AGENDA

Committee on Intergovernmental Relations
Tuesday, July 19, 2016 @ 3:30 p.m.
City Hall, Council Conference Room; 10™ Floor

Councilmember Adam Hussain, Chair
Councilmember Judi Brown Clarke, Vice Chair
Councilmember Tina Houghton, Member

1. Call to Order

2. Public Comment

3. Approval of Minutes
e June 21, 2016

4. Discussion/Action:

A.) RESOLUTION - Tri County Office on Aging Fiscal Year 2017-2019
Multi-Year Plan

B.) DISCUSSION — Wake Policy and Safe Boating on the Grand River

5. Other

6. Adjourn
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MINUTES

Committee on Intergovernmental Relations
Tuesday, July 19, 2016 @ 3:30 p.m.
10" Floor Conference Room, City Hall

CALL TO ORDER
The meeting was called to order at 3:33 p.m.

ROLL CALL

Council Member Adam Hussain, Chair

Council Member Judi Brown Clarke, Vice Chair
Councilmember Tina Houghton, Member-absent

OTHERS PRESENT

Sherrie Boak, Council Staff

Council Member Carol Wood

Kristen Simmons, Assistant City Attorney
Brett Kaschinske, Parks & Recreation Director
Eric Novak, Moores River Association
Sgt. Sean Mills, LPD

Sgt. Bryan Curtis, LPD

Tammy Lemmer, TCOA

Kate Long, TCOA

Marion Owen, TCOA

Zack Russell, Parks & Recreation
Jeffrey Venn

PUBLIC COMMENT ON AGENDA ITEMS
Public Comment will be discussed at each agenda item.

MINUTES
MOTION BY COUNCIL MEMBER BROWN CLARKE TO APPROVE THE MINUTES FROM
JUNE 21, 2016 AS PRESENTED. MOTION CARRIED 2-0.

Council Member Hussain amended the agenda to address the Wake Policy first.
DISCUSSION — Wake Policy and Safe Boating on the Grand River

Council Member Hussain recapped the issue of excessive noise, erosion of the river bank, and
the issue of safe boating. The discussion began in 2004 and centered on a no-wake policy.




The discussion at the last meeting broached the ideas of abating or negating with education
such as signage, flyers from officers, or flyers from neighborhoods when seeing something
happening. Mr. Hussain then apologized to the public for not providing individual notification of
the meeting.

Mr. Kaschinske provided an example of signage that stated, “*Please Practice Safe and Legal
Boating Habits. *Be Mindful of other boaters and homeowners, keep a safe distance. *Be aware
of your wake, especially when close to shore or in shallow water. *Be respectful of the legal
guiet hours between Sunset and Sunrise, please no high speed boating, skiing, or tubing during
this time. Please keep these safe practices in mind while you’re enjoying the river.” This sign
was recommended to be placed near the boat launch at Grand River Park. Mr. Russell added
that the DNR also has a manual that has information that can be provided, however they will
then have to maintain the debris when they are disposed of. Mr. Kaschinske noted that there
are no staff members or LPD at the launch unlike other areas such as Lake Lansing. Council
Member Hussain asked if there was any further information found on the previous year’s
statements by Mr. Murdock that signs would go up. Mr. Kaschinske stated Mr. Murdock could
not recall stating the signs would go up, but did recall discussion of a no wake zone. At that
time Lansing Township did not come along on the plan for a no wake zone, so it did not occur.
Council Member Brown Clarke suggested minimizing the wording on the proposed sign and
adding “fines up to...” placed on the bottom. Council Member Hussain agreed on the
suggestion of more concise, stronger language.

Sgt. Mills and Sgt. Curtis introduced themselves with the LPD dive team, and addressed the
guestions and concerns from the last meeting. Council Member Hussain asked them to
address what State laws and local ordinance address the issues, any ordinance on noise, etc.
and are there ways to empower local neighborhood groups, and/or create a river watch group.
Sgt. Curtis confirmed that the speed limit on an inland waterway is 55 mph. Noise is excessive
and can be enforced, but only with the assistance of a noise meter, however that is not
available, and would also require calibration to be enforceable in court. The question regarding
bass boats, this does occur in the early morning, however it must be noted there are 50-60
boats which do bring revenue into the City during the limited times they have their tournaments.
On the topic of reckless boating, this can be enforced by any police officer who does observe it.
The erosion on the banks, with the current unseasonable drought, has the river down 1’-2’
below. Sgt. Mills and Curtis both spoke in support of the signage and support handing out
pamphlets, but agree it could be litter. It was also noted by LPD that at one time the Mayor
suggested launch fees or annual permit. Lastly they noted they did not encourage
enforcement by a no wake policy. Lastly, they spoke in support of the MSU water skiing club
and rowing club because they do have a great partnership and represent Lansing in a good
aspect.

Council Member Hussain agreed that a no wake might make it unusable, so the Committee
needs to look at ways to abate. The question was asked when someone calls 911 about a
situation, what should they say. Sgt. Curtis noted it would be the same as identifying a vehicle
violation, so make, size, number of people, and vehicle description. It was noted that reckless
boating will not be considered a priority and that was discussed with the LPD Chief. The
officers on the water, the dive team, are search and recovery. The LPD does not keep a vessel
on the river so they have to catch the boaters at the ramp, but because there are not regular
patrols there they cannot promise. In regards to the no wake measurement, no wake is
categorized as slow down to no propulsion. Now they should not be above wake near shore
lines and that can be enforced. If Committee decided to enforce a no wake they would have to
get Lansing Township and Ingham County to agree. They could also apply to DNR for a
variance to lower to 40 mph.



Council Member Brown Clarke suggested placing the signage on the bridge as to create
consciousness. Mr. Novak suggested signage on buoys in the water. Council Member Hussain
asked Mr. Kaschinske if signage on the bridge was possible, and Mr. Kaschinske stated it would
not be Parks and Recreation, but the County Road Commission. Council Member Hussain
suggested pursuing signage on the bridge.

Mr. Novak supported the fishing tourneys, MSU crew and MSU ski club, however also
supported signage to monitor it. There was a question on statistics for accidents and water
citations. Sgt. Curtis noted that there is not a lot reported or document so they do not have
statistics.

Council Member Hussain asked Ms. Simmons for the best practice for complaints, and Ms.
Simmons noted they should report to Police and file a citizen complaint with the City Attorney
office.

Council Member Hussain then asked Mr. Kaschinske to research launch fees to generate funds
for attendance. Mr. Kaschinske stated they would need to do a study, but does have concerns
with having funds at a park.

Sgt. Mills added that as far as enforcement they should call 911. It will be a low priority and
there is no effective way for police to enforce. Sgt. Curtis acknowledged that it appeared the
main concerns were regarding 3-4 groups, so offered contact information to Mr. Venn and Mr.
Novak to contact the agency for assistance when they see something.

Mr. Venn spoke as a resident noting his concern on the wake board boats which also affect the
resident’s docks. There was also a concern with the noise.

Council Member Brown Clarke asked if there are offenders and repeat offenders they can
receive a warning that might put people on guard they are being watched. Mr. Novak clarified
that the wake board boats practice on the river for the races, and the boat race club could be
informed of the rules.

Council Member Hussain informed the group that he would keep in contact with the Parks and
Recreation Department on signage and working towards placement. It was also noted he would
reach out to the public from the last meeting to update them.

Sgt. Mills presented DNR boating laws to the Committee.

RESOLUTION — Tri-County Office on Aging Fiscal Year 2017-2019 Multi Year Plan

The plan under older Michiganian ACT requires TCOA to get approval from the City. Ms. Owen
noted that TCOA is one of 16 in the State and 600 nationally. TCOA is intergovernmental

and includes Ingham, Eaton, Clinton, Lansing and East Lansing and is formed under the urban
cooperation act. The demographics of the aging is changing in the tri-county so the need has
gone up. TCOA currently does get federal funds and funds from Medicaid.

Ms. Lemmer added to the conversation that they did obtain input for the plan from a needs
assessment with community forums, online surveys and printed surveys. Ms. Long referred the
Committee to page 38-45 of the plan which outlined their goals and objectives. The first goal for
the aging agency to do is conduct or obtain an agency and align with the AARP initiative. A
goal includes improving the outreach, and focus on caregivers of dementia patients. TCOA
continues to try to protect the elderly from abuse and neglect, and are pursuing funding sources
to help.




Council Member Brown Clarke asked if in the funding model, the funds are leveraged across tri-
county by program, by effort or by initiative. Ms. Owen clarified it is based on need and
sometimes comes out close to population. TCOA does have Federal dollars and State dollars
and consortium dues are determined using a formula-based calculation.

MOTION BY COUNCIL MEMBER BROWN CLARKE TO APPROVE THE RESOLUTION FOR
THE TRI-COUNTY OFFICE AND AGING FISCAL YEAR 2017-2019 MULTI- YEAR PLAN.
MOTION CARRIED 2-0.

Council Member Wood asked the Committee to check into the issue with Comcast and AT & T
providing the coverage from City TV. Currently there is a franchise fee stating the customers
will get City TV however they are not getting it. The City is spending the franchise fees however
are unallocated. Council Member Hussain asked Ms. Simmons to provide for discussion at the
August 2, 2016 meeting. After that the Committee will invite Comcast in to a meeting.

Submitted by,

Sherrie Boak, Recording Secretary,

Lansing City Council

Approved by the Committee on August 3, 2016
Adjourn 4:11 p.m.



DRAFT

MINUTES
Committee on Intergovernmental Relations
Tuesday, June 21, 2016 @ 3:30 p.m.
Tenth Floor Conference Room - Lansing City Hall

CALL TO ORDER
The meeting was called to order at 3:35 p.m.

ROLL CALL

Councilmember Adam Hussain, Chair
Councilmember Judi Brown Clarke, Vice Chair
Councilmember Tina Houghton, Member - Absent

OTHERS PRESENT

Courtney Vincent, City Council Administrative Assistant
Joe Abood, Interim City Attorney- arrived at 3:42 p.m.
Carol Wood, Lansing City Council Member

DeYeya Jones, Applicant

Robert Selig, Capital Region Airport Authority President & CEO
Brett Kaschinske, Parks and Recreation Director

Zach Russell, Lansing Parks and Recreation Intern
Thaddeus Owen, Moores River Drive Association
Edward Gunter, Rowing Clubs

Debora Bloomquist, CADL

Liam Clink

John Wojack

Marjorie Fronckel

Eric Novak, Moores River Drive Association

Ari Grode, MSU Water Ski Team

Brooke McMahan, MSU Water Ski Team

Jeff Venn, Lansing Boat Club Member

Row Wojack

Public Comment on Agenda Items

Councilmember Hussain announced public comment would be taken as items were
addressed. He then stated the discussion regarding wake policy and safe boating on the
Grand River would take place after addressing the appointment of Mr. Jones.

Discussion/Action:
RESOLUTIONS — Appointment of DeYeya Jones as a City of Lansing Representative to
the Capital Area District Library Board for a term to expire April 15, 2020
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Mr. Jones stated he was born in Chicago and had moved to Michigan. He later attended
Northwood University, graduating with his BBA in 2001 and his MBA in 2010. Since then, he
has been an active member of the community including serving 15 years as a youth coach
and mentor, serving as an executive board member of the Mid-Michigan Youth Football
League (MMYFL), and putting together events for kids in the city.

Councilmember Brown Clarke asked Mr. Jones if he envisioned using an athletic platform to
build on literacy. Mr. Jones replied the MMYFL planned to try tutoring children along with the
athletics program or possibly implementing study tables to encourage education.

Councilmember Hussain encouraged Mr. Jones to work with the CADL Board to find more
effective methods of marketing the programs offered by the libraries. Councilmember Brown
Clarke suggested finding a way to engage parental participation to promote literacy.

Councilmember Hussain acknowledged the information provided in the meeting packet stated
administration had vetted Mr. Jones and that he met the qualifications for the position.

MOTION BY COUNCILMEMBER BROWN CLARKE TO APPROVE THE RESOLUTION TO
APPOINT DEYEYA JONES AS THE CITY OF LANSING REPRESENTATIVE TO THE
CAPITAL AREA DISTRICT LIBRARY BOARD FOR A TERM TO EXPIRE APRIL 15, 2016.
MOTION CARRIED 2-0.

DISCUSSION — Wake Policy and Safe Boating on the Grand River

Councilmember Hussain stated public comment would be taken after the discussion. He then
stated the wake issue was previously addressed in 2004. There are currently no wake
regulations on the Grand River. The area being addressed today spans from the MLK Bridge
to the Waverly Bridge. Councilmember Hussain noted that changes to regulations would
require a collaborative effort of several governing bodies and that it would require each of
those entities to draft resolutions aligned in language asking the State to write an ordinance.
He stated the issue had not been resolved at the time because of questions regarding
enforcement. The purpose of today’s discussion is to restart the conversation.

Councilmember Wood stated the decision from the last meeting regarding this issue had been
for the Parks and Recreations Department to post signage, but she did not know if any
sighage had been posted. Mr. Kaschinske noted no record of a request for signage had been
in the minutes from the previous meeting. Councilmember Wood replied it had been a verbal
commitment from the former director of that department. Mr. Kaschinske asked if there was
record of what the signs would have said. Councilmember Wood said no, but it was meant to
encourage people to be aware of other boaters.

Councilmember Brown Clarke asked if there was signage directing specific types of boats to
different areas on the river. Councilmember Wood noted the signs would have been posted at
the boat launch.

Mr. Novak stated there was currently a State law prohibiting watercraft from exceeding speeds
of 65 MPH and there were two City ordinances addressing noise limits and muffler
requirements for boats. He mentioned he and his family moved to live on the Grand River to
enjoy watersports in an area without a no-wake zone. He opined it was no more than six to
ten people acting irresponsibly driving boats without mufflers at high speeds and/or causing
large wakes in their path. He noted speaking with someone from the Michigan Department of
Natural Resources (DNR) and asked if he could contact them regarding his evidence of the
transgressions, but his request had been declined. He also commented on new technology
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allowing boats to create huge wakes which were a hazard to both people and property along
the river. He suggested enforcing the laws already in place.

Councilmember Hussain asked if a true no-wake zone meant there could be no water trail
created by a vessel. Mr. Kaschinske confirmed that was correct and added he did not know of
any special laws on the local bodies of water. Councilmember Hussain asked what the ability
was of the City to enforce the law and ordinances. Mr. Kaschinske replied it would involve
Ingham County and the DNR.

Councilmember Brown Clarke suggested addressing the six to ten repeat offenders would
spread word to other boaters that the laws were being enforced and help mitigate violations.
She also noted that the City had capacity to enforce the laws at the boat launch, which was in
Lansing. Mr. Kaschinske added that an officer could monitor speed and other issues from
land.

Mr. Owen stated hydroplane racing boats were on the river almost every weekend and created
a lot of noise. He has also spotted other types of watercraft not appropriate for a river, though
it is not an everyday occurrence. He reported seeing wake board boats on the river creating
three-foot waves that eroded both the properties at the edge of the river and the opposite
shoreline. Members of the crew team have also been witnessed having their vessels
swamped from careless boaters. Mr. Owen believed there were more than six to ten
offenders causing problems.

Councilmember Brown Clarke commented on the positive influence having an officer patrol
could have.

Councilmember Wood asked if the City Attorney’s Office would investigate should a citizen
submit a signed complaint against someone not following a City Ordinance. Mr. Abood replied
the City Attorney’s Office evaluated every case on an individual bases and will investigate if
someone is breaking the law. Councilmember Wood stressed the importance of citizens
submitting the signed complaints with information to identify the transgressor. Mr. Abood
encouraged residents to call the police first if they withess someone breaking the law.

Councilmember Hussain asked Mr. Novak and Mr. Owen if either had called the police
regarding the boaters. Mr. Owens replied he had but nothing had been done. Mr. Novak
stated he had called the police half a dozen times. He expressed concern for the safety of his
children playing in the water and suggested implementing something similar to a
neighborhood watch for that area of the river. Councilmember Brown Clarke noted those
breaking the law were being reckless, not just causing large wakes, and the fact that they
were driving recklessly needed to be conveyed when calling the police to give the complaint
the appropriate sense of urgency. Mr. Novak noted there were smartphone apps that could
show speed or decibels, and these tools could help when making a complaint.
Councilmember Hussain commented that Mr. Novak should consider filing a citizen’s
complaint with the City Attorney’s Office.

Mr. Gunter stated boats traveling down the 600 foot section between the two docks for the
rowing clubs where the river narrows and has a depth in places of three feet or less should not
be creating a wake. This would be an enforcement of laws already on the books.

Councilmember Hussain opened the floor for public comment.

Mr. Venn stated his comments were not in representation of the Lansing Boat Club. He
discussed the types of boats docked at the Boat Club, noting the majority were pontoons that
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did not go over a maximum of 20 MPH. He mentioned there were early morning fishing
contests occurring around 5:30 a.m. with as many as 30 to 40 boats participating. He noted
this particular section of the Grand River was the only place in Ingham County where residents
could put in a boat to water ski or go tubing other than Lake Lansing, which he opined was not
ideal for those types of water sports. He did not believe the members of the Boat Club were
the ones causing trouble. He also expressed concern regarding the issue of jurisdiction for
enforcement of current laws.

Councilmember Hussain suggested continuing the discussion at the July Committee meeting
and recommended Mr. Kaschinske attend as well as to extend an invitation to Chief
Yankowski and a representative of the Ingham County Sheriff's Office.

Councilmember Brown Clarke suggested reviewing what signage said for municipal
counterparts with larger rivers used for boating. Mr. Kaschinske stated his office would look at
examples of language, but the wording would have to be concise in order to remain impactful.

Councilmember Brown Clarke suggested empowering residents to patrol the area and report
violations.

Mr. Kaschinske asked if there were any new rules regarding the boats sporting the technology
to create large wakes. Mr. Novak replied he was not aware of any at this time.

Minutes
MOTION BY COUNCILMEMBER BROWN CLARKE TO APPROVE THE MINUTES FROM
FEBRUARY 9, 2016 AS PRESENTED. MOTION CARRIED 2-0.

UPDATE — Capital Region Airport Authority

Mr. Selig provided an update on the Capital Region Airport Authority referencing the City of
Lansing — Ingham County Update 2016 information provided in the meeting packet. The
airport has a total of 43 employees and Fiscal Year 2016/17 budget of nearly $13.5 million.
The total Certified Mill Levy is 0.6990 Mills with a projected tax revenue of $4.6 million, 61
percent of which comes from Ingham County residents. The estimated 2013 Regional Impact
was $1.055 billion. Mr. Selig discussed the 2016-2017 Passenger Flight Schedule and
mentioned American Airlines would begin service to Washington D.C. on July 6", with flights
departing Lansing at 6:30 a.m. and Washington D.C. at approximately 5:30 p.m.
Councilmember Brown Clarke asked why the flights were timed as they were and Mr. Selig
explained the airline set the schedule.

Councilmember Hussain asked if there had been discussion of having a flight to China. Mr.
Selig replied there was ongoing discussion, but it was an expensive venture and difficult to
arrange. He explained proposing a new route required startup capital and a supporting
market. Councilmember Hussain opined there was a means for the market support. Mr. Selig
noted they would still have to prove the case to the airline, which came down to cost benefit to
the company. He also commented on the airline pilot shortage and the impact it had on
routes.

Councilmember Hussain asked about having aviation training and school on site. Mr. Selig
stated LCC had previously had a aviation training school on site, but LCC closed down all but
the aircraft maintenance program which was relocated to Mason Jewett Airfield. LCC has
been prohibited by the CRAA from building a flight school at Mason Jewett Airfield; they will
only allow a flight school at the international airport. There has been no movement from LCC
to restart the program. Councilmember Brown Clarke commented on the recent availability of
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federal funding in order to bring more pilots into the industry and suggested the CRAA Board
approaching LCC about the possibility of resuming the program.

Councilmember Hussain asked if the CRAA had discussed increasing cargo. Mr. Selig replied
they were increasing cargo, mentioning cargo flights received for General Motors and UPS.
He discussed the attempt by the CRAA to convince FedEx to consolidate their operations
through Lansing instead of continuing with their current cargo model. He also noted there
were no State incentives to develop that type of business in Lansing and the cargo
transportation industry did not generate many jobs.

Councilmember Brown Clarke suggested the CRAA talk to LCC about assistance in
rebranding the airport to better showcase Mid-Michigan, Ingham County, and/or Lansing. She
also suggested Mr. Selig tour the LCC campus to see examples of their skills at rebranding.

Councilmember Hussain asked what could be done to counter the Michigan Flyer and
commented on the price of flights from Lansing being higher than those at Detroit, Flint, or
Grand Rapids. Mr. Selig explained the larger airports had a higher volume of lower-cost seats
and stated costs were comparable between airports on a seat-by-seat basis. He also
discussed the overall cost of flying from Lansing, which saved several hours, gas, and money
on parking compared to Detroit.

Councilmember Brown Clarke mentioned the possibility of refundable tickets and the
customers such a service might offer. Mr. Selig replied he did not agree with the policy of
refundable tickets, but he would challenge the CRAA to look into it.

Councilmember Hussain asked what the parking fee was. Mr. Selig replied it was $10 per day
and $50 per week. Councilmember Hussain asked if the CRAA had considered reducing
parking fees to compete with the Michigan Flyer. Mr. Selig replied they could not reduce
parking fees because it would cause a reduction in revenue that they could not afford at this
time.

Councilmember Hussain commented on people being told to take Waverly when leaving the
airport instead of taking Grand River out of concern for the type of first impression Grand River
would give to visitors. He suggested prioritizing the Grand River corridor in order to provide a
better first impression for the city. Mr. Selig replied that issue was not within the control of the
CRAA, but supported the idea.

OTHER

ADJOURN

The meeting was adjourned at 5:06 p.m.
Submitted by,

Courtney Vincent, Administrative Assistant
Lansing City Council

Approved:
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A Consortinm of Clinton, Eaton & Ingham Counties, and the Cities of Lansing &

Eaxt Lansing since 1974, HECENED
June 27, 2016 e 03
Lansmg City Counil LANSING CrTy COUNCIL
124 W Michigan Ave 210

Lansing, MI 48633

Dear Lansing City Council:

Enclosed is a copy of Tr-County Office on Aging”'s (TCOA) Fiscal Year 20017-2019 Multi-Y ear Plan
This planning document is required under the Older Americans Act and Older Michiganians Act.

The Michigan Aging and Adult Services Agency [AASA) regquires TCOA 1o ask major cities and county
commissions o approve the plan. We are asking this plan be approved by August |, 2016, A resolution
endorsing the plan would be appreciated. |fthe Lansing City Council does not respond by August 3, 2016,
TCOA will consider passnive approval of the plan.

The City of Lansing, along with Clinton, Eaton and Ingham counties and the City of East Lunsing, is 8 member
of the Tr-County Aging Consortium. The Consortium members appoint representatives 1o serve on TCOA's
Administrative Board, which has the responsibilities of agency operations, and must endorse and recommend
approval of the P'lan 10 AASA. Kathie Dunbar, Joan Jackson-Johnson and Chinis Swope represent the City of
Lansing on the Administrative Board  The Board endorsed the plan on June 20,2016. Three older adults, Emly
Home, Mary Estes and Penny Gardner, appointed by the City of Lansing also serve on the Advisory Council
ihat reviewed and recommended approval 1o the Consortium Admimstrative Board.

The plan and sample resolution are enclpsed in this mailing. Please emall the resolution 1o
longkiatcos org at your earliest convenience. 1 you have further questions, please feel free to contact me. |
can be reached st 517-887-1348,

Thank you for your attension to this issue.

Sincerely,

CC: Tre-Counry dging Consartium Board Membery Chris Swope, Joan Jackson-Johmon 4 Kuskse Dushor.

3 5. Corlar Sureet, Sante | Lasseng, M1 A3 ) - 3800 = Telepbwmne (S17) 5570000 yor | MOU) A05-914 |
Fax (317) BE7-8071 = www.icn, ovg



BY THE COMMITTEE ON INTERGOVERNMENTAL RELATIONS
RESOLVED BY THE CITY COUNCIL OF THE CITY OF LANSING

WHEREAS, the Tri-County Aging Consortium, known as Tri-County Office on Aging,
produced the Fiscal Year 2017-2019 Multi Year Plan as required by the Older American
Act and the Older Michiganians Act; and

WHEREAS, the Committee on Intergovernmental Relations reviewed the document at
its meeting on Tuesday, July 19, 2016; and

WHEREAS, the Lansing City Council has reviewed the Tri-County Office on Aging
Fiscal Year 2017-2019 Multi Year Plan.

BE IT RESOLVED, that the Lansing City Council hereby approves said document as
presented.



RESOLUTION
Lansing City Council

June 2016

WHEREAS, the Tri-County Aging Consortium. known as | m-County Office on
Aging. produced the Fiscal Year 2017-2019 Multi- Year Mun #s required by the Older
Americans Act and ibe Older Michiganians Ay, and

WHEREAS, Lansing City Council has reviewed the Tr-County Office on
Azing s Fiscal Year 2017-2009 Mubi-Year Plan: and now therefrs, be il

RESOLVED:- that the Lansing City Cauncil apprives sod documen a5 presented.



