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Executive Summary
This four-year Area Plan outlines strategies to be
executed over the 2016-2019 time period to address
identified needs of older adults, adults with
disabilities and family caregivers living in our five
county Planning and Service Area. It also provides
information about planning activities, fiscal and
program priorities, and projected discretionary
revenue used to fund key programs and services
intended to help people stay in their home as they
age.
To hear what is on the hearts and minds of our target
populations, we gathered information using various
methods and multiple sources; most notable are the
General Public Survey and Partner Agency Survey.
The results from both surveys showed the primary
need/concern of older adults and adults living with
disabilities is staying in their home as long as
possible and needing supports to do so.

“I would like to emphasize
that the boom is already
here. This is not something
we can leisurely prepare for.
It is time to begin working on
action planning. It is time to
act.”
Bob Stevenson
Past Chair
Washington State
Council on Aging

Current growth in the older adult population is unprecedented. Nationally, beginning January
2011 and continuing until 2030, 10,000 individuals turn age 65 every day (AARP, 2011).
According to data provided by Washington State Department of Social & Health Services, the
aging population in SW Washington will also experience an exceptional growth rate.




Age 60 – 84 population will increase 28.5% between 2015 (121,205) and 2025
(155,804)
Age 85+ population, those considered most vulnerable, will increase 31% between
2015 (10,608) and 2025 (13,844)
By 2025, 1 in 4 residents will be age 60+

“There are only four kinds of
people in the world – those
who have been caregivers,
those who are caregivers,
those who will be caregivers
and those who will need
caregivers”

- Rosalynn Carter
Former First Lady

As the population ages and people live longer,
family members are counted on to provide
more and more support to aging parents,
grandparents, spouses, brothers, sisters,
aunts and uncles. In a July 2015 report
(Valuing the Invaluable: 2015 Update) AARP
estimates 828,000 unpaid family caregivers
in Washington State provided 771 million
hours of care to a family member in 2013.
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Since our Planning and Service Area accounts for approximately 8% of Washington State’s
total population, we can estimate there are 66,000 unpaid family caregivers living in SW
Washington. Providing support services such as respite care, support groups, workshops,
education and information for these
caregivers, the backbone to our community’s
“The rapidly graying of America will fundamentally
long-term care support system, is crucial.
change our culture and present us with some of
the most critical policy issues of our times.”

This Area Plan identifies specific outcomes
- Paul Hodge, Generations Policy
that will enhance the lives of seniors, adults
Program, Harvard University
with disabilities and their loved ones in the
SW Washington region. We will, over the next
four years, implement the programs of the
Federal Older Americans Act, Washington State sponsored initiatives, and our locally
generated resources to help our target populations thrive in the setting of their choice.
Sincerely,

David Kelly
Executive Director
Area Agency on Aging & Disabilities of Southwest Washington

Raymond Thygesen
Advisory Council Chair
Area Agency on Aging & Disabilities of Southwest Washington
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AREA AGENCY ON AGING PLANNING AND PRIORITIES

Who are we?
Area Agency on Aging & Disabilities of Southwest Washington (AAADSW) is a regional
government agency working in partnership with local governments, agencies and service
providers in five southwest Washington counties: Clark, Cowlitz, Klickitat, Skamania and
Wahkiakum.
Our Role:
AAADSW is one of 13 designated Area Agencies on Aging (AAA) in Washington State. As an
Area Agency on Aging, AAADSW is responsible for planning, advocacy and administration of
Federal and State funds targeted to provide a range of community-based supports and
services. These services are designed to address the long-term care needs of older adults
(age 60+), adults with disabilities and family caregivers.
How we are governed:
AAADSW is governed by the Southwest Washington Council of Governments on Aging and
Disabilities. This Council is comprised of one county commissioner from each of the five
southwest Washington counties listed above. Additionally, AAADSW seeks and receives
advice from its eighteen-member Advisory Council which includes consumers, service
providers, and community representatives. One member represents the advisory council on
the State Council on Aging.
What this plan is about:
AAADSW conducts community-based planning to identify needs of the target populations.
Additionally, AAADSW is required to address specific Issue Areas required by federal and
state governments.
This four-year Area Plan outlines strategies, executed over the 2016-2019 time period, to
address identified needs of older adults, adults with disabilities and family caregivers living
in our five county Planning and Service Area (PSA). It also provides information about
planning activities, fiscal and program priorities and projected discretionary revenue used to
fund key programs and services intended to help people stay in their home as they age.
These programs/services include the following:







Adult Day Care
Aging & Disability Resource Network
o Information, Awareness, and Referral
o Options Counseling & Assistance
o Transitional Care
Alzheimer’s/Dementia Care
Care Coordination
Case Management






Nursing Services
Personal Care
Roads to Community Living
Senior Health & Wellness
o EnhanceFitness
o Senior Dental
o Staying Active and
Independent for Life
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Chronic Disease Self-Management
Family Caregiver Support
Home Delivered Meals
Kinship Caregiver
Legal Assistance
Long-Term Care Ombudsman
Medicare Improvement for Patients and
Providers




o Strong Women
o Walking with Ease
Senior Farmers Market Nutrition
Senior Transportation



Steps to Employment



Veteran Directed Home and
Community-Based Services

AAADSW’s mission is to promote independence, choice, well-being, and dignity for older
adults, adults with disabilities and family caregivers in our five-county Planning and Service
Area (PSA) through a comprehensive, coordinated system of home and community-based
services. AAADSW’s mission is supported by the agency’s 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 service coordination to meet the needs of target
populations



Provide, or contract for, community-based long-term services and supports 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 as well as develop new funding sources



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



Support advocacy efforts of the Advisory Council.

AAADSW’s vision is that every older adult, adults living with disabilities and their family
members have access to information, programs and services which help them thrive in the
setting of their choice. In fulfilling its vision, AAADSW incorporates the following values:


Choice
We encourage and respect individual choice, especially regarding a person’s choice
to live in the setting that he/she most desires.



Independence
We promote client empowerment and focus on preserving client independence.



Family support
We recognize that care and nurturing provided by family and friends are vital;
therefore, we work to support this resource.
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Responsiveness
We listen to feedback from those we serve in order to improve our services and
delivery methods.



Quality
We are committed to delivering quality services in a cost-effective manner.



Teamwork
We value the contributions of our dedicated employees, embrace creative problem
solving and foster a teamwork based environment that focuses on results.



Diversity
We encourage an environment in which differences are accepted and all cultures are
appreciated.
Leadership
We foster strong community partnerships and provide solution focused leadership.



AAADSW used a variety of methods for identifying and verifying unmet needs among older
persons, adults with disabilities and their family caregivers in its Planning and Service Area.
Those methods include:


General Public Survey



Partner Agency Survey



Input from AAADSW staff



Input from Advisory Council members



Input from three public hearings



Input from AAADSW contractors



Input from Cowlitz Indian Tribe Health and Human Services (7.01 Plan)




Input from Yakima Indian Tribe (7.01 Plan)
Washington State Department of Social & Health Services (DSHS), Aging & LongTerm Services Administration 2014 State Plan on Aging Survey Report, September
2014
The United States of Aging Survey 2015 Results



Additionally, AAADSW used the following sources for population, demographic and service
data:


U.S. Census Bureau, 2010 Census



Washington State DSHS Office of Financial Management - Forecasting May 2012



Washington State DSHS Research and Data Analysis – Population and Aging Service
Utilization Forecast, May 28, 2015, AAADSW 2013 and 2014 Service Activity Report.
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Advisory Council (AC) members played a significant role in the Area Plan development and
review process. In particular, the Planning and Allocations Committee assisted in the design
and refinement of the General Public Survey (GPS) and Partner Agency Survey (PAS) used to
gather information on needs and concerns of our target populations.
Throughout March, April and May of 2015, many AC members, along with AAADSW staff
distributed GP surveys at all 21 senior congregate meal throughout the PSA. During each
meal site visit, an AAADSW representative provided a short presentation about the purpose
and importance of the GPS and requested meal site attendees to complete the survey.
Larger meal sites, such as Battle Ground and Luepke Center, received multiple visits to
ensure ample opportunities were provided to complete the survey.
The PSA was used to gather information from other agencies serving older adults, adults
with disabilities and family caregivers regarding their perspective on the needs, concerns
and service gaps for our target populations.
Other survey distribution efforts included:


March 12, 2015, AAADSW sponsored community Lunch & Learn, Cowlitz County PUD
Auditorium, Longview, WA



March 17, 2015, Clark County Commission on Aging Meeting, Vancouver, WA



March 26, 2015, Press Release sent to The Columbian, The Daily News, Wahkiakum
Eagle, Senior Messenger, Goldendale Sentinel, Skamania County Pioneer, The
Enterprise, The Reflector, Camas-Washougal Post-Record



March 27, 2015, survey link emailed to agency contacts via Constant Contact



March 29, 2015, survey link posted on agency web site, www.HelpingElders.org



March 30, 2015, link to survey emailed to 21 Clark County Neighborhood
Associations



March 31, 2015, link to survey emailed to Skamania and Klickitat Community
Network



April 3, 2015, link to survey emailed to all legislators in our PSA



April 14, 2015, Chronic Disease Self-Management Class, Cathlamet, WA



April 14, 2015, Accessible Transportation Coalition members



April 27, 2015, EnhanceFitness Class, Vancouver, WA.

English and Russian language surveys were distributed in paper and electronic format. We
estimate a combined 4,000 GPS and PAS were distributed throughout the PSA. The total
number of PG surveys completed is 636. The total number of PA surveys completed is 254.
AAADSW AC members played a key role in the 2016-2019 AP review and approval process.
AC members were updated on the AP process at monthly AC meetings and approved the
draft AP prior to public hearings. Several members attended the public hearing in their
respective service area as a show of support. After minor changes were made, the AC
unanimously approved the AP on September 16, 2015.
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Three AP public hearings were conducted: (1) in Vancouver (Clark County) on August 25,
2015, (2) in White Salmon (Klickitat County) on August 26, 2015 and (3) in Longview
(Cowlitz County) on August 31, 2015. The opportunity to review the AP was available at each
hearing and on AAADSW’s web site at www.HelpingElders.org.
Below are comments from community members made during Public Hearings:


Clark County Area Plan Public Hearing, Vancouver, WA, August 25, 2015
o Seems like people don’t know about the services the Agency provides. How are
we getting the information to the target population?
o The social workers at the hospitals and lots of therapists don’t know about the
agency.
o Primary Care physicians are a good source to ask questions and get resource
info.
o Short-term respite care is hard to find, expensive and hard to schedule.
Caregivers get frustrated. There other expenses related to respite care that are
costly to caregivers.
o Each county has differing resources for guardians. We need to better support
them
o Big gap in skilled home health nurses, therapists, etc. Medicaid reimbursement
rate is low so there are fewer providers. The rate in WA is half what it is in OR.
The Agency’s advocacy would be welcome.
o Gap in (affordable senior) housing and information.
o Medicaid clients need more housing care and can’t find housing with additional
care. Seniors in unsafe living situations (i.e. fall prevention) can’t get to the top of
the waiting lists, even though safer housing could prevent falls.



Skamania County and Klickitat County Area Plan Public Hearing, White Salmon, WA,
August 26, 2015
o Would like to see Chronic Disease Self-Management class in Klickitat County
o In White Salmon everyone goes to the grocery store and there’s a bulletin board
everyone checks. This is a good place to post information.
o Counseling services for caregivers (through Family Caregiver Support Program) is
not available in Klickitat County
o Lack of resources for Multiple Sclerosis patients in Klickitat County
o Transportation services in Klickitat County have been cut back in recent years
and would like to see services restored
o Really need transportation for shopping
o Meal sites aren’t as prevalent as they used to be
o There is nothing in the area for MS patients



Cowlitz County and Wahkiakum County Area Plan Public Hearing, Longview, WA,
August 31, 2015
o Many seniors don’t use computers and we need to make sure our Aging &
Disability Resource Network addresses that concern
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o Lack of medical care (providers) in Cathlamet
o We (AAADSW) need to make sure people know how to find the information
o Need for Long-Term Care Ombudsman program staff to work more closely with
Mental Health Ombudsman for Cowlitz County
o It would be nice to see where the money (WA State Budget) actually goes.
o Tribal culture is different in some cases, because often their history isn’t written.
o Regarding mental health and seniors, depression and dementia can be
complicated by various doctors and meds. Seniors are often overlooked in their
level of need and ability to ask for help.
The AP was approved by AAADSW’s governing board, Council of Governments on Aging &
Disabilities of SW Washington, at its September 24, 2015 Council of Governments board
meeting.

Prioritization of Discretionary Funding
AAADSW administers a variety of federal, state, and local grant funds for services to older
adults, adults with disabilities and their families in its five-county PSA area. AAADSW’s 2016
AP budget is $15,101,906, which $2,300,000 is designated as discretionary funding. The
remaining funds are restricted for specific programs and services.
An allocation methodology is used to determine discretionary funding for programs in each
of the four service areas (Clark County, Cowlitz/Wahkiakum Counties, Klickitat County and
Skamania County). The methodology includes the following:







Number of persons age 60+
Number of persons 60+ at or below federal poverty level
Square miles in service area
Number of minority persons age 60+
Number of Limited English Proficiency (LEP) persons 60+
Minimum threshold needed to support a program(s)

Services considered for funding in 2015 are prioritized with the following questions in mind.
1) Does the program/service align with the AAADSW’s mission?
2) Does the program/service support the client’s ability to remain at home as long as
possible?
3) Does the program/service reach our target populations, including those:
o with low incomes?
o with physical or mental disabilities?
o who are LEP or have other language barriers?
o are homebound or geographically isolated?
o who are culturally or socially isolated due to racial or ethnic status?
4) Does the program/service help accomplish the AP goals and objectives?
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Other factors considered:
5) Service utilization
6) Most often requested services through AAADSW’s Information and Assistance
program
7) Availability of services within the community
8) Feedback/input from AC members
9) Results of 2016-2019 AP GPS and PAS
The following services were identified as most important to AAADSW’s clients:
1) Aging & Disability Resource Network (ADRN)/Information & Assistance
2) Services that support family caregivers
3) Services that help individuals remain in their home
4) Services that improve individuals health and wellness
5) Elder Abuse Prevention
AAADSW will use the above prioritization criteria when changes in discretionary funding
occur. Any reductions will be based on documented needs and historic utilization of
programs with priority given to the needs of the most vulnerable older adults and adults with
disabilities. There will be an equitable split in reductions from administration and direct
services. Stakeholders, including the AC, will be asked for input when a review of
prioritization criteria and allocation methods is determined necessary.

