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SECTION AAREA AGENCY PLANNING AND PRIORITIES

A -1 Introduction

The Rogue Valley Council of GovernmeRigGO¥has been the designated
Older Americans Act Area Agency on Aging (AAA) for Jackson and Josephine
Counties since 1974. TIRVCO® a voluntary association of local governments
including Jackson County, Josephine County, all thirteen municipalities located
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within the two-county area, and representatives from higher education and
several special districts.

TheRVCOGerveslacksorand Josephin€ounties with a total population
exceeding312,000 The region includes two Censtssignated urbanized areas,
onecentered onthe City of Medford, and the othean the City of Grants Pass.

TheSenior and Disability Servidespartment(SDSand theSeniorNutrition

5 S LI NJi Sesigt-lh@ifiorRrogram(Food & Friend#eals on Whels and
Senior Meals Prografir&F), providew + / h IBr§eatprogram offering, with
annual budget of approximately$4 million and $3.3million, respectfullyand 32
full and parttime staff. Please note that for the purposes of tifisea Plan
RVCO&B3will be used to refer to botlthe SDS an&eniorNutrition
Departments unless otherwise noted.

FheRVCOGDBSunder anintergovernmental Agreement with the State, partners
with the Medicaid Longerm Care and Financial Assistance progravhgh are
directly provided by District 8 Aging and People with Disabilities (Ar$jict 8
APD services are delivered from three sites including a Senior Services site in
Medford, a Disability Services site in Medford, and a site providing combined
services in Grants Pass. Services include SNAP, medical coverage, medical
supplies, Adli Foster Care licensing, Adult Protective Seryiaageligibility and
case management for clients enrolled in Medicaid Long Term Services and
Supports (LTSHNew in 2024 ismRVCOG/APBint partnership to implement

the new Oregon Project Independeng®ledicaid (ORM) program in the region.

RVCOG yR !'t5Qa 32Ff A& (2 LN &RKGts |
seniersand peopleadultswith disabilities in the twecountyarea.Towards this
goal, service descriptions for boRVCOG@GNd APD are included in this plarhis
four-yearArea Plardescribes APD Services as well as those provid&®V/IBOG
to give a comprehensive understanding of services for senioradnkiswith
disabilities
2021-2025 Section A
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RVCOG s the certified Aging and Disability Resource Connection (ADRC) for the
two-county area and provides Oregon Project Independence (OPI) services, a
seniornutrition program (Food & Friends), family caregiver support, health
promotion/prevention programs, behavioral health services, advocaog

program coordination/development services.

This fouryear plan has been developed to ensure tRA(COGhas provided the
opportunity for community input concerning senior and disability services in
Jackson and Josephine Counti@smmunity input critically provides a more
complete understanding of community needs, which in turn, enabled RViGOG
prioritize its services, based upon those neddemedto be the most important
by the community.

A copy of the2021-2025FourYear Area Plan is available for public review at the

Senierand-Disabiity-ServicesRifgue Valley Council of Governments
administrativeoffice, 155 North First Street, Central Point, Oregon 97502; Phone

(541)664-6674 Fax (541) 664927; and orwww.RVCO@rg/sds-2.
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A - 2 Mission, Vision, Values

RVCOGD3SMission Statement

G¢23SUGKSNI 6S LINRBY2GS (KS-ddekndngtibriod > |j dzl f
ASYA2NAR YR LIS2LX S 6A0GK RAALl 0A

RVCO®@ood & FiendsMission Statement

dTogether, ve strive to cultivate an equitable approach to improving the health,
wellbeing and independence ofder adultsand adultswith disabilities through
nutrition services, meaningful social connections, and opportunities for
SRdzOF GA2Y ¢
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RVCOGVision andValues

U We support the dignity, quality of life and independence of people as they
age or experience disabilities.

U We empower individuals and families to help themselves by providing
information and resources to all, so that they have choices.

B 2SS NBaLISOG SIFOK LISNE2Y Q& dzffeln dzSy Sa &
encompasses physicalytritional, social, financial, mentaand emotional
health needs that can change and evolve.

U We empower caregivers to be knowledgeable and have the skills to provide
quality care and thrive while providing care.

U We protect and intervene for people as they age and for people with
disabilities so that they are free from emotional, physical, and financial
abuse.

U028 LINRPY2(GS 2dzNJ O2YYdzy A GASEQ -tdrdhNBS LI NI G
services and supports.

We believe all people have the right to be free from discrimination, particularly,
of a sexual orientation, gender identity, gender expression, racial, ethnic, age,
religious, or disabilityelated nature.

We provide a financially and programmaticallystainable service system.
This Area Plan reflects an outcotbased approach embraced by tR/COG
Service descriptions within this Area Plan are organized into the following general

areas (see SectionBServices and Administration for more detail).
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U Administration, Program Coordination and DevelopmeqProvide
efficient and competent administration, program coordination and
development.

U Advocacy and Advisory CouncgsServe as a voice for the aging and people
with disabilities in the Jackson and Josephine Cpardss.

U Behavioral Healtht Provide resources and services that help provide a
better quality of life.

U Community Living; Enable consumers to understand the range of home
and communitybased residential care options including information about
financial assistance.

U Emergency PreparednegsConnect vulnerable people to the Disaster
Reqistry.

U Family Caregiver Support and TrainigdProvide access to a range of
services to support family caregivers.

U Federal Assistance Programs for Seniors and People with Disabigties
Partner with the localhavailable Medicaid Lorflerm Care and Financial
Assistance Programs, Aging and People with Disabilities (APD).

U Health Promotion Programsg Provide services that maintain or empower
health including services for those with chronic conditions and diabetes.

U Information and Expert Helg Provide knowledge or resources for aging
and disabilities.

U Lifelong Housing Certificatiog Provide information about the Rogue
+| tfSe /2dzyOAf 2F D2OSNYyYSyiaQa [ ATFSH

2021-2025 Section A
9




voluntary certification process for evaluating the accessibility and/or
adaptability of homes.

U Nutrition - Food & Friend#leals on Wheels and Senior Meals Program.

U Safety and Rightg Provide tools to protect aging individuals and
individuals with disabilities from harm or abuse.

2021-2025 Section A
10



A - 3 Planning and Review Process

The agencyecognizeshere will be an increased need for the services that
RVCOGorovides in the next 20 years, both due tenmgration and a
demographic of citizens who are progressively aging as well as an increased
population of adults with disabilities.

The reasons for this growing demographic are multiple, but subjectoredgan
attribute the increase in the senior numbers to the aging of the Boomer
generation combined with increased immigration due to the popularity of
Southern Oregon as a retirement destinatiéwditionally, the number of

younger people with disabilities is increasing, due to advances in medical
technology that contribute to a higher survival rate of severely injured individuals
and people with disabling chronic conditiofsnally,increasing life span is
contributing to a greater frequency of agelated chronic conditions, many of
which eventually lead to individuals requiring assistance with activities of daily
living.

The Senior Advisory Council, in partnership WWWCOGstaff, played a key role in
the FourYear Area Plan process.

The following is a list of th2021-2025FourYear Area Plan activities completed:

1 Utilized a FouYear Area Plan Workgroup comprised of SAC and staff
members to write the plan.

T WSOASGHSR YR dzLJRIFGSR GKS !''!1'1 Qa YAaaa
Senior Advisory Council Executive Committee.

1 Developed, implementedand analyzed a survey of seniors and individuals
with disabilities in Jackson and Josephine countiiés. purpose of the
survey was to better understand what services seniors need to ensure that

2021-2025 Section A
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those facing aging or disability issues, or those caring for persons with such
Issues, are able to live as independently as possiltatal of 745 survey
forms were completed, of which 616 contained usable date

respondents completed the survey by eittmmpletingthe forms by pencil

or penor entering responses into the survey form on the SurveyMonkey
website. The survey period was October 2019 to May 20B6.datavas
collected to describe the demographic characteristics of the respondents,
their current living conditions, the state of their health, sources of health
information and support, and needs for assistance and servides.

resulting report is available as Appendix H.

1 Conducted interviews with key stakeholders, including: AARP, Addus
Homecare, Allcare Coordinated Care Organization, Ashland Senior Center,
At Home Senior Solutions, Columbia Care, Providence Medical &roup
Eagle Point, Senior Optiortdpusing Authority of Jackson County (HAJC)
Jackson County Library, Jackson County Mental Health, LaClinica, Center for
Non-Profit Legal Services, Medford Senior Center, ODkher Lifelong
Learning Institute, Power of the Heart Dementia Care, Rogue River
Assembly of God,dRins Family Health, Valley Lift RVTD, SONg&Rthern
Oregon Networking and Resource, Asante Three Rivers, Veteran's Affairs,
and Valley Evangelical Church.

1 From the gathered survey and stakeholder daite agencydentified the
following list of needs (not prioritized):
0 Address loneliness
0 Assist seniors to move through legal, finan@ald government
program challenges
Encourage all health care providers to accept Medicare
Focus on addressing fear of memory loss and dependency on others
Increase access to dental, eyad alternative health care
Increase awareness of Disaster Registry

©O O O O
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Increase community awareness of Aging and Disability Resource
Connection (ADRC)

Provide affordable, accessible housing

Provide help to make home repairs and/or modifications

Provide inhome services

Research and plan for peophMho are about to turr60 who are not
prepared for aging

Strengthen public and private transportation system

9 Conducted a public meeting to develop future Title di&:retionary
funding priorities.

1 The agencgonduckda public hearing olNovember 2202Q to review
and gather public and Senior Advisory Council feedbatk@RourYear
Area Plan.

2021-2025
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A - 4 Prioritization of Discretionaryrunding
For FY2024, RVCOG will focus its OAA Title 1l1IB funding on the following priorities:

)l

=

=

Administration, including promotion of the Lifelong Housertification
program.

Information and Assistance for ADRC consumers

Outreach for AAA programs

Preventative Screening, Counseling, and Referral, includingRia¢.O

program

PersonCentered Options Counseling

Home repair and modification to enable clients to safely stay in their homes
Legal assistanand guardianship/conservatorship

Very little ofRVCOQ&a h! ! ¢AGES LLL 202FctvificRlsy 3 0 dzR:
available for discretionary activitiestost of the funding (836,907 is utilized to
meet federal priorities including:

Access Servicegransportation, ADRC Information & Assistance, ADRC
PersonCentered Options Counselifgreventive Screening, Counseling,
and Referral

Administration

Advocacy

In-home Serviceg Respite

Legal Services

2021-2025 Section A
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1 Program Coordination & Developmentnclude such activities as new
revenue development, Disaster Registry and Lifelong Housing activities,
coordination with local groups/organizations/services providers targeting
LGBT@A2S, Native American, homeless, lamcome, andat-riskelders
and adults with physical disabilities.

For FY 2021he agency isitilizing $92,112 of Title 11IB discretionary funding for
the following activities:
1 Guardianship/Conservatorship Service
91 Legal Services
1 Behavioral Healtlservices including:
o Age Wise, Age Well Senior Peer Counselor Program
o Program to Encourage Active and Rewarding Lives for Seniors
(PEARLYS)
0 Options for People to Address Loneliness (OPAL)
o Life ReflectionsA Guided AutobiographyProgram

A public meeting was held on August 24, 2aG20levelop future Title 111B
discretionary funding prioritiesSThe meeting was attended by 28 people including
members from the Senior Advisory Council and Disability Services Advisory
Council and a variety of public and private partners including Aging and People
with Disabilities of Jackson and Josephine Counttate Sommunity Services

and Supports Unit, Coordinated Care Organizations, Community Volunteer
Network, Center for NonProfit Legal Services, and Ashland Seanet

An overview of how Title 11IB mandated and discretionary funding is being used
and a higHevel overview of results from recent senior needs assessments and
stakeholder interviews was provided.

Based on gathered recommendatiotise following priorities are established for
Title 11IB discretionary funding:

2021-2025 Section A
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9 Continue to fund all of the activitigkat are currently funded

9 Develop or support services that address:
o Social isolation and loneliness.
o Transportation needs.

In the Spring of 2023, a new program, Life Reflections: A Guided
Autobiography, was added as Senior and Disability Services third program to
address social isolation and loneliness.

See Section-B Services and Administration for detailed service descriptions of all
Title I1IB services and Sectiof2@or a matrix of services provided to OAA and/or
OPI consumers

2021-2025 Section A
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Section B Planning and Service Area Profile

B - 1 Population Profile

2021-2025 SectionB
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The most recent population estimates indicate that R€COGArea Agency on
Aging (AAA) which servdacksorand Josephin€ounties has a total population

of approximately312,000! The vast majority of the population lives within the
Rogue Valley statistical metropolitan area, which includes the cities of Medford,
Ashland, Talent, Phoenix, Central Point, Eagle PamatJacksonvilleand in the
Middle Rogue statistical metropolitan area, which incluthescities ofGrants
PassRogue Riveland Gold Hill

Approximately9.49percentof area residents identify as a race other than white
with 4.6 percent identifying as two or more races, resulting in an estimated
29,018minority residents in the regiofiHispanic or Latino residents of any race
make upll.6percent of the population of Jackson and Josephine Coutties.
There are3,413Native Americans residing within the tvemunty ared’:

In Josephine County, an estimatéd84people speak a language other than
English at home4(0% while for Jackson County that estimat@is659(9.9%9).°
Of those, approximatelg.6percentspeal® y 3f A aK f S&aa® 0Ky a@S

It is estimated tha®.9 percentof people live below the poverty level ani@%live
at or below 149 percent of the poverty level within the arglmsephine County is
more economically disadvantag#shn Jackson County witt6.0percent below
the poverty level and5.2percent low income versukl.9%percent poor and
10.2percent low income in Jackson CoufBoth counties have higher rates of
poverty than the State of Oregon, which repotts.0%percent below the poverty

! AnnualEstimate of the Resident Population for Counties in Oregon: April-20801, 2021, US Census
Bureau, March 2022.
2 US Census BureaB80102American Community Survey 5 Year Estimates, ACS Demographic and Housing
Estimates, Table DP05, 2020.
3 Ibid, table DPO5, 2020.
41bid., 2020.
5 USCensus Bureau, Population 60 Years and Over in the United States, 2020 American Community
Surveyb Year Estimatetsble S0102, 2020.
® Ibid., table S0102, 2020.
" bid., table S0102, 2020.
8bid., table S0102, 2020.
2021-2025 SectionB
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level. Estimates indicate that the State and Jackson County have similar
percentage rates for low income.

People aged 60 and older

There are an estimate@3,694people aged 60 years or older across the two
counties®, equating toan estimated30.6%of the population. Therefore, the
two-county area features a higher proportion of older residents than the rest of
the State which reports24.2 percent! The proportion of older residents is
climbing, with thepercentage of persons 60 and older increasing in both Jackson
and Josephine Counties from 2013 to 8thas depicted below.

Increase in population aged 60+
100,000

90,000
80,000
70,000

60,000

50,000
40,000
30,000
20,000
10,000
0

2013 2014 2015 2016 2017 2018

M Jackson County Josephine County

%lbid., table S0102, 2020.
101pid., table S0102, 2020.
1 bid., table S0102, 2020.
12 |pid., table S0102, 2020.
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The senior population in the area is less racially and ethnically diverse than the
general population. As the area population ages, it is expected that the senior
population will become more diverse racially, ethnically and linguistically.
Currently, slighly morethan 5.9% of area residents aged 60 and older identify as
a race other than white with an additional1%identifying as two or more races,
resulting in5,119minority residents in the region who are 60 or oldéHispanic

or Latinx residents of any race make 21g%of the 60+ population of Jackson and
Josephine Counti€d¢There are587 Native Americans eldergsiding within the
two-county areal®

In Josephine County, an estimat@82 people aged 60 or older speak a language
other than English at homé& % of total 60+ population) while for Jackson
County that estimate i8,686(4.2% of total population}® Among the residents in
the two-county area who speak a language other than Endlig8pspeaks

oy It AaK fSaay¥ dKIFIy Ga@OSNE ¢6Stf o¢

Economically, seniors are, on average, doing better than the general population.
However, all ages are below the stateerages. There are an estimated 9,075
people 60 and over who are below the poverty level (10.36 percent) and 11,029
people 60 and older who are at or below 149 percent of the poverty level (10.9
percent)!®Statewide, 9.1 percent of people aged 60ader are below the

poverty level and 8.7 percent are low income.

B1bid., table S0102
1 bid., table S0102
51pid., table DP05
18 |bid., table S0102
7 bid., table S0102
8 pid., table S0102
2021-2025 SectionB
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People with disabilities

In Jackson County, there are an estimaBdg349adults with disabilitiesand in
Josephine County there af&,332'° The resultingotal of 51,681adults with
disabilities in the area equates fid.9percent of the total noninstitutionalized
population. The ratio of people with setported disabilities is higher in Jackson
and Josephine Counties than the State of Oregowhichl14.4percent of the
non-institutionalized population reports having a disabifify.

In addition, the number of peopla all sixseltreported categories oflifficulties
(see table beloware higher in Jackson and Josephine Counties than in the State
of Oregon?!

People with SekReported Difficultie$? Jackson Josephine

County| County | Oregon
Persons with SeReported Hearing Difficulties 3.2% 4.6%| 2.8%
Persons witlSelfReported Vision Difficulties 2.4% 2.3%| 2.1%
Persons with SeRReported Cognitive Difficulties 6.6% 7.9%| 5.7%
Persons with SeRReported Ambulatory Difficulties 6.3% 8.3%| 5.6%
Persons with SeReported SelCare Difficulties 2.7% 3.1%| 2.0%
Persons with SeRReported Independent Living Difficulties
(ages 18+) 4.6% 6.2%| 4.2%

bid., table S0102, 2019.
20 |bid, 2019.
21_Office of Reporting, Researohnalyticsand Implementation ad Office ofForecastingResearch and
AnalysigDHS/OHA)County Quick Facts, January 20& Census table 20102 does not provide this
breakdown of seffeported difficulties.
22 |pid.
2021-2025 SectionB
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Summary Table

Characteristic Jackson County Josephine County
Total 60 years and Total 60 years and
over over

Population
All 218,781 63,958 87,097 29,736
Rural (Source: 2010. 40,748 37.101
Census Summary File 1)
Male 48.8% 458% 48.8% 46.4%
Female 51.2% 54.2% 51.2% 53.6%
Low income
Below poverty level 13.7% 9.2% 16.0% 11.7%
At or below 149% 10.2% 8.9% 15.2% 12.6%
Race/Ethnicity/Langage
Minority 9.8% 5.4% 8.7% 5.6%
Native American 1.1% 0.5% 1.1% 0.9%
Hispanic 13.2% 3.6% 7.6% 3.1%
Language other than 9.9% 4.2% 4.0% 3.2%
English spoken at home
Limited English 3.1% 1.9% 1.4% 0.7%
Proficiency
Person withdisability

15.3% 30.0% 19.8% 34.2%
Source: US Census Burez@20 American Communi§urveys Year Estimates, table S0102.

2021-2025 SectionB
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B- 2 Target Populations

Through a variety of programs delivered from numerous venB®0G
addresses the needs of lowarcome older individuals, older minority individuals,
those with limitedEnglishspeakingability, and individuals residing in rural areas:

1. Rural, Lowincome:The agency operates 10 congregate/hcaivered
meal sites (Ashland, Cave Junction, Central Point, Eagle Point, Grants Pass,
Jacksonville, Medford, Merlin, Rogue Rj\rd Wolf Creek) and 5 home
delivered staging sites (Gold Hill, Phoenix, Shady Cove, ;TadeniVhite
City) in the twecounty area from which homdelivered and/or congregate
meals are served\early all of these meal sites serve areas that feature low
household median incoma&.

2. Rural, Low IncomeéWe make a special effort to recruit Senior and Disability
Services Advisory Council members from-loeome, rurajand limited
Englislspeaking communities.

3. Low IncomeOffices that can provide access to SNAP, medical insurance,
assistance with medical supplies avedicaidfunded longterm care
support for eligible residents are located in Medford and Grants Pdiss.
offices provide staff visits tolder adultsin response to referrals from self,
family, agenciesand other interested parties. They assess needs and

23S Census, 2010
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provide assistance as requirethe Aging and Disability Resource
Connection (ADRC) is available-tadke to anyone regardless of income.

4. Low Income, Minorities, Limited Englishatinx individuals are the
predominant minority population in the twaounty area. Th&VCOG@nNd
its contractors are all listed locally availableesource guides including
The Silver Pages, Senior Resources Directory, and Retirement Connection.
These publications are distributdatoadlythroughout the twecounty area
including medical offices, hospitals, home health and hospice agencies,
home medical agencies, senior meal sites, and businesses where seniors
congregateThe agency ialso listed in local newspapers. Bilingual staff
members, fluent in Spanish, are employed in all three field offices. One of
the staff in the administration office isugént in Spanish and is connected
with a number of minoritybased groups in the area including LInC (Latinx
Interagency Committee), UNETE (farm worker group) and the Red Earth
DescendantsA local translation service translatesitten materials iio
Spanish

5. Low Income, Minority, Limited Englisithe agencwctively participateon
the Jackson Count@ontinuum of Car8oardandHomeless Task Force
including implementation of the Jackson CountyYléar Plan to End
Homelessness, Josephine County Homeless Task Force, Jackson County
Community Services Consortium, the Hispanic Interagency Committee, and
the Multi-Disciplinary Adult Protective Serviceauns (MDTSs) in Jackson
and Josephine Counties.

6. Limited EnglishBilingual staff members, fluent in Spanetd Germanare
employed inour offices.Language Line tratation services are available
during phone communication§panistbrochuresfor the ADRC, Food &

2021-2025 SectionB
24



Friends, and other progransse available ineachef+ / h DQa 2FFAOSa
contractor offices (including legal aid offices) and at all meal sites. They are

also distributed throughout the twaounty area to churches, medical

offices, hospitals, home health and hospice agencies, and home medical
agenciesln 2023, a new wallesized bilingual emergency resources for

seniors and people with disabilitigelidewas developed and distributed

widely.

7. Limited English, MinoritiesThe agencwctively recruis minorities and
people with disabilities to work for our agency.

8. Native AmericanRVCOG s participating in Regional AAA and Tribal
meetings coordinated by Community Services and Suphbris(CSSU))
hNE3I2y Qa { il dlesemgetings aPeyhelpifg/E QTR
relationships with the tribes who have members living in the Jackson and
Josephine County Arsalhe focus is on increasing outreach to educate the
tribal elders about services and resourcése agencgonducted outreach
for aneeds assessment survey through the Klamath and Cow Creek Tribal
Agenciesand received a number of surveys back from members of both
tribes living in our service area.

9. Lesbian, Gay, Bisexual and TransgendgsBTA2S): In Oregon, 5.6%fo
the population identifies as LGBIERQS. RVCOQ&ontinues to reach out to
the LGBT@A2S community to educate about services and resouréase
of our SAC members and our local Community Services and Supports liaison
have strong contacts with the loceGBT@A2S communities and have
been assisting with outreacithe Southern Oregon Center for Community
PartnershipsRVCOQ a -pfdditycontinues to spend down a small fund
designated for the GBT(A2S community. The Center was a sponsor for
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the 2019 Southern OregdrGBTQHealth Wellness Summit artide
agencysponsoreda fourpart 2020LGBTQHealth Education Lecture Series
for Healthcare Professionals.
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B - 3 AAA Services and Administration
”7 friends

Directly Provided and Contracted Services

RVCOGorovides some services directly and contracts with local agencies for
others. Direct services are provided at a central administrative office, located in
Central Point, anthree Field Offices: two in Jackson Counthe Senior Services
Office and the Disability Services Officand the combined Senior and Disability
Services Office in Josephine CouMypre information regarding all RVCOG
programs is available at www.rvcog.&sds-2.

The followingsectionsdescribe provided services and activities

A. Administration, Program Coordination and DevelopmeqProvide efficient and
competent administration, program coordinatipand development.

Under its Intergovernmental Agreement (IGA) with the State of OrelgdMOGs
responsible for:

9 developing and annually updating a Fe(gar Area Plan;
1 implementing the planned services;
1 maintaining required records;

1 fulfilling the requirements of Federal regulations, State rules, and State Unit
Policies and Procedures;

1 supporting the Advisory Councils and their subcommittees;
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9 contract administration and monitoring;
1 implementing and annually updating the Service Equity ;Rlad
1 financial accounting and quality assurance.

Under the IGA, the State also contracts WRWCOGo partner with the Medicaid
LongTerm Care and Financial Assistance programs which are directly provided by
District 8 Aging and People with Disabilities (ARMCOG YR 't 5Q&a 3I2 1 f§
provide a seamless service system to seniors and people with disabilities in the
two-county area.

The AAAProgramDirectors, the Senior & Disability ServicdSDSProgram
Directorand the Nutrition Program Directoare employed by the Rogue Valley
Council of Government®VCOG a regional consortium of local governments
that is the federally designatefirea Agency on AgingAA for Oregon District 8
Planning and Services Area (PSA) and encompasses the entitatksbrand
JosephineCountiesRVCOG s also a certified Aging and Disability and Resource
Connection (ADRC) for the tveounty area.

The AAArogramDirectors areresponsible for all aspects of providing AAA
services and activities provided by tR&¥COGncluding:

1 Developng, recommendhg, and implemening policies and procedures for
a comprehensive service delivery system for seniors and persons with
disabilities in the region;
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1 Providngoversite ofAAABudges, DepartmentFinancial Expenditures and
Reporting, Contracts and Grants Administration, Service Reporting and Area
Plan, Program Coordination and Development;

Providngdirect supervision of Skhd Food & Friends staff;
9 Takelead rolesin the Senior Advisory Council and participat@®isability
Services Advisory Council activities;

9 Serveas the primary liaisaifor local, state, and nationdével initiatives;
and

1 Maintaincontract relationship and partnership with Aging and People with
Disabilities (APD)

w+ / h D QMandgeénment Team

The Nutrition Program Director is supported by theod & Friend$eam

1 Nutrition Program CoordinatorProvides advanced analytical and
administrative support, including a variety of complex clerical functions, for
the Nutrition Program and the Nutrition Program Director. Works with the
Nutrition Program Director to develop and implement program policies,
procedures, and systems to ensure the lgegn viability of the program.
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Assists in fundraising and grant writing efforts at levels sufficient to meet
the demand for service. Aids in the development and monitoring of the
Nutrition Program budget. Develops, monitors, and processes renewals for
Nutrition Program contracts and aggments. Assists the Nutrition Program
Director in ensuring compliance with all applicable required standards and
policies.Provides general oversight of administrative staftl the
Eastersealsiternships.

9 Nutrition Program Administrative Specialidbme Delivery Coordinater
Provides general oversight of meal sites and Meal Site Coordinators in
Jackson County. Assures prompt and accurate delivery of hot and frozen
mealsprovided by the Senior Nutrition Program to qualified participants in
accordance with program requirements. Coordinates home delivery
activities, including training and coordination of meal site staff, volunteers,
and community partners. Maintains approgate records and prepares
accurate reports related to the program, including daily meal counts,
monthly transaction records, volunteer hours, and other proghatated
reporting. Reconciles reports as needed. Assists the Nutrition Program
Director in ensung compliance with all applicable required standards and
policies.

9 The Nutrition Program Director receives additional sonppfirom four
administrative staffn both countiesandthe FinanceDepartment

TheSD3rogramDirector is supported by the SOD®am:
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1 SDS Program Supervisdtrovides direction, supervision, coordination,
organization, and/or delery of direct service programmcluding, but not
limited to Oregon Project Independence, Faniiregiver, Veterans
Directed Care, Aging and Disability Resource Connection, and Health
Promotion programsPlans, develops, and manages programs, resources
and new initiatives in collaboration with various local community and
regional partners, state and federal collaborataad all stakeholders.
Recruits and monitors development of volunteer or internship
opportunities related to direct service provisiofhe Supervisas
responsible fothe coordination of the FouiYear Area Plan and its annual
updates and development and maintenance of SDS Website and SDS
brochures/flyers.

1 Program and Advoca&yoordinator¢ The SDS Program and Advocacy
Coordinatorprovides oversight fothe Disaster Registiygrogram Assists
the SDS Director with advocacy activiti®srves as resource staffttoe
Senior Advisory Council and its Advocacy, Communicati@gt&ach,
Executive and Support Services Committ&esselops agendas, follows up
on assignments and activities, serves as lead in SAC member recruitment,
screening, training and nurturing, and maintains communication and
continuity between SAC, SAC Committees and SDSAr&kdes Program
Development, Systems Refinement and Special Programming services.
Engages with community partners and consumers to strengthen services
for older adults, people with disabilities, and their unpaid caregivers in
Jackson andosephine Counties. The S&¥8gram and Advocacy
Coordinatorplays a key role in increasing community awarenessf
programs and services through educational events, trainings, media
outreach, and marketing; promotes access to SDS programs; and heightens
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community awareness of the problems and issues confronting older adults,
people with disabilities, and their unpaid caregivers in the local community,
including dementia, mental health issues, behavioral health issues, and
common diseases or chronic condits associated with aging. A new focus

Is on developing strategies for addressing social isolation for seniors and
adults with physical disabilities.

1 The SD®rogramDirector receives administrative support services fram
SDSAdministrativeSpecialisand RVCO@&dministration anl Finance
Department Statff

Program Coordination & DevelopmentheRVCOG S8ogramDirector and

staff connect with other agencies and organizations serving the elderly; work to
develop services; and mobilize n@AA funds to enhance delivery of services to
the elderly.These activities have a direct and positive impact on the
enhancement of serviceRVCOG SDt&rough its Program Coordination and
Development efforts, anticipatemore than $1,000,000f additional funding

during Fiscal Ye@022-23to enhance OAA and OPI services including, but not
limited to, the following sources: Stat@eneral Funds to support ADRC
Information & Referral, ADRC PergBantered Options Counseling, and Senior
Mental Health programs; Veterans Administration funding to support Veterans
Directed Care Services; and local funding to support Older Adult Behavioral Health
services, including PEA&W OPALprograms

Other

M Southern Oregon Center f@@ommunity Partnerships
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TheSD3rogramDirectorand the Nutrition Program Directquarticipatesin

the Southern Oregon Center for Community Partnersii@SCCHoard

meetings to represenBAAprograms and fundraisingpportunities.SOCCP is a
501(c)(3non-profit intended to raise public and private funds through fund

raising, donations and endowments to benefit the existing and future clients of
0KS w23dzS I tfSe /[AAARPdDekE As Appropfiid@editBeNy/ Y Sy i
non-profit may also engage in activities that encourage communication,

consultation, and cooperation across southern Oregon.

1 Oregon Wellness Network
RVCOG s a Partner with the Oregon Wellness Network (OWN), a division of
the Oregon Association of Area Agencies on Aging & Disabilities (O4AD).

OWN is a network hub that provides administrative services to all of the AAAs
in Oregon. These administrative services include a central referral system, data
collection, training and quality assurance, and a billing and revenue
management system.

Through this partnership, OWN establishes contractual relationships with
different payers to include, but not limited to Medicare, Medicare Advantage
companies, waivered Medicaid organizations (called Coordinated Care
Organizations (CCO) in Oregon), andgie insurance companies with
consumers in the Jackson, Josephared Dougla€ountesand across the
state.

1 Role of AAA in National Planning Efforts
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2021-2025

o _Mental Health Access Improvement Adeor ten years, the RVCOG

Joint SAC/DSAC Advocacy Committee assumed a major role in
educating Area Agencies on Aging and NAMI (National Alliance for
Mental lllness) Chapters around the country about both federal
Senate and House versions of the Mental Health Access
Improvement Actin December 2022, the Mental Health Access
Improvement Act was passed, and expanded coverage will begin on
January 1, 2024. Prior to the passage, under Medicare, mental health
services could only be paid for if they were provided by a licensed
clinical@ OAFf G2NJ SN 2NJ I GKAIKSNI £ S@S
family therapists and licensed counselors were not covered by
Medicare. That left largemostly rural swaths of residents who

received Medicare benefits without mental health coverage which
iImpacted both seniors and adults with disabilititaplemented on
January 12024 the Mental Health Access Improvement Aak
expanded the provider network to include marriage and family
therapists and licensed counselpedthough access to qualified

mental health resources is still problematic in our region

0 Accessible HousindRVCOG s leading a national effort to increase

the availability of accessible homes everywhdriee movement is in

its developmental stagéd steering committee with members from

Oregon to Washington, DC, is hard at work deriving measurable

goals, pondering funding options and building a functional website.

This builds oRVCOQa&a [ AFSt 2y 3 | 2dzaAyhE@ [/ SNIA
Lifelong Housing Coordinator continues to warikh a State

Legislator and a committee to create legislation to encourage the

creation of more units of accessible housing in Oregon
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9 Role of AAA in State Planning Efforts

In 2023, theAAAleadership, the Senior Advisor,
Council, and the Joint SAC/DSAC Advocacy & &=
Committee, along with O4AD, worked ardently
with Oregon State Senators and Representatives
for the passage of SBA GBTQIA® . A f f  véhieh pohibBBK 0 & = €
certain facilities that provide lorterm care from taking specified

actions based in whole or in part on resident's actual or perceived

sexual orientation, gender identity, gender expression or human
iImmunodeficiency virus statu3hisbill passed during the 2023

legislative sessian

B. Advocacy and Advisory CouncidsServe as a voice for the aging and people with
disabilities in the Jackson and Josepllwntyareas. The AAA advocates to
protect the independence, dignity, choice and safety of seniors and people with
disabilities. TheRVCOGDS and Nutrition PrograDirectors monitors, evaluate,
and commeng on issues related to community actions affecting older persons;
conducs or attends public hearings; represea2 f RS NJ LISNA2Y aQ Ay (S
local, state and national level; suppsthe LongTerm Care Ombudsman
program and coordinats planning with other agencies and organizations.

Two advisory councils assist with advocacy

1 Senior Advisory Council (SA@n up to 2tmember Senior Advisory
Council appointed by theRVCO@oard of Directors, is mandated under
the federal Older Americans Act to advise the AxédgramDirectors. The
Council provides advice and assistance with new program development and
service implementation to meet the needs of seniors and people with
disabilities, are advocates and sources of information tocb@munity;
and advise on key issues and emerging trends affecting seniors. Much of
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GKS {1/ Qa ¢62NJ] A& | OO0O2YLX AaK@R (KN dJz
SAC/DSALRdvocacy, Communications & Outreach, Council Development,

Home and Communitdased Care, Support Services, ADRC Adyasuty

Nutrition Advisory.

1 Disability Services Advisory Council (DSAXD) upto 11-member Disability
Services Advisory Council is mandated under Oregon Senate Bill 875.
Although SB 875 requires that the majority of the members have a
disability, and that some of the individuals be Aging & People with
Disabilities (APD) services recipients, interested members of the community
are welcome to participaté/Vith members from both Jackson and
Josephine counties, the DSAC meets monthly to advise local APD offices on
program policy and the effectiveness of services provided (such as
Medicaid andSNAP) to younger people ¢68) living with physical
disabilities. Additionally, and secondarily, the Council advocates and
collaborates on matters not related to the Oregon Department of Human
Serviceand addresses local issues affecting people experiencing
disabilities.

9 Joint Disability and Senior Advisory Council ActivitieSAC Officers
periodically meet with SAC Executive Committee members in order to
assure synergy betwedRVCOGnd APD program¥Vhen there are issues
or topic areas of interest to both the DSAC and SACuthemembership of
the two advisory councils will meet

1 Joint SAC/DSA&Ivocacy CommitteeCouncil or alternate members from
both the SAC & DSAC may be appointed to serve on the Advocacy
Committee.Stayingnformed of current and proposeplertinent legislation,
the joint SAC and DSAC Advocacy Commitieeses on engaging,
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educating and empowering SAC and DSAC members and the community in
legislative advocacy.

The followingsubsequensections C through |provide descriptions of services
either directly provided by or contracted by the RVC®aseefer to Section
D-2 for the Service Matrix and Delivery Method Table thatlinesthe funding
source and provider contact information for each of the services describte in
following sections

C. Behavioral Health Provide resources and services
that help provide a better quality of life.

RVCOGorovides the following behavioral heaith
related services:

1 Buried in TreasuresTraining to learn the skills to eldutter and stop
acquiring so muchstuff.€ This16-week course helps improve the
LI NGAOALI yiQa fAFS YR ONBIGS Y2NB
This group is held once per week for two hours and offers a judgefneat
environment for people ready to make a change in their life.

1 PEARLS (Program to Encourage Active and Rewarding Lives for Saniors)
evidencebased treatment program for older adults (and-adje adults with
epilepsy) with minor depression. This brief intervention program is
delivered in the home with 8 visits and 4 follays calls over a periodf 6
to 8 months.
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1 OPAL (Options for People to Address Lonelin€Bsisevidenceinformed
programwas developed by SDS Behavioral Health stadfittress issues of
social isolation and loneliness throu@ptions Counseling support and
behavior modification strategies based on the PEARLS program. This brief
intervention program is delivered4nome or remotely ir6 sessions with
two follow-up phone callsOriginally, OPAL was designed assggsion
program. Due to the complexity of issues faced by older adults who are
experiencing social isolation and loneliness, the program was expanded to
6 sessions.

9 Life Reflections: A Guided Autobiography Progranthe Spring of 2023,
Life Reflections launched. Itagprogram for older adults involving 5 weekly
classes per session for a group of 6 to 8 individizdsh week, participants
write a two-page life story based on different weekly themes. Each member
reads their story out loud to the group each cl&sshare memories,
insights and increasintegration of past events. The classes also provide a
safe space for older adults to make connections with eablemptoth
individually and as a group, in order to reduce a sense of loneliness and
social isolation. Thevo SDS3acilitators for these classes completed a-ten
week Guided Autobiography training class where they had the opportunity
to do the writing of life stories to understand firsthand the value of
articulating memories of life experiences using a current perspectf
achieved wisdom to gain insight and share this with oth€he Life
Reflections Class is another support for those experiencing ssaliafion
and loneliness.

D. Community Living; Enable consumers to understand the range of home and
communitybased residential care options.
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1 In-Home Caré\ssistance to persons who are
having difficulty with one or more of the followin
activities of daily living bathing; eating; toileting;
ambulation; dressing; and cognitioAdditionally,
tasks such as preparing meals; shopping for
personal items; using the telephone; doing light housework may be
included.This type of assistance may be secured through two programs.