FY 2017 - 2018

MULTI-YEAR & ANNUAL IMPLEMENTATION PLAN
TRIL.COUNTY OFFICE ON AGING §

Planning and Service Area
Ciinton, Eaton, Ingham

TriCounty Office on Aging
5303 § Cedar Streat
Sulte 1
Lansing. MI 48811-3800
517-887-1440 (phone)
B00-405-9141 (toll-free)
517-887-8071 (tax)
Mafion Owen, Execitive Direcior
W tcoa ong

Field Representative Steve Betterly
beferiys@michigan goy
517-373-4089
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le-ll-!S ANNUAL & MULTI YEAR IMPLEMENTATION PLAN
. S FY 2017-2019

Tri-County Office on Aging FY 2017

County/Local Unit of Govl Review

The Area Agency on Aging must send a loftar, with dallvery and signature confirmation, requesting
approval of the final Multi-Year Plan (MYF) by no later than June 30, 2016, to the chairperson of each
County Board of Commissionars within the PSA requesting their approval by August 1, 2018. Fora
PSA comprised of 3 single county or portion of the county, approval of the MYP is to be requested from
sach local unit of govermment within the PSA. i the area agency does not receive a response from the
county of local unit of government by August 3, 2016, the MYP is desmed passively approved. The area
agency must aofify their AASA field representative by August 7, 2016, whether their countles or local
units of government formally approved, passively approved, or disapproved the MYP, The area

agency may use electronic communication, including e-mail and website based documents, as an
option for acquiring lecal government review and approval of the MulB-Year Plan. To employ this option
the area agency must:

1. Send a lettar through the US Mail, with delivery and signature confirmation, 1o the chief slected
officlal of each appropriate local government advising them of the availability of the final draft MYP on
the area agency's website, Instructions for how to view and print the document must be Included.

2. Offer to provide a printed copy of the MYP via US Mail or an electronic copy via e-mail if equeated.
3. Be avallable to discuss the MYP with local government officials, if requestad.

4, Request emall nottfication from the local unit of government of thelr approval of the BYP, or their
related concerns.

Describe the efforts made to distribute the MYP to, and gain support from, the appropriate county
and/or local units of government.

The Ti-County Office on Aging Administrative Board (Tri-County Aging Consortium) is mage up of
representatives hom five kocal units of govermment: Clindon, Eaton & Ingham counties, and the cities of
Lansing & East Lansing TCOA Advisory Council older adull members are appoinied by their raspective locsl
units of government. Both the Aaveory Councll and Boawd review, recommend approval of and approve he
Mubt-Year Flan (MYP)

TCOA sen| a lefler and & copy of the 20172019 MYP ko local units of Government via cerlified mall and
signature confirmation by Jure 3 2016 requesting appreval ol the MYP no later than August 1, 2016 The
letter will state thal i a responss Is not recewed by August 3. 2016, 1 will then be considered passively
Bpproved.
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Plan Highlights

Tha purpose of the Plan Highlights Is 1o provide a succinct description of the priorities set by the area
agency lor the use of Older Americans Act and State funding during FY 2017-201S. Please note there are
saparate fext boxes for the responses to sach itom. The Plan Highlights must include the following:

1. A brief history of the area agency and respective PSA that provides a context for the MYP. Itis
appropriate to inclede the area agency’s vision and/or mission statements in this section.

Z A summary of the area agency's service population evaluation fram the Scope of Services section.
31 Asummary of services 1o be provided under the plan, which includes identification of the five service
categories receiving the most funds, and the five service categories with the greatest number of
anticipated participants.

4. Highlights of planned program development objectives.

5. A description of planned special projects and parinerships.

6. A description of specific management initiatives the area agency plans to undertake to achieve
increased efficioncy in service delivery, including any relevant ceriifications or accreditations the area
agency has recelved or is pursuing.

7. A description of how the area agency's stratsgy for developing non-lormula resources, Including
utilization of volunteers, will support implementation of the MYP and help addreas the increased service
demand.

8. Highlighls of strategic planning activities.

1. A brief history of the area agency and respective PSA that provides a context for the MYP, It is
appropriate 1o include the area agency's vision and/or mission statements In this section.

Tr-County Office on Aging (TCOA) is the Area Agency on Aging for Region & serving Clinton, Ealen and Ingham
Countizz The Consortium is a regional Administrative Board governing TCOA and consists of elected officals
representing (he thres counlies and [he cilies of Lansing and East Lansing  The Cansorium was estabilished =
1872 through & regonal cooperalive agreement under the Michigan Urban Cooperation Act of 1857 TCOA was
designated the Area Agency on Aging through the Michigan Aging and Adult Services Agency as & response i
the 1973 amendments of the federal Dlder Americans Act. TCOA's mission is fo promole and preserve the
inoepsndence and dignily of the aging population. This mission & ai the core of sl programs and senaces (he
agency provides in its sarvice area and the foundation of the agency's 2017-2018 Mull-Year Plan. This plan was
eredied using the input of local seniors and persons with disabilities. staff members ane members of the
agency’s Advisory Councll and Administrative Bcard

2. A surmmary of the arezs agency’s servioe population evaluation from the Scope of Services saction,
In 2004, the Trn-Countmyg Aging Consortium Charter was amended to inciude adulis with disabilities in additian o

older adulls as 2 largst population  Although the funds through the Older Amencans Act and the Dlder
Michiganians Act sre direcieg © persons over age 60 TCOA has administered the Michigan Medicaid Home
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and Community Basaed Services Waiver 1o the Aged and Dissbiad since 1992 and was one of the first three
pioneer agancies lor the Walver

Betwean Ihe 2000 national census and the 2014 nalional census estimate. he three counties Lhat make up
TCOA's senvice arsa have seen a significant increase in the 50 and older population. In 2000 Me In-county
population of adults age 60 and older was 53,807 In 2014 this population had grown 10 85,737 just aver 18'% of
the total tri-county papuletion This is an increase of over 25,000 seniors. TCOA has conlinued prontlizing
sarvices to focus on serving individuals considered high risk and needing the most assistance

1. A summary of services to be provided under the plan which includes identification of the five service
categories recelving the most funds and the five service categories with the greatest numbar af

anficipated participants.

Proposed sanvices o be provided under the area plan include Supportive Services, Congregate Mesls, Home
Defiverad Meals Caregiver Supparts, Preveniative Health, Elder Abuse Prevenlion, Access Services. In-Home
Services. Respite Care, Ombudsman Services and work 1o secure 3 Community For a Liletime in the tri-county
area. The pnonties identified in this Plan were developed with input from consumers, Board Members, Advisory
Councll and & team of staff members Including directors from varnous depariments. The Mult-Year Plan praposes
to pravide a bluepnnt for what TCOA intends to accomplish over the next three years.

Fi Recawving the Most Funds
1. Home Delivered Meals (Meals on Whests)

2. Congregate Meals (Senior Dining Sites)

3 Homersher

Z Home Delvered Meals (Meals on Whesis)
3. Congregate Meals (Senior Dining Sit=s)
4. infermation and Assistance

£ Leagal Assistance

4. Highlights of planned Program Development Dbjectives.

\¥¥ith the hopes hat mofe communilies in the tn-county ansa will condud! an aging-irendly Community Sssassment
and apply for recognition to Aging and Adull Services Agency as a Communities For 2 Lifetime (CFL), TCOA
waiild like to work to secure the City of Lansing as a recognized CFL by Septermber 2019 and (nCrests Me
number of CFLs in TCOA's Planning and Service Area.

In order o 2nsure older adulls have access o information and senvices o improve thedr abdity o make an
educated decision regarding their independenca, TCOA hopes to improwe acoess %0 programs and sernces for
underserved populafions, expand housing assistance to increase access 10 community ousing ophans. peovde
information about benefits and help people solve prablems with health benefil programs and related insurance
products, improve transporiation options and usshility, locusing an TCOA'S consumer demogiaphic nieds,
increase access to kinship care senvices in the tn-county area work to advance community integraton and
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outreach efforis and work o advance advococy efforts in (he tri-county area.

By continuing fo expand access 1o evwlence-based disaase prevertion programs in the In-county area, providing
acosss 1o healthy and sficedable meals 1o nutiticnally at risk older adults, reducing urmecessary re-admiftancs 10
hosptals for high-rsk adults and exploring opportunity to assist communily members in secunng a Senlor Millage
for wial unmet ne=ds, TCOA s haping lo iImprove access 1o heallth, wellnass and niuintion supports.

F=esing awareness of domestic abuse, physical and sexual abuse and financial axploftztion occumng in the oloer
adult population and how to betler respond to these situations will help the community 2nd TCOA to protect cldes
adults fiom abuss and exploitation

With the hopes to better support mdividuals with demantia Iving in Ihe community, as well as ther caregivers.
TCOA would like to work to expand access o programs and services svalable for individuals with Alzhemmer's
Disease and olher forms of dementia who are residing in [he commundy, as well 8 Thesr lormal and informal
caregivers

5. A description of planned special projects and partnerships.
* AARP - Partner with AARP o advance =fforts %o help peopie Iive e=sily and corrdoriably in their homes and
communities as Ihey age. As a resull of fhe parinersfup. TCOA fiopes to secule (ecognition of the City of Lansmg
as a2 Communities For a Lifetime (CFL) by September 2018,

* Capital Area Collabarative lor Care Transiions. Attend meatings with this cross-provider collaboralive to
feduce unnecessary Nospilal readmessions Work wilhy loca! hospitals, heallh plans and communily providers an
the Capllal Area Community-S8asad Care Transitions Program (o reduce hospital readmissions for high-risk
Medicare beneficanss by 20%

* MedicaraMedicaid Assistance Program — Continue to parmer with Capital Area Communily Sarvices and
Drsabdity Netwark Capital Area 10 provide MMAP services in the tri-county area. Recnuit and train new MMAP
voluntesss including wsing socsal media and cufreach 1o obilain new volunieers to kesp up with growing demand
from the changing health tare system

* Evidence-based programs ~ Strengthen parinerships with health plans, physician groups and commundy
organzatens 1 expand implementation of evidence-based programs

6. A description of specific managemaent initiatives the area agency plans to undertake to achieve
increased efficiency in service dellvery, including any relevant centifications or accreditations the area
agency has received or is pursuing.

Sirategic planning and priofitizing is essaniial in continuing 1o provece guality person-centerad programs and
s=rvices In an efficient and effective way This means priomiizing sernces o the most vulnerable indiiduals who
are al-nsk of institutional placement.  This could Invelve shifting lunds from one program o another, where
allowable All strategies to reduce agency expendiures are expiored Reducing services, primarily in-home
supports, is |he last avenue. This requires creative and siralegic plarming, which can be dauniing, bul is
preferable to reducing consumer senvices. Canfingency plans are confinually revaswead and ravised as new
challenges and opportunities arise throughout the yesar
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TCOA & confinually searching outl methods 1o improve efficiency and save money Some ways the
agancy s working on improving efficiency include

* Careful shopping of all agency purchases and holding off on non-sssential purchases

* Negotiating better contracts with vendors

* Continue with lower cost IT servics providers

* Migration 1o intemal file servers

* Convert lelephones lines 1o fiber connacian

7. A descripiion of how the area agency's stralegy for developing non-formula resources (Iincluding
utilization of volunteers) will support implementation of the MYF and help address the increasad

service demand.

Each year over 1,800 Individuals volunteer with TCOA and conlribute over 43 000 hours of service. These houmn
are the equivalant of over 28 full time employess. TCOA's Meals on Wheels program could not run without the
genersity of these volunieers. The local Medicare/Medicaid Assistance Program also Is a beneficiary of many
of these service hours and was able o sssist over 2,300 tri-county residents last year because of this support.
Finalty, TCOA supplements its stale and local funding with grant writing and fundraising activities hroughoul the
year. New fund development stafl will build on the success of FY 2016 by continuing to identify and

explore additional funding opponunilies. These acfivilies help to pay for additional client sarvices and office
supplies and equipment thal the agency could not otherwise afford

8. Highlights of strategic planning activities.

Regarding Communities For a Lifetime (CFL), TCOA plans 1o panner with AARP o acvancs effons 1o help
peopie live easily and comiortably in their homes and communities as they age, participating in an aging-fnendly
community assessment for the City of Lansing and applying for recognition lo Aging and Adull Services Agency
a5 a CFL To pessibly increase the number of CFL's in TCOA's Planning and Service Area, TCOA would ke to
explofe other communities in the Ti-county afea that may be willing to align their efforts with tha qualifications ana
requirerments 1o became 3 CFL

In ordef |0 anemgt Lo iImprove acosss 10 programs and senvices for undersenvea populations, TCOA would like
io secure ihe services of a Communiy Health \WorkerResource Nawigator, facilitale connections with cullurally
and/or linguistically speciiic community based organzations, provide access 1o 2ssisiance with MMAP and other
public benefils, connect with medical cammuruty, physician erganizatons, and haalth plans. connect with
neighborhood organizstions and promote cullural competency ssues Fmpacling undersenied locsl seniors and
persans with disabilities, including non-English speaking and Lestan. Gay, Bisenasal and Transgender
Individuais

With hopes 1o expand housing assislance lo increase access to community housing opbions, TCOA will strive 1o
creste and distnbute 5 cirectory of all known senior housing, low income and accessible housing options in the
in-Gounty area. including a direclory of pivate landlords, and convene and possibly laciltale regular mestings for
managers of senior complexes and landlords.

Cnntinuing to recrur! and train new MMAP wilumssrs and uliizing traditionsl ang social media to outreach and
Perea On £CG00TE 3
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obtain new volunieers may allow TCOA 1o provide information about benefits and help pecple solve problemns
wiih health Benefit programs and related insurance products

Regarding the transpartation objective, TCOA is hoping to schedule appointments and fund non-emesgency
medical lransportation for waiver clients, maintain a supply of bus passes on hand for non-waiver chents and
promote a Michigan Transpostabon Coaneclion (MTC) perinershin MTL s a separate 501 (c )(3) charitable
nonprofit from Michigan Public Transit Assocstion 1o network logether both public and privale resources in a
public/private pannership lo maomze exshing tExpayer dofiars while protecting public ransit agency Interests
and the inlerests of Michigan-tased privaie camers.

TCOA would also e 1o morease access to kinship care services in the Iri-county area through strengthening an
exsting partnership with the Kinship Care Coalition

Advancing communily infegration and outreach efforts could be made possible by expanding public awareness
and education &fforts, mantaining the Long Term Care Collaborative/Aging and Disabifity Resource Center
parinerstup, developing a TCOA Newsletter and communication matenals and expanding parineships with
doctors’ offices, physician groups, health plans and community based organizations

With hopas 1o advanca advocacy effons in the tncounty arsa. TCOA will suppoet locsl seniors that represent the
Ir-County area on Ihe Michigan Senor Advocates Cournicil 1o advocale for older Michiganians, conlinue 10 have
Tn-County Office on Aging staff and Adwisory Councll representistion on the planning committee for Older
Michiganians Day and encouregs Advisory Council members and other local advocales lo meet with local state
Iegistators 1o advocate on issues impacting older adults and persors with disabilities as idenfified in the Older

Michiganans D=y Pitform

Discussed in more detadl throughcut Ihis document are the hopes to confinue o expand access to
avidence-based disease prevention programs in the tn-county aréa. TCOA will continue 10 work with the Area
Agencies on Aging Association of Michigan as well as location providers 10 inctease the number of Enhanced
Friness. A Matier of Balance Persanal Action Toward Heaith and Creating Confident Caregivers
({CCC/SAVWY) classes offered in the Iri-coufily area, explore altemative and addilionsl fund sources availsble o
expand and sustain evidence-based programs, ssek out communily pariners and irain new Cosches, Lay
Leaders and Master Trainers for these programs, seek oul community orgentzations thurl ssrve minorties and
underserved populations as panners (o offer these programs o otherwise overiooked individuals, maimain
Medlicare cedification and explore the possibility of exparding to Medicaid and othar heallh plans for
reimbursament for evidence-based programs and work 1o provide oral health programs in partnership with
nutrtion and dental organcaions.

ith ihe hope of prowiding =ccess fo healthy and affordsble meaks 1o nutritionally ai nsk older adults. TCOA
anficpates continuing and expanding Project Fresh, axploring expansion ol a frozen food pantry o improve
paricpant choscs and wanety and explonng adatonal funding sources to support the Nutrition Program

Expanding partnerships to more hospitals for the Care Transitions Program, working to expand reimbursamean

soufces (o Medicare Advantage Plans, Medicaid and piwate insurancss for the Care Transions Program and
sustaining Advanced Care Planning training will all advance TCOA's efiorts 10 reducs unnecsssarny re-admitancs
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to hospitals for high-rsk adults.

Should communifies in our Service area wan! \o pursue = millage for seniors, TCOA would support the millage
planning commities. induding providing data and information fo inform the campaign

In order io raise awareness of domeslic sbuse physical and sexual sbuse and financial exploitation occurming in
fhe older adult population and how o betier respond to these situations. TCOA would ke to continue to
participate in the Ingham County Coordinated Community Response team, explore funding for domestic and
sexual violence preveriiion and response. continue to parficipate in vuinerable sdults networks in the tri-county
area and ufilize social media 16 assist in publicizing mformation aboul cummeni scams and fraud occurrences (hat
are being reporied locally

A population that is growing In size and demand of services are persons with dementiz and their caregivers.
TCOA would ke o expand actess lo programs and services avallable for individuals with Aizheimer's Diseass
and other forms of dementia who are residing in the community, as well as their formal and informal caregivers,
by expanding SAVVY/Creating Confident Caregivers training 1o reach more caregivers of minority populations
mainianing he Resource Directory for Caregivers wilh an emphasis on dementia supparis In parinemship with
ather community organizations, oeate opporfurities for persons with dementia lo receive personal music thempy
and parinening with AASA and AAAAM %o secure funding for svdence-bzsed programs relaling lo dementia
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Public Hearings

The area agency must employ a sirategy for galning MYP Input directly from the following: the planned
suryice population of older adults, caregivers and persons with disabilities, elected officials, partners,
providers and the general public. The strategy should involve multiple methods and may include a
series of input sessions, use of social media, online surveys, eic.

A1 least two public hearings on the FY 2017-2018 MYP must be heid in the PSA. The hearings must be
Beld in 3n accessible facillty. Persons need not be present at the hearings in order to provide
testimony: e-mail and written testimony must be acceptad for ot least a thirty (30) day period beginning
when the summary of the MYP is made available.

The area agency mus! post a notice of the public hearing{s) in 2 manner that can reasonably be
expected to inform the general public about the hearing(s). Acceptable posting methods include, but
are not limited te: paid natice in #t least one newspaper or newsletter with broad circulation throsghout
the PSA; presentation on the area agency's websile, along with communication via e-mail and socisl
media referring to the nolice; press releases and public service announcements; and a malled notice o
area agency pariners. service provider agencies, Native American organizations, older adult
organizations and loczl units of government The public hearing nofice should be avallable ai least
thirty {30) days im advance of the scheduled hearing. This notice must indicate the availability of a
summary of the MYP at least fiftzen (15) days prior to the hearing, and information an how to obiain the
summary. All components of the MYP should be available for the public hearings.

Compiete the chart below regarding your public hearings. Include the date, time, number of attendees
and the location and accesslbility of each public hearing. Pleasa scan any writien testimony (Including
e-malls recelved) as a PDF and upload on this tab. A narmative description of the public input strategy
and hearings s also required. Please describe the strategy/approach employed 1o encourage public
anendance and testimony on the MYP. Describe all methods used to gain public inpul and the resultant

impact on the MYP.

Date Locahon Tima is Bariey Free No. of Atiengees

05122016 Tn-County Office on Aaing 01.00 Pp Yes . 1]

Q9232016 Defla Township Ennchment Ci | 11.00 AM Yes 3
Namrative:

TCOA mllated a nesds assessmer process in February, and throwgh 2 seres of community forums and
surveys has gaihered informalion op how |he agency can betier serve clder 2dulls in e communily. Press
ralesses regarding the dates, times and localions of the community forums were communicated with local
FEWS CIgamnIZations.

A needs assessment survey focusing on indhviciussis 55 and older, as well as persons wilh disabiliies. was
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distribuled during February, March and April 2016. Qver 150 responses 1o this survey were received
Reviewing he resulis of this survey it was clear thal the 2017-2018 multi-year plan needed to focus on & few
iey areas

The data from the Neads Asssssmant Surveys showed the vast majority of respondents were over 80 years
old, retired, Iving with a spouse'paniner or alone. From the respondents tallies, the top 5 services most critical
1o seniors over the next three years are Caregiver Supponts, Chore Services. Senior Cenlers, Home Deliverad
Meals and Food/Nutrition Programs. Respondents expressed the desire for greater access to information
and Adull Day Care \Wel over hall of the respondents were in favor of a Senior Millage. More respondents are
unable to accass basic needs without thelr own car than those whe can access basic nesds without their own
car. Most respondents did nol experiance a bafnes |o recaiving senvices, however those who did experience
hamers repofied unable to find information, cast or other reasons 23 fo why they were unable 1o receive a
service Most respondents expresssd inlerest in Alzheimer s/Damentis education or Exercise/Filness classes
if they were offered for free In the tn-county srea  Most fielt there nesded to be more options for safe,
accessible and afiordable housing oplion in he In-county area such as Assisted Living Faciliies. Independen!
Living Facilities including affordable housing that is non-subsidized, Subsidizea Housing lor those under 82
with disabilities and also for seniors, as well as Retirement Villeges or Comeruniies. Cost and avallability

were the top barrlers listed in finding sale and afiardable housing in the tri-county area

The Th-County Office on Aging also dedicated a significant porBion of the needs asssssment o caregiving
The arganzation understands thal non-professional caregivers caring for family and fnends play a very
imporzani role in keeping indlviduals safe and happy in the community  These indivduals alse can give a
unigue perspective on what they need o continue caregiving and what the persen they are canng for needs
32 caregivers completed the nesds assessment survey  The data from the Needs Assessment Surveys
showed the vast majority of respondents are either an adult child canng for a parent or 2 spousa’parnner
Caregwers were oflen responsibile for assisting thesr care recipient with mulliple activities of dally iving anag
ermangs, as well as providing companionship and soctal interaction. Just over hall of the care recipients were
repofied as having Altheimsr's or Dementiz. Respondents expressed (he desiie for greater access I
Information and Aduft Day Care services

In mcdition 1o conducting two nesds assessment survays, 16 Community Forums were held across the
tricounty area, 10 in Ingham County, including ene in Spanish, 3 in Clinton Courty and 3 in Eaton County. From
these forums (1 was obvious thal across the three counties, transportation and the lack of information or sccess
1o informaticn wers the two most promment bamers (o geting programs and services  All locations mentioned
public transportation Is their main saurce of trevel, however, the expenence = not enjoyable as ihe service is
nol user-fiendly. Most locahions would fike 1o have increased atcess, with (ithe 1o no cosl, lo exercise/fitness
classes. Residants in Ingham County expressed a neead for Utfle 1o no cost chore service providers. Most
attendees did not feel their communiy was age fendly. A magonty of respondents were in close proximity to
healthy Toods, but anly for par of the year or had little 1o nio sccess fo ransgporiation o get io the healthy food
Many locations expressed great interest in panticipating in games., puzzles end community outings or events
Also Wenfified s a lack of Spanish Speaking senior centers in the In-county ares.

Finally. two public hearings weare held io solicil Input on ihe MYP drzfi chjectives. The public hegrings were
announced sl TCOA's Advisory Council and Administrative Board April mestings =nd posted on TCOA s

Fimisa On A3O201K .



e s B e

mDHHS ANNUAL & MULT! YEAR IMPLEMENTATION PLAN

FY 217-2018

Tri-County Office an Aging

FY 2017

website, Facsbook page and also poated in community newspapers  One public heanng was held 2t the main
affices for the Tr-Couniy Office on Aging in Lansing. M. This hearing was held on May 12, 2016 st 1:00 P M
prior lo the monthly Tn-County Office on Aging Advisary Council meeling. The second public heanng was heid
al the Defts Township Ennchment Cemer on May 23, 2018 a1 1900 AM. Greal inlerest was shown loward the
Medicare Medicaid Assistance Program (MMAR) and attendees al the Delta Township Ennchment Cenler
expressad interest in hosting opening enroliment al their location. A suggestion lor exploration of community
efforts included intergenerational playgrounds. Individuals in atlendance were pieased io see the inclusion of
Ewidence Based Disease Programs and conlinuation of a health and weliness initiafive in the area plan,

Attendees also agresd transporiaiion needs are pbvious al the local level
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Scope of Services

The number of potentially eligible older adults who could approach the area agency's coordinated
service system are increasing becauss of the age wave explosion. Additionally, the quantity and
intensity of services that the area agency and its providers are expecled to arrange, coordinate and
provide for new and existing service populations are increasing. There is an exponentially growing
target population of the “ocld-old" (B5-100 #| who often present with complex problems, social and
economic needs and multiple chronic conditions. They require more supports coordination and care
management staff time to assess, provide service options, monitor progress, re-assess and advocate for
the persons served and their caregivers, Area agency partnerships with the medical and broader range
of long term care sarvice providers will be essential to help address these escalafing service demands
with 2 collective and coheslve community response.

A number of these alder individuals with complex needs also have some form of dementia. The
prevalence of dementia among those 85 and cider is estimated at 25-50%. The National Family
Caregiving Program (Title Il E funding) establishes “Caregivers of older individuals with Alzheimer's
disease” as 8 priority service population. Ares agencies, contracied providers and the broader
community partners need to continually improve their abilities to offer dementia-capable services to
optimally support persons with dementia and their caregivers.

Enhanced information and referral systems vis ADRCa, 211 Systoma, and otiher outreach efforns are
bringing more potential customers {o area agencies and providers. With emerging service demand
challenges it la essential that the area agency carefully evaluates the potential, priority, targeted and
unmet needs of its service population(s) to form the basis for an effective PSA Scope of Services and
Planned Services Array strategy. Provide a response to the following service population evaluation
guestions o document service population(s) needs as a basis for the area agency's strategy for its

| regional Scope of Services.

