Unmet Needs and Service Opportunities

This section defines the significant unmet needs for services and how the AAA plans to
address gaps in service.

Access to Information and Advocacy Services (ADRN, priority populations and elder
abuse):

We are witnessing a dramatic an unprecedented increase in senior population, and it is
driven largely by the aging of the Baby Boomers. The Older American’s Act (OAA)
requires that special efforts be made to serve eligible individuals with the “greatest
social and economic needs.” Broadly applied, this term refers to people whose status or
circumstance is likely to’ present barriers to their long-term care. A lack of information
can be the greatest barrier to obtaining assistance.

The region served by AAA9 consists of nine completely rural counties within the
confines of Appalachia. Many regions are still without adequate cell phone coverage or
affordable broadband internet. Getting information about services to people is
challenging and difficult.

AAAQ utilizes many methods of making information available to people; traditional
outreach efforts like brochures, flyers, and print media are used as are billboards, radio
and television messages, and public speaking engagements at churches and meetings
of social organizations.

AAA9 also works cooperatively with community resources, especially our designated
“focal points” within each county to provide access to information. We often collaborate
with them to maximize our limited funding to disseminate information within each
county. AAAs are often called upon to provide leadership and guidance in this area,
facilitating collaboration and streamlining communication to meet the needs of the
community.

AAA9 does not have one community; it has many. Each “community” is unique and
often there are communities within communities. Holmes County is a clear example.
Nearly half of the population of Holmes County is Amish. Traditionally, the Amish resist
accepting waiver services or OAA services. They will, however, seek information that
will help them provide care to their own family and neighbors within the Amish
Community. The Amish are one example of isolated communities.

The AAAQ region is entirely rural which is a priority population of greatest economic
need. We will strive to reach other populations through targeted outreach and
partnerships. We believe one of our best opportunities going forward is to pursue
cooperative partnerships with faith-based groups and organizations. We have made
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strides in making contacts with minority churches throughout our region and will
continue to cultivate those relationships.

AAA9 has also reached out to Project Ariel, to seek their assistance on locating
holocaust survivors in our region to offer services. Likewise, we have reached out to
Stonewall Columbus to help us reach LGBTQ residents within our region. We will
continue to seek out opportunities to gain insight and contact with the various citizen
groups within our region and offer information and assistance specific to their needs.

Regarding Elder Abuse Awareness, AAA9 will continue to lead awareness activities.
Last year we organized awareness events throughout our region. In addition, we are
currently one of only two AAAs in the State to receive Victims of Crime Act (VOCA)
funding from the Ohio Attorney General’'s Office to provide support to older adult crime
victims. This program continues to grow in popularity and funding.

We are also active participants in eight of nine of our local Interdisciplinary teams (l-
Teams). We hope to add the 9" county soon, as they have not created a team yet.

AAA9 is the advocacy leader for the needs of older adults in our region. We are very
active in advocating for older adults and those who care for them on a community, state,
and federal level. We gather information from our communities to use to raise public
awareness and educate decision makers about the obstacles that must be overcome to
support older adult programs. The outlook for OAA funded programs is dependent, as
always, on adequate funding. With inflation reducing the purchasing power of OAA
dollars and the rapid growth of older adults, it is uncertain whether OAA programs will
be able to keep up with demand. Advocacy is essential and AAA9 will continue to be
strong advocates.

AAA9 advocates mostly though cooperative participation in our State and Federal
Associations. AAA9 staff attend advocacy events throughout the year and will continue
to do so. We are also active in driving conversations about older adult needs during
elections and governmental funding processes. We will host legislative home visits and
political events. Our Regional Advisory Council (RAC) is of great assistance to us in this
process and we depend on them to be a conduit of information, to and from our
communities.

Population Health (nutrition, health and wellness, dementia, substance abuse and
addiction):

Population Health is a broad term, so it is important to narrow our focus toward specific
conditions that impact older adults. Addressing issues such as nutrition, health and
wellness, dementia, substance abuse and addiction on a large scale exceeds the scope
of AAA9. We are going to strive to make a direct impact on a smaller scale and work in
partnership with others to address the larger scale problem.
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What we can do is advocate on behalf of older adults and caregivers for more funding to
tackle nutrition and transportation issues. Work within our communities to coordinate
activities into a combined effort rather than a fragmented approach. We can be a
conduit of information to make sure older adults know how to obtain assistance and
access resources. Studies show that older adults living in rural communities are at a
disadvantage in terms of available resources and services when compared to urban or
suburban seniors.