0 Medicaidfunded InHome ServicesCaregivers help with bathing
eating,toileting, ambulation dressingcognition housekeepingmeal
preparation medication managementand other personal needs to a
Medicaideligible client living in their own home. An individual may
directly employ a caregiver or they may opt to have the Medicaid
office suggest/assign a caregiving agency. This program is only
available to persons whosecome/resources fall within eligibility
criteria and who exhibit a sufficient needrfassistance in managing
their Activities of Daily Living (ADL). A Client Assessment and
Planning System (CA/PS) and financial assessmedone for the
individual to determine their eligibility.

o Oregon Project IndependencgMedicaid (ORM) ¢ Launchedin June
of 2024 and ot yet available for the general public, this program will
utilize Medicaid funding, includinfinancial eligibility and ADL
assessmentdo cover inRhome services similar to the current two
OPI programs.

o Oregon Project Independen¢®PI)for seniors 60 and older and
Oreqgon Project Independence for adults agess99vith physical
disabilities- Like the Medicaid Hhome service, OPI provideshiome
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care to individuals who show a neéal assistancen their ADLs and
whose income/resources fall within eligibility criteria. OPI clients
have a little too much income to qualify for Medic#idt are at risk
of institutional placement without help. Both financial and ADL
assessments are done to determiakgibility and priority level for
each individualService coordinators provide support to each OPI
client to ensure the care they receive is most appropriate for them
and that any care transitions are supported. Like the Medicaid
program, a person can choose to either directly employ the caregiver
themseles or haveRVCOGupply tre caregiver through a
contracted caregiving agency

1 Community Based Service#/hile irhome care provides the highest level
of independence for a person needing care, there are several other options
that also provide a higher level of independence than a Skilled Nursing
Facility including:

0 Adult Foster Care (AFHJ his provides an option that closely
approximates the home environment. Adult Foster Care homes can
serve up to five individuals. APD staff license and monitor the care of
clients who live in adult foster care homes.

o Residential Care Facilities (RCH)is option
provides care for individuals in a residential
setting. An RCF has six or more individuals in
private or shared room#APD Medicaid staff
determineeligibility for this service and monitor
the care of clients who live in Residential Care '
Facilities.
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0 Assisted Living Facilities (ALE)ients have their own apartments
with many shared services such as meal preparation. APD Medicaid
staff determineeligibility for this service and monitdne care of
clients who live in the ALF

o Skilled Nursing Facilities (SNFpr individuals in need of more
intensive support on a 2hour basis, APD Medicaid staff can provide
access to people who meet financial and ADL eligibility criteria. The
SNF is the least independent optibat is one that meets the needs
of many individuals.

E. Emergency PreparednegsConnect vulnerable people to the Disaster Registry.

With the help of volunteerscRVCOGnaintains a Disaster Registrysaniorsand
adults with physical, cognitive, or severe mental disabilities. Individuals may
request an applicatiom person or online viattps://rvcog.org/home/sds
2/emergencypreparedness/disasteregistry/. The Disaster Registry was created
after a 1997 flood in Jackson County, an event that highlighted the need for first
responders to be able to locate vulnerable people before and during a disHster.
was activated during the Almeda, Obenchain, and Slater fires that burned across
the southern Oregon region during the summer of 20BGhe summer of 2022,

the Disaster Registry was activated during the Rum Creek Fires.

F. Family Caregiver Support and TrainigdProvide access to a range of services to
support family caregivers.

The Family Caregiver Support program is available to family caregivers who are
caring for someone over the age of 60; who are caring for an indivishaaiot
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receiving a wage or salary for providing that care; who are caring for an individual

who is not receiving assistance through an acute care setting; who are 55 or older

and caring for children age 18 and younger; or who are any age and caring for an
individdzl £ GAGK ! T KSAYSNR& 2NJ 20KSNJ NBtFGS
organic brain dysfunctions.

1 Eamily Caregiver Resource Speciadistast family caregivers by providing a
place to start and information and assistance to caregiver resources in our
area. They also help to develop a plan for care.

1 RVCOG@Grovides thePowerful Tooldor Caregivers ..
training in the twecounty area. Powerful Tools K4
focuses on the family caregiver (not the disease 4
process). It helps family caregivers take care of themselves while caring for
anolderr Rdzft 63 OKAfR GAGK | RA&lIOAfAOREZT 7
dementia A number oRVCOGtaff team up with other agency trainers
and volunteers to teach classes.

9 Dementia support programs designed to assist family caregivers navigate
dementia are offereds staffing allowdn 2024, no training is being offered
for STARC, and SDS has no staff with Positive Approach to C8k€)
credentials.

o STARCis a program delivered thome by trained clinicians and aims
to decrease the symptoms of stress and/or depression that
caregivers may experience; and
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o The Positive Approach to Care (Ppa@gram offers a specialized
approach to dementia care and helps caregivers learn problem
solving techniques and increase their dementia knowledge.

Due to staffing shortages, our AAA was unable to provide -£TARI
PAC durindiscal years 21/222/23, 23/24, and 24/25We are
exploring options taeintroduce STAIR in thefuture.

1 EamilyCaregiverfunding is available to pay for respite, a brief period of rest
and relief for eligible family members, guardiaosothers who are regular
caregiversEligibilityas described above

G. Federal Assistance Programs for Seniors and People with DisabijiR¢COG
partners with the localhavailable Medicaid LoRagerm Care and Financial
Assistance Programs, Aging and People with Disabilities (APD).

The following are available to eligible consumers through APD offices:

9 Contract Registered Nurse

1 Medical Supplies

1 Transportation both medical and nomedical, is available for clients
through partnership with a local transportation brokerage through a
contract with Oregon's Medicaid program.

1 Medicare Part D Losncome Subsidy Screenings/Referrals and Choice
Counseling; APD staff screen Medicare beneficiaries for Medicare Part D
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LowIncome Subsidy (LIS) and offer Medicare Part D choice counseling for
people who are already eligible for both Medicare and Medicaid.

1 Oregon Health Plan (OHP) / Oregon Supplemental Income Program{OSIP)
Thismeanstested program is for those 65 and older or those under 65 who
have been determined disabled by Social Security Administration (SSA)
criteria. Eligibility for OSIP qualifies the client for Medicaid. Medical
benefits are provided through enroliment ammanaged health care system
or on a feefor-service basis.

1 Presumptive Medicaid Disability Determination Proce$teState of
Oregon is required to make Medicaid disability determinations within
ninety (90) days for applicants alleging a disability that would meet the
Social Security Administration (SSA) disability requirements for
Supplemental Security Income (SSI)ari& Security Disability Insurance
(SSDI) and, for whom the SSA has not made a disability determination. The
disability determination is one of the requirements an applicant must meet
in order to establish eligibility for the Oregon Supplemental Income
Program.

9 State Plan Personal Car&upportiveservices which enable a Medicaid
financiallyeligible person to move into or remain in their own home.
Services are limited to 20 hours per month per client.

1 Supplemental Nutrition Assistance Program (SNABD is the portal for
older residents and persons with disabilities to access SNAP, formerly
known as Food Stamps. The intent of the program is to improve the health
and weltbeing oflow-income individuals, older adulend people with
disabilities, and other groups of people by providing a means to
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substantially meet their nutritional needs. SNAP
benefits are issued via an electronic Oregon Trall

Card. N‘ :

H. Health Promotion Programsg Provide services that maintain or empower health
including services for those with chronic conditions and diabetes.

SDS uses Older Americans Act Title [IID Prevention and Health Promotions funding
as well as other funding to pay for a variety of health promotion activiligke
11D may only be used for evidenbased activities.

1 Chronic Disease Sélfanagement Educatiogq RVCO®Gasonce again
begun to offerevidencebased Chronic Disease Sdanagement
Education (CDSME) progranibe agencgontinuesto carry the license for
CDSME programs and supsatlivery of these programs in Spanish
through our partnership with L&linica a system of clinics that provides
culturallyappropriate, accessible healthcare for allJackson County

9 Diabetes EducationRVCO®Gegan offering the evidenelkased Diabetes
Prevention Program (DPP) in OctoRed 9.
The oneyear program, based on research MAKE A
from the National Institutes of Health and CH AN G E
supported by the Centers for Disease Contrr F()R LIFE i
and Prevention, can prevent Type 2 diabetes
in people who are at risk, by making lifestyle changes focused on weight
loss and being more activBue to the length oDPP, RVCO@Il begin
offering another evidencbased diabetes education program, the Diabetes
Empowerment Education Program (DE&EP)he 2024/2025 fiscal year
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1 Eall Prevention SDS has invested in several staff becoming certified to
coach thedA Matter of BalanceManaging
/| 2y OSSNy a ! 02 dzCOVIEAShasypuat o A MATTER OF
a stop to training for nowThe agencyully N BALANCE
anticipates itwill complete the training once mE——
COVID is pasthe evidencéased program is designed to help older adults
reduce their fear of fallinghereby enhancing activity levelSeveral staff
have also been training in the Walk With Ease Program, and we will
incorporate that program into the second year of the DPP as well as offer it
to PEARLS and OPAL participasise staff ae fully trained.

1 PEARL&The Program to Encourage Active and Rewarding Lives for
Seniors, previously funded by State Mental Health dollars, will be offered
under I1IB and IIID funding, as availalt®%COG has also received a grant
from ODHS that will provide further fundingrfthis program.

|. Information and Expert Hel@ Provide knowledge or resourceslated toaging
and disabilities.

Aging and Disabilities Resource Connection (ADR(®) State of Oregon has

developed a statewide ADRC program that provides seniors, people with

disabilities, their loved ongeand the community with free unbiased information

about services and available community resources. The ADRC provides a universal
Gb2 2NRyYy3I 522NE Y2RS(-ceitdtdd apprBadiJK | a A
¢ & designed to empower consumers to make decisions about theirlong

¥ term care, plan for the future, spend their money wisely to delay or

avoid using Medicaid funds, independently live at honregker, thrive

GAOUK OKNRBYAO O2yRAamthghimaiedopies. | & ! £ T KSAY
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RVCOG the certified ADRC of Jacksord Josephine CountieADRC staff
members are certified binform USA as soon &ssting qualifications are meAll
staff have been trained in persecentered approaches to provide objective and
trusted information about public services and community resources. ADRC staff
aim to empower consumers to help make informed decisions about the

O 2 y a dzY Sidktified de&ds dndapls.

Core Services Offered by the ADRC:

9 Information & Referral and Assistanc&€he ADRC serves as the atep
for consumers, their friends and family members, and the community as
they seek to find information about resources for those who are aging or
have a disability. ADRC is designed to streamline access to information
aboutavailable services, with referrdi®ingmade to programs and
2NBFYAT FdGAz2ya GKFG YrFe YSSG GKS AYRA
provided in accessing services when needed or requestdd w / ef¥iges a
are available on the phone and by email in both Jackson and Josephine
Countes.

9 PersonCentered Options Counselindrained professionalsrovide a more
iNNRSLIGK FadaSaaySyid 2 7Fand&fé& opiichyférdzy S N &
services and available community resources. Services are available over the
phone,by email, or in person. Options Counselors aim to assist by putting
0KS O2yadzySNRa LINSFSNBEyOSa yR ySSRa
process and by focusing on what is important to the consumer. Often
GAYSas hLIWIA2ya [/ 2dzyaSt2NR @iy, Aad GKS
friends and any other professionals chosen by the consumer to ensure that
needs, preferenced YR G KS O2y adzySNRa OK2AO0Sa |
O2y adzySNna O2yasSyidaz aioal¥F Aa Ftaz2 |6
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who are not able to do so on their own due to lack of resources, cognitive
ability, rural location, and so on.

1 Online ResourceThe ADRC of Oregon offers a database of resources for
seniors and people with disabilities. Resources available include state
programs, private companies, nonprofit organizations, and religious
organizations that serve seniors and peopi¢h disabilities and meet the
I 5w/ Q& Ay Of dza A RYCOGES Moreltdan 24§ listings thd O & o
database, which are updateglarterlyto ensure that consumers are given
the most accurate information possible. The website is available 24/7 to
consumers atvww.ADRCofOregon.org

One of the main focuses of ADRC of Jackson / Josephine Counties has been to
make services seamless for consumers between the Medicaid programs provided
by Aging and People with Disabilities (APD) District 8 and the programs provided
through the AAARVCOGNd APD have formedTeeam Enhancement Committee
(TEC), which meets monthly to collaborate on enhancing the service delivery
system between the AAA and APD. As its first major work product, the TEC
developed a process for seamlessly sending referrals between the ADRC and all
three APD offices. This process includes againg training for all current and

new APD and AAA staff on services provided by both ageitiessteferral

process has been instrumental in the launch of the-RRIrogram, allowing AAA
and APD staff to communicasensitive personal information in a safe and secure
manner.

. Lifelong Housing Certification

RVCOG®as developed the first certification program in Oregon for Lifelong
Housing. Before a home can be Lifelong Housing certified, a set of specific design

2021-2025 SectionB
48


http://www.adrcoforegon.org/

and construction standards must be attained for the home. The certificate assures
a prospective home buyer or renter that the house will make aging an easier
process in their home for many years to come.

K. Nutrition - Food & Friend&1eals on Wheels and Senior Mea:
Program

RVCOG@Ghroughthe Food & Friends program, provides i P
approximatelyl070meals daily taadults60 and older and adults Wlth disabilities

in the two-county area. Meals are prepared in a central kitchen located in Jackson
County then transported to10 combined congregate/homeelivered meal
(HDM)sites and 3HDMonly sites where they are either packaged into heme
delivered meals or served to meal participants who eat at the meal &tesh

meal complies with the Dietary Guidelines for Americans and provides a minimum
of 33 percent of the current daily Recommended Dietary Reference Intake (DRI)
established by the Food and Nutrition Board of the National Research Council of
the National Aademy of Sciences.

1 Congregate Meals
Food & Friendprovides approximatel34,000 mealsannuallyat 10
congregate meal sites in theo-countiesto60-and-olderand-adulis-with

disabilitiesresiding-n-thavo-county areaOur congregat@articipation

rates have increasedavith an average d388participants a month

1 HomeDelivered Meals
Annually, approximatel¢38volunteerspack anddeliver more than
230,000home-delivered meals alon§0routes to homeboundolder adults
in the two-county area. In addition, volunteer drivgpsovidevital social
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interaction andperform regular safety checks on tparticipantsto whom
they deliver meals

1 Nutrition Education
Food & Friendplans to distribute an article quarterly to all meal
participants. Each publication includes nutrition and health education tips.
Food & Friendmeal site staff are educated regarding nutrition issues and
supplied with approved educational materials to hand out and discuss with
participants at meal sites as well as distribute and discuss with home
delivered meals participants. The artisigill be on the website. In
addition, Nutrition outreach staff will also provide information to people in
their homes a part of the homedelivered meals eligibility process.

L. Safety and Rightg Provide tools to protect aging individuals and individuals with
disabilities from harm or abuse.

A variety of services are available:

1 Guardianship/ConservatorshiprheRVCOG@ontracts with the Center for
Nonprofit Legal Services to provide a guardianship/conservatorship
program in Jackson Counfiyhe agency performs legal and financial
transactions on behalf of a client based upon a legal transfer of
responsibility (e.g., as part of protective services when appointed by court
order), including establishing the guardianship/conservatorship.

1 Legal AssistanceRVCOG@ontracts for legal assistance services with:

o Center for Nonprofit Legal Services (CNPI8§ agency is staffed by
Oregon licensed attorneys who are organized into four specialty
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units: Housing/Consumer, Family, Public Benefits/Employment, and
Individual Rights. Losmcome persons and seniors with priority legal
problems are accepted by the agency for direct legal representation.
The senior case load is about-198% of the total wdkload. Services

are provided based on priorities established by 8enior Advisory
Council.

o Oregon Law Center (OL-(A senior law hotline service is provided by
Oregon licensed attorneys. The hot line is staffed 3 hours per week.
Seniors are not screened for income eligibility but are screened for
conflicts with prior OLC clients as per the Oregon State Bar
Disciplinay Rules. Additional free legal assistance is provided as
needed on a casby-case basis. Free training is provided four times a
year on relevant topics of interest to seniors. Services are provided
based on priorities established blye Senior Advisory Council.

9 Adult Protective Services/Elder Abuse/Patient Abg#d®D Medicaid staff
provide Adult Protective Services (APS) to aged, inmhdividuals with
disabilities 18 years of age or older. The intent of the program is to
investigate and document allegations of abuse and provide protection and
intervention on behalf of those adults who are unable to protect
themselves from harm or rigect. The Title XIX APD District Manager
oversees this program.

1 Elder Abuse PreventionRVCO@Gnnuallyprovides funding for an
Emergency Fund fakdult Protective Services (AREffto pay for such
things as emergency shelter, transportation, food, medications, and
clothing for seniors 60 and older in protective service situations
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1 LongTerm Care Ombudsman Program mileage supp®hte State of
h NJ 3 Royiglerm Care Ombudsman agency includes three programs:
the LongTerm Care Ombudsman, the Oregon Public Guardian, and the
Residential Facilities Ombudsman. The mission of the agency is to protect
individual rights, promote independence, and ensure qualftife for
Oregonians living in lorgrm care and residential facilities and for
Oregonians with decisional limitationsocal, trained volunteers serve as
iKS SeSa> SINA YR FR@20FGS&a F2NJ hNB
living in longterm care and residential facilitie$hrough a Memorandum
of UnderstandingRVCOG@rovides funding to help pay for LTC Ombudsman
mileage.Note that in recent years, RVCOG has been unable to secure a
request for reimbursement from the LTC Ombudsman.
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B-4 NonAAA Services, Service Gaps and Partnerships to Ensure
Availability of Services Not Provided by the AAA

There are many services in the Rogue Valley that seniors and people with
disabilities frequently request that the AAA does not directly provide or contract
to provide. Under each of the following services thet not provided by the
agencythere is a list okey community providerdiat may help as well as
indicatingif no provider/service is available. This is not meant to be a complete
list of resources.

A comprehensive list of resources in both countas be found othe ADRC of
Oregon website (ADRCofOregon.org). Resources are updated annually to ensure
accuracy for consumers. Resources are also listed in the Silver Pages, the Senior
Resource Directory, and the Retirement Connection booklet.

In addition to listing key community providers for each sentice, agency has
included, as appropriate, information regarding planning, services necessity/gaps,
and funding issues.

1 Advocacy/Problem Solving/Dispute Resolution
o Help Now! Advocacy Center
o Center for Nonprofit Legal Services
o Oregon Law CenterGrants Pass Office

T1f7T KSAYSNRE 2NJ hG§KSNI 5SYSyYyGAl
o! fT KSAYSNIDA& ! &az2 &/SeuthdreQfegtn REgdaly’ / K I
Office
o Power of the Heart Dementia Care Education and Behavior Coaching.
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1 Case Management (fee based or privately funded): Our belief is that-a well
trained government and private case management/client consultant work
force not only spreads the worklodmlit alsobest meets the needs of
seniors and people with disabilities in our ar@a.that endRVCOGhares
information regarding training opportunities and, when possible, provides
training, for private geriatric care providers as it comes available.

o

National Association of Private Geriatric Care Managers

o Senior Options, LL-QJackson County.

o O O

Power of the Heart Dementia Care Education and Behavior Coaching
Georgie Gentry, Ground Spring Associates

Aging and People with Disabilities District 8 (for Mediedigible

people only)

1 Community Action Programs

0
0

UCAN Community Action Program of Josephine County
ACCESS Community Action ProgradaoksorCounty

1 Community Healthy Aging

O
O
O

Oregon State University Extension Service

Southern Oregon University

Rebuilding Together, Rogue Validyall Prevention/Home
Modification Program

YMCA of Ashland, Medford and Grants Pass Senior Program
Jackson County Health and Human Services

Josephine County Health and Human Services

9 Disability Services and Programs

0

2021-2025

HASL Center for Independent Living for Jackson and Josephine
counties.
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Jackson County Developmental Disability Services
Community Living Case Management of Josephine County
Southern Oregon Aspire

Creative Supports Brokerage

Southern Oregon Goodwill Industries

1 Education and Counseling Programs

o

Consumer Credit Counseling Money Management Program (Jackson
and Josephine Counties)

o Medicaid Helpline 80344-4354 (Jackson and Josephine Counties)

o

©O O O O

Community Volunteer NetworkSHIBA Senior Health Insurance
Benefits

UCAN SHIBA Senior Health Insurance Benefits (Josephine County)
Southern Oregon University OLLI Program for Seniors

Age Wise Age Well peer mentoring program

Compass House peer mentoring program

M Elder Abuse Awareness and Prevention

0

Adult Protective Servicedging and People with Disabilities District 8

1 Emergency Response Systems

0
0

Asante Lifeline Emergency Response System
Connect America

1 Employment Programs

0
0
0
0

2021-2025

Oregon Employment DepartmentWorkSource Oregon
Southern Oregon Goodwill Employmd®togram
Medford Employment Resource Center

Easter Seals of Oregon
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o OHRA Community Resource Center

1 Financial Assistance
0 ACCESS, the Community Action Agency of Jackson County
o UCAN, the Community Action Program of Josephine County
St. Vincent de Paul
The Salvation Army
Anna May Foundation (througRVCO3
Jewel Brooks Charitable Trust (through Rv@dded 2021)
Richard Smith Trust (through RVCé&udded 2022)

©O O O O O

9 Heating and Energy Assistance Programs
0 ACCESS, the Community Action Agendaacison County
o UCAN, the Community Action Program of Josephine County

1 Information and Referral/Assistance Programs {(#d%A funded)
0 2-1-1Info
o HASL Center for Independent Living

9 Legal Assistance
o Center for Nonprofit Legal Services
o Oregon LavCenter
o Help Now! Advocacy Center

1 Low Income and Emergency Housing
o ACCESS Community Action Agency of Jackson County
o Housing Authority of Jackson County
o Josephine Housing Council

o aSRT2NR D2al)JStf aAaaizys>s aSyQaxz
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UCAN Community Action Program of Josephine County
St. Vincent de Paul

Rogue Retreat

Medford Navigation Center

OHRA

©O O ©0 O O

1 Medical Equipment
0 ACCESS Community Action Agency of Jackson County
o HASL Center for Independent Livingackson and Josephine County
o UCAN Community Action Program of Josephine County

1 Mental Health
o Jackson County Mental Health
Optionsfor Southern Oregon
Compass House Peer Mentoring Program
La Clinica Behavioral Health
National Alliance on Mental lliness of Southern Oregon
RogueCommunity Health
Columbia Care

©O O © O O O

1 Minority Groups
o0 BASE- Black Alliance and Social Empowerment Southern Oregon
o Coquille Indian Tribe Medford Office
o Cow Creek Band of Umpqua Tribe of IndiaiMedford Office
o Families for Community (support network for parents of children
with special needs and disabilities)
LInCg Latinx Interagency CommittegJackson County
0 LInCg Latinix Interagency CommittegJosephine County
o0 UNETE Center for farmworker and immigrant advocacy

o
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o

LGBT@A2S Groups in the Rogue Valley
A Southern Oregon Pride
A Southern Oregon UniversityQueer Resource Center
A TransOregon

1T Money Management

0

Oregon Money Management Prograr@onsumer Credit Counseling
of Southern Oregon

1 Respite Care

0
0

ARC of Jackson County
Community Volunteer Network Respite Program

9 Senior Centers

0

©O O 0O OO0 0o o o

Ashland Senior Program (Focal Point)
Central Point Senior Resource Cehter

Eagle Point Senior Center (Focal Point)
Grants Pass Community Center

Josephine Count8enior Resource Center
Jacksonville Community Center

lllinois Valley Senior Center

Medford Senior Center

Rogue River Community Center (Focal Point)
Upper Rogue Community Center

RVCOGood & Friends has agreements with several Senior Centers for
use of their facility as a congregate meals site and in some cases for use
of Senior Center staff as Meal S@eordinators These Centers are Focal
Points(see Section C)

2021-2025
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*In 2022, RVCOG purchased the Central Point Senior Cest@med it

the Central Point Senior Resource Cerdgeid began utilizing it during

the summer of 2022 for congregate meatise distribution of HDMs in
Central Pointand Senior programming. Just prior to the COVID
pandemic, RVCOG finished renovationgowperty it purchasedn

Grants Pass and opened the Josephine County Senior Resource Center.

1 Volunteer Program
o Community Volunteer Network Retired and Senior Volunteer
Program (RSVP)
o UCAN Senior Companion Program of Josephine and Douglas County
o Oregon Money Management Progran€onsumer Credit Counseling
of Southern Oregon

1 TransportationRVCO®yill continue to work with Rogue Valley
Transportation District and Josephine Community Transit to ensure the
needs of seniors and those with disabilities are incorporated into their
transportation plans / operations.

0 Josephine Community Transit
A Diata-Ride Paratransit Program
A Local Bus System
A Rogue Valley Commuter Line (bus which connects Jackson and
Josephine County)

0 Rogue Valley Transportation District
A Valley Lift Paratransit Program
A Local Bus System
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o Community Volunteer Networ€alta-Ride volunteer program
0 VeteransAdministration
0 Rogue River Community Center Transportation Program
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SECTION-FOCUS AREAS, GOMAND OBJECTIVES

Our commitment is to outreach, to individualized persaentered services, and
to agency partnerships.

 HEssue
A

y
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CG1 Local Focus Areas, Older Amerisakct and Statewide Issue Areas

PersonDirected Services and Supports:

RVCOGupports providing respectful and responsive services and supports that
take into account individual preferences, needs, values, cultures and diverse
backgroundsFor example, when APD Case Manadge@x&COG S[Eervice
Coordinators and ADRC Options Counselors assist consumers, they strive to keep
decision making as close to the individual as possible and support individual
choicesRVCOGtaff provideeach individual with accurate, objective information

so that the individual can make informed decisions.

Service Equity:

RVCO®ill continue to maintain a commitment to service equity by:

1 maintaining open dialogue and internal and external communication efforts
that are centered on inclusion and outcomefor example RVCO®uill
continue to participate in key community meetings includid@ckson
County Continuum of CarkelomelessTask Force, Human Service
Consortium, United Way,NETELatinx Interagency Networking
Committee SOHealthy, Jackson Care Connect (CCO)/Aging and People with
Disabilities MultiDisciplinary Team, Mental Health Disability Advisory
Committee, Public Safety Coordinating Council and the Suicide Coalition;

i creating a seamless lofigrm service and support delivery system that is
culturally and linguistically responsigdor example, continue monthly
Team Enhancement Committee (TEC) meetings with a focus on
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strengthening communication and cooperation between AAA and APD and
assuring service delivery is inclusive;

T LNEOGARAY3I ASNBAOSa i SIFEOK O2yadzySNID
needs informing and guiding servicgfor example, continue to deliver
personcentered ADRC services;

1 providing longterm services and support information in a variety of
formats to meet the diverse linguistic, literacy and community negfis
example, provide alternative format access such as Braille, personalized
reading, large print materials, intergting services and a commitment to
addressing individual needs of clients;

1 providing monitoring and evaluation of the quality and capacity of{ong
term services and supportsfor example, assure that OPI Service
Coordinators and ADRC staff deliver services in a consistent and effective
way;

1 ensuring staff, volunteersand advisory group members represent and can
I LILINP LINAR | 6 St e O2YYdzyAOFGS YR | RRNXaA
populationg for example, continue to recruit SAC members from
throughout the twacounty area and through connections with individuals
and organizations that have entre to culturally diverse groups such as the
LInC the Regional AAA/Tribal meetings, dr@BTEA2S community, as
well as participation in the Jackson County Continuum of Care Board to
oversee services to the homeless population; and
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9 allocating funds, developing and implementing contracts and policies that
support underserved populationsfor example, allocating funding to
LGBTMA2S- activities

1 maintaining an environment in all our dining locations so all older adults
feel welcome, safe, and supporteand

1 incorporatingculturally specific mealisto our regular menu offering.

RVCOGtrives to take into accours I OK A Y RA @A RdzF £ Qa LINBF SN
cultures and diverse backgroundnd works to assure that each individual is free

from discrimination All of ourFamily Caregivefervice Coordinators have

completed PersoiCentered Options Counseling and Oregon Project

Independence Service Coordination training and are well versed in the person
centered approach.

In 2023, all AAA employeasd the Senior Advisory Council Chair, along with
RVCOG leadership, participated in SAGE Care training to strengthen cultural
competency to better serve LGBTQ+ residents in our service area. RVCOG
received the platinum credential in LGBTQ+ cultural coepet training from
SAGE.

RVCOG@rovides equal employment opportunities to all qualified persons without

regard to race, cologender, sexual orientation, religion, age, national origin,

physical and mental disability, veteran status, or any status or activity protected

under applicable lawit is anRVCO@olicy that all employees perform their work

with a concern for the welbeing of their coworkers, clients, and the pubilic.
UnderRvCOQa [/ 2NB =l tdz254a% adGdl¥F yR @2ftdzyid S
adopt the Core Valueof Respeatt 2 S gAf f NB&aLISOG 2dzNJ Of A S
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members of the public, fellow employees, volunteers, and ourselves by treating
everyone with dignity, understanding Y R O2 YLJ 88 A2y ®¢

Service Equity Plgsection added in 2022)

Following the submissioof the 20212025 Area Plan, hecame apparent that

0KS w23dz2S z+tftSe /2dzyOAf 2F D2@SNYYSyila
and supports were not reaching the same proportion of people of color and
LGBTQIA2S+ populations as those represented in the overall populations of
Jacksorand Josephine Counties. A gap analysis further clarified these findings and
gave rise to the development of this Service Equity Plan.

The AAA staff embarked on an earnest anegoing exploration of service equity

in the summer of 2021. After receiving service equity training from Oregon
Department of Human Services (ODHS) and utilizing training materials provided
by its Community Senas and Support Unit (CSSU), the staff committed to ayear
long series of monthly trainings on service equity topics to both increase
understanding and cultural competency and to enhance service delivery to our
clients. This new body of knowledge led toreased integration of service equity
practices into our everyday work with program patrticipants, Senior Advisory
Council members, and our community partners. For example, we have created
our first Diversity Equity and Inclusion (DEI) Plan, updated our@egon

Project Independence (OPI) policies to include service equity principles, forged
new partnerships with organizations that have historically served communities of
color and LGBTQIA2S+ populations, formed a Service Equity Steering Committee
and a Sevice Equity Work Group, and engaged the Senior Advisory Council in
discussions around service equity concepts, including how specific communities
and groups have been affected by social inequities in ourdaumty service area.
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Following this yealongexploration, ourAAA submitted an extensive Service
Equity Plan in June 2022. This Plan was approved by the Community Services and
Supports Unit (CSSU) on June 14, 2022.

Our AAA is staffed by a caring community of professionals dedicated to equity and

the support of every older adult and adult with disabilities who seeks serfites.
alignment with the Equity North St&*we are committed to addressing the

systemic oppression that impacts all protected classes. We recognize that
hNBEI2yQa KA&aG2NE 2F NIOAFE RAGAONAYAYLF GA
created economic, political, health and social disparities toaitinue to

disproportionately impact people of color communities, LGBTQIR2S+

populations, Oregon Tribal members, residents of rural areas, and other

marginalized and underserved populations. To more equitably serve all

populations, we:

Lt will actively engage with all communities to build relationships so
that our services and supports are assured to meet current and
evolving needs;

1 will learn from the diverse communities, people, and agencies that
have historically served individuals who are underserved to promote
AAA services and opportunities;

1 will identify, analyze, and remove current barriers to services
encountered by these groups; and

1 will build trust and service equity into the design and delivery of our
programs, supports, and services.

24 Throughout this document, those served by the Rogue Valley Council of Governments Area Agency on
Aging will be referred to interchangeably as participants, clients, consumers, and individuals.

25 The North Star Statement on Equity is a purpose and vision statement developed by the Oregon
Department of Human Services.

26 LGBTQIA2S+ is an acronym for Lesbian, Gay, Bisexual, Transgender, Queer and/or Questioning,
Intersex, Asexual, Two-Spirit, and the countless affirmative ways in which people choose to self-identify.
These terms describe gender identities and sexual orientations. As these terms are updated to better
represent individuals, this Service Equity Plan will be revised to reflect the changes.
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Service Equity Plan Goal:

The AAA staff wiltrive to collaboratively build service equity into our everyday
work of designing and delivering programs, services, and supports to older adults
and adults with disabilities in our twoounty service area. This will be
accomplished through intentionatulturally sensitive, perseoentered care
(outreach and input), collaboration with organizations already trusted by the
underserved populations, building staff capacity for language access and
community outreach, and improving data collection to idengjps and barriers

to service.

Our goal will be carried out by prioritizing our service equity work.
Priority 1: Committing tofoundational changeso build Service Equity.
Priority 2: Advancing thédramework of Service Equity.

Priority 3: Evolving into &atalystfor Seniors and People with Disabilities with
Service Equity at our Core.

Priority 4: Ensuring that our Service Equity Plan continues to reflect the ever
changing face of the Rogue Vall&pftinual reexaminatiorof the Plan).

The first draft of the Service Equity Plan was submitted to the Community
Services and Supports Unit for Review in May 2022. In that Plan, the following
schematic represented how the AAA staff is prioritizing service equity action
items to reach the goautlined on the previous page.

Prioritizing Our Service Equity Work to Reach Our Goal

Nutrition Services
Health Promotions
Programs & Other
2021-2025 SectionC HealthRelated Initiatives
67 Elder Abuse
Recruitment of
Volunteers
Broadband Access
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CG1. Information and Referral Services and Aging and Disability
Resource Connection (ADRC)

ADRC

Aging and Disability
Resource Connection
e 0f OREGON

Providesknowledge or resources feeniorsand people withdisabilities.

Most of the ADRC staff have completed PerSmmtered Options Counseling
GNFAYAYy3 YR dzyRSNEGFYR (KS ySSR G2 G
preferences, needs, values, cultures and diverse backgrdADRC services are

delivered free fom discrimination and disparity.

RVCOGontinues to fund ADRC activities with Older Americans Act, State General
Fund and localiynatched Medicaidiollars In September 02022, staff began

using the RMS system to trabledicaid Claimablactivities to utilize thenatch
through ODHS.
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To ensure the ADRC meets quality assurance standards and service equity for all
consumers, RVCOMBIl continue to monitor data entry completion rates; all staff
have beertrained in REALD requiremen&DSs developindoth a program to
shadow each ADRC staff annually and a customer satisfaction survey; and
continues towork towardsinform USAcertification for current and new staff as

they become eligible to take thexamination.

RVCOG@rovides community outreach and education about the ADRE.agency
hasdeveloped a Referral GuidDRC business caasd Resource Foldewhich

are usedas outreach and education materialdhis includes ADRC information.

The agencyegularly distributsthese materials at local events where seniors and
people with disabilities congregasedat public meetingsPromotion of the

ADRC services is also provided to community organizations that intersect with the
populations to whom ADRC provides services for ongoing education.

The Referral Guidend ADRC brochurese available in the lobbies of all of the
APD offices and thRVCOGentral office.The level of referrals to ADRC from the
APD and APS staff remains consistéhe Referral Guide is available at the meal
sites, and homalelivered meals eligibility staff provide it to new Food & Friends
participants.The ADRC is posted in multiple places onRNMEO@vebsite
(RVCO(@Irg). All three local senior resource guides include thorough ADRC
descriptions.

ADRC call volume from 2042023: Month of July, year over year

Unduplicated Number of Calls
Consumers
7/1-31/2013 19 29
7/1-31/2014 136 193
20212025 SectionC
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7/1-31/2015 200 274
7/1-31/2016 193 272
7/1-31/2017 185 270
7/1-31/2018 173 255
7/1-31/2019 141 216
7/1-31/2020 155 197
7/1-31/2021 147 192
7/1-31/2022 170 229
7/1-31/2023 177 219

To assist in informing the public about RV&efvices, including ADREAC
Communication# Outreach(C&0O members and th&D3ProgramDirector
developed a PowerPoint Presentatjavhich trained SAC members and staff will
useit to give presentationdNow that the COVH29 Public Health Emergency has
ended the agencysonce agairreaching out to faith communities, service clubs,
utilities, etc. to schedule presentationStaff will continue to work witl€&O
Committee of the SAD® develop and implement strategies to increase
community awareness.

Focus Areaz Information & Assistance Services and ADRC

Goal 1: A system for older adults and people with disabilities that  provides information and
assistance to individuals seeking information on local resources, professionals seeking

assistance for their clients, and individuals planning for their present and future long -term
care needs.
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Measurable
Objectives

Maintain fully-

Timeframe for

Lead Position & 2021-2024
Key Tasks Entity (by Month & Year)
Start End
Date Date

functionin a Staff ADRC | SDSrogramSupervisor,
ADRC fo? I&R/A ADRC Lead [ 6/30/25
Jackson and | Accomplishment or Update:
Josephine | year 1Staffeddaily M-F 9am4pm. With the fires that occurred in
counties. September of 2020 we provided extra coverage to assist fire victims boj
person and via phone for a month after the fire.
Year 2: The ADRC is staffed disifr 9am4pm. We have 7 staff members
who regularly work on the ADRC.
Year 3: The ADRC is staffed dait¥ Il amg 4 pm.We have 8 staff
members 7.2 FTE) answering the ADRC phone line.
b | Staff ADRC .
. SDSrogramSupervisor,
Options ADRC E’ea ¥ P 711721 6/30/25
Counseling
Accomplishment or Update:
Year 1Due to staffing shortages Options Counseling was put on a waitl
By July of 2022 4 new staff will be trained in Options Counseling and
consumers will be served.
Year 2:RVCOG has been able to begin offering Optiaus§kling this yeal
without having to place individuals on a waitlist. Individuals can be assi
within a few days of being referred. Additionally, we have a Behavioral
Health Specialist trained to provide Options Counseling to those individ
who have a mental health odlition and are waiting for behavioral health
serviceghrough RVCOG.
Year 3RVCOG continues to provide Perstentered Options Counseling
(PCOC3ervices to consumers. We alsontinue to provide®?COC through g
Behavioral Health Specialist for consumerith higher behavioral health
concernsCurrently, five staff perform options counseling. Thacame
Inform USA certified in FY -23; an additional four staff will take the exan
when qualified to do so.
C | Staff ADRC .
Database SIBProgramSupervisor, | 7, 5 6/30/25
) ADRC Lead
Maintenance
Accomplishment or Update:
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Year 1The COVID 19 pandemic was a factor in updating database listir
within the ADRC. We anticipate the reopening of businesses to the pult
will allow us to update the listings more easiBpening to the public and
returning to the offices, listings will become easier to update.

Year 2: RVCOG has been able to update the ADRC database with seV
new resources this year. We have a total of 330 resources in our servi
area. We currently have a 92% updated rate as of May 2023. Listings
need an annual review are printed mibty and contacted.

Year 3New resources continued to be added to the ADRC database.
Resources are updated on aagterly basis to ensure accuracy is
maintained and we are currently at 100% ugdaate. In FY 224, 173
agenciesaand 321 listingsvere updated and 10 new listings were created.

D | Participate in
statewide ADRC| ADRC Lead 1/1/22 6/30/25
Meetings

Accomplishment or Update:
ADRC Lead attends monthly.

E | Staff ADRC Cor¢
t I NIy S NX
meetings

SDS Prograr@upervisor

ADRC Lead 7/1/21 6/30/25

Accomplishment or Update: Currently ADRC Lead aB®S Program
Supervisoattend quarterly.