Planning and Service Area Profile

AAADSW’s Planning and Service Area’s Counties
Clark  Cowlitz  Klickitat Skamania  Wahkiakum
Planning & Service Area (PSA) General Population Overview


AAADSW’s PSA’s population based on Census 2010 Demographic Profile is
estimated at 563,136 representing an increase of 19.6% since Census 2000.



AAADSW’s PSA’s has grown approximately 1.96% a year over the past 10 years.



Clark County (part of the Portland Vancouver metropolitan) is considered urban.



Cowlitz, Klickitat, Skamania and Wahkiakum counties are considered rural.

AAADSW’s PSA’s Population Age 60 and Over and Adults with Disabilities


The 60-84 population is estimated at 104,378 in 2010 by the U.S. Census Bureau.
This represents 18.6% of the PSA’s total population.



The 85 and over population is estimated at 9,185 according to Census 2010 data.
The represents 1.6% of the PSA’s total population.
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The 60 and over population has increased by more than 70% since Census 2000.



Thirty percent of the 60 and over population resides in rural areas of the PSA
according to Census 2010 data.



The 18 and over disabled population is forecasted at 28,270 for 2015 and is
expected to increase by 2.4% per year by 2020, according to the DSHS Research and
Data Analysis Division.

Family Caregivers


The number of unpaid family caregivers in Washington State was estimated at
828,000 in 2013 by AARP – Valuing the Invaluable: 2015 Update



The estimated number of unpaid family caregivers in AAADSW’s PSA is 66,240
(8% of total estimated caregivers in Washington State)



Estimated number of unpaid family caregivers by County in AAADSW’s PSA:
o Clark – 50,012 (75.5%)
o Skamania – 1,325 (2.0%)
o Cowlitz – 12,055 (18.2%)
o Wahkiakum – 464 (0.7%)
o Klickitat – 2,384 (3.6%)

Percentage of Total Population
Ages 60-84 and 85 and Older

United States

Washington State

Southwest Washington

0%

5%
Age 85+

10%

15%

20%

Age 60-84

Source: U.S. Census Bureau, Census 2010
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Historical and Projected Growth of Ages
60 and Older and Total PSA Population
2040
2035
2030
2025
2020
2015
2010
0
Age 85 and Older
Age 60-84
Total Population

2010
9,185
104,738
563,135

200,000
2015
10,608
121,205
588,150

400,000
2020
11,600
136,262
622,840

2025
13,844
155,804
656,899

600,000
2030
18,278
167,115
688,524

2035
25,014
173,144
716,029

800,000
2040
31,300
174,382
740,224

Source: Office of Financial Management, Forecasting, May 2012
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60+ Population, Minority, American Indian, Federal Poverty Level and Disabled
Total Population1
60-841
85+1
60+ Minority2
60+ Am. Indian 2
Cowlitz Indian Tribe
(Title VI Programs)
60+ LEP2
60+ at or below
100% FPL2
60+ at or below
100% FPL and
minority2
18+ and Disabled2

WA
6,724,540
1,092,493
117,271
216,114

PSA
563,136
95,547
9,185
9,414

Clark
425,363
66,553
6,408
7,199

Cowlitz
102,410
20,449
2,169
1,448

Klickitat
20,318
4,954
352
451

Skamania
11,066
2,257
151
232

Wahkiakum
3,978
1,334
105
84

16,902

836

448

198

118

61

11

65,073

4,704

3,388

942

213

106

55

98,740

9,525

7,086

1,803

374

169

93

25,375

896

685

144

39

22

6

506,087

43,668

31,135

9,101

1,986

979

467

2020 Projected 60+ Population, Minority, American Indian, Federal Poverty Level and Disabled
WA
Total
60+2
60+ Minority2
60+ Am. Indian 2
Cowlitz Indian Tribe
(Title VI Programs)
60+ LEP2
60+ at or below
100% FPL2
60+ at or below
100% FPL and
minority2
18+ and Disabled2

1,670,619
250,907

PSA
622,840
146,558
10,713

Clark
477,884
103,514
8,163

Cowlitz
108,588
29,956
1,650

Klickitat
20,943
7,531
536

Skamania
11,548
3,689
275

Wahkiakum
3,877
1,868
89

19,039

935

498

215

138

72

12

74,418

5,358

3,866

1,051

260

122

59

105,646

10,194

7,708

1,836

384

181

85

28,421

945

722

154

40

23

6

536,016

46,724

33,520

9,551

2,117

1,045

491

Population3

1Census

2010 Summary File 1, prepared by the Washington State Office of Financial Management, Forecasting Division
Population and Aging Service Utilization Forecast, Southwest Washington AAA, DSHS Research and Data Analysis Division, May 28, 2015
3Office of Financial Management, Forecasting, May 2012
2Selected
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The target populations within the PSA include individuals who are considered low-income,
minority individuals, Limited English Proficiency (LEP) individuals, older adults residing in
rural areas, older Gay, Lesbian, Bisexual, and Transgender (GLBT) individuals and adults
with disabilities and their family caregivers.
Improving access to information and services for LEP individuals remains a priority for
AAADSW. To improve access for LEP populations in Southwest Washington, the agency
provides key program brochures in Spanish and Russian languages. AAADSW staff
members conduct presentations and in-service trainings to community partner agencies
specializing in serving these populations.
As described in the Population Profile, Clark County is considered urban while the other four
counties in the PSA are rural. Reaching older adults and adults with disabilities in these
rural counties requires a concerted effort. Klickitat and Skamania counties are subcontracted agencies that serve as focal points and service providers. Klickitat County Senior
Services (KCSS) and Skamania County Senior Services (SCSS) distribute regular newsletters
to help the target populations and the general public remain informed of issues, programs
and services that impact their lives.
In addition to AAADSW’s main office in Clark County, there is an office in Cowlitz County
providing Senior Information & Assistance, case management and other community based
services. AAADSW continues to staff an Information & Assistance Office in Wahkiakum
County as well.
Outreach to the target populations is further enhanced via the agency website, participation
in local health/senior fairs, board and committee participation and email marketing. Since
2010, AAADSW and its sub-contractors provide Gatekeeper trainings to community
organizations and members. These trainings have been conducted with community ―Gate
Keepers‖ such as public utility employees, bank personnel, postal carriers and police and
fire personnel for the purpose of identifying and referring older adults, who appear to have
problems that may place them at risk for premature institutionalization, to their local Senior
Information & Assistance office.
Outreach efforts also include developing and sustaining strategic partnerships with staff at
organizations currently serving low-income, minority individuals, LEP, older individuals
residing in rural areas, older GLBT individuals, adults with disabilities and family caregivers.
AAADSW sends regular updates to leaders in the GLBT community about available programs
and services via Constant Contact. AAADSW staff members participate on committees
including Southwest Washington Elder Abuse Prevention, Clark County Commission on
Aging, Cowlitz/Wahkiakum Living Well Aging Well, Clark and Cowlitz Counties Cross
Continuum Care Transitions Collaborative, Community Health Access Resource Group,
Emergency Medical Services Community Healthcare Coalition, Elder Alliance, Professionals
in Aging, Senior Services Networking and Skamania and Klickitat Interagency Meetings.
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Lastly, AAADSW’s sub-contractors are required to refer any vulnerable adult they come in
contact with to their local Senior Information & Assistance office.

AAADSW provides a wide variety of services, both directly and through subcontractors. To
the degree feasible, all services are provided throughout the five county PSA (please see
attached table for programs/services by county).
The following programs are provided by AAADSW via Older American Act, Washington State
Senior Citizens Services Act and grant funding:
Case Management (CM) – Aging Network provides assistance in the form of access,
advocacy and/or care coordination in circumstances where older persons and/or their
caregivers are experiencing a decline in their ability manage their daily lives. CM activities
include comprehensive assessment of an individual’s needs, developing a detailed service
plan, authorizing services, coordinating and monitoring service delivery and follow-up.
Congregate Nutrition Services help meet the social and the nutritional needs of older adults.
Other services include nutritional outreach, education and social activities.
Disease Prevention and Health Promotion services help older persons prevent the onset of
serious diseases by providing evidence-based health and wellness programs. These
including the following:
 EnhanceFitness is an exercise program designed specifically for active and frail older
adults
 Chronic Disease Self - Management (aka Living Well with Chronic Conditions) are
classes offered once a week for six weeks for people with different chronic health
problems.
 Oral Health Services provides oral health and dental services to people age 60 and
older without dental insurance
 Stay Active and Independent for Life (SAIL) is astrength, balance and fitness program
for adults 65 and older
 StrongWomen is a community exercise and nutrition program targeted to midlife and
older women
 Walk with Ease is a workshop to teach participants how to safely make physical
activity part of their everyday lives
Elder Abuse Prevention services are intended to prevent abuse, neglect, and exploitation of
older individuals. The services may include public education, outreach, receipt of
complaints or reports of abuse and voluntary case referrals to appropriate agencies.
Services provided through the Long-Term Care Ombudsman Program assist in this effort.
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Family Caregiver Support Program (FCSP) provides information, resources, education and
support services to unpaid family caregivers who provide continuous care for a functionally
disabled adult 18 years of age or older. These services enable caregivers to continue athome care and allow the care recipients to remain in their familiar environments. Activities
under this program are performed and authorized by CM staff and subcontractors.
FCSP Access & Support Services


Counseling Services support caregivers by providing up to six sessions per 12 month
cycle, of individual, family, short term, solution-focused counseling so the caregiver
may continue his/her role as primary caregiver.



Powerful Tools for Caregivers (PTC) is a six-week educational program providing
family caregivers with tools to increase their self-care and confidence.



Caregiver Education is provided through workshops, books, DVDs, pamphlets and
websites. Educational opportunities help the caregiver obtain information about
services and resources, develop coping skills and build caregiving skills.



Star-C is a program designed to help family caregivers who are caring for someone
with Alzheimer’s disease or a related dementia. This is a clinically tested program
proven to lower depression in caregivers and decrease problem behaviors in the
person with dementia.



Caregiver Yoga - Wellspring Workshops are specially designed for caregivers in need
of enhancing their self-care skills. The workshops combine time for reflection and
sharing among caregivers with gentle yoga practice for body, mind and heart.
Caregivers are encouraged to nourish themselves on many levels as they do three
things — reflect, reconnect, and relax.



Staying Connected is a four-week evidence-based program to engage individuals with
Alzheimer’s and dementia and their care partners by facilitating social support and
engagement through positive pleasant activities.

FCSP Assessment & Coordination


TCARE is an award winning evidence-based caregiver assessment tool.



Consultation/Coordination assists caregivers with coordinating services. Caregivers
may also consult with CM as needed or when there are any significant changes in the
health or well-being of either the caregiver of care receiver.

FCSP Supplemental Services


Assistive Devices include items such as grab bars, raised toilet seats, etc. Devices
typically help reduce a caregiver’s work burden and help maintain safety for the
caregiver and/or care receiver.



Assistive Supplies include items such as incontinent supplies and typically aid the
caregiver in attending to the activities of daily living needs of the care receiver.



Assistive Equipment includes items such as ramps and typically reduces a caregiver’s
work burden. They may also help to maintain a safe environment for the caregiver
and care receiver.
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FCSP Respite Services


Both In-Home and Out-of-Home Respite Care are available and provided on an hourly
and/or daily basis, including 24-hour care for several consecutive days. Licensed and
trained care workers provide supervision, companionship and personal care services
in place of the primary caregiver. Services appropriate to the needs of individuals
with dementia and related illnesses are also provided.



Adult Day Care offers primary caregivers relief from care giving and provides the care
recipient with opportunities for socialization. Services are available on a regular or
irregular basis and designed to address the social needs of participants as well as
the needs of families for a safe, comfortable place for adults eighteen years or over
with functional disabilities.
Family Caregiver Support Program - Services to Grandparents/Relatives


Grandparents or other relatives age 55 and over who are raising a child are able to
receive the same FCSP services contained in the aforementioned FCSP section. This
program is available only in Clark County.

Gatekeeper Program educates professionals and community members how to identify
adults who may be isolated, living alone and in potential trouble and in need of assistance
to maintain their independence.
Home-Delivered Meals provide meals and other nutrition services to older adults, and those
eligible under Title XIX. 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.
Information & Assistance – Aging & Disability Resource Network provides people from all
backgrounds, with information about a broad range of community, social, health and
government services. It opens doors into the human service delivery system and helps
people obtain access to the services they need. To support local access to services in large
rural areas, Information & Assistance services are subcontracted to Klickitat and Skamania
county government. As part of ADRN, we also provide the following:


Options Counseling



Dementia Capable Options Counseling



Transitional Care Services empowers individuals to successfully transition back to
the community following a hospital or nursing home stay. Transitional Care
Coordinators partner with individuals to provide tools, information and guidance to
help manage health conditions and avoid readmission into more costly settings.