1. Describe key changes and current demographic trends since the last MYP to provide a picture of
the potential eligible service population using census, elder-economic Indexes or other relevant

sources of information.
Between the 2000 national census and the 2014 national census estimale, the three counties that make up

TCOA's service area have se=n a signfficam increase in the 50 and alder population. In 2000, the tn-zaunty
population of adulls age B0 and older was 52 807 In 2074, this population had grown 16 B5 737, over 18% of
the total iri-county population. This is an increase of over 25 000 senios. TCOA has confinued prostzing
sarvices lo focus on serving individuals considered high risk and needing The mas! assistance

2. Deseribe identiflied eligible service population|{s) characteristics in terms of identlfied needs,
conditions, health cara coverage, preferences, trends, etc. Include older persons as well as

caregivers and persons with disabilities in your discussion.
There are cumenlly several aress of need that have besn wentified by Tn-County Office on Aging within the
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agency’s service ares First, there 1s a need for programs that specislize in serving minonty and non-English
speaking populations. Cusrently, there is & community center in Lansing that focuses on sanvng ihe
Spanish-speaking. Hispanic popuiabon in the area. However, this organizabon alone Is not enough 1o meet
the nesds of other minonty and nen-English speaking groups in the area

Second here 8 3 na=d for iImproved ransportation sennces within he In-county 2rea | was oentified that
this is especally needed lor individuals who are seeking transporiation that crosses the county borders.
Multipte individuals. as well as (he needs assessment data and community forum responses, identified that
croszing the counly lines to seek programs and sefvices, including foutine medical assistance, can be very
cumbersome and time consuming to coordinate and individuals limit thesr activities due o this burden

Finally. there is an Increasing need for senices to serve Individuals with middle and lale stage Alzheimer's
dsease and demenlia Al this lime. no adull day services plograms serve [hese high-needs individuals,
except the PACE Program  Sernving this population would not only ensure that the Individuals pariicipating n
programs have adequate and sale care, it would also significantly assist the family and friends wha are acting
as caregivers. Relleving the stress assoctated with care giving will help to ease caregiver bum-out and allow
Tor more Individuals 10 femain Bving i the community.

3. Describe the area agency's Targeting Strategy [eligible persons with greatest soclal and/or

economic need with particular attention to low-income minority individuais) for the MYP cycle

including planned outreach efforts with underserved populations and indicate how specific

targeling expectations are developed for service contracts.

In the Region & plenning and service area (Clinlon, Eaton and Ingham tounties) several populations have been
identifieg as being underserved. These populations include taca! mengrities, non-English speaking
indnidumle. and caregivers caring for individuals with Alzheiner's disease or dementia.

In order to batter serve racial minorities and non-Englsh speakimg indiiduals, TCOA would like to faciltate
connections with culturally and/or linguistically specic comemunity based organizations. Il is also the agency's
desire 10 work to resolve cullural competency iEsues impacting underserved local seniors and persons with
dissibililies, including non-English speaking and Lesbsan, Gay. Bisexual and Transgender individuals. In order
o help improve access to hesith, weliness ana nutrition supparts, TCOA will 2k out comemunity organizations
thal serve minofitles and undérserved populations as partners (o offer 1hese programs o athenwise overlooksd
individuals. Additionally effors wil be focused on expanding SAVVY/Creating Confident Caregivess traming
lo reach more caregivers of minonty populations:

In order to better serve non-professional caregivers who are canng foi loved ones with Alzheimer's Disease
and dementiz, TCOA would bke 10 work to axpand access 1o programs and senvices awailable for individusis
wiln Alzhesmer's Diseasze and omer fonms of dementia wno are residing In the communty. as well as ther
lormal and informel caregers. During FY 2017-2018. TCOA would Bke (o maintain the Resource Directory fov
Caregvers sith 2an emphasis on demenlia supports in parinership with other community organizations
Dpponunies for persons with dementia 10 recsive personal music therapy will be explored as well as
partnering with AASA and ARAAM 10 sequre funding for evidence based programs relating o demaniia
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4. Provide a summary of the results of 2 self-assessment of the area agency’s service system
dementia capability using the ACLIAoA “Dementia Capability Quality Assurance Assessment Tool"”
found in the Documents Library. Indicate areas where the area agency's service system
demonstrates strengths and areas where it could be improved and discuss any future plans to
enhance domentia capability.

Although TCOA has no formal pratocols, informal conversations held by the |84 Specialist and Options
Counselor parallel many of the protocol topics in the ACL/ADA Dementia Capability Qualey Asswance
Assessment Tool and could be developed into farmal protocols. TCOA has plicted an asssssment tool, AD-8
and there are hopes o implement Lhis or a similar ool in (he fulure. Through the conversalions prevously
mentioned caregivers often seif-identify. TCOA currently has two (2) Master Trainers tha! did recane formal
{raining on dementia In addition, some employees choose (o parlicipate in conBinuing education
classes/seminars relsied to dementia care. Regarding compenent #3 In the Assessment Toal, TCOA does
have demenfia specific service providers. however, TCOA cannol endorss one provider over another. There =
a list of all providers avaiable to clients and some providers an that ist provide demenfia-specific care Same
areas for improvernent would be training more staft on demenlis andfor cognitive impairments and also
cieating 5 systemaslic process to mform stafi’suppon coordinators of providers related 10 demerilia cara The
need for caregiver suppods & growing  TCOA s open to implementing processes to help accommodate
Ihis on-going nesd

§, Wher a customer desires services not funded under the MYP of available whers they live,

describe the options the area agency offers.

Every reguest thal is made 1o TCOA Is addressed using a person-cemared groosss. Stall members listen to
individuals and their expressed needs and wants and work 1o find 2 way 1o fulfill them.  Naot every service
needed or requested can be funded or pravided by TCOA_ In order to betier support indiyviduals TCOA has an
sctive 1&A program and Cammunity Resource Directory that can heip conned Individuals with the programs
and senices requesied  Additionally. TCOA staff work closely with stafi members in othes organizations and
agencies o more efficiently ulilize resources and cross-refer between programs. Finally, when s person is
lookong for more in-deplh assistance, TCOA employs an Ophions Counselar thal is availablé fo work wiih the
indrndual, and the suppor persons of their choice, 1o create a person-ceniered plan

6. Describe the area agency's priorities for addressing identified unmet neads within the PSA for FY
2017-2018 MYP.

MDHHS requees the use of thelr pnorty sysiem for individuals on the waiting list for MI-Choice services. For
the Care Management program. polential chents are put on a waiting list by order in which Ihey contacted the
agency ! Ihey do not meet any of the crilera sef forth in the MDHHS system Individuals on the waiting lists
have the opportunity to have Fersonal Emesgency Response Systems (PERS) provided 1o them. Additionally,
individuals on waiting lists lor in-home sanvices recsive a call quanerly om TCOA =taff 1o monilor changes in
health stalus and needs. Referrals are made 1o the local FACE Program (Community Care of Michigan) and o
DHHS Home Help Program
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7. Where program resources are insufficient to meet the demand for services, reference how your
service system plans to prioritize clients waiting to recelve services, based on soclal, functional and

economic needs.
TCOA tries to focus on individuzis who are most vulnerable Some are 2 nisk for nursing faciiey placement or

may have a seetal or economic nesd. Some examples include Ihose who are low-income of ve in 2 rural
area The intake specialis! works with Information & Assistancs (I8A) 1o assist those 1o be found inaligible for
Care Managemernt They offer 18A on communily resources and aliematives io e Care Managemeni
program. As with other I&A situations the individuals are refermed to other programs and services as
appropnaie and Oplicns Counseling based on the approved ADRC standards

8. Summarize the area agency Advisory Council input or recommendations (if any) on service
population priorities, unmet needs priorities and strategies to address service needs.

The Advisory Council s very supportive of current prioritzation meathods and service strategies as detssed
above There are no recommendations or concerns from the Advisory Council In regards to these matiars al
this time.
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2. Summarize how the area agency utilizes information, education, and prevention to help limit and
delay penestration of eligible target populations into the service system and maximize judicious use
of avzilable funded resources.

TCOA = proactive in reaching oul in Ihe communily with informalion, education and prevention methods
Efforts include Options Counseling, Information and Assistance, MMAP and Evidence Basad Programs.
Options Counseling offers oider adulls and their caregivers assistance in planning 1o mest thest long lerm
supports and service needs before or as they arise for individuals (o remain in the community 2 they age
Information & Assistance staff pravide Information on topics related to older adulls and parsons with
dizabilities, such as (n-home services, community resources, and housing information, and directs cafiers o
appropriate agency programs. This information can aid in the praparation of services for aging adults

Michigan Medicare/Medicaid Assistance Frogram counsalors can help individuals understand Medicare &
Medicaid, enrcll in Medicare presonplion drnug coverage , feview supplemental insurance needs, apply Tor
Medicare Sawings programs, dentify and repert fraud and abuse or scams, and explore long term care
Insurance

Evidence-tased programs include Advanced Care Planning, Personal Action Toward Health (PATH), Diabetic
Personal Action Toward Heallh (D-PATH) Matter of Batance (MOB), SAVVY/Crealing Confident Caregivers,
Care Transifions and Medical Nutrition Therapy Advanced Case Planning discussians ane intended 1o
provide, enhance. and improve end-of-life health care through pracice, aducation, evaluation, research, and
consultation specifically related io advance care planning, ethics, and medical humanities, including the
Investigational Review Board PATH is & seli-management program for persons with chronic disease (o help
them take contral of their own disease process using the Stanford Mode! D-PATH 15 an acoedited
sell-management program to help diabetic persons teke control of iheir cwn disease process using the
Stanford Model. MOB is & structured group intervention praven 1o help oider adults reduce thek nsk of falling
and assist In working 1o overcome the fear of falling. SAVVY/Cresting Configent Caregivers is 8 six-week
education series for caregivers of persons with demenlia Conient focuses on understanding the disesse,
caregiver self-=are 1o preveni bumout and providing struclure and suppon for the person with dementia.
Respite care (s provided. Care Transilions Is a social work program aimed al decreasing unnecsssary
hospilal admissions by addressing the psyche-social detemminants of health care  Medicsl Nutrition Therspy
(MNT) i= defined as the use of specific nutrition sarvices 1o treat an lliness, mjury, or condition 2nd Involves ten
phases 1) assessment of the nutritional stalus af the client and 2) treatment, which includes nutntion therspy.
sounssling, and the use of specialized nutrition supplements, Evidence earsts demonstrating that MNT can
{mprowe cinical oulcomes while passibly decreasing the cost of managing diabetes 1o Medicare.
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Planned Service Amay

Camplete the 2017-2018 MYP Planned Service Array form for your PEA. Indicate the sppropriate
placement for each AASA service category and regional service definition. Unless noted otherwise,
services are understood to be available PSA:wide. There ls a required narrative related to the Planned
Service Array In the following section. The narrative should describe the area agency's
rationale/strategy for selecting the services funded under the MYP in contrast to services funded by
other resources within the PSA, especially for services not svallable PSA-wide.

Arcess In-Home Community
Thruhsﬁ-lmm = Tranzsportaton = Chore « At Dey Servoes
Pay = Home Care Rssatincs * Niitritsen Cownsaeng
= Home inpsy Conosl = Nianton Educaton
- Homesahuog * Hipnith Screecng
= Hiome Debverss Meais » Riaatanca Ia the Flasrng
- Home Heats Ads imgared ans Deal
* Medcator Manaceme! * iiome Repan
= Personal Ces b Lbga Againtance
- AssEpve Devees & + Viman Services
Teohnuiozes
- Respts Care
Fimnitig by Dittes - Desatisr ASDCICe AN - Freray fosss.rance + Disease Pravantan/Meaitn
LT CiLtreare Pogram Promation
« Asalstance 1o the Heanng
Impairea snd Deal
+ Home Repalr
* Legal Assisiance
+ Sanior Centes Operatians
« Senior Center Siaffing
« Programs for Prevessen o
Elder Abuse. Neglec:, and
Exploitaton
+ Kmship Suppont Servicos
Proveted hy Ares Coe Maragerme—t « Home Delversa Meals » Congrec=te Maas
& pen p + Ca%e Covdraton snd » Dssaze TeeEntontass
SupDoT Promotan
* WU @5 AN = » Caregesr Eouceson
+ Oulimseh Suopon and Trernwrg
[ llng
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Contracizd by Area - Imiormaton = Assistree - Crore + ASul Day Servces
AM = Trarspon=ion = Moma Care Ass=lance + [magsa Presye=ton Hea ™
= Harre Inury Cortod Promatos
« Homamatong * Home Repas
= Home Haslin A * Laga Adssténce
-mm -lwc"
» Persons Cae Ormtasumany ASWoxcy
» Asssyes Devioss £ » Progrerms for Preverton ol
Ternzoges Eder Anay hegiect oo
* Hespée Core Exiotstor
* Caurmming Setwoes
« Krstny SUDon Services
* Not PSA-wigs
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Planned Service Array Narralive

Describe the arss agency's rationale/sirategy for selecting the services funded under the Muiti-Year Plan
in contras! 1o the services funded by other resources within the PSA, especially for services not

avallable PSA wide.

The Planneg Services Alray diagram serves as 3 snapshol of how programs and services will be provided in
Regon 6 However, the aray does not explain the reasoning for why programs and services are formatied in such
@ manner. There are several unigue characieristics aboul TCOA's region that shape the wsy programs and
services are made avallsble

There are no programs or services funded by local millages because there are ng s=ror millages in Chnion. Eaton
or Ingham Counties al 1his time. Becsuse TCOA is legally & consortium ol the counties and the Cities of Lansing
and East Lansing each of these municipalities contribule consortium dues lo [he agency that help mest match
requiremenis and cover some administration costs. Most programs and sefvices are available in the service area
via confracts 1o service providers.  Addiionally. meny of these progtams are also avallable via prvale pay Yo
individuals who are able lo afford accessing thess senvices on thesr own

TCOA diteclly provides both Home Deliverad Meals 2ad Congregate Meals  This (s due 10 the fact that no
organization has responded io the Request For Proposal process for these programs that oczurs every three
years, Dus 1o this the Michigan Office of Sarvices 1o the Aging (now Aging and Aduli Services Agency/AASA|
asked TCOA to sssume this role in 1875 and the sgency has done so since this time. However, TCOA does
conlinue jo solal for ploposals regularly 1o provide this sevice.

TCOA duecsy provaes Crealing Confident Careglvers classes In the service area. Several years age TCOA ke
= grant from e Michigan Office of Services to the Aging (now AASA) to direttly provide these classes  Ywhen lhe
grant expred (he demand for he program confinued and TCOA recaived permission 1o continue providing these

classes oredtly.

TCOA does mot actively fund disaster advosacy and oufreach programs in the service area because each county.
&s well as the City of Lansing, have aclive emaigency managemen! groups ISt racenve funding from other sources
ana TCOA participates in

There are several senior centers in the region, however. these programs zre funded through sources outside of
TCOA. In-home sarvices that are being “Contracied by the Area Agency”, along with Home Fepas and Counsaling
Services are provided under the umtirells of Commungy Living Supposts Services which s 3 reglonal service
definition in this plan

Services funded under the multi-year pian are miended 10 help prevenl o dalay the onsel of Nursing Home
eligibllity Services funded by olhef rescurces are mlended lor t(hose sith nigher levels of care. including those
Nursing Home efigible As aleays. TOOA sinves to maintain Scoess o services that allow PSA residents (o reman
as independent as possible.
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Strategic Planning

Strategic Planning is essential 1o the success of any area agency on aging In order %o camy out its
mission, remain viable and capabde of being customer sensitive, demonstrate positive outcomes for
persons served, and meeot programmatic and financial requirements of the payer (AASA). All area
agencies are engaged in some lovel of strategic planning, especially given the changing and
competitive environment that is emerging in the aging and long-term-care services network. Provide
responses below to the following strategic planning considerations for the area agency’s MYP.

1. Summarize an organizational Strengths Weaknesses Opportunities Threats (SWOT) Analysis.

Strategic glannimg and prioritizing is essential n confinuing to provide quality person-canlered programs and
senvices in an efficient and effective way.

Agency strengths include providing person-centered supporis, ower 40 years of sarvice, being a leader in
advocacy sl (he locsl and stste/regional levels, participating as a pilot for new programs (AASA and
Medicaid), longeviy of leadership. recognized as the Govenor's prosperity region due lo regianal
cooperalion, debl bond due lo expire in 2017 and continued efiors o reduce expenses. TCOA also prides
ftsell on putting the clieni’s nesd sbove all else. being fiscally responsible and secure, exscuting effective
advocacy, and providing = viabie pension for employees. Clients feel well-served due 1o TCOA's customer
service, being able to talk io 2 live parson Instead of a recording, timely responses from staff and good
follow-up.

Agency wesknesses or 2reas for improvement include increased access 1o info. service access far
non-English spesking populations, expanded caregiver supports/services, user-fnendly websie, and
ennched media relations. The community forum parficipants voiced many are unaware of services available
through TCOA due o lack of acoess to information. This also translates to lack of visibility in community
Clients may fee! unsatisfied due 1o cominued wait fists for specfic programs and ssnvices. Quality
assurance surveys have bean completed by existing clients end one factor mentionad that made them leel
dissatisfied was the need lor more service hours.

Agency opportunities thal have been identified include creating 8 Community Health Workesr/Resource
Navigator position, collaboration with physician groups, Michigan Transponation Connection. Refuges
Services and Development Cenfes, efc . improve oulcame feports. and explore fhe opporiunity ko assis!
communily members in secunng 2 Senior Millage %or ihe tri-county area. Trends thal have been identified
include the senior population exploson dee (D aging baby boomer constituents. TCOA has also recognized
that seniors are aging in piace and wanting 1o be more active and are using of wanting o use technology
mare Additionally. Ihe minimum wage inclease promotes a more stable workforce and alludes o essier
s1aff recrultment Same sex mamiage has offered and will cantinue to offer the opportunity for education and
trasning staff

Agenuoy threats or obstacles include lack of user-friendly transportation, funding received in relation lo
gemand and the expansion of managed inlegrated care would threaten the MI Choice Medicaid Walver,
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locally Project Choices. The qualty stangars or spesifications Tor your job, products or services thal are
changing mclude the minimum wage Increase causing a strain on funding and budget, as well as an Inferest
in meressed HIFAA compliance and educaling staf! and providers on best praclices.

2. Describe how a potential greater or lesser fiture role for the area agency with the Home and
Community Based Services (HCES) Walver and/or tha new Integrated Care Program could impact

the organization.

The implemeniation of the new Medicare™Medicand integrated health system, Mi HeaithLmk, could potennally
ssuse 2 huges reducfion in services for the agency due 1o ihe loss of the Wailver. This could include siaff
reduction and client raduction while increasing the demand and outpul of sarvices like Information and
Asssstance and Evidence Based Programs, including Care Transitions. Heallh plans could theorefically buy
services through the agency and wauld allow TCOA lo develop a retationship with Mi Health Link and
coniracions.  The AAA association is working on enhancing collaboration and contractusl arangments with
integraled care organizations.

3. Describe what the area agency would plan o do if there was a ten parcent reduction in funding
from AASA,

As previously explained, strategic planning and pnortizing 15 essenual in continuing 10 provide quality
person-centared programs and services n an efficent and eflective way. All strategies 10 reduce agency
expendilures would be explored while reducing services, pnmanly in-home supports, would be the last
avenue. A 10% reduction in funding from AASA could result in shifting tunds from one program to anather.
whene allowable. The Nulrilion program through TCOA could require a reduction in operafions and the
possibifity of contracting or partmering with cutside vendors. Additionally. employees would not receive a
cost of living wage adjusiments. as Ras heen done in the past

4. Describe wha! direction the area agency is planning o go in the fulure with respect 1o pursuing,
achieving or maintaining accreditation(s) such as Commission on Accreditation of Rehablilitation
Facilities (CARF], Joint Commission on Accreditation of Hospitals (JCAH), or other accrediting

body, or pursuing additional accreditations and why.

TCOA recently became Medicare cerified 1o secure reimbursement for -PATH and ether Medicare
covered services. In FY 2015, TCOA worked through an outside vendor to promote and peoviae Matter of
Balance and Persanal Action Toward Mealth classes. TCOA also possesses (he Amencan Assocalon ol
Diabetes Educaiors (AADE) certification aliowing the agency to bill Medicare for diabeles self-management
programs

5. Describe in what ways the ares agency is planning to use technology to support efficient
operations, effective service delivery and performance, and quality iImprovemant.

TCOA recognizes the need for techinologecal assimdations into programs, serwices, operabions and chent
relations. Some things TCOA will continue and improve upon are offering the Quality Assurance and Quality
Improvement surveys electronically and the usa of electronic records and databases in the field allowing the
agency Io be more HIPAA compliant ana efficiest  Some areas that TCOA hopes o explore and evolve are
oulcome repons from exnsting daiahases such as NAPIS, MICIS and |18A databases. The agency hopes o
ahvays be refevant and timedy with technology upgrades Bnd implementalions
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Regional Service Definitions

If the area agency s proposing to fund a service category that is not included in the Operating
Standards for Service Programs, then information abaut the proposed service category must be
inciuded under this section. Enter the service name, identify the service category and fund source,
include unit of service, minimum standards, and rationale for why activities cannot be funded under
an existing service definition.

Service NameiDefinition

Crisis Senvces for the Elderly - Assistance paying for such things =s a utilily bill prescription medications
and emergency shefler with 8 maximurm of $200 spent per unduplicated clent each fscal year.

Ralionale (Explain wihy activities cannot be funded under an exisling service definitioen )

Thas program s designed to assiet individuals in facng non-medical emengenties specifically prescriplion.
sheller and utility crises, Assistance 5 limited 1o @ maxmum S200 per person per fiscal year 2nd Indivduals
never direclly recéve money TS poogram sanves as a vital role in heliping 1o keep indhvduals fnmg i the
community and does not fit with any current AASA service definitions. Dunng the 2015 fiscal year, over 600
mdividuals were served by this piogram

Service Category Fund Source Unit of Service
O Access B TilelllPanB DO Title ill PanD O Taell PanE | One unil squals
O In-Home o Title Vil O State Alemative Care 0 State Access | ONe Indnvidual

& Community B State in-home O State Respie

B Omer Fundraising

Minimum Standards

1. This service will provide assistance 1o individuals sixty years of age and older living in Clinfon, Ealon ar
Ingham counties,

2. Pragram stall shall assess each regues! for assistance through the Crisis Services for (he Elderly
procass by obtaming name, address, phone number, utility bill information and other resources the inaividual
has approached fof assislance

3 The program shall maintain linkages with (nformation and Assistance programs. utllity companies, local
Depariman of Human Senvices and other loca! agencies Ihat provide assisiance for ullliles.

4. The program shall develop a nefwork of communily resources 1o refer individuals to whan othes needs
are wentifies

§ Program staff shall be knowledgeable of community resources and have the by %o share information
n a mannar which empowers individuals and/or their family,

Service Name/Definition

Community Living Services (TLS) - CLS facliiale an mdividuals independence and promote reasonable
parmicipation in The communifty. TLS can be peovided in the participant’s residance of in community sesngs
as necessary In order io meet support and sendces reeded sufficient o mest mursing faclity level of care
nesds.
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Rationale (Explain why activites cannot be funded under an existing senvice definition )
This servee provision will faciitaie the seamless delivery of supparts and senices Io clients regardiess of
the payment sgurce being ussd.

Service Category Fund Source Unit of Service
B Accsss B Title l PartlE O Title 1Nl PartD O Tie i PartE | Comprehensive
O in-Home O Title Vil O State Allernative Care O State Access gm‘"‘""'t\'
upporn
O Cemmunity O State In-home O Siale Raspile Servives - par
O Other
Minimum Standards

Minimum Standards for Tradilional Service Delivery

1. Each direct service provider must hawve writien pofices and procedures compaltible with the “Gensral
Operating Standards for Waiver Agsnis and Contracted Direct Service Providers. ™ and minimally, Sectign A
of the "General Operaling Standards for M| Cholce Walver Service Providers *

2. Community Living Serices (CLS) mclude a Assisling, feminding, cueing, observing, guading and/or
training in the fellowing activitees: (1) maal preparation; (7T) laundry, (i) routine. seasonal and heavy
househald care and maimenance (i) actvities of dally lving such as bathing, eating, aressing and personal
fiyglens and, (v) shopping for lood and other necessities of daily fiving. & Assistance, support, and/os
guidance with such activiies as (I} money management, (il} non-medical care |not requinng nursing of
physician mtervermion) () socal partiopation, relationship maintenance, and bullding community
sonnections 1o reduce personal isolation, (V) transpantation (excluding to snd from medical appaintmens)
from the partcipant’s sesidence lo community activities, among community aciivities, and from community
atintlies back 10 the participant's residence; (V) participation in regular communily activities incidental 1o
mestng Ihe individual's community living preferences; (w) afiendance st medical appaintments and, (vil)
acquiring of protunng goads and Services necessary lor hame and communily iving & Reminding, cueing
obsernng and'or monitoring of medication administration. d. Staff asssstance with preserving the health ang
salety of the individual In order Ihat he/she may reside and be supposted in (he most integrated independent
community setting.

3 When wansportation Incigental la the prowision of CLS & included, Ihe Area Agency on Aging shall nat
glsa autharize it as 2 separate service for the parfcipant. The Medicaid state plan covers transporiation to
medical appoiniments through the Department of Human Sarvices and he Area Agency on Aging shall not
authornze the same as a component of CLS.