Regarding nutrition, we have had conversations with foodbanks and other nutrition
providers and will continue to do so. We will look, when feasible, to provide additional
funding and resources to expand farmers market programs. We will work collaboratively
with home delivered meal providers to expand the successful “Meals as You Mend”
concept to help reduce avoidable hospital readmissions and to improve post-inpatient
outcomes. We will consider a pilot restaurant voucher program in 2021 and/or beyond.

Health and Wellness often goes together with nutrition programs. While studies show
that chronic disease programs help. It has always been a challenge getting those
afflicted with chronic conditions to participate. We will strive to expand our evidence-
based programming by recruiting and training more lay-leaders to hold classes in their
communities. We will also work with hospitals, medical facilities, MCOs, and healthcare
providers to provide referrals and incentivize their members and patients to attend.

We will help provide dementia resources on many fronts. One unique way we
approached dementia care is through awareness of the problem among AAA9 staff
Every member of the AAAQ staff is a certified dementia friend and a copy of their
certificate is included in their personnel file. Becoming a dementia friend has been
added to our new employee orientation process.

In addition, we will work with our local Alzheimer’s Association chapter to improve
services, raise awareness, and advocate for more resources. According to
HealthinAging.org, more than 85% of caregivers needed, but didn’t receive referrals to
community resources — such as the Alzheimer’s Association, or caregiver education.
For all individuals with dementia to live safely and comfortably in the community for as
long as possible, it is imperative that their needs for care, services, and support; and
those of their caregivers are met. As part of the OBLTSS process, AAAS will strive to
always make appropriate referrals to appropriate resources. We will also strive to
cultivate new resources.

Substance abuse and addiction is prevalent throughout our region. We have actively
participated in many community forums and have held many roundtable discussions
with law enforcement, medical personnel, and community leaders to make sure the
needs and concerns of older adults are addressed.

We will provide training to all our professional staff to better prepare them to recognize

signs of addiction and exploitation, and what to do when they do recognize the
symptoms.
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Often, opioid addiction begins with a legitimate prescription to pain medication. As a
potential alternative, AAA9 will attempt to expand its Evidence-Based Chronic Pain
program and seek referrals from pain management clinics and healthcare providers as
an alternative to narcotics.

We will distribute literature regarding the impact of the opioid epidemic on seniors at all
our events to help raise awareness of the problem. As important it is to provide
awareness of available resources for those impacted. Identifying the problem is the
easy part...dealing with it is the hard part.

We will serve on task forces and coalitions throughout our region to represent the need
and concerns of olde adults. These coalitions include law makers, law enforcement,
medical officials, and social organizations. It is essential that older adults have a voice
and a seat at the table.

Caregiving (caregiver support and kinship care)

We are excited about conversations we have had with school districts in our region to
provide, or become, a resource to kinship caregivers. Kinship Care is a term used to
describe a situation in which a grandparent or other family member takes over raising a
child because the parent(s) are unable or unwilling to do so. We have an agreement in
place with the Cambridge City School District to be a kinship resource for kinship
caregivers and are working closely with school officials to be present at family/student
events, and as a resource for teachers to make referrals or consultations. This began in
September of 2018 and will run through the end of the school year in 2019. We then
hope to expand the concept into other districts within our region.

Because of our limited staffing, we hope to create a video library that is accessible on
our website. School administrators will work with us to develop content and will refer
kinship parents to our site. We also hope to develop a lending library of resource
materials to be utilized by grandparents and family members raising school-aged
children.

Our caregiver staff are certified trainers for the evidence-based Powerful Tools for
Caregivers program. They conduct trainings throughout our service region. Included in
the Powerful Tools curriculum is a series specific to Kinship. We intend to conduct these
sessions throughout our region, targeting referrals from school professionals. We are
excited about this expansion of this evidence-based program and we also hope to
provide training for lay-leaders throughout our region to expand the trainings even
further.

