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A-1: Introduction 

 
This is the update of the 2008-2011 Area Plan that serves as strategic plan 
for the Southwest Washington Agency on Aging and Disabilities (SWAAD). 
 
SWAAD has as its primary purpose to serve older persons and persons 
with disabilities through its state designation as an Area Agency on Aging 
for the five southwest Washington counties (Clark, Cowlitz, Klickitat, 
Skamania, and Wahkiakum).  It is one of thirteen agencies on aging in 
Washington State, and is part of the state and national network of area 
agencies on aging. SWAAD was sponsored by the Human Services 
Council until June 30, 2008 and is now sponsored by the Southwest 
Washington Council of Governments on Aging and Disabilities. 
 
In its five-county planning and service area (PSA), SWAAD provides 
regional planning, allocation of funding, management, and coordination of 
home and community-based services for older persons and persons with 
disabilities and training and support of family caregivers.  The agency 
helps people access services to meet their individual and family needs; 
promotes consumer independence and assures quality community options 
are available to assist persons to remain in their own homes or to find 
dignity and safety in residential care.  
 
The agency also advocates for an efficient and effective system of long-
term care services, both in-home and residential.  This advocacy is done in 
cooperation with policy makers and other social service agencies. 
 
The agency receives funds through the Washington State Department of 
Social and Health Services, via its Aging and Disabilities Services 
Administration (ADSA).  Authorization for funding includes Federal funds: 
Older American Act (OAA), Nutrition Services Incentive Program (NSIP), 
Medicaid (Title XIX of the Social Services Act); and, State funds: Senior 
Citizenôs Services Act (SCSA); State Respite, Kinship Care, and other 
state funds.   
 
Information about the agency and its programs is available online at 
www.helpingelders.org.  Access to services is through Senior Information 
& Assistance offices in Vancouver, Kelso, Stevenson, White Salmon, and 
Goldendale. 
 

Section A-1 
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This update of the Area Plan will direct the focus of the agency regarding 
policy decisions, program development, and advocacy for the years 2010 
and 2011. 
 
A-2:  Mission, Values, Vision       
 
The mission of the Southwest Washington Agency on Aging and 
Disabilities (SWAAD) is to promote independence, choice, well-being, and 
dignity for persons aged 60 and over, adults with disabilities and their 
families in the counties of Clark, Cowlitz, Klickitat, Skamania, and 
Wahkiakum through a comprehensive, coordinated system of home and 
community-based services. 
 
SWAADôs mission is supported by the agencyôs primary functions.   
 

 Inform the public of the services available to persons 60 years of age 
and older, adults with disabilities, and family caregivers. 

 

 Plan for community-based coordinated services to meet the needs of 
these populations. 

 

 Provide or contract for community-based services including: 
Senior Information & Assistance, case management, in-home 
personal care, nursing services, senior nutrition, senior 
transportation, legal services, and caregiver support. 

 

 Evaluate and improve the quality of service delivery  
 

 Address complaints. 
 

 Administer federal, state, and private funds and develop new 
resources. 

 

 Advocate for persons 60 years of age and over, adults with 
disabilities, family caregivers at federal, state and local levels. 

 

 Support advocacy efforts of the advisory council  
 
 
In fulfilling this mission the agency incorporates the following values: 
 

Section A-2 
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 To encourage and promote individual choice, especially regarding 
oneôs choice to live in the setting that the person most desires.   

 To emphasize client independence, empowerment, and respect. 

 To listen and receive feedback from the target population we serve 
to enhance our services and improve the method(s) of implementing 
those services. 

 To value our employees, to embrace creative problem solving, and 
to persistently foster a teamwork-based work environment that 
focuses on results.   

 To encourage an environment in which all cultures and differences 
are appreciated and accepted. 

 To recognize that the support and nurturing provided by family and 
friends are vital and to strengthen this capacity. 

 To strengthen community partnerships and provide leadership in 
developing solutions that address needed changes. 

 To deliver quality service in a cost-effective way. 
 
There are a variety of relevant stakeholders important to the agencyôs 
mission.  Stakeholders include the Southwest Washington Agency on 
Aging Advisory Council (SWAADAC, see Appendix C), persons 60 years 
of age and over and adults with disabilities needing services, family and 
informal support individuals, the community as a whole, long term care, 
senior service, transportation and healthcare providers, local businesses 
and government and community groups and volunteers.  Our commitment 
to achieve and maintain quality relationships is fundamental to the 
partnerships with these groups. 
 
In order to better administer programs and serve clients, the agency will 
continue to concentrate some of its resources over the next two years on 
the following management activities: 
 
Contracts, Assessments, Procurements 
 
The agency will continue to provide readable contracts and technical 
assistance to subcontractors. 
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The agency must monitor the administrative and service delivery 
procedures of its subcontractors to ensure clients are receiving services in 
an appropriate manner and programs are operating to standards.  
Monitoring and assessing subcontractorsô performances, as well as 
procuring services are labor-intensive task that require significant staff time 
to complete.  
 
 
The agency will: 

 continue to review and revise all evaluation tools to make sure that 
program performance is appropriately measured against changing 
program standards; 

 train advisory council members to fully participate in the assessment 
process; and, 

 allocate sufficient resources to ensure assessments can be 
completed in a timely manner. 

 procure services as required following a four-year cycle. 
 
Advocacy: 
 
The agencyôs advocacy efforts are supported by the Southwest 
Washington Agency on Aging and Disabilities Advisory Council 
(SWAADAC), which currently has 10 members and meets monthly. 
SWAADAC views sufficient support for unpaid family caregivers as the 
most important item on its legislative agenda.   
 
SWAAAC advocated during the 2009 legislative session for a do-no-harm-
policy hoping to prevent a reduction in in-home personal care hours for 
vulnerable seniors and people with disabilities. 
 
SWAADAC will: 

 continue to advocate for support for informal (family) caregivers 

 remain in regular contact with state legislators representing the five- 
county PSA 

 review its legislative agenda periodically and adjust priorities related 
to changes in the political environment 

 look for local partners to support its advocacy efforts 

 improve orientation and training of its members to become more 
effective advocates. 

 

Section A-2 
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A-3:  Planning and Review Process       
 

Southwest Washington Agency on Aging and Disabilities (SWAAD) has 
used a variety of methods for identifying and verifying unmet needs among 
older persons, people with disabilities, and family caregivers in the five 
counties served.  The advisory council participated in every step of the 
planning process. 
 
For the 2010 - 2011 Area Plan Update, feedback was gathered from a 
variety of sources: updated 2000 Census data, service data, input from 
agency staff, review and input by the advisory council, and input from the 
final public hearing. 
 
Updated and revised data can be reviewed in Section B of this Area Plan 
update. 
 
Agency staff reviewed the Area Plan and the status of its implementation 
at an April 14th day-long retreat.  Subsequently, every section of the plan 
was reviewed and updated by appropriate staff. Additional insight was 
gained through the May 14th Aging Readiness Forum which addressed 
health and long-term care and transportation among other issues 
 
As part of the de-designation process seven public hearings had occurred 
between September 15 and September 29, 2008: two in Clark County 
(Vancouver and Battle Ground), one in Cowlitz County (Kelso), two in 
Klickitat County (White Salmon and Goldendale) one in Skamania County 
(Stevenson), and one in Wahkiakum County (Cathlamet). 
All seven public hearings included the opportunity to review the Area Plan 
which had been updated and was current as of September 2008. 
 
A public hearing was conducted in Vancouver, Clark County on September 
10, 2009.  The Area Plan Update was available at the hearing and had 
been posted on SWAADôs Website www.helpingelders.org. 
 
The Area Plan Update process was on the agenda of the Advisory 
Councilôs May, June, and July meetings. The Council reviewed the 
Accomplishments section of the Area Plan Update at its August 19th 
meeting and reviewed and approved the complete Area Plan Update at its 
meeting on September 16, 2009. 
 

Section A-3 
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The Council of Governments on Aging & Disabilities approved the Area 
Plan Update at its meeting on September 19, 2009. 
 
 
A-4: Prioritization of Discretionary Funding        
 
The SW Agency on Aging and Disabilities (SWAAD) administers a variety 
of federal, state, and local funds for services to older people, adults with 
disabilities, and their families in the five counties of its service area.  Of the 
approximately $ 10,177,213 of the 2010 budget, the majority of funds are 
ñnon-discretionary,ò or earmarked to specific services.  Approximately 
$858,669 of the Older Americans Act (OAA) Title III B and Senior Citizens 
Services Act (SCSA) can be considered discretionary or more flexible in 
nature (8.4% of the total 2010 budget).  These funds can be directed by 
the agency to meet priority needs. The availability and amount of 
discretionary funded services will fluctuate as gaps in the community 
service system are identified. 
 
OAA Title III B Total Allocation =      $643,721 
                     Mandatory   
    Access Services (15%) =   $96,553 
    Legal Services (11%) =   $70,809 
    In-Home Services (1%) =   $6,437 
    Administration (10%) =    $64,372_ 
           $238,176 
   Discretionary Balance =    $405,545  
 
SCSA  Total Allocation =      $659,095 
   Mandatory/Matching Funds=    $205,971 
   Discretionary Balance =    $453,124 
  
An allocation process is used to determine each countyôs fair share of 
available funds.  To maintain a service delivery system that best 
addresses the needs of older persons in Southwest Washington, and is as 
stable as possible, the agency uses a variety of methods to allocate funds 
to, and to monitor and evaluate these services: 

 Client calls to the agencyôs Information and Assistance are evaluated 
to determine which services were most often requested, and how 
accessible these services had been in the community.   

Section A-4 
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 During staff contact with clients in the home, clients are questioned 
concerning which services and referrals would best assist them in 
determining their own care plans.   

 An internal tracking tool is used to follow authorized and utilized 
services according to allocated budgets, and develop reports on 
trends in expenditures and services.  Several reports in this system 
track service utilization by program and county, and provide specific 
information regarding the actual percentage of utilized services in 
relation to authorized services.  The tracking tool also enables case 
managers to review and reassess unused authorized services, 
allowing them to terminate inactive clients and reassign available 
services to underserved clients. 

 The advisory council advises on priority areas and last reviewed and 
approved the current prioritization of discretionary funding at its 
September 16, 2009 meeting as part of the review and approval on 
the 2010-2011 Area Plan Update. 

 
Information gathered by these methods is used to answer two key 
questions guiding the prioritization of discretionary funding process: 
 

 Which services show a historically high percentage of utilization and 
thus necessitate maintaining or minimally impacting their funding 
levels? 

 

 Which services are important to the community, but which were 
under funded relative to current allocations and, therefore, required a 
higher priority?  

 
The same approach is used to determine which service units could be 
reduced due to lack of use, and which programs are of lesser interest to 
the community. 
 
Services that have risen to the top during this planning process include:  

 Services that support family caregivers 

 Senior Information & Assistance 

 Senior Transportation 

 Adult Day Services 

 Elder Abuse Prevention 

 Senior Nutrition 

Section A-4 
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Prioritization of one-time additional nutrition funding made available 
through the American Recovery and Reinvestment Act (ARRA)  
 
The ARRA funds must be assigned to the nutrition contractors by 
9/30/2010 and expended by 12/31/2010.  Additionally, there is a 15% 
Match requirement from each contractor. 
 
The ARRA funding allocation model is based upon the number of NSIP 
(Nutrition Services Incentive Program) congregate and home delivered 
meals provided by each nutrition contractor in 2008.  The NSIP model is 
used because the primary purpose of the ARRA funding is to increase the 
number of meals being provided. 
 
A meeting with the nutrition contractors was held on June 25, 2009 to 
discuss the ARRA allocation, reporting and tracking requirements, ideas 
on spending, and disbursement schedule. Ideas on how to spend the one-
time additional funding were discussed.  Ideas included additional 
outreach, an increase in congregate meal site days, adding meal site 
locations, the provision of home-delivered meals twice a day, and the 
provision of shelf-stable emergency meals to seniors.  It was agreed upon 
to disburse the ARRA funding to the contractors for the calendar year 
2010.  
 
It is expected the use of ARRA funds will increase in the number of OAA 
funded meals (congregate and home delivered) provided in 2008 by at 
least 6% in 2010. 
 
Prioritization of funding and programs if discretionary funds were 
reduced 
 

SWAAD would continue to use allocation principles it has developed in 
recent years.  Reductions would be taken based on documented need and 
historic utilization of programs while giving priority to the need of the most 
vulnerable seniors and adults with disabilities (based on census data). 
There should be a fair split in reductions between administration and direct 
services.  Stakeholders including the advisory council would be asked for 
input should a review of allocation principles become necessary. 

Section A-4 
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B-1: Population Profile 
The Planning & Service Area (PSA) for the Southwest Washington Agency 
on Aging and Disabilities (SWAAD) includes five southwest Washington 
counties:  Clark, Cowlitz, Klickitat, Skamania, and Wahkiakum.  The 
combined 2008 PSA population is 558,100. 
 
OFM has posted 2009 Population as of April 1.  However, beyond the 
base population none of these numbers have yet been broken down to 
deal with age, sex, minority, poverty, language, or ancestry.   
 