F | Staff ADRC
Advisory SDS Program Supervisc
Committee ADRC Lead 711121 6/30/25
meetings

Accomplishment or Update:

Year 1Currently ADRC Lead and SDS Program Supervisor attend quar
Year 2. ADRC Lead and SDS Program Supennsioue toattend
quarterly

Year 3: ADRC Lead and SDS Program Supeotigimue to attend
quarterly.

G | Develop training
plan for all ADR(

specialists which SDS Program Supervisg

includes person ADRC Lead 7/1/21 6/30/25
centered and
service equity
training.
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Accomplishment or Update:

Year 14 new Service Coordinators have attended Person Centebns
Counseling and ADRC trainings. All Staff of the SDS department have
the REAID demographics training and have participated in trainings for
Equity and Inclusion work.

Year 2: RVCOG willved staff member scheduled for ADRC and Optiong
Counseling trainingn July. Threeother staff members haveompleted the
trainings.

Year 3Currently, four staff areertified through Inform USA. Two becamé
certified in FY 224, and four new staff will be certified when eligible to
take the exam.

Goal 2: Increase monitoring and quality control for ADRC service delivery to improve and expand
services.

Measurable Timeframe for
Objectives " 2021-2024
Key Tasks Lead PO.S't'On & (by Month & Year)
Evaluate, Entity Start End
assess and Date Date
nmeoccggﬁaii a | Maintain accurate
' and concise recor(
currgnt ADRC keeping of
ZeT.Vlce consumers who
elivery contact the ADRC
including
demographic
information to SDS Program Supervisf
ensure services ADRC Lead 7121 6/30/25
and outreach are
being provided to
the underserved
populations in
Jackson and
Josephine
Counties.
Accomplishment or Update:
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Year LADRC Lead has begun quality assurance checks on ADRC call |
ensure accurate record keeping and demographic questions are being
noted. The AAA will then take this information to weihin our Service
Equity plan.

Year 2: Quality assurance checks by the ADRC Lead on ADRC call log
continued into this year.

Year 3: Quality assurance checks continue and provide an effective
training/performance recognitiortool for new staff.

b | Annually shadow | SDS Program Supervis(
each ADRC staff | ADRC Lead

person to ensure 7/1/21,
Inform USA annually
service delivery
standards are met

6/30/25

Accomplishment or Update:

Year 1Due to staffing shortages this has not yet beeplemented;
however, all four new staff have been shadowed during their ADRC trai
Year 2: Staffing challenges have continirgd this year and yearly
shadowing has not bem at this time. In February of 202BVCOG
promotedfrom within a new ADRC Lead and this taskvélreviewed in
the coming year

Year 3: This activity is provided on an ongoing basis, intensely for

new staff and more generally for existing staff.

c | Develop consume| SDS Prograt8upervisoy
satisfaction surveyl ADRC Lead

for ADRC
consumers

7/1/21 6/30/25

Accomplishment or Update:

Year 1Due to staffing shortages this has not yet been implemented.
Year 2: This task has yet to be implemented

Year 3: This task was not communicated to current staff and will
remain a goal to accomplish.

d | Utilize
representatives
from Senior SD3rogramDirector,
Advisory Council, | SDS Program Supervis( 1/1/22 6/30/25
TEC, ADRC ADRC Lead
Advisory
Committee and
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staff to review
results from tasks
a, b, and c above,
as well as, toffer
input on service
provision.

Accomplishment or Update:

Year 1TEC is provided an update on call volume as well as referrals m;
by the Aging and People witisabilities offices. Discussion regarding
accessing shared consumers is discussed as well as programmatic upq
Year 2: RVCOG still meets monthly with members of the TEC to proviq
updates regarding ADRC. ADRC staff also have presented at both the |
and DSAC within this year about what services the ADRC can assist wi
Year 3: AAA and APD staff continue to nfeemonthly Team
Enhancement Committee (TEC) meetings during whi2RC statistics are
reviewed. These statistics are presented quarterly to3#e¢C ADRC Advisq
Committee, and an ADRC presentation was made to the full RVCOG B

e | Implement any
changes necessar| SDrogramDirector,
to better serve SDS Program Supervis( 1/1/22 6/30/25
and reach ADRC Lead
consumers

Accomplishment or Update:

Year 1REAID Demographic questions were added to all ADRC calls in
March of 2022. All ADRC staff have been trained in the documentation
this information. READ information will be used to inform our service
equity

work.

Year 2: Each new staff member hired after the implementation of REAI
demographics has been trained on how to ask these questions during A
calls. No other newrainingshave been required

Year 3: Staff continue to collect REAL-D demographics during calls.

f | Provide time and
resources for new
staff to prepare SDS Program Supervist
for and take the | ADRC Lead

Inform USA
Certification Exam

7/1/21 6/30/25
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Accomplishment or Update:

Year 1Within the 2021 fiscal year 3 staff were certified through AIRS.
Year 2: No new staff have been AIRS certified this fiscal year. RVCO(
found that virtual proctoring of the exam carries challenges and if possil
an inperson exam would be preferred. We have beesearchinghe
possibility ofin-person examinatiotior the upcoming year.

Year 3:Two staff successfully completed the Inform USA exam in £24.23

g | In conjunction
with staff from
ODHS Office of
Equity and
Multicultural
Services (OEM),
provide a series of
trainings to ADRC
staff on ageism,
ableism, and
equity to enhance
the equity of
service delivery.

SDS Program Supervis(

ADRC Lead 8/1/21 1/31/22

Accomplishment or Update:

Year 1Yes, program staff attendedteining through ODHS regarding
Equity and inclusion, as well as the RIBADemographic training in
February of 2022.

Year 2: As part of our Service Equity pR¥COG has added DEI trainings
anddiscussions into our monthly staff meeting.

Year 3Diversity, Equity, Inclusion, and BelongiBg:(B continue to be a
focus of trainings and policy developmédot both staff and SAC members

h | Collect and use
participant data
on race, ethnicity,
language and
disability to
determine if
services are
reaching afrisk
populations and
review data
monthly with

SDS Program Supervis( 7/1/21 -

ADRC Lead monthly 6/30/25
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Team
Enhancement

Committee (TEC)

Accomplishment or Update:

With the REAID demographics questions being added to all ADRC calls
staff were trained on the importance of asking these questions to assist
with finding service gaps within the community we serve.

Require training
on RealD for all
current andnew
staff.

SDS Program Supervis(

7/1/21

6/30/25

Accomplishment or Update:
AAA SDS workforce were trained in RIEAL February of 2022

j

Require training
for staff on
collecting data
from diverse
communities,
including
maintaining
confidentiality.
Offer annual

refresher course.

SDS Program Supervist

7/1/21

6/30/25

Accomplishment or Update:

As new staff are hired, they will be provided REAraining. No refresher

class has been offered at this time.

Kk

Ensure IR&A is
easily accessible t
diverse
communities by
developing
strategies,
including the use
of
bilingual/bicultural
staff, and
collaboration with
community
agencies that

SDS Program Supervis(

7/1/21

6/30/25
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serve specific
populations.

Accomplishment or Update:

Year 1ADRC staff now have access to language line services to assist
native English speakers. This service offerstiga translation, so that we
can efficiently and equitably serve clients whose first language is not
English.

Year 2: ADRC staftilized real time translators through the Language Lir
Services foan average of 3 clients per montho date, clients have
received Spanish and Romanian translation services.

Year 3: ADRC staff continue to utilize real-time translators through
Language Line Services. RVCOG main office can also provide in-
person Spanish and German translation services.

| | Research
organizational
selfassessment
tool and conduct
an assessment of
staff on issues of

race, cultural SDSrogramDirector,

sensitivity and SDSProgram Supervisol 11/z2 6/30/25
gender orientation

to increase

awareness and to
determine which
future trainings
are necessary.

Accomplishment or Update:

Year 1As part of our Service Equity Plan development, staff engaged ir|
several trainings around race, cultural sensitivity and gender orientation
Beginning in June 2022, a briedining on related topics has been added |
our monthly alstaff meeting.

Year 2. This practice is ongoing.

Year 3DEIB trainings continue. New staff will engage with SageCare
OGN AYyAy3a (2 YIAYyGlrAy w+/ hDQa tfl
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G2. Nutrition Services (OAA Title llIGFood & Friends

Food & Friends meal site at the Talent Community Center

C22R 3 CNASYRaAaQ GFNBSO L2 Lz I laliutsy A a

with disabilities who are a highrisk of experiencing hunger. Food & Friends

strives toconsiderS F OK A Y RA @A RdzZE £ Q4 LINBFSNByOSax

diverse background and works to assure that each individual is free from
discrimination and disparityBased on US Census population data from the

~

=

I YSNAOLY /2YYdzy58¥2 ANNIIREOSEt hpl adzaAy 3 9

2022 reporting year, 30.3% of those living in Jackson County and 34.4% of those in
Josephine County are age 60 or older. This is notably higher than the state (25.6%)

and national (23.8%) figures

Based on US Census population data from the American Community Survey S1701
Gt 20SNI e {0F Gddza foythe2®Breporting yeashonstre 2 v i K a €
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population 60 years and ovévingbelow poverty leveis 9.5% in Jackson County
and 14.3% in Josephine County. The staterageis 10.9% and the national
averages11.2%.

Approximatelyl,883people elect to participate in our program on an annual
basis Food & Friends surveys consistently demonstrate that, for many of the
older adultsthe agencyserves, the mealdeliveredis the only one they will eat

that day @6%), and the volunteer who delivers the meal is often the only person
they will see on a given da§4%). The regular visit to our home delivery
participantsprovidesa safety check, something that is not provided by any other
service providers our region.

The Food & Friends survey also consistently demonstrates thadasticipants

feel that they are benefiting from the servitlee agencyprovides. In our2023
annual survey87% of respondents reported improved nutritional heal@9®%
report feeling safer an82% indicated that the volunteer visit makes them feel
less isolated. Our Congregate diners reported similar outcomes in the same
survey,68% responded that their nutritional health had imprové@% reported
that eating at themealsite hasmproved their quality of fe,and94% agreed

they enjoy the meals at the meal sit@3% said they are satisfied to very satisfied
with the SenioMealsProgram.

How Title |1l C Funding will be used:

Title 11l C federal funding will be used to provide service to home delivery and
congregate megparticipantsin both Jackson and Josephine Counties, which will
includethe cost ofmeal preparationpackaging, transportatiorstaffing and
volunteers (includes mileage reimbursement, volunteer supplemental insurance
and volunteer training costs).
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Due to typically flat OAA fundingrhich isactuallya reduction in real dollars,
Food & Frienddepends on a variety aftrategiesto address thi€hallenge
including fundraisingsee Funding Chapn next page).

Funding Sources Food & Friends
FY 2023-2024

Federal & State
85%

Fundraising &
Private Grants
5%
Program Income
7%

M Local Government Local Government
M Federal & State 3%

M Fundraising & Private Grants

M Program Income

w+x/ hDkC22R 9 CNASYR&aQ LI NIYSNBKALJA ¢A0K
cost space for staging hontelivered meals or for congregate meals. These
partnerships have beecritical to allowing Food & Friends to continue to meet

demand without resorting to a wait list. Partnerships with the following

communities provide funding or free/lowost space: Jackson County, City of

Ashland, Ashland Senior Center, City of CentraitPGity of Eagle Point, Eagle

Point Senior Citizens Club, Gold Hill IGlbReis Valley Senior CenteZity of

Jacksonville, Jacksonville |04, City of Medford, Medford Lions Sight &
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HearingCenter Merlin Community Center, City of Phoenix, Phoenix Presbyterian
Church, City of Rogue River, Rogue River Community Center, St Martin's Episcopal
Church in Shady Cove, Talent Community Center, and Wolf Creek Alliance
Community Church.

Meal Sites/Distribution Points (Congregate meals are served 11:30 g.42:30
p.m.):
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Food & Friends - Jackson County

Site Location Days of Service Number of Avg. Monthly Attendance
CONG HDM Days of Svc Congregate Dining
Ashland 1699 Homes Ave, 97520 MON - FRI MON - FRI 5 58
Central Point 123 N 2nd St, 87502 MON - FRI MON - FRI 5 79
Eagle Point 121 Loto St, 97524 MON - FRI MON - FRI 5 39
Gold Hill 483 4th Ave, 87525 n/a MON & THU 2 HDM Distributicn Point
Jacksonville 175 S. Oregon St, 97530 MON - FRI MON - FRI 5 22
Medford 228 N. Holly St, 97501 MON - FRI MON - FRI 5 5
Rogue River 132 Broadway, 97537 MON - FRI MON - FRI 5 3
Shady Cove 95 Cleveland St, 97539 n/a TUE & THU 2 HDM Distribution Point
Talent 104 E. Main St, 97540 n/a MON - FRI 5 HDM Distribution Point
Phoenix 121 W. 2nd St, 97535 n/a MON - FRI 5 HDM Distribution Point
White City 3131 Ave "C", 97503 n/a MON - FRI 5 HDM Distribution Point
Food & Friends - Josephine County
Site Location Days of Service Number of Avg. Monthly Attendance
CONG HDM Days of Svc
Cave Junction 520 E River St, 87523 | MON, WED, FR1|MON, WED, FRI 3 35
Grants Pass 1150 NE 9th St, 97526 MON - FRI MON - FRI 5 112
Merlin 109 Acorn St, 97532 TUE & THU TUE & THU 2 18
Wilderville |(Service from Grants Pass) n/a Wed 1 HDM Distribution Point
Williams  [[Service from Grants Pass) n/a WED 1 HDM Distribution Point
Wolf Creek 130 Main St, 97487 TUE & THU TUE & THU 2 13
Grabn' Go
Only
NOTES:

* Average attendance based on Feb-Apr 2024.
* All congregate meal sites are open at full capacity with the acception of Wolf Creek. Our new location in Wolf
Creek only allows for the distribution of HDMs and the option of Grab n' Go congregate meals. This site is not
available for in-person dining.
* Our Talent meal site closed as a result of the pandemic and the Almeda Fire. There is no plan to reopen this
dining location at this time. Particpants are able to attend congregate dining at our Ashland meal site.

Servee is provided five days a weltkm ninelocations in Jackson County and
from one location in Josephine County.dar sevenremote serviceareas of both

counties, factors such as distance, expenseagukssibility of volunteers directly
affects the availability of service. Recipients of home delivered meals in areas with
service of fewer than five days a week are offered frozen meals to cover the days

Food & Friends is not able to deliver.
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Changes in Meal Production and Delivery Systems (if nece¥sary

Food Pakaging:

Our meal trays are made of compostable mateaald we have discontinued the

use ofsingleuseplastic bags icompliance withthe State ¥ h NBE3I2y Q& H nH
The program is considerimgore environmentally friendly packagifgr our

smaller salad and dessarontainers however, we found paper alternatig¢o

leak or lose their form in transéndto beless cost effectivaNe continue to

research alternative packagitigat ismore environmentally fiendly:.

Funding:

Funding remains a concern as the OAA funding streams dkeept upthe

demand for service and the rising costs associated with running and maintaining
the program atappropriate levels. This shortcoming in Fedeezienuemay

makes it difficult to continue to close théundinggapentirely through our
fundraising efforts. The progradoes have plan to help address increases in
demand coupled with possible lower revenyggich would involve some or all

of the following:

1 Nonessential food items such as dessantd/or milkmay be eliminated.

1 Delivery frequency may be reduced with the option of providing one hot
meal with a frozen for the next day.

1 Moving to frozen meals only.

1 Lower risk clients (as determined bwyr initial eligibility screening, NAPIS
evaluation, and the Meals Service databaseuld be the first to be placed
on the waiting listgiving the priority for service to higtsk clients.
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Partnerships:

Food & Friends has developed a large base of partner agencies who share our
objective of providing critical services aasisistancéo our participants They
include: OSU Extension registered dietitian (nutritemlucatior), ACCESS Inc. (e.g.
additional outreachsupplementafood items, energy assistance), Jacksoar®po
Health & Human Services (information or health services for cligbtshmunity
Volunteer Networkvolunteer recruitment), Oregon Dapiment of Human
Services (criminal background checks for volunteer drivers), regional hospital
discharge planners, Medicaid case managers (referrals) and Ad@adckson
Care Connecdtoordinated Care Organizat®n

In emergencied-ood & Friendmakesreports to familymembersor case
managers, and if necessary, to emergency senacéglult Protective Services.
The progranwill continue to explore any partnership that provides additional
benefits to oumparticipants During the lasB3 years,the programhasestablished

an effective fundraising strategy that includes two mailer campaigns a year, one
to established donors and the other as an acquisition maileeprogramhasset

in place a recognition protocol for our dondfsat has been successful in
generatingarger donations fom them in subsequent years. Andowmenthas
been establishedo benefit the nutrition program anthe programhasa very
successful track record in writing successful grant applicatdased on the

20t O2YYdzyAlGe YR YlIyeé OKFENRGFIGES F2d

our mission.

Nutrition Education:
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1 Quarterly nutrition education instruction is conductatithe meal sites
using approvechutrition education training material§-ollowing these
education sessionshé congregate sites will return a list pérticipantsin
attendance with a copy of the education topic covered for tracking and
reporting purposes.

1 AllHDMnew starts and reassessmepurticipantswill receive nutrition
education via our Outreach Coordinators. The Outreach Coordinators
record a Nutrition Education unit gkervice in Oregon Access each time an
education topic is covereddditional Nutrition Education materials are
sent out to ourHDM participants throughout the year (i.e. Food Hero for
Seniors).

1 Staffarerequired to present education to congregate meal clients no less
than on a quarterly basis. Site Coordinators are trained on how to present
these materials through practice sessions at regstaff meetings.

1 Per theODHSCongregate and HorABelivered Nutrition Program
Standardg; Older Americans Act and OPI, Nutrition Education, Iteg 15
Gbdzi NAOA2Y [ 2dzyaStAy3a Y& 0SS LINRPODARS
Food & Friends has chosen not to provide nutrition counseling due to
funding constraints and the severe lack of qualified dieticians and
nutritionists in our region.

T ¢KS C22R 9 CNASYRa ¢So0aAidsS Kra faAayla
clients and family members interested in more education topics. Links to
topics in Spanish are also provided.
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9 Food & Friends has a partnership with OSU Extension to distribute their
nutrition and health publication to supplement our nutrition education
efforts.

Link between the Nutrition Program and Other Applicable AAA Services.
Some of the ways in which th@od & Friends program ensures that it is
employing best practices in benefitting the senior and disalpbtticipantsin the
region, and is interacting closely with other AAA services in doinys@s
follows:

1 TheFood & Friendstaff regularly makeeferrals to the ADRC to assist
callers in finding solutions for their issues.

1 Based on funding availabiljtifood & Friendsvill continue to provide meals
to OPI19-59 (younger adults witldisabilitieg as a component of their
service plan. OPI clients have long benefitted from the nutrition program
regardless of availability of OPI funding to cover the cost.

1 Food & Fiendswill provide additionaHDM services in compliance with the
coming nutrtion serviceffered under the 1115 waiver and Gl

9 Food & Friendsegularly distribute information toits clients on the
availability of Powerful Tools for CaregivdPEARL®PALandother
health promotion programsincludingVaccination Clinics.

1 Food & Friendprovides, through the congregate sites and home delivered
meal delivery, the means by which various SDS programs can reach some of
GKS NBIA2YyQa YySSRASAU YR FTNXYAESadG a
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1 Consumer Financial Protection Bureau handouts are periodically distributed
to clients as an additional source of information.

Focus Area Nutrition Services
Goal: Reduce older adult hunger and food insecurity

Measurable Timeframe for
Objectives Lead Position & 2021-2024
Key Tasks Entit (by Month & Year)
y Start End
Increase meal Date Date
output to atrisk a | Continue to
seniors offer over yield
as an additional
meal for those : .
Seniors Meal Site Coordinators 2/1/21 6/30/25
attending
congregate mea
sitesespecially
in rural areas.
Accomplishment or Update
Year 1:A) We continue to offer over yield as additional meals in all
congregate service areas. Additional over yield meals are often distribu
to clients in the Cave Junction service area to help participants in this ry
community.
Year 2: This is ongoing
Year 3The program will continue to offer over yield to congregate
participantsas supplemental meald his effort to assighe older adults we
serve will continue, indefinitely, while the program is able
b | Establish
partnerships Nutrition Program
with local food Director 7/1/21 6/30/25
retailers to
F dzZ3YSy i
diets with
2021-2025 SectionC
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donated fruit,
vegetables,
bread or protein
foods.

Accomplishment or Update

Year 1A) A pilot program in the Rogue River service area, in partnershi
with ACCESS, allows us to provide fresh produce bags to our HDM clie
This pilot proved to be successful and has since been expanded to inclt
HDM clients in Eagle Point, Shady Covead. Further study will
determine if this program can be expanded to include additional deliven
areas in Jackson County. B) With the recent relocation of our Central P
site, a partnership between RVCOG and ACCESS will bring the additio
Food Rntry to our new Central Point HDM/congregate site. This site is
scheduled to open for congregate dining in Spring/Summer 2022.

Year 2We are currently looking into expanditige fresh produce bage clients
in Gold Hill and White City

Our Central Point dining location opened its doors tpénson dining in August
2022 and has been a great success. Local growers donate over yield in produ
this location for distribution to HDM and congregate participants. C) Our ongo
partnershipwith COSTCO allows for distribution of bread and other baked goo
our Central Point, Medford, and Jacksonville sites for distribution to HDM and
congregate participants.

Year 3: A) We have successfully expanded our supplemental produce
program, in partnership with ACCESS. In addition to offering this program in
Rogue River, Eagle Point, Shady Cove and Trail, we now offer fresh

produce to HDM participants in Gold Hill and White City. B) The planned
Food Pantry, in partnership with ACCESS, at our Central Point location did
not come into actualization. However, we have been in discussions with
ACCESS to bring a monthly senior focused Food Pantry to this location in

the future. We hope to bring an additional monthly senior focused Food
Pantry to the Josephine County Senior Resource Center.

c | Expand the
availability of
HDM service in
the cities of
Cave Junction,
Grants Pass and
Medford

through the
development of
new routes and

Nutrition Program
Director& Meal Site 7/1/21 06/30/25
Coordinators
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increased
volunteer
recruitment.
Increase of
service up to
10% inspecified
areas.

Accomplishment or Update
Year 1A) New HDM routes were developed in the Cave Junction servic
area. This change allows not only the ability to add additional HDM
recipients in Cave Junction, but also the ability to expand HDMs to eligi
residents in Kerby who reside within the boun@ariof the delivery area. B
At this time, no new routes have been developed in the Grants Pass se
area. C) A new route was developed in the Medford service area to
accommodate individuals only wishing to receive meal$/\F; however,
this route has ben expanded to deliver meals 5 days a week. D) Althou
efforts have been made to increase our HDM service in these areas,
volunteer recruitment remains low in some areas due to the pandemic
and/or economic factors (gas prices, etc.), especially in poralmunities
Year 2Service to seniors in Southwest Medford has increased due to th
expansion of deliveries fro our Jacksonville locatioAlthough efforts have
been made to increase our HDM service in these areas, volunteer
recruitment remains lowostpandemic especially in rural communities.
Year 3A)Overallexpansion for the City of Medford Home Delivered Meg
indicates an increase of 39% in serviceOBgrall expansion for Cave
Junction Home Delivered Meals indicates an increase off igdifficulty in
recruiting volunteersn this service area has directly impacted our ability
serve more seniors. C) Overall expansion for the City of Grants Pass
indicates an increase of 5% in serviDAA participation incrased 15%,
however there was 20% reduction in Medicaid participants.

Goal: Increase Volunteer recruitment

Measurable N Timeframe for
Objectives | ey Tasks Lead Position & 2021-2024
Entity
(by Month & Year)
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Start End
Date Date

a | Utilize Facebook| Nutrition Program
to increase Director, Volunteer 712121 06/30/25
awareness Coordinator

Accomplishment or Update

Year 1A) We continue to use Facebook as a successful tool to boost
volunteer recruitment and program awareness. This platform allows us
target specific municipalities and/or service areas to further our reach. [
This platform also allows us to join other Facebook groups, such as Ro
Valley Volunteers and local Senior Centers to help promote volunteer
opportunities. C) Since July 2021, ourFac2 21 aG[ A1 Saé¢ K
19% (from 403 to 481) and our followers have increased by 27% (407 t
516).

Year2:{ AYOS Wdz & uHnumI 2dzNJ Cl 0So62 21
403 to 533) and our followers have increased by 38% (407 to 564).
Year 3Since July 2021 2 dzNJ CIF OS6221 a[ Al Saé
403to 589 and our followers have increased by 57% (fr4d7 to 641).
Facebook has proven to be an excellent resource and method for volun
recruitmentand to raise awanmeess about the program.

b | Continue to use | Nutrition Program
MOWA social Director, Volunteer
media and Coordinator 7/11/21 6/30/25
recruitment
materials/tools

Accomplishment or Update

Year 1A) We continue to use MOWA soaia¢dia and recruitment materials/tool
when available. Every March we use their promotional materials for our Facel
dal NOK FT2NJ aSlfa¢ OF YLIAIY (2 NI AaY
educate our followers on the Older Americans Act.

Year 2:MOWA ad campaigns continue to air on local TV and radio stations.
Year 3: MOWA social media and recruitment tools continue to be an asset
to the program. We have successfull
iMarch for Meal s, 0 and A#SAVELUNCH({
recruitment and program awareness. We also continue to benefit from their
ongoing training webinars.

c | Continue to use | Nutrition Program
various tools to | Director, Nutrition 7/1/21 6/30/25
outreach for
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volunteer Program Analyst,
recruitment and | Volunteer Coordinator
education.

Accomplishment or Update
Year1l1 0 {SS &aSOGA2Y dal 9 0¢ 020S(
sources (TV, radio & print) to promote volunteer needs and opportunitie
C) We continue to schedule speaking opportunities with humanitarian
service organizations such as local Rotaryameanis Clubs as an
opportunity to educate and recruit volunteers. D) Continued partnership
with other CBOs like the Community Volunteer Network aids in the
promotion of volunteer opportunities. E) A brochure on Reporting Abuse
Older Adults and Peoplsith Physical Disabilities, made available by DH
has been added to our educational material offerings at all of our meal s
to raise awareness and educate volunteers.

Year 20verall, volunteer recruitment continues to be a challenge in ma
communities. As we attempt to expand service ppahdemic, we are
challenged by low volunteer interest and recruitment numbers, despite
marketing efforts. We are currently seeking ttb 19 volunteer home
delivery routes in Jackson County and 12 in Josephine Caupgrtnership
with AmeriCorps/Community Volunteer Network allowed us to participat
in a TV campaign consisting of a commercial ad and mention on the log
news, bah on air and online

Year 3Volunteer recruitment continues to bechallenge prograrwide
with 15 HDM drivers needed in Jackson County and 12 HDM diivers
Josephine County (total = 27). Since the pandemic, we have seen a drq
volunteer interest especially in regard to meal site volunteers. Areas in
region that usually held a waitlist for volunteer needs now show a declin
interest altogether. Our program continues toeugarious methods for
volunteer recruitment, program awareness, and education as mentione
above. Additionally, welaceda bilingualadvertisement in the form of an
RTVD transit bus wrap to help raise awareness in Jackson County that
includedone side in English, one in Spanish with both sides containing
messaging for the LGBIA2S- community.

d | Senior Advisory | Communications & 7/1/21 06/30/25
Council will Outreach and Outcomeg
continue & Evaluations
meeting. Committees

Accomplishment or Update
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Year 1Nutrition Program provides quarterly updates at SAC meetings.

Year 2: This is ongoing

Year 3: The Nutrition Department continues to present at the SAC
meeting on a quarterly basis. We hope to bolster our presence at the
SAC meetings as a department of the AAA in the coming FY.

Goal: Identify and develop new partnerships

Measurable Timeframe for
Objectives Lead Position & 2021-2024
Key Tasks ) (by Month & Year)
Entity
Establish Start End
ah! 03 Date Date
: a | MOU agreement
with Providence
Hospital in
Jackson Co as a Nutrition Program
backup for meal| Director & Nutrition 7/1/21 6/30/25
production in Program Analyst
the event of the
main kitchen not
functioning.
Accomplishment or Update:
Year 1
Year 2: This task will be explored in F223
Year 3: It was decided that the program would not pursue this goal, and
instead, wehave reached out to our Nutrition Contractor, TRIO, to estab
an emergency plan for providing meals should the main kitchen becom¢
unusable to an emergency or disast€he Emergency Plan was submittec
to Food &Friendsin May 2024 See Appendices TRIO Emergency Plan
b | MOU agreement
Rivers Asane | Nutiion Program
: Director & Nutrition 7/1/21 6/30/25
medical center, Program Analyst
Josephine Co. a
a backup for
2021-2025 SectionC

95



meal production
in the event of
the main kitchen
not functioning

Accomplishment or Update:

To explore in FY 234

Year 3: It was decided that the program would not pursue this goal, and
instead, we have reached out to our Nutrition Contractor, TRIO, to esta
an emergency plan for providing mealsould the main kitchen become
unusable to an emergency or disast€he Emergency Plan was submittec
to Food &Friendsin May 2024 See Appendices TRIO Emergency Plan.

c | MOU with OSU

Extension F "
tension Food Nutrition Program

| SNB Q& ) "
publication Director & Nutrition 7/1/21 | 06/30/25

permission to Program Analyst

publish on our
webpage

Accomplishment or Update:
To be explored in FY 231

Year 3: We completed an MOU with OSU to not only publish nutrition
educaton information on our wefpage, but to alsgrovide training space,
educational sessions, displays and exhibits.

Goal:Increase access to additional nutrition education

Measurable
Objectives

Provide
opportunities
for access to

additional

Timeframe for

Lead Position & 2021-2024
Key Tasks Entity (by Month & Year)
Start End
Date Date

a | Partnership with
OSU Extension | Nutrition Program
to provide Director

nutrition

7/1/21 6/30/25
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nutrition education that is
education applicable to

seniors.
Accomplishment or Update
Year 1:A) Wecontinue our partnership with the OSU Extension to offer
nutrition education to our seniors. Due to the pandemic, these offerings
were limited to handouts and classes offered via Zoom. Class informati
and educational materials are also shared via ouebaok page. B) We
O2yiGAydzS (2 LINRBY2:GS GKS h{! 9EGS
classes through both social media and in paper format for our clients.
Year 2Food & Friends met with OSU Extension staff in January 2023 tq
discuss bringing #person Nutrition Education to the dephineCaunty
Senior ResourceCenter and the Central Pointeé®ior ResourceCenter FY 23
24.
Year 3: A) We successfully reinvested in our partnership with the
OSU Extension to bring live nutrition education back to our regular
programming. ByYWehave i mpl emented a qua
education activity in partnership with the Extension at the JoCoSRC.
b | Distribute OSU

GC22R | ¢

newsletter.

Distribute Outreach Coordinators &

senior Meal Site Coordinators 7/1/21 6/30/25

appropriate

nutrition

education

publications.
Accomplishment or Update:
Year 1: Nutrition Education materials are provided &l HDM and congregate
participants on a regular and ongoing basis.
Year 2: This is ongoing
Year3:A We continue to distribute 1
both English and Spanish program wide. B) We also continue to
promote the Extensions older adult educational and activity classes
on our Facebook page.
¢ E;gg:ﬁ:;gg;ng Contra.tctor, Outreach

for online or Coordlr_1ators &. 7/1/21 06/30/25

. Meal SiteCoordinators

internet-based

2021-2025 SectionC

97



Nutrition
Education.

Accomplishment or Update

Year1! 0 {SS &aSOGA2Y dalé lo2@0Sd .0
classes offered through our contractor, TRIO, are shared via our Faceb
page

Year 2: This is ongoing

Year 3: We continue tpromote online opportunities for education hosted
by both our nutrition contractor, TRIO, and the OSU Extension as ment
above.

Measurable
Objective

Assure
Nutrition
Program staff
& volunteers
are trained

a | Regulabi- Nutrition Program 7/1/21 06/30/25
monthly Directorand
meetings for Administrative staff
Nutrition
Program staff

Accomplishment or Update

Year 1A) We continue to provide fmonthly meetings to update staff on
new policies, protocolgjuidelines and methods of nutrition education. W
are currently using a hybrid format, offering bothperson and Zoom
meetings.

Year 2in summer 2022, RVCOG submitted our Service Equity Plan. Th
living document will help guide the Area Agency on Aging for District 8 i
ability to not only better serve the community in which it represents, but
also enable us to become a better empdoyFood & Friends has set goals
within this document to assist in the development and execution of new
approaches to outreach and our service model in hopes to better reach
serve all seniors eligible for our program, no matter how they idgn@
Food & Friends staff have completed training in collecting REALD data
information. D) In March and April 2023, Food & Friends staff have
O2YLX SGSR UGNIYAYAY3I AY S5ADSNBAGET
Service Equity Plan. E) May 2023RMICOG Management and staff, to
include all Food & Friends admin and meal site staff, completed SAGE(
training to strengthen our cultural competency so that we may better se
the LGBTQ+ senior members of our community

Year 3: Food & Friends wathntinue to prioritizebi-monthly meetings to
update staff on new policies, protocols, guidelines and methodsutition
education In addition, we will continue to present CHeraining on an
annual basis in accordance with our Service Equity Plan.
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b | Volunteer Nutrition ProgramDirector, | 7/1/21 6/30/25
orientations Volunteer Coordinator and
JoCovolunteer
Recruitment Staff.

Accomplishment or Update

Year 1A) Due to the pandemic, we paused the practice of volunteer
orientations. Instead, we combined the pertinent information regarding
food safety and transportatiopractices into our volunteer intake process
B) The practice of distributing nutrition education to seniors with their
HDMs is also addressed.

Year 2: Th&olunteer Coordinators currently developing a plan to
reintroduce the Volunteer Orientation, to include Maximizing Brief

9y O02dzy t SNEQ d&h [ + wépanileddiciraining 3= A Y
Year 3: The program has reintroduced volunteer orientations into the
volunteer onboarding process, separate from the volunteer intake.
Orientations include OLVR training, coaching volunteers on the
practice of observe, listen, validate, and respond.

c | MOWA Administrative staff 7/11/21 6/30/25
webinars to
provide training
for
administrative
staff

Year 3: As mentioned above, we continue to offer all MOWA online
training opportunities to all administrative staff. Any traigin
information received thatsdeemed relevant for meal site staff to
receive is tha presented at our ongoing #monthly staff meetings.

Goal: Improvements to Service Equity

Measurable
Objectives

Make
available
program
materials for

Timeframe for

Lead Position & 2021-2024
Key Tasks Entity (by Month & Year)
Start End
Date Date

a | The translation,
production and
distribution of

Nutrition Program

) 7/1/21 12/31/23
Director
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Spanish
speaking
individuals and
increase
frequency of
culturally
specific meals.

program
materials in
Spanish;
Including the
program
brochure, client
information
sheets and
agreement
form.

Accomplishment or Update:

Year 2} Our progranbrochure was updated in 09/2022 to be more
inclusive of diverse populations, including LGB, in its imagery and
text. The updated brochure was also translated into Spanish in 10/2022
Year 3: A) The program continues to update program
materials to be more inclusive, in accordance with our
Service Equity Plan, and we are in the process of working
towards developing Spanish versions of our program intake
forms for participants. B) Our Volunteer Brochure has been
updated and translated into Spanish. C) Our program pop-
up banner has also been updated to be more inclusive in its
representation.

b | To make
available
nutrition
education
materials in
Spanish on a
guarterly basis.

Nutrition Program

) 7/1/22 6/30/25
Director

Year 3Starting in 2023 our program began distributing the OSU
Extersions Food Hero for Seniors in both English and Spanish on a
monthly basis.

Accomplishment or Update:

c | Incorporate Nutrition Program

more culturally | Director, Nutrition
specific meals | Program Analyst, Home
into our menus. | Delivery Coordinator

7/1/21 6/30/23

Accomplishment or Update
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Year1i 0 LY HnAnHMXE ¢S AYGNRBRddzZOSR a! N
more diverse and culturally specific meals to pusgram. We continue to
receive good feedback from our staff and seniors regarding these meals
We are working with our contractor, TRIO, so that more meals can be
developed and introduced to our menu offerings.

Year 2This project has been well received by our clients and has been
success throughout 2022 and into 2023. We will continue to offer a new
G! NPdzy R GKS 22NI Ré YSydz AGSY SI (
successful meals from the previous year into our ragubtation of menu
items. Our goal is to offer at least one culturally specific meal a week as
regular menu item. D) We have attended State facilitated Nutrition Prog
Coordinator meetings with other nutrition programs to discuss and learr
how they are providing culturally specific meals to meet the dietary neec
for their participants. Food & Friends has requested this continue to be
topic of discussion in these meeting as we can learn a great deal from t
programs in areas rich in culturdiversity already providing these meals.
the face of the senior population in our service area continues to chang
and grow, we are educating ourselves on the procurement of these me:
So we are better able to meet the need, as it arises.
Year 3h dzNJ & ! NR dzy R { KS cénthdeftoRhrive Wrisl Yfeda A
adz00Saad 2SS 02y ldAydzS G2 & KéNFSEHA
Friday of each monthnd thispracticehas been added to our contract as ¢
program requirement with our Nutritiol€ontractor TRIQFY 224). The
successful meals are now incorporated as regwieeklyreoccurring menu
items, with up to 5 culturally specific meals being offered per month.

Goal:Redevelop service areas devastated by fires.

Measurable Timeframe for
Objectives . 2021-2024
Key Tasks Lead gnoti'tlon & (by Month & Year)
Provid y Start End
ou?rvelaih and Date Date
imorove a | Areaspecific Outreach Coordinator &
prove outreach Nutrition Program 7/1/21 6/30/25
availability of o .
activities in the | Director
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service to cities of Talent &
seniors Phoenix such as
returning to mobile home
areasaffected park canvasing
by the Almeda and
Fire, advertisements
in local papers
and newsletters
to increase HDM
services.
Increase in HDM
services by 20
25%/year until
we regain pre
wildfire service
levels.
Accomplishment or Update
Year 1A) We have ramped up outreach efforts in the cities of Talent an
Phoenix, both affected by the Almeda fire of 2020. B) Outresaictiegies
include the canvasing of redeveloped mobile home parks, advertising in
local papers and utility bills and guest spots on a local radio station
highlighting the program. C) Due to the slow redevelopment in these tw|
municipalities, outreach effés have had mixed results. Many seniors
displaced by the fire have yet to return to the area, so growth has been
slow.
Year 20ur HDM clients in both Talent and Phoenix have seen growth
throughout the current FY. Our HMD patrticipants in the City of Talent
increased from 5 participants on one HD route post Almeda Fire to 24
participants on two HD routes, a 480% increase. HDM @patnts in
Phoenix have increased by 100%, from 15 to 31 post Almeda Fire. We
to seecontinued growth in theTAL/PHX service areas as both municipali
recover from the fire.
Year 3: Our outreach and development efforts in the Talent/Phoenix
service areas have been a success. Our growth in Talent over the 4-
year period has maintained at a growth of 440% with 22 HDM
participants on 2 service routes. In Phoenix, we have been able to
increase HDM participation by 253%, serving 38 participants on 4
service routes.
2021-2025 SectionC

102



b | Provide
outreach
services to
inform former
and potential
new clients of
the congregate
meal site in the
city of Talent
upon reopening.