Caregiver support focuses on both the individual caregiver and the systems that support

the caregiver. It is often, unpaid family caregivers who provide the bulk of care. Often, at
their own detriment. AAA9 is determined to be a resource and source of support for
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these caregivers, including working caregivers. Caregivers will receive help through
information, training, respite referrals, opportunities, and training. AAA9 will continue to
work with our communities to provide annual caregiver recognition and celebration
events.

We are working to expand our ability to assist working caregivers in 2019 and beyond.
Always an objective, we will strive to reach workers at their workplace through the
distribution of literature to HR departments, participation in employee health fairs, and
as part of employee assistance programs. We will also provide information about long-
distance caregiving and how to utilize caregiver technology advances. Lunch & Learns
are another well-received format we will utilize at places of employment.

Working caregivers tell us that their needs include flexibility in work schedules,
information about services and aging in general, support from coworkers and
supervisors, and help in making decisions about care options and related issues. Many
working caregivers provide long-distance care. For these caregivers, making decisions
from a distance and ongoing concerns about the well-being of their older family member
can take a toll on their energy and enthusiasm about work.

We will also help employers understand the RAISE Caregivers Act and how they can
develop programs to assist their employees. Best Practice models are invaluable. We
will host workshops and educational events for employers to learn more about the
needs of working caregivers.

We will continue to offer traditional caregiver support services including leading and
creating caregiver support groups throughout our region, maintaining and promoting our
lending library, offering information and assistance, caregiver training, telephone
support and much more as needed.

Civic Engagement (volunteerism and older workers):

Currently, our HR Generalist and ADRN Director are working to recruit volunteers. It is
our hope to be able to identify and utilize funding that would allow us to hire a
volunteer/internship coordinator. We think it would pay for itself in opportunities realized
and better outcomes for seniors. We have identified numerous potential projects we
would like to pursue utilizing volunteers.

One concept we would like to pilot is a “Friendly-Caller” concept utilizing volunteers.

We discussed this concept with ODA during our most recent monitoring visit. In an effort
to address social isolation of home bound seniors, we visualize utilizing a network of
senior volunteers. The AAA9 Friendly-Caller Program would target those elderly in our
community at risk of or suffering through social isolation.
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For startup of the program we will target PASSPORT enrolled consumers to serve as
program participants and as volunteers to provide the friendly call service. This focus on
PASSPORT consumer is twofold- to reduce feelings of isolation and to also increase
feelings of usefuiness and productivity by helping others. By developing the volunteer
opportunity that can be done while being homebound, this provides a volunteering
opportunity that would likely not exist if the senior had to leave home to participate.

We also hope to recruit and utilize volunteers as lay leaders for evidence-based
programming. Our region lacks a coordinated effort region-wide. Providers are reluctant
to expand beyond their county boundaries; therefore, we have duplicative and
uncoordinated network of volunteers. It is our hope to provide that coordination.

We also believe that we could utilize students to teach seniors how to utilize technology.
Many schools have community service requirements before graduation. We would work
with our local school districts and colleges to provide community service opportunities to
students...to the benefit of seniors. We believe this fills a significant unmet need and will
help seniors access doctor and hospital portals, conduct internet searches to find
resources, and to communicate with friends and family.

Aging in Place (HCBS, transportation, housing, workforce shortage and safety
needs):

Community-based in-home care services effectively support people with disabilities and
self-care limitations, regardless of income, who wish to remain in their own homes.
Nationally, approximately 80% of care provided in the home is performed by family
members. AAA9 services supplement coverage gaps and help those without adequate
(or any assistance).

Traditionally, rural residents receive lower social security and pension benefits than their
urban counterparts. They also have a higher tendency of chronic diseases, a higher rate
of disability and a lower prevalence of healthy behavior. Compounding this is an issue is
a lower network of health care providers/professionals.

The increasing medical, cultural, and health complexity makes this more and more
difficult. In our region, the family dynamics has changed dramatically over the past
decade. Multi-generational or blended families seem to be the norm rather than the
exception. Crime, exploitation, and abuse of older adults is prevalent in these family
structures. APS and Ombudsmen worker shortages, as well as paid caregiver
shortages make the problem worse.