County 2008 

 
2009 

Clark 424,200 
 

431,200 

Cowlitz 99,000 
 

99,600 

Klickitat 20,100 
 

20,200 

Skamania 10,700 
 

10,800 

Wahkiakum 4,100 
 

4,100 

 
558,100 

 
565,900 

 

PSA - 2008 60+ & 85+ Population & Age: 
 

POPULATION BY COUNTY & GENDER & AGE 60+ - 2008 

COUNTY POPULATION 60+ Male % Female % 
60+ 
% 

CLARK          424,200       63,019       28,686  7%      34,333  8% 15% 

COWLITZ            99,000       19,676          8,999  9%      10,677  11% 20% 

KLICKITAT            20,100          4,280          2,074  10%         2,206  11% 21% 

SKAMANIA            10,700          1,895             921  9%            974  9% 18% 

WAHKIAKUM               4,100          1,142             554  14%            588  14% 27% 

 

         558,100       90,012       41,234  7%      48,778  9% 16% 

    POPULATION BY COUNTY & GENDER & AGE 85+ - 2008 

COUNTY POPULATION 85+ Male % Female % 
60+ 
% 

CLARK            63,019          6,070          1,993  3%         4,077  6% 10% 

COWLITZ            19,676          2,185             710  4%         1,475  7% 11% 

KLICKITAT               4,280             432             167  4%            265  6% 21% 

SKAMANIA               1,895             151                53  3%               98  5% 8% 

WAHKIAKUM               1,142                91                19  2%               72  6% 27% 

 

           90,012          8,929          2,942  3%         5,987  7% 10% 

 
http://www.ofm.wa.gov/pop/coagemf/default.asp 
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 16% (90,012) of the PSA population is 60 years of age and older  

 10% (8,929) of the PSA 60+ population is 85 years of age and older 
 

PSA - 2008 60+ Minority Population: 
 

  Hispanic Black AIAN API 
Two or 
More 

Clark 811 512 310 1805 610 

Cowlitz 169 39 155 181 196 

Klickitat 54 1 64 41 50 

Skamania 11 0 24 8 24 

Wahkiakum 3 1 11 2 14 

TOTALS 1048 553 564 2037 894 

     

5,096  
http://www.ofm.wa.gov/pop/race/summarytables08.asp 
 

 6% (5,096) of the PSA 60 and above population are minorities  
 

 1% (564) of the 60+ minorities are Native Americans (including 
portions of two Native American tribes:  Yakama Tribal Nation and 
Cowlitz Tribal Nation); 

 

PSA - Poverty Levels for 65 and Over: 
 

  
100% 125% 

United States 65+    9.70% 16.10% 

State of Washington 65+   8.00% 12.10% 

   *100% is at poverty level 
 

* 

 

Population 65 and over by county in 2007: 
 

County 2007 Poverty % 

Clark 44,700    3,755  8.4 

Cowlitz 13,097       943  7.2 

Klickitat 3,485       383  11 

Skamania 1,444       114  7.9 

Wahkiakum 807         22  2.7 
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 http://www.factfinder.census.gov/home/saff/main.html?_lang=en (select county/state-show more 
economics 2005-2007) 
http://www.ofm.wa.gov/pop/pop65/ (used 2007 numbers) 
 

 
 
 
 

65 and Older:  2007 Percentage of 
population whose income is 
considered below poverty 

Total population for 65+ in all 5 
counties is 65,540. 
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 Based on the U.S. 2000 Census the ratio of race to poverty levels in 
the five counties for the 65 and over population is as follows: 
2000 Census 
 

  

All 
Races in 
Poverty 65+ 

Non 
Hispanic 

White 
Alone 

Hispanic 
Origin 

Black or 
African 

American 
Alone 

Asian 
Alone 

American 
Indian 
and 

Alaska 
Native 
Alone 

NHOPI 
Alone 

Some 
Other 
Race 
Alone 

Two 
or 

more 
races 

Clark  
      

31,027  
    

2,180  87.48% 3.17% 0.41% 6.79% 0.92% 0.00% 0.60% 0.64% 

Cowlitz  
      

12,765  
       

780  98.33% 0.00% 0.00% 0.64% 1.03% 0.00% 0.00% 0.00% 

Klickitat  
        

3,236  
       

392  86.48% 2.55% 0.00% 0.00% 7.65% 0.00% 2.55% 0.77% 

Skamania  
        

1,281  
         

84  91.67% 0.00% 0.00% 0.00% 7.14% 0.00% 0.00% 1.19% 

Wahkiakum  
           

301  
         

18  100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 

PSA Totals 48,610 3,454 93% 1% 0% 1% 3% 0% 1% 1% 

Washington 
    
612,370  

  
47,967  79.16% 3.70% 3.26% 8.40% 1.63% 0.05% 1.69% 2.11% 

 

http://www.ofm.wa.gov/census2000/sf3/ 
 

 In comparing the poverty levels in each county, the 
percentages of minorities is as follows: 

o 8.4% Clark County  
Á Non-Hispanic White ï 87.48% 
Á Hispanic ï 3.17% 
Á African Am/Black - .41% 
Á Asian ï 6.79% 
Á American Indian/Alaskan Native - .92% 
Á Other - .60% 
Á Two or More - .64% 

o 7.2% Cowlitz County 
Á Non-Hispanic White ï 98.33% 
Á Asian ï .64% 
Á American Indian/Alaskan Native ï 1.03% 

o 11% Klickitat County 
Á Non-Hispanic White ï 86.48% 
Á Hispanic ï 2.55% 
Á American Indian/Alaskan Native ï 7.65% 
Á Other ï 2.55% 
Á Two or More - .77% 

o 7.9% Skamania County 

  

Section B Section B Section B Section B Section B Section B Section B Section B-1 Section B-1 Section B-1 Section B-1 
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Á Non-Hispanic White ï 91.67% 
Á American Indian/Alaskan Native ï 7.14% 
Á Two or More ï 1.19 % 

o  2.7% Wahkiakum County  
Á Non-Hispanic White ï 100% 

 

 As of 2009 out of 39 counties in the State of Washington 19 
are considered economically distressed.  The State of 
Washington lists any county with an unemployment 
percentage equal to or above 5.9% as distressed.  
 

  All 5 of the counties in our PSA meet the criteria of being 
economically distressed:    
 

o Clark is 6.1% 
o Cowlitz is 7% 
o Klickitat is 7% 
o Skamania is 7.3% 
o Wahkiakum is 6.8%.   

 
http://www.ofm.wa.gov/pop/race/detailedtable08.asp 

http://www.workforceexplorer.com/article.asp?ARTICLEID=8098 (distressed counties) 
http://www.ofm.wa.gov/economy/indicators_200907.pdf 
 

 

PSA  - Languages: 
 

 CLARK ï 5.5% speak little English 
o Of that 5% Indo-European (2.3%) and Spanish (2%) 

languages accounted for over half of those with limited 
English. 

o The remaining individuals with limited English were 
Asian/Pacific Island (1.2%) languages. 

 COWLITZ - 3.3% speak little English 
o Spanish (2%) accounts for most of the limited English 

speaking individuals in Cowlitz. 
o The remaining is split between Asian and Indo-

European. 

 The remaining counties do not have any current information.  
 

 

http://www.factfinder.census.gov/home/saff/main.html?_lang=en 
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PSA  - Other: 
 

 Disabilities of non-institutionalized 65 and over: 
o Clark ï 42.6% 
o Cowlitz ï 50.2% 
o Klickitat, Skamania and Wahkiakum do not have current data 

 

 Grandparents living with grandchildren under 18 years of age and 
responsible for grandchildren 

o There is a population of 424,200 in Clark County.  Of that 
6,793 are grandparents living with children under the age of 18.  
Of that 2,541 grandparents are responsible for the children 
under 18. 

o There is a population of 99,000 in Cowlitz County.  Of that 
2,049 are grandparents living with children under the age of 18.  
Of that 1,154 grandparents are responsible for the children 
under 18. 

o Klickitat, Skamania and Wahkiakum do not have current data. 
 
http://www.factfinder.census.gov/home/saff/main.html?_lang=en 
 
 
 
 

 PSA Population Growth for Age Group 60+ from 2008 to 2025 
 
 
 

 

2008 2010 2015 2020 2025 
Growth 

2008/2025 
Growth 

% 

Clark 63,019  70,367 88,708 108,385 126,820       63,801  101% 

Cowlitz 

  
19,676  20,476 23,625 27,135 29,990 10,314  52% 

Klickitat 

    
4,280  4,856 5,783 6,751 7,425 3,145  73% 

Skamania 1,895  2,144 2,656 3,188 3,656         1,761  93% 

Wahkiakum 1,142  1,258 1,386 1,492 1,627 

             
485  42% 

 
90,012  99,101 122,158 146,951 169,518       79,506  88.33% 
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Percentage of Growth 60+ from 2008 to 2025 in each County: 
 

 
 

http://www.ofm.wa.gov/pop/gma/projections07.asp 
 
 

Between 2008 and 2025 significant growth is projected: 
 

 The total PSA population will increase by 30.39% to 727,722; 

 Those 60 years of age and older will increase by 88.33% to 169,518.  
This age group will have grown from 16% to 23% of the total PSA 
population. 

 The very elderly population, 85 years of age and older, will increase 
by 37% to a total of 12,244. 

 
 
 
 

From 2000 to 2008 diversity increased above statewide averages:  
 

 The Hispanic population of 60 and older reports a 39% growth in the 
State of Washington while there is a 51% (1,048) growth for the 
PSA.   
 

 The African American/Black population of 60 and older reports a 
42% growth in the State of Washington while there is an even 

101% 

93% 

73% 

52% 

42% 
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greater growth of 64% for the PSA.  Both are considerably higher 
than the national growth of 20%. 

 

 The Native American and Alaskan Native population of 60 and older 
reports a 52% increase in population for the PSA. 
 

 The Asian/Pacific Island population of 60 and older reports the 
highest growth for the PSA of 77% (2,037) since 2000. 
 

 2.5% of the PSA population is of Russian ancestry (compared to 
1.07% for the state) and approximately 1.5% of Ukrainian ancestry 
(compared to .5% for the state), with the majority of both populations 
residing in Clark County.  

 

 The growth in population though significant did not change the rural 
nature of the PSA.  Population Density by County indicates that 4 of 
5 counties in our PSA meet Washington defined ñRural Countiesò.  
Population density less than 100 persons per square mile would be 
considered rural.   
 

o Cowlitz ï 87.47 per sq mile (1,138.6 sq miles) 
o Klickitat ï 10.79 per sq mile (1,872.4 sq miles) 
o Skamania ï 6.52 per sq mile (1,656.4 sq miles) 
o Wahkiakum ï 15.52 per sq mile (264.2 sq miles) 

 

http://www.ofm.wa.gov/pop/race/detailedtable08.asp 
http://www.factfinder.census.gov 
 
 

SUMMARY BY COUNTY: 
 

CLARK County (population 424,200) is the most populated, most urban 
and fastest growing county in the PSA comprising 76% of the PSA general 
population and 70% of the 60+ population.  While Clark is considered an 
urban county by population density (628.2 sq miles with 675 individuals 
per sq mile) it is also defined as an economically distressed area due to an 
unemployment percentage of 6.1%. 
 
The countyôs current 60 years of age and older population accounts for 
15% of the total county population which will increase to 23% by 2025.  

Section B-1 
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From 2008 to 2025 the 60 and over population of Clark County is projected 
to double from 63,019 to 126,820. 
 
Because Clark County has a significant percentage of the PSA 60 and 
over population, it also has the highest percentage of ethnically and socio-
economically diverse populations: 
 

 77% of the Hispanic population (811) 

 93% of the Black population (512) 

 55% of the Native American and Alaska Native population (310) 

 89% of the Asian and Pacific Island population (1,805) 

 68% of a combination of two or more minority groups (610) 
 
Population in Clark County 5 years and over who ñspeak English less than 
wellò and may be in need of interpreter services (5.5%): 

o Spanish is 2% 
o Indo-European is 2.3% (2.5% Russian & 1.5% Ukrainian) 
o Asian/Pacific Island is 1.2% 

http://www.factfinder.census.gov/ 
 
 
COWLITZ County (population 99,000, land mass of 1,138.6 square miles) 
has the second largest population within the PSA.  Currently 20% of its 
population is 60 and over, this proportion will grow to 22% by 2025.  
Cowlitz County shows an increase of 52% of its 60 and over population 
from 2008 to 2025.  
 

Roughly 56% of the county population lives in the incorporated cities of 
Castle Rock, Kelso, Longview, Kalama, and Woodland. The remaining 
44% live in rural, unincorporated communities such as Ryderwood, Toutle, 
Yale, Silver Lake, Lexington, Ariel and Cougar. 
 
Of the 1.6% (1,584) American Native and Alaskan Native population of 
Cowlitz, ñé1,400 belong to the Cowlitz Indian Tribe and live within the 
radius of a two-hour drive.  The business office for the tribe, presently in 
Longview, keeps track of the network of Cowlitz individuals and families 
living, for the most part, in western Washington.ò  (Quote from article by 
Judith W. Irwin) 
http://www.cowlitz.org/history/dispossessed.html 
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Once known as the ñTimber Capital of the World,ò Cowlitz County is home 
to Douglas fir, hemlock and western cedar trees which cover much of its 
rugged terrain. Cowlitz County still produces a large supply of logs and 
finished lumber for domestic and international markets, but has become 
more diversified.  Adjacent transportation corridors including Interstate 5, 
the Columbia River and a major rail line have allowed Cowlitz County to 
access major markets throughout the world. 
http://www.co.cowlitz.wa.us/aboutus.htm 
 
 
 
KLICKITAT County (population 20,100) has the third largest population 
within the PSA.  Currently 21% of its population is 60 and over, this 
proportion will grow to 29% by 2025.  The 60 and over population in 
Klickitat is expected to increase by 73% between 2008 and 2025.   
 
It is also the largest land mass with a ratio of 10.79 individuals per square 
mile.   
 
Klickitat County derives its name from the Klickitat Tribe of the Yakama 
Indian Nation.  The portion of the tribe which resides in Klickitat County is 
3.5% of the countyôs population with only the Hispanic minority group 
being larger in this county.  The Yakama Indian Nation lies primarily in 
Yakima and Klickitat Counties with a small corner of Lewis County.  Today 
the nation is governed by the Yakama Tribal Council, which consists of 
representatives of 14 tribes and bands. 
 
 
 

SKAMANIA County (population 10,700) has the smallest population per 
land mass within the PSA.  Currently 17% of its population is 60 and over, 
this proportion will grow to 28% by 2025.  From 2008 to 2025 the 60 and 
over population of Skamania County is projected to grow 93% from 1,895 
to 3,656. 
 
Skamania County is the second largest land mass (1,656.4 sq miles) in the 
PSA. 
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WAHKIAKUM County (population 4,100) has the smallest population 
within the PSA.  Currently 28% of its population is 60 and over, this 
proportion will grow to 32% by 2025.  The population of 60 and over will 
increase by 52% between 2008 and 2025. While Wahkiakum is low in 
population it is the highest percentage of elderly per county population of 
the PSA. 
 
Wahkiakum has the smallest land mass of any of the 5 counties with a 
population density of nearly 16 individuals per square mile.  While 
definitely a rural county the distance to reach these individuals is not 
nearly as great as Klickitat or Skamania Counties which may be why many 
of the services for the elderly originate in its neighbor Cowlitz County. 
 