Kinship Caregivers Support Program 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, etc.
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Kinship Navigator Program connects grandparents and other relatives, who are raising
children, with community resources such as health, financial and legal.
Long-Term Care Ombudsman services include investigating and resolving complaints,
identifying problems which affect a substantial number of residents, recommending
changes in federal, state and local legislation, regulations and policies to correct identified
problems and assisting in the development of resident councils and citizen organizations
concerned about the quality of life in long-term care facilities.
Newsletters are regularly printed publications distributed primarily to persons age 60 and
over for the primary purpose of informing older adults of programs and/or public benefits
which will enhance their ability to remain independent.
Personal Care Services - Aging Network program provides personal care and household
chores to allow the client to remain in the least restrictive setting. These services are
subcontracted to the local home care agency provider.
Registered Dietician conducts visits to congregate meal sites to ensure compliance with
program standards. Annual training and technical assistance to nutrition staff, and review
and approval of menus, is also provided.
Senior Drug Education provides information and training to persons 65 years of age and
older regarding the safe and appropriate use of prescription and non-prescription
medications.
Senior Farmers Market Nutrition Program provided vouchers to eligible seniors that can be
redeemed for fresh fruits, vegetables, edible herbs and honey at participating farmer’s
markets and farm stores throughout the service area. Nutrition education is also provided.
Senior Legal Assistance assists older persons in advocating for their rights, benefits and
entitlements. Services in non-criminal matters are provided by attorneys and paralegals, and
range from advice and drafting of simple legal documents to representation in complex
litigation. Services include disseminating information about legal issues to: older adults,
service groups and bar associations through lectures, group discussions and the media.
Senior Transportation services 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.
Steps to Employment is a pilot program designed to support an individual, receiving
Medicaid Long-Term Care Support Services, in their effort to gain and maintain employment.
Veterans Directed Home Care program assists Veterans, determined by the Veterans
Administration, to be at risk of institutional placement. Veterans receive financial assistance
and use this funding to purchase, at their discretion, a mix of goods and services that help
them live more independently.
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The following programs are provided by/through AAADSW by Medicaid funding:
Title XIX (Medicaid) Case Management & Nursing Services assists functionally limited
seniors and disabled adults who are at risk of institutionalization with accessing and
effectively utilizing services necessary to maintain the highest level of independence in the
least restrictive setting, usually the client’s own homes. Activities to achieve this goal include
a comprehensive assessment of individual’s needs, developing a detailed service plan,
authorizing services, coordinating and monitoring service delivery, follow-up and reassessment. Nursing services provide health related consultation to Title XIX case
managers, Developmental Disabilities Division, and to clients and caregivers involved in
community-based care services. Upon referral from a case manager,
Personal Care Services (In-Home), provide assistance with personal care tasks, activities of
daily living, transportation and household chores to eligible adults who have met income and
resource guidelines, and are at risk of institutionalization. Services are provided by a
licensed home care agency or Individual Provider.
COPES (Community Options Program Entry System) is the statewide Medicaid waiver
program which funds in-home and related services for eligible adults who would otherwise
receive like services in a nursing home. Services include personal care, transportation,
housework (as it relates to personal care), adult day care, environmental modifications,
specialized medical equipment and supplies, skilled nursing, client training, and Personal
Emergency Response Systems (PERS).
Roads to Community Living services and supports successfully help people with complex
long-term care needs transition from institutional to community settings.
Health Home Care Coordination includes six services provided by Health Home Care
Coordination Organization.
1) Comprehensive care management
2) Care coordination and health promotion
3) Comprehensive transitional care from inpatient to other settings, including
appropriate follow-up
4) Individual and family support, which includes authorized representatives
5) Referral to community and social support services
6) Use of Health Information Technology (HIT) to link services as feasible and
appropriate.
Interpreter Services are available by phone, in person and in writing, by certified
interpreters, to non-English and LEP clients.
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Services Provided by AAADSW
Number of Providers/ Sites by County
* Available but not in County
N/A: Not Available
SERVICE or PROGRAM CLARK
COWLITZ
KLICKITAT
SKAMANIA
WAHKIAKUM
Legal Assistance
1
1
1
1
1
Access Services
Transportation
2
1
1
1
1
Information &
1
1
1
1
1
Assistance
Transitional Care
1
1
1
1
1
Case Management –
1
1
1
1
1
Aging Network
In-home Services
Personal Care 7
5
3
2
5
Aging Network
Nutrition Services
Congregate Meal Sites
8
5
5
1
2
Home Delivered Meals
1
1
1
1
1
Registered Dietitian
1
1
1
1
1
Senior Farmers Market
1
1
1
1
1
Vouchers
Social & Health Services
Senior Drug Education
1
1
1
1
1
Fitness/Exercise
2
1
1
1
*
Chronic Disease Self1
1
*
1
1
Management
Oral Health Care
1
1
*
*
*
GateKeeper Program
1
1
1
1
1
Kinship Care Support
1
1
1
1
1
Kinship Navigator
1
1
1
1
1
Family Caregiver Support Program Assessment & Coordination
TCARE
1
1
1
1
1
Consultation &
1
1
1
1
1
Coordination
Family Caregiver Support Program Access & Support Services
Powerful Tools For
1
1
1
1
1
Caregivers
Caregiver Yoga
1
1
*
*
*
Star-C
1
1
1
1
1
Counseling
2
2
*
2
1
Family Caregiver Support Program Supplemental Services
Assistive Devices
Multiple providers available in all counties
Assistive Supplies
Assistive Equipment
Family Caregiver Support Program Respite Services
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Respite
7
5
3
2
Family Caregiver Support Program Services to Grandparents/Relatives
1
N/A
N/A
N/A
Long Term Care Ombudsman
1
1
1
1
Newsletters
1
1
2
2
Medicaid Services
Case Management &
1
1
1
1
Nursing Services
Personal Care
6
5
3
2
(In Home)
COPES (Community
Options Program Entry
6
5
3
2
System) Services (InHome)
Roads to Community
8
8
4
2
Living
Health Home/Care
1
1
1
1
Coordination
Interpreter
5
5
5
5

5
N/A
1
1
1
5
5
1
1
5

The following services and programs are available in the PSA but administered by other
organizations. AAADSW partners with these organizations to enhance service(s). Additionally,
AAADSW educates our target populations about the availability of all services.
Information & Assistance (I&A) Programs & Services


211Info call center for the Portland Metro & Clark County provides Information &
Referral for residents of Clark, and Skamania Counties.



Greater Columbia 211 provides Information & Referral for residents of Cowlitz,
Wahkiakum and Klickitat Counties.



Disability Services Organizations
o Goodwill
o LifeWorks
o The Arc of Southwest Washington



Education and Counseling Programs
o Statewide Health Insurance Benefits Advisors (SHIBA). SHIBA volunteers assist
citizens with healthcare insurance questions regarding HMOs, Medicare,
Medicaid, and long term care. The SHIBA helpline is available in Clark, Skamania,
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Cowlitz and Wahkiakum counties through Lower Columbia Community Action
Program. Klickitat County Senior Services I&A staff members work closely with
SHIBA in Yakima County to serve individuals in Klickitat County.
o Retired & Senior Volunteer Program (RSVP) is a program designed to assist
seniors and baby boomers to increase community involvement and civic
engagement. This program is available in Clark County at Human Services
Council and Cowlitz and Wahkiakum counties at Lower Columbia Community
Action Program.
Transportation Services:
 Three public transportation organizations serve AAADSW’s Planning and Service Area
(PSA) and complement the agency’s transportation services. Additional
transportation services/programs are listed below.
o C-TRAN provides bus and C-VAN (ADA-adapted vans) services in Clark County.
o River Cities Transit provides bus and Para Transit (ADA-adapted vans) services in
Cowlitz County.
o Skamania County Public Transportation offers both public transit and dial-a-ride
service.


Wahkiakum on the Move provides transportation services to destinations beyond
Wahkiakum County.



Cowlitz Indian Tribe Transportation program provides transportation to Cowlitz Tribal
Members and the general public residing in rural areas of Cowlitz County.
Medical Transportation Brokerage, operated by Human Services Council, coordinates
Title XIX Medicaid transportation to eligible clients throughout AAADSW’s five-county
PSA.
Reserve-A-Ride Transportation program provides transportation to life-sustaining
medical appointments for older adults, people with disabilities, or low-income
residents of Clark and Cowlitz Counties living in an area where public transportation
is not available.






Sponsor-A-Ride Senior Transportation 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 assist adults with disabilities and/or low income
adults with travel to employment sites.



Mt. Adams Transportation provides transport services to Klickitat County residents.
Their dial-a-ride service provides transportation to eligible residents for doctor’s
appointments, social and human service appointments, educational opportunities,
shopping and other essential services.



Gorge TransLink is an alliance of rural providers offering public transportation
services throughout the Mid-Columbia River Gorge and to more distant destinations,
such as the metropolitan cities of Portland, Oregon and Vancouver, Washington.
Gorge TransLink alliance members are committed to providing efficient, reliable and
accessible transportation services to residents and visitors of Klickitat and Skamania
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Counties in Washington and Hood River, Sherman, and Wasco Counties in Oregon.
Transportation services are available to everyone – regardless of age or income.
Health & Wellness Services


Mental Health agencies, both public and private, provide services in the PSA.
o Columbia River Mental Health, in Clark County, and Columbia Wellness, in Cowlitz
County, serve public and private clients through case management, therapy,
medication management, crisis intervention and chemical dependency treatment
programs.
o Similar services as listed above are available throughout the PSA.



Free Clinics
o There are four free health clinics in AAADSW’s PSA. The three free clinics located
in Clark County are: Free Clinic of Southwest Washington, New Heights Clinic and
Battle Ground Healthcare. The Cowlitz Free Clinic is located in Cowlitz County.
o There are three free dental clinics in Clark County Battle Ground Healthcare, Free
Clinic of Southwest Washington Dental Van and New Heights Dental Clinic.



Community Healthy Aging Partners offer programs and disease specific workshops
through local hospitals and senior community living centers.
o A variety of exercise programs, aimed at older adults, include: Silver and Fit, Tai
Chi, SAIL, Strong Women and Better Bones and Balance.
o The Commission on Aging of Clark County, provides leadership, advocacy,
community awareness and partnerships for the purpose of developing all-agefriendly, livable community. Focus areas include: housing,
transportation/mobility, healthy communities, supportive services and community
engagement.
o Public health districts throughout the PSA provide information on influenza and
pneumonia vaccinations.
o Peace Health Southwest and Peace Health St. John offer a wide variety of healthy
aging workshops through their You 101 – How to Improve You initiative. Topics
include: healthy diet, sleep, stroke, arthritis, skin cancer, advanced care planning
and senior driving.

Vulnerable Adults, Limited English Speaking and Title VI Populations


Seniors and Law Enforcement Together, also known as Triad is a program in Clark
County that joins the senior and law enforcement community together to work
towards a safer community.



DSHS Adult Protective Services investigates complaints of elder abuse and provides
protective services to vulnerable adults.



Clark County Elder Justice Center serves as a hub for investigating and prosecuting
crimes against vulnerable adults. Supported by the Friends of Elder Justice Center, it
aspires to create a future where all elder and vulnerable adults in Clark County live
safe, valued, and dignified lives.
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The Southwest Washington Elder Abuse Prevention coalition serves Clark, Cowlitz,
Klickitat, Skamania and Wahkiakum Counties. Its mission is to educate citizens,
businesses and service agencies on awareness, recognition and prevention of
vulnerable adults and elder abuse.



YWCA, Salvation Army and local churches provide limited case management,
housing, nutrition and other community-based services.



Lutheran Community Services assists LEP populations and refugees with resources
and operates the Crime Victim Advocacy Program.



Ethnic Support Council assists non-English LEP populations in Cowlitz County.



Cowlitz Indian Tribe Health & Human Services provides primary care, mental health,
chemical dependency, vocational rehab, domestic violence, nutrition and
transportation programs. Additionally, Tribal Benefits Counselors assist tribal
members with applying for: prescription drug programs, Medicaid, veteran’s benefits,
social security and other public benefits programs.

Other Supports and Services


12 Senior Centers in the PSA: six in Clark County, two in Cowlitz County, two in
Klickitat County, one in Skamania County and one in Wahkiakum County.



Five Housing Authorities in the PSA: These agencies provide affordable housing,
housing subsidies and rental assistance to eligible individuals.
Housing Authority
Vancouver Housing Authority
Columbia Gorge Housing Authority
Longview Housing Authority
Kelso Housing Authority
Kalama Housing Authority

County
Clark
Klickitat, Skamania
Cowlitz, Wahkiakum
Cowlitz
Cowlitz



Energy Assistance/Weatherization Programs
o Energy assistance and weatherization programs are administered by the
respective county governments in our PSA with the exception of Cowlitz County,
where Lower Columbia Community Action Program administers the program(s).
o Cowlitz Indian Tribe provides energy assistance and weatherization programs to
eligible members (elders) in Clark, Cowlitz and Skamania counties.



Case Management
o Home & Community Services staff members provide functional and financial
assessments to determine eligibility for Medicaid long-term care services.
Additionally, they provide ongoing case management for Medicaid long-term care
clients in skilled nursing facilities, assisted living facilities and adult family homes.
Area Agency on Aging case managers provide case management and nursing
services to Medicaid long-term care clients residing in their own home.
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o Private case management services are available to private pay clients. Some
service providers use a sliding fee scale based upon the client’s ability to pay.


Alzheimer’s Disease/Dementia Support Programs
o Clark County offers bi-monthly groups to support caregivers and those with
memory loss.
o Hope, A dementia support group offers seven weekly meetings in Clark County.
o Alzheimer’s Association offers two support groups that meet monthly in Clark
County.
o Koelsch Senior Communities offers four memory care support groups in Cowlitz
County that meet monthly.
o A family caregiver support group meets monthly in Goldendale.

Issue Areas, Goals and Objectives

Medicaid Case Management program, the largest program at AAADSW, provides case
management services to Medicaid long-term care clients. These services help clients remain
in a care setting of their choice with a provider of their choice.
AAADSW is dedicated to providing person-centered case management services which result
in positive outcomes for clients while meeting DSHS contract requirements. To maintain a
high level of customer service, we provide ongoing training to case managers, conduct
internal reviews of assessments, service plans and authorized services and participate in
state and federal audits.
The number of clients served through AAADSW is directly related to Washington State’s
changes in Medicaid eligibility and case-handling ratios. As caseloads rise, we hire additional
staff to stay within the case-handling ratios while working closely with our community
partners to identify and address gaps in care.
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Goal: Enhance AAADSW’s Medicaid Case Management program to further support clients’
needs, changes in client caseloads, and changes in healthcare.
Objective 1:
Develop strategies to manage
caseloads should the State
continue to raise case-handling
ratios to accommodate the
budget and rising client
populous.
Objective 2:
Align quality assurance metrics
with outcomes consistent with
integrated care models.

Tactics
survey other AAA’s in Washington State to
identify strategies to ensure processes
are effective and efficient while meeting
the needs of clients

continue conducting quarterly monitoring
of case manager performance related to
the ALTSA’s quality assurance monitoring
tool

Date
7/30/2015

3/31/2016

identify how current monitoring practices
relate to industry performance standards
and updated practices as needed
Objective 3:
provide ongoing training to case
Raise awareness, education and
managers
skill levels of case management
staff in how best to work
effectively with target
population.
Objective 4:
Identify and close gaps in
services due to lack of
contracted providers and new
state programs.

hire a Medicaid Contracts Specialist to
educate, advertise and contract with
providers to meet the needs of the clients
and the demand for services

12/31/2017

9/30/2016

Aging and Disabilities Resource Network (Community Living Connections)
AAADSW continues to expand the I&A program with the intention of becoming an Aging and
Disabilities Resources Network (ADRN). The ADRN is part of a federal initiative to provide
quality information and education about disability and aging supports and services, as well
as assistance to access them. Individuals and families confronting challenges around
disabilities and aging will be able to access relevant options for services and supports that
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maximize independence and quality of life in their home and community, by connecting with
the ADRN.
Information, Awareness and Referral
These services inform the public of options and provide personalized assistance to
individuals for navigating the complex array of long-term services and supports while helping
them better understand program eligibility and application materials that could otherwise
seem overwhelming.
ADRN services include the Community Living Connections consumer website for individuals,
service organizations and private businesses seeking information. The website provides a
range of general information, educational materials, opportunities to connect directly to the
ADRN, and a searchable statewide resource directory.
Goal: Implement a fully functioning Aging and Disability Resource Network database system
and increase service delivery.
Objective 1:
By December 31, 2018 fully
operationalize the Community
Living Connections (CLC)
GetCare technology system.