Nutrition Program

. 7/1/21 6/30/25
Director

Accomplishment or Update

Year 1This item is pending, although it is our hope to recruit enough ne
volunteers to allow the Talent site to reopen for congregate dining
Summer/Fall 2022.

Year 2Due to the slow recovery of thEalent/Phoenixservice area, our
Talent meal site has closed indefinitely. We will continuously reassess {
re-opening of the Talent meal site as these two communities continue tg
rebuild.

Year 3: Due to effects of the pandemic and Almeda Fire, our Talent meg
site has closed with nourrent plans for reopening. This meal site operatg
3 days per week, serving an average of 12 participants peMdayare now
referring older adults seeking congregate dopia our Ashland location
which provides meal service 5 days a week.

2021-2025
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G3 Health PromotionPrograms

Provide services that maintain or empower health including services
for those with chronicconditions and diabetes.

SDS uses Title 1lID and other funds to pay for a variety of evidhersesl
activities.

Up through sprin@019, SDS delivered Chronic DiseaseNbatfagement
Education Programs, but loss of State &ahFunddgorced us to suspend
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delivery.RVCO@ now licensed under the Oregon Wellness Network to deliver
these programsand undeithe umbrella of this licensé,a Clinicaa system of
clinics that provides culturalgippropriate, accessible healthcare foriallackson
County delivers Spanish CDSMEdditionally, SDS supports La Cliroga
providing materials, training suppoind reporting to the Oregon Wellness
Network.

In October 201%the agencybegan offering the National Diabes Prevention
Program (NDPP§nowing thatother funding sources could be developimiough
Medicare and private insurers to pay for the prograhe class continued
virtuallydue toCOVIBLY9, and a virtual NDPP clasgartedin 2021.

In order to support the second year of DPP, and also participatite iBehavioral
Health programs, some staff have been trained in the Walk With Ease program,
whichwill be implementedvhen staffing allows.

The agency hdseen supporting Buried in Treasures, an evidebased program
to address the issue of hoarding behawath 11IB funding.

Finally,SD$has a robust PEARLS (Program to Encourage Active and Rewarding
Lives for Seniors) program to address mild to moderate depression in seniors. This
program was funded until July 2020 with state Mental Health funding tlaad
agencyhopesto continue this program with some support from I1ID Prevention

and Health Promotion fundingn 2022, SDS was again awarded state Mental

Health funding for the PEARLS programluly of 20235DS was awarded an

ODHS mental health grant to help support the program.

All of these programs are grounded in a persamtered approach that suppat
S OK AYRAQGARdzZ f Qa LINBFSNByOSasDswis OK2 A C
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with our local CCOs, hospitals, and other partner agencies to provide information
about these programs, to which they can refer their mostigk populations.

ADRC staff are made aware of each program and referral process for seamless
referrals to meet pesenting needs of ADRC callers.

Promotional materialsire distributed at a variety of venues including health fairs,
senior and community centers, hospitals, and other community events focused
around older adults. Advertising has also been done in print, radio, and television
formats to promote the programsat RVCOGffers in order to reach atisk and
vulnerable poplations. RVCO(S and will continue to partner with initiatives that
support the health and wellness of LGBAEE- older adults. This work is

currently carried out through the SAC Advocacy Committee.

The longterm success of our communities will be greatly determined by the
health of our residents. Efforts to achieve a sustainable health care anddang
support system will have to place much more emphasis on health promotion. To
that end, theRVCO®uill strive to develop contracts with local CCOs, as well as a
system for billing CMS, in order to support our current programs.

Throughstrong advocacy wonwith the Senior Advisory Couneihd RVCOGtaff,
the Mental Health Access Improvement Acissed Congress in December 2022
Beginning January 1, 2024entalhealth services under Medicawvll include
mental health counselorand marriageandfamily therapists who have the same
training and educationThese providerswill now be able to beeimbursed by
Medicare. This bill clos@an accesgap by addingheseproviders to the list of
those accessible to Medicare beneficiaries
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The Senior Advisory Counetbrkedwith AAAsUSAgingand lobbyists across the
country to make this bill a priority for legislators and increase access to needed
mental health services in rural areas.

The OldeAdult Behavioral Health Specialif@ ABHS)a position funded through
subcontract withJackson County Mental Health until June 2@fdyidedmany
workforce development and community education events attempting to promote
healthy aging in Southern Oregon. Topics inctloi&in health/dementia,
substance use, depression, and end of life planniinginings on similar topics will
now be provided by théwo current OABHSs in Jackson and Josephine Counties,
SDStaff and RVCOG contractors as available

Problems/Needs:

Health promotion programs address the social determinants of health, an
understanding which is gaining broader support from the Centers for Medicare

and Medicaid (CMS) and Coordinated Care Organizations (CCOs). Only recently

have providers embraced the eldy demonstrated outcomes of self

management and other health promotion prograni$ie agency working

closely with the Oregon Wellness Network on an initiative to begin billing CMS

and contract with CCOs to support NDPP and PEARLS, as well as a eegeevid
informed program thatvasdevelopedé A G K | / h+L5 ! 5w/ k! /[ 3
(Options for People to Address LonelineSsee Behavioral Health Secfion

In September 202, several devastating wildfires burned througgickson County,
destroying 2,36omes the majority ofwhichwere located in manufactured
homeparksand RV parksSemors were disproportionally impactealy the

wildfires; 1,070 of whom were identified as losing their homes in these parks.
While rebuilding efforts are underway, housing, as a social determinant of health,
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must be viewed aundational to the health of older adult§Vith this in mind,
RVCOQ ldfeLong HousinGertification program, whose aim is to increase the
availability of accessible homesill be widely promoted.

Goal Improve health outcomes by offering persarentered Health
Promotions programming to meet the needs of the most vulnerable
populations in our service area.

Measurable Timeframe for
Objectives . 2021-2024
Key Tasks Lead gnotistltlon & (by Month & Year)
. y Start End
Continue to
offer NDPP clas : Date Date
annually. a | Recruit
participants for
Iig(ijnzgvsi;f? wly SDS Program Supervisq  7/1/21 6/30/2025
offer a NDPP
class
Accomplishment or Update
Year One Updatéiwo new SDS staff and three LaClinica staff were trair
to facilitate DPP classes.
Year 3: Delivery of the NDPP has been problematic due to the year-
long term of the program. For this reason, focus has shifted to
delivering the Diabetes Empowerment Education Program (DEEP),
an 8 session program, instead. DEEP is an evidence-based program
developed by the University of lllinois Chicago for use in low-income,
racial and ethnic minority populations. Currently, one SDS staff
member is trained and a SAC member is in training, with plans to
deliver the program in Cave Junction this fiscal year.
b | Work with local | SDSProgramDirector,
CCOs, hospitals| SDS Program Supervisg
and other 711/21 | 6/30/2025
agencies to
establish referral
procedure for
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vulnerable and
at-risk
populations.

Accomplishment or Update
Year One UpdateSDS and Food & Friends joined ConnectOrk¢§diTE US
to increase ease of referrals to our health promotions classes. We have
established a relationship with Asante and as of May 2022 Asante is
exploring the possibility of offering classes. In April, we renewed our M
gAGK 2dzNJ (¢ 2and Jacks@niZCare Cohriedt to iNdRide referral
our health promotion classes.

Year 2: SDS continues to use Connect Oregon/Unite Us for referrals.
Year 3: RVCOG continues to use Connect Oregon/Unite Us for referral
AAA services.

c | Work with Oregon
Wellness Network
to establish CMS
billing procedures
and develop
agreements with
local CCOs to
provide health
promotion
programs.

SDS Prograr8upervisor 7/1/21 6/30/25

Accomplishment or Update

Yearl : this is ongoing.

Year 2: This work is ongoing

Year 3: A contract with OWN for CMS billings has been established.

Measurable Timeframe for
Objectives " 2021-2024
Key Tasks Lead Po_smon & (by Month & Year)
Entity
Offer at least Start End
er ateast Date Date
one DPP serie
. ) a | Expand health
in Spanish by .
promotion
2023 program SDS Prograr8upervisor
outreach to bilingual SDS staff 7121 06/30/23
Spanish
speaking
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community
through LINC

Accomplishment or Update

Yearl: SDS staff provided updates on health promotions classes to LIN
Jackson and Josephine counties

Year 2: SDS staff provided updates on health promotions clast&§@oin
Jackson and Josephine counties. UNETE Resource Fair, Almeda Anni
Commemoration and Medford Multicultural Fairhrough a contract with &
translation service, SDS materials were translated into Spanish and
distributed widely.

b | Offer atleast SDS Directo§DS
one Diabetes Program Supervisor
Prevention bilingual SDS staff 7/1/21 12/31/23
Program in
Spanish.

Accomplishment or Update

Yearl: LaClinicas currently offering a DPP class in English and is slated
offer the next DPP class in Spanish.

Year 2: LaClinica offered a DPP class in 2022, but was canceled due t
of enrollees. In 202& DPP class in Spanigitl be held

Measurable Timeframe for
Objectives . 2021-2024
Key Tasks Lead Po§|t|on & (by Month & Year)
Continue to Entity Start End
partner with Date Date
LaClinica to ] -
offer Spanish a | Ensure LaClinicg SD3rogramSupervisor
Chronic staff and Progra_lm and dvocacy
Disease Self volunteer o Coordinator
Management IeaQers maintain 7/11/21 6/30/25
| active leader
Classes status with
program
Accomplishment or Update
Yearl: 3 LaClinicataff were trained in DPP this year but notGBDSME.
Year2: Two LaClinica staff and one SDS staff were trained in CDSMP
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Year 3LaClinica continues to deliver CDSME classes in Spanish.

b | Continue to SDSrogramDirector,
provide training, | Program and Advocacy
supportive Coordinator

materials, and 7/1/21 6/30/25
reporting for all
CDSME classes

delivered

Accomplishment or Update

Yearl: We did not offer & DSME class this year due to staff shortages.
Year 2SDS and La Clinica are holding a CDSMP class in August of 202
Year 3: LaClinica continues to of@@DSME classes in Spanish. SDS prom
these classes in eblasts and on Facebook.

Measurable
Objectives

Continue to
offer PEARLS

Timeframe for
2021-2024
(by Month & Year)
Start End
Date Date

Lead Position &

Key Tasks Entity

and Buried in
Treasures

Maintain at least
6 ongoing
PEARLS
participants
monthly

SDS Prograr@upervisor
Behavioral Health staff

7/1/21 6/30/25

Accomplishment or Update

Year 1

SDSxceeded this goal.

For Q1, July through Sept. 2021, the PEARLS program received 25 new refer
screened 10, and enrolled eight. Four PEARLS participants completed the prq
and program staff provided seven home visits, 23 phone sessions, and had si
referrals on tke waitlist.

For Q2, Oct. through Dec. 2021, the PEARLS program received 24 new referi
screened five, and enrolled four new participants. One participant completed
program, and PEARLS staff provided one home(disit tohigh COVID surge and
hospitalizationsand staff transition), 18 phone sessions and had 2 new referral
on the waitlist.

For Q3, Jan. through Mar. 2022, the PEARLS program received 31 new referi
screened eight and enrolled five new participants into the program. Two PEA
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participants completed the program, and PEARLS staff provided 14 home visi
three phone sessions, and had four referrals on the waitlist.

For Q4, April through May 2022, the PEARLS program received 15 new refer
screened two, and enrolled one new participant. One participant completed tt
program, and PEARLS staff provided 21 home visits, three phone sessions, a
a waitlist of 10.

Year 2: For FY 28 PEARLS staff having been averaging 4 participants per m(
This has decreased due to also seeing OPAL clientgs@kohgwith more
complex clients.

Year 3: for FY 234, PEARLS clients averaged 3.33 per month with an average
22.5 sasions per month. The decrease in PEARLS participants can be attribuy
a decrease In eligible referrals. Consumers who are not eligible for PEARLS 3§
screened for OPAL eligibilithn average of 2 OPAL participants are served eac
month with an average of 14.33 sessions per month.

b | Offer at least SDS Program Supervisd
one Buried in Behavioral Health staff
Treasures Class
per year

7/1/21 6/30/25

Yearl: Due to staffing shortages, no BIT class was offered this year. Wg¢
remain in contact with key Older Adult Behavioral Health Specialist Jill
Williams and receive updates from Multnomah Buried in Treasures Tas
Force. Weeferred clientsto the Multnomah Buried in Treasures Task
Force for online Buried in Treasures workshops.

Year 2: Due to staffing shortage® BIT classes were offered for FY¥232
Year 3: A successful BIT workshop series was completed in FY 23-24
with eight total participants and six program completions. Another 16-
week workshop series is being considered for the 24-25 fiscal year.

c | Work with SDS Program Supervisd
Oregon Wellnesy SDS Program Director
Network to
establish any 7/1/21 6/30/25
possible CMS
billing
procedures.

Accomplishment or Update

Year One Updatehis is ongoing.

Year2: RVCOG meets monthly with Oregon Wellness Network to estab
CMS billing procedures.

Year 3 An agreement is in place for CMS billing of PEARLS services thi
OWN.
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Measurable Timeframe for
Objectives " 2021-2024
Key Tasks LeadEP Ot??tlon & (by Month & Year)
Promote ntity Start End
acce§S|bIe Date Date
housing for a | Maintain SDS | SDS LifeLong Housing
er?:;ggﬁgs staff to a_dvocate St_aff, SD®rogram
with for th_e LifeLong | Director 2/11/21 6/30/25
disabilities Housing
Certification
through the
LifeLong pmgram
Housing Accomplishment or Update | |
Initiative and Yearl; One SDS staff member dedicates 8 hours/week to this work.
advocacy for Year 2: SDS continues to have one staff member working 8 hours per |
accessible for the LifeLong Housing Initiative.he local Lifellg Housing Advisory
housing Committeecertified 22 h_ome_s this year.Age_ + is_ buildir_lg a small _
housing complex for seniors in TalentAll units will be Lifelong Housing
certified. The Lifelong Housing Certification Projecis moving ahead to
create its first replication pilot project at HASL in Grants Pass.
Year 3: LifeLong Housing Certification efforts and program education
continue. Additional certificates have been issued and additional
trainings have been provided. Work is also underway tapdate
promotional materials.
b | Coordinate with | SDS Staff, including the
local groups, Program and Advocacy
organizations, | Coordinator and
and services SAC/DSAC Advocacy
providers who | Committee
target
LGBTA2S, 7/1/21 6/30/25
Native
Americans,
persons
experiencing
homelessness,
persons of low
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income, and at
risk elders and
adults with
physical
disabilities to
advocate for
accessible
housing bills in
the Oregon
Legislature for
two Legislative
sessions.

Accomplishment or Update

Yearl: We designate one PT staff person as the Lifelttimgsing
Coordinator. She reaches out to all the groups named in the key tasks
column. Last year, RVCQOgearheaded a Visitaliy Bill; unfortunately, it
was not passed by the Oregon Legislature. We are curremttigingwith
Representative Pam Marsh on legislation for the2&2Session.

Year 2: This is ongoing.

Year 3This remains an ongoing effort, with some progresee Section C update below

c | Introduce bills | SDS Staff, including the
for accessible | Program and Advocacy
housing and Coordinator and
locate bill SAC/DSAC Advocacy 9/1/21 6/30/23
sponsors for two Committee
Legislative
sessions.

Accomplishment or Update

Yearl: Please see above for information on our legislative advocacy
Year 22023 session HB 2888rfiends Oregon Housing Needs Analysis ¢
land use requirements for local governments related to urbanization
Include needs for accessible housing in OHCS annual housing needs
analysis; added definitions of accessible housing and requited to be
included inlocal land using planningyorked with Dept of Land
Conservation and Developmen@ommittee of statewide disability
agencies and advocates worked with DLCDA\ f £ A a 2y D2(
signature.

Also 2023 Session HB 3309 (Requires OH@padd annually on the
number of accessible units created during the year to the Legislature ar,
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requires the OHCS Housing Stability Council, that approves grants and
for affordable housing, to consider accessibility and to include people w
disabilities and advocates on the councDisability Rights Oregon wrote
legislative concept, and wand a coalition of Statewide and Metaentric
housing and disability groups helped refine the wording, worked with
committee leadership, and testified on behalf of the b#p Valdarama
was the lead sponsoidB3309 has passed House and Senate amal is 0
{LISF1SNRa RSal FeglFAGAYy3I aArayl {dz
Year 3: HB3309 was passed and signed by the Governor. The first Housing
and Community Services Department report that includes, of the dwelling units
that the department provided loans, grants or other funding awards to, the
number and percentage that include accessibility features of an accessibility
category recognized under a state building code established under ORS

455.030 is due by September 15, 2024.
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G4 Family Caregivers (OAA Title lIIE)

Family Caregiver Support and Traingigrovide access to a range of services to
support family caregivers.
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In December 201&RVCOG@onvened a Strategic Planning for Caregiver Initiative
meeting to review current family caregiver services, identify gaps, and develop
and prioritize strategies for meeting gapdeeting participants included service
providers, Senior Advisofyouncil members, Southern Oregon Center for
Community Partnerships Board members, community memtlzard AAA staff.
The majority of the participants werer have beenfamily caregiversAs a result
the following list of priorities was developed:

Education/training (caregiver support)

General population awareness

Provide a caregiver college

Provide more respite/day care (caregiver support)
Provide workplace education

Do advocacy to increase funding/capacity
Provide home modifications (caregiver support)
Provide support groups (caregiver support)

© N A WNE

RVCOG utilizing theepriorities to inform local program development and
service deliveryAt this time, emphasis is being placed on priorities 1,2, 4, and 8.

Current Family Caregiver services inclulecess to Caregiver Support, ADRC I&R

and Options Counseling for family caregivers, Powerful Tools for Caregivers, and
respite.With the Public Health Emergency winding do®vCOG will begin to

offer Powerful Tools for Caregivers bothgarson and virtually. RVCQI@Ges not
OdzZNNBy lte KIFIgS adrFF GNIAYSR Ay &L£SSLI
During the intake process, caregivers may be referred to any of the above

programs or other community resources as dictated by their situation.
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SDS strives to provide inclusive and equitable programming that addresses the
wide variety of family systems and populations in the community, including
related family, domestic partnerships, those not related by blood or marriage,
LGBTMASS+ families and other types of unpaid caregivers. This programming is
designed to address the following situations:

Limited Engliskspeaking and ethnic caregivers, including Native American
caregiversRVCO@mployees have access to the language line to assist with
simultaneoudranslation services for family caregivers who are snative English
speakersRVCOG is also making targeted outreach attempts to Native American
caregivers including being availalbdedistribute informationat the Annual Native
Caregiving Conference held this year.

Caregivers in the Greatest Economic and Social NéeédughRVCO®@oes not
screen based on income, consumers askedif they are able to hire an outside
caregiverln general, mosteport they do nothave the resources to make such a
hire, and therefore have to depend on relatives to provide the service
Unfortunately, asignificant number of family caregivers receiving support also
have physical andevelopmental/intellectuatisabilities.

Caregivers Providing Care to Persons at Risk for Institutionalizatizften family
caregivers are what stand between a consumer staying in the home and

placement in an institutional care settinghe oneon-one support family

caregivers receive either through ADRC Options Counseling (short term) or from
SDSService Coordinators (ongoing Access to Caregiver Support) can make all the
RAFFSNBYOS Ay LINBGSYydAy3a 2N) RSHavirlgA y 3 |
the ability to talk with an Options Counselor or Service Coordinator who has the
training, experienceand knowledge helps the family caregiver know how to care

2021-2025 SectionC
118



F2N 2ySasStTs YIylF3aS GKSANI §t20SR 2y SQa C
problem solve and plan for the future.

Non-traditional Family Caregivers (Lesbian, Gay, Bisexual and Transgender):
RVCOGontinues to reach out to theGBTMA2S community toprovide
informationabout services and resourcé&3ne of our SAC members and our local
Community Services and Supports liaison have strong contacts with the local
LGBT@A2S communities and have been assisting with outreach.

Grandparents/Relatives Raising Childrefhere is a support group in Grants Pass
OFft SR GDNIYRLINBydGa a tINBylazé oKAOK
years. A partnership with Boys and Girls Club allows for the space and free child
care during these groumeetings. Although this group iscatedin Grants Pass,
grandparents from Jackson County have been invited to atBMCO@rovides
resource materials to the support grouphoughRVCOGs not directly involved in
running this support groupt provides resource materials, refegsandparentdo

the group, and recruis support group members to participate in the Powerful
Tools for Caregiving workshops agrtourages memberwo take advantage of

other RVCO@AAservicesAlthough he group has not been meeting since the
COVIEL9 pandemic begarmembers are using phone calls to continue to provide
support

Older individuals caring for people with disabilities, includidgvelopmental
disabilities:RVCO@artners with HASL, the Center for Independent Living.

The Family Caregiver Program utilizes the Family Caregiver intake form, from
GetCare/RTZ, which screens and assesses callers for demographic, health status,
income, living situation, and whether an action plan needs to be generated.
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Until the winter of 2020, a waitlist for Family Caregiver referrals was not

necessary, because we were able to provide services to all referrals immediately.

Because oftaffing issuesreated by the loss of two Family Caregiver staff
walitlist for FCG referralsas establisheth winter of 2020wnhichidentified the
need for prioritizing those on the waitlisising the service equity categories
mentioned aboveSee goals below to address these isstes.the fiscal year of

2022, a family caregiver waitlist was again implemented. The reasoning for this
waitlist was due to funding. We had 235 Family Caregivers enrolled within our

program for the 2122 fiscal year. Witthese higher consumer countRVCG
had to place individuals on a waitlist until fundingcomesavailable.

Focus Are@ Family Careqivers

Goal: Increase support options for Family Caregivers

Measurable
Objectives

Restart the
delivery ofin-

Timeframe for

Lead Position & 2021-2024
Key Tasks Entity (by Month & Year)
Start End
Date Date

person
Powerful Tools
for Caregivers

a | Train staff in the| SDS Program Supervisg
Powerful Tools
for Caregivers
program

7/1/21 12/31/21

Accomplishment or Update
Year 1During this fiscal year, Staff trained in Powerful Tools for Caregiy
and Positive Approach to Care have left #geency and new staff will need
to be trained to offer these services.

Year 2: SDS was able to provide training for 2 staff members to be trai
in the delivery of Powerful Tools for Caregive®)S Program Supervisor
begandiscussing collaboration with Douglas County to offer Powerful to
virtually for consumers that are within both service areasl the first class
has been scheduled for Summer 2023.

Year 3: A workshop was held in spring of 2024. Another staff member
will be training to take the place of a trained staff member who
resigned due to relocation.
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b | Promote the SDS Program Supervisg
program with
current and new
community
partners when
in-person
classes become
possible

7/1/21 6/30/25

Accomplishment or Update

Year 10utreach to community partners includes the Family Caregiver
Support Program and all other SDS programs.

Year 2: Outreach to community partners is ongoing. Now that mere in
person events are happening, Family Caregiver Support Program
information is included at all events.

Year 3: Outreach continues to ensure that Family Caregiver Support
resourcesare known in the community.

c | Deliver at least | SDS Program Supervis(
two Powerful SDSrogramDirector
Tools classes pg
year

7/1/21 6/30/25

Accomplishment or Update

Year 1SDS Director and SDS Program Supervisor have been discussir
Asante Health the possibility of Asante Staff being trained to lead in per|
workshops. Due to staff shortages, SDS was unable to deliver@da’sC
Year 2: With 2 new staff members trained to deliver Powerful Tools for

Caregivers, RVC®@ns to offera class in late Summer or early Fall.
Year 3A Powerful Tools for Caregivewerkshopwas successfully delivesteén Spring of
2024.

Measurable Timeframe for

Objectives Lead Position & 2021-2024
Key Tasks ) (by Month & Year)

Develop and Entity Start End

de|IV(—3[‘I’ one Date Date

r;mo © a | Ensure key staff| SDSProgramSupervisor

(Zoom) have technology 7/1/21 12/31/21
access and
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Powerful Tools
class

support for
delivering online
classes.

Accomplishment or Update
Year 1SDS has 2 separate zoom accounts to be able to schedule virtug
workshops as staffingllows

Year 2: SD@aintains theseoom accounts to allow for virtual classes

b | Develop and SDSrogramSupervisor,
train staff and
volunteers in
online program
delivery

7/1/21 12/30/21

Accomplishment or Update

Year 1Due to the Pandemicgcruitment of volunteers has continued to b
a challenge.

Year 2: The challenges regarding volunteer recruitment continued
however, SDS was able to train 2 stedfdeliver the progranthis year.

Volunteer Recruitment: SDS participated in 19 tabling and community
events this year and attempted volunteer recruitment at each of these,
SaLISOALtte 4G '//79{{Q {SyA2NICI A
Volunteer Fair, UNETE Resource Fair, Multicult@aia] HASIAccessibility
Fair, Grants Pass Senior Resource Center Fair, Central Point Senior R¢
CIFANE YR GKS haKSNI[AFSt2y3 [ S|

SDS also collaborated wigmeriCorps/olunteers through Community
Volunteer Network to produce a public service announcement about
volunteers needed for SDS programs.

c | Deliver remote | SDS Program Supervisg
Powerful Tools
classes as
needed

10/1/21 6/30/25

Accomplishment or Update

Year 1Due to staffing shortage§DS has not beeable to begin delivering
Powerful Tools workshops remotely.

Year 2. This is still in development with the hope of a class being offerg
remotely this coming Summer
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Year 3: A virtual class was completed in collaboration @ahglas County
AAA. Note that the program does not allow for hybrid classes; they mug
either be all irperson or all vinal.

Measurable Timeframe for
Objectives Lead Position & 2021-2024
Key Tasks ) (by Month & Year)
Develop and Entity Start End
deliver at least Date Date
pne remote or a | ldentify SDSrogramSupervisor
in-person lunt
Spanish :/O lén eer d
eaders an
Plowerful Tools provide 7/1/21 6/30/22
class Powerful Tools
Leader Training

Accomplishment or Update

Year 1This has not yet beeimplemented

Year 2: Volunteer recruitment has still been a challenge and there are |
volunteers at this time who couldssist with a class

Year 3: Now that a class has been completed, we hope to secure a
volunteer to become a leader.

b | Work with SDSrogramSupervisor
community
partners,
including La
Clinica, to
connect with
and support
Spanish
speaking
caregivers

1/1/22 6/30/25

Accomplishment or Update

This has not yet been implemente8DS will continue to reach out to
community partners to assist in providing resources for caregivers whog
preferred language is not English.

c | Deliver Spanish | SDS Program Supervisg
Powerful Tools
class

7/1/22 6/30/25
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Accomplishment or Update
This has not yet been implemented.

Measurable Timeframe for
Objectives Lead Position & 2021-2024
Key Tasks ) (by Month & Year)
Initiate and Entity Start End
S“tpport f Date Date
creation al a | Locate partner | SDS Program Supervisd
molr:e ge_-ln era agency to host 7/1/21 6/30/22
amily support group
Caregiver "
Accomplishment or Update
Support Group __~ S
(i.e., not This objective needs to be explored.
focuséd on a b Provjde train.ing SDS Program Supervisd
particular and mformqtlon
on conducting a 711122 12/30/22

need group)

FCG support
group

Due to being short staffed, this task has not yet been explored.
Year 3Now that a successful class has been delivestadf will explore
optionsfor support groupformation and meeting format

c | Refer FCG SDS Prograr@upervisor
consumers to
support group

1/1/23 6/30/25

Accomplishment or Update

Due to being short staffed, this task has not yet been explored.

Year 3Now that a successful class has been delivered, participants will
approached to secure interest in joining a suppgnaup.

d | Provide small SDS Program Supervisd
stipend for
supplies and
snacks for first
year of support

group

1/1/23 6/30/25

Accomplishment or Update

This objective will be revisited once support groups are scheduled.
Year 3: Funding for supplies and snacks will be provided once groups
begin meeting.
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Goal: Greater Outreach and Education to support diverse family caregivers.

Measurable Timeframe for
Objectives " 2021-2024
_ Key Tasks LeadEP Ot??tlon & (by Month & Year)
Communicate nity Start End
\l/(wth at least 6 Date Date
€y . a | Provide RVCOG| SDS Management Tean|
community printed program | staff
partngrs about materials,
ongoing including Family
li:m?rts for Caregiver 7/1/21 6/30/25
y Respite
Caregivers pamphlets, to
community
partners.
Accomplishment or Update
SDS staff promoted all programs when attending outreach events inclug
information about the Family Caregiver Support Program. Exaroples
outreach include events at low income apartment complexes that are fg
primarily older adults. Outreach to specific organizations who interface
caregivers such as La Clinica, Rogue Community Health and other age
with mutual consumers.
Year 2: This work continuesd we have presented about these programg
to LaClinica medical staff and Behavioral Health staff.
b | Keep ADRC staff SDS Prograr8upervisor,
up to date on all| ADRC ead
available
supports,
including Teepa 7/1/21 6/30/25
Snow(PAChand
STARC
counseling,
Respite
Accomplishment or Update
SDS staff meet monthly to provide updates on all programs including th
Family Caregiver Support Program and respite services available.
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Year 2: PAC and STAR C are not being offered curitarthil other

supports available to family caregivers are being discuskededed at the
monthly SDS meetingSDS leadership has met with those who previous
offered STAR C training and there is currently no plan to offer trainings

the near future.
Year 3: SDS staff is considering reimplementing the €IAR2 AN} Y& ¢ SS LI

' LILINR F OK G2 /I NB GNIAYyAy3I A& SELSyairds
c | Offer SDS Prograr@upervisor
community

presentations at
churches and
other local
groups.

7/1/21 6/30/25

Accomplishment or Update

Year 1As the COVID 19 pandemic passes more outreach to local
organizations and churches will become possible again.

Year 2: In person presentations have been increasing with the public h
emergency coming to an end.

Year 3Presentationgo various community partners and groups continue
to return to prepandemic levs.

Goal: Sustain Ongoing Respite Opportunities for Family Caregivers, including
for underserved populations

Measurable
Objectives

Continue to
assist family
caregiversn
arrangng for
respite
through self
selected
caregiver or
agency
caregiver with
the aim of
increasing the

Timeframe for
- 2021-2024
Key Tasks Lead ;n(?[?[ltlon & (by Month & Year)
y Start End
Date Date
a | Maintain SDS Management,
contracts with
local ithome
care providers tg 71121 | 6/30/25
provide respite
services for
family
caregivers.

Accomplishment or Update
SDS has 2 contracts withiome care agencies to provide respite service
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percentage of

Year 2: Contracts have continued with thenmme care agencies to

underserved | provide respite services.
population. Year 3: Ihome care agency contracts fagspite services continue.
b | Continue to SDS Prograr8upervisor,
(underserved distribute
populations updated printed
include: materials that
LGBTA2S, explain the [ 6/30/25
caregivers of program,
color, and including in
limited English Spanish
proficiency | Accomplishment or Update
Year 1SDS staff continue to participate in outreach events and include
Family Caregiver information. Examples include, presentations to
Community Volunteer Network staff, articles in the Silver Pages and tal
events through the Housing Authority of Jacksau @y
Year 2:After being on hold for the pandemiéccess held its annual Senig
Fair in Jackson County. This is the largest outreach event that SDS
participates in and is comprised of underserved populations such as the
rural aging population, LGBTQ, and individuals of color. SDS also attel
the Native Caregilng Conference and distributed FCG material.
Year 3: Outreach efforts have now grown beyond pre-pandemic
levels. RVCOG patrticipated in 22 fairs and gatherings in the 23-24
fiscal year.
c | Offer SDS Program Supervisg
community
presentations at
churches and 71121 | 6/30/25
other local
groups including
those who are
underserved.
Accomplishment or Update
This task will need to be developed.
Year 3: Community presentations have increased and planning is in
progress to increase the reach to our underserved populations.
D | Using REALD | SDS Progra®upervisor
data, when 711/22 12/31/22
available,
2021-2025 SectionC
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guantify
underserved

populations in
the respite
program.

Accomplishment or Update
We began gathering REBLdata in March of 2022. SDS Program

Supervisor is able to provide quantifiable data for underserved populati

E | Increase those | SDS Program Supervisq
served in

populations by
5%.

Accomplishment or Update

Since this irdepth data had not been gathered until March of 2022, more
information/data is needed to be able to accurately depict an increase if

underserved populations.

Year 3Now that moreREAID demographicare availablethe data shows

the following:
20222023
Hispanic and Latinp2.52%
Middle Eastern and North Africatd2%
Black and African America®2%
American Indian and Alaska Natv294%
Total 6.3%
20232024
Hispanic and Latinp3.33%
Middle Eastern antlorth African .67%
Black and African Americaré7%
Asian- .67%
American Indian and Alaska Natv2%o
Total 7.34%
Rural
2022-2023¢ 7.14% 20232024¢ 5.33%

A2S+

2022-2023¢ 0% 20232024¢ 0%
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Goal: Promote service equity when Family C&iwer programs have waitlists.

Measurable Timeframe for
Objectives Lead Position & 2021-2024
Key Tasks ) (by Month & Year)
Develop a Entity Start End
waitlist_ cr_it_eria Date Date
Lhnﬁeazgiczss a | Develop a SDS Management Tean
nopulations screening staff
' procedure that
prioritizes o/1/21 | 12/30/22
underserved
populations and
implement it by
2022.
Accomplishment or Update
SDS Program Supervisor participated in a statewide work group to creg
screening tool to assist in prioritizing underserved and the most vulnera|
populations. This statewide screening tool has not yet been implement
Year 2: Thetatewide assessment and screening tool has not been
implemented at this time. CurrentflRVCOG takes referrals from Hospice
the first served on our waitlist. Once thoselmiduals have been enrolled
priority goes by date of referral.
Year 3: At this timeclients areprioritized by need and referral date.
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G5 Legal Assistance and Elder Rights Protection Activities (OAA Titles
[1IB and VII)

Safety and Rights Provide tools to protect aging individuals and individuals with
disabilities from harm or abuse.

Yy

\</

ELDER ABUSE

[~ = it

See it. Stop it. Prevent it.
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RVCOGurrently provides an Adult Protective Services (APS) Emergency Fund to
pay for such things aamergency shelter, transportation, food, medications, and
clothing for seniors 60 and older in protective service situations. The agency also
sponsors an annual educational initiative for both professionals and the
community regarding elder rights, abusedalegal assistance and has a staff
person attend the local APS Mulisciplinary Team (MDT) Meeting to discuss
complex elder abuse investigations.

All employees and volunteers of RVGC@&well as subontractor employees,
volunteers, and direct care providers for RVGfDénhts are informed that they are
mandatory reporters under ORS 124.050 through 124.095 and OAR Chapter 411,
Division 20. When a consumer is believed to be at risk of abuse or neglect,
mandatory reporters refer the consumer to APS by filling out the AR&18Ng

form (seepagel20) and sending a secure email to the APS office.

There are currently two legal services agencies in Southern Oregon with whom
RVCOGontracts to provide services to the older adult and disabled populations.
The Center for Now#rofit Legal Services (EINB) is located in Medford and

provides legal assistance on a variety of issues including: guardianship, housing,
and elder abuse protections. The Oregon Law Center (OLC) operates in Josephine
County and offers a free phone line for legal questions frorercédiults in the

area. Contract languagasures that each agency abides by equity guidelines and
also seeks to connect with target populations of at risk or underserved

individuals.

RVCOG@rovides funding to reimburse mileage costs for Oregon Long Term Care
Ombudsman program volunteer§he Longlerm Care Ombudsman program is
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an independent state agency that serves lgagn care facility residents through
complaint investigation, resolution and advocacy for improvement in resident
care.Referrals are also made to the Oregon Long Term Care Ombudsman
program through the ADRC where callers are directed to contact the program
directly by phone or email to file a complaint.
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APS SCREENING FORM

Select Date | ime Eogﬂ Invesflga%or elec
Case Type: Select Allegation #1 Select Triage Select
Access [Select| Prime Allegation #2 Select Screener Select
Last Case CM or Licensor Time & Date In
Facility: Facility Name: - : . ;
Self Report [] Facility failed to: Choose an item.
co Name: Phone: Relation to Victim:
Address: Email:
RV Name: Phone: Relation to Victim:
Address: DOB: RV
RP Name: Phone: Relation to Victim:
Address: DOB:
Wi Name: Phone: Relation to Victim:
Address: DOB:
W2 Name: Phone: Relation to Victim:
Address: DOB:

Please fill out all highlighted fields if applicable. List any additional participants and their relationship to the VICTIM
here. Type NARRATIVE in this field and provide as much detail as possible. Email this form to APDD8.APS@state.or.us

=

Screened out

by:

Select

Date:

Peer Review by:

Select

Date:

Luisa Waites O

2-2018




Goal: Toprovide a person/family the tools to protect themselves or their loved ones from
any kind of harm, abuse, or catastrophe.

Measurable Timeframe for
Objectives Lead Position & 2021-2024
. Key Tasks Entit (by Month & Year)
Provide at y Start End
least one Date Date
educational 72Ty ork with SAC, | SAC and SDS staff,
Initiative APD APS staff, | including Program and
annually for and MDT on an | AdvocacyCoordinator
both . annual basis to
professionals identify 71121 6/30/25
and the )
community potentlgl
: educational
r?gard_lnrg]; initiatives and
e | Lmpemen 1
assistance Year One Update: Held fourth annual evenmMiay 2021 using a virtual
' format. Over 30 participants from multiple agencies, including APD, Ady
Protective Services, SDS staff.
Held fifth annual Elder Abuse Prevention and Awareness event on Jung
2022, using a virtual format. The theme of this event was financial fraud
presentations included speakers from APS, Department of Justice, and
'l wt Q& CNIdzR bSGg2N] & bt FGGSYRS
Year Two UpdateSDS created and funded a public service announceme
about elder abuse and abuse prevention. This PSA contained contact
information for adult protective services.
Held sixth annual Elder Abuse Prevention Summit on June 15, 2023, ug
hybrid format. The theme of this event was elder abuse in underserved
populations, including LGBIA2S+ populations and tribal communities.
Holding an educational event highlighting abuse prevention in these tw
populations was a goal of our Service Equity P1ai.attendees (including
in-person and hybrid). Presentations included presentations from CSSU
SAGE, and a Tribal Elder from the Confederated Tribes of the Warm Sj
Reservation.
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Year3: A joint webinar with AARP, LCOG, and RVCOG was held in Jun
Forty-six participants logged on for presentations frbl@OG, RVCOG, ang
elder abuse experts.

b | Determine SDS Staff, SAC
target audiences
for the training,
with emphasis
on underserved
and atrisk
populations
(Spanish
speaking
communities,
LGBTQ). Review
annually to
determine
success at
reaching target
audience.