 

Basic Demographics  Data year 

Number of persons 60 and over in PSA 90,012 2008 

Number of minority persons 60 and over in PSA 5,096 2008 

Number of low income persons 65 and over in PSA 5,217 2007 

Number of low income, minority persons 65 and over 
in PSA 

3,454 2000 

Number of persons 60 and over living in rural areas in 
PSA 

26,993 2008 

Number of adults 65 and over with non-
institutionalized disabilities in PSA  (42.6%  in Clark 
County; 50.2% Cowlitz County; data from other 
counties not available) 

25,617 2007 

Number of persons with limited English proficiency 
age 5 and above (Clark County: 20,961; Cowlitz 
County: 3,012; data from other counties not available) 

23,973 2007 

Number of Native American Elders (60 and above) in 
PSA 

564 2008 

The Native American Tribes represented in the PSA, 
indicating which have Title VI programs:  (Yakama 
Nation and Cowlitz Indian Tribe)  

2 2009 

B-2: Target Population 

The target populations within the PSA include individuals who are low-
income, minority, low-income minorities, limited English speaking, isolated 
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seniors, adults with disabilities or among the Gay, Lesbian, Bisexual, and 
Transsexual (GLBT) population.  The Population Profile estimates of OFM 
show that the PSA in 2008 had  

 
558,100  total population 
90,012  individuals age 60+ 
79,383  adults with disabilities 
28,160 individuals with limited English proficiency 
26,993 individuals age 60+ residing in rural counties 
5,096  minority individuals age 60+ 
4,983  low income individuals 65+ 
508   low income minority individuals age 65+ 
 
 
The growth in Hispanic, Russian and Ukrainian individuals is remarkable 
and greater than Washington Stateôs average growth of these populations. 
 
Improving access to information and services for Limited-English Speaking 
(LES) individuals continues to be a high priority for I&A. To improve access 
to LES populations in Southwest Washington, the agency has translated 
key program brochures into Spanish and Russian languages.   
 
 
 
As described in the Population Profile, while Clark County is considered 
urban, the other four counties in the PSA are considered rural.  Reaching 
seniors and adults with disabilities in these counties require extra effort.  
Klickitat and Skamania counties have local sub-contracted agencies that 
act as focal points and service providers.  SWAAD has an office in Cowlitz 
County providing Senior Information & Assistance and case management 
services.  Wahkiakum County does not have a comparable local resource.  
Thus, the Information & Assistance/ADRC Issue Area has a goal focused 
on developing additional outreach strategies for that county.  
 
The Senior Farmersô Market Nutrition Program (SFMNP) is available in all 
five counties with participating markets in Clark and Cowlitz counties and 
roadside stands in Wahkiakum County and Klickitat County serving also 
Skamania County.  
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Though little local data is available on the GLBT population, Senior 
Information & Assistance is developing outreach strategies. 
 

B-3: Services Provided Through the AAA 
 
The Southwest Washington Agency on Aging and Disabilities (SWAAD) 
provides a wide variety of services, both directly and through 
subcontractors. All services are provided throughout the five county PSA 
except for the Adult Day Care and Adult Day Health programs, which are 
available only in Clark County. 
 
Considerable efforts are made to fulfill the federal mandates to serve 
individuals with the greatest economic and social needs, particularly the 
needs of low income minority individuals and older individuals residing in 
rural areas.  
 
The following programs are provided by SWAAD: 
  
Information & Assistance (I&A) ï is the access point for receiving Case 
Management (CM) and related in-home and community service 
information, screening and access to other agency resources, including 
the Family Caregiver Support Program. Functions of the I&A component 
include information giving, service referral, assistance, client advocacy, 
and screening to determine whether an older person should be referred to 
case management for a comprehensive assessment. I&A is also charged 
with program outreach and maintaining information on other community 
resources serving older people. I&A involves one-to-one contact with 
clients and their families/representatives. Community outreach and 
education includes gatekeeper training, educating other members of the 
community in how to connect persons with community services. 
To support local access to services in large rural areas, I&A services are 
subcontracted to Klickitat and Skamania county government. 
 
Case Management (CM) 
Case Management ï provides assistance in the form of access or care 
coordination in circumstances where older persons and/or their caregivers 
are experiencing diminished functioning capacities, personal conditions or 
other characteristics requiring the services of formal service providers. CM 
activities include comprehensive assessment of an individualôs needs, 
developing a detailed service plan, authorizing services, arranging non-
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agency delivered services, coordinating and monitoring service delivery, 
and follow-up and reassessment. To support local access to services in 
large rural areas, case management services are subcontracted to Klickitat 
and Skamania county government. 
 
Title XIX (Medicaid) Case Management ï performed as part of the 
stateôs Medicaid waiver program, this case management program assists 
functionally limited senior and disabled adults at risk of institutionalization 
in accessing and effectively utilizing services necessary for enabling 
clients to maintain the highest level of independence in the least restrictive 
setting, usually the clientôs own homes. Activities to achieve this goal 
include a comprehensive assessment of   individualôs needs, developing a 
detailed service plan, authorizing services, coordinating and monitoring 
service delivery, and follow-up and re-assessment. To support local 
access to services in large rural areas, Title XIX case management 
services are subcontracted to Klickitat and Skamania county government. 
 
Medicaid Personal Care ï provides personal care, transportation and 
household task services to eligible adults who have met income and 
resource guidelines, require assistance with one or more personal care 
tasks, and are at risk of institutionalization. 
 
COPES (Community Options Program Entry System) ï is the statewide 
Medicaid waiver program which funds in-home and related services for 
eligible adults who would otherwise require services in a nursing home. 
Case Management and Nurse Expertise services are provided or available 
as needed to waiver clients. Services include personal care, 
transportation, housework (as it relates to personal care), adult day care, 
environmental modifications and PERS. 
 
Nurse Expertise ïprovides health related consultation to OAA and Title 
XIX case managers, Developmental Disabilities Division, and for clients 
and caregivers involved in community-based care services. Upon referral 
from a case manager, Nurse Expertise staff performs comprehensive 
assessment and service plan reviews, nursing assessments, instructions 
to clients and/or caregivers on care provision, health-related advocacy, 
and coordination with other community resources to obtain client services. 
 
Personal Emergency Response System (PERS) ï is an electronic 
device enabling certain high risk seniors and adults with disabilities living 
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in their own homes to secure help in the event of an emergency. (PERS 
services include both the installation of all necessary equipment and a 
monthly equipment rental and responsive monitoring service.) 
 
Minor Home Modification/Assistive Technology (MHM/AT) is a 
program that funds necessary minor home modifications and assistive 
devices (or their installation) so that senior and disabled adults can: 1) 
decrease mobility barriers in the home for themselves and their caregivers; 
2) enhance mobility and safety in the home for themselves and their 
caregivers; 3) live more independently; and 4) remain in their own homes. 
 
Adult Day Care ï enables families of older persons in Clark County to 
obtain relief from care giving, and provides isolated older persons with 
opportunities for socialization. Services are available on a regular or 
irregular basis, and designed to address the social needs of participants 
and the need of families for a safe, comfortable place to leave adults 
eighteen years or over with functional disabilities. 
 
Adult Day Health ï services are provide in Clark County to eligible 
individuals in a group setting and are available on a regular or recurrent 
basis. Services are intended to prevent or delay entrance into 24-hour care 
or reduce the length of stay in a 24-hour care setting. Services are 
designed to address the physical, emotional and cognitive needs of 
participants and include rehabilitative nursing, health monitoring, 
occupational therapy, personal care, social services, activity therapy, and 
a noon meal. 
 
Respite Services ï provide relief for family or other caregivers of disabled 
adults. Both in-home and out-of-home respite care are available and are 
provided on an hourly and/or daily basis, including 24-hour care for several 
consecutive days. Respite care workers provide supervision, 
companionship and personal care services usually provided by the primary 
caregiver of the disabled adult. Services appropriate to the needs of 
individuals with dementia and related illnesses are also provided. A 
licensed health practitioner provides medically related services, such as 
administration of medication or injections. 
 
Family Caregiver Support Program (FCSP)ï provides information, 
resources, and support services to unpaid family and other unpaid 
caregivers who provide continuous care for a functionally disabled adult 18 
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years of age or older. These services enable caregivers to continue at-
home care and allow the care recipients to remain in their familiar 
environments. Activities under this program are performed and/or 
authorized by I&A and Case Management staff and subcontractors. To 
support local access to services in large rural areas, FCSP services are 
subcontracted to Klickitat and Skamania county government. 
 
Kinship Caregivers Support Program ï provides financial support to 
grandparents and relatives who are the primary caregivers to children 
under the age of 19. One time per year per recipient funding is provided for 
basic needs, such as legal services, transportation, school and youth 
activities, interpreter services, counseling services, and the like..   
 
Kinship Navigator Program ï connects grandparents and other relatives 
who are raising children with community resources, such as health, 
financial, and legal resources. The program is relatively new to the PSA 
and has been subcontracted to Childrenôs Home Society since October 
2008. 
 
Caregiver Education & Training ï basic and continuing education in a 
classroom setting to paid caregivers (Individual Providers and homecare 
agency workers). This service will be provided by the Training Partnership 
beginning January 1, 2010. 
 
Nutrition: 
Congregate Nutrition Services ï help meet the social and the complex 
nutritional needs of older persons who are nutritionally at risk by providing 
nutritionally sound and satisfying meals and other nutritional services, 
including nutritional outreach and education and social activities, in a 
group setting. 
Home-Delivered Meals ï provide nutritious meals and other nutrition 
services to older persons, and persons eligible under Title XIX, who are 
homebound by reason of illness, incapacitating disability, or otherwise who 
are isolated. Services are intended to maintain and improve the health 
status of these individuals, support their independence, prevent premature 
institutionalization, and allow earlier discharge from hospitals, nursing 
homes or other residential care facilities. 
 
Senior Farmerôs Market Nutrition Program ï serves eligible seniors by 
providing vouchers that can be redeemed for fresh fruits and vegetables at 
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participating farmerôs markets and roadside stands throughout the service 
area.  Additional nutrition education is provided through this program. 
 
Disease Prevention and Health Promotion ï these services are 
designed to assist older persons in helping to prevent the onset of serious 
diseases through promoting good health habits to help older persons 
enhance their lives and prevent premature institutionalization. Activities 
under this program are performed by I&A and Senior Case Management 
staff and subcontractors. 
 
Geriatric Health Screening ï provides screening for potential health 
problems, such as high blood pressure, osteoporosis and hearing 
problems in Skamania County only. 
 
Medication Management ï subcontractors provide information and 
education on prescription and over-the-counter medications and their 
uses. 
 
Transportation ï services are designed to transfer older persons who 
have no other means of transportation, to and from social services, 
medical and health care services, meal programs, senior centers, 
shopping, and recreational activities. Personal assistance for those with 
limited physical mobility is also provided. 
 
Senior Legal Assistance ï assists older persons in advocating for their 
rights, benefits and entitlements. Services in non-criminal matters are 
provided by attorneys, paralegals, and appropriate others and range from 
advice and drafting of simple legal documents to representation in complex 
litigation. Services include disseminating information about legal issues to 
older persons, service groups and bar associations through lectures, group 
discussions and the media. 
 
Elder Abuse Prevention ï provides services to protect the rights of the 
elderly and prevent elder abuse. Services are provided through the Long 
Term Care Ombudsman Program.  
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B-4: Non-AAA Services Available in the Planning and Service Area 
(PSA) 
 
The following services/systems are provided in the PSA but are not 
administered by the agency.  However, these services are other 
community resources that perform parallel or complementary functions.  
The agency partners with many of these programs and educates the 
senior population on the availability of these services. 
 
Mental Health:  Both public and private entities provide mental health 
services in the PSA.   

 Columbia River Mental Health (CRMH) serves public and private 
clients in Clark County through case management, therapy, 
medication management, crisis intervention, and treatment 
programs.   

 The Regional Support Network (RSN) partnered in establishing the 
Community Empowerment Project, described below. 

 Services are also available in each county for drug and alcohol 
abuse, counseling, other mental health providers, and crisis 
intervention. 

 
Transportation:  Two public transportation organizations serve Planning 
and Service Area (PSA) and complement the agencyôs transportation 
services.   

 C-TRAN provides bus and C-VAN (ADA-adapted vans) services in 
Clark County. 

 Community Urban Bus Service (CUBS) provides general public 
transportation in Cowlitz County. 

 
Medical Transportation: The Medical Transportation Brokerage, 
operated by Human Services Council, coordinates Title XIX Medicaid 
transportation to eligible clients throughout the PSA. This program 
provides transportation services to its clients who have no other means of 
transportation, including the ability to use or access public transportation.  
 
Reserve-A-Ride Transportation: This program provides 
transportation to life-sustaining medical appointments for older adults, 
people with disabilities, or low-income residents of Clark County living in 
an area where public transportation is not available. 
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Sponsor-A-Ride Senior Transportation: This program provides 
transportation for seniors in Clark County who are not eligible for publicly 
funded programs and cannot afford private pay options. 
 
Employment Transportation Services:  This program assist adults with 
disabilities and/or low income adults travel to employment sites. 
 
Elder Abuse:   

 SALT/Triad is a program in Clark County that joins the senior and the 
law enforcement community together to work towards a safer 
community.   

 DSHS Adult Protective Services investigates complaints of Elder 
Abuse and provides protective services to the victims of abuse. 

 The Long-term care Ombudsman Program provides information to 
and advocates for residents in adult care facilities. 

 
Disability Services and Programs:   

 Agency and DDD staffs meet on the Clark County Professionals in 
Aging Council and through the APS Regional Team/A-Team to 
coordinate services for challenging clients. 

 Disability Resources of Southwest Washington is a Center for 
Independent Living with offices in both Vancouver (serving both 
Clark and Skamania counties) and Longview (serving both Cowlitz 
and Wahkiakum counties.  They offer information and referral 
services, support groups, counseling and advocacy services for 
those with any form of disabilities. 

 
Senior Centers:  There are ten senior centers in the PSA: five in Clark 
County, two in Cowlitz County, one in Skamania County and two in 
Klickitat County.  Eight of the ten senior centers serve as congregate meal 
sites.   
 
 
Information and Referral/Assistance Programs:   

 211Info call center for the Portland Metro & Clark County area 
continues to provide Information & Referral for Clark County 
residents.  The AAA collaborates with 211 on data sharing and 
technical support for Senior I&A.     
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Education and Counseling Programs and Community Healthy Aging 
Partners:  

 Healthy aging programs are offered through local hospitals.  Help for 
Aging Adults is offered in by Southwest Washington 

 Medical Center and SilverSneakers programs are offered in Clark 
and Cowlitz Counties. 

 Statewide Health Insurance Benefits Advisors (SHIBA).  SHIBA 
volunteers assist citizens with healthcare insurance questions 
regarding HMO's, Medicare, Medicaid, Long Term Care, or The 
SHIBA helpline is available in Clark County through the Human 
Services Council and in Cowlitz County through Lower Columbia 
Community Action Council. 

 A program designed to assist seniors and baby boomers to increase 
community involvement and civic engagement the Retired & Senior 
Volunteer Program (RSVP) are available in Clark and Cowlitz 
Counties through Human Services Council and Lower Columbia 
Community Action Council. 