The lack of qualified home care workers can be a challenge to service provision,

especially in hard-to-serve regions. Provider agencies struggle to recruit and retain
quality staffing. In most cases they wait until we make a referral before staffing, causing
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lengthy delays before they can begin serving the consumer. Participant-directed
individual providers help, but becoming an individual provider is a challenge and most
cannot afford to quit jobs to take a lower-paying caregiver position. Provider surveys
and conversations always indicate that the rate structure paid by the State is inadequate
to recruit, retain, and compensate quality staff. AAA9 will continue to advocate for
upward rate revisions for waiver and OAA consumer services.

AAA9 will continue to pursue opportunities to effectively train home health workers to
build workforce capacity. We will work with providers to present affordable training
opportunities and ask providers to sponsor scholarships or provide in-kind resources. It
is our hope to create a workforce “feeding stream” to our provider network.

AAA9 continues to manage a housing trust fund program, however, funding for the
housing trust fund has decreased rather than increased over recent years. We have
partnered with CHIP, USDA, CILS and other community partners to work cooperatively
to increase the number of projects the limited funding will support. We also administer a
Medicaid ramp grant (currently $50,000 annually) to provide portable ramps to seniors
at-risk of nursing home placement or, when access is a barrier to leaving an institutional
setting. The aluminum ramps can be re-used when they are no longer needed.

Given the projected growth in the older population, the need for transportation services
will continue to increase rapidly. Our needs assessment indicates that most
transportation of older adults is provided by family members. These family members
cannot meet all their needs. Many older adults find it difficult to access transportation
services. In our entirely rural region, public transportation is extremely limited or non-
existent. Often, the greatest problem (and need) is accessing transportation beyond
county lines, and because of our geographical location across state lines for medical
appointments.

Geographical isolation requires rural residents to travel greater distances to fulfill basic
needs such as obtaining quality health care, prescription drugs, and healthy food
options.

According to the AAA9 Needs Assessment, transportation (year in and year out)
remains one of the most critical service needs. Wheelchair transportation, because of a
lack of accessible providers, is a growing concern. AAA9 will take a multi-faceted
approach to alleviating the transportation problem. We will advocate for additional
funding and fewer transportation restrictions. We will work to cultivate transportation
resources using volunteers (RSVP). We intend to pilot a ride-share pilot in 2021 and
beyond.

We are also working cooperatively with other agencies to improve coordinated
transportation in our region. We serve on the OMEGA committee to help develop the
ODOT specialized transportation plan. We have also met independently with them and
representatives from RSVP to develop and design ways to provide better coordinated
transportation options.
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Targeted Outreach Plan

The purpose of a Targeted Outreach Plan is to demonstrate the AAA’s commitment and
explain planned outreach activities to address the identified service needs of targeted
populations.

AAA9 Targeted Outreach Plan

Prioritization for Services

It is required of all Title IIl providers to have a written policy and procedure for
prioritization that addresses;
o Individuals who are at the most need for services, due to; health status,
age, income, isolation, etc.
o The written policy and procedure are reviewed on an annual basis during
the provider's structural compliance review, conducted on site at the
provider’s location.

All AAA9 is considered a rural region, and as such, case managers consult our
internal provider list to order services based on the county of residence and the
provider’s ability to cover that county. The Provider Management Division has
initiated an internal agency wide campaign to identify and contract with providers
who may not be aware of PASSPORT and would like to become certified in our
region. This campaign has been progressing, with a new provider getting ready
to complete the required paperwork through the Ohio Department of Aging.

The provider recruitment campaign was put into place after identifying the
counties and small rural towns within those counties with the most need.
Reviewing case management’s provider capacity log also helped to identify
coverage gaps. It is our plan to continue the campaign with internal staff
assisting to identify new and potential providers.