7/1/21 6/30/25

Accomplishment or Update

Year One Update:

Outreach for June I5Elder Abuse Prevention and Awareness Event
AyOf dzZRSR !b9¢9> .1{9> !yAGSR 2| &
County, LINC Josephine County, Tribal Governments, statewide AAAs.
Year 2 UpdateQutreach for the 2023 Elder Abuse Prevention Summit
included! b9¢9> .1{9% ! yAGSR 2@& ! 3Sy
County, LINC Josephine County, Tribal Governmartd, offices, and
statewide AAASt KA & &SI NRa SOSyd KAIKE A
LGBTQIA2S+ populations, both of which are underserved populations.
Year 3: Outreach for the June 2024 webinar included the above and Or
AARP members.

Measurable Kev Tasks Lead Position & Timeframe for
Objectives y Entity 2021-2024
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Increase
protection of
elders from
abuseand
support
Relative Care
Providers

Sustain
capacity to
pursue Public
Benefit Claims

(by Month & Year)

Start End
Date Date
a | Work with SAC, | SDS and APS Staff
APD APS staff,
and MDT to
identify possible 7/1/21 6/30/25

victims ofabuse
and report to
APS

Accomplishment or Update

Year 2 Update: SDS staff work closely with APS staff and adlsyations
of abuse. This year, SDS created and funded a public service announct
on elder abuse prevention. The PSA provided APS contact information

to increase
financial and | &red during the month of Jw2023.
health care Year 3: Partnership with APS continues, including a presentation at a
stability for recent .SD.S staff meeting.
elders b | Maintain SDS Management Tean
contracts with
Increase CNPLS and OL(
capacity to to ensure
reduce objectives are 71121 | 6/30/25
homelessness being met and
and maintain CONSUMErs
safe, fair and continue to get
affordable the help they
housing for need
elderly tenants
Accomplishment or Update
Increase Year 2: Ongoing contact
consumer Year 3Contracts wth both agencies have been maintained.
protections of Collect data SDS Staff
the elderly | ¢ | quarterly and 71121 | 6/30/25
from fraud annually from
contracted
partners to
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and unlawful address needs o
collections consumers
Accomplishment or Update
Year One Update
Oregon Law Center and The Center for NonProfit Legal Services contin
submit quarterly and yearly data.
Year Two Update: OLC and CNPLS continue to submit quarterly and yg¢
data. This data is now submitted directly to the state.
Year 3To maintain confidentidy, both firms continue to report data
directly to the state
d | Increase ADRC | SDS Staff 2/11/21 6/30/25
referrals to
CNPLS and OLC
Accomplishment or Update
Year OndJpdate ADRC staff has made 47 referrals to the CenteNfor
Profit Legal Services and 13 referrals to the Oregon Law Center sincé& J
2021
Year Two Update: ADRC staff made 126 referrals to the Center fer Nor
Profit Legal Services and 38 referrals to the Oregon Law Center since J
2022.
Year 3in FY 224, ADRC staff made 139 referrals to Center for {Roofit
Legal Services and 27 referrals to Oregon Law Center.
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G6 Older Native Americans (OAA Titles VI and I111)

Ensure inclusivitRVCO@ust reach out to alpopulations and remove any
cultural and or language barriers that may exist.
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Jackson and Josephine counties are served by the Cow Creek Band of Umpqua
Tribe Indians and by the Coquille Indian Trikhoughthere are about 1,000

elder Native Americans in the area, thmjority belong totribes fromother parts

of the state and nationRVCOGhrough its participation on the Regional
AAA/TribalGatheringmeetings will continue toexplore ways to make our

services moreéesponsive and attractive to Native Americans and to better
coordinate services between the tribes and the AAA.

The SD®8rogramDirector and/orSD3rogramSupervisor have attended
guarterlyRegional AAA/Tribaheetingssince2018. Throughconnectionsformed

as a result of these meetinghe Area Plan surveyas able to be distribed

through the Klamath and Cow Creek tribes to their members living in Jackson and
Josephine countie&\s a resultRVCOG@eceivedmore than a dozen completed
surveys from bottKlamath tribal memberand Cow Creek tribal members.

Although there are few tribal members from any one group in our courtines,
agencywill continue to attend these joint meetings and collaborate with any
neighboring AAAs and Tribes

Goal: To ensure inclusivity, RVCOG AAA must reach out to all populations and remove
cultural and or language barriers that may exist.

Measurable Key Tasks Lead Position & | Timeframe for
Objectives Entity 2021-2024
(by Month &
Continue Year)
intentional Start End
outreach to
the Native Date Date
American a | Continue relationships | SDrogramDirector, | 7/1/21 | 6/30/25
with Native American SDS Program
organizations in the areg Supervisor
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population in | Accomplishment or Update
the area Year 1Have provided information to tribal partners on behavioral health
programs, special events, such as legislative forumsaandal elder abuse
conferences
Year 2:During the winter of 22/23, SDS worked closely with several trib
partners to design the 2023 Elder Abuse Prevention Summit and relied
their expertise to create an educational event that would provide
community leaders with elder abuse prevention sagies. SDS was gratef
for the culturallyrelevant presentation provided by Wilson Wewa of War
Springs at the Elder Abuse Prevention SummRW.COG continues to provig
information to tribal partners regarding all of our programs. This 36
staff attendedthe Native Caregiving Conference to support Native
Caregiversl f 82 LINPQPARSR o0l Ol INRBdzyR AY
PEARLS program at two regional tribal gatherings during23.28a
addition, provided literature on abuse of tribal elders at 2023 Elder Abus
Prevention Summit and distributed it again virtually mspsummit follow
up email.Will invite tribes to upcoming Legislative Dialogue.
Year 3: RVCOG continues to foster and develop relationships with triba|
partners and consumers. Participation in AAA/Tribah@iangs has been
maintained during FY 234.
b | Provide information to | SDSProgramDirector, | 7/1/21 6/30/25
Native American SDS Program
organizations about Supervisor
RVCOG AAA services
through presentations,
brochures, and/or
electronicoutreach
efforts.
Accomplishment or Update
Year 2Provided brochures and flyers about SDS programs and resourc
the Elder Abuse Prevention Sumrartd at regional gatherings
Year 3: Outreacto Native American organizations continues.
c | Attend any Tribal/AAA | SDSrogramDirector, | 7/1/21 | 6/30/25
gathering or event in SDS Program
other counties. Supervisor
Accomplishment or Update
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Year OndJpdate:

SDS Director and SDS Supervisor attended virtual tribal gatherings in 2
and 2022 and hperson gathering in Bend, OR on June 7, 2022.

Year 2: In September of 2022, RVCOG went to the Statewide Tribal
Gathering in Canyonville. In December of 20R2COG hosted a regional
Tribal Gatheringln April of 2023, RVCOG was a venaldhe Native
Caregiving Conferernc

Year 3: SDS Managementifemembers attended both AAA/Tribal
Gatherings in FY 234.

d | Research and add Nativ|i SDS Program 7/1/21 | 6/30/25
Americanresources to | Supervisor, ADRC
ADRC, following plain | Lead

language policy
(www.plainlanguage.ggVv,
to foster service equity.

Accomplishment or Update
Year 1 UpdateOngoing Year 2: Ongoing
Year 3This remains a continuous, ongoing effort.

2021-2025
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G7 Behavioral Health

Provide resources and services that help provide a better quality of life.

s
iy P

As our population ages, there is a greater need for behavioral health services,
especially in Southern Oregon, where older aslaiake up a higher percentage
of our population than is the case tine rest of the stateAlthough nost older
adults rely on Medicare to cover their healthcare needs, both Medicare

behavioral health coverage and Medicare behavioral health providers are severely
limited.
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Recognizing this neeBRVCOGasdeveloped and implementeseveral
behavioral health programs to address the issues of depression, social isolation,
and other behavioral health challenges facing older adults in our area.

1 Buried in TreasuresDesigned to address hoarding disorder and acquiring
behavior, this workshop helps participants learn the skills teldé&er and
mitigate the drive to acquireThis 16week course helps improve the
NI Ay Ay 3 Llinddéasdd theidlsafefipfdicredtdindr® living
space for them andbr their family.This group is held once per week for
two hours and offers a judgemeifitee environment for people ready to
make a change in their life.

1 Dementia Training Teepa Snow: Positive Approach to Care trainings assist
care partners (agencies, care providers, professionals) to better respond to
the needs of individuals living with dementla.the past, hese trainings
were provided as part of the Older Adult Behavioral Health Initiative.
Currently, no SDS staff are trained in PAC.

1 PEARLS (Program to Encourage Active and Rewarding Lives for Seniors) is
an evidencebased treatment program for seniors with depressiBEARLS
Is for older adults (and adlge adults with epilepsy) with minor depression.
Thisbrief intervention program is delivered in the home with 8 visits and 4
follow-up calls over a period of 6 to 8 months.

1 OPAL (Options for People to Address Loneliness) RGRG engaged in
creating alternative programs to help address the need for greater

behavioral health resources, such as our OPAL (Options for People to
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Address Loneliness) programhichis an evidencénformed program.

Using behavioral activation, action planning, and resource identification
through Options Counseling, OPAL counselors provide support and
encouragement in order to reduce stress, anxiety, depression, and feelings
of lonelness and isolation. RvC@®&veloped this program using a COVID
ADRC/ACL Section 6 grant, and has received grantiregon Health
Authority and two private donors to support this programhiB funding is

also utilized for this progranin 2022, the OPAL program was awarded an
Aging Innovation and Achievement Award by USAging. Since 2022, SDS
Behavioral Health staff have provid@PAlirainings to community health
workers and behavioral healprofessionalsn Coos, Curry, and Klamath
Countiedn an effort to replicate OPAL in otheegions

1 TwoAdditional Ways of Adressing Social Isolatianin 2023 RVCOG
launchedLife Reflections, a Guided Autobiography Class, as another
support for those experiencing social isolation and loneliness. Many of the
class participants are graduates of the OPAL and PEpAaédr8msand
benefit fromthis additional interaction with age peers
The RVCOEood & Friends Program not only provides much needed
nutrition to seniors and the disabled in our communityis also a source of
faceto-face connection for lonely and socially isolated individuals. Too
often, the meal delivery volunteer is the only person that an individual may
interact with in a given day.

Goal: Increase dementia support for people living with dementia and tloairegivers

Measurable Kev Tasks Lead Position & Timeframe for
Objectives y Entity 2021-2024
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(by Month & Year)
Deliver at least Start End
two. Deme.ntla Date Date
Trqlnlng? na a | Work with local | SDSrogramDirector,
variety of agencies to Behavioral Health Staff
;Z{E:‘angch determine gaps 7/1/21 6/30/25

9 in dementia

year knowledge

Accomplishment or Update

Year 1Due to staffing shortages, this dmbt occur in FY 222.

Year 2Since the Older Adult Behavioral Initiativesitionrelocated to
Jackson County Mental Healthe OABHStaff delivers the dementia
trainings previously run by SDS. While SDS did not deliver trainings thi
year, staff members did participate in several throughout this yéar.
October of 2022, SDS Program Supervisor participated in the McGinty
Conference in Portland. In April of 2023, a staff memiztigipated in
f20f !'f1T KSAYSNRa ! 3a20Al A2y O2
volunteers idenifying local gaps and resources in dementia care.

Year 3: Behavioral Heal8pecialisteontinue to partner with OABHI staff i
both Jackson and Josephine Counties to supgenentia care training.

b | Develop and SD3rogramDirector,
train community | Behavioral Health Staff
agency staff and
community
members

7/1/21 6/30/25

Accomplishment or Update

Year 1Due to staffing shortages, this did not occur in F221

Year 2:The Older Adult Behavioral Health Staff in Jackson and Josephi
Counties provides workshops on dementia.

Year 3: OABHI staff in both counties continue to provide this training.

c | Deliver remote | SDSProgramDirector,
dementia Behavioral Health Staff
trainings

7/1/21 6/30/25

Accomplishment or Update
Year 1April 2022¢ Behavioral Health Specialist and SDS Director met w
Sue McCurry to discuss remote ST@Raining

2021-2025
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Year 2: The Older Adult Behavioral Health Staff in Jackson and Joseph
Counties delivers remote trainings .
Year 3:0ABHI staff in both counties provide trainings.

Goal: Reduce gaps and barriers for older adults to receive behavioral hégddtment

Measurable Timeframe for 2021-
Objectives Lead Position & 2024
Key Tasks Entit (by Month & Year)
y Start
Identify gaps Date End Date
and ba_lrrlers to a | Continue work | SDProgramDirector,
behavioral with Providencel SDSrogram
health Hospital to SupervisorBehavioral
gﬁjaet:na%rxlfgr provide Health staff
including g‘e’g‘;\igerglt 7/1/21 6/30/24
increased health care in
access to the medical
”eeqed setting.
medical care.
Accomplishment or Update
Year 10urBehavioral Health staff have developed relationships with
Providence staff during the FY-22.
Year 2:SDS Behavioral Health staff increase access to home health nu
physical and occupational therapy for S&d&ioral Healtltonsumers
through case consultations, education, and resource sharing with home
health ProvidencandProvidence Hospice and Palliative Care social
workers.
Year 3: Successful partnership with Providence continues.
b | Continue work | SDSProgramDirector
on addressing
Medicare
coverage gap 7/1/21 6/30/25
with
community
partners
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Accomplishment or Update

Year 1The SAC isorking diligently to educate on the Mental Health
Access Improvement Act which would allow more types of mental healt
caregivers to work with the older adult population than is currently poss
under Medicare legislation.

Year 3: Legislation had passed to include additional types of mental heg
caregiversn Medicare coverage; however, there is still a shortage of
available mental health practitioners in the region.

c | Create SD3rogramDirector,
partnership Behavioral Health staff
with Asante to
increase quality
of care for
behavioral
health in
medical settings

7/1/21 6/30/25

Accomplishment or Update
Year 1Asante has been referring many clients to our OPAL and PEARL
programs. We have egoing conversations tmcrease quality of care for
behavioral health.

Year 2: Partnerships with Asante have continued through year 2.
Year 3Successful partnership with Asante has continued.

d | Increase accesy SDrogramDirector 711122 06/30/24
for older adults | and Behavioral Health
and people with| Staff

disabilities with
behavioral
health and
medical
challenges.

Accomplishment or Update:

Year 2:Behavioral Health staff met with La Clinica, a local federally
qualified community health clinic, to locate clinic services, overcome
systemic barriers and increase access to care for older adults and peop
with disabilities in behavioral health progranespecially at Birch Grove, L
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physical health conditions.

Year 3: Behavioral Health Specialists continue to work with La Clinica &
develop partnerships with otheserviceproviders in the region. Again,
there is still a lack of qualified mental health resources in the region.

e | Increasing Behavioral health staff | 07/01/22 | 06/30/24
access to home
health care for
older adults and
people with
disabilities also
experiencing
behavioral,
cognitive and
health
challenges.

Accomplishment or Update:
Year 2SDS Behavioral Health staff increase access to home health nurs
physical and occupational therapy for SDS BH consumers through cas
consultations, education, and resource sharing with home health
Providence and ACCENT Care social workers, and Prowided Asante
Hospice and Palliative Care social workers.

Year 3: Behavioral Health Specialists continue to partner with service
delivery providers and Interdisciplinary Team Conferences.

f | Increase accesg SDIrogramDirector 11/01/22 | 06/30/2024
to behavioral and Behavioral Health
health, medical | Staff

and community
services
through
increased
professional
networks.

Accomplishment or Update:
Year 2: On Nov. 14, 2022, Established monthly meetings with Jackson
[ 2dzy 1& Q& ht RSNJ ! Rdzft & . SKI @A 2NJI €
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consultations, resource coordination for clients, and increased commun
education programs. Dec. 20J»ined Josephine County Wellness Coalit
Monthly meetings include education on behavioral health and communi
programs, and resource sharirig February of 2023, stafbordinated
ongoing monthly meetings with Josephine County Oregon Adult Behavi
Health Specialist to discuss client cases, consult on available behavioras
health resources and system navigation.

Year 3: Behavioral Health Specialists continue to partner with OABHI sf
both counties and participate in other professiomatworkingactivities.

Goal: Improve health outcomes by offering persoantered programming to meet the
needs of the most vulnerable populations in our service area.

Measurable Timeframe for
Objectives " 2021-2024
Key Tasks Lead PO.S't'On & (by Month & Year)
Develop and Entity Start End
offer OPAL Date Date
(Optl(l)ns . a | Develop SDSrogramSupervisor,
zggfeisto program, Behavioral Health staff
Loneliness) measurable 7/1/21 12/31/21
outcomes, data
tracking,
Accomplishment or Update
Year 1Sept.- Oct. 2021 Trained new SDS employee in OPAL program.
Oct Dec. 2021 Expanded data collection to measure and collect mid
program outcomes.
2022: Continued review and development of data organization and trac
report for various categories of service provided by program.
Year 2:Worked on data migration to the new Mon Ami database.
b | Develop SDSrogramDirector,
outreach SDS @gramSupervisor,
materials, Behavioral Health staff 211/21 12/31/21
outreach plan
and education
about program
Accomplishment or Update
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July 202X, Started developing outreach plan and included outreach to
affordable and subsidized housing programs for older adults, including
Housing Authority of Jackson County and Pacific Retirement Senior Ho
managers. Also considering outreach tariars Markets, Five on Five KO
TV program; and the Community Volunteer Network volunteers.

Aug. 2021 Provided presentation on OPAL to Age Wise Age Well Peer
Counseling program.
Aug.- Oct. 2021-- Discussions with Oregon Health Authority, Older Adul
Behavioral Specialists leader Nirmala Dhar to provide OPAL training an
implementation to Coos and Curry Counties.
Oct. 2021- Presented OPAL program to Coos County health and local A
for possible expansion into Coos County.

Oct. 2021¢ Updated consumer and professional flyers.
Now Dec. 202X, Developed four haltlay training, redesigned OPAL coac
and consumer materials and documents specifically for community hea
and outreach workers in Coos and Curry Counties.

January 2022, Delivered OPAL training in Coos and Curry Counties.

c | Work with SDSrogramDirector
Oregon Wellness
Network to
establish CMS
billing
procedures.

7/1/21 12/31/21

Accomplishment or Update
In process; ofgoing
Year 3Contract with OWN established.

d | Advocate and Behavioral Health | 4/1/2023 06/30/2024
increase access | Staff, SDBrogram
to behavioral Director

health services i
rural
communities in
Oregon through
onsite OPAL
training.

Accomplishment or Update
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Year 2: IMApril of 2023staff prepared and trained two licensed clinicians
and a QMHA from Klamath Basin Behavioral Health on delivering the O
LINEINFY & LING 2F 3SyOeQa &SN
Year 3: Additional virtual training in OPAL service delivery provided in-H
24.

e | Provide advocacy SD3rogram 1/1/2022 06/30/2024
and education at| Director, Behavioral

national level Health staff
concerning

negative impacts
on loneliness and
isolation and
programs such a
OPAL to reduce
negative impacts
and close gaps

Accomplishment or Update:

Year 2: Applied for Innovative Progra&wardin Social Engagement
category by describing program and outcomes in applicat@Alwon
third place in national competition for innovative prograadressing
loneliness and isolation and social engagement in older adults.

Year 3: Increasing awareness of the impact of social isolatiofoartiness
for seniors and people with disabilities continues to be a main focus.

f | Increase Behavioral Health 1/1/2022 06/30/2024
knowledge Staff
concerning

negative impacts
of loneliness and
isolation, and the
OPAL program td
health care
organizations.

Accomplishment or Update:

Year 20ct. 11, 20220PAL Presentation to health care professionals, ca
managers and clinicians with All Care Oregon Health Plan and Medicg
Advantage Plan. 30 staff attended.
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Year 3: Information regardirthe OPAL program continued to be provide(
to health care organizations in the region, including flyers, referral formg
and inperson presentations.

Measurable
Objectives

Continue to
offer PEARLS
and Buried in
Treasures

Timeframe for

Lead Position & 2021-2024
Key Tasks Entity (by Month & Year)
Start End
Date Date

a | Maintain a small| SDSrogramSupervisor,
ongoing PEARLY{ Behavioral Health staff 7/1/21 6/30/25
program

Accomplishment or Update

Year 1For Q1, July through Sept. 2021, the PEARLS program received
new referrals, screened 10, and enrolled eight. Four PEARLS participatr
completed the program, and program staff provided seven home visits,
phone sessions, and had six new referrals anwiaitlist.

For Q2, Oct. through Dec. 2021, the PEARLS program received 24 new
referrals, screened five, and enrolled four new participants. One partici
completed the program, and PEARLS staff provided one home visit(hig
COVID surge and hospitalizations, stedhsition), 18 phone sessions and
had 2 new referrals on the waitlist.

For Q3, Jan. through Mar. 2022, the PEARLS program received 31 new
referrals, screened eight and enrolled five new participants into the
program. Two PEARLS participants completed the program, and PEAR
staff provided 14 home visits, three phone sessjargl had four referrals
on the waitlist.

For Q4, April through May 2022, the PEARLS program received 15 new
referrals, screened two, and enrolled one new participant. One particip
completed the program, and PEARLS staff provided 21 home visits, thr
phone sessins, and had a waitlist of 10.

Year 2: From July 1, 202%ough the end of May, the PEARLS Program |
116 referrals, 22 screenings and enrolled 11 participants. 11 participan
completed the program it its entiretyBehavioral health staff provided 77
home visits in Jackson and Josephine counfibsre is adrge number of
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referrals indicative of shrinking behavioral health resources and limited
number of staff who can serve clients.

Year 3: for FY 234, PEARLS clients averaged 3.33 per month with an average
22.5 sessions per month. The decrease in PEARLS participants can be attrib
a decrease in eligible referrals. Consumers who are not eligible for PEARLS a
screened for ®AL eligibility. An average of 2 OPAL participants are served ea
month with an average of 14.33 sessions per month.

b | Offer Buried in | SDS Prograr8upervisor,
Treasures class | Behavioral Health staff
as soon as i 7/1/21 6/30/25
person classes
become possiblg

Accomplishment or Update

Year 1We did not have staff capacity to offer this in F¥221

Year 2: Due to limited number of staff RVCOG was not able to offer Bl
this time.

Year 3: A successful BIT workshop series was completed in FY 23-24
with eight total participants and six program completions. Another 16-
week workshop series is being considered for the 24-25 fiscal year.

c | Work with SDS Prograr8upervisor
Oregon
Wellness
Network to
establish any
possible CMS
billing
procedures.

7/1/21 12/31/21

Accomplishment or Update

Year 1n process; ofgoing

Year 2: This is still in process. RVCOG meets regularly with the Oregqg
Wellness Network to establish CMS billing procedures.

Year 3 Contract with OWN for CMS billing has been established.
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SECTION BOAA/OPI SERVICES AND METHOD OF
SERVICE DELIVERY

D- 1 Administration of Oregon Project Independence (OPI)

Types and Amounts of Authorized Services

The following services are offered in both OPI andX®f0 programs, based on

iKS 0Sad YAE 2F &ASNBAOSa (2 YSSG GKS /2
Care, Service Coordination, Home Delivered Meals, Chore Service, Assistive
Technology, Adult Day Services, EvideBased Health Promotion programs,

Options Couraling, and Assisted Transportation. Amounts of authorized services

I NE RSUSNNXYAYSR o6& f20Ff LINA2NAGASE 04SS
below), safety of care plan, best mix of services to meet Consumer need, and the

most costeffective sevice options, including natural supporiie maximum

hours of Home and Personal Care that can be assigned to an OPI Consumer in

either the 60+or 19-59 program is 25 hours per montkxceptions to the

maximum can be approved for short term situations of no more than six weeks.

Other services may be authorized by the assigned Service Coordinator in

consultation with theSD3ProgramSupervisordepending on Consumer need and
available funds.
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Cost of Authorized Services per Unit

Unit cost per service is as follows, as of July024

Home Care Contracted: | $32.92hour (Addus); 82.92hour (New

Horizon$

Personal Came Contracted: $32.92hour (Addus); 82.92hour (AllCare)

Home Care Worker: $24.83 through $30.09depending on training

and length of service

Home Delivered Meals: $10.29meal

Assistive Technology: Variable depending on item needed

Service Coordination / $60.63 through $78.96
Options Counseling:

Timely Respons® Inquiries for Service

The following Priorities for OPI Service Coordinators have been established for
RVCOGand saff will schedule work to be completed based on these priorities.
TheSDS Program Supervisor periodically monitors for compliance.

9 Priority 1:Intake and Annual Paperwork
Intake paperwork of eligible consumers will f&heduledwithin 5-7
days of consumeroming up on the waitlist according to SPaperwork
includes:

o

2021-2025

OPI Service Agreement (SE28iricjuding signatures of consumer
and service coordinator, updated annually

OPI Fee Determination (SE287K), updated annually
Authorization for Disclosure, Sharing, and Use of Individual
Information (ME3010), updated annually

Home Care Worker Compensation Agreement, 354take oras
needed

Representative Choice (SE737) annually

HCW/InHome Agency Service Authorization (546N), annually
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Task List (598) completed and mailed to consumer/employer
representative if using a HC\W, to home care agen@nnually or as
needed

Home Care Worker Notice of Authorized Hours and Services (4105)
completed and mailed to HCW, annually or as needed

Establishment of services will begin as soon as possible after timely
completion of intake paperworkcluding signatures of the consumer
and/or the Consumer Representative.

9 Priority 2: Maintain Waitlist
In the event that funding does not allow addition of new Consumers, a
Waitlist will be maintained in the following way:

o

Designated Service Coordinateill contact consumer or Authorized
Representative within 3 business days of referratdmpletea new
ElectronicWaitlist Tool (MSC2549B

Consumer information and outcome of Waitlist Tool is recorded in
SDS fileDACCESfalready in the systerar RTZ within 3 days of
Waitlist Tool assessment

Consumers will be prioritized according to highest need, as shown by
Waitlist Tool, and for those with equal score, will be prioritized
according to firscomefirst-served

Waitlisted OPI Consumers will be offered Options Counseling to
address their current needs

1 Priority 3: Ongoing OPI Consumer Serviasl Program Management

2021-2025

o

Reviews of Consumer will be completed annually on or before due
dateor as requested/required

Narration of any activity will be completed within 3 business days
Monthly OPI unit meetings will be held to staff issues, share
information and education
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0 OPI core curriculum/training will be completed by all service
coordinators as soon as possible after hiring

o Urgent OPConsumer calls will be returned withthe same business
day if possible

o Nonurgent OPConsumer calls will be returned withiBibusiness
days If Servic€€oordinator is out for 3 days, a backup worker will be
assigned to triage neargent phone calls

0 Non-OPispecific problems or concerns will be addressed by assigned
service coordinator through Options Counseling and/or referral to
community partners or services

Initial and Ongoing Periodic Screening

When apossibleConsumer calls the Aging and Disability Resource Connection
(ADRCYr Aging and People with Disabilities (APD) Branch Gifideequests OPI
services, thepubmit a referral to the designategdPI| Servic€oordinata.

Designated Service Coordinator will contact Consumer or Authorized
Representative within 3 business days of the referral to complete an Electronic
Waitlist Tool. The EWT will provide information on whether a consumer is eligible
to be placed on the OPI waitlist according to tlectronic Waitlist Tool score.

Because OPI is not intended to replace the resources available to an individual
from their ownfinancial assets and natural support systems, the OPI Service
Coordinator makes every effort to assist applicants in utilizing other resources
before bringing them onto OFP.ersons appearing to be eligible for Medicaid are
so counseled and encouraged to appipwever, OPI Service Coordinators may
approve OPI for persons eligible for Medicaid who do not wisintoll. People
who are eligible foENARQualified Medicare Beneficigrgr Supplemental Low
Income Medicare Beneficiary Program may also quidiffDPI.
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During the annual review visit or when there is needequest for a new
assessmenthe OPI Service Coordinator reassesses Consumer needs and
resources and makes referrals as appropriate, including to Medicaid.

¢KS htL {SNIAOS / 22 NRAY ¢lartdNd OfegoNNdce$ssS & Ay
casefile their exploration or discussion regarding other resources, including
Medicaid.

Eligibility

In order to qualify for OPI services, each consumer must meet the Eligibility
Requirements in Oregon Administrative Rules (OARY&2100. People who

qualify for and receive OSIPM and/or SSI are not eligible foar@Phay be

referred to State Plan Personal Care.assess eligibility, the assigned OPI Service
Coordinator meets with the applicant to complete an assessmealuding
aaSaairy3a GKS AYRAGARZ £t Qa4 ySSRasx NBazd
program.OPI staff use the Oregon Access (OACCESS) Consumer

' 3aSaayYSyuakttlyyAy3a {eaidSYy o/ !kt {0 I &aét
Service Priority Level (SPChnsumers who are at or below SPL 18 are eligible for

OPI as long as they me®PL requements, qualifying income and living

arrangements.

Service Provision

The OPI Service Coordinator meets with the applicant to complete an assessment
F2N) ASNUDAOS StATAoAfTAGE AYyOftdzRAY3I | &4aS5
supports and eligibility for the program. OPI staff use the Oregon Access

Consumer Assesgnt/Planning System (CA/PS) assessment tool to determine

| 2y adzYSNR&a { SNODAOS t NA2NARGE [ SOSt o{t][ U
are eligible for OPI as long as they melggibility requirementsincludingall

qualifying living arrangementéSee ection Prioritizing Service Delivetyelow.)
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Home Care and Personal Care services are provided either through the use of a
State Home Care Worker (HCW) or through a contractéohine agency.
Currentlythe agencys contractedwith AddusHealthcare, Inc., anNew Horizons
HomecareThe Consumer is responsilite makinga decisionto usean agency or

a HCW, with support and information from the Service Coordinator.

If needed, lome-delivered meals arprovidedby the Food & Friends Senior

Meals ProgramOptions Counseling and Service Coordination are provid&Dsy
staff. Assistive Technology is purchased as needed, on a limited basis through a
variety of vendors depending on the item, consumer chaarel price.

Prioritizing Service Delivery

An AAA may establish local priorities for OPI authorized senattesugh the

AAA's local priorities cannot conflict with OAR 411, Division 32. In the event of a
grievance, the OAR takes precedence over local priorifies.current priorities of
RVCOGre as follows:

1. Maintaining Current ConsumerdMaintaining Consumsialready
receiving authorized service as long as their condition indicates they
qualify for the program (with a Service Priority Level betweamd
18).Prioritized services arneersonal CardHomeCare and Service
Coordination, and in addition, for OPWDconsumers, Home Delivered
Meals. Other services may be approved if the budget allows by
authorization from the Direct Services Programs Supervisor. These may
include Home Delivered Meals for regular OPI Consumers, Chore
Service, Assistive Technology, Adddly Services, EvidenBased Health
Promotion programs, Options Counseling, and Assisted Transportation.
The Consumer has the primary responsibility (with OPI Service
/[ 22 NRAY Il (2 NI & osBEglahdRiha(€y& possih Neveldfird
the most costeffective service options. The maximum units eHome
service per eligible OBbnsumer in eitheprogram isup to 25 hours per
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month for both Home Care and Personal Cavenan OPIPWD
Consumeturns 60,they will be reassessed and if thegntinue to

remain eligible, and the budget allows, they will be enrolled into OPI
60+ A discussion regarding a possible reduction of hours, an exploration
of natural supports and as needed meeting with SDS Supervisor for
exception approvalf reduction will cause an unsafe care plafhe
Maximum units of ifhome services per eligible OPI individual (60 and
older) and Person with Disability (PWD) ages®9per month will be up
to twenty-five (25) hours per month for both Home Care and Personal
Care combined, whether it is delivered via contract or by State Home
Care Worker, within District Eight budget limitations. If budget
circumstances change, the monthly maximum hours may be
reconsideed. This does not mean that every Consumer will be
authorized the maximum units of serviddours are assigned after
consideration of need, natural and other supporixceptions to the
maximum will be staffed by the Lead Services Coordinator and SDS
Program Supervisor who will determine whether to approve or not.
Approval will be for shorfterm situations of no more than six weeks.
Examples of shoiterm situations include being discharged from the
hospital, acute illnesstc.

Maintaining and prioritizing a WaitlistWhenadequate fundindo bring
on newConsumers to OPI servidessot availablethe OPI Service
Coordinator will continue to accept applicants for OPI service and will
complete theElectronicWaitlist Tool for each referral. They will inform
the Consumer of the lack of OPI funds at this time and inform them that
they will be notified by the OPI Service Coordinator when their name
has come up on the Waitlist and therefusidingto provide services to
them. The minimum information needed for the Waitlist is the

[ 2y adzyY S N EWT stahreprimg huiliesif they have one
phone numbeyscreening dat@anddate of birth Individuals are placed
on the Waitlist with those having th@ghest EWT scora the top of
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the list, descending to those with tHewest EWT scorgsee OAR 411
015-0010). If two or more people score the same on the priority scale,
priority will be given on a firstomefirst-served basis. The OPI Service
Coordinator will offer Information and Referral services or Options
Counseling for individualshe are placed on Waitlist but need
Immediate assistance.

Services may be authorized on an exception basis when lack of services will
present imminent risk to health or safety of the individual or no other
funds/resources are available to provide services. These cases will be
staffed with theSD3ProgramSupervisor for approving services. The OPI
Service Coordinatawill document the exception justificatiom Oregon

Access.

OPI Service Coordinator will continue to stress the need to pay service
providers privately where income and or resources indicate the Consumer
Is financially able to do so or apply for other public funded programs.
Referral to the Aging and Disabilitydeerce Connectio(ADRClor

resource needs and Options Counseling if needed.

Denial, Reduction, or Termination of Services

In some instances, a Consumer will be denied or terminated from OPI services, or
have their services reduced.

Denial of services for a new applicant will be based on whether they qualify for

OPI according to the CA/BSsessmenand other eligibility requirementdf they

do not qualify for services, they will be informed of this in writing. Denial of a
requested service for a current Consumer will be based on the CA/PS assessment,
the Care Plaor living environment is unsafer lack of available funds.
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A current Consumer may have their services reduced if their annual or other
reassessment indicates a reduced need for servidesirrent Consumer in the
OPI program may have services terminated in the following instances:

1. Unsafe Care Planf the maximum number of allowable hours of Home and
Personal Care, along with othauthorized support servicesesult in an
unsafe Care Plan, the Consumer will be counseled by the OPI Service
Coordinatorandstronglyencouraged to utilize other services in the
community.The OPI Service Coordinator will thoroughly narrate in the
ConsumeR & St 8l&in d@ghMcedbeir discussion regarding the
unsafe Care Plan.the Care Plan remains unsafe, Service Coordinator will
staff the case with Direct Services Programs Supervisor, and make any
additional relevant referrals (APS, APD offices, mental health, etc.). If
situation cannot be made safe with available OPI serviceal tesources,
and natural supports, theansumer may be deemed inappropriate for the
program and terminated.

2. Unsafe Working Conditiondf the Service Coordinator determindsat the
service setting has dangerous conditions that jeopardize the health or
safety of the individual or Service Provider and necessary safeguards cannot
be taken to improve the settingdr Services cannot be provided safely or
adequately by the service provider based on the choices or preferences of
the eligible individual or the individual's representatie Service
Coordinator will staff the situation with th8DS Program Supervisand
the Consumer may be terminated from the program.

3. Non-Use of Programtf the Consumer has not used program services for a
continuous 3eday period, they will be reassessed for OPI eligibility and, if
appropriate, terminated from the program.

4. No Longer Qualifiedf the annual or other reassessment indicates that the
Consumer no longer qualifies for the program based on the CA/PS
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assessmendr other criterig the Consumer will be terminated from the
program.

A Consumer may have their serviceduced if their reassessment, whether
annual or for a change in circumstances, indicates a safe care plan with reduced
services based on the CA/PS assessment.

NOTEDuring anEmergency Declaration time peridtiere may be restrictions on
reducing or terminating of services. RVCOG will follow APD policy in the event this
occurs.

Notice to Applicant or Consumer of Decision to Deny, Reduce, or Terminate OPI
Service

When an OPI Service Coordinator determines that an applaracdnsumer of

OPI service will not be provided a requested service, or service will be reduced or
terminated, the Service Coordinator shall provide to the applicant, by mail, a
written notice within 10 days of this decisiofhis notice shall state the specific
NEBFazydéaov FT2NJ GKA&E RSOAaAA2Y YR &KI ff
below), including the deadline for submitting an appeal and the form for filing

such an appeal. Changeservice level or termination from services will not be
effective until 10 business days after the notification is sent, except in the

instance of Unsafe Work Environment, in which case services may be reduced or
terminated immediately.

All written notices to Deny, Reduce or Terminate OPI Service should include
information listing possible alternative services or referrals that could assist the
Consumer, including Options Counseling services to assist with transition
planning.

Copies of all written correspondence to the Consumer should be placed in the
physial file and narrated in OACCESS.
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Appeals and Grievance Process

This procedure is designed to address and resolve Consumer concerns related to
the provision, denial, reduction, or termination of OPI serviceRYZOG

1. Guidelines and Definitions:
a. Appealfiled by a Consumer who wishes to appB&COGIecisions
which result in a reduction, terminatiowr denial of OPI services.

b. Grievance: filed formally or informally to resolve a difference in
opinion between a Consumer aVCOGfor example, a process
concern or customer service complaint.

c. RepresentationThe Consumer may be represented at any stage in
0KS LIISIE LINRPOSaa o6& | NBLINBaSydlal
including legal counseAll costs related to representation shall be at
0 KS | 2y adzy §mae egalciubddlyhaydeavailable from:
Oregon Public Benefits Hotlimel-800-520-5292; Center for Non
Profit Legal Services, 225 W. Main Street, Medford9Za®4, 541
7797292 or Oregon Law Center, 424 N. W. 6th Street, #102, Grants
Pass, OR7526, 541476-1058.)

d. Written DecisionA decision, rendered at any level, shall be in
writing, setting forth the decision and the reason for it. The decision
shall be promptly mailed to the Consumer or representative.

e. Time Limitsit is important that an appeal be processed as rapidly as
possible Specified time limits may, however, be extended by mutual
agreement between the person who is filing the appeal/grievance
andRVCOGIf documentation is not submitted by the Consumer or
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their representative within the time limestablished by this
procedure, the appeal shall become vdicRVCOQGails to respond

to a procedural step within the established timeline, the Consumer
or their representative may proceed to the next step of the process
within the specified timéne for it.

f.5STAYAGUARZY 2F d@RISe & SAKI Rl EaNY
due date falls on a weekend or &/COGholiday (list follows), the
due date shall be the next business day. WheiR&COGoliday
falls on a Saturday, it will be observed on the preceding Fritkien
an RVCOGholiday falls on a Sunday, it will be observed on the
following Monday.

bSs ,SIFINRa 51 @&
Martin Luther King Jr. Day

t NSAARSYyGuQa 51 &
Memorial Day
Juneteenth(added 2022)
Independence Day

Labor Day

+SGSNIYyQa 51 @&
Thanksgiving Day

Day following Thanksgiving
December 24

Christmas Day

2. Filing a Grievance:

2021-2025

a. ldeally, differences of opinion between a Consumer RMCOG
should be resolved informally, at the lowest level possible. A
suggested first step is fa@rConsumer representativeto share their
concern in writing or verbally to the OPI Service Coordinator. Service
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Coordinators should schedule a meeting to attempt to resolve such
concern within 5 business days.

b. If the Consumer otheir representative danot find a suitable
resolution after requesting a meeting with their OPI Service
Coordinator, or if they wish to forgo this first step, they should file a
Grievance with the SOF¥FogramSupervisor. A grievance can be filed
formally using the provided form or can be done informally by
contacting theSD3Program Supervisor by phone at 541.42385.

c. Upon receiving either an informal or formally submitted Grievance,
SDS Program Supervisor will review the complaint, interview the
involved SDS staff, contact the Consumer, and conduct any other
necessary steps to determine a potential resolutidipon receipt of
a grievance, a response will be written and mailed to the Consumer
and/or representative within 5 business days for an informal
grievance or 10 business days for a formal grievance

3. Filing an Appeal for denial, reduction, or termination of services:

The Consumer or their representative must file a written notice of appeal
with RVCOGat the address below within 10 days of the mailing of the
notice of contemplated action which is the subject of the appeal.