 
Case Management:   

 Home & Community Services (ADSA) provides functional and 
financial assessments to determine eligibility into the Medicaid long 
term care system.  If clients are to receive services in an in-home 
setting they are referred to the AAA case managers. If clients are to 
receive services in a residential setting they are case- managed by 
Home & Community Services. 

 Private case management services are available to private pay 
clients. Some service providers use a sliding fee scale based upon 
ability to pay.  The Community Foundation of Southwest Washington 
has provided limited funding for private case management services 
and respite.   

 
 
Special Populations:  The non-English-speaking populations in the PSA 
continue to grow.   

 These populations receive limited case management, housing, 
nutrition and other services through several local churches, the 
YWCA and grant projects through local counties, cities, and service 
providers.  
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 The agency has worked with the Adult Day Health Center at 
Columbia River Mental Health to develop programs specific to the 
Russian population in Clark County. 

 Lutheran Community Services is often able to assist newcomers and 
refugees with resources in the area 

 
Alzheimerôs Disease/Dementia Support Programs: Several Clark 
County volunteers of the Alzheimerôs Association continue to work very 
closely with the Family Caregiver Alliance and collaborate with the agency 
on improving support, education and programs for unpaid family 
caregivers of individuals with dementia.   
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C-1: Family Caregivers and Kinship Caregivers 

 
Profile: Over the recent years, Southwest Washington Agency on 
Aging and Disabilities (SWAAD) has focused on collaborative efforts 
with all existing agencies serving specific caregiver/kinship 
populations. These efforts strengthen and improve the information, 
support and services provided to informal caregivers by offering 
conferences, educational resources and support groups, in addition 
to respite services. Well trained case managers and I&A staff have 
also provided hours of support and instruction to help caregivers 
develop positive coping strategies that are proven to decrease stress. 
 
Specialized family caregiver information and assistance is available 
throughout the PSA. Previous access issues in Wahkiakum County 
have largely been remedied: a strong outreach effort in 2009 in 
Wahkiakum and Cowlitz counties has yielded greater use of the 
Kinship Caregiver Support program (KCSP).  SWAAD has been 
unable to consistently connect with Native American caregivers.  
Improved and consistent collaboration with the Cowlitz Indian Tribe 
Health & Human Services will allow SWAAD to reach these care 
givers better. The presence of a Tribal member on the Advisory 
Council assists in this effort as well. 
 
Respite continues be the most important service to family caregivers.  
Some of the previously identified unmet needs, such as counseling 
and resource centers for family caregivers in rural areas, could be 
met: The Powerful Tools for Caregiving classes are now more readily 
available and receive high satisfaction scores from participants in 
post class surveys. 
.   
Information about the upcoming boom in the aging population is well 
documented.  The impact this growth will have on long term care 
services, including the Family Caregiver Support Program, will be 
significant.  With 80% of in-home care being provided by informal 
family caregivers, the agency will need to focus on strategies that 
strengthen caregiver support and services.  Special emphasis will 
continue to be on providing culturally-relevant services to minority 
and socially isolated caregivers, including non-traditional family 
caregivers from the Gay, Lesbian, Bi-sexual, Transgender (GLBT) 
population.   
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In addition to providing information, support and respite services to 
caregivers who care for adults with disabilities, the agency offers 
services to grandparents and kinship caregivers through the federally 
funded Family Caregiver Support Program (FCSP), the state funded 
Kinship Caregiver Support Program (KCSP) and Kinship Navigator 
Program (KNP).  Feedback from kinship caregiver support groups 
indicates that informal caregivers have a considerable difficulty 
navigating the social services system . 
 
 
FCSP Core Elements: 
 
Caregiver Assessment (TCARE) 
Beginning January 2010, the Tailored Caregiver Assessment and 
Referral (TCARE) tool will be phased into the Family Caregiver 
Support Program.  TCARE is a theory-driven protocol designed to 
identify measures of caregiver burden and stress and produce 
recommended services and supports to address those stressors.  
The goals, strategies and services are determined based on the 
results of a screening and assessment using multidimensional 
measures of caregiver burdens and uplifts, depression scores, 
identity discrepancy as well as care receiver Activities of Daily Living 
(ADLs) and Instrumental Activities of Daily Living (IADLs) scores. 
This protocol identifies and prioritizes services using a consultative 
planning process targeted to support the caregiverôs abilities to 
provide care for the care receiver as well as better care for 
themselves. 
 
TCARE includes four steps:  

a. gathering demographic information 
b. screening 
c. assessment  
d. consultation and planning 

 
 Not all caregivers will go through every step; however the process 
designates FCSP services into three levels of support 
 
 
 

Section C-1 



 

2010   DRAFT 37 
 

 

Specialized family caregiver information & assistance: 
Specialized family caregiver information and assistance is provided in 
person, by email and telephone by I&A Specialists and designated 
non-Medicaid case managers throughout the PSA including rural 
areas. Agency developed materials, such as brochures, caregiver 
information packets and health guides about available caregiver 
services and specific issues relevant to caregiving are mailed by 
request and are available in English, Spanish, and Russian.   
 
Specialized caregiver packets include information such as Making 
Hard Decisions, Dealing with Difficult Emotions, Communicating with 
Health Care Professionals, Dealing with Stress, Legal and Financial 
Issues, Dealing with Emergencies, and Caregiver Resources.  This 
information is also accessible through the agency website: 
www.helpingelders.org.  A specialized caregiver health guide is also 
provided to caregivers. The guide is designed to help the caregiver 
manage the health records and the health information of the person 
they care for. 
 
In collaboration with community partners, the agency also provides 
specialized information at the annual caregiver forum held during the 
month of November (National Caregiver Month) and other resource 
fairs or events.  These annual forum and events have the additional 
benefit of identifying any new potential partner agencies.  
 
Support Groups, Training and Counseling: 
The agency assists three support groups that have a special 
emphasis on caregivers caring for someone with dementia.  
Caregiver trainings also provided include the Powerful Tools for 
Caregiving emphasizing techniques for caregivers caring for 
someone with dementia as well as a class in basic hands on practice 
in various safety aspects of care giving, such as transferring a person 
safely from bed to wheel chair. Classes are offered based on funding 
and availability of trainers. 
 
Six support groups are available in the PSA. Support groups are also 
offered for grandparents raising grandchildren. Day and evening 
groups are offered in both Clark and Cowlitz counties. 
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Counseling services are now available in Clark, Cowlitz, Skamania, 
and Wahkiakum counties through the family caregiver program.  
Providers still need to be identified for Klickitat County. 
 
Respite Care Services 
Respite Care Services are offered in various settings.  The majority of 
the respite takes place in the caregiverôs home, although respite at an 
adult day center and in residential settings is also available.  The 
number of hours available to each caregiver is based on availability of 
funding and need.  Respite services are provided on a sliding fee 
scale and offered at no cost if income is below 40% of State Median 
Income.  Group respite services during support group meetings are 
also provided free of charge.   
  
           
Supplemental Services: 
Supplemental Service options include assistive technology, personal 
emergency response systems, supplies and equipment, homemaker 
services, translation and interpreter services, as well as minor home 
modification.   
 
Grandparents and relatives raising children: 
Ten percent of the National FCSP budget is designated for services 
to Grandparents and Relatives Raising Children.  The services are 
provided by the Childrenôs Home Society of Washington, Vancouver.  
Services provided include information, assistance and support both 
over the phone and in person.  Parenting classes and group respite is 
also available. The agency collaborates with the Eldercare Alliance 
and the Grandparents Raising Grandchildren Program to reach out to 
caregivers who provide care for persons under age 60 and kinship 
caregivers.  Russian and/or Russian speaking and Spanish speaking 
staff are involved in this effort to assist LES populations. 
 
Problems/Needs Statement: 

 The need for respite services is higher than available 
resources.  While services did not have to be closed, the 
number of hours in Clark County had to be reduced.  

 Caregivers tend to ask for help only when the care giving 
situation has reached a critical point.  

 Families who need help do not know where to go for help.   
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 Little if any funding is available for advertising or promoting the 
kinship caregiver programs.   

 There continues to be a need for increased outreach to those 
with Limited English Speaking ability, particularly Spanish and 
Russian speaking caregivers. 

 The needs of children being cared for by kinship caregivers are 
many and complex, and the PSA includes rural counties where 
services to caregivers, including grandparents raising 
grandchildren, are very limited.  Although additional resources 
are still needed that go beyond what the KCSP can provide, the 
Kinship Navigator Program helps kinship caregivers address 
the many pressing issues they face as a result of their new 
roles as caregivers. 

 
Goal: Implement TCARE tool into the Family Caregiver Support 
Program (FCSP)  
Objective #1: Train appropriate personnel in TCARE process 
10/31/09 Appropriate SWAAD staff is trained by FCSP Coordinator, 
  the local trainer. 
10/31/09 In Clark, Cowlitz, and Wahkiakum counties SWAAD I&A  
  staff will conduct TCARE screenings, SWAAD FCSP case 
  managers will conduct assessments and consultations  
  and develop care plans with caregivers 
10/31/09 In Skamania County Skamania County Senior Services  
  will have one I&A specialist to conduct the TCARE screen 
  and two case managers will conduct assessments and  
  consultations and develop care plans with caregivers 
09/30/09 In Klickitat County Klickitat County Senior Services   
  will have I&A specialists to conduct the TCARE screen  
  and two case managers will conduct assessments and  
  consultations and develop care plans with caregivers 
 
Measurement of meeting this objective will be training documentation. 
 
Objective #2: Transition to TCARE from CARE 
01/01/10 Begin assessing new FCSP clients using TCARE. 
01/01/11 Complete TCARE assessments for current FCSP clients  
  at the time of their next scheduled annual assessment or  
  as needed if there is a significant change in circumstance  
  for caregiver or care receiver. 
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Measurement of meeting this objective will be timely completed 
TCARE assessments. 
 
Goal: Improve access to services for socially isolated and non-
traditional caregivers 

Objective #1: Establish a GLBT community focus group that looks at 
unmet long term care needs and barriers to services. 

01/01/10 Community stakeholder group recruitment and formation 
begins  

05/01/10 Group goals and objectives identified 
09/01/10 Issue areas selected  
12/31/10 First set of recommendations for action drafted 
 
Measurements of meeting this objective will be a written action plan 
stating goals and objectives for the agency on how to improve access 
for families and caregivers of the GLBT community. 
 

Objective #2: Develop and implement community outreach and 
education for caregivers who due to limited English speaking ability 
have difficulty accessing information and services. 

12/01/09 Written outreach plan is completed 
12/31/11 Conduct a minimum of six presentations for a group of 
caregivers who speak limited or no English.   
 
Measurements of meeting this objective will a written outreach plan 
and increased number of calls to I&A from limited or non-English 
speaking caregivers. 
 
Goal:  Improve education and support for family caregivers 
Objective #3: Develop semi-annual caregiver workshops in each 
county. 
12/31/09 Meet with community stakeholders, providers, and    
  members of the Family Caregiver Alliance (FCA) to    
  identify appropriate workshops 
03/31/10 Develop a workshop schedule complete with topics,  
  presenters, dates, times, locations.  
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04/30/10 Training schedule published. 
12/31/11 Complete semi-annual caregiver workshops in each  
  county. 
Measurements of meeting this objective will be a written action plan 
stating goals and objectives and written contract and training 
schedule on file.  

 

C-2: Information & Assistance Services and Aging & Disability 
Resource Centers (ADRCs) 

 
Profile:  For almost 30 years, Senior Information & Assistance (I&A) 
has been the main access point for seniors, adults with disabilities, 
and their caregivers who need help to navigate the often complex and 
fragmented health and long term care system. The goal of I&A is to 
provide accurate and up to date information about available 
resources and services that promote the individualôs independence, 
dignity, and quality of life.  
 
In the last few years, I&A has made significant changes in the way 
information and assistance is provided.  New telephones and 
computer technology enhancements now allow staff to better track 
client demographics, trends, and services gaps.  Computerized 
software has also been implemented that enables staff to more 
accurately provide information about available resources as well as 
track caller requests for services and assistance.  For the coming 
years, I&A will continue to improve and perfect the use of this 
technology and their efforts at meeting national quality standards 
(AIRS) including regular updates to the agencyôs website.  
 
The Older American Act amendments of 2006 directs Area Agencies 
on Aging to design a more coordinated means of providing 
information about private and public long-term care options for people 
of all ages.  I&A is evaluating its capacity to do this, developing a 
coordinated system for persons of all ages with long term care needs 
and strengthening I&A as an independent service unit.  Improved 
technology and staff training is also a key in accomplishing this goal.  
The remaining two years of this Area Plan will mark the beginning of 

Section C-2 



 

2010   DRAFT 42 
 

 

establishing expanded informational services on long term care in 
Southwest Washington.  
 
With the upcoming baby boomer generation entering the senior 
demographic, access to information about a variety of senior related 
issues and services will become more important than ever.  People 
are also living longer and healthier lives than previous generations, a 
good reason to begin broadening the scope of information I&A 
provides. For example, information about preventative measures for a 
healthy lifestyle may be one of those topics the program could 
provide.  I&A will do this by building partnerships with disease specific 
organizations, hospitals, and clinics, and other health and long term 
care professionals. 
 
The planning process identified that Wahkiakum County lacks a 
constant presence of information and assistance resources. Thus 
Wahkiakum County will be targeted during the remaining two years of 
this planning effort for improved access to those services. The county 
is served through SWAADôs Kelso office in Cowlitz County.  Staff 
from that office visit Wahkiakum County meal sites monthly. 
Utilization of services is relatively low although a strong outreach 
effort in 2009 lead to significantly increased use of the Kinship 
Caregiver Support Program (KCSP) counties. Further outreach is 
planned for the remaining two years of this plan.  
 
Improving access to information and services for Limited-English 
Speaking (LES) individuals continues to be a high priority for I&A. To 
improve access to LES populations in Southwest Washington, the 
agency has translated key program brochures into Spanish and 
Russian languages and has hired bilingual culturally competent staff 
that can directly help individuals access services. 
 
Problems/Needs Statement: 

 I&A needs to invest in periodic upgrades to the existing 
technology. The program is currently running iRis and contracts 
with 211 Info for data resources. SWAAD staff works with ADSA to 
identify a new software package to be implemented in 2010.  

 The I&A program for Southwest Washington has five office 
locations that are independently operated (Vancouver, Kelso, 
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Stevenson, White Salmon and Goldendale). Strategies for 
enhancing or expanding the I&A and Outreach program will be 
unique to each location. It is more expensive to provide I&A in 
rural areas where almost every contact becomes a more labor 
intensive assist. This requires multiple strategies and problem 
solving methods for the remaining two years of the planning cycle. 