Tactics
a minimum of 80% of AAADSW resources
within CLC GetCare will meet CLC Style
Guide standards and align with Policy and
Procedure
develop and launch a local outreach
campaign promoting the CLC GetCare
consumer site
establish and maintain relationships with
Objective 2:
40 community partners to increase
Increase Information, Assistance awareness of ADRN and its capacity to
& Referral service delivery by a
provide the public with information about
minimum of 5% each year of the programs and services and how to access
Area Plan.
support
provide Information, Assistance or
Referral to a minimum of 11,400
consumers
provide Information, Assistance or
Referral to a minimum of 11,970
consumers
provide Information, Assistance or
Referral to a minimum of 12,568
consumers
provide Information, Assistance or
Referral to a minimum of 13,196
consumers

Date
12/31/2016

6/30/2017
12/31/2018

12/31/2016
12/31/2017
12/31/2018
12/31/2019
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Options Counseling and Assistance
The ADRN’s Options Counseling and Assistance services facilitates informed decision
making about Long-Term Services and Supports (LTSS) and serves as a key role in
streamlining access to supports. It represents a critical service of the ADRN by providing a
clear pathway for individuals to access LTSS.
Options Counseling includes the following components:
1) Personal interview to discover strengths, values, and preferences of the individual
and the usage of screenings for public programs
2) Decision support process which explores resources and service options and supports
the individual in weighing pros and cons
3) Long term support plan and assistance in applying for and accessing support options
4) Quality assurance and follow-up to ensure supports and decisions are working for the
individual
Goal: Offer Options Counseling as a service of the ADRN.
Objective:
By December 31, 2016, fully
operationalize Options
Counseling as a service of the
ADRN.

Tactics
train staff on Options Counseling policy,
procedures and standards
develop a referral process and train staff
on the process
provide Options Counseling Service to a
minimum of 50 clients
provide Options Counseling Service to a
minimum of 55 clients
provide Options Counseling Service to a
minimum of 60 clients
provide Options Counseling Service to a
minimum of 65 clients

Date
6/30/2016
12/31/2016
12/31/2016
12/31/2017
12/31/2018
12/31/2019

Streamlined Eligibility Screening for Public Programs
This component of the ADRN serves as a seamless point of entry to all publicly-funded longterm and home and community-based service and support options, including those funded
by Medicaid, the Older Americans Act and other state and federal programs and services.
Seamless point of entry means consumers experience an uninterrupted pathway to services
for which they are eligible, even though behind the scenes, multiple coordinated steps may
be involved.
Goal: Develop a streamlined eligibility screening process for public programs.
Objective:
By December 31, 2016, provide
eligibility screening for public
programs as a component of the

Tactics
train staff on policy and procedures for
providing streamlined eligibility screening
for public programs

Date
12/31/2016
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ADRN.

develop a referral process and train staff
on the process
offer screening for public programs to a
minimum of 50 clients in 2017
offer screening for public programs to a
minimum of 55 clients in 2018
offer screening for public programs to a
minimum of 60clients in 2019

12/31/2016
12/31/2017
12/31/2018
12/31/2019

Evidence-based Transitional Care Services
The Transitional Care service component of the ADRN creates formal links between and
among the major pathways people travel while transitioning from one setting of care to
another.
Care transitions occur when an individual moves from one provider or setting to another
(e.g., from hospital to home or nursing home or from facility to home). Transitional Care
services ensure individuals and their caregivers understand post-discharge instructions for
medication and self-care, recognize symptoms that signify potential complications requiring
immediate attention, and make and keep follow-up appointments with their primary care
physicians.
If people have information, access and support to manage their own care and understand
when and who to contact for support once they leave, or enter institutional care, they can be
successful in remaining in their homes as long as possible. If this can be achieved, it has the
added benefit of reducing hospital/institutional readmissions while improving medical
outcomes and quality of care.
Goal: Develop a strategic plan to enhance implementation of Transitional Care Services.
Objective:
By December 31, 2017 develop
a Transitional Care services
strategic plan.

Tactics
develop local policy and standards
identify strategic partnership priorities
develop and implement a
quality/performance monitoring process
explore contracting with a minimum of
two hospitals or health insurers to provide
reimbursable or for pay services related to
Transitional care, home and community
based supports and services

Date
6/30/2016
12/31/2016
12/31/2017
12/31/2017

Family Caregiver Support Program
This program supports unpaid caregivers (i.e. family caregivers) who provide continuous
care for a functionally disabled adult 18 years of age or older. These services enable
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caregivers to continue at-home care and allow care receivers to remain in their familiar
environment.
AAADSW surveyed the general public and individuals from community services agencies in
our PSA to assess the needs of family caregivers. Analysis of the survey indicated family
caregivers most need information on community resources, education, support and respite
care.
AAADSW will continue to network with community partners to increase awareness of
information, support and services available to unpaid caregivers.
Information on Community and Caregiver Resources
Information and resources are readily available through local I&A offices, community
presentations and other outreach activities. All I&A Specialists are trained in FCSP offerings
and are able to guide caregivers when they are seeking services from AAADSW as well as
other community resources.
Support Groups
Caregiver support groups are available in Clark, Cowlitz and Klickitat Counties. AAADSW
maintains a current list of these groups that are available to caregivers and community
partners upon request.
Respite Care Services
In-home respite care is available through local home care agencies throughout the PSA.
Currently, adult day care and out of home overnight respite are only available in Clark
County due to lack of available resources in the four rural counties. AAADSW is actively
pursuing alternate options for caregivers to access out of home options in the rural counties.
Outreach
AAADSW routinely sustains public awareness of unpaid caregiver services available.
Outreach efforts include developing and sustaining strategic partnerships with staff at
organizations currently interacting with unpaid caregivers and regular participation in a
variety of social service networks.
Outreach to target population is further enhanced through AAADSW’s website, participation
in local health/senior fairs and email marketing.
Goal: Conduct outreach, public awareness and culturally-relevant services to:
a) caregivers in the greatest economic and social need,
b) limited English-speaking and ethnic caregivers, including Native Americans,
c) caregivers providing care to persons with Alzheimer’s and other dementias,
d) caregivers providing care to persons at risk of institutionalization,
e) non-traditional family members such as Gay, Lesbian, Bi-sexual and Transgender
partners and those not legally married, and
f) caregivers providing care to adults under the age of 60.
Objective:

Tactics

Date
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Maintain existing relationships
with community partners by
contacting them a minimum of
once a quarter.

conduct outreach to target population by 12/31/2019
contacting community partners once a
quarter and replenish outreach materials
conduct outreach to target population by 12/31//2019
submitting information about events and
programs for inclusion in community
partners’ communication tools
(community calendars, websites and
newsletters)
conduct outreach to the target population 12/31/2019
by continuing to provide outreach and
education materials in Spanish and
Russian languages

Caregiver Education
Workshops, classes, books and DVDs are available for unpaid caregivers. Topics include
self-care for the caregiver, practical hands-on caregiving skills and other areas of interest to
caregivers such as Caring for Your Loved One at Home. This series was launched in 2012
and remains part of the FCSP education services. In 2013, AAADSW launched the Yoga for
Caregivers class that combines low-impact yoga as well as reflection times for caregivers.
This class is offered in two formats depending on geographic area (six-week session or 1-day
workshop). Additional caregiver education opportunities are described below in the
Alzheimer’s and Dementia Care and Support Services section.
Goal: Expand Caregiver Education Services
Objective:
Provide a minimum of twelve
Caregiver Education events
annually in the PSA.

Tactics
provide three Powerful Tools Classes a
year in Clark County
provide two Powerful Tools Classes a year
in Cowlitz/Wahkiakum counties
provide one Powerful Tools class a year in
Klickitat County
provide one Powerful Tools class a year in
Skamania County
provide one Caregiver Conference a year
in Clark County
provide one Caregiver conference per
year in Cowlitz/Wahkiakum service area
provide two Caring for Your Loved One at
Home class per year in Clark County
provide one Caring for Your Loved One at
Home class per year in
Cowlitz/Wahkiakum Counties
provide two Caregiver Yoga sessions per

Date
12/31/2019
12/31/2019
12/31/2019
12/31/2019
12/31/2019
12/31/2019
12/31/2019
12/31/2019
12/31/2019
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year in Clark County
provide one Caregiver Yoga workshop per
year in Cowlitz County

12/31/2019

Kinship Services
FCSP Services for Grandparents and Relatives Raising Children provides information,
assistance and support both over the phone and in person. Parenting classes and group
respite are also available.
Kinship Caregiver Support Program provides financial support to grandparents and relatives
who are the primary caregivers to children under the age of 19. Once in a 12-month cycle,
recipient funding is provided for basic needs, such as rental and utility assistance, legal
services, transportation, interpreter services and counseling services.
Kinship Navigator Program connects grandparents and other relatives who are raising
children with community resources such as health, financial, and legal.
AAADSW contracts with Children’s Home Society of Washington, Vancouver to provide all
three kinship programs.
Goal: Sustain service delivery of Kinship Programs and Services.
Objective:
Conduct a minimum of four
outreach activities annually to
promote services available to
grandparents and relatives
raising children throughout the
planning and service area.

Tactics
distribute a newsletter six times a year
attend quarterly interagency meetings in
Skamania and Klickitat Counties
conduct a minimum of 12 presentations
annually
promote availability of Kinship Caregiver
Support services on AAADSW and CHS
websites

Date
12/31/2019
12/31//2019
12/31/2019
12/31/2019

Alzheimer’s and Dementia Care and Support Services
AAADSW provides service and supports which help address the needs of persons living with
Alzheimer's disease or dementia and their families. The limited availability of services is a
significant barrier to serving clients in the four rural counties of the PSA. With this in mind,
AAADSW intentionally selected Alzheimer’s and Dementia Care services for their efficacy and
capacity to replicate services throughout the PSA.
AAADSW currently participates in a Dementia Capable Systems grant that pilots two new
services in Southwest Washington, in the fall of 2015. Staying Connected is a four-week
series that engages individuals in the early stages of Alzheimer’s and their caregivers by
facilitating social support and engagement through positive pleasant activities. Specialized
Options Counseling services to families and individuals living with dementia, is the second
service offered through this grant.
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AAADSW also offers the Teepa Snow Positive Approach to Care training. This training helps
family and professional care partners better understand how it feels to live with dementia
and related challenges. The Positive Approach™ provides training on techniques and
strategies on dementia awareness, knowledge, skill and competence.
Education opportunities offered through AAADSW provide resources and information about
Alzheimer’s and dementia on an as needed basis. Dementia education materials are also
available through the caregiver resource libraries.
The AAADSW FCSP began piloting Dementia Activity Kit project in Cowlitz County to provide
sensory activities to care receivers with dementia. These kits are tailored to the care
receivers’ specific needs. The intent of this project is to help reduce the stress of the
caregiver by providing pleasant activities for the care receiver while also reducing the
occurrence of challenging behaviors by the care receiver. This pilot project will be
evaluated for effectiveness and capacity for replication in the other service area counties.
Goal: Provide support and services to individuals with Alzheimer’s or a related dementia
and their family caregivers.
Objective:
By December 31, 2017 expand
dementia care services and
education to include a minimum
of three new services.

Tactics
train Options Counseling staff on policy
and procedures for Dementia Capable
Options Counseling
provide a minimum of two Positive
Approach to Care workshops per year
provide a minimum of four sessions per
year of Staying Connected in Clark County
provide a minimum of two sessions of
Staying Connected in Cowlitz County
provide a minimum of two sessions of
Staying Connected in Klickitat County
provide a minimum of two STAR-C
consultations per year in Cowlitz and
Wahkiakum Counties
provide a minimum of six STAR-C
consultations per year in Clark and
Skamania Counties
pilot Dementia Activity Kits

Date
1/31/2016
12/31/2017
8/31/2019
12/31/2019
12/31/2019
12/31/2019
12/31/2019
7/31/2017

Senior Health and Wellness
The Administration for Community Living requires that all Older American Act Title IIID Health
Promotion Disease Prevention funding support evidence-based programs that improve the
health and wellbeing, or reduce disease, disability and/or injury among older adults.
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AAADSW meets this requirement and provides a range of health and wellness services to
support older adults and adults with disabilities. Evidenced-based programs offered by
AAADSW and its sub-contractors include TCARE, Powerful Tools for Caregivers, STAR-C,
Enhance Fitness, Staying Active and Independent for Life, Strong Women, Walking with
Ease, Transitional Care Services and Chronic Disease Self-Management Program.

Goal: Comply with the Administration for Community Living requirements of Older American
Act IIID Health Promotion Disease Prevention funding utilization.
Objective:
By October 1, 2016 assure all
AAADSW Senior Health and
Wellness Programs meet the
Administration for Community
Living Requirements for Health
Promotion Disease Prevention
Programming.

Tactics
continue to offer a minimum of two
health promotion and disease prevention
programs per year in each county
review each program annually to
determine that they continue to meet
evidence-based requirements

Date
12/31//2019
12/31/2019

Quality Assurance and Continuous Quality Improvement
This helps ensure services meet the highest standards and are producing measurable
results.
AAADSW encourages individuals, their families and partner organizations to offer input and
evaluation about their experience utilizing services. This is done through GPS and PAS,
client satisfaction surveys and regular consumer evaluation of educational services.
Goal: Annually assess the quality and performance outcomes of the ADRN and FCSP.
Objective:
By 12/31/2017, develop a
local quality assurance and
continuous quality improvement
written process for ADRN and
FCSP.