RVCOG

Attn: SD3rogramDirector
P. O. Box 3275

155 North First Street
Central Point, OR7502

a. If a Consumer files an appeal wRVCOGtheir benefits will
continue during the appeal process, except in the case of termination
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for Unsafe Working Conditions, in which case progsamnvice will
end immediately upon verbal notification.

. Upon the receipt of a written notice of appe&VCOGhall schedule

an appeal review meeting@-his meeting shall be scheduled within 10
days of the receipt of the appedhe Consumer and their
representative (if any) shall be notified by mail of the date, time and
location of the meetingThis notice shall contain the following
additional information:

I. The name and phone number of the/COGstaff member to
contact for additional information about the contents of the
notification letter.

ii. Notification of the Consumer right to continue receiving OPI
service while he/she is awaiting the outcomeRWCOGappeal
review.

iii. Information on the Consumer rights at the appeal review,
including the right to representation and the right to have
witnesses testify on their behalf.

Iv. Information on the Consumer right to seek an administrative
review byODH®f the outcome oRVCOGppeal review.

c. The appeal review meeting shall be held at the date, time and

location specified in the appeal meeting notification lett€o
encourage impartiality, the review shall be conducted by SIS
ProgramSupervisor.

d. Within five (5) days of the conclusion of this meeting, 8i2S

ProgramSupervisor shall inform the Consumer or representative, as
appropriate, of a decision in writing regarding this matter. Upon
notification, servicesouldbe terminated immediately.
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e. Within 5days of receipt of the decision, the Consumer or their
representative may contact thE D3 rogramDirector to request a
review of the decisionThe SD®rogramDirector will complete their
review and make a final decision within five (5) days of the
request.During this reviewterminatedservices will not be
reinstated. The SD¥ogramDirector will review the written
documentation and may contact the eligible individual or their
representative, for additional clarificatiomhe SD8rogram
DirectorQ decision shall be binding unless the aggrieved Consumer or
their representative wishes to pursue this matter with the Oregon
Department of Human Services.

f. The Consumer or their representative who wishes to request an
administrative review wittODHSnay do so following the conclusion
of RvCOQa | LILJISI| f NBegdmBistrathv@N&vioveguisp
should be sent t&\ging and People with Disabilities (APD) Director
500 Summer Street NBalem, Oregor®73161015 The OPI Policy
Analyst should also be notified if the consumer chooses to request an
administrative reviewln the eventODHSlecides againd®RVCOGs
a result of their review, the Consumer will be eligible for
reinstatement of service at the time @DHR 4 RSOA&AA2Y @

Fees for Services

At the time of intake or review, the OPI Service Coordinator completes an OPI Fee
Determination Form 287K he Service Coordinatasks theapplicant how much

of their monthlyhouseholdincome is from Social Security, pension, interest on
savings, investments, property rentals or other income sources and enters this
information on the 287K forniThe Service Consultant then asks the Consumer
what their medical expenses are on a monthly baBms information is

categorized under medicines, medical supplies, medical equipment, doctor

and/or hospital bills, monthly cost of supplemental health inswwe, and other
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medical expensedhis is also documented on the 287Ke total amount of

monthly medical expenses is subtracted from the monthly income amount and
SYGSNBR 2y (KS F2NX¥Y® ¢KS o6lFftlyOS 2NJ db S
0 KS [/ 2y adzy S NXvides.WhelServicE Soordirgatdd déteBmines the fee

by using the OFfee Scheduland taking into consideration whether the

Consumer is living in a singderson up to aixperson householdThe fee

' Y2dzy 0 Ay Of dzZRAY3I dané Aa NBmeedghsGmiory (K S
the SDS 546\ copy of the SDS 546 issenR¥COQ & b! t L{ hFFAOS { I
setsup and posts units of serviege OACCESS from the monthiHome Service

Provider billing, Homecare Worker report, Food and Friends Report, and Service
Coordinator report.

Minimum Onetime Fee

A $25.00 ondime minimum fee is applied to all individuals receiving OPI services
who have adjusted income levels at or below the federal poverty level (everyone
who does not pay a fee for servicéhe fee is due at the timeligibility for OPI
service is determined.

RVCOG s opting to apply the $25.00 fee to Service Coordination services.

At the time of initial assessment, the OPI Service Coordinator will inform the
Consumer, as appropriate, that they will be assessed a $25.00 fee and that a
statement will be sent along with an envelope within the next 30 d@jtsen the
Service Coordinator gives the Consumer the OPI Service Agreement 287L, it
explains the $25.00 and documents that services have been authorized.

The OPI Service Coordinator writes on the monthly case management report form
that a $25.00 ondime fee needs to be billed’he OPI Service Coordinator sends

the form to the NAPIS Office Specialist. The NAPIS Office Specialist prepares and
mails a letter/invoice to the Consumer along with a return envelope requesting a
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check A followup letter/invoice is not mailed if the Consumer does not pay.
Consumer does not lose service if they do not pay the minimurrtiome fee.

The NAPIS Office Specialist maintains billing and payment information on a

separate spreadsheet (not in the NAPIS billing systbithg consumers monthly,

and reports any income billed and collected to ReCOG-inance Office for

inclusion on the Monthly SDS 148 Oregon Project Independence (Adults 60 + or

cn 6AGK !'f1T KSAYSNRa 2NJ wStIGSR 5SYSYy Al
19-59) Cumulative Financial and Services Reports.

Non-Payment oMonthly Fees

Each month the NAPIS Office Specialist sends OPI Service Coordinators copies of
the billing letters that have been sent to the Consumidre OPI Service

/| 22NRAY I G2NA NBOYASg GKS fSGUSNAR (2 OKSC
addition, the NAPIS Ode Specialist contacts the OPI Service Coordinator when

she notices that a Consumer is 60 days past due. The OPI Service Coordinators are
responsible for contacting Consumers who are more than sixty days in arrears in
payment of fees or owe more than $20fees. If payment is not received within

thirty days, the Service Coordinator staffs the case with theF3b&am

Supervisor to determine what action may be needidt is determined that the
consumer is unable to pay because of financial hardship or other challenges, or if
the consumer has left the program, the fees willMsaived. TheDPI Service
Coordinatorwill notify the NAPIS Office Specialist in writing and the balance due

is zeroed out.

Monitoring and Evaluation

Service Coordinatorat least annually review a sample of cases to determine if
service eligibility, determination of services and fees for services are being
determined appropriatelyA monthly report of service expendituresreviewed
by the SDSProgramDirector and SDS Program Supervaowell as th®©PI
Service Coordinatorffer their use in staying within budgeAt least once during
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the current IrHome contract solicitation cycle, the provider is monitored to
assure they are meeting contractual requirementfie SD®rogram Supervisor
maintains daily contact with OPI Service Coordinators to problem solve and
assure Consumer needs are being me@bD3’rogramDirector and SDBrogram
Supervisor meet regularly to address status of expenditures and budget.

Conflict of Interest Policy

There is no direct provision of services for OPI Cmess for which a fee is set.
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D-2: SERVICE MATRIX and DELIVERY METHOD

X]#1 Personal Caréby agency)

Funding Sourck] OAA [X] OPI [ ] Other Cash Funds] Cther (describe):

<] Contracted[ ] Selfprovidd

Catractor name and add(essi st al | I f multiople-
profito agency):

Addus Health Care, Inc.

Christina Stryczek, B8¥989%stryczek@addus.com

1240 N Riverside Ave

Medford, OR 97501

Addus s a Afoadx profit agency

New Horizons

Ali Dean, 58579195li@nhcares.com

255 West Stewart Avenue, Suite 101

Medford, OR 97501

New Horizons is a dAfor profit age

X] #1a Personal Cartby HCW)

Funding Sourck:] OAA [X] OPI [ ] Other Cash Funds] Cther (describe):
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X] #2 Homemakel(by agency)

Funding Sourck] OAA [X] OPI [ ] Gther Cash Fund§ ] Other (describe):

<] Contracted[ ] Selfprovidd

Catractoname and addresd. i st al | I f mul tiople-
profito agency):

Addus Health Care, Inc.

Christina Stryczek, B8¥989%stryczek@addus.com

1240 N Riverside Ave

Medford, OR 97501

Addus is aoinfor profit agency

New Horizons

Ali Dean, 58579195li@nhcares.com

255 West Stewart Avenue, Suite 101

Medford, OR 97501

New Horizons is a dAfor profit age

X] #2a HomemakeXby HCW)

Funding Source:] OAA [X] OPI [ ] Gther Cash Fund§ ] Other (describe):
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|| #3 Chore(by agency)

Funding Sourck:] OAA [ ]OPI [ ] Other Cash Fund§ ] Other (describe):

[ ] Contracted[ ] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

| |#3a ChorgbyHCWY

Funding Source:] OAA [ ]OPI [ ] Other Cash Fund§ ] Other (describe):
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X] #4 HomeDelivered Meal

Funding Sourck] OAA [X] OPI [ ] Gther Cash Fund$§<] Other (describe):
local fundraising and match

<] ContractedX] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

RVCOG SenioNutrition Departmpravides theome delivereaeals program
oversight and managemaethistsfbution locations through the Food & Friends
Wheels Program

Food & Friendsntracts for meal preparation, a driver/kitchen supervisor for
Josephine County Central Kitchen and two Jackson County drivers with:

Bateman Community Living, LLC dba TRIO Commuihaty gviefelsagency”
10 Canebrake Blvd, Suite 120

Jackson, MS 39232

Phone: 668643100
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[ ]#5 Adult Day Care/Adult Day Health

Funding Sourck:] OAA [ ]OPI [ ] Other Cash Fund§ ] Other (describe):

[ ] Contracted[ ] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

X]#6 Case Management

Funding Sourck:] OAA [X] OPI [X] Gther Cash Fund§ | Other (describe):

[ ] ContractedX] Selfprovidd

Catractor name and add(essi st al | I f multiople-
profitodo agency):
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X] #7 Congregate Meal

Funding Sourck] OAA [ ] OPI [X] Gther Cash Fund§ ] Other (describe):

local fundraisingcamatch
<] ContractedX] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

RVCOG SenioNutrition Departmpravides the congregate meals program o
and management of congregate meadlsreiigh the Food & Friends Senior M
Program

Food & Friendsntracts for meal preparation, a driver/kitchen supervisor for
Josephine County Central Kitchen and two Jackson County drivers with:

Bateman Community Living, LLC dba TRIO CommuihaspMéagency"”
10 Canebrake Blvd, Suite 120

Jackson, MS 39232

Phone: 668643100
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[ ]#8 Nutrition Counseling

Funding Sourck:] OAA [ ]OPI [ ] Other Cash Fund§ ] Other (describe):

[ ] Contracted[ ] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

[ | #9 Assisted Transportation

Funding Source:] OAA [ ]OPI [ ] Other Cash Fund§ ] Other (describe):

[ ] Contracted[ ] Selfprovidd

Catractor name and add(essi st al | I f multiople-
profitodo agency):
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X] #10 Transportation

Funding Sourck OAA [ ]OPI [ ] Gther Cash Fund§ | Other (describe):

<] Contracted[ ] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

Rogue Valley Transportation District (RVTD)
239 E Barnett Rd
Medford, OR 97501

Josephine Community Transit (JCT)
300 Nw 5" St
Grants Pass, OR 97526
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X]#11 Legal Assistance

Funding Sourck OAA [ ]OPI [ ] Gther Cash Fund§ | Other (describe):

<] Contracted[ ] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

Jackson County:

Center for NonProfit Legal Services
225 W. Main Street, P. O. Box 1586
Medford, OR 97501

Debra Lee, Executive Director

5417797292; debralee@cnpls.net

Josephine County:

Oregon La@enter

424 N. W. 6th Street, Suite 102, P. O. Box 429
Grants Pass, OR 97528

Eric Dahlin, Executive Director

5414762154;edahlin@oregonlaw.org
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X] #12 Nutrition Education

Funding Sourck OAA [ ]OPI [ ] Gther Cash Fund§ | Other (describe):

[ ] ContractedX] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

X] #13 Information & Assistance

Funding Sourck{ OAA [ ]OPI [X] Gther Cash Fund§ | Other (describe):

X] ContractedX] Selfprovidd

Catractor name and add(essi st al | I f multiople-
profitd agency):

RogudRiver Community Center
132 S Broadway, P.O. Box 295
Rogue River, OR 97537

Executive Director Sherill Boots

5415820609
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X]#14 Outreach

Funding Sourck OAA [ ]OPI [ ] Gther Cash Fund§ | Other (describe):

[ ] ContractedX] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

X]#15/15a Information for Caregivers

Funding Sourck OAA [ ]OPI [ ] Gther Cash Fund§ ] Other (describe):

[ ] ContractedX] Selfprovidd

Catractor name and add(essi st al | I f multiople-
profitodo agency):

X #16/16a Caregiver Access Assistance

Funding Sourck{ OAA [ ]OPI [ ] Gther Cash Fund§ | Other (describe):

[_] ContractedX] Selfprovidd

Cmtractor name and add(e¢si st al |l i f mul tipl e-
profito agency):
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[ ]#20-2 Advocacy

Funding Sourck OAA [ ]OPI [ ] Gther Cash Fund§ | Other (describe):

[ ] ContractedX] Selfprovide

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

X] #20-3 Program Coordination & Development

Funding Sourck OAA [ ]OPI [ ] Gther Cash Fund§ ] Other (describe):

[ ] ContractedX] Selfprovidd

Catractor name and add(essi st al | I f multiople-
profitodo agency):
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X]#30-1 Home Repair/Modification

Funding Sourck] OAA [ ] OPI [X] Gther Cash Fund§ ] Other (describe):

<] Contracted[ ] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

Rebuilding Together Rogue Valley
po box 1837
Jacksonville OR 97530

Kendyl Berkowitz

[ ]#30-4 Respite CardlIB/OPI)

Funding Sourck:] OAA [ ]OPI [ ] Gther Cash Fund§ | Other (describe):

[_] Contracted|[_ ] Selfprovide

Catractor name and add(essi st al | I f multiople-
profitd agency):
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X] #30-5/30-5a Caregiver Respite

Funding Sourck OAA [ ]OPI [ ] Gther Cash Fund§ | Other (describe):

<] Contracted[ ] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

Addus Health Care, Inc.

Christina Stryczek, B8¥989%stryczek@addus.com

1240 N Riverside Ave

Medford, OR 97501

Addus is aoinfor profit agency

New Horizons

Ali Dean, 58579195li@nhcares.com

255 West Stewart Avenue, Suite 101

Medford, OR 97501

New Horizons is a dAfor profit age

X] #30-6/30-6a Caregiver Support Groups

Funding Sourck OAA [ ]OPI [ ] Gther Cash Fund§ | Other (describe):

[ ] ContractedX] Selfprovidd

Catractor name and add(essi st al | I f multiople-
profito agency):
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[ ]#30-7/30-7a Caregiver Supplemental Services

Funding Sourck:] OAA [ ]OPI [ ] Other Cash Fund§ ] Other (describe):

[ ] Contracted[ ] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

X]#40-2 Physical Activity and Falls Prevention

Funding Sourck OAA [ ]OPI [ ] Gther Cash Fund§ ] Other (describe):

[ ] ContractedX] Selfprovidd

Catractor name and add(essi st al | I f multiople-
profitodo agency):

X] #40-3 Preventive Screening, Counseling and Referral

Funding Sourck{ OAA [ ]OPI [X] Gther Cash Fund$ | Other (describe):

[_] ContractedX] Selfprovidd

Cmtractor name and add(e¢si st al |l i f mul tipl e-
profito agency):
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X] #40-4 Mental Health Screening and Referral

Funding Sourck] OAA [ ] OPI [X] Gther Cash Fund§ ] Other (describe):

<] ContractedX] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

Community Volunteer NetWS¥ P
One West Main Street, Suite 303
Medford, OR 97501

Cassie Rose, Executive Director
5418577784
crose@retirement.org

X] #40-5 Health & Medical Equipment

Funding Sourck{ OAA [X] OPI [ ] Gther Cash Fund§ | Other (describe):

[_] ContractedX] Selfprovidd

Catractor name and add(essi st al | I f multiople-
profitd agency):

2021-2025 Section D
187



| ]#40-8 Registered Nurse Services

Funding Sourck:] OAA [ ]OPI [ ] Other Cash Fund§ ] Other (describe):

[ ] Contracted[ ] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

X] #40-9 Medication Management

Funding Sourck] OAA [X] OPI [ ] Gther Cash Fund§ ] Other (describe):

<] Contracted[ ] Selfprovidd

Catractor name and add(essi st al | I f multiople-
profitodo agency):

Addus Health Care, Inc.

Christina Stryczek, B8¥989%stryczek@addus.com

1240 N Riverside Ave

Medford, OR 97501

Addus is a Afor profit agency

New Horizons

Ali Dean, 58579195ali@nhcares.com

255 West Stewart Avenue, Suite 101

Medford, OR 97501

New Horizons is a dAfor profit age
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X]#50-1 Guardianship/Conservatorship

Funding Sourck OAA [ ]OPI [ ] Gther Cash Fund§ | Other (describe):

<] Contracted[ ] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

Jackson County:

Center for NonProfit Legal Services
225 W. Main Street, P. O. Box 1586
Medford, OR 97501

Debra Lee, Executive Director

5417797292; debralee@cnpls.net

X]#50-3 Elder Abuse Awareness and Prevention

Funding Sourck OAA [ ]OPI [ ] Gther Cash Fund§ | Other (describe):

[ ] ContractedX] Selfprovidd

Cantractor name and add(essi st al | I f multiple-
profito agency):
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| ]#50-4 Crime Prevention/Home Safety

Funding Sourck:] OAA [ ]OPI [ ] Other Cash Fund§ ] Other (describe):

[ ] Contracted[ ] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

X]#50-5 LongTerm Care Ombudsman

Funding Sourck OAA [ ]OPI [ ] Gther Cash Fund§ ] Other (describe):

<] Contracted[ ] Selfprovidd

Catractor name and add(essi st al | I f multiople-
profitodo agency):

LongTerm Care Ombudsman
3855 Wolverine St Suite 6
Salem OR 97305
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[ |#60-1 Recreation

Funding Sourck:] OAA [ ]OPI [ ] Other Cash Fund§ ] Other (describe):

[ ] Contracted[ ] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

X] #60-3 Reassurance

Funding Sourck] OAA [X] OPI [ ] Gther Cash Fund§ ] Other (describe):

[ ] ContractedX] Selfprovidd

Catractor name and add(essi st al | I f multiople-
profitodo agency):

X] #60-4 Volunteer Recruitment

Funding Sourck{ OAA [ ]OPI [ ] Gther Cash Fund§ | Other (describe):

[_] ContractedX] Selfprovidd

Cmtractor name and add(e¢si st al |l i f mul tipl e-
profito agency):
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X]#60-5 Interpreting/Translation

Funding Sourck] OAA [X] OPI [ ] Gther Cash Fund§ ] Other (describe):

<] Contracted[ ] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

Language Line Services, Inc
One Lower Ragsdake Dr. Bldg. 2
Monterey, CA 93940

For profit agency

Written translation services through:
Silvia Roxana Zepeda Moran
CChM Management Inc/RoxLation
PO Box 993 Medford OR 97501
Cell: (541) 60171

Fax (5416658312
zepedarox@gmail.com

For profit agency

X] #70-2 Options Counseling

Funding Sourck{ OAA [ ]OPI [X] Gther Cash Fund§ | Other (describe):

[_] ContractedX] Selfprovidd

Cmtractor name and add(e¢si st al |l 1 f mul tipl e-
profito agency):
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X] #70-2a/70-2b Caregiver Counseling

Funding Sourck OAA [ ]OPI [ ] Gther Cash Fund§ | Other (describe):

[ ] ContractedX] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

[ |#70-5 Newsletter

Funding Source:] OAA [ ]OPI [ ] Other Cash Fund§ ] Other (describe):

[ ] Contracted[ ] Selfprovidd

Catractor name and add(essi st al | I f multiople-
profitodo agency):

[ ]#70-8 Feebased Case Management

Funding Sourck:] OAA [ ]OPI [ ] Gther Cash Fund$ | Other (describe):

[_] Contracted|[_ ] Selfprovide

Cmtractor name and add(e¢si st al |l i f mul tipl e-
profito agency):
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X] #70-9/70-9a Caregiver Training

Funding Sourck OAA [ ]OPI [ ] Gther Cash Fund§ | Other (describe):

[ ] ContractedX] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

X]#70-10 Public Outreach/Education

Funding Sourck OAA [ ]OPI [ ] Gther Cash Fund§ ] Other (describe):

[ ] ContractedX] Selfprovidd

Catractor name and add(essi st al | I f multiople-
profitodo agency):
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X]#71 Chronic Disease Prevention, Management/Education

Funding Sourck] OAA [ ] OPI [X] Gther Cash Fund§ ] Other (describe):

<] ContractedX] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

La Clinica
931 Chevy Lane
Medford OR 97504

X]#72 Cash and Counseling
Funding Sourck:] OAA [ ] OPI [X] Gther Cash Fund§ | Other (describe):
[ ] ContractedX] Selfprovidd

Cantractor name and add(essi st al | I f multiple-
profito agency):

2021-2025 Section D
195



X #73/73a Caregiver Cash and Counseling

Funding Sourck:] OAA [ ] OPI [X] Gther Cash Fund§ | Other (describe):

[ ] ContractedX] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

[ |#80-1 Senior Center Assistance

Funding Source:] OAA [ ]OPI [ ] Other Cash Fund§ ] Other (describe):

[ ] Contracted[ ] Selfprovidd

Catractor name and add(essi st al | I f multiople-
profitodo agency):

X] #80-4 Financial Assistance

Funding Sourck{ OAA [ ]OPI [X] Gther Cash Fund$ | Other (describe):

[_] ContractedX] Selfprovidd

Cmtractor name and add(e¢si st al |l i f mul tipl e-
profito agency):
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[ ]#805 Money Management

Funding Sourck:] OAA [ ]OPI [ ] Other Cash Fund§ ] Other (describe):

[ ] Contracted[ ] Selfprovidd

Cantractor name and add(essi st al | I f mul tiople-
profito agency):

X]#90-1 Volunteer Services

Funding Source:] OAA [ ]OPI [ ] Other Cash Fund§ ] Other (describe):

<] Contracted<] Selfprovidd

Catractor name and add(essi st al | I f multiople-
profitodo agency):

Community Volunteer NetRS8WP
One West Main Street, Suite 303
Medford, OR 97501

Cassie Rose, Executive Director
5418577784
crose@retirement.org

United Community Action NeitwaseiAN
280 Kenneth Ford Dr.

Roseburg, OR 97470

5414923502
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SECTIONArea Plan Budget

Area Plan Budget, Worksheet 1
Rogue Valley Council of Governments (RVCOG)
BUDGET PERIOD: 7.1.2024 - 6.30.2025 Area Plan Year 4

Budget by Service Category

ey [ w

9 @ OAR a ) @ | ) o an )
CoVID Reliel| Other State-
OAA (ARP, VACS |OPI (Classic| provided Other Cash Total Estimated Comments
Matrix SERVICE NAVE SERVICE TYPE © © o ® Twe | Twes | Twee Tup | Tme Tvi Total NSIP__| and SLERF) |andior Pilon)| Funds Funds Funds __|CostPerUnit| _Explanation
$36,505) $25,000] $57,000) $48,398) $166,903] $30,000] 156,864  $177,540) $0] $531,307)
[ 201 |arean I [c=cantad $36505|  $25.000 557.000) 546,399 $166.003) 530,000 $156864|  S177540) 531307] Other- Sequestor and
$0] $0]
s o ; o] cares| e | e
|20 [Program Cooranaton & evelopment ] provision | _units | oetiniton | _clenss 50 50
ACCESS SERVICES - S319316] 50 50 £ 50 0 Sa10316] O] sesaazs| saieesi| ss7ao0d] $A0000] 1407590
6 |case Management Case Management [ now E 216857 5508663 $725.720]  #DNIOL _|No uris of senvice for
9 |assisted Transportaion [assisted Transportation 1 one-wayip 50 so| _#Dwior
10 |Transportaton Transportation 1 one-way ip 50 So| #owior
13| iormation & Assistance 5 0090 |; commet 77 515.000) $15,000) $177320) 569231 5261557] 56437 (WD Funding
4 |Ouireach (14 Oureach; 705 Newsleter, 70-10 PUBKE | oyraach 5 . 1620 5224623 $22023) $40,000] 3264623 $175.48|USAging Vaccine Grant
403 |Preventive Screening, Counseling, and Referral Healih Prevention __[D 210000y ossion 100 $25,000] 25,000 $25,000] $11.90
404_|Menal Referal Health Prevention 1 session 50) Bl
605 | merpreting/Transiation other Senices 1 hour o act 50) So|#owior
70-2__|Options Counseling D 22100 |y contact 180 $54,693] $54,693] $75,997 $130,690] $591.36]
708 _|Fee-Based Case Management Otner Senices 1 hour oracivly 50) B
IN-HOME SERVICES $21.447] 50| $1,171,000] 50| 50 50| $1,192,442|  $145,365] $10,000( $1,000,727] $0[  $1,064,814] $3.413348]
1/1a |Personal Care Personal Care |1 hour $0| $400,291] $400,291  #DN/O!
2 Homemaker [ hour 50 $600.436] 600436 #DIIOL
2 -How Homemaker 1 hour 50) So|#owior
3 oo chore 1 hour 50 o] _vDwior
3a__|chore -How Chore 11 hour $0 $0[  #DVIO!
5 __|Adut Day Careladul Day Health [Adu Day Careteain 1 hour 50 o] _#owior
201 |Home other Seniees ' I % $15.000] 515,000 $10,000] $25000]  $41667]
304_|Respite (1) Respite Care 1 hour 50) Bl
40-5_|Health, Medical & Technical Assistance Equip. Health Prevention 1 loan/paymerft $0 s0|  #DVIO!
60-3_|Reassurance Outreach 1 contact $0 S0 #DWVIO!
90-1_|Volunieer Senices (n Home) Otner Senices 1 hour 50) o] _#owior
4 |Home Deivered Meals ome Delvered Mieale o TR0 |1 e 795 STI7L00 SIT71000|  S145363] ST024814] 92341179 EES
8 |urion Counseling Nutiion Counseling 1 session 50 40,000) 40000 DAL
12 5 200 |1 canion 1530 6447 6447 6422 a1
LEGAL SERVICES $30,000) E 5] e 5] e 30000] o[ s10,000] 5] ES 5] $46,000)
[ 11 Jtegalassistance [ egal Assistance Development [ c 1 finow $30.000 530,000 510,000 40000 _#DVIOL__[Senice unis drect 1o
NUTRITION SERVICES $0|  $435,000| $0] $0| $0] $0| $435,000] $0] $0| $0] $0| $0] $435,000]
[ 7 Tcongregate meais [congregate veats e [0 [inea | 34 $435.00) 435,000 Sas00|  sizag
Convact
CoviD Reliet Other state
Direct | Estimated unit Estimated (ARP, VACS |OPI (Classic| provided | Other Cash Total Estimated Comments
Provide | _units | Denion | ciems | Tme | Twea | tmce Tup | Twe Tvi Total NSP | and SLERF) |andior Piloy)] Funds Funds. Costperunit| _ Explanation
$0|  $435,582 $0| $435 582 $0] $0] $0] $435,582
FAMILY CAREGIVER SUPPORT
151150 |caregivers aregivers 1 cuviy 50| ENEE
16/16a_|Caregiver Case Management Access Assistance o 20200 |3 contact 160 $160582 $160,582] $160,582| $794.96|
30-5/5a_|Caregiver Respite Respite Care c 3604.00 |4 poyr 180 $250,000] $250,000) $250,000 $69.37)
30-6/6a_|Caregiver Support Groups Counseli Training [D. 800 4 ession 10 $10,000| $10,000f $10,000[  $1,250.00
30.717a |Caregiver Supplemenal Services 1 payment 50) ENE
70-2af2b |Caregiver Counseling Training [ cient served] 0| 0| #DNIO!
70919 |Caregiver Training Training | 1920013 session 16 $15.000] $15,000} $15,000 $78.13]
73/73a_|Caregiver Sell-Directed Care seltDirected care 1 clientsened] 50| BN
SOCIAL & HEALTH SERVICES $8,000| $0| $0| $57,629] $0| $8,900| $74,529] $0| $57,401 $0[  $174,000} $205,000 $510,930|
02 0 PE— 38000 [, sosmon EJ 32,629 $32,629) 557401 174,000 263030 $550,06|0DHS MH Grani,
o1 [RerAbuse Preverbon 601 e derty Abuse Preventon A 500 |, peny 20 58.000) 600 58,000) EES
503 _|Elder Abuse Awareness and Prevention Elderly Abuse Prevention b 200 1 acwiy 60 $8.900| 98900} $8.900  $4,450.00)
504 _|Crime Safety Eiderly Abuse Prevention 11 activty 0| 50| #DNI0!
604 |Volunteer Services Other Services |1 hour or acti $0) $0|  #DIVIO!
601 |Other Senvices (60-1 Recreation; 70-8 Fee Based | ypey senices, [ hour or act EJ 0| #DNIO!
1o Prevertion, £ 3 Disease Preverion b E I — 7 525.000] $25,000] $255000] 926042
72 Self-Directed Care Self-Directed Care |1 client served| $0) $0|  #DWVIO!
80-1 |Senior Center Assistance Other Sevices |1 hour or acti $0) $0|  #DWVIO!
80-4_|Consumable Senices Otrer Senices b 7590 i nowroracivly 7° 50) $15,000 $15000]  $20000
805 |Money Management Other Services 1 hour or acti $0) $0|  #DWNIO!
806 |Center Renovation/Acquisition Other Services 1 center $0) $0|  #DWVIO!
900__|Computer Terchnology Expense Otrer Senices 1 50| 0] #OVIO!
901 |Other are Program Other Senvices b “ 50| $190,000 $190,000]  #DNVIO!
201 |oter (specif) Other Senices 50| 0] #OVIO!
901 |oter (specity otrer Senices 50| B
GRAND TOTAL| $415263| 460000  $1228000] 967620 Samase0|  s8000| 52653772  $145365|  sa60724| SLavaads| soeead|  SLa0emd|  $6.77375T]
18% s7aza7
% s12458
10% s258.724
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Area Plan Budget, Worksheet 2
Rogue Valley Council of Governments (RVCOG)
BUDGET PERIOD: 7.1.2024 - 6.30.2025 Area Plan Year 4

Cash Match/In-kind Match

@) [ @ T G 1T ©® 1 o @ [ @ T @ T @y
SOURCE OF OAA CASH & INKIND MATCH FUNDS Admin. Cash [ Admin. Inkind [ IllB & C Cash B&C OAA IIlE Cash| IIlE Inkind TOTAL Cash [ TOTAL Inkind
Be descriptive (e.g. Donated dining space @ SC) Match Match Match Inkind Match Match Match Match Match
City Funds $63,770 $63,770 $0
Private Grants & Contracts $14,508 $14,508 $0
Other Funds - Individual Donations $2,500 $2,500 $0
Other Funds - Food & Friends Fund Raising $80,000 $80,000 $0
Other Funds - Center for Non-Profit Legal Services $15,000 $15,000 $0
Other Funds - Oregon Law Center $5,000 $5,000 $0
Donated Volunteer Mileage $25,000 $0 $25,000
United Way $14,000 $14,000 $0
Volunteer Time $63,431 $1,634,000 $65,340 $0 $1,762,771
$0 $0
$0 $0
$0 $0
$0 $0|
Column Totals: $0 $63,431 $194,778 $1,659,000 $0 $65,340 $194,778 $1,787,771
(12) (13) Notes/Comments
SOURCE OF MEDICAID LOCAL MATCH FUNDS TOTAL
Column Totals: $0
Area Plan Budget, Worksheet 3 . . .
Rogue Valley Council of Governments (RVCOG) Medlcald/OAA/OPIIOPI'M Staffl ng Plan
BUDGET PERIOD: 7.1.2024 - 6.30.2025 Area Plan Year 4
ADMINISTRATIVE POSITIONS Breakout of funding sources
(3) (4) (5) (6) @) (8) ©) (10) (11) (12) (13) (14) (15)
Annual Medicaid
Salary Funds Medicaid Medicaid
Position FTE (excludes Total Salary OPI-M Regular |Funds Local| Matched by
Title Worked OPE) Annual OPE + OPE OAA Funds | OPIFunds Funds Other Funds| Allocation Match Local Funds Total
SDS Program Director 1.00 $90.,459 $94,189 $184,648 $63,648 $12,000 $109,000 $184,648
SDS Program Supervisor 0.20 $18,000 $19,540 $37,540 $37,540 $37,540
Program and Advocacy Coordinator 0.35 $24,600 $22,780 $47,380 $47,380 $47,380
Office Specialist Il 0.75 $33,446 $40,767 $74,213 $29,213 $20,000 $25,000 $74,213
Administrative Specialist 0.75 $40,576 $43,287 $83,863 $52,323 $31,540 $83,863
Office Specialist Il 0.50 $21,934 $25,067 $47,001 $47,001 $47,001
Lifelong Housing Specialist 0.20 $12,272 $7,809 $20,081 $20,081 $20,081
Nutrition Program Director 0.10 $9,535 $7,046 $16,581 $16,581 $16,581
$0 $0
ADMINISTRATIVE TOTAL 3.85 $250,822 $260,485 $511,307 $176,903 $156,864 $56,540 $12,000 $109,000 $0 $0 $511,307
2021-2025 SectionE

199




DIRECT SERVICES POSITIONS Breakout of funding sources
Annual Medicaid
Salary Funds Medicaid Medicaid
Position FTE (excludes Total Salary OPI-M Regular |Funds Local| Matched by
Title Worked OPE) Annual OPE +OPE OAA Funds | OPIFunds Funds Other Funds | Allocation Match Local Funds Total
SDS Program Supervisor 0.80| $72,000 $78,160 $150,160( $100,160 $20,000 $30,000 $150,160
Program and Advocacy Coordinator 0.65| $45,684 $42,306 $87,990| $47,990 $40,000 $87,990
ADRC Lead 1.00| $56,202 $71,245 $127,447| $95,447 $20,000 $12,000 $127,447
Outreach Coordinator 1.00| $52,603 $73,584 $126,187| $126,187 $126,187
Outreach Coordinator 0.80| $45,344 $53,092 $98,436| $98,436 $98,436
PEARLSs Specialist 1.00| $74422 $77,693 $152,115| $122,115 $30,000 $152,115
PEARLSs Specialist 1.00| $68,557 $64,371 $132,928| $102,928 $30,000 $132,928
SDS Service Coordinator 1.00| $52,458 $53,281 $105,739 $35,739 $50,000 $20,000 $105,739
SDS Service Coordinator 1.00| $52,458 $53,281 $105,739 $35,739 $50,000 $20,000 $105,739
SDS Service Coordinator 1.00| $56,888 $80,487 $137,375 $37,375 $80,000 $20,000 $137,375
SDS Service Coordinator 1.00] $56,888 $80,487 $137,375 $50,008 $87,367 $137,375
SDS Service Coordinator 1.00| $55,619 $71,577 $127,196 $37,996 $80,000 $9,200 $127,196
SDS Service Coordinator 1.00| $59,800 $81,696 $141,496 $141,496 $141,496
SDS Service Coordinator 0.15| $12,272 $6,985 $19,257| $19,257 $19,257
Home Delivery Coordinator 1.00| $43,763 $70,347 $114,110| $114,110 $114,110
Meal Site Coordinator 0.50| $18,522 $12,676 $31,198| $31,198 $31,198
Meal Site Coordinator 0.20 $7,442 $4,930 $12,372| $12,372 $12,372
Meal Site Coordinator 0.50| $20,931 $13,937 $34,868| $34,868 $34,868
Meal Site Coordinator 0.50| $18,699 $12,518 $31,217| $31,217 $31,217
Meal Site Coordinator 0.63| $21,434 $14,420 $35,854| $35,854 $35,854
Meal Site Coordinator 0.63| $21,949 $17,346 $39,295|  $39,295 $39,295
Meal Site Coordinator 0.63| $22,932 $15,523 $38,455| $38,455 $38,455
Meal Site Coordinator 0.34| $12,559 $8,362 $20,921| $20,921 $20,921
Nutrition Program Director 0.90| $85,812 $63,415 $149,227| $149,227 $149,227
Nutrition Program Analyst 1.00| $71,178 $72,630 $143,808| $143,808 $143,808
Nutrition Program Coordinator 1.00{ $60,570 $76,281 $136,851| $136,851 $136,851
Nutrition Program Volunteer Coordinator 1.00 $48,402 $51,990 $100,392| $100,392 $100,392
Nutrition Program Office Specialist 0.63| $23,309 $17,874 $41,183| $41,183 $41,183
Office Specialist Iil 0.50| $21,934 $25,067 $47,001| $47,001 $47,001
$0 $0
$0 $0
DIRECT SERVICES TOTAL 22.36|] $1,260,631| $1,365,561 $2,626,192 $1,689,272 $216,857 $508,863 $211,200 $0 $0 $0| $2,626,192
GRAND TOTAL| 26.21| $1,511453| $1,626,046 $3,137,499| $1,866,175]  $373,721  $565403|  $223,200]  $109,000 $0 $0| $3,137,499
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Appendix A: Rogue Valley Council of Governme@tganizational Chart

Executive Director
Ann Marie Alfrey
1

I
Nutrition

Program Director

Jon Pfefferle (State St. MFR)
1

I
Senior and Disability Services

(Under Recruitment)

Behavioral Health

Nutrition Program Analyst
Kellie Owens (State St. MFR)
1

Behavioral Health Specialist
Susan Jay Rounds
1

Nut Prg Admin Spec/HD Coordinat| Behavioral Health Specialist
Jennifer Lee (State St. MFR) Ellen Denninger
1 1
[ [
JOCO HDC/Office Spec I Program & Advocacy Coordinator
Kailee Dellsite (JoCo SRC) LeAnne Turnbull "
1 1
[
Nutr Prg Vol Coord/Off Spec il Office Specialist Il
‘ Maria Wahl ‘
1 ‘ 0.75
Office Specialist I Lifelong Housing Coordinator
Jo Montero (State St. MFR) Conrie Saldana
0.2
[ [
Outreach Coordinator SDS Program Supervisor
‘ Soma Cranberan h-mﬁmﬁ-#
1
[ [

Outreach Coordinator
Ken Bern (GP | APD Offc)
0.8

ADRC Lead
Melanie Greeley
1

Office Sepcialist Il
Nicole Dirks (JoCo SRC)
1

Janna Parra (part-timeloff-site)
0.15

Meal Site Coordinators

Sarah "Zara Davis (ASH)
05

Alex Ayres (GP)
1

Jennifer Eames
1

Jamie Maviglia (CP | MSC 1)
0.625

Deborah Salgado
1

Bessie Church (IXV)
056

Connie Boronda (MER)
0.2

Corina Luna-Grant
1

Monique Holloway
1

Jim Nelson (CJ)
0.34

Tara Dickerson
1

Kevin Howell (MFR [ MSC Il

(Position Under Recruitment) (EP
05

Ashley Easley (GP)

7 on-call backup staff
0

2021-2025

Natural Resources Community Dev't Planning Administration
Program Mana Grants and Contracts Administrat Planning Program Director

Greg Stabach Peter Town Ryan MacLaren

1 1 Sebastian Viteri
[
Natural Resources Coordinator| Senior Transporation Planner

Amie Siedle Dan Moore Senior Accountant

1 1 Vicki Robinson
0.375

‘Associate Transporation Planne
Yazeed Al-Rashdi
1

"Accounting Technician
Pat Bale

1

Associate Transporation Plannet
Jeffrey Stump
1

HR & Payroll Specialist
Gail Jakabosky
1

Principal Planner (Land Use)
Shandell Clark
1

HR & Administrative Svc. Director|

Adrian Modjeski

Associate Planner
Rowan Fairfield
1

Administravie Specialist
Chelsey Ayres
1

Office Specialist Il
Kelsey Sharp
1

42
c
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E
c
=
o
>
[
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©
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c
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0

O
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Rogue Valley

Fu

Part-Time:  6.474

Administrative Specialist
Kerstin Sachse
1

Technical Svcs Specialist (IT)
Brian Benton
1

IIl-Time: 37|

. 43474

Dark shading indicates managers who directly supervise theirer-shaded staff.