 The expanded responsibilities of I&A by moving towards an ADRC 
requires redefining the roles of 211 and I&A. 

 Funding for the statewide expansion of 211 as well as the 
expansion of I&A has yet to be secured. The Washington State 
Legislature did not provide funding for the expansion of I&A to 
ADRCs. 

 
Goal:  Evaluate the most effective and appropriate software plan 
for I&A  
Objective #1: Identify future database software purchase for I&A 
12/31/10 Software upgrade in collaboration with ADSA completed 

  
Measurements of meeting this objective is the transition to the new 
software by I&A 
 
Goal:  Improve access to Senior Information & Assistance in 
Wahkiakum County  
Objective #1: Develop a written outreach plan that addresses the 
needs of seniors and disabled adults in Wahkiakum County 
02/28/10 Hold community meetings with stakeholders 
04/30/10 Identify specifics gaps in services  
06/30/10 Draft the outreach plan 
08/31/10 Review the draft with stakeholder group 
09/30/10 Evaluate the effectiveness of the outreach plan 
 
Measurement of meeting this objective will be increased access to 
I&A services by seniors who live in Wahkiakum County. 
 
Goal: Provide culturally relevant outreach to the GLBT 
population regarding Senior information & Assistance Program. 
Objective #1: Develop an written outreach plan that addresses the 
needs of seniors in the GLBT population 
01/01/10 Participate in community focus group established in 

partnership with the Family Caregiver Support Program  
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05/01/10 Identify specifics gaps in services  
08/01/10 Draft the outreach plan 
10/01/10 Review the draft with stakeholder group 
 
Measurement of meeting this objective will be feedback from the 
GLBT population regarding outcomes  
 
Goal:  Expand I&A capacity to provide a more coordinated 
system of services. 
Objective #1: Expand the I&A resources to include private long-term 
care service options 
01/01/10 Expand resource listing in the I&A database 
06/01/10 Training of I&A staff on new resources complete 
06/01/10 Expand the I&A website to include added resources 
12/31/10 Evaluate I&Aôs resource expansion   
 
Measurement of meeting this objective is successful expansion of the 
resources and the scope of the I&A program. 

 

C-3: In-Home Services 

Profile: While most of care giving is provided by unpaid (family) 
caregivers, more than 27,000 elderly and disabled adults in 
Washington State receive in-home services through paid caregivers.  
Services include assistance with activities of daily living, such as 
bathing, dressing, meal preparation, cleaning, as well as a number of 
other support services including nursing services.  Receiving 
personal care services allow clients to remain living in their own 
homes, the preferred and usually less costly care setting, rather than 
moving to a nursing home.  

 
Clients can choose whether to receive in-home services through a 
home care agency or by hiring an Individual Provider (IP), some 
clients have both.  Home care agencies contract with the AAA to 
provide in-home personal care services to agency clients; currently 
there are nine agencies under contract.  Licensed by the Department 
of Health, home care agencies hire, train, schedule, and supervise 
their employees based on program standards devised by the state.  
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Individual Providers are paid by the state but are hired and 
supervised by the client, their employer.  Family members (not 
spouses) can be hired as Individual Providers. Home care agency 
workers as well as Individual Providers have to complete twenty-eight 
hours of basic training and ten hours of annual continuing education. 
SWAAD contracts with five training providers through December 31, 
2009.  Staring January 1, 2010 SWAAD will no longer hold caregiver 
training contracts: training will be provided by the SEIU Healthcare 
NW Training Partnership, a nonprofit, labor-management partnership. 
 
The Home Care Quality Authority (HCQA) is charged with improving 
the quality of in-home services.  HCQA operates the Referral Registry 
and Referral Registry Centers. The Referral Registry is a web-based 
search and match tool that connects providers of in-home services 
with those looking for these services.  Referral Registry Centers are 
offices across the state assisting individuals looking to become care 
providers and enroll on the Referral Registry. HCQA has developed 
an instructional DVD for clients helping them to find and hire an IP. 
 
Most in-home services are funded through Medicaid (joint federal and 
state funds), some of them through state funds only.  ADSA (Home & 
Community Service) case managers and financial workers assess 
client care needs, develop service plans, refer to long-term care 
services, and determine financial eligibility.  Once a clientôs eligibility 
to receive services in his/her own home has been established, 
SWAAD case managers take on all case management functions for 
in-home clients living in the counties of Clark, Cowlitz, Wahkiakum, 
case managers working for SWAAADôs subcontractors, Skamania 
County Senior Services (SCSS) and Klickitat County Senior Services 
(KCSS) take on all case management functions for in-home clients 
living in Skamania or Klickitat County. 
 
There are 2810 clients (June 2008) receiving in-home services in 
agencyôs five-county planning and service area, a 14% increase is 
projected for 2010 (3219 clients).  With the number of individuals age 
65+ almost doubling in southwest Washington (92% increase) 
between 2010 and 2025, the number of individuals seeking in-home 
care will grow accordingly. Not only the absolute number of clients is 
growing, but there is a disproportionate increase in clients with heavy 
and complex care needs. 

Section C-3 



 

2010   DRAFT 46 
 

 

 

Problem/Needs Statement 

 Clients are the best advocates for their needs and hold the 
authority to choose an IP or agency to provide their personal care 
tasks.  Clients, in particular high functioning adults with disabilities, 
request more flexible services with increased choice and control, 
yet many clients do not understand their role as employer of their 
IPs including the need to evaluate and supervise their IPôs 
performance.  Client often do not fully understand the parameters 
that define how their current service plans are implemented. 

 The rising acuity of the clients requires a higher level of 
understanding and expertise among in-home workers, case 
management staff, and nurses.  

 Providing appropriate care for people with dementia and mental 
health issues presents a special challenge for caregivers and the 
service systems alike. Persons with difficult to manage behaviors 
are presently not well served by either aging or mental health 
systems.            

 Rapidly growing numbers and higher acuity of clients have put 
additional strain on case management and nursing services staff 
leaving little time to work on service improvement issues.  

 Currently the number of case management and nursing staff is tied 
to growth in client load. 

 
Goal: Clients have the information needed to make most 
appropriate choices regarding all aspects of their personal care 
services. 
 Objective #1: Assist clients in understanding their roles as employers 
and service recipients  
02/28/10 Complete trainings for case managers on the Client as 

Employer issue. 
03/01/10  Case managers begin reviewing the Client as Employer  
        issue with the client at every face-to-face contact. 
  
Measurement for meeting this objective will be number of reviews 
completed and feedback from case managers. 
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Goal: SWAAD case management staff and nurses have the 
knowledge to meet the needs of clients with complex care 
needs. 
Objective  #1: Develop and implement medically oriented training for 
case managers and nurses. 
03/30/10 Develop a list of training topics and training    
  implementation plan. 
12/31/10 Complete first round of training sessions. 
 

Measurement for meeting this objective will be training 
documentation and feedback from training participants. 

 

C-4: Healthy Aging 

 
Profile: Early results from the AoA Evidence-Based Disease 
Prevention Demonstration project indicate that disease prevention 
programs that have proven effective in the Health sector can be 
successfully implemented by community aging service providers.  
Such models could result in more healthy aging for seniors, and a 
decreased/delayed need for long term care services.   

Four out of five older adults have a chronic condition.  The population 
of disabled elderly is growing rapidly. The number of Americans who 
will suffer functional disability due to arthritis, stroke, diabetes, 
coronary artery disease, cancer, or cognitive impairment is expected 
to increase at least 300 percent by 2049.  For example, diabetes 
(often undiagnosed) among Hispanic elders is higher than other 
populations.  Non-institutionalized elderly persons who have 
disabilities have substantially higher total health care expenditures 
than do other older persons.  Key health risk behaviors that can be 
targeted through health promotion include: physical inactivity, poor 
diet, smoking, and substance abuse. 

Physical activity: Research indicates that older persons' engagement 
in physical activity can extend years of active independent life, reduce 
morbidity and mortality, and lower health care costs.  Promoting 
exercise to increase strength and balance is also an effective strategy 
in fall prevention. One in three community-dwelling persons over the 
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age of 65 falls each year, and this number increases to one in two by 
the age of 80.  Fall-related injuries are often serious enough to result 
in hospitalization and even premature death; moreover, persons who 
fall often face significant declines in mobility and independence. 

Within Southwest Washington there are many resources available for 
seniors offered by senior center programs, local parks and 
recreational programs, community college programs and other private 
organizations that provide the opportunity for physical activity.   
Issues that can be barriers to the use of these resources include low 
income, the lack of transportation, minority status or chronic 
conditions such as arthritis or depression.  In rural counties such as 
Wahkiakum County or remote areas of Clark County for example, few 
resources may be available.  

Health Promotion and caregivers:  Health professionals find that their 
strongest allies in helping patients deal with chronic, debilitating 
illness are the families of patients. Demographic data shows that the 
oldest old cohort (aged 85 and older) is expected to increase more 
than four times as rapidly than the population aged 65 to 84.  
 
Without help, caregivers will potentially weaken and need help 
themselves ï stress and worries of many kinds, as well as difficult 
duties, take their toll.  A recurring theme coming from interviews with 
caregivers is the reluctance of many caregivers to seek help, even 
when on the verge of physical exhaustion. A Family Caregiver 
Alliance survey found that 76 percent of family caregivers need 
respite of one kind or another.   
 
The agency focuses upon this issue and respite services more fully in 
the Family Caregivers and Kinship Caregivers issue area.  
Nonetheless, promoting the health of and preventing diseases or 
injuries among caregivers may go beyond the provision of respite 
services.   
 
Mental Health and substance abuse: Almost 20% of persons age 55 
and over experience specific mental and cognitive disorders that are 
not part of the "normal" aging process.  While disabilities due to 
mental disorders are a major public health concern, there is a need 
for attention in the areas of substance abuse prevention, addiction 
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treatment, and mental health services. Relatively few people are 
focused on or aware of the significance of alcohol, medication, and 
mental health-related problems among older adults. Yet as many as 
17 percent of older adults are affected by alcohol and/or prescription 
drug misuse, and an estimated 20 percent of older adults experience 
mental disorders that are not a normal part of aging. These problems 
affect not only the length of life but also the quality of life 
  
According to the publication Promoting Older Adult Health-Aging 
Network Partnerships to Address Medication, Alcohol, and Mental 
Health Problems (U.S. Department of Health and Human Services 
Substance Abuse and Mental Health Services Administration) older 
adults often are reluctant to seek services from traditional substance 
abuse and mental health providers for a variety of reasons, including 
the stigma associated with these issues.  
Health Promotion providers are more successful in addressing these 
health related issues with older adults when they are discussed within 
the context of sessions on general well-being or living with challenges 
of aging. A long-term approach that builds trust and sends persistent 
messages over time empowers older adults to seek help for 
substance abuse and mental health problems.  Prevention and 
education programs have successfully reached out to people with or 
at risk for late-onset problems, a group that is highly receptive to 
education efforts.  
 

Medication management:  Older adults are the nation's largest 
consumers of prescription and over-the-counter medications.  On 
average, the older adult takes 4-5 prescription medications and 2 
over-the-counter medications a day.  Given the number of 
medications and older person takes and the biological declines one 
undergoes with age, this population is especially vulnerable to 
medication-related problems.  
 
Effective Model Programs focus primarily on medication review 
programs using one-on-one consultations between pharmacists and 
patients. The review covers prescription medications, over-the-
counter medications, and herbal products; health status; and lifestyle 
and habits. The programs offer education and information, 
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individualized counseling, and follow-up and referral. These programs 
have reduced mismanagement of prescription and over-the counter 
medications by older adults as well as unnecessary hospitalizations 
and nursing home admissions.   

Problems/Needs Statement: 

 For those rural areas where few community resources for physical 
activity are available low cost options are needed for local 
community partners. A Model Program such as EnhanceFitness 
(formerly Lifetime Fitness Program) is available through Loaves 
and Fishes but only in the Washougal and Camas sites.   

 Older adults often are reluctant to seek services from traditional 
substance abuse and mental health providers for a variety of 
reasons, including the stigma associated with these issues.  A 
specific set of strategies and plan within the five counties is 
needed to identify the most effective method to address the mental 
health needs of seniors and adults with disabilities. 
 

Goal: Expand the options for physical activity in rural areas for 
older adults and family caregivers. 
Objective #1: Conduct feasibility study for expanding the physical 
fitness activities through the EnhanceFitness model for use in rural 
areas of Southwest Washington. 
07/01/10     Project committee established 
09/14/10  Project committee reports on feasibility and 
                   recommendations for pilot project including funding  
10/01/10     Decision made to add program to 2011 Area Plan budget 
 
Measurement for meeting this objective will be an assessment 
summary, work group meeting minutes, a workgroup plan, a report on 
progress and outcomes, and a revised plan if indicated. 

Goal:  Expand the options to improve linkage of older adults to 
mental health, substance abuse and medication management 
services 

Objective #1:  Conduct feasibility study for expanding the connection 
between social services, senior centers and mental health resources 
through the EnhanceWellness model in Southwest Washington. 
05/01/10   Project committee established including partners 
                   providing social, health or supportive services 
08/14/10  Project committee reports on feasibility and  
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                   recommendations for pilot project including funding  
10/01/10  Decision made to add program to 2010 Area Plan   
  budget 
  
Measurement for meeting this objective will be an assessment 
summary, work group meeting minutes, a workgroup plan, a report on 
progress and outcomes, and a revised plan if indicated. 

 

Goal: Expand the number and type of health promotion and 
disease prevention events across the PSA 

Objective #1:  Develop and implement one event in each county each 
year of the Plan 

06/01/10 Project committee established with Volunteer Connection 
and partners providing health promotion services 

12/01/10 Calendar of events for each county published 
 
Measurement for meeting this objective will be meeting minutes, 
flyers, press releases, and reports from health promotion/disease 
prevention providers for at least one event per county per year. 
 
 

C-5  Policy 7.01 Implementation Plan 

for 

Southwest Washington Agency on Aging and Disabilities 

Biennium Timeframe: January 1, 2010 to December 31, 2011 

 

Implementation Plan Progress 
Report 
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(1) Goals/Objectives 

 

(2) Activities 

 

(3) 
Expected   

     
Outcomes 

 

 

(4) Lead 
Staff & 

Target 
Date 

 

(5) Status Update 
for  the Fiscal Year  
Starting Last 
January  

Continue working 
relationship with 
Cowlitz Indian Tribe 
and Yakama Nation 
AAA. 

Meet (1) with Cowlitz 
Indian Tribe 
representatives and 
(2) Yakama Nation 
AAA representatives 
and Klickitat County 
Senior Services 
(KCSS) to analyze 
past coordination 
efforts and review 
Policy 7.01 
Implementation Plan. 