Tactics
conduct a follow up survey with a random
5% of assistance contacts to determine if
information given by I&A was successfully
utilized
At least once per year review and
address concerns expressed by
consumers in the ADRN consumer followup surveys
assure program/agency licenses,
certifications or registrations are current
for all active PSA 7 listings in CLC
GetCare

Date
12/31/2016
(repeat
annually)
12/31/2016
(repeat
annually)
12/31//2019

Page 33 of 42
Section C-1
September 2015

provide a minimum of four technical
assistance consultations to staff and
contractors for FCSP and ADRN
improvement through data analysis
host a meeting of ADRN sites and
partners to facilitate collaborative
learning by sharing challenges,
successes and best practices
conduct quarterly quality assurance
monitoring of FCSP Assessment and
Coordination Services
distribute and analyze a FCSP client
satisfaction survey annually

12/31/2016
(repeat
annually)
12/31/2017

12/31/2016
(repeat
annually)
12/31/2016
(repeat
annually)

Consumer Populations and Stakeholder Involvement of Service Design and Delivery
AAADSW values involvement from consumers, community partners and other stakeholders
in service design and delivery. The agency employs several strategies to secure regular
feedback.
The AC is comprised of residents from each of the five counties it serves. Membership of
the Council includes older adults, adults with disabilities and family caregivers. The AC
advises AAADSW on all matters relating to the development and administration of the AP.
The Council sponsors public hearings, forums, and conferences to solicit information from
older adults, adults with disabilities and family caregivers. AC members draw upon their
circle of influence to develop a relationship based approach to outreach. Furthermore, the
AC helps set program and funding priorities for the PSA.
Family caregivers routinely evaluate educational services and offer suggestions for future
events. Feedback from stakeholders influences the genesis of new services. Staff regularly
discus program gaps and barriers to services, which help shape program development. An
example of this type of program development is Dementia Activity Kits project described in
the Alzheimer’s and Dementia Care and Support Services section.
AAADSW routinely consults with other FCSP Program Coordinators throughout the state to
learn about best practices, guest speakers for educational events and innovative services to
expand service delivery to family caregivers. This collaboration resulted in AAADSW bringing
Teepa Snow, national dementia care expert, to the service area to educate family caregivers
and healthcare professionals.
To better meet needs in the community, AAADSW regularly develops partnerships with other
providers. In Clark and Cowlitz Counties, AAADSW collaborates with Emergency Medical
Services (EMS) to better meet the needs of vulnerable older adults and adults with
disabilities.
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At a minimum of once every four years, AAADSW solicits feedback from the general public
and community partners through surveys and public hearings regarding gaps in services and
the needs of older adults, adults with disabilities and family caregivers.
Goal: Engage target population and stakeholders in service design and delivery
Objective:
From January 1, 2016 through
December 31, 2019, sustain
existing practices to solicit
feedback from consumers,
community partners and other
stakeholders in service design
and delivery.

Tactics
provide evaluation surveys for a minimum
of 80% of all FCSP educational events
survey partners, clients and stakeholders
to identify service needs and barriers to
accessing services
host regional meetings to solicit feedback
from clients, community members and
partners on service design and delivery
seek feedback from staff on gaps and
barriers in services, quarterly.

Date
12/31/2016
(repeat
annually)
7/31/2019
9/30/2019
12/31/2016

Partnerships and Networks
Forming and maintaining meaningful community partnerships remains a high priority to
AAADSW. In an effort to expand community awareness of AAADSW programs and services,
staff develops and sustains strong partnerships with professional peers in Healthcare, EMS,
Housing Authorities, Dementia Support Group providers, Senior Centers and a broad range
of other community-based service organizations.
AAADSW participates in numerous networks including Southwest Washington Elder Abuse
Prevention, Clark County Commission on Aging, Cowlitz/Wahkiakum Living Well Aging Well,
Clark and Cowlitz Counties Cross Continuum Care Transitions Collaborative, Community
Health Access Resource Group, Emergency Medical Services Community Healthcare
Coalition, Elder Alliance, Professionals in Aging, Senior Services Networking, Faith
Community Nursing Health Ministers, Healthy Living Collaborative, Regional Health
Alliance/Accountable Community of Health and Skamania and Klickitat Interagency
Meetings.
Needs and Gaps
Nearly 900 individuals throughout the PSA completed a GPS or PAS in 2015. Analysis of
survey responses from each county in the PSA identified four common themes.
1. Older adults and adults living with a disability want to stay in their own homes and
need a variety of services to do so. These include caregivers, transportation,
handyman, home modification, durable medical equipment and assistance with
household chores.
2. Access to dental care is a growing need for older adults and adults living with
disabilities as well as access to primary care in rural areas.
3. People need information about programs and services and don’t know where to find
it.
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4. Family caregivers need respite, information on community resources, education and
support.
AAADSW Community Services Programming and Case Management staff identified the
following gaps in services to older adults, adults with disabilities and family caregivers.
1.
2.
3.
4.
5.
6.

Resources for adults with disabilities between the ages of 18-59
Minor home repair
Moving and clean out assistance
Transportation
Out of home respite services in rural counties
Respite care services for working caregivers

Goal: AAADSW program staff will consult with stakeholders from each county regarding
the needs identified in their respective county’s survey results.

Objective: Convene semiannual meetings with
individual county stakeholders
to address each county’s
concerns about older adults
staying at home with in-home
care, transportation and better
access to health and dental
care.

Tactics
Identify stakeholders in each county to
include AAADSW Advisory Council
members, Senior Services, representation
from healthcare, and interagency meeting
attendees.
Hold an initial meeting in each county to
review concerns and begin to develop a
plan of action to address concerns.
Convene a second meeting in each county
to review progress on individual county
plans of action.
Convene semi-annual meetings during
years 2-4 of the 2016-2019 Area Plan to
review progress on individual plans of
action.

Date
3/31/2016

6/30/2016

12/16/2016

12/31/2019

Goal: Explore opportunities to address the gaps in service delivery to older adults, adults
with disabilities and family caregivers through advocacy, expanding programs and outreach.
Objective:
By December 31, 2016
AAADSW will develop a program
plan to address needs and gaps
in services.

Tactics
consult with the Center for Independence
in Lakewood, Washington and The Arc of
Southwest Washington at least once per
quarter to remain informed of resources
for adults with disabilities
explore grant opportunities to expand
service delivery that supports older adults
and adults with disabilities remain at
home

Date
12/31/2016

12/31/2019
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introduce a minimum of one new service
to assist older adults and adults with
disabilities remain in their homes
transition Oral Health Services from a
pilot program to the suite of AAADSW
Senior Health and Wellness services to
improve access to dental care
advocate for improved access to primary
care in rural areas
Continue advocating for the needs of
working caregivers to FCSP funders

12/31/2017
1/31/2016

12/31/2019
12/31/2019

AAADSW participates in opportunities for health care reform in Health Home services. Health
Home services further integrate systems of care by assisting clients with chronic conditions
access, understand and advocate for improved personal health outcomes through a
meaningful goal setting process. These efforts are highly successful, resulting in trusted
relationships between care coordinators and clients who become empowered to take an
active role in their healthcare outcomes. These positive healthcare outcomes include
reduction of unnecessary medical care and a focus on preventative care.
AAADSW has contracts with Health Home lead entities and managed care organizations.
These partnerships are paving the road to programmatic sustainability and continued
successful outcomes for our shared clients.

Goal: Continue current strategies used to achieve successful outcomes and program
success of Care Coordination and Health Home services.
Objective 1:
Continue to accept referrals
from all contracted providers
and build sufficient staffing
capacity to respond to increase
in referrals.

Tactics
continue to accept referrals from all
contracted providers

Objective 2:
Maintain funding streams to
continue to offer care

continue existing contracts with Managed
Care Organizations

Date
3/31/2016

train Care Coordinators in motivational
interviewing and client engagement
strategies
6/30/2016
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coordination services to clients
with chronic conditions and who
are costly to the Medicaid
system.

provide Managed Care Organizations with
community-based care coordination
services to improve health outcomes and
reduce unnecessary medical
expenditures.
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Policy 7.01 Implementation Plan for Area Agencies on Aging (AAAs)
Biennium Timeframe: January 1, 2016 to December 31, 2017
Plan Due Dates:


October 1st of each odd numbered year a complete Implementation plan is due for the coming biennium.



October 1st of even numbered years a progress report is due.

Implementation Plan
Cowlitz Tribe
(1) Goals/Objectives

Progress Report

(2) Activities

(3) Expected Outcome

(4) Lead Staff and
Target Date

Continue working
relationship with Cowlitz
Indian Tribe Health &
Human Services
(CITH&HS).

Communicate with CITH&HS
representatives to analyze past
coordination efforts and review
Policy 7.01 Implementation Plan.

Develop a stronger
relationship between Area
Agency on Aging & Disabilities
of SW WA (AAADSW) and
Cowlitz Indian Tribe. Ensure
7.01 Plan objectives are met.

AAADSW Community
Services Manager,
Mike Reardon
Semi-Annually 2016
- 2017

Increase Tribal awareness
and utilization of long term
services and supports
(LTSS).

Coordinate information exchange
about available programs,
services and events and how to
access them.

Improve awareness of and
access to LTSS and programs
and services available
through AAADSW.

Improve support for Native
American informal
caregivers

1. Offer one Powerful Tools for
Caregivers class to Cowlitz Tribal
members annually. Class
facilitators will be one trained
Cowlitz Indian Tribe staff member
or tribal member and one trained
AAADSW staff member.

Knowledge and skills of
Native American informal
caregivers have improved.

AAADSW Community
Services Supervisor
– Kelso Office – Kelli
Sweet.
Quarterly meetings
beginning 2016
through 2017.
1. AAADSW Program
Coordinator, Lexie
Bartunek.
December 31, 2016
December 31, 2017

(5) Status Update for the previous year.

2. AAADSW
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Community Services
Supervisor – Kelso
Office – Kelli Sweet.
30 days prior to
scheduled class.

2. Inform CITH&HS of caregiver
support (Powerful Tools, Direct
Skills) classes offered through
AAADSW.

3. AAADSW
Community Services
Supervisor – Kelso
Office – Kelli Sweet.
30 days prior to
scheduled
conference.

3. Inform CITH&HS of annual
Cowlitz/Wahkiakum and Clark
County Family Caregiver
Conference

Increase agency staff
awareness of culturally
sensitive issues

CITH&HS to provided cultural
awareness in-service training at
AAADSW All-Staff meeting.

Increase cultural
awareness of AC members

CITH&HS to provided cultural
awareness in-service training at
AAADSW Advisory Council
meeting.

Improve nutritional health
of older Native Americans

1. Allocate 16 Senior Farmers
Market Nutrition Program voucher
packets to Cowlitz Indian Tribe.
2. Send to CITH&HS days, times
and locations of all congregate
nutrition meals sites in AAADSWs
five-county service area.

Agency staff has increased
awareness of Native
American culture.

Community Services
Manager, Mike
Reardon.
May 2016.

Community Services
Manager, Mike
Reardon
March 2016.

1. 16 eligible elders of Cowlitz
Indian Tribe each will receive
one Senior Farmers Market
Nutrition Program voucher
packets which includes $40
in vouchers, nutrition
education and location of
authorized farmers’ markets
and farm stores in
Washington state.

1. AAADSW Program
Coordinator, Lexie
Bartunek.
June 1, 2016
June 1, 2017
2. Community
Services Manager,
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2. Older Native Americans will
know where, when and time
of all congregate meal sites.

Improve physical health of
Native American elders.

1. Share information about Senior
Health & Wellness (SH&W)
classes and activities in Cowlitz
County.
2. Research evidence-based
dance classes,

1. Older Native Americans will
receive information about
AAADSW sponsored SH&W
classes and activities.
2. Improve physical health of
Native American elders.

Mike Reardon
January 31, 2016.

1. AAADSW
Community Services
Supervisor – Kelso
Office – Kelli Sweet.
On-going.
2. Elders Program
Manager, Deb
Mizner
January 31, 2016
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AREA PLAN BUDGET (See also Excel AP Budget Attachment)
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Council of
Governments

AAADSW
Advisory Council

2016-2019 Area Plan Appendix A: Organization Chart

Exec. Director
1 FTE
Kelly, David

Exec. Admin. Coord.
1 FTE
Wolfe, Karen

H.R. Manager
1 FTE

Rothengass, Tom

Admin Ass’t/Recep
1 FTE
Buchanan, Robin

On Call Recept
.1 FTE
Swartzlander, Lynne

CM Svcs. Mgr.
1 FTE
Waldbauer, Samantha

Care Coord. Supervisor
(V)
1 FTE
SwibiesClevenger,Tiffany

CM Spvr.
1 FTE
Taylor, Ruth

CM Spvr.
1 FTE
Noyes, Mary

CM Spvr.
1 FTE
Phillips, Sandy

Care Coordinator
1 FTE
Girard, Jay

Admin. Asst.
1 FTE
Higgins, Susan

Registered Nurse
1 FTE
Bollinger, Jeannine

Case Manager
1 FTE
Allinger, Jennifer

Care Coordinator
1 FTE
Hogan, Matthew

Case Manager
1 FTE
McCall, Kimberly

Case Manager
1 FTE
Burch, Jon

Case Manager
1 FTE
Anderson, Dan

Case Manager
1 FTE
McGuire, I.

Case Manager
1 FTE
Grant, Margaret

Case Manager
1 FTE
Scarcella, Rene

Case Manager
1 FTE
Jones, Rhonda S

Care Coordinator
1 FTE
Kowalski, Kate

Program Aide
1 FTE
Lavoie, Nicole

Care Coordinator
1 FTE
Le, Kim

Care Coordinator
1 FTE
Sundby, Lauren

Care Coordinator
1 FTE
Terry, Amberly

Case Aide
1 FTE
Scudder, Joyce

Case Manager
1 FTE
Lattanzi, Maria

Registered Nurse
1 FTE
Seelhorst, Joyce

Case Manager
1 FTE
Niemi, Dolcie

Case Manager
1 FTE
Sugano, Katy

Case Manager
1 FTE
Robinson, Mona

Care Coordinator
1 FTE
Weingarz, Caitlin

Case Manager
1 FTE
Whipple, Debbie

RN Care Coord
1 FTE
Young, Chris

Case Manager
1 FTE
Young, Erik

Case Manager
1 FTE
Schnitzer, Karen

Case Manager
1 FTE
Brown, Julia

Reg. Nurse
1 FTE
Divina, Jane

Case Manager
1 FTE
Hansen, Lori

Case Aide
1 FTE
Kinsey, Terry

Case Manager
1 FTE
Munson, Raven

Case Manager
1 FTE
Schmidt, Shelley

CM Spvr.
1 FTE
Hoxeng, Larry

CM Spvr.
1 FTE
Coffey, John

Registered Nurse
1 FTE
Cremeen, Bev

Case Manager
1 FTE
Meland, Martine

Case Manager
1 FTE
McMillin, Whitney

Case Manager
1 FTE
Peters, Shelley

Case Manager
1 FTE
Sibley, Jen

Case Manager
1 FTE
Simchuk, Jaclyn

Case Manager
1 FTE
Sykalo, Oksana

Case Manager
1 FTE
Wilson, Megan

CM Spvr.
1 FTE
Montoya-Brown, Myrsa

Care Coord.
Supervisor (K)
1 FTE
Jones, Leslie

CM Spvr.
1 FTE (K)
Hilton-Orth,
Trisha

Case Manager
1 FTE
Austreng, Torry

Case Manager
1 FTE
Castle , Andrea

Case Manager
1 FTE
Bolen, Gary

Case Manager
1 FTE
Martin, Callie

Case Manager
1 FTE
Duncan, Mertie

CM Lead
1 FTE
Croney, Colleen

Care Coordinator
1 FTE Kelso
Richard, Alisha

Case Aide/IP
1 FTE
McBride, Sarah

Case Manager
1 FTE
Karnafel, Yelena

Case Manager
1 FTE
Garcia-Allen, C.