Behavioral Health

Currently AAA9 has only two contracted providers for social work counseling.
Provider recruitment activities are ongoing to attract interest from other
behavioral health agencies and licensed independent social workers who may be
interested in contacting with AAA9. Our SRS unit has participated in cross
trainings with local mental health centers. AAA9 has presented at behavioral
health centers, to educate them on the services we provide and to learn about
what they have to offer.
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Our Consumer Care Division has been targeting, from PIMS, those individuals
who are living with dementia, Alzheimer’s and other mental health disorders, to
be able to provide enhanced care. AAAS has participated in the University of
Kentucky suicide grant where all staff were trained on how to identify those
individuals who are at risk for suicide and prevention techniques. The Quality
Director of AAA9 has developed from that partnership, a suicide fact sheet for all
staff to make it easier to spot those individuals who are having suicide ideations
or plans.

e AAA9’s Quality Manager and Communications Officer will be attending a Mental
Health First Aide Training Course offered through the Belmont County Ohio State
University Extension Office, on October 17, 2018. The information about the
training has been sent to all AAA9 staff.

Limited English Proficiency

All Title Il providers are required to have an internal written policy and procedure
addressing those individuals who have limited English proficiency. The written
policy and procedure are reviewed on an annual basis to identify the following;

o What type of assistance is offered to the individual; an individual
translator, a certified translation service, or another avenue?
o Assurance that there is no cost to the individual who needs the service.
o No denial of services to the individual.
e If AAA9 requires the use of a translation service, we do have several resources
to contact.

Individuals with Disabilities

One of the ways AAA9 assists those with disabilities is to offer those who need
more hands-on assistance, the opportunity to enroll in one of our Assisted Living
facilities.

AAA9 has intra-agency meetings where those who have specific disabilities are
discussed and agency staff collaborate on the best options for that individual.
Supportive services are then put into place or a referral to another agency can be
made, such as Veteran’s Affairs, etc., to ensure the individual has what they
need.

AAAQ staff are part of county and regional meetings with other agencies to learn
what options are in our region for anyone who requires specialized assistance.
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Caregivers

The Caregiver Program receives referrals from screeners, assessors and PASSPORT Case
Managers, along with other agencies/organizations. We attend Health Fairs in the 9 County
area and speak with caregivers and get referrals.

We did 9 Caregiver Appreciation luncheons in year 2017 and will attend 4 in 2018. We
will have an exhibit table with information about program and upcoming workshops.

We present the six- week evidence- based program for caregivers (Powerful Tools for
Caregivers) in all 9 Counties throughout the year and get referrals.

We do presentations and workshops on "Living with Alzheimer's what every caregiver
should know."

We have a partnership with the Alzheimer's Association representatives and attend their
presentations to promote my program. We also make referrals to the Alzheimer's
Association.

We facilitate six caregiver support groups monthly and talk with caregivers and educate
on dementia.

We mail out a quarterly Caregiver Newsletter to 600 caregivers in 9 Counties. We
allowed the Alzheimer's Association to put articles in the Summer issue to raise
awareness.

The future focus is the Working Caregiver initiative to market within our 9-county region
and offer brown bag presentations on topics targeted to this population. These
caregivers may self-refer for ongoing need.

Another future focus is Kinship Caregiver and their needs.

Significant Unserved/Underserved Populations

Contact has been made with Meri King, Coordinator for Project ARIEL with
Jewish Family Services in Columbus. Meriis compiling information for AAAS on
the numbers and locations of any Holocaust survivors residing in our nine-county
region.

Contact has been initiated with Stonewall Columbus; the Central Ohio LGBTQ.
Previous training opportunities have been held to educate our staff and external
professionals on the issues and challenges facing older adults who identify as
LGBTQ members of our community.

AAA9 has been working with an area school to develop a kinship program to
assist grandparents in our region who have primary responsibility for their
grandchildren. This project is in its initial stage and is overseen by our ADRN.
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AAA9 has worked with the Urban Mission in Steubenville and the Ohio Minority
Health Commission to target programs to low income minority Ohioans.
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Performance Recap of 2015-2018 Strategic Area Plan

The purpose of the performance recap is to describe accomplishments and how
effective the various strategies employed by the AAA were in reaching the specific
population groups in the previous Strategic Area Plan.