Agreement 
on future 
coordination 
efforts 
between the 
agency and 
Tribal 
communitie
s has been 
reached. 

Planner 

ongoing 

 

 

 

Planning meeting 
with Cowlitz Indian 
Tribe Social and 
Health Services 
occurred August 
11, 2009.  Next 
meeting is 
scheduled for 
March 1, 2010. 

 

Planning meeting 
with Yakama 
Nation AAA and 
KCSS occurred 
June 29, 2009. 
Next meeting 
planned for January 
2010, date TBD. 

Increase Tribal 
awareness and 
utilization of LTC 
services. 

 

 

 

 

 

Coordinate 
information exchange 
about available 
services and how to 
access them with (1) 
Cowlitz Indian Tribe 
Social and Health 
Services and (2) 
KCSS and Yakima 
nation AAA. 

 

Arrange a 
coordination meeting 
between Cowlitz 
Indian Tribe Social 
and Health Services 

Awareness 
of and 
access to 
LTC 
services 
has 
improved. 

 

 

 

 

 

 

 

Planner 

Ongoing 

 

 

 

 

 

 

 

Planner 
August 11, 
2009 
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and SWAAD Kelso 
office staff. 

 

 

 

 

 

 

 

Improve support for 
Native American 
informal caregivers. 

Inform Cowlitz Indian 
Tribe Social and 
Health Services of 
Powerful Tools for 
Caregivers class in 
September and 
family caregiver 
conference in 
October in Cowlitz 
County. 

 

Explore feasibility of 
offering a Powerful 
Tools for Caregivers 
class in Klickitat 
County. 

 

 

 

 

Share information 
about Kinship 
Caregiver Support 
Program and its 
availability in Klickitat 
County with Yakama 
Nation AAA. 

Knowledge 
and skills of 
Native 
American 
informal 
caregivers 
have 
improved. 

 

Knowledge 
and skills of 
Native 
American 
informal 
caregivers 
have 
improved. 

 

Resources 
for Native 
American 
informal 
caregivers 
have 
improved. 

 

Planner 

 

 

 

 

 

 

 

Planner 
June 30, 
2010 

 

 

 

 

    

Planner  
December 
31, 2009       

Has occurred 

Continue Tribal 
representation to 
Advisory Council  

Continue to support 
Tribal representative 
on Advisory Council. 

Retain one 
Tribal 
member ton 
Advisory 
Council 

Planner 

ongoing 

Representative of 
Cowlitz Indian Tribe 
has been Advisory 
Council member 
since October 
2007. First three-
year term end 
September 2010 
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Increase agency staff 
awareness of 
culturally sensitive 
issues 

Conduct in-service 
training lead by staff 
of Cowlitz Indian 
Tribe Social and 
Health Services 

Agency 
staff is 
familiar with 
culturally 
sensitive 
issues 

Planner 

June 30, 
2010 

 

Increase cultural 
awareness of advisory 
council members 

 

 

Conduct training lead 
by Cowlitz Indian 
Tribe Social and 
Health Services staff 

 

 

Advisory 
Council 
members 
are familiar 
with 
culturally 
sensitive 
issues 

Planner 

May 31, 
2008 

 

Training occurred 
September 17, 
2008 

Improve nutritional 
health of Native 
American elders 

Continue to share 
Senior Farmers 
Market Nutrition 
Program vouchers 
with Cowlitz Indian 
Tribe Social and 
Health Services. 

 

 

 

 

KCSS and Yakima 
Nation AAA will 
provide Native 
American elders in 
Klickitat and 
Skamania counties 
with written 
information about 
accessibility of meal 
sites in Klickitat 
county including the 
age 55 policy. 

Eligible 
elders of 
the Cowlitz 
Indian Tribe 
will receive 
Senior 
Farmers 
Market 
vouchers 

 

 

Native 
American 
elders will 
know where 
to find and 
how to 
access 
meal sites. 

Communit
y Services 
Program 
Coordinato
r 

June 1. 
2010 

 

 

 

 

KCSS 
director, 
Yakima 
Nation 
AAA 
director 

 

ongoing 

Has occurred 2008 
and 2009.   
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C-6: Transportation 

 
Profile:  As stated in the Population Demographics Section, the growth in 
population though significant did not change the rural nature of the PSA.  
Four of five counties meet Washington defined ñRural Countiesò. Three 
counties cover from 1,100 to 1,800 square miles.  The northern area of 
Clark County is considered óruralô as well.  
 
SWAAAD coordinates its senior transportation program with the Medical 
Transportation Brokerage,  In 2008 Senior Transportation provided on 
average 1,872 trips to older persons and persons with disabilities. 
However, despite the presence of two public transit providers in the Clark 
and Cowlitz Counties, the gap in transportation services in the rural 
portions of the PSA continues.  The demand for services exceeds current 
resources especially for those who do not meet Medicaid income or ADA 
qualifications for service. 
 
In 2009 $195,000 in federal Older Americans Act and State Senior Citizen 
Services Act funds are contracted for transportation services.  Of this 
amount, about 72% goes to Cowlitz, Wahkiakum, Klickitat and Skamania 
counties. The balance goes to providers in Clark County.   
  
The development of additional transportation resources and providers is 
vital to addressing this need. SWAAD will continue to assist transportation 
providers in the counties of Klickitat, Skamania, and Wahkiakum in the 
development of additional funding resources to support more regular inter 
and intra county service.    
 
Problems/Needs Statement: 

 Demand for rides by older persons and adults with disabilities in rural 
areas exceed resources. 

 
Goal:  Increase the availability of and coordination of transportation 
resources in rural areas of PSA 
Objective #1:  Maintain and develop new partnerships to assure further 
mobilization and coordination of services  
06/01/10     Advocate for the establishment of interstate partnerships 
                   to expand transportation resources within Klickitat, 
                   Skamania and Clark Counties  
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12/01/11  Develop contracts with new providers of service 
 
Measurement of meeting this objective will be meeting notes and any 
possible new contracts. 
 
Objective #2:  Assist Wahkiakum County partners design service and 
obtain grant funds to expand services for non-Medicaid eligible individuals 
12/01/10 Facilitate meetings with Wahkiakum and Cowlitz County 

transportation providers and agencies to design services and 
determine grant opportunities 

  
Measurement of meeting this objective will be meeting notes and grant 
proposals. 
 
 
C-7: Disaster Preparedness 
 
Profile: Older persons and persons with disabilities are especially 
vulnerable in an emergency situation, yet neither individuals nor 
businesses or social services are adequately prepared to deal with 
disasters. 
 
Problem/Needs Statement: 

 The presence of over 75,000 older persons and adults with disabilities 
residing in their own homes; scattered across over 5,550 square miles; 
and across several emergency management jurisdictions, poses a 
tremendous challenge to disaster preparedness planning. 

 The Human Services Council created the Volunteer Mobilization Center 
in Clark County which trains volunteers to be available in cases of 
natural or man-made disasters. Seniors and adults with disabilities in 
Clark County could benefit from these volunteers.  The Center needs 
support; resources to support disaster preparedness are lacking. 

 
Goal:  Increase the level of disaster preparedness planning for 
seniors and adults with disabilities  
Objective #1: Participate in community planning projects, advocating on 
behalf of the needs of seniors and adults with disabilities 
01/01/09   Attend American Red Cross, COAD and Citizen Corps 
                 meetings.  
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Measurement of the accomplishment of this objective will be meeting 
notes and documented volunteer participation activities. 
 
Objective #2: Continue to participate in local exercises and expand 
participation to all five counties. 
 
01/01/10    Participate in Clark County exercises and identify 
                  exercises that may be schedule in the other four counties.  
07/01/10    Participate in at least one local exercise in each county 
                  each year. 
 
Measurement of accomplishment is documentation of who participated in 
each exercise on file. 
 
Objective #3:  Develop and finalize criteria for high risk clients within each 
of the five counties in partnership of emergency operations and planning 
leadership. 
 
01/01/10 Evaluate current internal data bases to determine   
  the presence of ADSA suggested criteria and determine if 

additional criteria are needed. 
04/01/10     Communicate agencyôs suggested criteria to other 

emergency operations/planning agencies for their input, 
clarification and support.   

07/01/10     Produce a list of high risk clients for each of the five 
counties. Determine numbers and zip code locations of 
those clients.   

08/01/10    Determine the manner in which first responders and 
emergency operations/planning agencies wish to receive  
referrals from the high risk client list.   

12/01/10    Establish a protocol with each emergency operations 
group for these referrals. 

 
Measurement of accomplishment is the protocol for developing and 
maintaining high risk client lists and agreements and protocols with 
emergency operations/planning agencies. 
    
Objective #5:  Assure fiscal systems track unanticipated emergency 
response expenditures. 
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06/01/10 Review and revise as needed the fiscal software of  
  the agency to assure that unanticipated emergency  

response expenditures are tracked for possible reimbursement. 
 
Measurement of accomplishment includes forms and procedures on file for 
use in the event of an emergency. 
 
Objective #6:  Finalize the agencyôs Business Continuation Plan 
(BCP). 
 
04/01/10 Review and determine the need for revisions of the BCP.  

Develop revisions and necessary tools and training to assure 
that agency is able to use the Plan. 

10/01/10 Communicate with partners the essential provisions  
  within the BCP. 
 
Measurement of accomplishment of this objective will be the completed 
BCP and documentation essential provisions have been shared with local 
partners. 
 
Objective #7:  Support the Volunteer Mobilization Center in Clark County 
 
06/30/09 Sign Memorandum of Understanding with Human   
                   Services Council Volunteer Center/AmeriCorps VISTA  
  Program to provide local match to the Mobilization   
  Center in Clark County. 
02/28/10 Evaluate outcome of Volunteer Mobilization Center effort  
  and decide whether to sign a renewed Memorandum of  
  understanding. 
 
Measurement of accomplishment of this objective will be Volunteer 
Mobilization Center progress reports and signed Memoranda of 
Agreement. 
 
 
C-8: Ageing Readiness: 
 
Profile: The aging of the population is a global phenomenon. In the United 
States the ñBaby Boomersò (78 million people) will present a tremendous 
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demographic challenge as they age and transform the American Society. 
The aging of the population is clearly felt at the local level: 
 
From 2005 to 2030 the 60+ population as percentage of the total 
population will grow in Clark County from 14% to 24%, in Cowlitz County 
from 18% to 22%, in Klickitat County from 21% to 29%, in  
Skamania County from 17% to 29%, in Wahkiakum County from 28% to 
31%, and in SW Washington from 15% to 24%. 
 
In the same 25 years the number of people 60 years of age or older will 
increase by 158% in Clark County, 82% in Cowlitz County, 95% in Klickitat 
County, 121% in Skamania County, 55% in Wahkiakum County, and 135% 
in Southwest Washington to a total of 186,200 in 2030, up from 79,069 in 
2005. 
 
These demographic changes will impact the infrastructure of local 
communities in general, and community services and programs, such as 
health and long-term care, housing, and transportation, in particular. It is 
doubtful that current planning processes ï regardless where they occur ï 
are truly comprehensive by taking these significant demographic changes 
into account. 
 
A first step to raise aging awareness and energize local communities was 
the Aging Readiness Forum on May 14, 2009 co-sponsored by SWAAD, 
Washington State University Vancouver, Washington Association of Area 
Agencies on Aging (W4A) and Washington State Council on Aging. 
 
SWAAD is currently exploring with county governments the feasibility of 
creating county taskforces charged with developing Aging Readiness 
Plans. 
 
Problem/Needs Statement: 

Southwest Washingtonôs senior population is growing rapidly requiring 
governmental agencies, service providers, businesses, and civic leaders to 
plan for elder-friendly communities meeting the needs and aspirations of 
this population. 
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Goal:  Promote the development of elder-friendly communities 
 
Objective #1:  Raise awareness of the Aging Boom and encourage  elder-
friendly planning 
 
01/01/10    Start conducting education and outreach activities to   
   businesses and civic organizations 
 
05/30/10 Plan, organize, and co-sponsor a second Aging   
  Readiness Forum in May 2010 that will address next  
  steps and develop action plans 
 
12/31/10 Support service providersô, agenciesô, and businessesô  
  efforts to become aging ready through sharing of   
  expertise and best practices 
 
01/01/10 Include Aging Readiness in the agencyôs and its Advisory  
  Councilôs Legislative Agenda advocating for a fair share  
  of resources and senior programs. 
 
05/30/11 Plan, organize, and co-sponsor a third Aging    
  Readiness Forum in May 2011 that will address the    
  progress made towards comprehensive planning for  
  elder-friendly communities.     
 
Measurement of accomplishment of this objective will be documented 
outreach and education activities, printed reports from two Aging 
Readiness forums, documentation of technical assistance provided to 
stakeholders and the Advisory Councilôs Legislative Agenda. 
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Section D 
Area Plan Budget 
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  Contract             

 

  
  or   

 
Persons ADSA All Other   Cost per 

BARS CODE Direct Number Unit Served Funding Funding Total Unit 

  
  

 
  

 
        

 
AAA BUDGETED SERVICES 

 
  

 
        

 

555 .10 ADMINISTRATION         512,472  0  512,472    

 
.11 

Area Agency 
Planning/Administration D       338,637  0  338,637    

 
.12 

Interfund Payments for 
Services 0       0  0  0    

  .13 
Core Services Contract 
Management D       173,835  0  173,835    

555 .21 COORDINATION 0       175,412  0  175,412    

555 .31 LEGAL ASSISTANCE C 720  Hours 450  70,000  0  70,000  97.22  

555 .40 ACCESS SERVICES         5,655,591  0  5,655,591    

 
.41 Transportation  C 23,400  One-way Trips 2,085  235,808  0  235,808  10.08  

 
.42 Information & Assistance C/D 46,500  Contacts/Assists 42,400  416,620  0  416,620  8.96  

 
.43.1 

Case 
Management/Nursing 
Services -LTC Core C/D 3,365,000  Cases 33,400  4,846,269  0  4,846,269  1.44  

 
.43.2 

Case Management - 
Aging Network C/D 795  Cases 98  109,040  0  109,040  137.16  

 
.44 Nursing Services - DDD D 534  Visits 388  47,854  0  47,854  89.61  

 
.45 

Nursing Services - Aging 
Network 0 0  Visits 0  0  0  0  #DIV/0! 

 
.46 

Nursing Services - 
Contracted with HCS 0 0  Visits 0  0  0  0  #DIV/0! 

 
.48 Housing Authority 0 0  Cases 0  0  0  0  #DIV/0! 