Care Coordinator
1 FTE Kelso
Saeger, Shannon

Case Aide/IP
1 FTE
Rohrbach, Amanda

Case Manager
1 FTE
Mueller, Kay

Case Manager
1 FTE
Shaw, Mary Ann

Case Manager
1 FTE
Neuner-Fischer,
Laura

Case Manager
1 FTE
Riley, Sara

Care Coordinator
1 FTE Kelso
Thom, Shawna

Case Aide/IP
1 FTE

Registered Nurse
1 FTE
Sadoski, Lisa

Case Manager
1 FTE
Robarge, Jennifer

Care Coordinator
6.0 FTE Kelso
Vacant

Case Manager
1 FTE
Scott, Mark

Case Aide
1 FTE
Rosian, Amy

Case Manager
1 FTE
Kelley, Lori

Vacant

IT Specialist
1 FTE
Thanasouk, Nik

Fiscal Manager
1 FTE
Hansen, Monty

Case Manager
1 FTE
Vacant

Case Manager
1 FTE
Jackson, Steven

Care Coordinator
1 FTE
Doolin, Cynthia

Care Coordinator
1 FTE Kelso
Nam, Michelle

Care Coordinator
1 FTE Kelso
Taylor, Alicia

Wellness Coach
1 FTE Kelso
Vacant

CM Spvr.
1 FTE
Vacant

CM Spvr.
1 FTE
Vacant

RN
1 FTE
Vacant

Case Manager
4.0 FTE
Vacant

CS Prg Supervisor
1 FTE
Marneris, Christina

RLTCO
1 FTE

Degerstedt, Neil

Case Manager
2.0 FTE
Vacant

ARLTCO
.5 FTE

Fox-Kilgore, B

ARLTCO
.5 FTE
McCullough, Kathy

CS CM Supervisor
Kelso
1 FTE
Sweet, Kelli

Program Coord.
1 FTE
Bartunek, Lexie

Program Aide
1 FTE
Garcia, Leah

CS CM Supe-V
1 FTE
Levison, Staci

MIPPA Spec.
.2 FTE
Humphrey, Fiona

CM/CT
1 FTE
Eastman, Donna

C.S. RN
1.0 FTE
Adams, Laurie

I&A Spec.
1 FTE
Hooper, Doug

C.S. CM
1 FTE
Davenport, Nina

RN
1 FTE
Horvath, MaryEllen

I&A Spec.
1 FTE
Hulings, Chris

C.S. CM
1 FTE
Melin, Jennifer

C.S. CM
1 FTE
Swanson, Breanne

C.S. CM
1 FTE
Vacant

I&A Specialist
1 FTE
Deibert, Jennifer

Fiscal Specialist
1 FTE
Gustofson, Matt

Fiscal Specialist
1 FTE
Worden, Shelly

Fiscal Specialist
1 FTE
Vacant

Data/Contract
Supp.
1 FTE
Lu-Ortega, Yen

Quality Coord.
1 FTE
Valtierra, Joe

Data/Contract Supp.
1 FTE
Zornes, Nellya

Data Analyst
1 FTE
Vacant

EnhanceFitness On
Call Trainer
.15 FTE
Lo, Susan

EnhanceFitness On
Call Trainer
.15 FTE
Mitchell, Lynne

MLGF – On Call
.2 FTE
Paquette, Elicia

Fitness Trainer
.45 FTE
Porter, Laurie

Trainer
.25 FTE
Potts, Shanti

Care Coordinator
3.0 FTE
Vacant

Receptionist
1 FTE
Wilson, Cassie

I&A Specialist
1 FTE
Ridenour, Maggie

Program Aide
1 FTE
Vacant

Case Manager
1 FTE
Vacant

Trainer
.2 FTE
Swanson, Opal

January 1, 2016

Steps To
Employment
Coordinator
1.0 FTE
Ensey, Melissa

Contract Res. Mgr
1 FTE
Waltz, Tom

C.S. CM
1 FTE
Evans, Willa

CA/IP Spec
1 FTE
Thackeray, Claire

Case Aide
1 FTE
Vacant

IT Specialist
1 FTE
Vacant

Comm. Serv Prg Mgr.
1 FTE
Reardon, Mike

Case Manager
1 FTE
Allely, Hannah

Case Manager
1 FTE
Johnson, Jeri

On Call Recept
.1 FTE
Helms, Darlene

C.S. CM
1 FTE
Vacant
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Area Agency on Aging and Disabilities of SW WA
Staffing Plan January 1, 2016
Position Title

FTE

Executive Director

1.0

Fiscal Manager

1.0

Fiscal Specialist-AP

1.0

Fiscal Specialist – Payroll

1.0

Fiscal Specialist – AR
(Vacant)

1.0

HR Manager

1.0

IT Specialist

1.0

Position Description
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.
Provides direction and leadership in the business
planning, accounting, asset management and budgeting
of the agency. Advises Director on financial policies,
strategies, and procedures.
Provides fiscal support to the agency such as
establishing and maintaining a comprehensive system
for recording AP fiscal activity, coordinating purchasing
functions and expenditure control, or maintaining
revenue account records.
Acts as primary payroll specialist for Agency and
performs semi-monthly payroll processing and all related
payroll support functions as noted below. Also provides
fiscal support to the agency such as establishing and
maintaining a comprehensive system for recording fiscal
activity, coordinating purchasing functions and
expenditure control, and/ or maintaining revenue/cash
account records.
Provides fiscal support to the agency such as
establishing and maintaining a comprehensive system
for recording AR fiscal activity, coordinating purchasing
functions and expenditure control, or maintaining
revenue account records.
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.
In support of the agency’s information systems 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

# of
staff
1

1

1

1

1

1
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Area Agency on Aging and Disabilities of SW WA
Staffing Plan January 1, 2016
infrastructure equipment, or telecommunications
infrastructure, software or hardware.
In support of the agency’s information systems 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.
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. Develops and manages resource
development activities.

IT Coordinator
(Vacant)

1.0

Contracts and Resources
Manager

1.0

Contracts & Data Support
Specialist
(1 Vacant)

3.0

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

2

Community Services
Program Manager

1.0

1

Community Services Program
Supervisor

1.0

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, Disease
Prevention /Health Promotion, Senior Farmers’ Market,
Registered Dietician, Medication Management, and
Senior Drug Education. Oversees Family Caregiver
Support, Kinship Caregiver Support, Kinship Navigator
and Information & Assistance programs.
Responsible for development, oversight, and
management of Older American Act Title III, Senior
Citizens Services Act, Elder Abuse and Grant funded
programs and services including but not limited to Aging
& Disability Resource Center (ADRC), Family Caregiver
Support, Senior Transportation , Senior Nutrition, Senior
Health & Wellness, Kinship caregiver Support and
Kinship Navigator programs across agency’s five-county
planning and service area.

1

1
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Staffing Plan January 1, 2016
Community Services Case Mgt.
Supervisor

2.0

Community Services Program
Coordinator

1.0

Employment Support Coordinator

1.0

Community Services Case Manager
(2 Vacant)

7.0

Supervise and manage Case Managers and part-time
2
staff/trainers and related programs/services.
Accountable for supervising the effective coordination
and application of specific applicable components of
standardized assessment tools in collaboration with
individual caregiver/client input to develop customized
plans of care which will enable caregiver/client to
maintain the highest level of independent living possible.
Responsible for initiation, identification, referral and
coordination efforts with public community service
resources, and promotes and performs outreach and
marketing activities by developing and delivering
presentations/educational trainings/information on a
variety of Agency related programs and services to the
general public, providers, professionals and other diverse
populations.
Responsible for coordination and oversight of Federal,
1
State, and private grant funded programs including but
not limited to Family Caregiver Support, Senior Health &
Wellness, Senior Nutrition, Senior Transportation, Kinship
Caregiver and Navigator, and Legal Services.
Responsible for assisting clients in obtaining and
1
maintaining competitive employment in the community.
Assess needs of clients utilizing standardized
assessment tools. Clients include family caregivers,
older persons and adults with disabilities. Develop and
administer client centered service plans which will result
in maintaining the client (or client’s care receiver) at the
highest level of independent living possible. Authorize
and obtain in-home and community based services in
accordance with the client’s service plan.

5

Support unpaid caregivers who have primary
responsibility for the care or supervision of an adult (age
18 or older) with one or more functional disabilities.
Provide outreach and promotion of the Family Caregiver
and Community Services programs.
Regional Long Term Care
Ombudsman

1.0

Serves as an effective and visible advocate for the well
being of long-term care residents, promotes both
individual and systematic complaint resolution activities
including community involvement, administrative and
legislative monitoring and reporting.

1
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Area Agency on Aging and Disabilities of SW WA
Staffing Plan January 1, 2016
Asst. Regional Long Term Care
Ombudsman

1.0

Assists Regional Long Term Care Ombudsman as an
effective and visible advocate for the wellbeing of longterm care residents, promotes both individual and
systematic complaint resolution activities including
community involvement, administrative and legislative
monitoring and reporting.

2

I&A Specialist

4.0

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.

4

Admin. Exec. Coordinator

1.0

Provides general admin. support to Exec. Dir. And Mgt.
Staff.

1

Quality Assurance Coordinator

1.0

1

Receptionist

1.2

Coordinates and assures compliance and quality of ADSA
contracted and SWAAD sub-contracted TXIX case
management services and core service contracted client
and provider records.
Acts as receptionist and provides administrative support
to agency staff.

TXIX Case Management
Services Manager

1.0

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

3
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Area Agency on Aging and Disabilities of SW WA
Staffing Plan January 1, 2016
TXIX Case Management
Supervisors
(2 Vacant)

9.0

Supervises and manages primarily Medicaid funded case
management services. Develops and coordinates
service delivery, promotes public access to services,
including seniors and adults with disabilities receiving inhome and community-based long-term care (LTC)
services.

7

TXIX Registered Nurses
(1 Vacant)

6.0

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 client’s health status, personal
care needs and current service plans, identifies and
coordinates medically related referrals and follow-up
visits/reviews as needed in client’s home, adult family
home or adult residential facility, reviews performance of
client’s care provider, implements training or makes
training referrals, coordinates with medical professionals
and provides information related to the health/medical
condition of at-risk clients as necessary.

5

Community Svcs. RN

2.0

Work with Community Services Team to support clients
transitioning from one care setting to another (i.e.
hospital to home).

2

Care Coordination Supervisor

2.0

RN Care Coordinator

1.0

Responsible for development and supervision of the Care 2
Coordination Organization across the agency’s fivecounty planning and service area to meet the
requirements of the Health Home lead contracts for
service provision in the six functions of Health Homes;
care management, care coordination, health promotion,
individual and family/caregiver support, transitional care
and referral management.
Provides support for designated clients which includes
1
coordinating an array of services designed to improve the
health of high needs, high risk clients. Care coordination
responsibilities will include assessment, care planning
and monitoring of client status, implementation and
coordination of services. Provides support to clients for
effective care transitions, improved self-management
skills and enhanced client-provider communication.
Facilitates interdisciplinary consultation, collaboration
and care continuity across care settings. This position
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Area Agency on Aging and Disabilities of SW WA
Staffing Plan January 1, 2016
will not involve providing direct care or treatment.

Care Coordinator
(10 Vacant)

Care Coordination Program Aide
(1 Vacant)

23.0 Provides support for designated clients which includes
13
coordinating an array of services designed to improve the
health of high needs, high risk clients. Care coordination
responsibilities will include assessment, care planning
and monitoring of client status, implementation and
coordination of services.
2.0
Assists RN & CA Care Coordinators with referral and
1
assistance in delivering effective care coordination
services.

TXIX Case Manager Lead

1.0

Assists CM Supervisor with reviewing Client and IP files
1
new in the office, transferring out of the office, and being
closed. CM Lead will assist with training and education
of staff. Manages a partial client caseload as needed to
balance the case manager to client and staff ADSA ration
standards
Assist adults with disabilities and older persons to assess 43
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.

TXIX Case Manager
(8 Vacant)

51

TXIX Case Aide
(2 Vacant)

8.0

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

6

Admin. Assistant

2.0

2

Community Services Program Aide

1.0

Provides administrative and technical support for case
management unit.
Provides program and administrative support to
Community Services Program staff and Supervisors to
include : program implementation, program/contract
monitoring, contract Statement of Work and Special
Terms and Conditions, program report writing, data

1
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Area Agency on Aging and Disabilities of SW WA
Staffing Plan January 1, 2016
collection, and web site updates.
Trainer/Researcher

1.2

Memory Loss Group Facilitator

.2

MIPPA Specialist

.2

Trainers teach classes to members of the public in
Enhance Fitness and Powerful Tools for Caregivers.
Facilitates memory loss participant discussions in group
setting.
Outreach, Medicare LIS and MSP enrollments,
coordination with other agencies, data gathering, data
sharing & preventative services education.

5
1
1

Total number of full-time equivalents = 144.8
Total number of staff = 124
Total number of minority staff = 14
Total number of staff over 60 = 32
Total number of staff indicating a disability = 27
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Emergency Response Plan
As an agency serving vulnerable populations, we are committed to ensuring the safety of our
most vulnerable clients in the event of an emergency.
Goal: Develop a plan that addresses the needs of high-risk AAADSW clients and the
continuation of AAADSW’s business in the event of an emergency.
Objective 1:
Maintain a high-risk client log
that identifies accurate client
contact information accessible
in electronic and hard copy
format.

Objective 2:
Continue agency emergency
preparedness committee

Tactics
Date
Case Management Services Manager or 1. Monthly
designee will continue maintaining a
Ongoing
tracking system of high-risk clients.
High-risk client criteria:
Client lacks informal supports
Client is either geographically isolated,
technology dependent or who are
severely cognitively impaired.
Case managers will update high-risk client
logs electronically and provide supervisors
with printed copies.
Case Management Services Manager or 2. Quarterly
designee will provide emergency
3. Ongoing
preparedness training on high-risk
populations to committee members.
Train case managers on high-risk client
tracking criteria and protocol.

Objective 3:
Create a tracking system for
expenditures during an
emergency.
6. Objective 4:
7. Develop partnerships with local
emergency response/disaster
preparedness organizations.

