMENTS,
cont:

Collect data necessary to submit reimbursement
requests for services provided during the emergencies,
which may be covered by other sources of funding
available outside the aging program contract for
disaster assistance;

Participate in initial meetings of FEMA and GEMA
on-site teams to assist in establishing recovery
operations when appropriate.

SCOPE OF
EMERGENCY PLANS
and ACTIVITIES

Preparation

AAA plans will address four categories of activity:
preparation, immediate response and stabilization, recovery
and evaluation.

AAA emergency plans will address at a minimum:

the types of natural disasters prevalent in the planning
and service area (those that reasonably can be
anticipated);

the AAA’s capabilities and limitations in addressing
such incidents;

ongoing maintenance and updating of resource
databases;

AAA emergency policies and procedures, including:

o staff duties and responsibilities, including
specific chain of command and alternates, if
agency leadership is unavailable;

o alert procedures for working and non-working
hours;

o procedures for providing for alternate
communications channels and equipment;

o locations of operations centers and alternates
when primary offices are affected;

0 assuring availability of office supplies for
alternate locations, staff identification badges,
and the like.

o roles of various relief organizations operating in
and primarily responsible for relief authority in
the area;

0 strategies for maintaining contact with staff, local
organizations, and the Division if essential public
services, such as communications and
transportation, are limited or unavailable;

Administration MT 2014-02
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AAA ADMINISTRATION

SCOPE OF
EMERGENCY PLANS
and ACTIVITIES, cont.

Preparation, cont.

Response

current disaster response systems and the Area
Agency’s linkages to, for example, county law
enforcement and public safety agencies,
emergency management agencies;

community education to alert first
responders/other entities to special needs of the
elderly and the Area Agency resources;
identification and mapping, if feasible, of heavy
concentrations of elderly, including those
residing in institutions, and households in which
seniors reside alone, including apartments, and
mobile homes;

demographic profiles of elderly in the area for
targeting of specialized recovery assistance.

The initial reaction to ensure safety, hygiene/sanitation, and
security, either in advance of an impending emergency or
immediately following, will include:

initiation of planned communications strategies and
determination of impact of disaster on staff;

assignment of duties;

contact with key providers;

initiation of disaster-specific record-keeping, including
but not limited to records of :

OO0OO0O0O0Oo

staff time, including overtime;

supplies used;

documentation of contacts with seniors;
type and amount of services provided,;
personal expenses;

specific telephone logs.

Administration MT 2014-02
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SCOPE OF
EMERGENCY PLANS
and ACTIVITIES, cont.

Response, cont. e preliminary assessment of scope of impact, including,
but not limited to:

O geographic scope and numbers of affected
elderly/other target populations and their short
and long term needs;

0 kinds of services needed, including impact on
transportation resources;

o identification of service gaps

o provision of information to DAS.

e employment, training and deployment of field and
outreach workers.

o follow-up contacts with all seniors/others initially
assisted to determine additional needs which have
developed, appropriateness of additional available
resources, and need to advocate for additional
resources.

Recovery | Recovery involves sustained care over a longer period of time,
for the purpose of assisting people in re-establishing as normal
a life as possible. Recovery includes:

e shifting from emergency response to providing answers
to more complex, long-range and long term problems,
including arranging for psychological/mental health
services for disaster victims;

e providing access to increased resources that have
become available;

e participation in long range planning and coordination
with other agencies;

e maintaining contact and providing services, including
meeting non-immediate needs identified during the
response phase.
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SCOPE OF
EMERGENCY PLANS
and ACTIVITIES, cont.

Evaluation

Evaluation involves analysis of the effectiveness of an
emergency plan once deployed and provision of input and
feedback to staff, volunteers and other community
organization, following response and recovery phases.
Evaluation results will drive improvements in emergency
planning.

EMERGENCY
MANAGEMENT
SERVICES

AAAs and their subcontract service providers are authorized to
provide the following services to manage the emergency needs
of the elderly:

e expansion of information and assistance services on a
24-hour basis, including escort assistance;

e special outreach activities to encourage elderly disaster
victims to apply for benefits at federal emergency
disaster assistance centers (DACs) as soon as they are
established;

e special transportation for elderly disaster victims to
DACs, doctors, clinics, shopping and such essential
travel in the event that vehicles are not readily
available. Since FEMA funds may be available to fund
this service, the Area Agency will consult with the on-
site federal coordinating officer prior to expending
Older Americans Act or state funds on this service;

e assistance by case managers acting as disaster
assistance advocates to older persons in the DACs in
the benefits application process, including follow up to
assure older victims receive approved grants and
services and are protected from unscrupulous
contractors for housing and other repairs;

e handyman and chore services, including clean-up, in
the event that FEMA cannot provide these services in
sufficient volume through volunteer efforts;

e licensed appraiser services to assist elderly disaster
victims in arriving at realistic estimates of losses
incurred,

Administration MT 2014-02
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EMERGENCY e legal services, only when scope of the primary elderly
MANAGEMENT legal assistance program must be expanded to address

SERVICES, cont.

insurance and disaster grant assistance settlements;

e assistance to move elderly disaster victims from
temporary housing back to their own places of
residence;

e other Older Americans Act services, including meals,
when assessments indicate that disaster related needs
are unresolved by federal, state, or voluntary disaster
assistance programs.