In the 2015-2018 Strategic Area Plan, we were limited to five (5) goals, three (3) of
which were assigned by the Ohio Department of Aging. We developed and
implemented numerous strategies to accomplish all of the goals; some were more
successful than others. We also modified numerous strategies as we went along. The
following is a summary of how we fared with each goal.

PY 2015 2018 Strateqgic Area Plan Goal 1:

Ohio’s long-term care system will allow elders and their care givers access to a
wide array of person-centered and well-coordinated services and supports.

There were several objectives for this goal. Many of them were centered around being
designated as an Aging and Disability Network (ADRN) and BIP, which became the
current Ohio Benefits Long Term Services and Supports Program (OBLTSS). AAA9
successfully completed all of the requirements for both.

Pursuit of this goal led AAA9 to enter into numerous partnerships and Memorandums of
Understanding (MOUs) in our communities. These include such community partners as
hospitals, Centers for Independent Living, MRDD Agencies, the Ombudsman Program,
and others. We log and track these agreements and partnerships and have frequent
contact with each of them.

These partnerships and community conversations helped us develop a comprehensive
list of community resources. This resource is featured on our website and is separated
by county and is in a printable format. We also, at ODA’s request, entered into an
agreement to provide information to Mid America Consulting Group to provide long term
services and supports data to be included on the statewide OBLTSS website.

One of our most successful partnerships was with HSAG to reduce the high incidence
rate of hospital readmissions and ER visits in our region. Together, as a result of this
partnership, we formed the East Central Ohio Care Coordination Collaborative. This
group is made up of hospitals, health care providers, first responders, hospice, and
other community partners. We have quarterly meetings and work together in a spirit of
cooperation. Through the group, we were able to develop and distribute an AAAS
capabilities checklist that can be used as a reference and referral sheet for discharge
planners and our partners. It has worked out great and has been shared across the
State.
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To become a person-centered agency, and to help staff view situations through a
person-centered lens, we made numerous trainings and conferences available to them.
One of the most successful methods included allowing staff the opportunity to
participate in a person-centered learning module through Collins Learning. We made
this a mandatory module and it was very well received. AAA9 has incorporated this
module into new employee orientation as well.

To comply with OBLTSS and to maximize the opportunities presented by the program,
AAA9 completely re-structured its screening and assessment unit. We piloted the
questionnaire and trained staff on “salesmanship” techniques to help them better
communicate with people to obtain the required information. While the program has
been implemented and delayed numerous times, we do not regret our preparedness.
If/When OBLTSS goes live again, we will be prepared to assist consumers to the best of
our ability.

Piloting the program also made us aware of “Gaps” in our outreach. For OBLTSS to be
successful, people must contact us. OBLTSS has to be paired with a comprehensive
and targeted outreach plan. Outreach in a rural environment is much more difficult than
conducting outreach in an urban environment. Geography and a lack of centralized
populations and limited regional media/news outlets means our outreach has to be
more grassroots-focused.

PY 2015-2018 Area Plan - Goal 2:

AAAs will prepare and build a responsive regional infrastructure for Ohio’s aging
population.

Again, many of the objectives surrounding this goal centered around OBLTSS.
Because of delays and struggles implementing the program, this remains a work in
progress.

To be more inclusive and better reflect our ability and willingness to provide assistance
to everyone as a single entry point agency, we modified our Mission Statement to read:
“We work with people, communities and organizations to help older adults and people
with disabilities live independently and enjoy the highest quality of life possible.”

We also modified and redesigned our agency website to be more user-friendly and to
provide easily accessible information and linkage to support consumers and caregivers.
The new website launched in May of 2016 and has been upgraded several times since.
We also added a live chat feature which adds another convenient method for interacting
with AAA9 staff and seeking assistance.
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We also embraced and expanded our evidence-based program options. We trained
several members of our caregiver staff to be facilitators of the very popular “Powerful
Tools for Caregivers” workshops to be able to provide evidence-based options for
caregivers. The Powerful Tools options included a Kinship module which we intend to
implement in 2018/2019.

We also added several trained instructors for the Diabetes Empowerment Education
Program (DEEP) developed by the University of lllinois, Chicago, to be able to offer
another option to address diabetes in our region. This has proven very popular and is
well attended.