 
.49 

Contracted Front Door 
Functions (King only) 0 0  Cases 0  0  0  0  #DIV/0! 

555 .50 IN-HOME SERVICES         96,856  0  96,856    

 
.51 

Chore Services - Aging 
Network 0 0  Hours 0  0  0  0  #DIV/0! 

 
.52 

Personal Care Services - 
Aging Network C 4,000  Hours 78  90,531  0  90,531  22.63  

 
.53 Home Health 0 0  Hours 0  0  0  0  #DIV/0! 

 
.54 Health Maintenance 0 0  Contacts/Hours 0  0  0  0  #DIV/0! 

 
.55 Bath Assistance 0 0  Contacts/Hours 0  0  0  0  #DIV/0! 

 
.56 

Visiting and Telephone 
Reassurance 0 0  Contact 0  0  0  0  #DIV/0! 

 
.57 

Minor Home Repair and 
Maintenance C 30  Contact 15  3,450  0  3,450  115.00  

 
.58 Adult Day Care C 500  Days 20  2,875  0  2,875  5.75  

 
.59 Volunteer Chore 0 0  Hours 0  0  0  0  #DIV/0! 

 
.50 Other In-home Services 0 0  (Enter Unit) 0  0  0  0  #DIV/0! 

 
.50 Other In-home Services 0 0  (Enter Unit) 0  0  0  0  #DIV/0! 
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555 .60 NUTRITION SERVICES         904,091  0  904,091    

 
.61 Congregate Meals C 104,000  Meals 8,800  462,672  0  462,672  4.45  

 
.63 

Nutrition Education & 
Outreach 0 0  Hours 0  500  0  500  #DIV/0! 

 
.64 Home Delivered Meals C 123,500  Meals 1,195  394,976  0  394,976  3.20  

 
.65 Shopping Assistance 0 0  Assists 0  0  0  0  #DIV/0! 

 
.66 Registered Dietitian 0   N/A   9,600  0  9,600    

 
.67 

Senior Farmer's Mrkt 
(SFMNP) Food/Checks C 1,388  Participants 1,388        23.23  

 
.67.1       Food Purchased         0  0  0    

 
.67.2       Checks Received         32,249  0  32,249    

 
.67.3       Service Delivery         4,094  0  4,094    

555 .70-.80 
SOCIAL & HEALTH 
SERVICES         805,248  10,000  815,248    

 
.71 Adult Day Health Services C 200  Days 10  15,775  0  15,775  78.88  

 
.71.1 

ADH New Provider 
Review C 2  Reviews 2  1,600  0  1,600  800.00  

 
.71.2 

ADH Annual Provider 
Review C 2  Reviews 2  600  0  600  300.00  

 
.72 Geriatric Health Screening 0 0  Contacts 0  0  0  0  #DIV/0! 

 
.73 Medication Management C/D 2,322  Contacts 2,302  9,712  0  9,712  4.18  

 
.74 Senior Drug Education C 40  Trainings 4,000  12,535  0  12,535  313.38  

 
.75 

Disease 
Prevention/Health 
Promotion C 130  Hours 3,000  28,341  0  28,341  218.01  

 
.76 Elder Abuse Prevention C 66  Hours 24  0  0  0  0.00  

 
.77 Mental Health 0 0  Hours 0  0  0  0  #DIV/0! 

 
.78 Kinship Care                 

 
.78.1 

    Kinship Caregivers 
Support Program                 

 
.78.1a          Service Delivery         14,633  0  14,633    

 
.78.1b          Goods and Services C/D 200  Caregivers 170  67,160  0  67,160  335.80  

 
.78.2 

    Kinship Navigator 
Services C 375  Caregivers 375  76,307  0  76,307  203.49  

 
.79 

Family Caregiver Support 
Program                 

 
.79.1 

    Access & Support 
Services C/D     24,792  123,228  0  123,228    

 
.79.2 

    
Assessment/Coordination C/D 1,630  Assessments 230  110,221  0  110,221  67.62  

 
.79.3     Respite Care Services C 19,500  Hours 240  302,500  10,000  312,500  16.03  

 
.79.4     Supplemental Services C/D 500  Services  70  17,170  0  17,170  34.34  

 
.79.5 

    Services to 
Grandparents/Relatives C     3,696  19,466  0  19,466    

 
.83 

Senior Community Svcs 
Employment (SCSEP)                 

 
.83.1     Program/EWFB 0 0  Enrollees 0  0  0  0  #DIV/0! 

 
.83.2     Program/Other         0  0  0    

 
.84 

Health Appliance/Limited 
Health Care 0 0  Contacts 0  0  0  0  #DIV/0! 
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.88 

Long Term Care 
Ombudsman C 800  Investigations 204  6,000  0  6,000  7.50  

 
.89 Newsletters 0 0  Issues 0  0  0  0  #DIV/0! 

555 .90 OTHER ACTIVITIES         6,699  0  6,699    

  
Disaster Relief         0  0  0    

  
Foot care 0 0  Sessions 0  0  0  0  #DIV/0! 

  
Peer Counseling 0 0  Hours 0  0  0  0  #DIV/0! 

  
Outreach 0 0  Contacts 0  0  0  0  #DIV/0! 

  

Intensive Chronic Case 
Management 0 0  Cases 0  0  0  0  #DIV/0! 

  
Orientation Tuition  0 0  Trainings 0  0  0  0  #DIV/0! 

  
Other 0 0  (Enter Unit) 0  0  0  0  #DIV/0! 

  
Other 0 0  (Enter Unit) 0  0  0  0  #DIV/0! 

  
MIPPA 0 0  (Enter Unit) 0  6,699  0  6,699  #DIV/0! 

   
    

 
    

 
  

 

Sub-Total - AAA Budgeted     
 

  8,226,369  10,000  8,236,369  
 

                      

   
    

 
    

 
  

 
AAA NON-BUDGETED SERVICES     

 
    

 
  

 

  
Caregiver Training           93,000  93,000    

  

Agency Workers' Health 
Insurance           2,124,000  2,124,000    

  

Other Funding (Enter 
Description)   0  0  0    0  0    

   
          

 
  

 

Sub-Total - AAA Non-Budgeted     
 

  0  2,217,000  2,217,000  
 

Total AAA - Budgeted and Non-Budgeted     
 

  8,226,369  2,227,000  10,453,369  
 

           
Notes: Non-Budgeted funds include all those reimbursed services over which the AAA has no discretion on spending. 

 

  
The services are either entitlement in nature, or specific spending requirements established by the source of the funds. 
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Southwest Washington Agency on Aging and Disability  

Staffing Plan 2010  
 
Position Title FTE Position Description # of 

staff 

Executive 
Director 

1 Serves as chief administrator with the major responsibility of 
managing social and health services for older adults and persons 
with disabilities.  Coordinates legislative advocacy and 
community networking activities.  Responsible for the direct 
administration, organization, and coordination of the Agency. 

1 

Fiscal Manager 1 Provides direction and leadership in the business planning, 
accounting, asset management and budgeting of the agency.  
Advises Director on financial policies, strategies, and 
procedures.   

1 

Fiscal Analyst 
 

1 Provides fiscal support to the agency such as establishing and 
maintaining a comprehensive system for recording fiscal 
activity, coordinating purchasing functions and expenditure 
control, or maintaining revenue account records.   

1 

Planning and 
Advocacy 
Coordinator 

1 Serves as lead planner for development of the area plan, 
manages contracts for services that provide support for social 
service programs and community-based long term care for older 
people and people with disabilities. Participates in advocacy 
efforts on behalf of older people and people with disabilities 
through state and federal legislative process.  Serves as liaison 
to Advisory Council. 
 

1 

Contracts 
Management 
Specialist 

1 Develops, monitors, and assesses service provision by 
subcontractors, provides or arranges for technical assistance 
and training for service providers, and participates in the 
implementation of procurement and contracting processes. 

1 

Data Analyst 
 

1 Supports program coordinator in administration of programs 
and services by maintaining all data collection records and 
producing reports. 

1 

Data Contract 
Support 
Specialist 

1 Assists program managers and fiscal manager with procurement 
of services, contracting services and monitoring of contractor 
performance. 

1 

Community 
Services 
Program 
Coordinator 

1 Responsible for development, oversight, and management of 
Title III, SCSA, and Elder Abuse programs and services including 
Long-Term Care Ombudsman, Senior Transportation,  Senior 
Nutrition, Minor Home Repair, Adult Day Care, Adult Day 
Health, Aging Network Case Management, Senior Personal Care, 
5ƛǎŜŀǎŜ tǊŜǾŜƴǘƛƻƴ κIŜŀƭǘƘ tǊƻƳƻǘƛƻƴΣ {ŜƴƛƻǊ CŀǊƳŜǊǎΩ aŀǊƪŜǘΣ 
Registered Dietician, Medication Management, and Senior Drug 

1 
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Education.  Oversees Family Caregiver Support, Kinship 
Caregiver Support, Kinship Navigator and Information & 
Assistance programs. 

Program 
Development 
Specialist 

2 Program development, coordination, management and 
oversight for the Family Caregiver Support Program, Kinship 
Caregiver Support Program, and Older Americans Act funded 
Programs (Sr. Nutrition, Disease Prevention, etc.) 

2 

I&A 
Coordinator 
 

1 The Information & Assistance Coordinator is responsible for 
ƳŀƴŀƎŜƳŜƴǘ ŀƴŘ ƻǾŜǊǎƛƎƘǘ ƻŦ {²!!5Ωǎ {ŜƴƛƻǊ LƴŦƻǊƳŀǘƛƻƴ ϧ 
Assistance Program serving Southwest Washington.   This 
position has direct supervisory, outreach, resource database 
management, technical assistance and report generating 
responsibilities.  

1 

I&A Specialist 3 Provides information and assistance/referral to the senior 
population and individuals with disabilities and their caregivers.  
Screens and authorizes services for seniors and assists people to 
access and arrange needed in-home and community services. 

3 

IT Specialist 1 Lƴ ǎǳǇǇƻǊǘ ƻŦ ǘƘŜ ŀƎŜƴŎȅΩǎ ƛƴŦƻǊƳŀǘƛƻƴ ǎȅǎǘŜƳǎ and users, 
independently performs analysis, design, acquisition, 
installation, configuration, maintenance, quality assurance, 
troubleshooting and/or technical support for applications, 
hardware and software products, databases, website, support 
products, network infrastructure equipment, or 
telecommunications infrastructure, software or hardware. 

1 

H.R. 
Coordinator 

1 Provides generalist human resources support to the agency and 
staff.  Provides advice and assistance on staff policies, 
regulations, recruitment, compensation, performance 
management, disciplinary procedures, job descriptions, labor 
relations, and training.  Administers benefits (insurance, 
Washington State Retirement programs) including enrollments 
and terminations.  Is responsible for the safety committee, 
reception function, ordering and facility. 

1 

Receptionist 1.1 Acts as receptionist and provides administrative support to 
agency staff. 
 

2 

Case 
Management 
Services 
Manager 

1 Program Management and policy development for the Case 
Management Program.   Responsibilities include the 
identification and implementation of new program standards 
and corrective actions required, ongoing program and policy 
development, and oversight, development and monitoring of 
contracts assigned to this program.   

1 

Case 
Management  
& Reg Nurse 

4 Supervises and manages primarily Medicaid funded case 
management services.  Develops and coordinates service 

4 
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Supervisors delivery, promotes public access to services, including seniors 
and adults with disabilities receiving in-home and community-
based long-term care (LTC) services. 
 

Registered 
Nurses 

4.4 Receives client referrals based on assessment of Medicaid 
Personal Care (MPC), Community Options Entry System (COPES), 
and/or Senior Personal Care (SPC).  Reviews and assesses 
ŎƭƛŜƴǘΩǎ ƘŜŀƭǘƘ ǎǘŀǘǳǎΣ ǇŜǊǎƻƴŀƭ ŎŀǊŜ ƴŜŜŘǎ ŀƴŘ ŎǳǊǊŜƴǘ ǎŜǊǾƛŎŜ 
plans, identifies and coordinates medically related referrals and 
follow-ǳǇ ǾƛǎƛǘǎκǊŜǾƛŜǿǎ ŀǎ ƴŜŜŘŜŘ ƛƴ ŎƭƛŜƴǘΩǎ ƘƻƳŜΣ ŀŘǳƭǘ ŦŀƳƛƭȅ 
home or adult residential facility, reviews performance of 
ŎƭƛŜƴǘΩǎ ŎŀǊŜ ǇǊƻǾƛŘŜǊΣ ƛƳǇƭŜƳŜƴǘǎ ǘǊŀƛƴƛƴƎ ƻǊ ƳŀƪŜǎ ǘǊŀƛƴƛƴƎ 
referrals, coordinates with medical professionals and provides 
information related to the health/medical condition of at-risk 
clients as necessary. 
 

5 
 

Case 
Managers 

34.49 Assist adults with disabilities and older persons to assess their needs, 
authorize and obtain in-home and community based services to: (1) 
maintain their independence in the community; (2) be diverted from 
nursing home or other institutional settings (3) make a timely return 
home following a short hospital or residential stay; and (4) remain at 
home with support despite functional impairments.  Develops and 
administers a service plan which will result in maintaining the client at 
the highest level of independent living possible while still addressing 
the issues which arise in acute situations.   

 

37 

Case Aides  
 

6.5 Provides information, referral and assistance to older persons with 
disabilities and their caregivers. 

 

7 

Admin 
Assistant 

1.58 Provides administrative and technical support for case 
management unit. 

2 
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Appendix C: Advisory Council 
 

 
2009 ADVISORY COUNCIL MEMBERSHIP 

 
         Name                                 Age 60+               Race/Ethnicity 

 
Clark County 
Elizabeth Brown    Yes   Caucasian 
Maggie Culbertson   Yes   Caucasian 
Roxanne Jones    Yes   Caucasian 
Ginny Wilberg    Yes   Caucasian 
Karin Woll     Yes   Caucasian 
 
Cowlitz County 
Patty Kinswa-Gaiser   No   Native American 
 
Klickitat County 
Lowell Smith    Yes   Caucasian 
 
Skamania County 
Patricia Culver    Yes   Caucasian 
 
Wahkiakum County 
Anne Snyder    Yes   Caucasian 
Nicki Thomas    Yes   Caucasian 
 
 
Number of 60+    9 
With self-identified disability  1 
Minority     1 
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Appendix D: Public Process 
 

A public hearing was conducted in Vancouver (Clark County) on 
September 16, 2009. 
 