4. CLE doas not include the costs assocraled with room and boand.

5. The Area Agency on Aging shall authorze CLS when necessary to prevent the institutianalzation of the
parlicipant served

6. The Area Agency on Aging cannot provide CLS in circumsiancss where ihe service duplicates servces
available under the Medizad s2ata plan, througn the Ml Choice waiver, or etsewhere. When more than ane
senvice is included in the participant’s plan of care, the Ares Agency on Aging must clearly distinguish
sarvices by unigue hours and units approved

7 indmidusis providing CLS musi be al least 18 years of age, nave (he 2bifity 1o communicate affectively
both orally and in wrifing 2nd follow insiructions

8. Members of a participant’s family may provide CLS 1o the panicipant. However, Area Agency on Aging
ghall net directty authorize CLS funds to pay for services furmished 1o 2 participant by that person's spouse

Barsec Orr R02018 =




mDHHS ANNUAL & MULTI YEAR IMPLEMENTATION PLAN
e ———————— FY 2017-2018

Tri-County Office on Aging FY 2017

8 Family members who provide CLS mus! meet the same standards as providers who are unrelated to the
indindual.

10. The Area Agency on Aging and/or prowder agency must irain each worker o properly perform each task
requiired for each participant the worker serves before delivening the senvice (o that participant The
supervisor must assure that each worker can competently and confidently perform every task assigned for
each parlicipani served

11. When the CLS services provided o the pamicipant include tasks specthed in 251, 2an, 2am 2av,
Zbi 20l 2by, 2.b.vi, 2 b.vil, or 2.d above, the individual furnishing CL'S must have previous relevant
expenence or training and skiils in housekeeping, hausshoid management, good healtn practices,
observation. reporting, and recording information. Additionally. skills, knowledge. and/cr expenencs with
food preparation, sale food handling procedures, and reporting and identifying sbuse and neglect are fughly
desirable

12 When the GLS services provided 1o the participant Include 1asks specified in 2aiv. Zbii, Zocand 24
above, the direct servics providers fumishing CLS must also; a. Be supervised by = registered nurse (RN)
ficensed to praclice nursing in the State of Michigan. Al the stale's discretion, other quaiified indwiduals may
supeniize CLS prowiders. The direct care worker's supervisor shall be avallable to the worker at all limes the
warkas s furnishing CLS sennces. b Develop in-service training plans and assure all workers providing CLS
sefvices are confident and competent i the following areas belore delivering CLS services 1o program
participants. a5 applicable to the nesds of that participant salaty, body mechanics. and food preparation
including safe and sanitary food handiing procedures. ¢ Prowvide an RN 1o individually train and supervise
CLS workers who perform high-level. non-invasive tasks such as manienance of catheters and feeding
iubes, minar dressing changes, and wound care for each pariopant who requires such care. The
supervising RN mus! assure each workers confidence and compstence in the performance of each task
required d. Be trained in first aid and cardic-pulmonsry resescitation. e It is stongly recommended that
zach worker delivering CLS servicas complete a canified nursmg assistance raming cow'se.

13 Each direct service provider wha chooses to allow stafl 1o assist parlicipants with ssif-medication, as
descrbed in 2 ¢ above, shall establish written procedures thal govem the assistance given by staff to
pamcipants wilh self-medicaton. These procedures shall be reviewed by = consulling pharmmacgis], physician,
or AN and shal include, at & minimum. 2 The providar staff authorized to assist parhicipants with taking their
owh prescription or oves-the-counter medications and under what conditions such assistance may take
piace. This must include = review of the type of medication the parficipant lakes and its mpact upon the
parfitipant b Verification of prescriplion medications and their dosages The participant shall maintain all
medications in their onginal, labsled conlamers. © Instructions for emenng medication information In
pariiipant fles. d. A dlear statement of the parscipant’s and garticipant’s familly's responsibility regarding
medications taken by the participant and the prowision for informing the participant and the participant’s
family for the provider's procedures and responsibiilies regardmg assisted sell-agministration of
medications

14 When the CLS services provided 1o the paricipant mclude transporiation described in 26w and 3
above, {he following siandards epply: @ Area Agency on Aging imay not use turding to purchase or lease
vehicles for providing transpantation services fo participants. b The Secretary of Stale must appropriately
licensze and inspecl all drivers and vehicles used for ransportation supportes il or in part by CLS funds The
provider must cover all wehicles used with lisbility insurance. © All paid dnvers for trensportation providers
supponied entirely or in pan by CLS funds shall be physically capable and willing o assist persons requinng
help to and from and o get in and out of vehicles. The provider shall offer such assistance unless expressy
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prohibited by ether a labor contrast or insurance palicy. d. The provider shall train all paid drivers for
transpartation programs supperted entirely to in pari by CLS funds to cope with medical emengencies
uniess exgressly prohibiled by a labor conlract of insurance policy & Each provider shall operate in

compliance with P& 1 of 1985 regarding seat bell usage.

Primied Qe 50070506




mDHHS ANNUAL & MULTI YEAR IMPLEMENTATION PLAN
i —— FY 2017-2018

Tri-County Office on Aging FY 2017

Access Sorvices

Some access sarvices may be provided to older adulis directly through the area agency without a
sarvice provision request. These services include: Care Management, Case Coordination and Suppori,
Disaster Advocacy and Outreach Programs, Information and Assistance, Qutreach, and MATF/State
Careglver Support funded Transportation. If the area agency is planning to peovide any of the above
noted access services directly during FY 2017-2018, complete this section.

Select from the list of access services the area agency plans to provide directly during FY 2017-2010
and provide the information requested. Also specify the planned goals and activities that will be
undertaken to provide the service in the appropriate text box for each service catagory.

Direct Service Budget details for FY 2017 are (o be included under the appropriate tab in the Area Plan
Grant Budgel The funding identfied in this tab ahould comrespond to the funding (Fedaral OAA Title
or Vil and State funds) identified in the Area Plan Grant Budget, Direct Service Budget detalls. The Area
Plan Grant Budget uploaded and saved in AMPS must include Direct Service Budgel details.

Case Coordination and Support

Starting Date 10/01/2018 Ending Dale 091302017
Tolal of Federal Dollars 54.,086.00 Tolzl of State Dollars ~ $15.301.00
Geographic area to be served

Clinton, Eaton and Ingham counlies.

Specify the planned goals and activities that will be undertaken 1o provide the service.

Goals for the pregram, Including timeline and expecied outcome:

Provide Case Coordinatlon and Suppor services to a minimum of 75 clients in Region 8 tram 10010116
Ihrough 9/30/17

Conduct assessments for all new clients and reassessments every 6 months for a minimum of 75 clients fron'
10/01/16 through S/30/17

Secure and monitor appropriale In-hame gervices frem 10/01/16 through #/30/17,

Refer clients lo olher services as needed from 10/0116 through 8/3017,

Adhere lo all minlmum standards from 10/01/16 through 2/30/17

Expected Outcome: Individuals nol eligible for Home and Community Basad Waiver (Ml Chaica) will have
services {o assis! them in remaining in the communily, if funding allows. There will be a ssamiess system fo
older adults going from Case Coordinalion and Support to Care Management! Project Choices.

Outreach
Slarting Dale 10/01/20186 dlin 09/3072017
Total of Federal Dollars $22.469.00 Total of State Dollars ~ §27.105.00

Geographic area to be served
Clintan, Eaton and Ingham counties
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Specify the planned goals and activities that will be undertaken to provide the service.

Goals for the program, Including tirmeline and expected aulcame:

Provide outreach services o @ minimum of 1000 individuals sixty years of age and older living in Clinlon, Eaton
and Ingham countigs from 10/01/16 through 973017,

Pravide a minimum of 24 prasentations o senior, caregivar of cammumty aroups regarding agency sarvices,
averaging two per month, from 10/01/16 through &/30/17

Participate in a minimum of 10 planning meetings regarding disaster preparedness from 10/01/16 through
9/3017.

Participate in a minimum of & health and information fairs in the community from 10/07/16 through 8/30/17
Expected Ouicome: Greater community awareness ol TCOA resources for older adulls, their family members
and agencies that assisi older adults and persans with disabilities,

TCOA will be more preparad (o assist the community in case of emefgenhcy and/or disaster.

Oldder adults with utility or prescription crises will have access fo assistance with paying utiiity bills by hearing
about the Crisis Services for he Eldery program.

Kinship caregivers will be better equipped to handle caregiving responsibllities because of access o seli-cars
resources and information on avoiding bumaout

Information and Assistance

S Dale 10/01/2016 Ending Date O30Eing
Total of Federal Dollars $26.400.00 Total of Stale Dollars~ $26.355.00

Geographic area to be served
Clinton, Eaton and Ingham counties.

Specily the planned goals and activities that will be undertaken to provide the sarvice.

Goals lor the program, including limeline and expected outcome:

Provide Information a2nd Assistance services thioughout Clinton, Eaton and Ingham Countles,

Provide 184 services lo 2 minimum of 2,000 alder adults, family members or community members each fiscal
vear.

Secure signed contracts for general 1&A services thal were selected through a Request for Proposal process.
Monitor |1&A contracts with service providers for compliance, including person cantered thinking, annually
Monitar the number of individuals assisted through 1&4, Including indhiduals who are cansidered minority,
each quarter,

Provide Careglver 1&A services to a minimum of 500 careaivers each fiscal year

Reler caregivers 1o identified services 1hrough » perzon cenlered process,

Adhere o all AASA minimum standards.

Expected Outcome;

Theie will be a more informed papulation through Information and Assielance services available in Glinton,
Eaton and Ingham counlies

Caregivers will seek needsd assistance 1o reduce the stress associated with their caregiving role.

Care Management
Starling Date 10/01/2016 Ending Date 08302017
Tolal of Federal Doliars §0,00 Total of State Dallars $215813.00

Geographic area to he served
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Clinton, Eaton and Ingham counties.

Specify the planned goals and activities that will be undertaken to provide the service.

Goals lor the program, including imeline and expecled oulcome:

Care Managemenl will be provided in Clinton, Eaton and Ingham Couniies.

Provide Care Managemen services to a minimum of 130 clients in Region 6 from 10/01/16 through 8/30M17.
Conduct a minimum of 100 Initlal assessments from 10/01/16 through 9/30/17.

Develop a minimum of 80 care plans from 10/01/16 through 3/30/17.

Conduct reassessmenis avery 3 months on all active clients or every & months if a cllent is on maintenance
from 10/01/18 through 9/30/17.

Arrange and monitor services as needed from 10/0116 through 9/30/17

Transition eligible Care Management clients to the Ml Choice program as funding sllows from 10/01/8 through
B/30M17.

Comply with all minimum standards and quality assurances from 10/01/16 through 9/30/17

Expected Quicome; A minimum of 130 individuals will be able o rermain in their own home. Individuals not
eligible for Home and Community Based Waiver (M| Choice) will have services {o assist them in remaining in
the comimunity, If funding allows. There will be a seamless system for older adults going from Case
Coordination and Support to Care Management/ Project Choices.

Number of client pre-screenings: Current Year: 500 Planned Next Year 500
Number ol initial client assesments: Current Year: 100 Planned Next Year: 100
Number ol initial client care plans. Current Year: 80 Planned Next Year,  BO
Total number ol clients (carry over Current Year: 130 Planned Next Year, 130
plus new).

Staff 1o client ratio (Active and Cument Year: 38 Planned Next Year: 38
maintenance per Full ime care
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Direct Service Request

It s expacted that In-home services, community services, and nulrition services will be provided under
contracts with community-based service providers, When appropriate, a service provision request may
be approved by the Michigan Commission on Sarvices to the Aging. Direct service pravision Is defined
as “providing a service directly 1o a senior, such as preparing meals, doing chore services, or working
with seniors In an adult day setting”. Direct service provislon by the area agency may be appropriate
when In the judgment of AASA: (A) provision Is necessary ta aasure an adequate supply; (B) the
service is directly related to the area agency's administrative functions; or, (C) a service can be
provided by the area agency more economically than any avallable contractor, and with comparable
guality. Ares agencies that request to provide an In-home service, community service, andior a
nutrition service must complete this section for each service category,

Select the service from the list and enter the requested Information pertalning to basis, justification, and
public hearing discussion for any Direct Service Request for FY 2017-2019. Specify the planned goals
and activities that will be undertaken to provide the service In the appropriate text box for each service
category. Direct Service Budget details for FY 2017 are to be included under the appropriate tab in the
Area Plan Grant Budget. The funding identified in this tab should correspond to the funding (Federal
OAA Title Il or VIl and State funds) Identified in the Area Plan Grant Budget, Direct Service Budget
details. The Area Plan Grant Budget uploaded and saved In AMPS must Include Direct Service Budget
details,

Please skip this sectlon If the area agency is not planning to previde any In-home, community, or
nutrition services directly during FY 2017-2019.

Disease Prevention/Health Promation
Total of Federal Dollars ~ $40,921.00 Total of State Dallars
Geographic Area Served  Inghamy, Eaton and Clinton Counties

Planned goals and activities that will be undertaken to provide the service in the appropriate text

box for each service category.

Diabetes Personal Action Toward Haalth (D-PATH) is an accredited sell-managemeant program 1o help
diabetic persons take control of their own disease process using the Stanjord Model Matiter of Balance
(MOB) is a structured group intervention proven 1o help older adults reduce their risk of falling and assist in
overcoming the fear of falling. D-PATH informe class participants through diabetes educallon and disease
managemenl strategies and MOB helps class paricipants lo view falls as controllabile, sel realislic goals
far increasing aclivity and increase balance through exercise i order to promole and presarve
Independence and dignity.

Goals
«Continue \o expand access (o evidance-basad disease pravention programs in the tri-county area
-To help clder adults and persons with disabllifles function as independently as possible.
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-Ta provide support to families assisfing aging and dizabled relatives

-Ta increase awareness of Diabetes Self-Managemen! and tall prevention sirategies.

-Ta enable clients lo take charge of their health and heallhcare fhrough interactive education,
sell-managemenl| coaching and empowerment,

-To provide current evidence-based education in an open and conducive environmenl.

Planned Activities:

- Work with the Area Agencies on Aging Association of Michigan as well as location providers o increase
the number of Matter of Balance and D-PATH classes oflered in the tri-county area.

-Seek oul community pariners and train new Coaches, Lay Leadars and Master Trainers for these
programs.

-Seek oul community organzations thal serve rminorities and underserved populations as panners o offer
Ihese programs to otherwise overlooked individuals

-Serve 75 people in the tn-county area per year providing initial Diabetes Self-Management Training.
-Serve 150 people in the In-counly area per year praviding Matter of Balance classes.

-Hold 12 D-PATH classes a year

-Hold 20 Matter of Balance classes & year,

-Serve 65 people in the tri-county area per year providing Medical Nutriion Therapy

Section 307(a)(8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it is necessary due 1o one or more of
the three provisions described below, Please select the basis for the services provision request (more
than one may be selected).

(A) Provision of such services by the Area Agency Is necessary to assiire an adequate supply of such
Services.

{B) Such services are directly related to the Area Agency’s administrative functions,

(C) Such services can be provided more economically and with comparable guality by the Area Agency.

(A) Provision of such services by the Area Agency is necessary lo assure an adequate supply of such
senvices.

Provide a detailed justification for the service provision request. The Justification should address
pertinent factors that may include: a cost analysis; needs assessmont; a description of the area
agency's efforts to secure services from an available provider of such services; or a description of the
area agency's efforts to develop additional capacity among existing providers of such services, If the
service is considerad part of administrative activity, describe the rationale and suthority for such a
datermination,

In the fall of 2014 the Area Agencies on Aging Association of Michigan was awarded 2 two-year grant from the
Michigan Heallh Endowment Fund for the purpose o expanding the availability of two evidence based
programe, Malter of Balance (MOB) and Diabetes-PATH (D-PATH). As the grant will end in the fall of 2018,
TCOA s taking steps o help continue these important offarings. The agency has received a Medicara provider
numizer and will be developing a billing plan. Additional efforts included hiring a full time Regislersd Dietician
to overses |he programs in November 2015. Supplementary funding sources, including the possibility of
expanding o Medicaid and other health plans for relmbursemant, will also be explored,
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Describe the discussion, if any, at the public hearings ralated to this request. Include the date of the

hearing(e).
No discussion on the lopic of D-PATH or Matier of Balance oocurred at 8 Publio Hearing,

Congregale Meals
Iotal of Federal Dollars  $527,381,00 Total of Stale Dollars ~ $9.081.00

Gepgraphic Area Served  Clinton, Eaton and Ingham Counties

Planned goals and activities that will be undertaken to provide the service in the appropriate text
box for each service category.

Lisl each goal of Ihe program, Including timeline and expected outcome of the program,

GOAL: Provide a minimum of 82,500 hot, nulritious meals lo & minimum of 1,400 seniors al Senior Dining
Sites from 10/01/16 through 9/30/2017.

EXPECTED OUTCOME: 1,350 oldar adults will be provided with 1/3 of thewr minimum daily nutritional
requirements and have an apporfunily to socislize with their peers,

Work plan including activifies and expecled aulcorme.

Prepare, distribute, arrange and overses the serving of Senior Dining Site meals.

Provide a minimum of 300 congragate meals through the Senior Dine Card pragram langating low-incame
and rural older adults.

Conduct a minimum af & nutrition councll meelings.

Comply with all minimurm standards,

Section 307(a)(8) of the Older Americans Acl provides that services will not be provided directly by an
Area Agency on Aging unless, In the judgment of the State agency, It is necessary due 1o one or more of
the three provisions described balow, Please salect the basis for the services provision request {more
than one may be selectad).

(&) Provision of such services by the Area Agency Is necessary to assure an adequate supply of such
services.

{B} Such services are directly related to the Area Agency's administrative functions.

{C) Such services can be provided more economically and with comparable quality by the Area Agoncy,

Although all of the above provisions are applicable lo some degres, provisions (A) and (C) are the mosl
accurate and applicable lo the Congregale Meals progiam.

Provide a detallad justification for the service provision request. The justification should address
pertinent factare that may Include: a cost analysis; needs assessment; a description of the area
agency's efforts to secure sarvices from an available provider of such services; or a description of the
area agency's efforts to develop additional capacity among existing providers of such services. if tha
service is considered part ol administrative activity, describe the rationale and authority for such a
determination.

Tri-County Office on Aging (TCOA) has actively sought other providers to administer the Congregate Nutrition
Program by putting out a Requesi for Proposal far providing this service every three years and ne one has
answered the requests. Aging and Adull Services Agency asked TCOA to assume the Congregale Nutriion
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Pragram, therefore, TCOA has assumed the role. This provision is necessary to assure an adequate supply ol
congregate meals in Region &

Describe the discussion, If any, at the public hearings related to this request. Include the date of the
hearing(s).
No discussion on the topic of Congregale Meals occurred at a Public Hearing

Home Deliverad Meals
Tolal of Federal Dollars ~ $533 589.00 Tofal of State Dollers ~ $398.208.00
Geographic Ares Served  Clinton, Eaton and Ingham Counties

Planned goals and activities that will be undertaken to provide the service in the appropriate text
box for each service category.

Each goal of the program, ineluding the timeline and expecfed outcome of 1he program,

GOAL: Provide a minimum of 487,500 well balanced, nulrilious meals to a minimum of 2,200 older ndults
wio qualify for Mesls on Wheels from 10/1/2016 through 9/30/2017

EXPECTED OUTCOME  Meals on Wheels parlicipants will receive 1/3 of their daily nutritional minimum
requirements and have at least a 75% satisfaction rale with |he food.

Work plan including activities and expected ouwlcome

Assessireassess Meals on Wheels participants to assure they qualify for Mesls on Wheels and that they
are recelving the meal aplions of their choice.

Prepare and offer & hot meal 5 days per week

Prepare and offer frazen maals available 7 days per week for those who choose that option and qualify
Prepare and make available a cold sack evening meal available 7 days per week, for those who choose
that option and qualify.

Recruit and mainlain a volunleer pool adequale (6 deliver meals throughout the Iri-county reglon,
Conduct a minimurn of 4 Nutrition Caouncil meetings each fiscal year.

Comply with all minimum standards.

Section 307(a)(B) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgmant of the State agency, it is necessary due to one or more of
the threa provisions described below. Pleaso select the basis for the services provision request (more
than one may be selected).

(A) Provision of such services by the Area Agency s necessary to assure an adeguate supply of such
services,

(B) Such services are directly related to the Area Agency’s administrative functions,

(C) Such services can be provided more sconomically and with comparable quality by the Area Agency.

Although all of the above provisions are applicable lo some degree, provisions (A) and (C) are the most
zccurale and applicable to the Home Deliverad Meals program.
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Provide a detailed ustification for the service provision request. The justification should address
pertinent factors that may Include: a cost analysis; needs assessmant; » description of the area
agency's efforts to secure services from an available provider of such services; or a deseription of the
area agency’s efforts to develop additional capacity among existing providers of such services. If the
service is considered part of adminlstrative activity, describe the rationale and autharity for such a
determination.

TCOA has been providing Home Delivered Meals since 1978, To date. Home Delivered Meals has never had
a walling list, we receive lncal dopations and ather in-kind suppaorts to help maintain thie program. TCOA has
aclively sought out other providers by pulimg oul @ Request for Proposal for this program every three years and
no one has answered the request. Michigan Aging and Adull Services Agency asked TCOA to assume the
Home Delivered Meals program. therefore, TCOA has assumed the role. This pravision |s necessary lo
assure an adequale supply of home delivered meals in Region 6.

Describe the discussion, if any, at the public hearings related to this request. Include the date of the

hearing(s).
No discussion on the topic of Home Deliversd Meals occurred at a Public Hearng.

Creating Confident Caregivers
Total of Federal Dollars ~ 56,883.00 Total of Siste Dollars ~ $0.00
Geographic Area Served  Clinton, Eaton and Ingham Counties

Planned goals and activitles that will be underiaken to provide the service in the appropriate text

box for each service category.

Each goal of Ihe program, including the timelme and expected oulcome of the program

Goal, Recrull and Irain al least one additional trainer.

Activities: Communicating with local organizalions such as the Alzheimer's

Association o reach individuals who would be interested in becaming a CCC trainer

Provide al least 5 Crealing Confident Caregivers classes to al least 40 caregivers in PSA G in FY 201617

Aclwilies. Allend local events and promote CCC program

Activitles: Staff members will organize, publicize and teach the Creating Confident Caregivers classes lo
non-professional caregivers in the planning and service area

Wark plan including achivilies and expected oulcome

Region & AAA began providing Creating Confident Caregivers classes under 2 statewide grant since

2008, Currently, the agency has twa Creating Confiden| Caregivers Trainers capable of leaching classes.
Both are Master Trainars. Since the statewide grant expired an Saptember 30, 2012, TCOA plans to

continug to provide thess classes using Tille NIE funding in FY 2017
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Section 307(a)(8) of the Older Americans Act providea that services will not be provided directly by an
Araa Agency on Aging unless, in the judgment of the State agency, it is necessary due lo one or more of
the three provisions described below. Pleage selact the basis for the services provision reguest (more
than one may be selacted).

(A} Pravision of such services by the Area Agency is necessary to assure an adequate supply of such
Bervices,

(B) Such services are directly related to the Area Agency’s administrative functions.

{C) Such services can be provided more economically and with comparable guality by the Area Agency.

The Creating Confident Caregivers curriculum is one of the most poputar evidence based disease pravention
programs in the planning and sennce area, This program meels the needs of a population of caragivers that na
oiher evidence based disease prevention program in the area does. The direct provision of this service is
necessary to assure that there is an adequate supply of Ihis program in PSA € during FY 2017.

Provide a detailed justification for the service provision request. The justification should address
pertinent factors that may include: a costanalysis; needs assessment; a description of the area
agency's efforts to secure services from an available provider of such services; or a description of the
area agency's efforts to develop additional capacity among existing providers of such services. If the
service Is considered part of administrative activity, describe the rationale and authority for such a
determination.

Reglon 6 AAA has been providing Creating Confident Careglivers classes under a statewide grant aince 2008
Gurrently, the agency has two Creating Confident Careglvers Master Trainers and efforis fo recruif additional
trainers are being explored for the upcoming fiscal year, particularly in the minority populations, TCOA would
like tw continue to provide these classes using Tille (118 funding in FY 2017

Desaribe the discussion, if any, at the public hoarings relaled to this request. include the date of the
hearing(s).
Mo discussion on the topic of Creating Confident Caregivars occurred at a Public Hearing.
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Regional Service Request

It Is expected that reglonally-defined services will be provided under contracts with community-based
service providers. When approprlate, a regional direct service provision request may ba approved by
the Michigan Commisslon on Services to the Aging, Reglongl direct service provision by the area
agency may be appropriate when in the judgment of AASA: (A) provision is necessary to assur an
adequate supply; (B) the service is directly related to the area agency's administrative functions;

or, (C) a service can be provided by the area agency mora economically than any available
contracior, and with comparable quality.

Area agencies that request to provide a reglonal service must complete this tab for each service
category. Enter the regional service name in the box and click "Add." The reglonal servica nama will
appear In the dialog box on left after screen refresh. Select the link for the newly-added regional
service and enter the Information requested pertaining to basis, justification, and public hearing
discussion for a regional service request for FY 2017-2019, Also specify the planned goals and
activities that will be undertaken to provide the service in the appropriate text box for each service
category, Regional Service Budget detalls for FY 2017 are to be included under the appropriate tab In
the Area Plan Grant Budget. The funding Identified in this tab should cerrespond to the funding
(Federal OAA Title Il or VIl and State funds) identified in the Area Plan Grant Budget, Direct Service
Budget details, The Area Plan Grant Budget uploaded and saved in AMPS must include Direct
Service Budget details,

Please skip this section if the area agency is not planning to provide any reglonal services directly
during FY 2017-2019.

Crisis Sarvices for the Elderly

Total of Fedaral Dollars ~ $14,324.00 a te Doll §15,300.00

Geographic Area Seived  Region 8: Clinten, Ealon and Ingham

Planned goals and activities that will be undertaken 1o provide the service In the appropriate text box
for each service category.