Objective 5:
Develop an internal business
continuity plan

4.
Fiscal Manager will develop an emergency
5. August 2016
response expense report form.
Fiscal Manager will contact local
8. June 2016
American Red Cross and County
9.
emergency response departments to
10.
begin identifying emergency response
roles and responsibilities for assisting
high-risk clients.
Signed Letters of Agreement with local
December
emergency operations leadership
2017
Fiscal Manager will develop a Business
December
Continuity Plan to include communication 2017
protocols, a plan to back-up agency data
and identify emergency service delivery
options
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2016 ADVISORY COUNCIL MEMBERSHIP
Members by County:
Clark County

Cowlitz County

Klickitat County

Skamania
County

Wahkiakum
County

Brown, Elizabeth

Dieter, Jon

Johnson, Lanae

Knudson, June

Cameron, Sue

Cecka, Carl

McCully, Tina

Quigley, Martha

Miller, Donald

Holmes, Suzanne

Van Dinter, Shari

Vacant

Thygesen, Raymond

Vacant

Vacant

Lewis, Carole
Hadley, Diane
Vacant

Demographic Data:
Category
# age 60 and over
# age 59 and under
# of males
# of females
# with self-identified disability
Minority

Number of
AC Members
11
3
4
10
2
0
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Public Process
AAADSW used a variety of methods for identifying and verifying unmet needs among older
persons, adults with disabilities, and family caregivers in its five-county Planning and
Services Area (PSA). Those methods include:
 General Public Survey
 Partner Agency Survey
 Input from AAADSW staff
 Input from Advisory Council members
 Input from three public hearings
 Input from AAADSW contractors
 Input from Cowlitz Indian Tribe Health and Human Services (7.01 Plan)
 Input from Yakima Indian Tribe (7.01 Plan)
 Aging & Long-Term Services Administration 2014 State Plan on Aging Survey Report,
September 2014,
 The United States of Aging Survey 2015 Results
Additionally, AAADSW used the following sources for population, demographic and service
data:
 U.S. Census Bureau, 2010 Census,
 DSHS Office of Financial Management - Forecasting May 2012,
 DSHS Research and Data Analysis – Population and Aging Service Utilization
Forecast, May 28, 2015,
 AAADSW 2013 and 2014 Service Activity Report
Advisory Council (AC) members played a significant role in the development, refinement,
distribution and collection of General Public Surveys (GPS) and Partner Agency Surveys
(PAS) used to gather information on needs and concerns of our target populations.
During March, April and May of 2015, many AC members, along with AAADSW staff
distributed GPS at all 21 senior congregate meal sites in the PSA. During each visit meal an
AAADSW representative provided a short presentation about the purpose and importance of
the survey and asked meal site participants to complete it. Larger meal sites such as Battle
Ground and Luepke Center received multiple visits to ensure meal site participants were
provided an opportunity to complete a survey.
The PAS was used to gather important information from other agencies serving older adults,
adults with disabilities and caregivers about what they see are the needs, concerns and
service gaps for the respective populations.
Other survey distribution efforts include:
 March 12, 2015, AAADSW sponsored community Lunch & Learn, Cowlitz County PUD
Auditorium, Longview, WA
 March 17, 2015, Clark County Commission on Aging Meeting, Vancouver, WA
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March 26, 2015, Press Release sent to The Columbian, The Daily News, Wahkiakum
Eagle, Senior Messenger, Goldendale Sentinel, Skamania County Pioneer, The
Enterprise, The Reflector, Camas-Washougal Post-Record
March 27, 2015, link emailed Agency contacts via Constant Contact
March 29, 2015, link posted on Agency web site, www.HelpingElders.org
March 30, 2015, link to survey emailed to 21 Clark County Neighborhood
Associations
March 31, 2015, link to survey emailed to Skamania and Klickitat Community
Network
April 3, 2015, link to survey emailed to all legislators in our PSA
April 14, 2015, Chronic Disease Self-Management Class, Cathlamet, WA
April 14, 2015, Accessible Transportation Coalition members
April 27, 2015, EnhanceFitness Class, Vancouver, WA

The surveys were distributed in paper and electronic form in both English and Russian. We
estimate a combined 4,000 GPS and PAS were distributed throughout the five-county PSA.
The total number of PGS completed is 636. The total number of PAS completed is 254.
Area Plan Review and Approval Process
AAADSW AC members played a key role in the 2016-2019 AP review and approval process.
AC members were updated on the AP process at monthly AC meetings; and reviewed and
approved the draft AP prior to public hearings. Many members attended the public hearing
in their respective service area as a show of support. After minor changes were made, they
unanimously approved the Area Plan on September 16, 2015.
Three AP public hearings were conducted: (1) in Vancouver (Clark County) on August 25,
2015, (2) in White Salmon (Klickitat County) on August 26, 2015 and (3) in Longview
(Cowlitz County) on August 31, 2015. The opportunity to review the AP was available at each
hearing and on AAADSW’s web site at www.HelpingElders.org.
Below are comments from community members made during Public Hearings:


Clark County Area Plan Public Hearing, Vancouver, WA, August 25, 2015
o Seems like people don’t know about the services the Agency provides. How are
we getting the information to the target population?
o The social workers at the hospitals and lots of therapists don’t know about the
agency.
o Primary Care physicians are a good source to ask questions and get resource
info.
o Short-term respite care is hard to find, expensive and hard to schedule.
Caregivers get frustrated. There other expenses related to respite care that are
costly to caregivers.
o Each county has differing resources for guardians. We need to better support
them
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o Big gap in skilled home health nurses, therapists, etc. Medicaid reimbursement
rate is low so there are fewer providers. The rate in WA is half what it is in OR.
The Agency’s advocacy would be welcome.
o Gap in (affordable senior) housing and information.
o Medicaid clients need more housing care and can’t find housing with additional
care. Seniors in unsafe living situations (i.e. fall prevention) can’t get to the top of
the waiting lists, even though safer housing could prevent falls.


Skamania County and Klickitat County Area Plan Public Hearing, White Salmon, WA,
August 26, 2015
o Would like to see Chronic Disease Self-Management class in Klickitat County
o In White Salmon everyone goes to the grocery store and there’s a bulletin board
everyone checks. This is a good place to post information.
o Counseling services for caregivers (through Family Caregiver Support Program) is
not available in Klickitat County
o Lack of resources for Multiple Sclerosis patients in Klickitat County
o Transportation services in Klickitat County have been cut back in recent years
and would like to see services restored
o Really need transportation for shopping
o Meal sites aren’t as prevalent as they used to be
o There is nothing in the area for MS patients



Cowlitz County and Wahkiakum County Area Plan Public Hearing, Longview, WA,
August 31, 2015
o Many seniors don’t use computers and we need to make sure our Aging &
Disability Resource Network addresses that concern
o Lack of medical care (providers) in Cathlamet
o We (AAADSW) need to make sure people know how to find the information
o Need for Long-Term Care Ombudsman program staff to work more closely with
Mental Health Ombudsman for Cowlitz County
o It would be nice to see where the money (WA State Budget) actually goes.
o Tribal culture is different in some cases, because often their history isn’t written.
o Regarding mental health and seniors, depression and dementia can be
complicated by various doctors and meds. Seniors are often overlooked in their
level of need and ability to ask for help.

The Area Plan was approved by AAADSW’s governing board, Council of Governments on Aging &
Disabilities of SW Washington, during the September 24, 2015 Council of Governments board
meeting.
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Report on Accomplishments of 2014-2015 Area Plan Update
NOTE: This Appendix will be completed and submitted to Department of Social and Health
Services, Aging and Long-Term Support Administration, by the March 31, 2016 deadline.
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Statement of Assurances and Verification of Intent
For the period of January 1, 2016 through December 31, 2019, the Agency on Aging &
Disabilities of SW Washington (AAADSW) accepts the responsibility to administer this Area
Plan in accordance with all requirements of the Older Americans Act (OAA) (P.L. 106-510)
and related state law and policy. Through the Area Plan, AAADSW shall promote the
development of a comprehensive and coordinated system of services to meet the needs of
older individuals and individuals with disabilities and serve as the advocacy and focal point
for these groups in the Planning and Service Area. AAADSW assures that it will:
Comply with all applicable state and federal laws, regulations, policies and contract
requirements relating to activities carried out under the Area Plan.
Conduct outreach, provide services in a comprehensive and coordinated system, and
establish goals objectives with emphasis on: a) older individuals who have the greatest
social and economic need, with particular attention to low income minority individuals and
older individuals residing in rural areas; b) older individuals with significant disabilities; c)
older Native Americans Indians; and d) older individuals with limited English-speaking ability.
All agreements with providers of OAA services shall require the provider to specify how it
intends to satisfy the service needs of low-income minority individuals and older individuals
residing in rural areas and meet specific objectives established by AAADSW for providing
services to low income minority individuals and older individuals residing in rural areas
within the Planning and Service Area.
Provide assurances that the Area Agency on Aging will coordinate planning, identification,
assessment of needs, and provision of services for older individuals with disabilities, with
particular attention to individuals with significant disabilities, with agencies that develop or
provide services for individuals with disabilities.
Provide information and assurances concerning services to older individuals who are Native
Americans, including:
A. Information concerning whether there is a significant population of older Native
Americans in the planning and service area, and if so, an assurance that the Area
Agency on Aging will pursue activities, including outreach, to increase access of those
older Native Americans to programs and benefits provided under the Area Plan;
B. An assurance that the Area Agency on Aging will, to the maximum extent practicable,
coordinate the services the agency provides with services provided under title VI of
the Older Americans Act; and
C. An assurance that the Area Agency on Aging will make services under the Area Plan
available, to the same extent as such services are available to older individuals
within the planning and service area, to older Native Americans.
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Provide assurances that the Area Agency on Aging, in funding the State Long Term Care
Ombudsman program under section 307(a)(9), will expend not less than the total amount of
Title III funds expended by the agency in fiscal year 2000 on the State Long Term Care
Ombudsman Program.
Obtain input from the public and approval from the AAA Advisory Council on the
development, implementation and administration of the Area Plan through a public process,
which should include, at a minimum, a public hearing prior to submission of the Area Plan to
DSHS/ADS. AAADSW shall publicize the hearing(s) through legal notice, mailings,
advertisements in newspapers, and other methods determined by the AAA to be most
effective in informing the public, service providers, advocacy groups, etc.

Date

David Kelly, Director
Area Agency on Aging & Disabilities of
SW Washington

Date

Raymond Thygesen, Advisory Council Chair
Area Agency on Aging & Disabilities of
SW Washington

Date

Chris Brong, Skamania County Commissioner
Chair of Southwest Washington Council
Of Governments on Aging & Disabilities
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Acronyms
AAADSW
AAADSWAC
AC
ACA
ACH
ADL
ADRC/N
AFH
ALF
ALTSA
ANCM
APS
BHO
CCoA (CoA)
CDSMP
CFC
CG
CLC
CMS
CNS
COG
COPES
CR
CRU
DDA
DSHS
EA
EF
EJC
FCSP
GPS
HCA
HCS
HDM
HLC
I&A
ILC
IP
IPA
KCSP

Area Agency on Aging & Disabilities of SW Washington
Area Agency on Aging & Disabilities of SW WA Advisory Council
Advisory Council
Affordable Care Act
Accountable Communities of Health
Activity of Daily Living
Aging & Disability Resource Center/Network
Adult Family Home
Assisted Living Facility
Aging & Long-Term Support Administration
Aging Network Case Management
Adult Protective Services
Behavioral Health Organization
Clark County Commission on Aging
Chronic Disease Self-Management Program
Community First Choice
Care Giver
Community Living Connections
Center for Medicare and Medicaid Services
Congregate Nutrition Services
Council of Governments
Community Options Progam Entry System
Care Receiver
Complaint Resolution Unit
Development Disabilities Administration
Department of Social and Health Services
Early Adopter
EnhanceFitness
Elder Justice Center
Family Caregiver Support Program
General Public Survey
Health Care Authority
Home & Community Services
Home-Delivered Meals
Healthy Living Collaborative
Information & Assistance Program
Independent Living Center
Individual Provider
In-Person Assister Program
Kinship Caregiver Support Program
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KCSS
KNP
LCCAP
LIS
LTC
LTCOP
MCO
MIPPA
MoWP
MSP
N4A
NCOA
NWP
OAA
OAM
OC
PAS
PSA
PTC
RCL
RCS
RFP
RFQ
RHA
SCOA
SCSA
SCSS
SFMP
SHIBA
SHW
SNF
SSA
SSD
SSI
SSDI
SWAAD
SWEAP
TCARE
TCS
VCS
W4A
501-C-3

Klickitat County Senior Services
Kinship Navigator Program
Lower Columbia CAP
Low Income Subsidy
Long-Term Care
Long-Term Care Ombudsman Program
Managed Care Organization
Medicare Improvement for Patients and Providers Act
Meals on Wheels Program
Medicare Savings Program
National Association of Area Agencies on Aging
National Council on Aging
Northwest Justice Project
Older Americans Act
Older Americans Month
Options Counseling
Public Agency Survey
Planning and Service Area
Powerful Tools for Caregivers
Roads to Community Living
Residential Care Services
Request for Proposal
Request for Qualifications
Regional Healthcare Alliance
State Council on Aging
Senior Citizens Services Act
Skamania County Senior Services
Senior Farmers Market Program
Statewide Health Insurance Benefits Advisors
Senior Health & Wellness
Skilled Nursing Facility
Social Security Administration
Social Security Disability
Supplemental Social Security Income
Supplemental Social Security Disability Income
See AAADSW
Southwest Washington Elder Abuse Prevention Coalition
Tailored Care Assessment & Referral
Transitional Care Services
Volunteer Chore Services
Washington Association of Area Agencies on Aging
Another name for a non-profit organization
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2016 - 2019 Area Plan Survey
Partner Agency

The Area Agency on Aging & Disabilities of Southwest Washington (AAADSW) is responsible to plan
for and ensure delivery of services for older adults (60 years of age and older), family caregivers and
adults living with disabilities in five Southwest Washington Counties: Clark, Cowlitz, Klickitat,
Skamania and Wahkiakum.
As a partner agency serving older adults, adults living with disabilities and family caregivers you see
first-hand their needs and concerns. Your participation in this ten minute survey is vital; it helps
assure we continue providing meaningful services that best meet the needs of your community. Your
responses are anonymous.
Agency’s Service Area: ☐Clark

☐Cowlitz

☐Klickitat

☐Skamania

☐Wahkiakum

Identify Top Needs/Concerns
Examples of Needs/Concerns:
 Transportation
 Staying in my home
 Buying basic necessities such as food
and prescription medications
 Information about available services
 In-home care services
 Home-Delivered Meals
 Senior Community Meals

 Dental Care
 Information/Education about
Frauds/Scams
 Access to health care
 Information and support for specific
health concerns (i.e. Alzheimer’s
disease, stroke, Parkinson’s Disease,
etc.