No supervisory relationships exist between staff members shaded in the same co
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Appendix B¢ Advisory Council(s) and Governing Body

Senior Advisory Council

The purpose of the Counddl to advise, provide guidance and support, and assist the RVCOG in

administration ofAAAServices. As described and mandated by the Older Amsicarand the Oregon

Revised Statutes, the purpose of the council is to provide citizen involvement, whose members provide a link
between seniors and the Area Agermy AgingRVCOG) to help ensure that programs and service delivery

meet the needs of local seniors and people with disabilities.

The Senior Advisory Council Executive Committee consists of the Council Chair, the Vice Chair, and the chair
or designated alternate from each standing committee. The Executive Committee provides advisement and

assistance tAAAstaff in a variety of ways, including the preparation and revision of long rplages,
recommendations on the allocation of funds, and in the preparation and implementation of the

administrative budget.

SENIOR ADVISORY COUNCIL

NAME & CONTACT REPRESENTING DATE TERM
INFORMATION EXPIRES

RickDyer JacksorCounty N/A
Commissioner

John West Josephine€County N/A
Commissioner

Natalie Mettler Jackson County June 30, 202

Paul Golding Jackson County June 30 202

John Irwin Jackson County June 30, 202

Liz James Jackson County June 30, 202

Noriko Toyokawa

Jackson County

June 30, 2025

Leah Swanson

Josephine County

June 30, 2025

Jennine Greenwell

Jackson County

June 30,2026

Cherie Linnemeyer

Josephine County

June 30,2026

Ekanor Ponomareff

Jackson County

June 30,2026

Sherrill Boots Josephine County June 30,202
Total number age 60 or over5
Total number minority =3
Total number rural =3
Total number selindicating having a disability
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DISABILITY SERVICES ADVISORY COUNCIL

NAME &CONTACT INFORMATIC REPRESENTING DATE TERM
EXPIRES
George AdaméVice Chajr Jackson County June 302026
Denyce Gavin Jackson County June 30, 202
James Naegl@Chair) Jackson County June 302026

LeslieMcintyre

Jacken County

Katie Callies Josephine County June30, 2025
Kerrie Walters Josephine County June 302027
Tony Ellis Jackson County June 30, 202
Bonnie Huard Jackson County June 30, 202
Cody Guinn Jackson County June 30, 2027

June 30, 2025

Total number age 60 or over &

Total number selindicating having a disability8

Rogue Valley Council of Governments Board of Directors

Executive Committee

Carl Tapper{1s Vice Presidenf)\GeneraManager

Rogue Valley Sewer Services

Jody HathawayBoard President HR/Finance Manager
Emergency Communication$ Southern Oregon

Colleen Padilla (2 Vice President)Executive Director

Southern Oregon Regional Economic Development, Inc.
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Bill Mansfield, Board Member
Rogue Valley Transportation District

Kelley Johnson, Councilor
City of Central Point

Pam VanArsdale, Mayor
City of Rogue River

Board Members

Darby Ayers-lood, Mayor
City of Talent

Mark OverbeckGovernment Relatiorouthern Oregon University

Marta Trantsey, Board Member
Jackson County Library District

Meadow Martell, Mayor
City of Cave Junction

Rick DyerCommissioner
Jackson County

John West, Commissioner
Josephine County

Dylan BloomCouncilor
City of Ashland

Trish Callahanviayor
Town ofButte Falls

Kathy Sell, Mayor

City ofEagle Point
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Bill Rigney, Councilor
City of Gold Hill

Valerie LovelaceCouncilor
City ofGrants Pass

Andrea Thompson, Councilor
City of Jacksonville

Eric StarkCouncilor
City of Medford

Terry Baker, Mayor
City of Phoenix

Jon Ball, Mayor
Shady Cove

Mike Hussey, Fire Chief
Jackson County Fire District 3

Jill Smedstadexecutive Director
Jackson Soil & Water Conservation District

Jonah Liden, Community and Government Relatidosrdinator
Rogue Community College

Associate Members
lan Horlacher MPO Senior Planner
ODOT Region 3/District 8

Jessica LaBerge, Regional Solutions Coordinator
Southern Oregon Regional Solutidesam
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Appendix G; Public Process

The following is a list of th2021-2025FourYear Area Plan public involvement
activities that have been completed.

0

O«

O«

O«

The agencygonducted a survey of seniors and individuals with disabilities in

their counties in 2012020.The purpose of theurvey was to better

understand what services seniors need to ensure that those facing aging or
disability issues, or those caring for persons with such issues, are able to live as
independently as possible. A total of 745 survey forms were completed, of

which 616 contained usable daféhe respondents completed the survey by

either filling the forms by pencil or pesr entering responses into the survey

form on the SurveyMonkey website. The survey period was October 2019 to
May 2020.The respondents were identified at events where seniors gather,

such asducation anchealth fairs, Food and Friendges AARP Vital Aging

/] 2y FSNBYy OS> {1 KSAYSNDa OTthai@EwmDSNAE S |\
collected to describe the demographic characteristics of the respondents, their
current living conditions, condition of their health, sources of health

information and support, and needs for assistance and servidesdata was
analyzed ands reflected irthe attachedNeeds Assessmentsport in

Appendix Hon page219.

Utilized a FouiYear Area Plan Workgroup comprised of SAC and staff members
to write the plan. 5 o

WSOASOSR YR dzLIRFUGSR UKS !'!'!1 Qa YAaaAalz2)
Senior Advisory Council Executive Committee.

Conducted interviews with key stakeholders, including: AARP, Addus

Homecare, AllCare HealtGoordinated Care Organization, Ashland Senior

Center, At Home Senior Solutions, Columbia Care, Providence Medical-Group
Eagle Point, Senior Options, Jackson County Housing Authority, Jackson County
Library, Jackson County Mental Health, LaClinica, CamtdlonProfit Legal
Services, Medford Senior Center, Gl@sher Lifelong Learning Institute, Power

of the Heart Dementia Care, Rogue River Assembly of GorhsRedmily
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Health, Valley Lift RVTD, SONARuthern Oregon Networking and Resource,
Asante Three Rivers, Veteran's Affairs, and Valley Evangelical Church

0 Conducted a public meeting to develop future Title 1l1IB discretionary funding
priorities.
0 ANovember 22@0 public hearing was advertised in the Medford Mall

Tribune, the Ashland Daily Tidings and the Grants Pass Cgsdenext page
for proofs ofpublication Recommendations from the public hearing are as
follows:

-

LGBTQindividualsare an identified priority population. In the
demographic portion, there is no quantifiable population.
Oregonians 18 and over that identify B&BTQ1s 5.6%per the
Williams Institute datalnclude that demographic info to the area
plan. Consider changing td&>BT@instead ofLGBTQ(Changes

added to the area plah

Add executive committee to the other standing committees.
(Change added to the area plgn

Awishfor more funding for meals, ombudsman, OPI and
educational activities.

Recommendation to considéyperlinks to direct people to

RVCOG programs, specifically disaster registry and lifelong housing.
(A notation was added on page 24 identifying the SDS website for
more information on all SDS programs.)

The Senior Advisory Council reviewed the proposed-Fear Area
Plan at the same November 5, 2020 meeting and approvedeae
attached agendan page 136

On January 27, 2021, the RVCOG Board met and approved the
Area Plan.

-

-

-

—_

-
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Mail Tribune and Ashland Daily Tidings Proof

Grants Pass Courier Proof

NOTICE OF PUBLIC
HEARING

Rogue Valley Council of
Governments Senior and
Disability Services
(RVCOG SDS) is hosting a
public meeting to get input
about our 2021-2024 pro-
posed Area Plan before it is
submitted to the State of
Oregon for approval. Once
a public meeting is held,
comments received during
the meeting will be incor-
porated into the Plan and
the Plan will be finalized
and submitted to the Ore-
gon Department of Human
Services, Community Ser-
vices and Supports Unit.

This meeting is designed
to:

Review the proposed
2021-2024 Area Plan for
District 8, Jackson and
Josephine Counties
- Notify the public about
how RVCOG SDS plans to
utilize its budget

The meeting will be held
via the Zoom platform on
November 2, 2020 from
12:30pm-2:00pm.

To view a copy of the area
plan and to join the meet-
ing on November 2, 2020
at “152:30pm;,, ~Misit:
www.rvcog.orgfareaplan

2021-2025

Appendices

~Please take this opportunity
to offer input on our
proposed 2021-2024 Area Plan~

Rogue Valley Council of Governments
Senior and Disability Services (RVCOG
SDS) is hosting a public meeting to get
input about our 2021-2024 proposed
Area Plan before it is submitted to the
State of Oregon for approval. Once a
public meeting is held, comments re-
ceived during the meeting will be incor-
porated into the Plan and the Plan will
be finalized and submitted to the Ore-
gon Department of Human Services,
Community Services and Supports Unit.

This meeting is designed to:

* Review the proposed 2021-2024 Area
Plan for District 8, Jackson and Jose-
phine Counties

» Notify the public about how RVCOG
SDS plans to utilize its budget

~The meeting will be held via the
Zoom platform on
November 2, 2020 from
12:30pm-2:00pm.~

To view a copy of the area plan and to
join the meeting on November 2, 2020
at 12:30pm, visit:
WWW.rvcog.org/areaplan
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Administration Office
Senior and Disability Services
(541) 664-6674 o FAX (541) 664-7927 e www.rvcog.org

Rogue Valley Council of Governments (RVCOG)
Senior Advisory Council

SENIOR & DISABILITY

o SERvICES Date/Time:  12:30 — 2:30 p.m., Monday, November 2, 2020
_— Location:  ZOOM Meeting

Agenda
12:30 Call to Order/AENAANGCE ............cocerumrerreerceseresssssssesessasessessesnss s sesssssssensssessesssseassens John Curtis
12:35 Public Comment on the 2021-2024 Area Plan............ccccovevviniiiiniccscses John Curtis
12:55 SAC Recommendation to the Board of Directors to accept 2021-2024 Area Plan............ John Curtis
1:00 ‘General Meeting BUSINGSSt s mmnmmms s s i s i e g John Curtis

a) Introductions of guests & public comments

b) Additions to agenda

c) Review and approval of October 12, 2020 Minutes
d)

Announcements
1115 Direstor's Report «owivsnnmansarmmmsninnn s samb o bnnatmimimm: Laura O'Bryon
180 EleldiOMGEREPOTE .coiimimiimnmimsimiimi i st s s vhim s oviiansias Jeremy Wolf
1:45 Committee Reports
a) Execulive. ComMITO.. ...covmmummmmmismmissmssssmm e i i John Curtis
b) ‘Council DeVEIOPMENt .o Rhonda Lawrence
c) Communications & Outreach, SUPPOrt SEIVICES...........cccvieveveririiiiee e Linda Serra
) AGVOCACY .....cocvivitiiirie et Liz James
f) Disability Services Advisory COoUNGil......ci s Jeremy Wolf
g) Home & Community Based Care Committee............cceeviiieiriiiiiisiciinn Nancy Randolph

1:55 Break

2:10  Presentation
Spiritual Care With EIErs ... Anya Neher

2:300 AGJOUM <ot John Curtis

Members: Don't forget to complete Volunteer & Expense Reports and send to: jpfefferle@rvcog.org

155 N 1st Street PO Box 3275 Central Point, OR 97502
RVCOG is the designated Area Agency on Aging for Jackson and Josephine Counties providing services to
seniors and adults with physical disabilities
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Appendix D¢ Final Update on Accomplishments from 202020

1. Information and Assistance Services (I&A) and Aging & Disability
Resource Connections (ADRCs)
a. Goal:ADRC is accessible and provides a sufficient level of assistance
to Consumes.
Actions:
I. Establish a database of those utilizing ADRC.

The ADRC Lead and a part time Office Speciabisintinue to
maintain the databaseto assure current and accurate resource
information is available. There are currently approximately 340
resources listed

b. Goal:ADRC provides accurate and relevant information to all
Consumes seeking assistance in making future care decisions.
Actions:

i. Develop training plan for all ADRC specialistwhich includes
person-centered and service equity trainingz Except for one
part time ADRC staff, all other ADRC stdfive completed
Person Centered Options Counseling trainindADRC staff
participates in state Webinars.Two ADRC staff are bilingual.

ii. The ADRC Core Partners and the ADRC Advisory Committee
meetings have been combined and now meet quarterly in
February, April, August and November as a part of the Senior
Advisory Council Support Services Committee meetinghe
ADRC Lead provides updates and leads disssion(s) around
ADRC issues.

2. Nutrition Services
Actions:
Goal: Reduce older adult hunger and food insecurity. Continue to offer
over yield as an additional meal for those seniors attending
congregate meal sits especially in the rural areasWe do offer over
yield as an additional meal.
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I. Establish partnerships with local food retailers to augment
clients diet with donated fruit, vegetables, bread or protein
foods.z Costco provides bread and baked goods every
Wednesday for distribution in Center Point, Jacksonville and
- AAEI OAh 2AUB8O0 - AOEAO DPOIT OEAAO O
delivered meals clientsLocal growers provide fresh veggies in
season for congregate participants.

li. Maintain adequate volunteer force to meet demand for service.

Z Update Facebook page to increase awarenegg-acebook

page has beemmproved. We now have 311 followers on
Facebook, increasing outreach when we share posts to increase
awareness and help recruit volunteersUpdated with new posts
often (typically weekly). Continue to use MOWA social media
and recruitment materials/tools. z Continue to use various tools
to outreach for volunteer recruitment and educationz MOWA
periodically offers update images, social media templates, or
other materials to be used in outr@ach efforts. Although the Ad
#1 O1 AEl AAI PAECT EAO AT AAAn OEA
tools is still available and utilized by individuals wishing to be
referred to the MOW program in their area.

lii. Continue to use various tools to outreach for volunteer
recruitment and education.z Print ads & TV PSAs.
Posters/Flyers. VolunteerMatch.org.

iv. Establish Memorandums of Understandings MOUs with
Providence Hospital in Jackson County and Three Rivers Asante
Medical Center in Josephine County, as baaks for meal
production in the eventthat the main kitchenis not functional.

v. MOUs have yet to be established. MOU with OSU extension Food
(AOT 60 POAI EAAOCETT Ol CEOA &0Q& b
webpage.Established and ongoing.

3. Health Promotion

a. Goal:Increase participation in evidencebased health promotion
programs in the area.
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Actions:

I. Living Well Chronic Disease workshops have been put on hold
since July of 2019 due to budgetary constraintshey are
however, still being provided through La Clinica in the
community under RVCOGdicense.

ii. The Diabetes Prevention Program (DPP), which started in 2019,
was shift to a virtual format due to COVIEL9.

lii. Faceto-Face programs such as PEARLS were shifted to phone
based programs due to COVHD9 for the last half of FY 20.

Iv. The PEARLS program is currently being conducted on a limited
basis as State Mental Health Funding was discontinued at the
end of FY 20.

v. RVCOCGCcurrently participatesin the Oregon Wellness Network
(OWN) both on the OWN Board and the OWN Operations
Council.OWN is working towards a statewidebilling system to
establishlocal health care partners in each countgnd bill
insurance programs including Medicaid and Medicare for
various health promotions programs

vi. RVCOG SDS has delivered 3 BuriedTlireasures workshops
since its inception in 2018

4.Family Caregivers
A number of things impacted delivery of Family Caregiver Support
Programs during theArea Plan cycle including staffing changes in 2017 and
2018 as well as COVIA9 in 2020.

a. Goal:Assure outreach to individuals who have the greatest economic and
social need
Actions:

I. Agency management and staffontinue to identify available
trainings and work with other community partners to ensure all
staff are well trained and informed regarding caregiver needs
and screenings.
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li. Community outreach has been increased by agency staff to
develop and implement ongoing strategies for distributing up
to-date brochures throughout the community with an emphasis
on the target populations.
li. RVCOG SDS staff were certified as Teepa Snow Positive
Approach to Care Counselors to deliver #home interventions
with caregivers caring for someone living with dementia. These
AT O1T OAT T OO0 ET A ddnkrdidknoileddeamA CE OA OG6
provide strategies and tips to make caring for a person living
with dementia easier.

5. Elder Rights and Legal Assistance
a. Goal:To provide a person/family the tools to protect themselves or
their loved ones from any kind of harm, abuse, or catastrophe
Actions:

I. Held annual Elderabuse conferences in fall of 2018 and 2019.
Participants included members of the community as well as
multiple agencies including: APD, Adult protective services,
mental health agencies, RVCOG SDS staff, and SAC members.

ii. Another conference is planned for 2020, however it will be
virtual due to COVID19.

6. Older Native Americans
While there are relatively few Native Americans in this area, better outreach
needs to occur to this community to ensure they are aware of the services
that are available to them.

a. Goal:To ensure inclusivity, RVCOG AAA must reach out to all
populations and remove any cultural and ordnguage barriers that
may exist
Actions:

I.  The Agency povidesinformation to Native American
organizations about RVCOG AAA services through
presentations, brochures, and pelectronic outreach efforts.
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i.  RVCOG SDS staff attend Regional Tribal Meetimgth other
agencies and representatives from local tribes in the region.
These meetings ardneld quarterly and designed to help
engage with and address needs of tribal members.
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Appendix E Emergency Preparedness Plan

ROGUK/ALLEY COUNCIL OF GOVERNMENT®{
EMERGENMPREPAREDNESS, RESPONSE AND RECOVERY PLAN

Purpose of Plan and Office locations
This plan outlines the actions to be takenRYCOGstaff in the event of a disaster
that threatens the safety of employees and/or consumers and that impacts the
I 3Sy O Qa | 6Af A todayibasing3sTieNlEn cvelBVCA@ & R &
Administration Office in Central Point and is a subset of the Rogue Valley Council of
D2OSNYYSYyi(iQa 23S NIRVCODPIanIeBSytiaedlans 6fthg ® ¢ K S
three OregonDepartment of Human Services/Adults and Persons with Disabilities
(ODHS t 50 FASER 2FFAOSAa: |a ¢Sttt & C22R 9
1 Administration Office is located at the Rogue Valley Council of Governments,
155 N. 1st St., Central Point, Oregon 97502.
9 Service Coordinators for Spgramsas well as Fooé Friends are out
stationed in two of the three APD Field Offices of Department of Human
ServicesQDH$ Aging and People with Disability (APD): the Medford Senior
Services Office and the Grants P8ssior and Disability Services Offieach of
these offices has both a response and a continuity of operations plan, as
directed by the State of Oregon AHRDVCOGtaff are expected to follow the
immediate safety plans of those offices while present in the offices, and to
follow the RVCO@lan for their work assignments during and after the event.
o Grants Pass Senior and Disability Services O2fl€&2 NW Hawthorn St.,
Grants Pass, Oregon, 975241-474-3110;
o Medford Disability Services Office, 28 W. 6th St., Medford, Oregon 97501
and
o Medford Senior Services Office, 2860 State St., Medford, Oregon 97504.
1 RVCOGnterests also include the safety of Fo&d-riends Meal Sites and
Home Delivered Meals staff, volunteers and consumgng. locations and
contact information for the 15 Meal Sites are included in the Phone List as part
of the Procedures document attached to this plan.

2021-2025 Appendices 221



Assessment of Potential Hazards
RVCOG@eadership is aware of the Jackson and Josephine County Emergency
Operations Plans, which contains thorough information and assessment of potential
local hazards, including natural disasters (such as earthquake, flooding, high winds,
excessive snow, and Miand fires) and other nonatural events such as hazardous
materials incidents and pandemics. All of these incidents could inRECOG
consumers. For detailed information regarding potential hazards in Jackson and
Josephine Counties and general plans for community response, refer to these
documents.
RVCO@mployees, consumers, and visitors are at risk from various emergencies
and/or hazardsThe following list identifies those that would pose the greatest need
for response:

1 Medicalemergencies

9 Structural fire

T Wildland fires

9 Other natural disasters, such as flooding, winter storms, periods of severe heat,
extended periods of smoke
Hazardous spills
Violent or Criminal Behavior
1 Pandemics

= =4

PREPAREDNESS PHASE

Disaster Registry and Gsatay Kit RVCOG SDh&intains the Disaster Registry for
Jackson and Josephine CountMslnerable adults who cannot evacuate themselves
nor stay in their own homes alone for three days may register by completing an
application which is entered into a databaseapped by GlSnd distributed to the
local 911 Center and other response agenciesunteers phone everyone in the
Registry once a quarter to make sure information is currentRI€COGtaff use State
licensing information, email contact with local County Developmental Disability and
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Mental Health residential staff, and community directory information to update both
the Childcare and Residential Facilities layers of the Disaster Registry GIS Map.
RVCO®ill distribute Go Stay Kits to all individuals registered in the Disaster Registry
at the timethey register, with encouragement that the registrants complete them
immediately on their own or with the assistance of family members or caregivers.
Review and Exercise of Plan, Participation in Commusitge ExercisesRVCOG
Management Team shall review and exercise the plan once a year through table top
exerciself the COAD or either County Emergency Managers plan a carmnggion

wide exerciseRVCO@nd, in particular, Disaster Registry staff will participate on
behalf of the vulnerable populations they represent and the organization.

RESPONSE PHASE

Notification

RVCOGtaff will receive notification of impending events through normal broadcast
and social media as the general public receives dtloer informal methods.

However, Disaster Registry staff may receive specific notification through one or both
County Emergency Managers. When notification is received through any medium, it
should be relayed immediately to tHeVCO&xecutive Director or SFPsogram

Director ordesigneewho will verify the information and activate tfeVCOG

Emergency Plar current list oRVCOGtaff may be found in Appendix i.

Chain of Command
The following is the chain of command with thethority to activate the plan, with
those lower on the chain of command taking authority when those higher are not
available, and then transferring control once those higher become available:
1 RVCOGE&xecutive Director
o RVCOGtaff, all departments
1 SDSrogramDirectorand Nutrition Program Director
o SDSnd NutritionManagement Staff
A SDSand NutritionStaff
A

A Meal Site Coordinators, Volunteers
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1 APD District Manager (State Employees)
o APDField Office Mangers
A APD Staff

A StandinRVCO®esponse Team will be createdth active defined roles. (See
Appendix i.) In addition, a current list of contact names, office numbers and cell
phone numbers will be attached to this plan amgdated twice a year. (For current
list, see Appendix i.)

The SD®rogramDirector has been designated as the Incident Commandesiterat

the Central Point Officelheyshall be the ranking SIB¥ogramofficer on site at any

given time and shall be responsible for the initiation and coordination of SDS response
during an emergency situatioff.the SD¥rogramDirector is not available&SDS

Program Supervisavill perform this role.TheRVCO&xecutive Director aheir

designee will assign this duty.

As part oftheir duties, the Incident Commander shall perfoandelegate:
1 Assess and triage the incident
Ensure an accurate accountingR¥ CO@ersonnel on thescene
Activate a Response Team
Determine the activities of the Response Team
Assign duties
Ensure constant communication with the Response TeanRAAOG
employees
Activate the Disaster Registry
Plan for the next phase of the response
Plan for and authorize the deactivation of the response
Serve as the Public Information Officer while at the scene, being the only
person who shall provide statements to media personnel (all ofMCOG
SYL)X 2eS5Sa akKltft y24 LINPGARS | y&0AYT2NJ
1 Coordinate with theRVCOE&xecutive Director and oth&VCOGtaff housed
at the RVCO@nain office (155 N. 1st, Central Pont, OR)

= =4 4 A A

=4 = =4 =2
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1 Defer to theRVCOG SB®ogramDirector for any of these duties, should the
RVCOG&xecutive Director so order

TheAPD District Manager tee main contact for all Field Officeall Field Office
Managers will back each other upalem contact is APD Field Office Manager in APD
Field Service Office.

Communications Plan
The Incident Commander will implement a Communications Plan, which includes the
following:
1 Identify key audience®etermine who needs to be informed of the situation,
and in what order (both omand oftsite)
1 Communicate with staff at thRVCO@nain office, satellite offices and other
locations, as needed
9 Case Managers phone consumers identified as especially vulnerable to check
their status.

When the Incident Command Team has developed a plaregponse to the event,
Managers will communicate the plan and assignments to their staff through phone
trees or other appropriate communication method, given the urgency of the need for
action.

Continuity of Operations Plan and Local Partner Coordination

RVCOG@as developed, and will continue to develop, working relationships with local
emergency management personnel and agend®sCO®@®vill continue to be involved

with Jackson County Community Organizations Active in Disaster (COAD) through
email and meetings to advocate for our consumers and have awareness of the plan in
the event of an emergencw = / h lI€will be to ensure that emergency groups

know about our vulnerable populations in the community and to identify resources
that might be available to our clients during and after an event.

The ability oRVCO®o successfully continue to provide services during an emergency
will depend to a large degree on the abilityR¥COGonsumers and lorterm care

facilities to continue their own operations.
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The threeAPDField Offices provide case management, SNAP, medical & information
assistancelt is essential that the services they provide be available to clients as soon
as feasible after an event (continuity @bperations).Each Field Office has its own
emergency plan, as mandated by the Stétean emergency, where one or more
location is closed, the other locations may provide service coverage. In the event all
three offices and the maiRVCOG®Gffice are nonoperational, RVCO®vill coordinate

with State leveDDHEAPD department officials, other Area Agencies on Aging and
local partners such as tHteDHSSeltSufficiency office, County offices, and community
centers for service and business continuation.

SDSService Coordinatonsill maintain a list of names and addresses of the most high
risk and vulnerable clients that receivehonme longterm care services based on their
care plan. This list will be updated twice a yesrthe time of an eventService
Coordinatorswill phone their vulnerable clients farstatus check. If the safety of any
client is in question, the information will be conveyed to Emergency Management or
First Responders vVRVCOQGChain of Command

Food & Friends Senior Meals Program

See full Food & Friends Plan in AppendiGeinerally TheFood & Friends Meals
Program will close congregate sites when it is unsafe for participants to atttrde
Delivered Meals service will be maintained for vulnerable consumers if at all possible.
The decision to close facilities will be made by the Food & Friends Pr@raatorin
coordination with theRVCO&xecutive Directodepending on site location and local
conditions.The plan will be communicated to the Contracted Kitchen Manager and
Food & Friends staff as laid out in the program emergency phone tree.

Emergency alternate plans will be communicated to meals recipients (dependent on
iKS tS@9St 2F (GKS SYSNHSyOeéeuv o6& ¢+ 2NJ NIFR
In extreme emergency situations Food & Friends will comply with and where

requested, aidackson and Josephine Counties emergency plans first responders to
determine the level of need for our most vulnerable and dependent clients. The
determination will be made through the priority scoring available through our Meal
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Service client database. The Contractor is required to have a separate Disaster Plan in
place to ensure the continued supply of meals for our clients.

Additionally:

1 Congregate Meal Sitesach emergency is different and may affect the various
meal sites in a different manner or in varying levels of severity as they are
spread throughout a widgeographic arealhe Meal Site will be closed as
determined by the Food & Friends Progr&mector. Each site will have on
hand additional frozen meals to distribute to congregate clients in the event of
forecasted adverse weatheonditions.

1 Home Delivered Mealgmergency frozen meals will be distributed to every
Home Delivered Meals client three times between November and February.
These frozen meals will be labeled (clearly visible) with instructions to save for
use when the volunteers are unable to delivBites will receive sufficient
meals to supply clients who start service between November and February.

Beyond these plans for meaRYCO®@onsumers will be served by the disaster
assistance provided by locattities and nutrition service as coordinated with state,
local and volunteer organizations.

Disaster Registry Activation

The Disaster Registry is activatedRYCOG SB&ff as soon as a disaster is
announced by Emergency Managemdhthe event is localized, SDS staff will
implement contact procedures for individuals and facilities in the impacted #rea.

the event is an earthquake or other event that impacts all of Jackson and Josephine
Counties, Disaster Registry phone volunteers will be contacted and requested to
check in on everyone in their books.

The primary purpose of contacting registrants is to see if they are aware of the event
and have assistance to shelter in place or to evacuate as instructed by emergency
responderslf the individual or facility has been given orders to evacimiieis unable

to do so because they need assistance, the caller contacts the Disaster Registry
Coordinatoror designate who then notifies the appropriate County Emergency

Manager.
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RECOVERPHASE
RVCOGuwill resume operatiors in a phased in manner, if necessargs dictated by
the type and severity of damage to facilities and impact on community resources

available

APPENDICES
I RVCOG S[®ntact Information
a. SDS Management Staff
b. SDEmployees
. APD Management Contact Information
li. RVCOGood & Friends Emergency Plan
a. Food & Friends Contact Information
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Appendix ¢ List of Designated Focal Points

Senior Center Focal Points

Ashland SenioCenter

Eagle Point Senior Center
Rogue River Community Center

O¢ O¢ O«

Other Focal Points:
0 Grants Pass Senior and Disability Services Field Office
Josephine County Senior Resource Center
Central Point Senior Resource Center
Medford Senior Services Field Office

O¢ O¢ O«
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Appendix &g PartnerMemorandums of Understanding

Senior and Disability Services
(541) 664-6674 o FAX (541) 664-7927 e www.rvcog.org

Memorandum of Understanding

Between the

The ADRC
(of RVCOG Senior & Disability Services)
And
Jackson County

Purpose
The following Memorandum of Understanding is between the Aging and
Disability Resource Connection of RVCOG SDS and Jackson County (JC).

The purpase for this Memorandum of Understanding (MOU) is to recognize the
interconnected and complementary nature of the services provided by the Aging
and Disability Resource Center (ADRC) and JC and to define the roles,
responsibilities and procedures for collaboration between ADRC and JC.

The period of this agreement begins on July 1, 2013 and continues until
amended or terminated.

Roles and Responsibilities

Referrals for Service
JC will strive to refer clients to the ADRC for services such as:
¢ Information and assistance where ADRC services can complement or
augment those provided by JCMH and/or JCDD services;
Disability and aging benefits counseling;
Assistance in accessing publicly funded long term care;
Care Transition services;
Health Promotion programs for the aging/people with disabilities;
Any other ADRC service that may benefit the consumer.

The ADRC will strive to refer clients to JC to:
o Determine if they have an existing DD or MH service coordinator.

2UZ1-2U25 Appenaices
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Determine eligibility for Developmental Disabilities or Mental Heaith
services.

Provide Options Counseling for people who are likely eligible for services
from JCMH or JCDD Services as needed.

Quality Assurance

JC will sirive to ensure that intake staff providing Options Counseling will
have appropriate Options Counseling training.

JC will strive to ensure the client will have the same Options Counselor
through the entire Options Counseling process.

Information Sharing

Nonbinding

The ADRC and JC will participate in the ADRC Steering Committee on a
regular basis to provide information about their respective services and
philosophies as well as problem-solving on ADRC operational issues.

JC will assist in providing information regarding the opportunity for clients
to join the ADRC Operations Council- a consumer driven Council that will
provide input to the ADRC Steering Committee.

JC and the ADRC will share information regarding other services,
providers and resources to assist in maintaining and updating their
respective resource databases.

JC and the ADRC will provide each other with information regarding
unmet needs of people with mental illness and/or Developmental
Disabilities who are aging or with disabilities.

The ADRC and JC will share information about staff and consumer
training opportunities, as well as participate in cross-training opportunities
when resources allow.

This MOU creates no right, bsnefit, or frust responsibility, substantive or
procedural, enforceable at law or equity by either party or by any third party. The
parties shall manage their respective resources and activities in a separate
manner to meet the purposes of this MOU. Nothing in this MOU authorizes any
of the parties to obiiiate or transfer funds. Spacific projects or activities that
involve the transfer of funds, services, or property among the parties require
execution of separate agreements and are contingent upen the availability of
appropriated funds. These activities must be independently authorized by
statute. This MOU does not provide that autherity. Negotiation, execution, and
administration of these agreements must comply with all applicable law. Nothing
in this MOU is intended to alter. limit, or expand the agencies’ statutory and
regulatory authority.

This MOU is effective upon signature by both parties and shall terminate upon the
notice by one party to the either party. This MOU may be revised upon the mutual
concurrence of both parties.
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COUNCIL

Senior and Disability Services
(541) 664-6674 ¢ FAX (541) 664-7927 e www.rvcog.org

Memorandum of Agreement

Between the

The ADRC
{of RVCOG Senior & Disability Services)
And
Options for Southern Oregon

l. Purpose
The following is an agreement between the Aging and Disability Resource
Connection of RVCOG SDS and Options for Southern Oregon (Options).

The purpose for this Memorandum of Agreement (MOA) is o recegnize the
interconnected and complementary nature of the services provided by the Aging
and Disability Resource Center {ADRC) and Options and to define the roles,
responsibilities and procedures for coliaboration between ADRC and Options.

The period of this agreement begins on July 1, 2013 and continues until
amended or terminated.

Roles and Responsibilities

Referrals for Service
Options will refer clients to the ADRC for services stich as:

e & 8 & 0

Information and assistance where ADRC services can complement or
augment those provided by Options;

Disability and aging benefits counseling,;

Assistance in accessing publicly funded long term care,

Care Transition services;

Health Promotion programs for the aging/people with disabilities;

Any other ADRC service that may benefit the consumer.

The ADRC will refer clients to Options for service such as:
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« Clients that may be eligible for mental health services, Options Counseling
(OC) for people who are currently receiving services from Options or are
likely to be eligible for such services.

e Information and assistance where mental health services can complement
or augment those provided by ADRC;

e Care Transition services where appropriate for mental health.

Quality Assurance
« Options staff providing Options Counseling will have appropriate Options
Counseling training.
¢ Options staff trained in Options Counseling will provide services that
meets ADRC Options Counseling standards
e \WWhen appropriate, Options will strive to ensure the client will have the
same Options Counselor through the entire Options Counseling process

Information Sharing

« The ADRC and Options will participate in the ADRC Steering Committee
on a regular basis to provide information about their respective services
and philosophies as well as probiem-solving on ADRC operational issues.

« Options will assist in recruitment of clients to jein the ADRC Operations
Council- a consumer driven Ceuncii that will provide input to the ADRC
Steering Committee.

¢ Options and the ADRC will share information regarding other services,
providers and resources to assist in maintaining and updating their
respective resource databases.

¢ Options and the ADRC will provide each other with information regarding
unmet needs of people with mental iliness who are aging or with
disabilities.

e The ADRC and Options will share information about staff and consumer
training opportunities, as well as participate in cross-training opportunities
when resources allow.

This agreement is effective until terminated by either party and may be revised upon the
mutual concurrence of both parties.

G 2 __c_&_/_/.?

Dave Toler, Director RVCOG SDS ADRC Date
A A /3]43
Shelly Uhrig, C}DO Options fof Southern Oregon Date
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MEMORANDUM OF UNDERSTANDING FOR Rogue Valley Council of Governments (RVCOG)

This Memorandum of Understanding (“MOU” or “Agreement”) is entered into effective as of
11/15/2019 by and among Rogue Valley Council of Governments (RVCOG) hereinafter referred to as
“Partnering Agency”, and La Clinica del Valle Family Health Care Center, Inc., herelnafter referred to as
“La Clinica”,

RECITALS
This Memorandum of Understanding is for licensure and administrative support to offer Living Well
programs at La Clinica sites. By this MOU, the parties seek to clarify their respective rights and
obligations with respect to the operation of the program.

In consideration of the mutual covenants set forth herein, the parties agree as follows:

SECTION 1. SUPPORT AND SERVICES

1.1, LaClinica
La Clinica shall:
a. Offer and promote Living Well programs for patients and community members.
b. Deliver services to patients and allow 4-8 community members at least one per year per
type of class to keep certification.
Manage and coordinate Spanish referrals.
Arrange food preparations at each session.
Provide appropriate space for classes.
Maintain appropriate health records for patients consistent with applicable federal and
state laws and regulations.
g. Responsible for partial staff training cost.