Assistance paving 1or such things as a unlity bill, préascnplion medications and emaigoncy shalter with a
maximum of $200 spen per unduplicated client each flscal year
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Section 307(a)(B) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it Is necessary due to one or more of
the three provisions described below. Please select the basis for the services provision request (more
than ona may be selected).

(A} Provision of such services by the Area Agency ls nacessary to assure an adequate supply of auch
services,

{B) Such services are directly related to the Area Agency's administrative functions.

(C) Such services can be provided more economically and with comparable quality by the Area Agency,

Provision of such services by the Area Agency Is necessary to assure an adequate supply of such services,

Provide a detalled justification for the service provision request. The justification should address
partinent factors that may include: a cost analysis; needs assessment; a description of the area
agency's efforts to secure services from an avallable provider of such services; or a description of the
area agency's efforis to develop additional capacity among existing providers of such services. If the
service is considered part of administrative activity, describe the rationale and authority for such a
determination.

Crisis Services for the Elderly (CSE) is a twenty-four hour hotline for seniors with non-medical emergencies
and is designed to help older adults resolve problems in times of cnsis. For this program. & crigis is defined as
a sltuation an older adult encounters thal needs an immediate response for which the clienl sees no clear or
obvious resolulion. CSE is available o older adulls in the Grester Lansing area age sixty or older There is
alsa an anergy assistance component 1o the Crisis program which serves sepiors in all of Clinton, Eaton and
Ingham counties who have received a utility shut-off notice, or who heal their homes with deliverable fuel and in
a crisis situation. In Fiscal Year (FY) 2016, 602 individuals were served by the program. This Is an Increase of
16% compared to the data provided In the MYP for fiscal years 2014-2016. An average of 37 78% af the
Individuals served in FY 2015 were minority. It is projected that this program will continue to graw and serve
more seniors as the need grows. In order lo assist the number of individuals with these urgent needs, the Area
Agency needs to conlinue (o provide this service,

Describe the discussion, If any, al the public hearings related to this request. Include the date of the
hearing(s).
Mo disclission was offered by the piblic on this service provision al the plublic hearings.

Community Living Services

Tolalof Federal Dollars ~ $56,735.00 Jotal of State Dollars
Geographic Area Served  Reglon 6 Clinton, Eaton and ingham

Planned goais and activities that will be undertaken to provide the servica In the appropriate text box
for each service category.

Commiunity Living Services (CLS) facililale an individual's independence and promote reasonable
paricipation in the community. CLS can be provided in the parliclpant's residence or in community
sellings as necassary in order lo meet support and services needed sufficient to meel nursing facility level
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of care needs,

Sectlon 307(a)(8) of the Older Americans Aot provides that services will nol be provided directly by an
Area Agency on Aging unless, In the judgment of the State agency, it Is necessary due to one or more of
the three provisions described below. Plause solect the basis for the services provision reguest (more
than one may be selected).

(A) Proviglon of such ssrvices by the Aren Agancy la necessary to assure an adequate supply of such
sarvicos,

(B) Such services are directly relaled to the Area Agency's administrative functions.

(C) Such services can be provided more economically and with comparable quality by the Area Agency.

Provigion of such seivices by the Area Agency is necessary lo assure an adequate supply of such services.

Provide a detalled justification for the service provision request The justification should addreas
pertinent factors that may Include: a cost analyais; needs assassment; a description of the area
agency's efforls Lo secure services from an available provider of such services; ar a description of the
area agency's efforts to develop additional capacity among existing providers of such services. If the
service is considered part of administrative activity, describe the rationale and authority for such a
determination.

CLS facilitate an individual's independence and promote reasonable participation in the community. CLE ean
be provided in the paricipant's residence or in community setlings as necessary in order to meel supporl and
service needs for clients who meet nursing facility level of care. Thig helps to ensure that older adults and
persons with disabilties are able to stay in their own homes, should they choose, instead of residing in nursing
facilities, This saves the slale money and improves the gualily of life for the individuals served.

Describe the discussion, If any, at the public hearings relaled to this request. Include the date of the
hearing(s).
No discussion was offersd by the public on this service provision al the public heanngs.

Care Transitions
Total of Federal Dollars 51,00000 Tolal of Stale Dollars
Geographic Area Served  Clinton, Eaton and Ingham Counlies

Planned goals and activitiss that will be undertaken to provide the service In the appropriate iext box
for each service category.

1, To decrease lhe 30 day hospital readimission rate.

Planned Activties:

Maintaining an open dialogue with clients and their supports so that preferences can be honored (o the
grealest degiee possible

‘Seeking ways to suppart and assist caregivers without replacing them.

Assisl the client navigating the silos of healthcare

‘Advocating on behalf of clients to assure that they are receiving the services and banafits 1o which they
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are anlilled

Linking clients wilh their preferred services and programs thal support independent living,

Manitoring of the service providers to assure that services are being delivered properly.
2. Expand the number of hospitals and other community partners participating in lhe Care Transitions
Program,

Planned Aclivities:

Caonlinue to provide outreach to hospilals and community partners highlighting the benefits of the Care
Transitions Program ta ther at-nsk clients.

Section 307(a)(B8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, In the judgment of the Stale agency, it Is necessary due o one or more of
the three provisions described below. Please select the basis for the services provision request (mora
than one may be selected).

(A} Provision of such services by the Area Agency Is necessary 1o assure an adequate supply of such
services,

{B) Such services are directly related to the Area Agency’s adminisirative functions.

(C) Suoh services can be provided more economically and with comparable quality by the Area Agency.

(Ay Pravision of such services by the Area Agancy is necessary 1o assure an adeguate supply of such
sarvices

Provide a detalled justification for the service provision request. The justification should address
pertinent factora that may Include: a cost analysis; needs assessment; a description of the aroa
agency’s offorts to secure services from an available provider of such services; or a description of the
area agency's efforts to develop additional capacity among existing providerg of such services. If the
sorvice in conmidered part of administrative activity, describe the rationale and authority for such a
determination.

The Care Transitions Program is a short term care management program playing a key role in the mission and
goals of the Tri-County Office on Aging (TCOA). TCOA has been providing care management services since
1985, The Care Transilions program provides assistance to people who are likely fo readmit to the hospital,
The purpose of the Care Transitions Program is to offer services not covered under the typical discharge
planning protocal 1o enable persons lo navigale the heallh care system, gain knowledge of their heallh status
and address long term care needs which will help decrease hospital readimissions. The most important aspect
of the Care Transilions Program is it is community-based and Care Transilion Social Workers are connected
with participants in the haspital and follow them for 30 days after discharge. Through Care Transitions, clients
and their familles learn of the various services and supports thal are available thraugh a person centered
process which honors a person's preferences.

Describe the discussion, If any, at the public hearings related to this request. Include the data of the
hearing(s).

No specific discussion on the Care Transitions Direct Service Program accured al the Public Menarings
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Program Development Dbjectives

Please provide Information for all program development goals and objectives that will be actively
addressed during the MYP.

New Required Goal/Objective: There is a new priority program developiment goallabjective area that
is regulred. This ia a goal that centers on aging network, public, municipal and private partnerships to
assess the agingfriendliness of communities to make them Communities for & Lifetime (CFL) and
help them to retain and atiract residents of all ages so the communities can thrive and have access to
goods, services and opportunities for quality living across the lifespan:

CFL Goal: More communities In the PSA will conduct an aging-friendly community asssssment and
apply for recognition to AASA as a CFL.

The Minimum Objective: One new comminity in the PSA will receive recognition as a CFL by 9/30/18.

For technical assistance with developing CFL objeclives, narratives, timelines, planned aciivities and
expected outcomes, contact the AASA Lead stalf for the CFL Program, Dan Doezema

al doezemad@michigan.gov, or 231-828-2531.

The area agency must enter each program development goal in the appropriate text box. it s
acteptable, though not required, if some of the area agency’s program development goals
comespond (o AASA's State Plan Geoals. There is an entry box to identify which, if any, State Plan
Goals correlate with the entered goal. A narrative for each program development goal should be
entered in the appropriate text box. Enter objectives related to each program development goal in the
appropriale text box. There are also text boxes for the timeline, planned activities and expected
oulcomes for each ohjective. (See Document Library for additional instructions on completing the

| Program Davelopment section. )

Aroa Agoncy on Aging Goal

A Maie communilies in the fri-county area will conduct an aging-friendly community assessmant and apply for

reaognition to Aging and Adult Services Agency as a Communities For a Lifetime (CFL).
State Goal Match: 1

NARRATIVE

TCOA's migsian to promote and preserve the independance and dignity of the aging population aligns with

the desire (o have at least one community in the PSA 1o receiva tecognilion as a CFL. TCOA hopes
to retain and attract residents, paricularly seniors, to assisl the communities to thrive and have access to
goods, services and opportuniies for guality iving across Ihe lifespan

DBJECTIVES

1. Work Io secure tha Clty of Lansing as a recognized CFL by Seplember 2018
Timeline: 10/01/2016 to 09/30/2019
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Activities
‘Partner with AARP to advance efforts to halp poople live easily and comfortably In their homes and
communities as they age

Conduct an aging-friendly comimiinity assessmen! for the City of Lansing and apply for recognition to
Aging and Adult Services Agancy as a CFL

Expected Qutcome

City of Lansing will be recognized as a Communilies far a Lifetime and help them to retain and atfrac
residents of all ages so the communities can thrive and have access (o goods, services and
opporfunilies for quality living across the lifespan.

2. Increase the number of GFL's In TCOA's Planning and Service Area.
Timeline: 10/01/20168 to 09/30/2019

Activities
Explore other cammunities in the tri-county area that may be willing to align their efforte with the
gualifications and requirements to bacome a CFL,

Expected Oulcome
Additional communities. in the tri-county area will work to align their efforts with the qualificalions and

requirements lo become a CFL and polentially complete the assessment to be racognized as a CFL.

B Ensure older adults have access lo information and services to imprave their ability to make an educated
detision regarding their independence.
State Goal Match: 0

NARRATIVE

TCOA holds the independenca and dignity of the aging population to high regard and hopes lo improve the
nbility for local residents to access information. Feadback from the needs assessments and community
forums will help the agency get information abiout available programs and senvices la the targel population
and thair families and caregivers through the preferred avenues expressed by the attendees of those evenls,
o4 well as additional methods Implemented by the agency

OBJECTIVES

1. Improve access to programs and sarvices for underserved populations.
Timeline: 10/01/2016 to 09/30/2019

Activities
Secure sennces of a Commurity Health Worker/Resource Navigaior

Facilitale connections wilh cullurally andior linguistically specific community based organizations.
Provide access to assistance with MMAP and other public benefits,

GConneat wilh medical community, physician organizalions, and health plans.
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Cionnect with neighborheod crganizations
Promote cullural compelency issues impacting underserved local seniors and persons with disabilities,
including non-English speaking and Lesbian, Gay, Bisexual and Transgendar individuals,

Expected Outcome
Tr-county residents will have grealer access to avallable information and services

Expand housing assistance to increase access to community housing options,
Timoline: 10/01/2016 to 09/30/2017

Activities
‘Create/distribute dirsctory of all senior housing. low income and accessible housing oplions in the
iri-county area
Canvene/laciitate regular maatings for Managers of Senior Complexes and Landionds.

Creala/distribute direclory af Prvate Landlords

Expecled Dulcome
Tri-counly residents will hayve increased access 10 community housing oplions

. Provide iniormation aboul benefits and help people salve problems with health benefit programs and

related insurance products
Timellne: 10/01/2018 to 09/30/2019

Activities
‘Recruil and train new MMAP volunteers.

Utilize traditional and social media 1o outreach and obtaln new volunteers,

Expected Outcome
Tri-county residents will be more Infarmed about heallh benefil programs and insurance producls

« Improve transportation options and usability, locuging on TCOA’s consumer demographic nesds

Timeline: 10/01/2016 to 08/30/2019
Activities

‘Walver program staff to schedule appomimanie and fund non-emergency medical fransporiatan for
walver clients.

Maintain supply of bus passes on hand for non-waiver clienta
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Promote Michigan Transportation Connection partnership.

Expected Outcome
Tri-county residents will have improved access 10 fransparialion opilons.

. Increase access 1o kinghip care services in the Wi-county arca
Timeling: 10/01/2016 to 09/30/2D19

Activitles
Strenglhen partnership with Kinship Care Cealition

Expactad Outcome
Tri-county residents will have increased access to kinship care services.

. Work to sdvance community integration and outreach efforts. (also fits agency Goals C. D and E)
Timeline: 10/01/2016 w 08/30/2019

Activities
Expand public awareness and educstion efforts

Maintain Long Term Care Collsborative/Aging and Disability Resource Center parinership
Develop TCOA Newsletter and communication malenals,

Expand partnerships with doctors' offices, physician groups, health plans and community based
arganizabions.

Enxpected Outcome
There will be Increased community partnerships and collaboration efforts that will benefit tr-pounty
residenls.

Work lo advance advocacy efforts in the tn-counly area
Timaline: 10/01/2016 to 09/30/201%

Activities
‘Have local seniors represent the tn.courty area on the Michigan Senior Advocates Councll to
advocate for older Michiganians

Continue ta have Tri-County Office on Aging staff and Adwsory Council representation on the planmng
commitiee for Older Michiganianga Day.

Encourage Advisory Council members and other local advocates to meet wilth local staie legisiators 1o
advocale on issues (mpacting older adults and persons with disabilities as identified in the Older
Michigamans Day Platform
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Expected Outcome
Advocacy effortz will Improve existing avenues and provide new opparunities for tri-county residenis’

opinions and concerns to be heard al the lacal, state and federal levals.

Improve access to health, wellness and nulrition supporis
State Goal Match: 0

NARRATIVE

The needs assessmenls conducted in early 2016 indicated a greal deal of interest In fithess and wellness
classes In the tri-county area. Evidence-based disease prevention programs will help ta fill this local need
This may also assist in relaining and allracting residenlts so the communilies can thrive across the Ifespan

OBJECTIVES

1 Continue v expand access lo evidence-based disease prevention programs in Ihe r-county area,
Timaline: 10/01/2016 to 09/30/2019

Activities

‘Work with the Area Agencies on Aging Assoctation of Michigan as well as location providers lo
Increase the number of Enhanced Fitness, A Malter of Balance (MOB), Personal Action Toward Health
(PATH), Diabetes PATH (D-PATH) and Crealing Confident Caregwers (CCC/SAVVY) classes offered
in the tri-pounly arsa.

Explore allernative and additional fund sources available to expand and sustain evidenca-basad
programs

Seek oul community pariners and train new Coaches, Lay Leaders and Master Trainers for these
programs,

Seek out communlily organizations that serve minorities and underserved populalions as parners 10
offer these programs o otherwise overlooked individuals

Maintain Medicare cerification and explore the poseibilty of expanding to Medicaid and other health
plans for reimbursement.

Wark o provide oral health programs in partnership wilh nutrition and dantal organizations,

Expected Oulcoma
Tri-county residents will have gresler access fo evidence-based disease prevention programs in tha

agency's PSA

2. Provide access lo heallly and affordable maals to nuirilanally al nsk older adults.
Timeline: 10/01/2018 to 09/30/2019

&

Privmisd Oy /302016




mDHH ANNUAL & MULTI YEAR IMPLEMENTATION PLAN
-— FY 2017-2019

Tri-County Office on Aging FY 2017

Activities
Continue and work to expand Project Fresh

Explore expansion of frozen food paniry 1o Improve participant choice and vanioty.

Explore additional funding sources

Expected Outcome
Tri-gounty residents wha are older adulls nutritionally a1 fsk will have increasad access to healthy and

affordable meals.

3 Reduce unnecessary re-admittance to hospitals for high-nsk aduits
Timeline: 10/01/2016 to 09/30/2019

Activities
‘Expand parinership o more hospitals for the Care Transitions Program.

Work to expand reimbarsement sources to Medicare Advantage Plans, Medicald and privale
Insurances.

Sustain Advanced Care Planning traiming

Expected Quicome
Unnecessary re-admittance (o hospitals will be reduced and the Care Transitlons Program will expand

nospital partnerships.

4 Explore the opportunity lo assist in-county community members i securing a Senior Millage for vital
unmet needs.
Timeline: 10/01/2016 to 0230/2019

Activities
Support possible millaga planming committee, including praviding data and infarmation 1o infarm

campaign.

Expected Outcome
Ingham, Eaton and Clinlon counties will each secure a Seplor Millage for additional funding for wital

unmet needs.

D. Protect older adulls from abuse and exploitalion.
State Goal Match: 0

NARRATIVE

TCOA's mission to "promote and preserve the Indepandence and dignity of the aging populalion ™
Protecting the health and safety of older adults and persons with disabilities is of the highes! importance o
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TCOA. This agency goal is directly lied to the agency's mission,
OBJECTIVES
1. Raise awareness of domestic abuse, physical and sexual abuse and financial exploitation occumng in

the older aduli population and how lo better respond to these sifuations,
Timeline: 10/01/2016 to 09/30/2015

Activities
Continue to participale in the Ingham County Coordinated Community Response team

Explore funding for domestic and sexusl violence prevention and rasponss,
Continue lo pariicipale in county vulnerable adult networks in the tri-county area.

Utilize social media te assist in publicizing information about current scams afd fraud occurrencas that
ure being reparied locally

Expected Outcome
Awareness of domestic sbuse, physical abuse, sexual abuse and linancal exploflation will be increasad
and tri-county residents will be better equipped to respend to and potentially prevent these situations.

E Support individuals with dementta living in the community, as well as their caragivers.
State Goal Match: 0

NARRATIVE

The 2016 needs assessments and communily forums indicated interest in expanding services lo suppor
individuale with dementia living in the community, 8s well as iheir caregivers,

OBJECTIVES

1. Work fo expand sccess to programs and services avallable for individuzls with Alzheimer's Disease and
other forms of dementla wha are residing i the community, ez well as their formal and informal
careglvers,

Timeline: 10/01/2016 to 09/30/2018

Activities
Expand SAVVY/Creating Confident Caregivers training o reach more caregivers of minarity
populations

Maintain the Resource Directory for Caregivers with an emphasis on dementia supparls (n partnerships
with other community organizations.

Create opportunilies for persons with dementia to recelve personal music therapy.

Partner with AASA and AAAAM to secure funding for Evidence-Based Programs refaling 1o dementia
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Expected Outcome
There will be & decreased rate of caregiver bum-out in the tri-county area and parsons with demanlia will

have increased access o programs and services specific to their disease.
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Advocacy Strategy

Describe the area agency's comprehenuive advocacy strategy for FY 2017.2018. Describe how the
agency's advocacy efforts will improve the quality of life of older adults within the PSA.

The Tri-County Office on Aging (TCOA) advecales fof seniors and persons with disabllilies to help assure that
Ihey can live as independently as possible The second goal of TCOA's mission statemen!, "to promote and
preserva iha independence and dignity of the aging population,” Is to advocale for adequale resources and
sourid public palicy

Advocacy Is done on lhe national, slale and local levals. TCOA's membership in the Area Agencies on Aging
Associalion of Michigan (AAAAM) and the National Association of Area Agencies on Aging (N4A) provides
timely information an important issues and bllls baing discussed and voled on in the Nalional and Stale
Legislatures. Through the AAAAM, TCOA has participated in efiorts to promote the MI Chaice Program. locally
known as Project Choices, in Region 5 and stale-wide, Many agencies, programs and individuals in Region 6
are also on the stalewide cealition in support of MI Cholce

The TCOA Advisory Council appaints three represenlatives lo the Michigan Senior Advocales Council
(MSAC) The MSAC representatives report lo the Advisory Counail at their monthly meelings on proposed
legislation arid issues being worked on. The Advisory Council's aplnion is also soughl and at timas a resolution
is passed in support of an issue. Typical concems of this group are health coverage (Medicare & Medicaid),
income (Social Security, Supplemental Secunty Income and pension gecurity) elder abuse and public utility
costs and regulallon. One local senior is a representative to the Michigan Aging and Adult Services Agency
Advisary Councll. The local Slale Advisory Council membar atlends the State Advisory Councll meetings and
repons 1o the TCOA Advisory Council.

When the TCOA Advisory Council membership has a concem, they seek out more information and may
support an issue through a resolution or write a letter expressing thelr opinion. This information is then shared
with the apprapriate individual{s) or organizations. Perodically, information on how to advocale as an
individual is provided, this insludes data on current lopics, Yips on advocacy, periinent statistics and names anil
addresses of National and Stale elected officials. The Advisory Council members are encouraged (o
personally express their ideas and lo encourage other groups they are involved wilh 1o do the same,

TCOA is actively invalved in Older Michiganians Day at the stale capital, Saniors are encouraged 1o let alected
officials know their opinion on an issue with tips on advocacy and how (o contact elected officials with names,
e-mall addresses and phone numbers provided.

Partnerships with the disability community have also strengthened through collaboration with Disability Network
Capital Area, formerly Capital Area Center for Independent Living. Along with Disability Network Capital Area,
the execulive direclor of TCOA le a part of the Olmstead Coalition lo advocate for seniors and persons with
dizabilities.

The Tn-County Aging Consartium Board is kept informed of national and slale issues and also expresses their
concem or support on issues. Bacause they are all elected officials or their appoiniaas, these individuals are
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advocates at their respective unit of government in support of older adults.
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Leveraged Partnerships

Describe the area agency's strategy for FY 2017-2019 to partner with providers of services funded by
othor resources, as indicated in the Planned Service Array. Complete ecach dialog box below.

1. Include, at & minimum, plans to leverage resources with organizations in tho following categories:

a. Commissions Councils and Departments on Aging.

b. Health Care Organizatione/Systems (e.g. hospitals, health plans, Federally Qualified Hoalth Centers)

a. Public Health,

d. Mental Health.

e. Community Actlon Agencies.

f. Centers for Indepundent Living.

g. Other
In addition to the Long Term Care Collaborative (LTCC) and ADRC-Capiial Area parnerships, TCOA has
numerous local partnerships and collaboratives to identify the needs and wants of community members, Many
of these groups include the membership of Community Action Agencies; Clinton Eaton and Ingham Community
Mental Health, and Disability Netwark Capital Area (formerly known as Capital Area Center for Indepandant
Living/CACIL).

TCOA is planning to continue parnership with Capilal Area Collaborative for Care Transitions (o reduce
unnecessary re-agmittance to hospitals for high-nisk adults. TCOA directly provides care transifions services ta
individuals admitted into the hospital using agency staff. This program was funded through the Center for
MedicarefMedicaid Services using money provided by Seclion 3026 of the Patient Protection Atfordable Care
Act (ACA) and has since secured funding through a privale hospital contract.

In 2017-2019, TCOA will conlinue 10 work wilh collabarative members to expand the Capital Area
Community-Based Care Transitions Frogram. The goal is lo collaborate with other organizations/agencies lo
reduce hospital readmission rales for high risk patients in the In-county area and lo work with people in the
hospital and out of the hospital to provide Intervention lools lo empower patients.

2. Describe the area agency's strategy for FY 2017-2019 for working with ADRC partners in the

context of the access services system within the PSA,

TCOA, in partnership with the region's Long Term Care (L1C) Collubarative, farmally vated in develop an
Aging & Disability Rescurce Center locally. The LTC Collaborative was formed in 1999 with membership
Including TCOA, Disability Network Capital Area (formerly Capital Area Center for Independent Living/CACIL),
CEI Cammunity Mantal Health, Sparrow Specialty Hospital, Ingham County Medical Care Facility, Lansing
Community College, Ingham County Health Department, Department of Human Services. home health cars
agencies, and MPRO. This body keeps the membearship informed of activity in Ihe area of LTC and works on
speclal projects, The ADRC partnership within the public service area stared as a way of utilizing existing long
term care resources to develop a “No Wrong Ooar” model for LTC supponts and services. The ADRC model
recagnizes that all stakeholders function as equal pariners, Tri-County Office on Aging staff connected with the
Iocal Center for Independent Living and discussed ways of bullding an effective partnership with each other as

Prmied On: 302018 8




mDHHS ANNUAL & MULTI YEAR IMPLEMENTATION PLAN
———s FY 2017-2019

Tri-County Office on Aging FY 2017

well as other pariners in the Community, There is curmently no funding for the ADRC, however, TCOA and
partners continue to meat bi-monthly as part of the Lang Term Care Caollaborative whos= efforts align with the
ADRC.

3. Describe the area agency's strategy for developing, sustaining, and bullding capacity for
Evidence-Basad Disease Prevention (EBDP) programs including the area agency's provider
natwork EBDP capacity.

One of TCOA's goals for FY 2017-2019 is lo continue to expand access lo evidence-based disease

prevantion programs in the tri-county area. To help accomplish this gaal, TCOA Is hoping o explore allemative
and additional fund sources available to develop, expand and sustain evidence-based programs, as well as,
maintain Medicare certification and explore the possibility of expanding to Medicaid and other health plans for
reimbursement. TCOA will also try fo seek oul community partners and frain new Coaches, Lay Leaders and
Master Trainers for these programs and community organizations that serve minorities and underserved
populations as pariners {o build capacily and offer these programs to otherwise overlooked individuals,
Partnerng with AAAAM and locafion providers to increase the number of Enhanced Filness, A Mater of
Balance and Personal Aclion Toward Health classes offered in the tri-county area will also be explored. Other
evidence-based programs that the agency is inlerested in developing are oral health programs in partnership
with nutrition and dental organizations. As mentioned ahove, TCOA Is planning to continue the partnership with
Capital Area Collaborative for Care Transitions lo reduce unnevessary re-admittance lo hospitals for high-risk
sdulls. Expanding parinerships 1o more hospitals, investigating the ability to expand reimbursement to
Medicare Advantage Plans, Medicaid and private insurances and sustaining Advanced Care Planning

trainings are all activities that may help the re-admitlance rates from nsing Additianally, TCOA plans to work lo
expand access o programs and services avallable for individuals wilh Alzheimer's Disease and other forms of
dementia who are residing in the community, as well as thelr formal and informal caregivers, by expanding
SAVVY/Creating Confident Caregivers. in order 1o accomplish this, the agency hopes to partner with AASA
and AAAAM to secure funding for evidence-based programs relaling (o demenlia
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Community Focal Points

Please review the listing of Community Focal Points for yaur PSA and update as necessary. Please
specifically note whether or not updates have baen made. Describu the rationale and method used to
assess the abllity to be a community focal point including the definition of community. Explain the

| process by which community focal points are selected.