Copies of the Area Plan Update draft were available Staff provided an 
overview of the planning process, walked participants through the draft of 
the plan, and recorded their input: 
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Appendix E: Report on Accomplishments    

           

SWAAD has set two major goals for 2009/2010 
1.   Earn the trust of all stakeholders and regain the capacity to fulfill  
      the leadership role of an Agency on Aging; 
2.   Meet all fiscal management, audit, and reporting requirements. 

 

Management Activities 

 

In order to better administer programs and serve clients, SWAAD has 
been concentrating some of its resources on management activities: 

 

Contract Development and Execution 
Contract Management staff has developed processes to ensure 
subcontracts are complete, accurate and written clearly.  In the last year 
the staff has incorporated input and feedback for various client service 
contracts from ADSA and DSHS Central Contracts, SWAADôs risk pool / 
insurance company, other Area Agencies, Fiscal staff and Program 
Coordinators. The Agencyôs Statements of Work, General and Special 
Terms have been thoroughly reviewed.  SWAAD staff  has worked closely 
with subcontractors, ADSA and other Area Agencies to resolve any issues 
with the stateôs payment system and to revise SWAAD budget forms and 
invoices.   
 
Monitoring Processes 
Staff worked with ADSA and other Area Agencies to develop or update the 
tools and reports used to monitor subcontractorsô services. SWAAD 
conducted full assessments of all nine contracted homecare agencies, four 
nutrition providers, and two providers of Senior I&A and case management 
services. This was completed within six months (the typical timeframe is 
two years). 
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Procurement of Services Preparation 

To ensure SWAAD conducts each procurement process correctly and in a 
professional manner staff have developed a schedule for three- or four-
year contract cycles for each service and have reviewed a variety of 
procurement documents and procedures used across the state.  SWAAD 
is currently procuring nutrition services and senior transportation services, 
to be followed by in-home personal care services in January 2010. 

 

Issue Areas 

C-1: Family Caregivers and Kinship Caregivers 

 
Goal:  Stabilize resources available for Respite Services  
 
Objective #1:  Stabilize FCSP Respite services 
Update: completed. Utilization and expenditure data have been reviewed 
and analyzed.  Monthly budget reports outlining annual allocation and year 
to date expenditures are provided to each office (KCSS, SCSS, Clark and 
Cowlitz/Wahkiakum).  Each office is responsible to spend up to their 
annual allocation.  FCSP Coordinator monitors overall respite budget and 
makes adjustments as needed to ensure program stability. SWAAD 
received Swoboda grant (grant is for Clark and Skamania residents only) 
(approximately $35,000) in April 2009 from Human Services Council 
(HSC) in the final HSC/SWAAD close-out costs. Swoboda grant has been 
incorporated into Respite program funding allocation as applicable. 
 
Objective #2:  Reestablish a Kinship Caregiver Support Program 
in Cowlitz and Wahkiakum counties. 
Update: completed.  The KCSP program serving Cowlitz & Wahkiakum 
counties was brought ñin-houseò to the Kelso office. Admin and Goods & 
Services dollars were allocated to Kelso office to serve Cowlitz and 
Wahkiakum counties.  A KCSP program staff member in the Kelso office 
coordinates the Goods & Services part of the program. Targeted outreach 
was provided to Wahkiakum County (school counselor, St. James Family 
Center staff, Networking Café group) and Cowlitz County (elementary 
school intervention specialists and community liaisons, LINK Youth & 
Family agency staff, Head Start). 
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Goal: Implement TCARE tool into the Family Caregiver Support 
Program (FCSP) ï new goal 
Objective #1: Train appropriate personnel in TCARE process 
Update: completed.  Training for appropriate SWAAD staff and staff of 
sub-contractors KCSS and SCSS has occurred in September 2009 or is 
scheduled for October 2009. 
 
Objective #2: Transition to TCARE from CARE 
Update: continue in 2010.  Assessing new FCSP clients using TCARE is 
scheduled to begin January 1, 2010. 
 
 
Goal: Improve access to services for socially isolated and non-
traditional caregivers 

Objective #1: Establish a GLBT community focus group that looks at 
unmet long term care needs and barriers to services. 

Update: continue in 2010.  SWAAD staff has identified points of contact 
for community stake holders.  SWAAD staff will identify initial meeting date 
and invite identified stake holders to meet scheduled deadlines in 2010. 

Objective #2: Develop and implement community outreach and 
education for caregivers who due to limited English speaking ability 
have difficulty accessing information and services. 

Update: continue in 2010.  SWAAD staff have identified key contacts for 
targeted groups. SWAAD staff will develop an outreach plan in partnership 
with key contacts of targeted groups to meet scheduled deadlines in 2010. 
 
Goal:  Improve education and support for family caregivers. 

Objective #1: Develop counseling service for caregivers 

Update: completed. SWAAD staff met with Family Caregiver Alliance 
(FCA) to gather input for the development of the FCSP Counseling 
Program.  Also, gathered input from two other AAAôs to assist in this 
project. Request for Qualifications (RFQ) process was completed. 
Contracts with qualified counselors are in place as of July 1, 2009. 
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Objective #2: Expand the capacity of the Powerful Tools classes  

Update: continue in 2010.  Powerful Tools classes are conducted twice 
annually in Clark and Cowlitz counties, one class was conducted in 
Wahkiakum County (in 2008). SWAAD staff is currently assessing the 
need for Powerful Tools classes in Skamania and Klickitat counties, 
recruiting facilitators in Skamania, Klickitat and Wahkiakum counties and 
providing scholarships to potential facilitators to help offset the cost of the 
training and accommodations. 

Objective #3: Develop semi-annual caregiver workshops in each 
county. 

Update: continue in 2010.  SWAAD staff members are currently meeting 
with FCA members, community stakeholders and providers to identify 
appropriate workshops and potential speakers. Additionally, two ñHonoring 
Caregiversò conferences will be provided.  in Clark County on October 31, 
2009 and in Cowlitz County on October 17, 2009. 
 
 

C-2: Information & Assistance Services and Aging & Disability 
Resource Centers (ADRCs) 

 
Goal:  Evaluate the most effective and appropriate software plan for 
I&A  
Objective #1: Identify future database software purchase for I&A 
Update: continue in 2010.  SWAAD staff are part of a state-wide 
workgroup looking at software programs.  Three software programs have 
been identified.  AAAôs have been asked to rate these software programs 
and provide the state their respective recommendation .  SWAAD staff 
made their recommendation on 8/18/09. The state has final decision 
making authority.  
 
Goal:  Improve access to Senior Information & Assistance for Limited 
English Speaking Populations      
     
Objective #1:  Recruit bi-lingual culturally competent volunteers who 
will assist the I&A staff in outreach activities 
Update: completed. SWAAD hired bi-lingual I&A Coordinator in 10/07.  
As of 7/09, SWAAD staff has provided 10 I&A presentations to limited 
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English speaking populations and is on target to meet the12 planned 
specialized outreach activities by the end of 2009. 
 
Goal:  Improve access to Senior Information & Assistance in 
Wahkiakum County  
Objective #1: Develop a written outreach plan that addresses the 
needs of seniors and disabled adults in Wahkiakum County 
Update: continue in 2010.  Work on the outreach plan for Wahkiakum 
County has just begun. Objective will be completed in 2010. 
 
Goal: Provide culturally relevant outreach to the GLBT population 
regarding Senior information & Assistance Program. 
Objective #1: Develop an written outreach plan that addresses the needs 
of seniors in the GLBT population 
Update: continue in 2010.  Due to time constraints, this objective has yet 
to be addressed.  By moving original timelines to 2010 SWAAD staff will 
be able to meet this objective. 
 
Goal:  Expand I&A capacity to provide a more coordinated system of 
services. 
Objective #1: Expand the I&A resources to include private long-term care 
service options 
Update: continue in 2010.  Due to time constraints, this objective has yet 
to be addressed.  By moving the timeline to 2011, SWAAD staff will be 
able to meet this objective. Note: This is a first step towards creating an 
Aging & Disability Resource Center (ADRC) for which there is currently no 
funding. 
 
 

C-3: In-Home Services 

 
Goal: Clients are trained to make most appropriate choices and have 
increased control of their personal care services. 
Objective #1: Assist clients in understanding their roles as employers  
Update: revised.  SWAAD intended to use a HCQA produced DVD for 
client training. The DVD arrived later than anticipated and is too narrow in 
scope (focusing on hiring a caregiver only) for this purpose.  SWAAD case 
managers will instead review with the client the Client as Employer at 
every face-to-face contact. 
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Goal: Clients will be served by a qualified long-term care work force. 
Objective #1: Improve overall quality of continuing education for long-term 
care workers. 
Update: goal and objective discontinued and replaced by a new goal.  
Over the last two years SWAAD has encouraged its training providers to 
offer more continuing education classes on dementia and mental health 
issues. Beginning January 1, 2010 the Training Partnership will provide 
training for paid caregivers.  SWAAD will no longer hold contracts with 
training providers. SWAAD staff continues to work in a state-lead 
workgroup ensuring seamless transition of caregiver training to the 
Training Partnership. 
 
New Goal: SWAAD case management staff and nurses have the 
knowledge to meet the needs of clients with complex care needs. 
New Objective  #1: Develop and implement medically oriented training for 
SWAAD case managers and nurses. 
 
 

C-4: Healthy Aging 

 
Goal: Expand the options for physical activity in rural areas for older 
adults and family caregivers. 
Objective #1: continue 2010.  Conduct feasibility study for expanding the 
physical fitness activities through the EnhanceFitness model for use in 
rural areas of Southwest Washington. 
 

Goal:  Expand the options to improve linkage of older adults to 
mental health, substance abuse and medication management 
services. 

Objective #1: continue 2010. Conduct feasibility study for expanding the 
connection between social services, senior centers and mental health 
resources through the EnhanceWellness model in Southwest Washington. 
 

Goal: Expand the number and type of health promotion and disease 
prevention events across the PSA 

Objective #1: continue 2010.  Develop and implement one event in each 
county each year of the Plan. Three events are planned for November and 
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December 2009 addressing diabetes, high blood pressure, and weight 
management. 

 

Update for Issue Area:  Due to time constraints, this Issue Area has yet 
to be addressed.  By moving the timeline to 2010, SWAAD staff will be 
able to meet the goals and objectives. 

 

C-5:  Native American Elders (7.01 Plan) 

 

Goal: Create and Implement the 7.01 Plan 

 
Objective #1: Implement ongoing working relationship with Cowlitz Indian 
Tribe and Yakama Nation 
Update: Planning meetings have occurred with Yakama Nation on June 
29, 2009 and with Cowlitz Indian Tribe on August 11, 2009. Plans were 
agreed upon. Future bi-annual meetings have been scheduled. 

 

Objective #2: Increase Tribal awareness and utilization of long-term care 
services. 
Update: Information about availability of and access to services is being 
exchanged on an ongoing basis. 
 

Objective #3: Add Tribal representation to Advisory Council 
Update: completed.  Member of Cowlitz Indian Tribe has been Advisory 
Council member since October 2007 and will have the opportunity to serve 
a second term beginning October 2010. 
 
Objective #4: Increase agency staff awareness of culturally sensitive 
issues. 
Update: continue in 2010.  Staff from Cowlitz Indian Tribal Social & 
Health Services has agreed to conduct training for SWAAD staff.  
Tentative date: January 21, 2010. 
 

Objective #5: Increase cultural awareness of advisory council members 

Update: completed. Staff from Cowlitz Indian Tribal Social & Health 
Services provided training to Advisory Council in September 2008. 
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Objective #6: Improve nutritional health of Native American Elders 
Update: continue in 2010.  Cowlitz Indian Tribe has been included in 
Senior Farmers Market Program since 2008 and will be included in 2010. 

 

C-6: Transportation 

 
Goal: Increase the availability of and coordination of transportation 
resources in rural areas of PSA 
 
Objective #1:  Maintain and develop new partnerships to assure further 
mobilization and coordination of services  
Update: continue 2010 
 
Objective #2:  Assist Wahkiakum County partners design service and 
obtain grant funds to expand services for non-Medicaid eligible individuals 
Update: continue 2010 
 
Update for Issue Area: Due to time constraints, this Issue Area has yet to 
be addressed.  By moving the timeline to 2010, SWAAD staff will be able 
to meet the goals and objectives of this issue area. 
 
C-7: Disaster Preparedness 
 
Goal:  Increase the level of disaster preparedness planning for 
seniors and adults with disabilities  
 
Objective #1: Participate in community planning projects, advocating on 
behalf of the needs of seniors and adults with disabilities 
Update: continue 2010. One SWAA staff participates in Clark County 
disaster planning and outreach activities. 
 
Objective #2: Continue to participate in local exercises and expand 
participation to all five counties. 
Update: continue 2010. Participation occurred in 2008, did not occur in 
2009, and is planned for 2010. 
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Objective #3: Develop and finalize criteria for high risk clients within each 
of the five counties in partnership of emergency operations and planning 
leadership. 
Update: continue 2010.  SWAAD is working on a list. All contracted 
homecare agencies are required to have disaster preparedness plans 
(which include information about high risk clients). 
 
Objective #4: Review and revise as needed all contracts to determine if 
contract language meets the provisions within the Management Bulletin 
H07-072.   
Update: completed. 
 
Objective #5:  Assure fiscal systemôs ability to track unanticipated 
emergency response expenditures. 
Update: continue 2010. Planning and discussion have occurred. Timeline 
for completion of this objective had to be moved to 2010 due to a lack of 
staff capacity due to the change in sponsorship and the staff 
reorganization that arose from that change. 
 
Objective #6:  Finalize the agencyôs Business Continuation Plan 
Update: continue 2010.  Planning and discussion have occurred. 
Timeline for completion of this objective had to be moved to 2010 due to a 
lack of staff capacity due to the change in sponsorship and the staff 
reorganization that arose from that change. 
 
Objective #7:  Support the Volunteer Mobilization Center in Clark County 
Update: new objective. A Memorandum of Understanding with Human 
Services Council Volunteer Center/AmeriCorps VISTA Program to provide 
local match to the Volunteer Mobilization Center in Clark County has been 
signed and a first progress report has been evaluated. 
 
C-8: Aging Readiness (New Issue Area) 
 
Goal:  Promote the development of elder-friendly communities 
 
Objective #1 Raise awareness of the Aging Boom and encourage  elder-
friendly planning at all levels. 
Update: continue 2010. Materials from the first Aging Readiness Forum 
(May 14, 2009) have been published.  Follow-up meetings  with 
commissioners of the five counties in the PSA have occurred in September 
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2009 or are planned for October 2009. Two more forums are planned for 
May 2010 and May 2010. In August and September 2009 the outcome of 
the May 14th Aging Readiness forum has been reviewed in meetings with 
state legislators and advisory council members. 
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