-~ o o o

1.2 Rogue Valley Council of Governments
RVCOG shall:
Promote and offer training to La Clinica staff at a discounted rate or no cost.
Coordinate English referrals and keep current certifications.
Design and cover cost of the flyers.
Provide class materials, food costs, forms and books for participants.
Provide data collection, analysis and report.
Bill Coordinated Care Organizations (CCO’s) and insurance for reimbursement.

oo 0T e

SBHCMOU| 1

2021-2025 Appendices 234



DocuSign Envelope ID: CF89E4B4-967C-43F5-95ED-A87B8EDD11B0

SECTION 2. TERM AND TERMINATION

2.1 Term:
This MOU shall be effective as of 11/15/2019, and shall continue until 11/15/2022, unless
earlier terminated in accordance with SECTION 2.2.

2.2 Termination:

a. Mutual Consent. This Agreement may be terminated at any time by the mutual consent
of both parties by giving the other party at least 120 days prior written notice of such
termination.

b. La Clinica’s Convenience. This Agreement may be terminated at any time by La Clinica
upon thirty (30) days’ notice in writing and delivered by certified mail or in person.

c For Cause. La Clinica may terminate or modify this Agreement, in whole or in part,

effective upon the delivery of written notice to Partnering Agency, or at such later date

as may be established by La Clinica, under any of the following conditions:

i If La Clinica’s funding from the grant sources is not obtained or continued at
levels sufficient to allow for the purchase of the indicated quantity of services;

ii. If the grant regulations or guidelines are modified, changed, or interpreted in
such a way that the services are no longer allowable or appropriate for purchase
under this Agreement, or are no longer eligible for the funding proposed for
payments authorized by this Agreement; or,

fil. If any license or certificate required by law or regulation to be held by Contractor
to provide the services required by this Agreement is for any reason denied,
revoked, suspended, or not renewed.

d. For Default or Breach. Either La Clinica or Partnering Agency may terminate this
Agreement in the event of a breach of Agreement by the other party. Prior to such
termination the party seeking termination shall give to the other party written notice of
the breach and intent to terminate. If the party committing the breach has not entirely
cured the breach within fifteen (15) days of the date of the notice, or within such other
period as the party giving the notice may authorize or require, then the Agreement may
be terminated at any time thereafter by a written notice of termination by the party
giving notice. Time is of the essence for the Partnering Agency’s performance of each
and every obligation and duty under this Agreement.

SECTION 3, RELATIONSHIP OF PARTIES

This Agreement shall not be construed to create a partnership, joint venture or an employer-employee
relationship between the parties, or their agents and employees.

SBHC MOU| 2
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SECTION 4. COMPENSATION

Neither party in this Agreement will receive compensation from the other party as part of this
Agreement,

SECTIONS5. COMPLIANCE BY LAW

Each party shall be responsible, in connection with the services that party is providing under this MOU
to (a) comply with all applicable federal, state and local laws and regulations with respect to the
performance of such Party’s respective services; (b) file all required reports relating to the services
such Party is providing (including, without limitation, federal, state and local tax returns); (c) pay all
applicable filing fees, federal, state and local taxes applicable to such parties business as the same shall
become due and payable; and (d) pay all amounts required under local, state and federal workers’
compensation acts, disability benefit laws, unemployment insurance laws, and other employee benefit
laws when due for such party’s employees who are participating in the provision of services to La
Clinica under this Agreement.

SECTION 6.  INSURANCE; RISK OF LOSS

Each party to this MOU shall maintain general liability insurance coverage in sufficient amounts to
protect against all foreseeable risks that are related to the services and support provided by such party
under this Agreement. La Clinica shall carry a minimum of $1,000,000 combined single limit general
and professional liability insurance coverage at all times during the term of this MOU covering the
services and support provided by La Clinica pursuant to this MOU. La Clinica shall also, at a minimum,
carry $500,000 in property damage insurance coverage and shall name Partnering Agency as an
additional insured in said policy. Each party shall provide appropriate evidence of such insurance
coverage as may be reasonably requested by each party to evidence such other party’s continuing
compliance with these insurance requirements.

Notwithstanding these insurance requirements, each party shall be legally responsible for its own acts
or omissions in the provision of services under this Agreement, and each party shall indemnify, defend
and hold the other party harmless from and against any claims, liabilities or actions as a result of the
active negligent or wrongful conduct of such party, including their agents and employees, under this
Agreement.

SECTION 7. EMPLOYEE SUPERVISION

La Clinica shall appropriately investigate and screen (i.e. criminal background checks, fingerprinting,
etc.) all non-professional employees who provide services under this MOU. La Clinicashall-also provide
appropriate supervision of its employees and agents providing services in accordance with La Clinica
human resource policies and procedures. La Clinica shall further ensure that its employees and agents

SBHC MOU| 3
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shall at all times comply with Partnering Agency's policies, procedures and protocols. All incidents of
alleged misconduct by a La Clinica employee or agent while providing services under this MOU shall be
reported immediately to Partnering Agency. Partnering Agency reserves the right to deny any La Clinica
agent or employee from performing services under this Agreement on Partnering Agency property.

SECTION 8. CONFIDENTIALITY OF PATIENT RECORDS

8.1 The Parties (and their directors, officers, employees, agents, and contractors) shall maintain the
privacy and confidentiality of all information regarding the personal facts and circumstances of the La
Clinica patients, in accordance with all applicable federal and state laws and regulations (including, but
not limited to, the Health Insurance Portability and Accountability Act and its implementing regulations
set forth at 45 C.F.R. Part 160 and Part 164) and La Clinica's policies and procedures regarding the
privacy and confidentiality of such information. The Parties (and their directors, officers, employees,
agents, and contractors) shall: (1) not use or disclose patient information, other than as permitted or
required by this Agreement for the proper performance of its duties and responsibilities hereunder; (2)
use appropriate safeguards to prevent use or disclosure of patient information, other than as provided
for under this Agreement; and (3) notify the other immediately in the event the Party becomes aware
of any use or disclosure of patient information that violates the terms and conditions of this
Agreement or applicable federal and state laws or regulations.

8.2 It is further understood and agreed that all reasonable efforts will be taken to obtain parental
or student consent prior to disclosure of confidential information to Partnering Agency’s designated
personnel, which shall only occur to better coordinate services to enhance a student’s learning and
success in Living Well programs.

8.3 In situations involving suspected abuse or neglect, La Clinica staff will promptly make a report
to the Oregon Department of Human Services and notify designated Partner Agency’s representatives
that a report has been made. La Clinica staff will ensure completion of proper documentation.

SECTIONS. GOVERNING LAW; JURISDICTION; VENUE

This MOU shall be governed and construed in accordance with the laws of the State of Oregon without
resort to any jurisdiction’s conflict of laws, rules or doctrines. Any claim, action, suit, or proceeding
between La Clinica and the Partnering Agency that arises from or relates to this Agreement shall be
brought and conducted solely with in the Circuit Court of Jackson County for the State of Oregon.
Provided, however, if the claim must be brought in a federal forum, then it shall be brought and
conducted solely and exclusively within the United States District Court for the District of Oregon filed
in-Jackson County, Oregon. Partnering Agency, by the signature herein of its authorized representative,
hereby consents to the in personam jurisdiction of said courts.

SBHC MOU| 4
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SECTION 10. GENERAL CONDITIONS

10.1 Force Majeure: Neither La Clinica nor Partner Agency shall be held responsible for any delay
nor default caused by fire, riot, acts of God, or war where such cause was beyond, respectively, La
Clinica or Partner Agency’s reasonable control. Partner Agency shall, however, make all reasonable
efforts to remove or eliminate such a cause of delay or default and shall, upon cessation of the
cause, diligently pursue performance of its obligations under this Agreement.

10.2  Severability: The parties agree that if any term or provision of this Agreement is declared by a
court of competent jurisdiction to be illegal or in conflict with any law, the validity of the remaining
terms and provisions shall not be affected, and the rights and obligations of the parties shall be
construed and enforced as if the Agreement did not contain the particular term or provision held
to be invalid.

10.3  Survival: The terms, conditions, representations, and all warranties contained in this
Agreement shall survive the termination or expiration of this Agreement.

10.4 Waiver: The failure of La Clinica to enforce any provision of this Agreement shall not constitute
a waiver by La Clinica of that or any other provision.

10.5 Execution and Counterparts: This Agreement may be exercised in several counterparts, each of
which shall be an original, all of which shall constitute but one and the same instrument.

10.6 Notice: Notices required by this Agreement must be given in writing or by personal delivery or
mail, at the following addresses, unless some other means or method of notice is required by law.
Each party will notify the other of any change of address.

Rogue Valley Council of Governments
POB 3275

155 N. 1% St.

Central Point, OR 97502

La Clinica del Valle Family Health Care Center, Inc.
931 Chevy Lane
Medford, OR 97504

10.7 Merger Clause: This Agreement and the attached exhibits constitute the entire agreement
between the parties. No waiver, consent, modification or change of terms of this Agreement shall
bind-either-party-unless-in-writing-and-signed-by both-parties.. Such-waiver, consent, modification,
or change, if made, shall be effective only in the specific instance and for the specific purpose
given. There are no understandings, agreements, or representations, oral or written, not specified

SBHCMOU| 5
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herein regarding this Agreement. Partner Agency, by signature of its authorized representative,
hereby acknowledges that (s) he has read this Agreement, understands it, and agrees to be bound
by its terms and conditions.

SECTION 11. ASSIGNMENT

Neither party may assign this MOU, in whole or in part, without each of the other party’s prior written
consent.

SECTION 12. ENTIRE AGREEMENT, INTERPRETATION AND CHANGES

This MOU constitutes the entire agreement between the parties with respect to the subject matter
described herein, and all prior and contemporaneous oral or written communications, understandings
or agreements between the parties with respect to the subject matter herein are hereby superseded in
their entirety. Any changes, amendments, or modifications to this Agreement shall not be binding on
the parties unless mutually agreed to by the parties in writing.

SECTION 13. DISPUTE RESOLUTION

The parties shall attempt to use reasonable efforts to resolve any disputes through good faith
negotiations and, where appropriate, use alternative dispute resolution as may be agreed by the
parties, including mediation and/or arbitration.

The parties have executed this Memorandum of Understanding on the dates first noted below:

AN AA N )L/\\ 12{¢

Michael Cavallaro Date
Executive Director
Rogue Valley Council of Governments {RVCOG)

DocuSigned by:

Micllle (Nlson 12/17/2019

Michelle Wilson Date
Wellness Program Manager
La Clinica del Valle Family Health Care Center, Inc.

SBHC MOU| 6
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AppendixH ¢ Needs Assessments

Rogue Valley Council of Governments
Area Agency on Aging
20192020 Senior Needs Survey

Purpose and Methods
The Jacksonan®/2 A SLIKAY S [/ 2dzy G AS&AQ I2FSNYyYSyil
a survey of seniors and individuals with disabilities in their counties in-2020.The
purpose of the survey was to better understand what services seniors need to ensure
that those facing aging or disability issues, or those caring for persons with such
issues, are able to live as independently as possible.

A total of 745 survey forms were completed, of which 616 contained usable
data. The respondents completed the survey by either filling the forms by pencil or
penor entering responses into the survey form on the SurveyMonkey website. The
survey period was October 2019 to May 2020e estimated time to complete each
survey form was 10 minute$he respondents were identified through
events/activities where seniors congregate, such as congregate meal sites, AARP Vital
Aging Conference, Providence Resource Fair, Grants Pass Senior Resource Fair, Three
Rivers Resource Fair, Twin Creeks Sétesources Fair, and area senior centers.

Announcements were made at regularly attended meetings includifdp
Managers, APD/AAA Team Enhancement CommiR®&0OG S Staff Latinx
Interagency Networking Committee, Homeless Task Force, Human Service
Consortium, United Way Directors, Unete, and SOHeall¥IB19 stopped plans to
participate in the ACCESS Senior Fair and the lllinois Valley HealtGdvaar.
Advisory Council members and staff assisted in getting the word out to churches,
service clubs, and their own social networki®tices with links to the survey were
sent to SDS email distribution lists including OAA and OPI subcontractors and Older
Adult Behavioral Health Specialist (OABHS) social services agens@véssurveys
were distributed to homedelivered meals participanté&n article was run in the
regional AARP publicatio.he respondents constituted a convenience sample.

The data were collected to describe the demographic characteristics of the
respondents, their current living conditions, condition of their health, sources of
health information and support, and needs for assistance and servicasdition to
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examining the percent distribution of the variables among all, they were grouped by
age into three categories, 59 years and youngef78§ears and 80 years and older,
and by genderThe distribution or number of responses in the other demographic
characteristics was insufficient to conduct further analysis.

The analysis in this report is a cursory view of the survey data that was
conducted using ongvay and tweway frequency tablesMiultivariate analysis and
statistical testing for significance was not attempted on the survey data collected
from a convenience sample.

Demographic Characteristics of Respondents

The majority of the respondents were female (73.5%) and white (92%). Only
4% said they were Hispanic and 6% identified themselve&83 Q+The percent of
respondents in the three age categories were 59 years or younger (2199, \Gars
(51%) and 80 years or older (28%Imost threequarters (72%) of the respondents
were female (Table 1Jackson County residents made up 64% of the respondents.

Table 1. Percentage gender by age category

Gender <59 years 60-79 years >80 years All (%)
Female 31 274 108 73
Male 12 100 39 27
All 43 374 147 100

Household Living and Transportation Arrangement

Most of the respondentsurrently live in their own home or apartment (69%)
or rent a house or apartment (17%8.few lived with their family or friends (6%) and
some were homeless (1%)

When asked if they are living in a home with someone else, 42% said they lived
with a spouse or significant other and almost 14% said there were children or
grandchildren living with themCompanionship was the most common reason for

fAGAY3 6A0GK a2YS2yS StasS oow:03% o0dzi GKSA
important (36%) as were health needs (32%).
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Over three fourths (77%) said they do not receive assistance with
transportation.Of those that did, 59% said they relied on family and 36% relied on
friends.Almost half (46%) of them also used some kind of public or volunteer
transportation.Most reported that they did not miss activities because of
transportation issues (61%) but 8% said they frequently missed activities because of
it.

Sources of Information and Assistance

Where do seniors get information about needed services? The most common
sources were family, friends and neighbors (63%), computer/internet (62%) and the
media such as newspaperand TV (37%).FS ¢ o620 a4l AR GKS& RATF
Of the 20% of the respondents who said they used the Aging and Disability Resource
Connection (ADRC), 58% said it was extremely or very helpful, and the remaining 6%
said moderately or slightly helpful and 1% reported it was not helpful ah afast
majority of resppndents (80%) had not used ADRC at all.

Health

When asked to rate their physical health, 18% said excellent, 47% said good and
the remaining 25% said fair or podiost had an advanced directive (67%), but 27%
alAR GKS& RARYQU I yTFekealthsetvikeRthaitkeSe RA RY Qi
respondents felt they need but are not accessing were dentist (40%), eye care
(18%), and alternative health (25%Yost were able to access physical therapy (77%)
and mental health (78%) with a doctor being the most accessible (91%).
Governmental assistance planshuas Medicare dvledicaid are readily available to
most, but 21% said they could not go to a health care provider because they did not
accept these plans.

Most (86%) of the respondents said they have an annual physical checkup. They
receivedhealth screening procedures for high or low blood pressure (82%), heart
disease (53%), diabetes (49%), and colon/rectal cancer (#&8b)Y49%) of the men
were screened for prostate cancer and 52% of the women had mammoghkénss.

(85%) were aware that Medicare covered health screening and vaccinations.

Family Care Provider
When asked if they provide care to an elder or adult with disabilities, 21% said

they did.They were most often a spouse or significant other (38%) or a parent (22%).
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About 15% said they cared for either a child, friend, or a neightharelated to family
caregiving, almost half of the respondents (45%) said they receive help with tasks
from family or friends and 77% said they receive enough help.

Well Being

Are the respondents lonely@ver half (55%) said no, but 9% said yes, and 25%
said sometimes. How secure about finances, health, dependency, loneliness, and
crime do the respondents feel? (Table [dpst (78%) of the respondents felt they
would have enough to eat, while fewer felt they would not be lonely and without
friends (52%), will not have to leave their home (38%), have enough to live on (50%),
and not be a victim of a crime (44%Mnhss of memory (25%) and dependency on
others (27%) was whereespondents felt the most insecure.

Table 2. Percent who felt secure and levels of insecurity

Insecure
Secure
Little Somewhat| Very
Enough to live on 50 24 13 13
Good health 28 38 21 14
Enough to eat 78 12 7 3
Not depend on others |27 36 18 19
Notleave home 38 32 16 13
Not be lonely 52 25 13 10
Not victim of crime 45 36 13 7
Not lose memory 25 42 22 12

Housing

Among all respondents, 63 of them (12%) said they recently had trouble
finding affordable rental housingAbout 60% of the respondents who said they had
trouble finding affordable housing said they are on a list for senior or Section 8
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housing.Only 6% of the respondents knew about the Lifelong Housing Certification
Program.

Among those who indicated that they own their home, they were asked about
the cost of maintenance and needs for repairs and modificativrer a third (39%)
said their residences need significant repairs or modificatiofifie modifications
needed and plans to change are shown in Tabk lgtle less than half said they are
planning to change bathrooms and more than half, make structural changes with
fewer saying they plan to change the remainitédéhen asked why they are not
planning to make change®ver half £1%) said they could not afford to make these
changes.

Table 3Kinds of modifications needed and plans to change by percent of
respondents

No Yes Plans to Change

No Yes NA

a. Cooling 76 24 47 16 36
b. Heating 73 27 46 18 36
c. Weatherization 66 34 54 14 32
d. Access 54 46 57 20 23
e. Kitchen appliances 85 15 42 11 47
f. Bathroom 46 54 43 43 14
g. Pests 67 33 35 28 36
h. Structuralroof/plumbing | 58 42 46 27 27

Disaster Registry

Most of the respondents (88%) said a family member or friend would help them
during an emergency ar®4% said they would need help evacuating during an
emergency or natural disasteAbout one quarter (24%) said they know about the
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Disaster Registry but only 5% are listAdiong all respondentgl0% said they want
more information so they could be listed.

Services Available in the Rogue Valley

The respondents were asked if they were aware of certain services available in the
Rogue Valleyt KS LISNDOSy (i 2F NBaLRyRSyda ¢Kz2 | ya
' SR NB aKz2gy Ay ¢lFofS no

Table 4Knowledge and use of services in the Rogue Valley by percent of respondents

Available Services % aware of % used

Adult Protective Services 97 6
CareSettings 96 7
Caregiver Training and Support 95 11
Chronic Disease/Pain/Diabet8glf 90 17
Management

Driver Safety Training 93 13
Financial Assistance 92 13
Guardianship/Conservancy 95 7
Heating and Utility Assistance 91 17
HomeCare/Personal Care 93 14
HomeDelivered Meals/Senior Meal Site| 92 14
Housing assistance 94 9
Legal Assistance 95 8
Medical Supplies 93 12
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Medicare Information 92 17
Mental Health Services 94 8

SNAP (food stamps) 85 25
Support Groups (i.8. f T KSA Y S NJ95 10
Tax Preparation Assistance 90 15
Transportation 93 14

In the final question, the respondents were asked to list other services they
wish were available in the two countie$hey are listed at the end of this report.

The effect of gender and age on the findings

Age and gender are often thought to play a role in the needs of seniors for
services and their ability to access thdaach of the variables in this survey was
examined to determine if the respondents in this survey experienced any difference in
need or access because of their gender or age.

The responses of male and female respondents were similar to most questions
with a few exceptionsMore males (59%) said they were not able to access dental
care than females (46%). Males were more likely to have certain health screening
procedures than females, that is, 62% of males had heart disease screening compared
to 49% of females, 89% of the raalhad blood pressure screening compared to 79%
of females, and 44% of the males and 51% of females were screened for diabetes.
When asked about lonigless, 66% of males said they were not lonely, compared to
52% of females. Males (51%) were more likely to be providing care to a spouse than
females (32%). Slightly more females (32%) reported that they did not have enough
help with tasks compared to ma€25%).
When asked about their sense of security relative to housing, health, enough to eat,
dependencyloneliness, being a victim of a crime and memory loss, males were
consistently more secure than females, although the percentages were not vastly
different. Slightly more of the females (36%) said they will need assistance evacuating
their home during an mergency or natural disease than males (30%)).
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Age appeared to be more important than gender in needs for assistance and
support. The respondents who were 59 years or younger will be referred to the
younger, the 60 to 79 years old will be called the middle, and the 80 year olds and
older as older. About two thirds of all groups lived in their own horkesv of the
respondents lived in residential care facilities and if they did, they were most likely in
the older group (4%)The older group by far (30%) compared to 16% and 19% for the
younger anal middle groups respectively received assistance with transportation. The
main sources for information used by age groups show that all use family and friends
the most, however, the older and middle groups used them more, 64% compared to
the younger, 50%The Aging and Disability Resource Connect (ADRC) had not been
used by 70% of the younger, 79% of the middle and 88% of the older respondents
46% of the respondents in the older group used the internet as a resource while 85%
of the younger group did. Orguarter (26%) of the younger group reported that they
were in excellent health compared to almost a fifth of the middle group and 12% of
the older.The younger group almost always was less able to access certain care, the
exception being dental care (Table 5).

Table 5. Percent NOT able to access needed health services

Age Category
Services
59 or less 60-79 years 80 or more
Alternative Health |30 39 10
Dentist 52 37 34
Doctor 15 9 4
Eye Car®rovider 22 19 10
Mental Health 48 21 22
PT or OT 37 22 20

The younger group was more likely than the other groups to have a
mammogram (57%) and mental health screening (32%g.middle group were more
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likely to have colon/rectal (54%Jiabetes (53%) and prostate (17%) examinations or
procedures. The percent of the older group who had these examinations or procedure
tended to be considerably loweAmong the younger group of respondents who

provided care, 63% provided care to a paréaspouse or significant other was the

person receiving care by the middle and older respondents, 38% and 56%,

respectively2 KSy | a1 SRX d! NB @2dz ft2ySteKéz mMu:
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How secure do these age groups feel about certain life and financial situations
A smaller percentage of the younger age group felt secure in all situations compared
to the other age groups (Table 6)here was a striking and consistent contrast in the
feeling of security between the age groups the groups got older, the more secure
they felt.

Table 6. Percent who felt secure and levels of insecurity by age groups

Insecure
Secure

Little Somewhat Very

Y |M (O |Y [M |O|Y (M O |Y |[M|O

Enoughto |33 |50 (56 |30 (25 |24 |27 (12 ({15 |30 |14 |5
live on

Good 16 |29 |29 (37 |33 |42 (37 |21 |22 |28 |15 |8
health 7

Enoughto |63 |78 |86 |9 |12 |10 (20 |8 |3 |9 |3 |.6
eat

Not 19 |25 (34 |21 (38 (34 |21 (18 |17 |40 |19 |15
depend on
others

Notleave (26 |38 |41 |33 (33 |31 |14 |14 (21 |23 |16 |7
home
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Not be 37 |51 |59 (16 (26 |25 |22 |13 |11 (16 |11 |5
lonely

Not victim [36 |43 |48 |16 |36 |36 |24 (13 (11 |14 |8 |4
of crime

Not lose 17 (23 (29 |14 |41 (40 |28 (24 |21 |24 (12 |10
memory

Y=<59 years, M=619 years, O=>80 years

Affordable housing was a problem for 40% of tigeunger group and 35% of
the middle and 10% of the oldeAmong those looking for housing, 22% of the older
and 6% of the middle were waiting for senior housiAmost three quarters of the
younger group was waiting for Section 8 housing, while 16% of the middle and 22% of
the older were Over half of the younger group said their residences need significant
repairs, modifications or change$-ewer of the middle (42%) and older (29%) said
such repairs were neededlot able to afford the repairs was the mostommon
reason for not making the repairs with more of the younger group (65%) saying it
was the reason than the middlgroup 32%). The older group was split on the
reason that they did not make repairs between being unable to afford it (22%) and
not being able to make the repairs themselves (19%).

Around 80% of all respondents said they had a relative or friend who would
help them during an emergencilmost half of the younger group said they would
need assistance, fewer (29%) of the middle group did, but almost half (44%) of the
older group did.

In Jackson and Josephine Counties, the awareness of the availability of services
among all age groups was remarkably similar, with one exceplimund 90% of all
age groups were aware of home delivered or senior meal ditesiever, 11% of the
younger and middle groups have used the senihceg, 19% of the older did.

List of Other Services Needed from 2019 2020 Senior Needs Assessment Survey

In-Home Services
Help to bathe
Help to stay in the home
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Help with shopping

Home delivery of groceries

Housekeeping care in home

Housekeeping/maid services for the elderly handicapped

More respite service hours for caregivers

Occasional In home care

On-call caregiver in case mine cannot come

{AYyOS LQY O2yFAYSR (2 I 6KSStOKIFANI L
with help

Housing
Ability to match roommates in rentals.
Emergency housing
Full rental assistance
HUD for rent assistance
| am on the senior housing list for senior housimgt sure howlong
More housing for homeless seniors
More lowincome rental facilities

Loneliness

Elder visitation just someone to stop by once in a while to keep me company. |
have no family/friends

Transportation
24 hours bus services
Affordable transportation to live entertainment
Autonomous transportation not tied to when bus schedule cuts off at night
Better access to public transportation in rural areas, not just to and from
urbanized areas along main highways
Better bus service for Mountain Meadows area
Better individual transportation
Better transportation for grocery, shopping and medical appointments
Bus in the rural areas
Bus or taxi services
Bus or Valley Lift run on weekends and holidays, some of the best events
happen on those times andd I W& {
Easily accessible bus transport/bus used to stop near our house but no longer

available
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Evening and weekend RVTD bus service

Extended bus route in Grants Pass

Free transportation for elderly and disabled

Free transportation tdrappts

Less expensive medical transportation

Low cost transportation to grocery store or free delivery

More rides for grocery shopping

More transportation for uninsured clients

More transportation options for those unable to ride bus (and dojéalify for
valley transit)

More transportation options for those who no longer drive

Non-medical transportation

Personal helpers when | need help or transportation such as getting my cats to
the vet or pick up or delivery services such as UPS or postal services or banking.
| use a walker and no longer drive.

RVTD service on N Mountain in Ashland

The bus stop closer to my house

Transportation

Transportation for those who use portable oxygen

Transportation if unable to drive, does not drive at night, in Jerome Prairie Area
Transportation to and from Jump Off Joe Creek Rd

Transportation to medical

Transportation to medical appointments. | can't afford it.

Transportation to Portland and San Francisco by rail and not via Klamath Falls at
3 a.m.

Maintenance/Repair/Chore Services
Handyman services
Help with major home repair expenses for those on limited incomes
Lane County has a Fbtéair twice per year. Volunteers fix toasters, help with
sewing etc.
Reasonable yard maintenance
Yard work/ HomeéVaintenance- affordable help
Yard care

Medical/Dental/Vision

Affordable dentures
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Denture services

Help obtaining expensive medications

Medical cost aid for the Donut Hole between Medicare and actual cost for
doctors and lab

More medical information

Legal/Financial/Government Programs
A higher threshold of income for accessing services or ability of agencies to take
into account
Answers to simple or neoomplex legal questions such as doing your own
simple will
Assistance for senior homeowners when the property is hit by vandals
Assistance with will
Complete veteran medical service in Grants Pass
Comprehensive place to obtain legal and medachiiceand assurance in filling
out
Counseling for divorced woman with children
Do not understand whyeduction of my food allowance to near starvation
levels
Government deleted my food stamps
Help with American Indian money
Help with qualification for SSI
Less restraint on income for food stamps in the senior population
Make my Food & Friends mdaskt for two meals
Need help with housing and negotiating the bureaucracy of social services. I'm
exhausted and overwhelmed by the challenges ill health has presented, so I'm
not energetic enough to put up with making calls being referred elsewhere
after being on hold and aafter having been referred to three times before
Power of Attorney
Senior portfolio protection, i.e., someone who regulates brokers who diminish
I aSyA2NRa Ayo02YS
Wish it was more easy to get VA help

Other
Access to more activities to keep a body moving. Monetarily is the biggest issue
Assisted Living options in the lllinois Valley
Club houses or meeting places where we can meet, gather and support each

other
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Dairyfree meals

| need to educate myself so | can be a better caregiver to my mom.

L Ot aware of them. I'm often confused

Josephine County needs adequate law enforcement, Sheriffs

LGBTQHousing

LGBTQsafe service

Medicare for people caring for spouse with disabilities

Mental health activities

Mental health doctors iAshland (not students in training)

More caregiver support groups for spouses with chronic pain, disability, or a
general one

az2NBE O2YLI yAz2zy OFNB F2N F2f14a oAGK S| |
More free social services

More places where our homelepgople can take showers and do laundry

more often

Music option for disabled folks that love to sing and or play piano

Paid indigent bill paying and periodic reports to Social Security, Medicare,

Medicaid and VA

People who would give me a second chafc& Yy A 2 NJ { SNIOA Q§oa al &
FAYR | LJ I OS¢

PostTraumatic Stress Disorder support group

t N2olofeée 62yQG 6S ofS G2 adle Ay K2Y!
in this state

Senior Center

Senior rates for Club Northwedt. ¢ 2 dzf R dzA&S G KSANI g1 NY L.
cost.

Senior social groups

Services directed toward the chemically sensitive

Something for people like my neighbor, who does not want to move, but needs

to

Wellness checks

Summary and Recommendations

Between October 2019 and March 2020, the Senior and Disability Services of

the Rogue Valley Council of Governments conducted a Senior Needs Survey resulting
in 616 usable responsethe surveys were completed by individuals attending or
participating in events where seniors gathered in Jackson and Josephine Colimies.

majority of the respondents were female (73.5%) and white (92Z¥%gy were
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categorized into three age groups, 59 years or less (7%), between 60 and 79 years
(66%) and 80 years or more (26%).

Analysis of the data comparing responses by gender or age group showed that
gender did not appear to be an important factor in determining living conditions or
needs, whereas age did, sometimes in unpredictable ways.

Almost all of the respondents either lived in their own home or rented a home
or apartment. Affordable housing was a problem for about a tenth of the respondents
and several were waiting for Senior or Section 8 hougdwgr a third of those who
were in homes or apartments reported that major repairs or modifications to their
homes were needed with over half of them saying they could not afford to make the
changesThe need for the repairs was unexpectedly more commonly reported among
the younger aggroup.Three quarters of the respondents did not need assistance
with transportation, but when they did, they depended on family or frieddest also
relied on family or friends for information about available services but computers and
internet were very commonly used among the younger and middle groups but far less
among the older groupAbout a fifth of the respondents said they used ADRC for
information.

Over half of the respondents said their health was either excellent or good but
it was less so among the youngest grotlibe lack of accessibility of dental care was
the most common health services problem among all age groups.

Questions about feelings of security relative to specific living or health
conditions yield unexpected resultBhe youngest age group withoexception was
the most insecure in all of the situations presented in the survey, and the oldest age
group was the most secure.

A vast majority of the respondents was aware of the services offered in the two
counties, however, a large number of the oldest group were not aware of the senior
meals program. The survey provided valuable information on the current status of
senior heah and living needs and their awareness of services available in the two
counties.Because almost all of the respondents were white, the survey is not able to
reflect the needs of other racial groups, such as the Hispanics who mad&%ob
thetwoO2dzy UASAQ LIR2LIz | GA2Y A YVASkKetagetingn OSy 2
this racial group, who may be difficult to access, might be useful.

2021-2025 Appendices 254



The feelings of insecurity among the younger group and their reporting a level
of health that was less than the other groups indicates that there is a similarity in that
group that was not captured in the survdyispossible that these respondents were
those who are severely disabled.

The following is a higlevel list of needs (not prioritized) identified:

Address loneliness

Assist seniors to move through legal, financial and government program
challenges

Encourage all health care providers to accept Medicare

Focus on addressing fear of memory loss and dependency on others
Increase access to dental, eye and alternative health care

Increase awareness of Disaster Registry

Increase community awareness of Aging and Disability Resource Connection
(ADRC)

Provide affordable, accessible housing

Provide help to make home repairs and/or modifications

Provide inRhome services

Research and plan for people approaching turning 60 who are not prepared for
aging

9 Strengthen public and private transportation system

= =

= =4 =4 4 A

= =4 =4 A
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Appendix |: Statement of Assurances and Verification of Intent

For the period of July 1, 202hrough June 30, 2025, the Rogue Valley Council of
Governments (RVCOG) Area Agency on Adingjrict 8 accepts the responsibility to
administer this Area Plan in accordance with all requirements of the Older Americans
Act (OAA) as amended in 2020 (R16-131) and related state law and policy.

Through the Area Plan, RVCOG shall promote the development of a comprehensive
and coordinated system of services to meet the needs of older individuals and
individuals with disabilities and serve as the advocay/facal point for these groups

in the Planning and Service Area. The RVCOG assures that it will:

Comply with all applicable state and federal laws, regulations, policies and contract
requirements relating to activities carried out under the Area Plan.

OAA Section 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 twpothree, or fouryear period determined by the State
agencywith 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 ghall

(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 thekills 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 supportiveervices, 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 economieat (with particular attention to low

income older individuals, including lewwcome minority older individuals, older
individuals with limited English proficiency, and older individuals residing in rural

areas) residing in such area, the number
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of older individuals who have greatest social need (with particular attention te low
income older individuals, including lemvcome 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 servicesinder 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) irhome 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 paagraph (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)(1)(1) provide assurances that the area agency on aging will
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(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 teilms@me 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 subclause (I);

(i) 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
willt

(I) specify how the providentends to satisfy the service needs of kawcome

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-lbeome minority

individuals, older individuals with limited English proficiency, and older individuals
residing in rural areas in accordance with their need for such services; and

(I11) meet specific objectives established by the area agency on aging, for providing
services to lowncome minority individuals, older individuals with limited English
proficiency, and older individuals residing in rural areas within the planning and
sewice area; and

(i) with respect to the fiscal year preceding the fiscal year for which such plan is
preparedt

(I) identify the number of lowincome 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

(111) 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
willt

(i) identify individuals eligible for assistance under this Act, with special emphasis
ont
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() older individuals residing in rural areas;

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

(1) older individuals with greatest social need (with particular attention te low

income minority individuals and older individuals residing in rural areas);

(IV) older individuals with severe disabilities;

(V) older individuals with limited English proficiency;

6+xL0 2f RSNJ AYRAGARdzZEf&a 6AGK ! fT KSAYSNDa
and organic brain dysfunction (and the caretakers of such individuals); and

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

(ii) inform the older individuals referred to in suthauses (1) through (V1) 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 leamcome 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 agingwill

(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;

(C)(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 indi\gdual
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to aid or assist on a voluntary basis in the delivery of such services to children, adults,
and families;

(i) 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

(I) were officially designated as community action agencies or community action
programs under section 210 of the Economic Opportunity Act of 1964 (42 U.S.C. 2790)
for fiscal year 1981, and did not lose the designation as a result of failure to comply
with such Act; or

(Il) 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

such individuals, representatives of older individuals, service providers,
representatives of the business community, local elected officials, providers of
GSGSNFyaQ KSFftOGK OFNB OAF |LIWINBLINRI GS0=Z
the area gency 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 coordinatian of

() 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

behaviord health services (including mental health screenings) provided with funds
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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 shathinfor
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

() 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 longerm care in home and communityased settings, in a
manner reponsive 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 lotgrm care;

(B) conducting analyses and making recommendations with respect to strategies for
modifying the local system of lortgrm care to better

(i) respond to the needs and preferences of older individuals and family caregivers;
(i) facilitate the provision, by service providers, of ldagn care in home and
communitybased settings; and

(ii) target services to older individuals at risk for institutional placement, to permit

such individuals to remain in home and commusbgsed settings;

(C) implementing, through the agency or service providers, eviddrased 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 relatingtto
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(i) the need to plan in advance for lotgrm care; and
(ii) the full range of available public and private laegm 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) notduplicate 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;

(iif) 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
LongTerm 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 fisal 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
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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 condyictin
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

() 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
(ii) 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 tiservices 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 oldeindividuals;

(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 thisititl

(15) provide assurances that funds received under this title will beused
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(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 seltlirected care;

(17) include information detailing how the area agency on aging will coordinate
activities, and develop longange emergency preparedness plans, with local and State
emergency response agencies, relief organizations, local and State governments, and
any oher 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 1V in fiscal year 2019.

Section 306 (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 attorneyient privilege.

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,
AKFft adzoYAG (02 GKS !taaradlyd { SONBGI NE
Each such plan shall comply with all of the following requirements:

(11) The [State] plan shall provide that with respect to legal assistance

(A) the plan contains assurances that area agencies on aging will
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(i) enter into contracts with providers of legal assistance whichdesmnonstrate the
experience or capacity to deliver legal assistance;

(if) 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 regulatioersnyoy
eligibility for legal assistance under such Act and governing membership of local
governing boards) as determined appropriate by the Assistant Secretary; and

(i) 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
Servies 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,;
andthe 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.

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

(12) The [State] 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 activitiestfor

() public education to identify and prevent abuse of older individuals;

(ii) receipt of reports of abuse of older individuals;

(i) 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 ties par
to be referred; and
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(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.

(15) The [State] 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
Englishspeaking ability, then the State will require the area agency on agin@ébr e
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 Englgeaking ability; and

(B) to designate an individual employed by the area agency on aging, or available to
such area agency on aging on a-fule basis, whose responsibilities will inclade

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

(if) 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 [State] plan shall provide assurances that the State agency will require
outreach efforts that witl

(A) identify individuals eligible for assistance under this Act, with special emphasis
ont

(i) older individuals residing in rural areas;

(ii) olderindividuals with greatest economic need (with particular attention to-low
income older individuals, including lemwcome minority older individuals, older
individuals with limited English proficiency, and older individuals residing in rural
areas);
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(i) older individuals with greatest social need (with particular attention to-low

income older individuals, including lemvcome minority older individuals, older

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

areay;

(iv) older individuals with severe disabilities;

(v) older individuals with limited Englisipeaking ability; and
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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.

(18) The [State] plan shall provide assurances that area agencies on aging will conduct
efforts to facilitate the coordination of communHyased, longterm 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 lontgrm care facilities, but who can return to their homes if
community-based services are provided to them.

(26) The [State] 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
seltdirected care.

Obtain input from the public and approval from the AAA Advisory Council on the
development, implementation and administration of the Area Plan through a public
process, which should include, at a minimum, a public hearing prior to submission of
the Area Rin to ODHS. The Rogue Valley Council of Governments Area Agency on
Aging- District 8 shall publicize the hearing(s) through legal notice, mailings,
advertisements in newspapers, and other methods determined by the AAA to be most
effective in informing theublic, service providers, advocacy groups, etc.
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