Describe the rationale and method used to assess the ability to be a community focal point,
including the definition of community. Explain the process by which community focal points are

salected.
The Tri-County Otfice on Aging defines a community as a specific geographical locatlon whare persons live

within a larger sociely and share a common interest, or a group of persons shanng a common cultural
background. In the tri-county area, those living in a designated geographical boundary within an area will be
idenlified as living in the same community. Fer example, an older persan living within the geographical
boundarias of St. Johns in Clinton County will share the same community and identity with the Information and
Assistance (I&A) offices as well as the Clinton County Senior Citizens Drop-in Center in St. Johns, A cultural
center in the community where persons of similar heritage congregate andfor access services Is also
Idenfified as a tocal point. The Tri-Counly Aging Consortium Administralive Board is made up of County
Commissioners from Clintan (2), Eaton (3) and Ingham (3) Counties and Lansing (4) and East Lansing (1) City
Council members or their designee (See Appendix B). Also, the aforementioned local units of gavarnmant
appoint the senior members of the Advisory Council and this Board approves agency representatives. The
Administratlive Board Is charged with the responsibllity of overseeing the functions of the Tri-County Office on
Aging and is responsible for all phases of the Area Plan. This includes the identification of Community Focal
Points in the region. The Advisory Council reviews documenls and makes recommendations to the Board,
With the consensus of the Administrative Board, Advisery Council, senior citizens and Tri-Caunty Office on
Aging staff, community focal points are to be identified as the |1&A Offices (senior citizens offices) sanlor
centers in each county, and TCOA, The senior community identifies their local senior centers, seniar cltizens
offices and/or community centers as a place to go to recelve information andfor services for senior cilizans in
their respective communities. In the Tri-County Area, there are fwo focal points identified in Clinton County;
four in Ealon County, four in Ingham County other than the cilies of Lansing and East Lansing; and thrae in the
City of Lansing and one in the City of Eas! Langing

In addition to the 18A Offices located in ach county and Tri-County Office on Aging, several seniorfcommunity
centers are identified as focal points. The seniors In the community meet al seniorfcommunity centers for
various reasons and identify them as a place lo go if they need additional services and/or informabon about
senior citizen resources. The agency is particularly sensilive to the needs of minorities in the community and
identified three centers where the majorily of participants are fram minority ethnic/cultural backgrounds. For
those focal points, the definition is an ethnic/cultural boundary where persons sharing similar cultural
backgrounds gather,

The rallonale used for defining a community is based on the input fram staff and senior citizens in (he region. |
terms of identifying a community, siaff has taken Into consideration cerain factors such as geographical area,
where people go 1o buy groceries, shop for clothing, receive medical care and altend religious services; and
where séniors go 1o ask for information/assistance. Algo, communily Includes where senlors of a specific
ethnio/eultural background gather and/or go to raceive Information/assistance,
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Provide the following information for each focal point within the PSA. List all deslgnated community
focal points with name, address, telephone number, website, and contact parson. This list should
also include the services offered, geographic areas served and the approximate number of older
persons (n those areas. List your Community Focal Points in this formal.

Name:

Address

Website
Telephone Number,
Contact Person:
Service Boundaries:

No. of persons within boundary:

Capital Area Community Services Clinton County Service Cenler
1001 8. Oskland, St. Johns, MI 48878

www.cacs-inc.org

(9BG) 224-7998

Fauline Baerl

N: Gratiot Rd., S: Shetidan Rd., W: Hubbardston Rd. {Lebarion Twp.)
(Clintonia Rd., Dallas, Westphalia, Eagle Twpl.), E: Meridian Rd
7515

Name: Capital Area Community Services Eaton County Service Center
Address: 1370 N. Clinton, Charlotte, Ml 48813

Website! WWW .Cacs-inc.org

Telephone Mumber: (517) 543-5486

Contact Person. Jeff Keener or Jewsll Snipes

Service Boundaries:

No. of parsans within boundary:

N: Eaton Hwy., S Baseling Hwy., W. Hager Rd.. E: Waverly Ra
12667

Services Frovided:

Name Capital Area Community Services Rural Ingham Service Centar
Adgdress 218 East Maple Streel Mason, M| 48854

Website: WWW.CACS- InC Oy

Telaphona Numer. 517-676-1081

Conlact Person. Marina Porashin

Service Boundaries: S:Baseline Rd,, 5t Stale Rd., W: Waverty Rd | £ Herrington Rd./Locke

No, of parsons within boundary:

Services Provided:

Twp, Wallace/LaRoy Twp. Kane (White Oak and Stockbridge (twp)
13773

Name:

Address

Wsbsile

Telephone Number
Contact Parson:

Cristo Rey Comm, Center

1717 N, High 8t. , Lansing, Ml 48008
www . orisloreycommunity.org

(5171 3724700

Joe Garcia
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Tri-County Focal for Seniors of Hispanic Origin in Clinton, Eaton, Ingham
Co.

No of persons within boundary, 502

Services Provided:

Nama: Della 39ers Senior Center

Address: 4538 Elizabeth, Lansing, MI 48817

Wabsite www.dellami gov/parks/dellawaverly39sprogram.him
Telaphone Number (517) 484-5600

Contact Person: Tammy Opdyke-Majia

Senvice Boundanes: N: Eaton Hwy, W: Royston Rd, E. Waverlsy Rd, S: Davis Hwy

No. of persons within boundary:

Services Provided.

3949

Name: Eatlon Area Senior Center

Address: 804 3. Cechran, Charlotie, MI 48813
Website:

Telephone Number (517) 547-2934

Contact Person Cindy Milier

Service Boundanes All of Ealon Counly

No. of persens within boundary: 23284

Services Pravided’

Name. Letts Community Center

Address. 1220 W. Kalamazoo, Lansing, M| 4B8106
Website. wwww. lansingmi.gowietts_community_center
Telephona Number (517)4B3-4311

Contacl Person. Jodi Ackerman

Service Boundaries. City of Lansing

No. of persons wilhin baundary: 185626

Services Provided!

MName: Maridian Senior Cenier

Address: Chppewa Middle School, 4000 N, Okemos Rd, Dkemos, MI 48864
Websile:

Telephone Numbes: (517)7D6-5045

Caontact Person: Cherle Wisdom

Service Boundaries: N; Ingham County Line, S: Jolly Rd., W

Abboli/Hagadorn/Timberland/College, e Meridian Rd
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No. of persons within boundary: 4306
Services Provided:
Name: Prime Time, East Lansing
Address: 118 Abbott Rd., E. Lansing, M| 48823
Website: www elpnmetime org
Telephone Number (517) 337-1113
Contact Person; Kelly Arndt

Servica Boundaries,

No. of parsons within boundary!

Services Pravided:

N: 2 Miles N of Lake Lansing Rd., §: Mi. Hope/Forest/Bennett, W: US
127/Coallins, E: Abboti/HagadomiColleges
3015

Name: Rocking Chair Deserters-Ealon Rapids Senior Center

Address. 201 Grand, Eaton Rapids, Ml 48827

Website:

Telephone Number. (517) 663-2335

Contact Person: Deb Malewski

Service Boundarias: N: Davis Hwy. /iKinsel Hwy, 5. Baseline Mwy., W Five Paint-Curtis. E
Waverly Road

No. of persons within boundary: 4886

Servicas Provided:

Name: Sam Corey Senior Center

Address. 2108 N, Cadar, Holt, Ml 48842

Waebsite:

Telephone Number: (517) 268-0006

Cantact Person: Mark Jenks

Sarvice Boundaries: N: Jolly, Willoughby and 196, S:Nichols Rd., W Waverly Rd., E: College
Rd.

Ne. of persons within boundary: 2:.00

Services Provided:

Narne: Tri-County Ofice on Aglng

Address: 5303 8, Cedar 51, Lansing, M1 48511

Website: www lcoB.org

Telephone Number: {517) BB7-1440

Contact Person: Deb Arendsan

Service Boundaries: Clinton, Eaton and Ingham Counties

No. of persons within boundary:

BETAT
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Services Provided:

Name: Williamston Seniar Center

Address: 201 School Si., Williamston, M| 48895

Wehsite www_willlamstonseniorcenter.com

Telephone Number: (§17) 855-5173

Contact Person: Nancy Williams

Service Boundaries. N: Milton Rd., W: Meridian Rd., E, Wallace Rd

No. of persons within boundary. 3880

Services Provided;
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Othar Grants and Initiatives

Usa this section to identify other grants and/or initiatives that your are agency is participating (n with
AASA andior other partners. Grants andior initiatives to be Included in this section may include, but not
be limited to the fallowing:

-Tallored Caregiver Assessment and Referral (TCARE)

‘Creating Confident Caregivers (CCC)

‘Chronic Disease Self-management Programs, such aa PATH

‘Buliding Training...Building Quality

‘Powerful Tools for Caregivers

‘PREVNT Grant

‘Programs supporting persons with dementia

‘Medicare Medicald Assistance Program (MMAP)

-Ml Health Link (MHL)
Describe other grants andfor initiatives the area agency s participating in with AASA or other partnets.
Describe how these grants and other initiatives will improve the quality of life of eider adults within the
PSA. Further, describe how these other grants nd initiatives reinforce the area agency’s planned
program development efforts for FY 2017-2019.

1. Describe other grants andfor Initiatives the area agency is participating In with AASA or other
partners,

TCOA received nofification of a grant award for FY 2017 from the Lansing Ratary Foundation for funding to
maintain 3 supply of shalf stable meals for distribution to Meals on Wheels (MOW) cliente during or in
advance of wealher relaled avents and other emergencies such as power outages. A shell stable meal has
saveral food ilems in one container that, when combined, constitute a complete meal. Each container is
packaged with foed trom the following food groups to offer a well-balanced meal option: bread or bread
altemative, vegetables, fruit, dalry and meat or meal alternative. TCOA attempls 1o purchase and mainiain @
supply of thesa meals 1o addrass any anticipated bamier to meal dellvery far those most vulnerable among us

Ini (ke fall of 2014 Ihe Area Agencies on Aging Associalion ol Michigan was awardad a two-year grant from
the Michigan Health Endowment Fund for the purpose of expanding the availability of iwo evidence based
programs, Matter of Balance (MORB) and Diabetes-PATH (D-PATH). As the grant will be ending in the fall af
2016, TCOA, is taking steps to help continue these important offerings, The agency has received a Medicare
provider number and will be developing & billing plan. Additional efforts included hirng a full fime Registered
Diatician 1o oversee (he programs in November 2015. Supplementary funding sources will also be explored in
the next three fiscal years.

Through & parinership with Capital Area Community Services, Michigan Medicare/Medicaid Assistance
Program (MMAP) counselars can help to understand Medicare & Medicaid, enrall in Medicare prescriplion
drug coverage, review supplemental insurance needs, apply for Medicare Savings programs, identify and
report fraud and abuse or scams, and explore long term care (nsurance. AASA sends federal MMAP funding
diractly to MMAP Central who in tum sends a portion to TCOA. AASA may also send TCOA directly a small
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amount of MIPPAADRC funds.

Care Transitions i& a social work program aimed at decreasing unnecessary hospital admissions by
addressing (he psycho-social detenminants of health care TCOA, diractly provides care transitions services lo
individuals adritted into the hospital using agency staff. This program was funded through the Center for
Medicare/Medicaid Services using meney pravided by Section 3026 of the Paliant Protection Affordable
Care Act (ACA) and has since secured funding through 3 private hospital contract,

SAVVY(Creating Confident Caregivers (CCC) is a six-week education series for caregivers of persons with
dementia. Contenl focuses on understanding the disease, caragiver self-care to prevent bumout and
providing structure and support for the person with dementia, Respite care is provided. SAVVY/CCC is
currenly funded (hrough Title I11-B funds.

2. Deseribe how these granta and other initiatives will improve the quality of life of older adults within
the PSA.

TCOA Nutrition Program/MOW makes a significant, positive difference and serves some of the area's mosl
vulnerable individuals through home delivered meals and congregats dining sites. Considering the weather
emergencies experienced in recent years, MOW clients have benefited greally by receiving these crucial shell
stable meals in lieu of the hot meals, By arranging to pravide food to them in advance, TCOA ensures ihal the
recipient will have food available 1o get them through the emeargency, even wilhout power

Continuing MOB and D-FATH will serve (o greally expand the number of older adults who will have increased
knowledge of how lo manage their lear of falling and/or disease. Research has shown theat individuals who
complete the D-PATH course have a much higher success rate with managing their Type 2 Disbeles. Noi only
does this improve the quality of life for the individual and their loved ones, it also helps to kesp a large number
of seniors living independenlly which is beneficial 1o the community as a whole. Accidental falls among
senlors are considered 1o be a major cause of injurles, hospitalizations and nursing facility institutionallzatian in
ihe Uniled Stales  Research has shown thal MOB classes have a significant impact in reducing an individual's
nsk of falling along with the fear of falling. This can greatly Improve the quality of life far class panticipants long
after the course has been completed

The Medicare/Medicaid Assistance Program (MMARP) provides free health benefits counseling services to
Medicare beneflciaries, those who are 66 years ol age or older and those who are Medicare allgible due 1o a
disabllity, and their families. MMAP provides timely, objective and accurate information as well as suppor lo
Michigan beneficiares so they can make Informed decisions about their health care. Information and
assislance is providad In the areas of Medicare, Medicaid, Medicare Prescription Drug Coverage, Medicare
Advantage plans (health plans), Medicare supplemental insurance, Medicare Savings Programs, identification
and report of Medicare and Madicaid fraud/abuse and scams and exploration of long term care insurance
options. MMAP Counsalors are not conneciled with any insurance company and are not licensed o sell
Insurance. The MMAP program in the tri-counly area conlinues o serve more people each year Ihan the
previous.

The Care Transilions program seaks 1o intervene and carrect possible triggers for hospital readmissions by
encouraging a community fo come logelher and work logether to iImprove quality, reduce cost, and improve
pafient experience. Care transition services will be used o effectively manage Madicare patients’ transitions
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and improve their quslity of care. The program hopes to reduce hospital readmissions for high-risk Medicare
beneficiaries by 20%

SAVVY/CCC provides persons caring for a loved one with dementia in their home with information, skills and
altitudes to manage stress and Increase effective caregiving skills, Two-hour sessions, led by dementia-cars
specialists, are held once each week for six weaks, This program utilizes the research-based Savvy Caraglver
Prograim.

3. Describe how these grants and other Inltintives reinforce the area agency’s planned program
development efforts for FY 2017-2018.

Prior to the Michigan Heallth Endowmaent Fund, Matier of Balance classes were being funded through Federal
Title 111D funding. Now thal those funding sireams have ceased, Ihe receipt of maoney through Medicare
reimbursement, and potentially other insurances, will allow TCOA to work with the Area Agencies on Aging
Association of Michigan as well as location providers to increase the number of evidenced-based program
classes offerad in the tri-county area. Additional efforts thal the initistive reinforces are seeking out communiy
partners and train new Cpaches, Lay Leaders and Masler Trainers for lhese program and seeking out
community organizations that serve minofities and underseived populations as pariners lo offer (hese
programs 1o otherwise overlooked individuals.

The implementation and expansion of shelf stable maals as a result of the grant award for FY 2017 fram the
Lansing Rotary Foundation will help TCOA in parinarship with MOWSs to improve access 1o health, wallness
and nutrition supports, Access to healthy and alordable meals to nutritionally at risk older adults will also be
increased.

Promating MMAP suppors the agency's goal to ensure older adulis have access to information and services
to Improve their ability to make an educated decision regarding their independence, Working 1o achieve this
goal with and thraugh MMAP will also Improve access to programs and services for underserved populations,
Outreach and volunteer recruitment/management are twa imporiant aspects of MMAP, Advertisements, such
as television, radio, printed materials and flyers, outreach at health fairs, group presentations to the public and
ouiside agencies and word of mouth are the main forms of outreach used in the tri-county area, TCOA's
website and Facebook page have also been utilized for outreach,
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Appendices

Appendices A through F are presented in the list below. Select the appendix from the list on the lefi.
Provide all requested information for each selected appendix.

. Policy Board membership

. Advisory Council membership

Proposal selection criteria

. Cash-n-lleu-of-commodity agreement

. Waiver of minimum percentage of a priority service category
. Reguest to transfer funds

TmMOoOoOW>»
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APPENDIX A
Board of Directors Membership

FY 2017

Membership 0 2 0 1 P
Demographics i3
Aged 60 and Over 0 1 0 0 3 12

Kathie Dunbar Lansing Lansing City Council
Joan Jackson-Johnson Lansing Appointee Lansing City Yes
Council

Chris Swope Lansing Lansing Gity Council Yes
Mark Meadows East Lansing Mayor Eas! Lansing Yes
Howard Spence Eaton County Commissianer Yas
Biake Mulder Eaton County Commissioner Yes
Barbara Rogers Eaton County Commissioner Yes
Kara Hope Ingham County Commissioner Yes
Caraol Koenig Ingham County Commissioner Yes
Bryan Crenshaw Ingham County Commissioner Yes
Anne Hill Clinton County Commissioner Yes
Ken Mitchell Clinton County Commissioner Yes
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APPENDIX B
Advisory Board Membership

Membership 0 1 21 24

Demographics 5 2 :

Aged 60 and Over 0 1 0 0 1 11 24

Bud (Felix) Fliss East Lansing East Lansing

Carol Halsey Ealon County Eaton County

Martha Yoder Ealon County Eaton County

Penny Gardner Lansing Lansing

Emiy Horne Lansing Lansing

Mary Estes Lansing Lansing

Dawn Sargent Tri-County Community Mental Health
Older Adult Services

Laurie Parker Tr-County Disability Network Capital
Area

Kelly Neve Tr-County Clinton/Eaton County,
DHHS

Linda Keilman Tr-County MSU, College of Nursing

JJ Jackson Tri-County CATA

Chad Johnson Tn-County JWR

Phyllis Monroe Tn-County Tri-County Nulrition
Council

Gary Pollitz Tri-County Senior Alliance for
Education

Tina Gross/Toby Powell Tr-County Sparrow Specialty
Hospital

Karen Truszkowski Tri-County Sixty Plus Elderlaw Clinic

Jennifer Sexion Tri-County McLaren Orthopedic
Hospital GEMS Unit
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Jane!l Clark Tri-County Senior Companion

Program
Ruth Voisinel Clinton County Clinton Gounty
Eileen Heideman Clinton County Clinton County
Susann Baker Ingham County Ingham County
Jane Wallin Ingham County Ingham County
June Morse Ingham County Ingham County
Robyn Ford Tri-County Social Seourily
- Administration
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APPENDIX C
Proposal Selection Criteria
Date criteria approved by Area Agency on Aging Board: 05M8/2016

S——

Qutline new or changed criteria that will ba used to select providers:
No new or changed criteria was proposed.
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APPENDIX D

Agreement for Receipt of Supplemental Cash-In-Lieu of Commodity Payments for the
Nutrition Pragram for the Eiderty

The abave identified agency, (hereinafier referred to as the GRANTEE), under contract with the Aging
and Adult Services Agency (AASA), affirms that its contractor(s) have secured local funding for
additional meals for sepior clfizens which is not included in the current fiscal year (see above)
application and contrac! as approved by the GRANTEE.

Estimated number of meais these funds will be used 1o produce Is: 650,000

These meals are adminisiered by the contractor(s) as part of the Nulritian Program for the Elderty, and
Ihe meals served are in compllance with all Stale and Federal requirements applicable to Tille (1l, Part
C of the Qlder Americans Act of 1965, a8 amended.

Therafore, the GRANTEE agrees to report monthly on a separale AASA Financial Sialus Report the
number of meals served utllizing the local funds, and in consideralion of these meals will receive
separate reimbursement al the authorized par meal level cash-in-lieu of United Slales Department of
Agriculture commaodities, to the extent that these funds are available to AASA.

The GRANTEE also affirms that the cash-in-ieu reimbursement will be used exclusively to purchase
domestic agricultural products, end will provide separate accounting for receipl of these funds.

Frirtad Qre. 8/30/201& 14



mDHHS ANNUAL & MULTI YEAR IMPLEMENTATION PLAN
e FY 2017 - 2019

SIGNATURES

This document covers Fiscal Year 2017, This document becomes valid upon approval by the
Michigan Commission on Services fo the Aging. It may be conditionally approved subject to all
general and/or special condilions established by the Commission on Services 1o the Aging. This
signature page may substitute for required signatures on documents within the documents if those
documents are specifically referenced on this signature page.

The signatories below acknowledge that they have reviewed the entire document including all
budgets, assurances, and appendices and they commit to all provisions and reqguirements of this
Annual Implementation Plan.

[~Sipnatare of Chairperbon, Boan] of Direciors Tate
£ June 20, 2016
e = A4 T ey
ama
Kara Hope
Signature of Area Agency on Aging Diresior Dnte
A June 20, 2016
Prinl Name
Marion Owen
Area Ay on Aging
Tr-County Office on Aging

Documents refarenced by the signalure page:

«FY 2017 Area Plan Granl Budge!

« FY 2017 Direct Service Budgels

= Request to Transfer Funds

* \Waiver for Direct Service Provision

« Assurance and Certifications

= Assurance of Compliance With Tille Vi of Civil Righls Act of 1864

* Reglonal Service Definitions

= Agreemant for Receipl of Supplemental Cash-in-Lieu of Commodily Payments for tha Nutrition Program for
the Elderly

« Waiver of Minimum Percentage for a Priority Service Category




RESOLUTION

Tri-County Aging Consortium
Administrative Board

June 20, 2016

Fiscal Year 2017-2019
Multi-Year Plan

WHEREAS, the Consortium Advisory Council reviewed the Tri-
County Office on Aging’s Fiscal Year 2017-2019 Multi-Year Plan on June
9, 2016, with comments from public hearings on May 12, 2016 and May 23,
2016 endorsed said Plan for approval; and

WHEREAS, the Consortium Administrative Board received updates
on the Fiscal Year 2017-2019 Multi-Year Plan Needs Assessment on April
18 and May 16, 2016 with comments from the public hearing; and

WHEREAS, the Consortium Administrative Board finds that the
Fiscal Year 2017-2019 Multi-Year Plan addresses the needs of the Public
Service Area VI of Clinton, Eaton and Ingham counties; now therefore, be it

RESOLVED, that the Consortium Administrative Board hereby
approves the draft Fiscal Year 2017-2019 Multi-Year Plan and authorizes
the submission to the Michigan Aging and Adult Services Agency for their

approval.



FY 2077 AREA PLAN GRANT BUDGET

Rav. 42016
Agency. Tr County Dffice snAging Budget Period: 0oAe fo [9/3017
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| certify thal | am authorized to sign on behall of e Area Agency on Aging. This budget represenis necessary costs Jorimplementation of e Area Flan
Adequate docurmentation-and records will be maintamed to suppart requited prograrm expenaitires.