1. What are the top three needs for older adults living in your county?
1A.

1B.

1C.

2. What are the top three needs for adults 18 years of age and older living with disabilities in your
county?
2A.

2B.

2C.

3. What are the top three needs for caregivers providing support to a friend, relative or adult
son/daughter?
3A.

3B.

3C.

4. What services for older adults, adults living with disabilities or family caregivers do you want in
your county?
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2016 - 2019 Area Plan Survey
Partner Agency

Information
Where do your clients get information on programs/services for older adults, adults living with
disabilities or family caregivers? (Check all that apply)
☐Family

☐Friends/Neighbors

☐Newspaper

☐Television

☐Radio

☐Senior Center

☐Phone Book

☐Community Bulletins

☐Church/Place of Worship

☐Internet

☐Other(s):

Healthy Aging
What health/wellness programs are available in your County? (Check all that apply)
☐ Physical Fitness

☐ Managing Chronic Illness

☐ Support Group

☐ Don’t Know

☐ Memory Improvement

☐ Other(s):
What health/wellness programs are needed in your County? (Check all that apply)
☐ Physical Fitness

☐ Managing Chronic Illness

☐ Support Group

☐ Don’t Know

☐ Memory Improvement

☐ Other(s):
What keeps people from participating in health and wellness programs? (Check all that apply)
☐ No Transportation

☐ Too far to travel

☐ Cost or Finances

☐ No Programs Available

☐ Lack of knowledge about available programs

☐ Other(s):
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2016 - 2019 Area Plan Survey
Partner Agency

Family Caregiving (Providing assistance to a friend or relative so he/she can remain at home)
What help is most beneficial to family caregivers? (Check all that apply)
☐ Information about Community Resources

☐ Caregiver Support Groups

☐ A break from caregiving a few hours per week

☐ Educational Materials (books, etc.)

☐ Other(s):

Transportation
What do you think are your clients’ transportation needs? (Check all that apply)
☐ None

☐ Information on transportation services

☐ Financial assistance to use public transportation ☐ Help getting from home to public
transportation/bus stop
☐Other:

Nutrition
What do your clients need for a healthy diet? (Check all that apply)
☐ Nothing

☐ Financial assistance to purchase nutritious food

☐ Grocery Delivery

☐ Home-Delivered Meals

☐ Dental Care

☐ Education about healthy eating habits

☐ Other:
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2016 - 2019 Area Plan Survey
Partner Agency

Remain Independent at Home
What do your clients need to remain in their own home? (Check all that apply)
☐ Know what help/information is available
☐ In-home supports (laundry, cooking, cleaning)
☐ Modification to my house (Wheelchair Ramp, Walk-In Shower, Doors Widened, Hand Rails)
☐ Equipment (Bath Chair, Hand Held Shower, Raised Toilet Seat)
☐ Using home computer to stay connected to my health care provider(s)
☐ A personal bracelet or pendant you wear to call for help in an emergency
☐ Understanding your County’s process to obtain a building permit
☐ Other:

Comments/Questions/Suggestions
In the space provided, please write any comments, questions or suggestions.

Keep Informed - OPTIONAL
If you want to know survey results and their impact on programs/services, please provide your contact
information.
Name:
Address:
Phone Number:

Email Address:
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2016 - 2019 Area Plan Survey
Partner Agency

The Area Agency on Aging & Disabilities of Southwest Washington (AAADSW) is responsible to plan
for and ensure delivery of services for older adults (60 years of age and older), family caregivers and
adults living with disabilities in five Southwest Washington Counties: Clark, Cowlitz, Klickitat, Skamania
and Wahkiakum.
It is important to complete this survey because the answers you provide help determine what programs
and services are available in your county, and how funding is allocated. The survey takes
approximately ten minutes to complete. Your responses are anonymous.
Select Your County of Residence: ☐Clark

☐Cowlitz

☐Klickitat

☐Skamania

☐Wahkiakum

Identify Top Needs/Concerns
Examples of Needs/Concerns:
 Transportation
 Staying in my home
 Buying basic necessities such as food
and prescription medications
 Information about available services
 In-home care services
 Home-Delivered Meals
 Senior Community Meals

 Dental Care
 Information/Education about
Frauds/Scams
 Access to health care
 Information and support for specific
health concerns (i.e. Alzheimer’s
Disease, stroke, Parkinson’s Disease,
etc.)

1. What are the top three needs of older adults living in your county?
1A.

1B.

1C.

2. What are the top three needs of adults 18 years of age and older living with disabilities in your
county?
2A.

2B.

2C.

3. What are the top three needs of caregivers providing support to a friend, relative or adult
son/daughter?
3A.

3B.

3C.

4. What services for older adults, adults living with disabilities and caregivers do you want in your
county?
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Information
Where do you get information on programs/services for older adults, adults living with disabilities or
family caregivers? (Check all that apply)
☐Family

☐Friends/Neighbors

☐Newspaper

☐Television

☐Radio

☐Senior Center

☐Phone Book

☐Community Bulletins

☐Church/Place of Worship

☐Internet

☐Other(s):

Healthy Aging
What health/wellness programs are available in your County? (Check all that apply)
☐ Physical Fitness

☐ Managing Chronic Illness

☐ Support Group

☐ Don’t Know

☐ Memory Improvement

☐ Other(s):
What health/wellness programs are needed in your County? (Check all that apply)
☐ Physical Fitness

☐ Managing Chronic Illness

☐ Support Group

☐ Don’t Know

☐ Memory Improvement

☐ Other(s):
What keeps people from participating? (Check all that apply)
☐ No Transportation

☐ Too far to travel

☐ Cost

☐ No Programs Available

☐ Lack of knowledge about available programs

☐ Other(s):
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Family Caregiving
What help is most beneficial to family caregivers? (Check all that apply)
☐ Information about Community Resources

☐ Caregiver Support Groups

☐ A break from caregiving a few hours per week

☐ Educational Materials (books, etc.)

☐ Other(s):

Transportation
What is your transportation need (Check all that apply)
☐ None, I drive or a friend/family member drives me

☐ Information on transportation
services

☐ Financial assistance to use public transportation

☐ Help getting from home to public
transportation/bus stop

☐Other:

Nutrition
What do you need for a healthy diet? (Check all that apply)
☐ Nothing

☐ Financial assistance to purchase nutritious food

☐ Grocery Delivery

☐ Meal Delivery (Home-Delivered Meals)

☐ Dental Care

☐ Education about healthy cooking

☐ Other:
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Remain Independent in your own Home
What help do you need to remain in your own home? (Check all that apply)
☐ Know what help/information is available
☐ In-home supports (laundry, cooking, cleaning)
☐ Modification to my house (Wheelchair Ramp, Walk-In Shower, Doors Widened, Hand Rails)
☐ Equipment (Bath Chair, Hand Held Shower, Raised Toilet Seat)
☐ Using home computer to stay connected to my health care provider(s)
☐ A personal bracelet or pendant to wear to call for help in an emergency
☐ Understanding my County’s process to obtain a building permit
☐ Other:

Demographic Information
Gender:

☐ Female

☐ Male

How old are you?

☐ Under 50

☐ Age 50-59

☐ Age 75-84

☐ Age 85 or older

☐ Age 60-74

Comments/Questions/Suggestions
In the space provided, please write any comments, questions or suggestions.

Keep Informed - OPTIONAL
If you want to know survey results and their impact on programs/services, please provide your contact
information.
Name:
Address:
Phone Number:

Email Address:
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Региональный плановый опрос, 2016 - 2019 гг.
Для широкого круга лиц
Отделение региональной организации по делам престарелых и инвалидов юго-западного сектора штата
Вашингтон (AAADSW) несет ответственность за составление и осуществление плана по предоставлению
услуг пожилым людям (в возрасте 60 лет и старше), лицам, осуществляющим уход за членом семьи, а
так же совершеннолетним лицам, имеющим инвалидность, которые проживают в следующих округах югозападного сектора штата Вашингтон: Clark, Cowlitz, Klickitat, Skamania и Wahkiakum.
Прохождение данного опроса важно, так как ваши ответы помогут определить, какие программы и услуги
предоставляются в вашем округе и как осуществляется их финансирование. Прохождение опроса
займет около десяти минут. Ваши ответы останутся анонимными.
Укажите округ, в котором проживаете: ☐ Clark

☐ Cowlitz

☐ Klickitat

☐ Skamania

☐ Wahkiakum

Укажите ваши основные потребности/проблемы
Примеры потребностей/проблем:
 Транспортные услуги
 Пребывание дома
 Покупка товаров первой необходимости,
например, продуктов питания и
рецептурных лекарств
 Информация о предоставляемых услугах
 Услуги по уходау на дому
 Доставка питания на дом
 Обеды для лиц преклонного возраста
 Стоматологическое обслуживание

 Информация/разъяснительная работа,
касающаяся схем мошенничества/обмана
 Доступ к медицинскому обслуживанию
 Предоставление информации и оказание
поддержки при возникновении
определенных проблем со здоровьем
(например, болезнь Альцгеймера,
инсульт, болезнь Паркинсона и т.п.)

1. Назовите три основных потребности пожилых людей в вашем округе.
1A.

1B.

1C.

2. Назовите три основных потребности имеющих инвалидность совершеннолетних лиц в возрасте старше
18 лет, проживающих в вашем округе.
2A.

2B.

2C.

3. Назовите три основных потребности лиц, осуществляющих уход за своим другом, родственником или
совершеннолетним сыном/дочерью.
3A.

3B.

3C.
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4. Какие услуги, на ваш взгляд, должны предоставляться в вашем округе пожилым людям,
совершеннолетним лицам, имеющим инвалидность, и лицам, осуществляющим уход?

Информация
Откуда вы получаете информацию о программах/услугах для престарелых, совершеннолетних граждан,
имеющих инвалидность, и лиц, осуществляющих уход? (отметьте все применимые варианты)
☐Семья

☐Друзья/Соседи

☐Газеты

☐Телевидение

☐Радио

☐Центры для пожилых людей

☐Телефонная книга

☐ Общественные бюллетени

☐Церковь/молитвенный дом

☐Интернет

☐Другое:

Здоровье пожилых людей
Какие программы здоровья/оздоровления доступны в вашем округе? (отметьте все применимые варианты)
☐ Физкультура

☐ Лечение хронических заболеваний

☐ Группа поддержки

☐ Не знаю

☐ Улучшение памяти

☐ Другое:
Какие программы здоровья/оздоровления необходимо иметь в вашем округе? (отметьте все применимые
варианты)
☐ Физкультура

☐ Лечение хронических заболеваний

☐ Группа поддержки

☐ Не знаю

☐ Улучшение памяти

☐ Другое:
Что мешает людям принять участие в программах? (отметьте все применимые варианты)
☐ Отсутствие транспорта

☐ Слишком большие расстояния

☐ Стоимость

☐ Отсутствие программ

☐ Недостаток знаний о
имеющихся программах
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☐ Другое:

Уход за членом семьи
Какая помощь будет наиболее полезной для лиц, осуществляющих уход за членом семьи? (отметьте все
применимые варианты)
☐ Информация о ресурсах для местного
населения

☐ Группы поддержки для лиц,
осуществляющих уход

☐ Предоставление лицу, осуществляющему
уход за больным, отпуска в размере
нескольких часов в неделю

☐ Обучающие материалы (книги и т.п.)

☐ Другое:

Транспортные услуги
Укажите ваши потребности в транспортных услугах (отметьте все применимые варианты)
☐ Таких нет, я езжу на машине, или друг/член
семьи отвозит меня

☐ Информация о транспортных услугах

☐ Оказание финансовой помощи лицам,
пользующимся общественным транспортом

☐ Помощь, чтобы добраться из дома до остановки
общественного транспорта /автобусной
остановки

☐ Другое:

Питание
Что вам необходимо для здорового питания? (отметьте все применимые варианты)
☐ Ничего

☐ Финансовая помощь для покупки продуктов
для полноценного питания

☐ Доставка продуктов из продовольственного магазина☐ Доставка готовых продуктов питания на дом
☐ Стоматологическое обслуживание

☐ Обучение приготовлению здоровой пищи

☐ Другое:
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Сохранение независимости в собственном доме
Что вам нужно, чтобы чувствовать себя независимо в собственном доме? (отметьте все применимые
варианты)
☐ Знание того, какую помощь/информацию можно получить
☐ Служба поддержки на дому (стирка, приготовление еды, уборка)
☐ Реконструкция дома (пандус/съезд для инвалидной коляски, специально оборудованная душевая
кабина, расширение дверных проемов, перила)
☐ Оборудование (кресло-каталка, переносной душ, приподнятое сиденье унитаза)
☐ Использование компьютера для постоянной связи с моими поставщиками медицинских услуг
☐ Персональный браслет или подвеска для обращения за помощью в случае возникновения
чрезвычайной ситуации
☐ Понимание порядка оформления документов в округе для получения разрешения на ведение
строительных работ
☐ Другое:

Демографические данные
Пол:

☐ Женский

☐ Мужской

Сколько вам лет?

☐ до 50

☐ 50-59

☐ 75-84

☐ 85 или старше

☐ 60-74

Замечания/Вопросы/Предложения
Ниже вы можете написать любые замечания, вопросы или предложения.

Держать меня в курсе событий –(по Вашему желанию)
Если вы хотите узнать результаты опроса и то, как они повлияли на программы/услуги, сообщите нам вашу
контактную информацию.
Имя и фамилия:
Адрес:
Телефон:

Адрес электронной почты:
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2016 – 2019 Area Plan Public Meetings
Tuesday, August 25, 2015, 2:00pm – 4:00pm
Marshall Community Center, Oak Room
1009 E. McLoughlin Blvd., Vancouver, WA
Wednesday, August 26, 2016, 2:00pm – 4:00pm
Pioneer Center
201 NE Washington Street
White Salmon, WA
Monday, August 31, 2015, 2:00pm – 4:00pm
Cowlitz County PUD Auditorium
961 12th Avenue
Longview, WA

AGENDA
Opening Remarks

David Kelly

Introduction

Mike Reardon

Planning and Review Process

Mike Reardon

Target Populations

Christina Marneris

List of Current Services Provided

Christina Marneris

Issue Area C-1 LTSS

Mike Reardon

Issue Area C-2 Pre-Medicaid Services

Christina Marneris

Issue Area C-3 Service Integration & Coordination

Mike Reardon

Issue Area C-4 7.01 Plan

Mike Reardon

Funding/Budget/Prioritization of Discretionary Funding

Mike Reardon

Advisory Council

Mike Reardon

Staffing Plan

Mike Reardon

Public Comment

Mike Reardon
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