REIMBURSEMENT
PROCEDURES FOR
EMERGENCY
SERVICES

Reimbursement for the services specified above are authorized
by the Older Americans Act, 8310, as amended. AAAs shall
forward requests for reimbursement to DAS within 30
business days of the date that disaster recovery operations are
completed.

AAAs will prepare the reimbursement requests as follows:

e Sort the expenses for which reimbursement is
requested into categories by service, as listed in the
preceding section.

e Provide a narrative for each category, which
documents the number of units provided and the
number of elderly served. This will be the cover page
for each set of reimbursement documentation
materials.

e Enclose the billing documentation, such as paid bills
and invoices, with the narrative for each category of
service provided.

e Attach a description of the cause and scope of the
disaster.

e Attach the certificate of non-duplication of services
provided by the FEMA office, if it is available.

DAS will review all reimbursement requests, seek any
additional information or clarification needed, and forward to
the Administration on Community Living for payment.

Administration MT 2014-02
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ATTACHMENT G - Abbreviations

AAA Area Agencies on Aging

ACL Administration for Community Living

ACT Adult Crime Tactics

ADRC Aging and Disability Resource Connection

AIMS Aging Information Management System

ANE Abuse/Neglect/Exploitation

APS Adult Protective Services

CCspP Community Care Services Program

CILS Centers for Independent Living

CLP Community Living Program

CMS Centers for Medicare and Medicaid Services
CO-AGE Coalition of Advocates for Georgia’s Elderly

cal Continuous Quality Improvement

DAS Georgia Division of Aging Services

DCH Department of Community Health

DD Developmental Disabilities

DFCS/DFACS Georgia Department of Family and Children Services
DHS Department of Human Services

DON-R Determination of Need - Revised

DPH Georgia Department of Public Health

ELAP Elderly Legal Assistance Program

FSIU Forensic Special Investigations Unit

G4A Georgia Association of Area Agencies on Aging
GCOA Georgia Council on Aging

HCBS Home and Community Based Services

HDM Home Delivered Meals

HFR Georgia Healthcare Facility Regulation

IFF Intra-State Funding Formula

LIS Low-Income Subsidy

LTCO Long Term Care Ombudsman

LTCOP Long Term Care Ombudsman Program

MAPs Measurement and Analysis Plan (performance indicators)
MDS Minimum Data Set

MFP Money Follows the Person

MIPPA Medicare Improvements for Patients and Providers Act
MSP Medicare Savings Program

NAPIS National Aging Program Information System
NCI -AD National Core Indicators — Aging and Disabilities
NH Nursing Home

NHT Nursing Home Transitions

OAA Older Americans Act



PGO
PSA

QoL
RC

RD
PSS
SCSEP
SMP
SNAP
SFY
SLTCO
SUA

Public Guardianship Office

Planning and Service Area; Personal Support Aide
Quality of Life

Regional Commission

Regional Director

Personal Support Services

Senior Community Service Employment Program
Senior Medicare Patrol (See SHIP)

Supplemental Nutrition Assistance Program
State Fiscal Year (July 1 through June 30)

State Long Term Care Ombudsman

State Unit on Aging

ATTACHMENT H — Document Links

Georgia Alzheimer’s State Plan
https://aging.georgia.gov/document/document/2020-gard-state-plan/download

Georgia State Plan to Address Hunger
https://aging.georgia.gov/document/document/georgias-state-plan-address-senior-hunger/download

Senior Community Service Employment Program State Plan

https://aging.georgia.gov/document/document/2021-scsep-directory/download



https://aging.georgia.gov/document/document/2020-gard-state-plan/download
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Faging.georgia.gov%2Fdocument%2Fdocument%2Fgeorgias-state-plan-address-senior-hunger%2Fdownload&data=05%7C01%7CNicole.Hodge%40dhs.ga.gov%7Ca64aa53f507a4953d15408dac3228e9b%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C638036850430735825%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=92hLtMxSnbzIDmR1ea98i3fMMNeERVf7x1ty5iv9iMo%3D&reserved=0
https://aging.georgia.gov/document/document/2021-scsep-directory/download
https://aging.georgia.gov/document/document/2021-scsep-directory/download
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