Finande Director

Signature

Tille

BN G

Dale




FY 2017 AREA AGENGY GRANT FUNDS - SUPPORT ZERVICES DETAIL

Laeney Tn Cowmty Dffice on #gin Budset Period; A6 153 LR TER ) o il
Pk ] Diale: TDRIANE Aei Moy ngnal pae 2ol
Hhle Tt TLAIL |G ae]  GUANS | GLResphe | MATFS || et Program Cash In-Hind
SERVICE CATEGDRY Tilla lI-E Tl kL | Tille - £ Tille 4| togess | ineHome Carg Mg Hm 210G Sup, A Maich Makh TOTEL
1. hooese
a. Czre Management 215515 1550 233,005
b, G Coordizapp 4168 15511 A E] 21,54
c. Dizaste Bovocacy
. Inlorrristien & Besie Ay bl 18 504 155,140
2. Dureach 7 L1 55560
1, Trangpartaton A =4 EMZ
2, In-Home:
&, Cheg 1,000 14 LN
o, Home Care Azsis
. e Injury Cnlil
4. Homemaking By 54 * G2 1690 1B EE
£ Home Hegltn Aide -
1. Medication bz
4. Persangl Cara 5,453 5 NG sElar
1. Assislvg Drviosf Tech -
i. Resqile Tare 44522 ILRET AF ik & 13,450 {4 5
I Frierdly Resssineg -
3 Legd Aestilange B |, 290 a0 2t TH
1} Comemunity Services
a. s Day Cane 1= LT 1,70 12 L2 {7
Ir. Cernenlia A00 15370 1,707 1717
i Discese Preven| A 245D 1,547 2568
1l, Health Scresning
& Al 10 Deal
I, Home: Fesalr
4. LTC Qrbudsrran hn %504 -::_ 62 5 515
i1 ¥ Clr Opeealians
i 51 Gir Seating
. Wisien Semvices
%, Elcler Abuse Praunt £,181 mr EBEE
|, Courssling :
m, Crealonf OGE COL ] B0 a0
1. Can egiven Suzpiil
n. Kinzhip Sunpna i BH) A
r. Caregiver EST 2
4. Program Cavelop 71810 0,045 TG
|| B Region Specific
(s mrvizon 14610 7500 130 ran
liLs 508 51 517 = i EE088
“are Trsraifians 1040 = i i
.
B
7. CLPDRC Bervices
B MATF & 5t G5 Sup Sdm 0559
SUPPET SERV TOTAL] 359,562 24821 154.812 17.7LE TS HLETI TIET2 | #55hs EES] 71407 AT X NI 23,550 N




FY 2017 NUTRITION [ OMBUDSMAN / RESPITE / KINSHIP - PROGRAM BUDGET DETAIL

Ry, Arae
Agancy! T County Oifica an Aglng Budiget Penon: 1001 1E [} i30T
PSA; E Date: 06/08/'6 Rey. Murber Gnginal page 3of 2
FY 2017 AREA PLAN GRANT BUDGET - TITLE JlI-C NUTRITION SERVICES DETAIL
SERVICE CATEGORY Titke 1l C-1 Titla 1l C-2 Stats Siate HOM MSIF Program Cash el TOTAL
Congregale Inenme s ] Maish
|Nutstion Serviees ; ¥ — | = [l
1, Conaregate Maals A5z BN | puET | 3 78787 00 36432 731,794 |
2. Home Delivered Meals P34.656 — 008208 298 893 250,000 Ja7ss 1,261,553
3. Migtnlinn Counsaling -
4. Nulrition Educatlan -
5. AbA RD/NUtrition st j : = =
Mutnition Services Total 452 658 234 696 9.081 398,209 Arieie 410,000 115,087 1,993.347
“Regisierad Distitian, NMulritionist or individual with comparable certification. as approved by OS54,
FY 2017 AREA PLAN GRANT BUDGET-TITLE VII LTC OMBUDSMAN DETAIL
ISERVICE CATEGORY [l ||-B Title Wil & Title WI-EAF Stalz NHD M3 Fund FPragram Cazh In-Kind TATAL
tnaoimm flaion Mt
LT Ombudsmar Services 3
1. LTG Cmbudsman 6,678 11,525 | 18,673 9,485 = -+ 5,162 51,518
2. Eder Abuze Prevaniion - B, 181 - G587 £ 268
3. Repgion Specific 0 £ T ) = = = = -
LTC Ombudsman Ser, Total | 4,678 11,525 8,181 18,678 9,485 5,838 58,386
FY 2017 AREA PLAN GRANT EUDGET- RESPITE SERVICE DETAIL
SERVICES PROVIDED A% A Title [1-B Titks 1-E Sta= Alt Care Siate Stare In-Harme | Merit Award Pragram Caaniin-Kind TOTAL
FORM OF RESPITE CARE Escrizats Trist Fund Ingeme IMateh
1. Chora = = ~ = & = = -
2. Homemaking - = = : = = = =
3. Hame Care Assistance = = = s = =
4. Home Health Aile - = = = = - =
5. Mez| Preparation/HOM - - - - - - - - -
| 6. Parsonal Cars = = = = - ~ - =
Raspite Servica Total - = i
FY 2017 AREA PLAN GRANT BUDGET-TITLE E- KINSHIP SERVICES DETAIL
SERVICE CATEGORY Tltle 1II-B Thie |II-€ Program Cash livekind TOTAL
Income Match fdalch
[Kinship Ser. Amounts Only
1 Caregiver Sup. Senvices = = - - z
2. Kinshic Supporl Services - 7.4 - BEO 8,501
3 Caregiver EST =N ¥ = = 5
4, = s E . = - = .
inship Servicas Total ¥, 741 g - - 880 8,60




Planned Services Summary Page for FY 2017

PSA:

6

Budgeted | Percent Method of Provision
ofthe
Sewi{,‘.e Funds= Total Purchassd Contract Direct
ACCESS SERVICES [
Care Management | § 235,803 6.75% %
Case Goordination & Support| § 21,564 0.62% A
Diaasler Advoracy & Qulraach Fragram| 5 - 0.00%:
Infarmation & Assistance| § 155,080 4.37% x A
Outreach| § 56,580 1585 *
Transportation | 5312 0.15% ®
IN-HOME SERVICES
Chora| § 1401 10.03% x
Home Care Assistance| $ - 0.00%
Harma Injury Cantral] & - 0.00%
Homemaking] & 103,688 5.45% -
Home Delivered Meals| § 1,261,553 35.52% %
Home Health Aide| § - 0.00%
Medication Management| $ - 0.00%
Parsonal Care] B 2r53 7.75% b
Fersonal Emergency Response Systert| § - 0.00% H
Respite Care| § 134,502 2.79% % ]
Friendly Reassurance| $ - 0.00%
COMMUNITY SERVICES
Adult Day Servicez| § 122 874 346% %
Dementia Adult Day Care| § 17077 0.48%
Congregate Meals| § 731,794 20.60% x £
Nulrition Counseling| § - 0.00%
Nutrition Education - 0.00%
Disease Prevenhon/Health Fromotion| $ 45 468 1.28% X X
Health Scraening) I = 0.00%
Asgistance lo the Hearing impaired & Deaf - 0.00%
Home Repair| 3 - 0.00%
Legal Assistance| $ 27334 0.77% x:
Lorg Term Gare OmbudsmanfAdvocacy| $ 51,518 1.45% *®
Senior Center Operations| 8 - 0.00%
Senior Cender Staffing| $ - 0.00%
Vision Services| & - 0.00%
Programs for Prevention of Elder Abuse | § 6. 864 0.19% x
Counseling Services| § = 0.00%
Creating Confident Caregivers@ (CCCh [ § 7,801 0.22% af
Caregiver Supplemental Services| - 0.00%
Kinship Support Services| § B.601 0,.24% X
Caregiver Education, Suppert, & Training| - 0.00%
AAA ROMNutrfionist] § - 0.00%
TPROGRAM DEVELOPMENT 5 7O GhG Tan
REGION-SFECIFIC
Crisis Services 3 32000 | 0.858% A
CLS 5 63,030 | 177% = *
Care Transilions 5 1111 0.03% #
d. & - 0.00%
B 5 = 0.00%:
TPIADRC SERVICES I : 0.00%
[MATFE STCE ADMINSTRATION |+ 080 TaT% X
TOTAL PERCENT T00.00%] 18.84% T3.60% B7.67%
TOTAL FUNDING[§ T55205 T O

mate: Apunding variances may ofcur between the Budgeted Funds column total ard the Tatal Funding under the Mathod of Proyision oalurins
due to pereentages in the formula. Heunding variances of + or (<) 81 are nat considered material



FY 2017 BUDGET REVIEW SPREAOSHEET R g
|Agency: To County Oics. Fscal Yoar, | FY 3H7T
Dizte of HGA* GGA No, Dtk Raviawed by AASA:
Date of Budget. DETEAG Ruvielad N, Il nitals of Flald Rap A il
[SGA CATEGORY SGA MNARD G/ AMDUNT _[TGTAL TER COMUENTE
il 1 AdrirEir=lion T Tagn 5 19620 - s = =
Stale Adiiglaion 3 aro § FEAEH
[ Tilte I-E Senices 357 55T 1 a0 AR
Tilla 1101 Sericas ATLESR 5 432 558
Tille 1y 2 Serdnes TRl 36 3 234
Fergra| Tills -0 i7igs, 4nam) Y0l 3 23,00
Tl IME Servinas rass i T EA 3 154,814
Tl Vil Serdces (Lre Omlusy) L3 1+ 5 % 11,5625
Tille VIVEAP Senviies 11 (_Ph 5 6,181
B Ancess A Fa ] 27105
S1, 1 i K o THRRTY
EL Congregales Maalt 5 1] et
1, Home Difverea Meals i_% I 5,208 BASA COMNENTS
St Aemaive Care ey 106 702
SE Aging Nelweark Srv. ist ghg) CE! a2 26k
51, Rezpile Care jEnems) E - 3 71,403
izl Avard Trigd Fund (MATF) 5 iy 5 124 573
51, Categiver Stpport (51 06 Sup) (& k] § 58,170
S, Mursirg Hamo Dnibuds A AR 5 “HETE
MS0 Fund-L TS Orbudsmar |5 Call 485
S1. Care Mgl B =23y 25,813
MEIF 5 *::I% 373816
[SGA TOTALS: T Jraoni[g 3023 051
: ROl Wl Fogul
ADMINISTRATION BUDSET SGEA 1] Wit fadarel administsion malch amousd | T45,451
ezl Adm 3 EEE 13625 [ 8 A matel expented [Slale Mim + Local Maizn) 545407
Skl Adrming £ 23,7471 £ FERLEAN ] i5 e Edem! ol inn meched 2 & mire I5AT Vo
D fanderal burdped moual BG4 Yes
Sub-Total: | E] 160,040 [ 3 180,040 [§ - |Doas siate sdminsmalon tudget squal SGAT Yo
MATF & 5. CG Sup, Adminsyation | 5 10358
Locz| Adimlplstmiive Mateh Karil Aoward Trusk Admin & 51 Caregiver Soppot Admin must be exoerded atorfelo 9% of
Locel Cash hatch § 21,280 Totrl beril Aviard Trust Fund % 5t Caregiver Suapon Admin, Punds nugeted: L%
Loce In-Kind bsich ] - I il Bvvard Trust Furd & 5LCG Suppér Admin, budgaled & 8% o kss? Yeg
Sub-Tatal: 5 21,580 Arnoun? of MATF Funds hurssted o Adut Day Care F 03,000
Cihie: Admin 5 - JRIPTOT ADMIN_|DIFFERENCE |5 at Ieazt S0%: of LATE H on Adull [y Gam seranes? Yo
Total Administration; 5 192530 [ & 122568 - Title HI-E Kinahij cHE T
SERVICES: DG % BUDGETED  [Ara kinghip services bucgeled al > B of lhe AAAS Tife I-E fupding 7 e
Fedsal Tills [ S¢nieag JELESZ | B 3452 Are linshio ssrvices bucgalsd 3| < 10% of the AA4E Tills II-E fursirg? s
Fod. Tik I G- [Congrgale) 453 50 452,600 |10 joomm wves TLPHED & TUBEETT. Lot
Stals Congregale Nulntinn a1 8 1150 005 Fur Agangizs 1 5 er mal?
Federal C-2 (HUM) 254 596 234 GE6 e -8 ] s,
Stade tami Datveed Meals R 58208 100005 A fetLiked (ma T Lovftar #4728, {oom oy L 42
Federal Tiliz N P, saem 2402115 021 i Budpsed smounl Tée (I8 for LTC Cmbudsmen. 36,674
Federal Tille II-E (NFESF) 1E4E14 0 5 154,814 1 S | paquead inalilemsice of o mel?
S Acess PR 27105 IGO0
. In Hzme 2ZE |5 NI
1. Allzmativa Care 0B T2 | & 10,702 1{”.@* Eervice Match Requi
EL Caire b HMEMIL S 295913 | | inkram sanise meich amount raquied 553N
1. LTC Cimbiidsmsr; 18574 & U7 |00 0% Seryics matched budgeled, (Local Gagh + In-Kind) TG 1R
SLARG 43 2EA | 3 4% Mk |5 lha servliee allotmens malched al a minbmun 0% 7 [
Sud-Todal: 5 AJ6BEEH |5 2254 B5E k]
Local Service Match | isce i uirementa ] Conateaints:
Local Gash Mach 3 23,530 Arunls butgsted for DAL T AASA Piorly Servies:
Lol ln-Hind Matzh < 245009 fieness: $04 365
Iit- e §119.970
|l Sa400
Sulp-Tatal: 3 260,018 Tetal Sudgeled tar Prgrily Servioss| §237.835
Tile VIA Servicas (L1 Omeuts) 5 11,525 |3 11,525 PRS0 A Actess Senacos budgales al meimwn 10% af | ACL Tille [II-B Es
Title VINEAR Servias H BB | & &1 0% Ay It Home Seripes budpeted st minimeen 10% of Orgpnal ACL Tik [1-6 fee
HEIF 1 ITIEIG |3 375816 [ 100.00N Az Lepsl Senvices budgsled &l mitemiim & 5% of Criginai ACL Tillz 01-8 Yex
S| Paspile Care (Ssoas) i TLANG) S TTAQY (00 (Al e of Lagal) BiY%
AT + 5l GG Syppont i 99,943 13 125,04 |08 415 | Tt 14-B awsrd win camyower o Transfers i runznt 864 $354 552
MASD Fupd-LTC Ombudsman ¥ BAEG [§ 5435 {10000 | &mount budgetad far Pregram Devalepment: 574 10|
T M-Madisad ¢ Ghi 1 - % of Tits |11-8 Program Devakeament (mis| bs 20% o s 18 [y
[Progrmm Ingame 3§ aEIm is Pregram Cevelopment by dgated 9l 5% or less? Ye&
Titks 111D allghnenl, with carryover: $24.821
Tolal Errvicas: 3550 058 Amonnt budgelad for EEDF Activiles, per TLVA012-244: 524,531
Grand iotal Sar F Admln_ | i 45 10 of Titk (D budneted e APPROVED EBOPY ez




PRIORITY BERVICE

SECTION

Focens Servigea

EH Budgat Amouni

& Gae anegeneal Rill
. Toaza Contaiaig T
« Diasilir AUy zasy ]
|3 Tnicrmatier. & f2ak TIEATE
4. Dulraash =0
T Tramspe: aalian 4.7
- ]
= > o=
In Hoone Sandes T8 Budfjel Amalnt
3, Ghieps EE
B Heanis Taia Asshe oW
& Home Trjury Gl JHTBE/.'
i, Homerma e |
8. Haine Haalln Aidg E2i]
T Wadieaion Mgl ¥
4 Ferpngl e 350,25
h. Fesalivg Cevinad Tech ]
| Peapile G 2]
1. Fravily Reaselie Eil]
T e g = =
. = < Ly [ i T,
In Home Sardces Tatal:) I
[ Rmehip Sowees | TTGEE Brieaul
T Camavoar Zamall - Fansnla Amoun) vy Ll
I W SIppOnR ESRLH
3. Comgiar k& | - Farehip i) Dol 30
[N 30

Title |-

ENELR W) CaI YT il

BN e Y [

o, TiEnaharar o of NE 1D

TN Tld-E fwal

[RaA Reglone! Aopass Service]
(AR Reglenal hocess Serviee)

{aaA Regional In-Homs Sasviod)

{AAA Reglonal insHome Servies)

[thar Tids WIE Kinshlp Sarvize)
[Ether Tile I1-E Xinship Servica)

{Use ONLY IF SGA Reflocts Transfars)

_|tAlways Enter Positive Number)
{Always Entar Fositive Nurnber)



FY 2017 Annual Implementation Plan
Direct Service Budget Detail #1

Add: Tri County Office on Aging - Region 6

FISCAL YEAR: FY 2017

SERVICE: Care Management
Federal CAA Dthar Fed Funds State Program Match Other Total

LINE ITEM Title Il Funds {nan-Thle 1) Funds Income Cash In-Kind Resources Budgeted

Wages/Salarnies 111,455 111,455

Fringe Benefits 33.159- 33,150

Travel 4,000] 4,000,

| Training 200 300

|Supiies 1,300 1,300

Docupancy 19,157 19,157

Coenmurications 2,500 2,500

Equipment 0

Oiter, 8,025 9,025

Service Cosls 11,446 11,146

Purchased Services 23,880 23,4990 47,870
G

Totals 0 0 215,913 Q 23,990 235,902

SERVICE AREA:
[List by Counly/Cily if service araa is not entire PSA)
Does the Direct Service Budget reflect any changes ta the one approved as part of the agency's FY AIP? M

If yes, please describe:

SCHEDULE OF MATCH & GTHER RESQURCES #1 FY 2017
MATCH OTHER RESOURCES
VALUE VALUE
SOURCE OF FUKDS Cash In-Kind Cash In-Kind
Fund Raising Program 23,980




FY 2017 Annual Implementation Plan
Direct Service Budget Detail #2

Aaa: Tri County Cffice on Aging - Region 6

SERVICE:

Crisis Sepvices

FISCAL YEAR: FY 2017

LINE ITEM

Federal OAA
Title Wl Funds

Cther Fed Funds
[nen-Title NI

State
Funds

Program
Income

Match

Cash

in-Kind

Clher
Resaurces

Total
Budygeted

Viages/Salaries

Fringe Benefits

Travel

Training

Supplies

Qeouoancy

Communicalions

Touipment

=== === = =

Other

14324

15,000

3,258

32,582

Service Casts

Purchased Semvicss

Totais

14,324

15.000

3,258

32,582

SERVICE AREA:
[List by County/City if service area s not entire PSA)

Does the Direct Service Budget reflect any changes to the one approved as part of the agency’s FY AIP?

If yes, please describe:

SCHEDULE OF MATCH & OTHER RESOURCES #2

FY 2017

IMATCH

OTHER RESOURCES

VALUE

VALUE

SOURCGE OF FUNDS Cash

In-Kind

Cash

In-Kind

TCOA 3,258




FY 2017 Annual Implementation Plan
Direct Service Budget Detail #3

Aad: Tr County Office an Aging - Region 6

FISCaL YEAR: FY 2017

SERVICE: Gase Ceordipation and Suppor
Federal QA Other Fad Funds State Program Match Crher Total
LINE ITEM Title [l Funds fnonTIéle il Funds Incoma Cash In-Kind Resources Budgated
Wanas/Salaries 25985 . 12,001 1,740 16,726
Fringe Benefits 1,161 3,300 281 4,782
Travel 0
Training 0
Supnlies ]
Oepupancy 0
Communications a
Equipment [1]
Cither: 0
Serviee Cosls 1]
Purchazad Sarvicas ]
[
Totals 4,086 0 15,301 1] 2121 21,588

SERVICE AREA:

(List by County/City if senvice area is not entire PSA)

Daes the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP?
If yes, please describe:

Me

SCHEDULE OF MATCH & QTHER RESOURCES #3 FY 2017
MATCH OTHER RESOURGES
VALUE VALUE
SOURCE OF FUNDS Cash in-Kind Cash In-Kind

TEOA 2,121




FY 2017 Annual Implementation Plan
Direct Service Budget Detail #4

AAA: Tri County Office on Aging - Region §

FISCAL YEAR: FY 2017

SERVICE: Quirgach
Federal OAA Other Fed Funds State Fragrain Match Other Tetal
|LINE ITEM Title Il Funds [non-Title 1) funds Income Cash In-Hind Resources Budgeted
iWﬁgeSfSalm i85 16,674 13,282 3,985 39,951
Fringe Banefits 7,143 7.823 1.563 16,629
Travel 0
Training 0
Supplies 0
Qeeupancy 0
Communications 0
Enuipmeni 0
Jiher: 0
Senvice Costs 0
Purchased Services a0
} i
Totals 23,817 ] 27,105 0 0 5 658 56,580
SERVICE AREA:
(List by County/City if service area is not entire PSA)
Does the Direct Service Budget reflect any changes to the cne approved as part of the agency's FY AIP? No

If yes, please dascribe;

SCHEDULE OF MATCH & OTHER RESOURCES #4

FY 2017

MATCH

OTHER RESQURCES

SOURCE OF FUNDS

VALUE

VALUE

Cash

In-Kind

Cash

In-Kind

TCOA

5,858




FY 2017 Annual Implementation Plan

Direct Service Budget Detail #5

AAA: Tri County Office on Aging « Reglon €

FISCAL YEAR: FY 2017

If yes, please describe;

SCHEDULE OF MATCH & OTHER RESOQURCES #5 FY 2017
MATCH OTHER RESDURCES
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind
TCOA 5,739

SERVICE: Information and Assistance
Federal DAA Other Fed Findg State Program Match Othar Total

LINE ITEM Title ¥ Funds {mon-Tille di} Funds Ineame Cash Kt Resources Budgeted

Wapas/Salarigs 17,840 18,311 4,017 40,168

Fringe Benefits 7,650 7,844 1,722 17,216

Travel 0

Training 0

Supplies 0

Ogcupancy 1]

Communicafians 0

Equipment 0

Other: fi]

Senice Costs Q

Purchased Services 0
0

Totals 25,480 0 26,155 0 0 5,739 57,384

SERVICE AREA:
(List by CountyfCity i service area is not entire PSA)
Does the Direst Service Budget reflect any changes to the one approved as part of the agency's FY 2014 AIP? Mo




FY 2017 Annual Implementation Plan
Direct Service Budget Detail #6

AAA: Tri County Office on Aging - Region &

FISCAL YEAR: FY 2017

SERVICE: Congregate Meals

Federal DAA Ctther Fed Funds State Program Match Cther Total |
LINE ITEM Tithe lll Funds {mom-Thtie 1) Funds Income Cash In-Kind Resources Budgeted
Wages/Salaries 283,053 283,053
Fringe Benafils 125,736 125,736
Travel 22,502 22,502
Training 0
Supplies 7.320 7,320
Ocoupancy 35,352 35,232
Communicalions .081 9,081
Equipment 0
Other- 14,047 74,723 179,000 258,770
Senvice Cosls 0
Purchased Senvices 0

0
Totals 452,658 74,723 3,081 170,000 0 35,332 741,794
SERVICE AREA:

(List by Countw/City if service area is not entire PSA)
Daes the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? hlo

f yes, please describe:

SCHEDle.E OF MATCH & OTHER RESOURCES #&

FY 2017

MATCH

OTHER RESQURCES

SOURCE OF FUNDS

VALUE

VALUE

Cash

In-Kind

Cash

In-Kind

TCOA

35,332




FY 2017 Annual Implementation Plan
Direct Service Budget Detail #7

AAA: Tr Gounkby Office pn Aging - ngiun g

FISCAL YEAR: FY 2017

SERVICE: Home Deliverad Meals
Federal OaA Dther Fed Fundy State Pragram Match Other Total

LINE ITEM Title It Funds Tnan-Tidle 1) Funds |neme Cash In-Kind Resources Budgeted

Wapes/Salares 161,878 225 268 387,148

Fringe Berefils BB,377 06 542 168,919

Travel 79 755 79,755

Training 1]

Supplies ]

Cooupancy 0

Communications 4

Equipmen ;I

Oiher: 2441 el i) 75,5499 231,098 608,732

Benice Costs Q

Purchased Services Q
0

Totals 234 696 298,383 398,209 231,000 0 79,755 1,242 553

SERVICE AREA:
{List by County/City if service area is nol entire PSA)
Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? Mo

if yes, piease describe:

SCHEDULE OF MATCH & OTHER RESQURCES FY 2047
MATCH OTHER RESOURGES
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash tn-Kind
TCOA TO.755




FY 2017 Annual Implementation Plan
Direct Service Budget Detail #8

AAA: Tri County GhHice an Aging - Region B

FISCAL YEAR: FY 2017

SERVICE: SANY, Creating Canfident Care Givers
Federal OAA DOther Fed Funds . State Program Match Dther Total

LINE ITEM Title W Funds (ren=Thbe 115} Fumnds InEome Cash In-Kind Resources Budgeted

Wages/Salasies 4,820 535 5,355

Fringe Benefits 2 DE3 230 2,293

Traveh 0

Trainirg a

Supplies i}

Qooupancy 0

Communications 1]

|Equipmeant ]

lotner [

Sevice Cosls 0

Purchasad Senvices 0
0

Totals 6,883 0 a 0 0 765 7,648

SERVICE AREA:
{List by CountyiCity if service area is not entire PSA)
Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? Mo

If yes, please describe:

SCHEDULE QF MATCH & OTHER RESOURCES FY 2017
MATCH OTHER RESOURGES
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind

TGOA

V65]




FY 2017 Annual Implementation Plan
Direct Service Budget Detail #9

AAA: Tn County Office on Aging - Regicn 6

FISCAL YEAR: FY 2017

SERVICE: cLp
Federal OAA Dther Fod Funds State Program Match Other Total

LINE ITEM Title Il Funds (nen-Tiila ity Funds Income Cash In=Kind Resources Budgeted

Viages/Salaries 39,708 4412 44,120

Fringe Benefils 17.027 1,892 18,818

Travel o

Training o

Supplies I

Decupanay o

Communigations 0

Equipment ]

Other: 0

Service Costs 0

Purchased Services Q
0

Totals 56,735 0 0 0 0 6,304 0 63,039

SERVICE AREA;
{List by County/City if service area is not entire PSA)
Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? No

If yes, please describe:

SCHEDULE OF MATCH & OTHER RESOURCES FY 2017
MATCH OTHER RESOURCES
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind

TCOA




FY 2017 Annual Implementation Plan
Direct Service Budget Detail #10

AAA: Tri County Office on Aging - Recen &

FISCAL YEAR: FY 2017

SERVICE: _ Disease PreventioniHealth Promotion(D-PATH)
Federal OAA Dthar Fed Funds State Program Match Other Total

LINE ITEM Title Nl Funds {nan-Tia i) Funds Income Cash In-Kind Resources Budgeted

"WagesiSalaries 5400 5,400

Fringe Banefils 600 500

Trayal

Training

Supplias 0

Qocupancy 867 867

|Communications 1]

:Equipmem a

Other, a

Service Cosls H

Purchased Services 0
a

Totals 8,000 0 ] 0 ] 667 0 6,667

SERVICE AREA:
{List by County/City if service area is not entire PSA)
Does the Direst Service Budget reflect any changes to the one approved as part of the agency’'s FY 2014 AIP7 Mo

If yes, please describe:

SCHEDULE OF MATCH & OTHER RESOURCES FY 2017
MATCH OTHER RESOURCES
VALUE VALUE
S0OURCE OF FUNDS Cash In-Kind Cash In-Kind

TCOA

657




FY 2017 Annual Implementation Plan
Direct Service Budget Detail #11

AAA: Tri County Office on Aging - Region 6

FISCAL YEAR: FY 2017

SERVICE: Cara Transifions Pragram - CTP
Federal OAA Othar Fad Funds State Program Mateh Dther Total