As a means of offering assistance via alternative resources, AAA9 developed and
implemented a SBG Voucher pilot program in May 2016. This offers assistance to
individuals while they wait for Medicaid services. Scenarios such as they are not eligible
yet, while they are waiting on the process to be completed, when no providers are
available, or they are not Medicaid eligible, but still need assistance. The lack of
provider availability and capacity is a problem in our region and is growing worse. We
have “tweaked” this program numerous times to try to make it more beneficial. While we
like the concept, the provider capacity issue makes it difficult to succeed. We intend to
take the concept in another direction in years 2019-2022.

PY 2015-2018 Strateqgic Area Plan - Goal 3:

AAA9 will assist elders and their caregivers with utilizing technology to access
resources.

With continuous advancements in technology this becomes a work in progress. Our
pilot program to work with local physicians to make referrals to us to use loaner iPads to
access health records did not work as we hoped it would. The physicians could not
receive clearance from their hospital leaders to allow them to fully participate. Often,
hospital bureaucracy can be a barrier that is difficult to overcome. We have found that to
be true many times. We still believe this concept has merit and we intend to continue to
pursue it in the 2019-2022 Area Plan.

In 2019 we hope to utilize young people to teach older adults how to use technology.
This creates an exciting inter-generational opportunity that has the potential to help both
generations. Most high school students in our region are required to have community
service hours to graduate. We intend to tap into this pool of potential “teachers” to help
us achieve this objective.

As a technological advancement and a creative idea to use technology, AAA9
purchased a large quantity of logoed flash drives and pre-loaded them with useful
information about AAA9 programs and information. This had a tremendous response
from the public.
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In the prior goal we discussed the redesigned website. That is certainly applicable to
this goal as well. We recently formed a website committee to review the site quarterly
and make suggestions for improvement and to update it regularly.

PY 2015-2018 Strateqic Area Plan - Goal 4:

AAA9 will work in coordination with other healthcare partners to help develop a
rural model for Chronic Disease Prevention/Intervention referral and delivery.

While we had high-hopes for this goal when we developed it in 2015, unfortunately, it
did not come to fruition. The project went in a different direction and The Ohio State
University separated from the project.

One positive to come from the project, however, was the development of a “how-to”
manual for implementing a rural healthcare model. We worked with Strategic Health
Care and Youngstown State University to develop the manual. The final draft was
submitted to ODA and shared with other AAAs. We presented the model at the OAGE
conference as stated in the proposal. The model is available for others to consider.

PY 2015-2018 Area Plan Goal 5:

AAA9 will expand its caregiver program to include an evidence-based
component, as a supplement to our education-based caregiver program, which
will benefit individuals at risk of developing caregiver burnout and associated
health problems.

Powerful Tools for Caregivers (PTC) is a Tier lll Evidence-Based Program that
improves:

Self-Care Behaviors: increased exercise, use of relaxation technigues and
medical check-ups

Management of Emotions: reduced guilt, anger, and depression
Self-efficacy: increased confidence in coping with caregiving demands

Use of Community Resources: increased utilization of community services
AAA9 has utilized these workshops frequently and will continue to expand these
workshops in 2019 — 2022. We also plan on using the Kinship module to address

kinship issues in our region.

As with most evidence-based programming, garnering a multi-date commitment from
caregivers is a challenge. To help alleviate this barrier, we partnered with senior
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centers and adult day centers to provide respite during these sessions. That helped but
commitment remains a barrier.

In 2019, AAA9 hopes to hire a volunteer coordinator designed to recruit and train
volunteer lay leaders for its evidence-based programming. The more trainers we have,
the more opportunities we are able to provide to consumers.
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Goals and Objectives

The goals and Objectives section are the most relevant section of a Strategic Area Plan
as it enables the reader to understand the priority issues related to older adults and the
efforts to be employed by the AAAs to address those issues.

In this section, the AAA will list each of your goals including the related objectives,
strategies, outputs and outcomes. The goals, objectives and strategies should strive to
meet the ACL definitions.

For the layout of this Goal section, please utilize Part 2 — AAA SAP 2019-2022 Goals

Please refer to the guide for additional instructions and for the definitions of a goal,
objective, strategy, output and outcome.
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