LINE ITEM Title Il Funds fnon-Title §Il Funds Ingome Cash In-Kind Resources Budgetad

Wages/Salaries 700 76 776

Fringe Bensfils 30| el 335

Travel Q

Training ]

Supplies 0

Decopancy 1]

Communicanons [1]

Eguipmen 1]

Other: 0

Senvice Cosls 0

Purchazed Services ]
a

Totals 1.000 0 0 0 0 111 1111

SERVICE AREA:
{List by County/City if sarvice area is not antirg PSA)
Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? Mo

if yes, please describe:

SCHEDULE OF MATCH & OTHER RESCURCES

FY 2017

MATCH

OTHER RESOURCES

SOURCE OF FUNDS

VALUE

VALUE

Cash

In-Kind

Cash

In-Kind

TCOA

111




FY 2017 Annual Implementation Plan
Direct Service Budget Detail #12

AAA: Tri County Office on Aging - Region & FISCAL YEAR: FY 2017

SERVICE:

Federal DA Other Fed Funde State Program Match Otiver Total
LINE ITEM Title Ifl Funds e Fitl 1il) Funds Income Cash In-Kind Resources Budgeted

Wages/Salaries

Fringe Benefits

Travel

Training

Supplies

Ccupangy

Communicaions

Equipment

Oiner:

Senice Cosls

Purchased Senvices

[Totals [ 0 0 0 0 0 0

ojle o o |a o oo |o|o|o |o o

SERVICE AREA:
{List by County/City if service area is nof entira PSA)

Does the Direct Service Budget reflect any changes to the one approved as part of the agency's FY AIP? Mo
if yes, please describe:

SCHEDULE OF MATCH & OTHER RESOURCES FY 2017

MATCH OTHER RESOURCES
VALUE VALUE
SOURCE OF FUNDS Cash In-Kind Cash In-Kind




Fundable Services Matrix - updated attachment 1o TL #2015-301

reglpiants Inr|iding reizli=d m=diczl 2no shopping
wuslstanie s 4l owed

Alachment
ACCESS SERVICES
Federal Funds State Funde ]
= §t. Merit 5t St. Aging
op std | Access Services Title (11-8 Titlil"'“ Tile lIHE | Tilevil | St Access | - S'€ i E::: - S in-ome| AWErE | Caregiver | Netwark
Management Facheats] Trust Fund | Support Seryices
(MIATF) | {5t €GSup.)| (St ANS)
41 |Care Managemeni A 4 ¥ 4
A2 |Case Coordination & Suppart x x x Y
#-3 |Disaster Advocacy & Culreach Program A
A |Infarmalion & Ass|stanee X = X X
B8 |Outreach A t ¥ A
Transporatlan [Fae s37F % 51 06 Sup. anly) - adaly
&6 Uy iyt s and Fisplie felatad Transpart O 48l ¥ % % 5

(N-HOME SERVICTS
Federal Funds State Funds
. Meri 3 £
-y st St. Respite s“ M':d't ’ Sti " :: ::{“ﬁ
0m5td |In-Home Services Title 11-B Title - | Title Wil | St Access | Alrornative | care |5t In-Home| _ ™™ Al et
™ e (Escheats) Trust Fund | Support | Services
(MATF) [SL GG Sup.}| (St ANS)
B-1 |Chora X
B2 |Home Care Assistance % X X k3
B3 |Home injury Conbrol X K
B |Momemaking A X x X
B-G |[Home Health fude ¥ ¥ X X
BT [Medicalion Managsmen| X Ed X X
B8 |Per=onal Cars X ® W £
o |Parsonal Emargency Response Syatem
il RS) (eslstive Ueyicefilech) i d & & X
Respile Care (may ala intlude chors, hamsmaking,
home care assistance, home haslth aide, meal . :
o0 e/ HOM & personal cireseny, a8 & o of fespite K X bt X 4 L] ¥ X
cali]
A-11 [Frandly Resgsurarn me b 4




S — — ———_—_—_— e e e e T T e e L e

FHSIP funds are designated Tar actual food coets for Daa Title 11 eligible meals

=+ Nuote for Tite | 0= All funds have 10 be dsed lor Evidence-Based prograins

COMMUNITY SERVICES.
e S
Fesieral Funds State Flinds |
Title [11-D ] ! B Reasits SRwM;:t l:ar:‘.ivnr :t;:::r::
Op s | Community Services Title I1-8 5 Titie l|I-E | Title VII Home Alternative care |5t In-Home 5
e it (Escheats] Trust Fund | Support Services
{MATFY | (51 CG Sup.) | (51, ANS)
1 |Adult Day Service A % b = X
-2 |Dementia Adult Day Care X £ x X
-h |Disgase Prevention'Heallh Pramastion % X
-7 |Health Seresning X
-8 |Assislance o Heanng Impaired & Deat b4
G4 |Home Repair X
G210 |Legal Assistance b X
11 |Lang Term Gare Ombudsmian % ks %
C-12 |Senior Canter Oparations X
€13 |Sentor Canter Staffing
C-14 [Vision Services K
c.qs [Prevention of Efder Abuse, Neglec! & M T';EE:';“
= |Expioitation g
C-15 [Counseling Sernices X ¥
C-17 |Cresting Canfldent Caregivers® (CCC) x X .
C-1F |Caregiver Supplemenial Senices b X
C-19 [Kinsihip Suppon Senvdees % x
-2l |Caregiver Educalion, Support & Training ¥ X
8 WUTRITION SERVICES
. . Tile 1-C1 B State | Title 1i-C2 & State Home Delivered Reguirements from AASA Tranamittal latters 1hat
O (ko Sevies Congregate Meals THefI-E "NSIE establish Fundable Service Calegories
C-3 |Congregate Meals x S, 7L} S50 -
B-5 |Home Deliversd Meals v X - TI0 & B —— & Sl
-4 |Mutrition Coungeling X X X - | B & T
-5 |Mutribon Education & % LN — -




Full Program Title Name

Title Ili Administration

State Administration

Title 1B Supportive Services

Title NC-1 Services Congregate Meals

Title 1IC-2 Services Home Delivered Meals
Title IID Services (Preventive Health)

Title I1IE Services (NFCSP) National Family Caregiver Support
Title ViI/A Services (LTC Ombudsman)

Title VIl/EAP Services Elder Abuse Prevention
State Access Services

State In-Home Services

State Congregate Meals

State Home Delivered Meals

State Alternative Care

State Aging Network Services (St. ANS)
State Caregiver Support

State Respite Care

State Merit Award [Tobacco Respite Care)
State Nursing Home Ombs

Michigan State Ombudsman (MSO)

State Care Management

Nutrition Services Incentive Program (NSIP)

Federal
State
Federal
Federal
Federal
Federal
Federal
Federal
Federal
State
State
State
State
State
State
State
State
State
State
State
State
Federal



MATCHING REQUIREMENTS

Revision date /262016

Vage 2

Jowiy vy Diarssamiivind Lawn S2046-320

FEDERAL ADMINISTRATION TOTAL - MATCH REQUIRED! 25%
STATE 15%[2) (AASA)

LOCAL 10% (AAAs)

FEDERAL & STATE SERVICES TOTAL - MATCH REQUIRED: 15%
STATE 5% (AASA)

LOCAL 10% (AAAS)

Tabls 1 below dascribes these requirements by source of funds.

Tahle1 AAA Local Matching Requirement by Fund Source

Furiding Souroe | Fund Source Name ARA | ocal Mateh Requirement Refersnce
Feteral Admiristration 15% {a) CIAN of 1965 ()
Federal E 10% CIAR OF 1965
Faoeral o 10% Ol of 1965
Federal G2 1% Qa8 ot 1965
Federal ul 10%: OAA i 1965
Fesars| E % OAA of 18685
Felfiral EAR M Malch Required ACL CFOA

Fedaral Vil-A = te Mateh Fenuirsd anh Fiscal Guide (b)
Fetleral MSIP Mo Mateh Required Anh Fiscal Gulde
Stale Administration e Mateh Reguired AASA

Stale Arceass 0% AASA

Slate In-Home 10% ABSA

State Congragate Meals 1% BLSA

Siate Heme Delivered Maals 10% AAEA

State Stale Nursing Home Ombudsman 10% ARSA

Stale Alternative Care 10% ABSA

State Stalg Ombuidsman Funds (MSO) 10% BASH

Slate Merit Award Trust Find Mo Mateh Required AASA TL #1008 (7/2Ri02)
Stale Siate Careglver Support 103 AASH

State Hespile Escheals Mi: Maten Reowired Puliho Act 373 of w920
State Cara Maragemen! 10% AASA

State State Aging Natwark Services Grant 10% AASA

(2) 15% fz an approximate amoun! and may vary sfighily after applying e stale mafch amount
(bl Aodl |z the acranym for the federal Adminlstralion o Aging

fo) Michigan Office of Lang Tertn Care Supparts and Services (OLTGSS)
{d) QAA iz he acronym for the Older Amenceans Act

Per AoA requirements, if the required non-federal share is not provided by the completion date of
the funded project periad, to meet the match percentage, AoA will reduce the Federal dollars
awarded when closing out the award, which may resultin a requirement to return Faderal funds.
AASA verifies compliance with local matching requirements based upon a review of AAA FSRs,

[2) The &xacl pereentaga amount may vary slightly In order o inest the faderal requirenient




AREA AGENCY ON AGING-OPERATING BUDGET

PS4 Budgel Perind: 100148 b n9iAnT Dals of Budgse: 0512816
Agency: " Rew. Mo Ongiral Pape 1 oi 2 g
Operations Program ServicasiActivities
Fregram  |ICongrepate |HameDel  (Cans [HCRS. Ml Avand |Care CLFY Infarmation |Case
Admin Davalop  [Mutition | Maals lEm! Wanver Trust Fund:. | Giver ADRD Cutresch |4 Assistarce |Goardination |Clher TOTAL

REVENUES I

Federal Funds 158203 AL N ) 533649 200E5HTE) 6883 56758 25817 2s4a0] 4188 31451644
Siale Funds 23747| BT ngEZDE| 235813 10858 erios|  emissl 45600 TEGEEY
Local Gash 21820 1 216810
Local in-Kind Ads AERAR 797 785 £30d 5658 5730 2197 143705
Interest ingame: 18004 160010
Furd Raising/Ciher 50000 160000 250000 23990 “360] 4375250
ITOTM. Sd?‘?w| ?995\'3| ?31?94| TQS"SGS] 23303 20085378 10H59 TEAR H1308 SE5E 57 G 21965 SE1360) 2375145
EXPENDITURES 1

Gonltactual Services 2s000] | 1 2500
|Purchased Services ‘25000 ﬂ! W&Qﬁ&?&l 18742065
[wages and Salaries 300757 43100 188767 575368 114g00] 1874250 i BA0D 43860 42475 41750 16410 2sz400] 3635667
||Fringe Banefts 83534 16805 50957 154865 aoeds|  soangs| s R | 12742 19575 adzal  atdvm]  qouesry
Payroll Taxes paliik 2100 B215 A0ZT! 802% 13@5‘411] 208| 070 13E3| 408 g3z ZE7EY 245175
Frafessional Servicas 15000 2550 ﬁ asan] 5701 00| 112452
Accounting & Audit Services 5000 THD 7500 A3500] 12500 ) 750 140409
L egal Fees 400 | &000] T
Oecupsnoy 75400] 54000 250001 7038 146873] 248312
Insurance 1800 PED | so0a| TRE)
Ofice Squipment aza00] 32500
Eguip Mainlenznce & Repair 5500/ FAEHN 85000 | 215000|
Office: Supphas 1000 750 2100 1500 sg000] 7500 82750
IPrinling & Pubkcation 750 5500] 24500] 1500 32990
IPostage 500 a50] { 3600 1000 37950
ITelephone 1250] E50] 11500] 23500 3000 435004 1200 176300]
Frravel goo) sno| 27500 47500 45600 12500 iz3000]
ICanferences <500] 1350 50 TE0D 20600
[Mambsrahips 3001 1%' 2000 740 7250|
hiscaisnanus 1156] 2500] 45000 15000 500 TEiZ s0a0 152758
Food 205995|  auasas [ snas2n||
Contractar Servicos 2a760] - ] 57282]
FroTaL S2E730 76955 706794] 1251553 7t8913] 3372300 10855 7648 53039 55580 57304 s1g55]  591360]  E2REnan]




AREA AGENCY ON AGING--WAGES AND SALARIES
PSA: L) Budgel Perod: 10/01118 to: 093017 Date of Budgel: 06/28/16
Agency: TCOA Rev. No.: Original Paie 20f2
Operations |l Program Services/Aclivilies
Program Congregate |Home Del  |Care HCBS Merit Award |Care CLP/ADRC  |Out Information |Case
/OB CLASSIFICATION FTEs ||Acmin Develop Mutrition Meals Mgmt Waivar Trust Fund  [Giver Reich & Assis'ame | Coordination Dthsf TOTAL
Exacutive Director 1.00 43,200 12,800 1000 41,250 38250
Assistant Director 1.00 6200 51750 11000 £8950)
Nutrition Director 1.00 10580 42320 52900)
[Finance Director 1.00 27500 41250 68750)
|[waiver Director 1.00 5700 65500 71200
[Human Resources Mgr 1.00 21400 32100 53500
Icomm Ritns & Grants Mar 1,00 15800 3900 24650 49350
|ICare Transitions SW/RN 8.00 382400 382400
| Contract Manager 1.00 40250| 6250 46500]
(IPtanner 1.00 46507 46507]
rsing Supervisor 1.00 4250 48900 53150)
ISocial Worker Supervisor 1.00 4300 49450 53750
Care Manager RN 11.75 44500 511650 556150]
{Care Manager SW 10.75 40800 470450 511350
EligibilitylAsses Specialist 4.50 3300 84840 16410 104650,
184 Coordinators 4,50 2050 89690 19210 41750 153600/
PC MICIS/Data Operator 2.00 §7950 : 67950/
[Out Reach s 1.00 18100 6900 18000 43000
taff Accountant 1.00 23050 15350 38400/
Finance Assistant 1.00 12800 19200 32000 |
(Office/Clerical 6.25 11950 16540 86160 7700 88650 191000]
[Housing Speciali 1.00 36200 36200{
| MMAP Coordinator 1.00 12900 26150 1350 41000|
[Receplioni 1.00 13300 5700 19000]
| Kitchen Superv FD Mgr 3.00 19195 76780
(Community Nutrition Mgr 1.00 30925 5275
s 3.50 16320 65280
Porter 8.25 24267 97068
ransition Housing Suprv 1.00 49600
\Van Driver/Food Trans 5.75 26760 107040
Dining Site Coordinalors 2,50 43700
IMOW Coordinalors 4.00 118800
Distician 1.00 45400 480 1920
[Reimbursement S i 0.75 8650 20200
information Systems Spel 1.00 34000 3500
TOTAL 94.50 309757 43100 188767 575368 114600] 874280 0 5900 43860 42475 41750 16410 382400]  3639667]




DUAL SERVICE COORDINATION CONTINUUM
Community-Based Aging and Health Care System

T Dugk Serase Coord|nation Confinuurm sarves 25 a way to granhically mpresant two servide coordinalion poplinuyms. The upper caminuum represents hezith cate services and e lower
gorfiruum represents communlty-besed services. Togather they show the enfire range of service coordination options avallable 1 (he consumer Area agenny Felaleg options am prmariy
reflected on the commurnity-basad continuum. Boxes 2-5 awe lo dascribe seviee cogrdination program aptions. Bex 1, Educabion and Preventiun, deaeribas aarly-an ophions that can help avoid,
premature usa of rmore costly senics coordination aptions

Enter speeific informatian in the continuiin boxes proyvided Lo show the cootdinalicn of 28mice program oplions avellable in the planning and services area. |f you cannot Al all arsa prograns i
the space provided, Hst only the prmary onas, Upload your complaiad confinuuim unaer fre Budget and Other Documenis tab, (For techmical assistanos, sse completed sample i the Documents

Llorary )
Plannimy &
Seryive Aigd Region &
Type of Continiim Education snd Pravention Acoass I8A Options Counsaing Casd Coordination & Support Gara Managemeerni

Haalthcare
and
Medical
Contitiuum

Gommunitys
Bazad
Support
Gontinuum

Haspilal wallness classes,
County Health Department
wiellmass classes

MOE, COC, AAA Nufrition
Caunsaling, il Options
Counzaling, REYP, Povary
law Cenler

AAA EBDF Programz; PATH.,

Sparrow Senior Heallh Center,
Farily Assistance Genlar
{velerans), Colnty Vetrran
offices

AAK | & A Bervices, 211
Syslems, LTCC/ADRCy,
Senior Besolree Direclory,
Web-Basad seniar informalion.
CACE, Seniat Praferancas
puhlicaten, ALMK Care
Traneltions Séoial Varkers,
CMH, BAS Long-tamn Sorvices
and Suppors Guide, Disability
Matwork Capial Area

Spemaw Semor Health Center,
Corihy Vataran offices

Advh, Options Colngeling
aervices, LTCCIADRC's, AAA
Care Tranaitions Sorisl
Wiorers, NET Supports
Coordinators and ARS HollEIng
Speclalatz, CMH and Disabillity
Netwark Capltal Area

Skillga Home Haalth Care

AA Gadse Caurd | Senjior
Campanion Pogram, THHE
Adult Serviess, CME, inklama
Reaspile programa, Disability
Metwork Capllal drea

Shkilled Huire Health Care

AXA Carg Mgl., BHHS Adull
Servicas, M| Choiss Walver
Prograrn, NFT Servicas, DHIS
Adult Services TMH ana
Privaie Gare Mapagermeant

Afirg and Adule S3nncas AREnTy

F 200 220015 iy |
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Commurity Mutaion
Managar
Tasha Statier
1FTE

10 Dinlreg Sile
Coar|naers
2,26 FTE

Wan Drivers
4 FIE

i-Coun

Oftice on Aging

Fond Producton
SupErsor
FRachet Whitistone
Dana Milosaviewic
2 FTE

Semor Coak
1 FTE

Tri-County Office on Aging - Nutrition Program

Food Producton
Menagear
Aslalne Johnson
1FIE

ooy
15 FTE

Exptifdive Dirostor
Maroe T, Dwer
IFTE

Nuirtian
Diractor
Cari Bronodone
TFTE

c

CMOW

Suparvisor
Cante Hatanbuwg

Food Praduglion
Assiatan;
Shijby Schagisr
LTt

fllehen Poners
175 FTE

1 FTE

Oiffice Asgisianl
Shirliy Yalin
B FTE

Kitchen
Cooidnaion
Karen Tempening
SFTE

EC MOW

Supandsor

Alighs Craves
1 FTE

Ciffice: Assistan
Lireda Lovaas
HFTE

GL MOW RUMOW
Home Delivered Meals Superdser
Dperallons Manager Melisa Lamb
Rulh Pell 1FTE
1.FTE
Office Assisiants Dffice Agsisant
Wicki Warson 1 FTE Mary Eloh
Jana Locke 1 FTE o E
2FTE
Hiiehen
Coordingtar
Marcy Moalink
SFTE

November 2015
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Region B Tri-County Office oy Aging

AnTuE] & MU Y RAR ipleentatios Blan 208 7-3019

EVIDENCE-BASED PROGRAMS PLANNED FOR FY 2017

Funded Under Disesse Prevention Health Premofion Service Defimtion

Frowde the nfomation reayesied below icr Evidence-Based Frograms (EBDP) to be funded under Tills 111-D.

Beginming October | 2046 (FY 2017), Trke |II-3 funds can only be uysed on health premotion programs tnat meer the highest level critenz as detemmined by (he
Administration for Communlly Living (ACL) Administration on Aging (AcA). Please see the ‘Lis! of Approved EBDP Pogrgms for Title IN-0 Funds” in (he Decumen|

Library, QOnly programs from ths list will be approved begmning in FY 2017

330

Program Namz Provider Name "‘u;'ﬂ,‘:ﬁj‘:;f‘:ti' :‘;,I“::':#
Matter of Balance (MOB) TED
140 54,378
DiAbeles Fersonal Achion Toward Heslth (D-PATH) TBD
t Lit £2 1656
Enhanced Fiiness YEACA

20842




August 19, 2015

Lansing City Counsel

C/0 Councilperson Carol Wood
Lansing City Hall

120 W. Michigan Ave

Lansing, M1 48933

Dear Lansing City Council:

We are contacting you on behalf of the Moores River Drive Neighborhood Association, and the rowing
programs affiliated with the Michigan State University Athletics Department, the Lansing Rowing Club
and the Michigan State University Intramural Sports Clubs in regard to creating a no-wake zone on the
Grand River along the confines of Grand River Park, Lansing, Michigan. There has been an increase in
powerboat activity in this section of the river, and it is creating safety issues to athletes and equipment.

There are three rowing docks located within the park. Rowing docks are floating docks that have a free
board of approximately seven inches. The unsafe behavior of power boaters, the amount of wakes, and
the large size of wakes hitting our docks in the fall of 2014 forced us to contact the Michigan DNR. In
addition, the wakes created by the powerboats are eroding our shorelines and the noise is a constant
nuisance to the residents of the Moores River Drive Neighborhood Association (MRDNA) and the citizens
who look to enjoy the Grand River.

In the fall of 2014, the MSU Women’s Rowing Staff met with DNR Officer Jeff Walker in Grand River
Park. He suggested to document the problems on the river with a video camera then pursue a request
for a no-wake zone in the area. The attached photos were taken from video footage in the fall of 2014.
The first three photos show the close proximity of powerboats to our dock and athletes. This area of the
river is approximately 250 feet across and the powerboats frequently pass within 100 feet of the docks.
The second group of three pictures shows the effect of the wakes on the rowing docks. These docks are
not built to withstand wakes of this magnitude.

In addition to the damage of property and shoreline by the wakes created by these powerboats, there is
an ongoing safety risk to the rowers. The wakes from these boats are so large that they force the
rowers to stop rowing or risk the potential of sinking boats if they try to row through them. Powerboats
have the freedom to go as fast as they can on this very narrow portion of the river. This creates
potential collision risk as rowing shells have a low profile, low visibility (rowers face backwards) and low
maneuverability.

The final photo is an overhead picture of Grand River Park with the proposed no-wake area. This is a
small section of the river and will have little to no impact on the experience of recreational boaters, but
will have a great and positive impact on the quality of life and safety for the hundreds of rowers who
utilize this portion of the river along with the residents of the MRDNA.

RECEIVED
JUN 13 2016

LANSING CITY COUNCIL



Please feel free to contact any of us with questions pertaining to this request.

Sincerely,

Matthew Weise XXXXXXXXXXXXX
Head Women’s Rowing Coach Head Coach Crew Club
Michigan State University Michigan State University
weisemat@ath.msu.edu XXX XURXXXX
(517)256-9043 XXOOKXXUXXKXXX
/| 'y 0
ANa g gl
Timothy Fisher Thaddeus Owen
President President
Lansing Rowing Club Moores River Drive Neighborhood Association
fisherfinecarpentry@yahoo.com thaddeus-owen@comcast.net

(517) 420-4272 (517) 420-2878
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Dr. Eric W. Novak
1700 Moores River Drive
Lansing, Ml 48910
517-575-9962
erichovak@mac.com

| am a proud City of Lansing resident who lives on the Grand River with his family to enjoy its
full water sports activities. | moved my family(wife Cathy, daughter Courtney-8, and son Troy-5)
from the suburbs of DeWitt on a no-wake lake to the City of Lansing 6 years ago to be able to
water ski, pontoon, and fish on the Grand River in our back yard.

' ny efforts to m t nd River an ne.

| am happy to discuss with any and all parties what it is like to live on the river and what an
average day is like for our family. We currently use the river for waterskiing and boating on
average of 3-4 days a week.

My wife and | met each other and grew up using the Grand River while skiing for the Michigan
State University Waterski Team from 1991-1995. The Michigan State University Waterski Team
currently practices on the Grand River in the area immediately adjacent to our house and has
done so uneventfully since the late 1970’s or earlier.

People who will be displaced if the Grand River were to become a no-wake zone:

1. Tax paying City of Lansing residents who choose to live and play on the Grand River for full
water sports activities.

2. Michigan State University Division | Womens Crew Team

3. Michigan State University Mens Crew Club

4. Michigan State University Waterski Team

5. Rowing groups who use powered coaching boats

6. Pontoon boat enthusiasts

7. Fishermen and women

It appears that a few issues are of concern to residents who live on and enjoy using the Grand
River.

These three issues in my mind are:

1. Boats using excessive speed.

2. Boats making excessive noise.

3. Boats using equipment to make artificially large wakes.

What concerns me is the fact the #1 and #2 are already illegal per state and city guidelines.

#1 State guideline specify that no boat can legally travel faster than 55 mph. State Civil
infraction MCL 324.80146. This is simply not enforced at all on the river. A small handful of
boats(which are race style boats) clearly break this rule and do it on an occasional basis in my
opinion. On average 1-2 times per week.

#2 City of Lansing Ordinances clearly state that boats need a muffler (654.13) and that boats
have a maximum noise level of 86dBA for boats 1975 and older and 80 dBA for boats made
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after 1975. These same boats from #1 are also the ones that do not have mufflers and are
making excessive noise.

#3 This is a new phenomenon in boating from a few years ago. New equipment is being
produced to make abnormally large wakes. This is a smaller issue of frequency as | only saw 1
boat last year who did this and he was out approximately 6 times last season. | have not seen
this boat one time in 2016 or any other boats with this type of wake enhancing equipment.

I hope in closing we can simply inform users of the river of the existing laws and enforce them. |
am unaware of any signs that would inform users of the river of these laws and ordinances. |
hope we might be able to use city assistance with community support to help encourage
responsible usage of the river to the benefit of us all. Thank you for your time and
consideration.
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