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Section One: Overview, Assessment, and Review
Executive Summary

The Central lllinois Agency on Aging (CIAA) is a community-based nonprofit organization serving
Fulton, Marshall, Peoria, Stark, Tazewell, and Woodford counties. CIAA was established from
the Older Americans Act (OAA) in 1965 to create a comprehensive aging network. We are one
of thirteen area agencies throughout lllinois, with over 600 nationwide. Our organization is
funded by local, state, and federal dollars. We also accept monetary and in-kind donations.

Our mission is to promote independence, choice, and access to services for all ages, incomes,
and abilities. CIAA’s vision is to be the experts on aging by assessing the community's needs and
developing programming to ensure that older adults and persons with disabilities can live
independently. We work with our community partners to facilitate programs throughout our
six-county area while providing oversight to guarantee quality service delivery and outcomes.
Furthermore, CIAA connects with our local, state, and federal legislators to advocate for seniors
and persons with disabilities. Our organization is an active member of the lllinois Association of
Area Agencies on Aging (I4A) and believes the continuity of our association can move our vision
forward by aligning these mutual goals.

Since 1974, CIAA has partnered with hundreds of community organizations to serve older
adults and persons with disabilities and continues to seek strong community collaboration
throughout its six-county service area. As we approach our 50th anniversary, we are thrilled to
share our success. The agency continues to value self-determination, autonomy, and human
rights as it transcends through the ages to be a fundamental community resource for its
stakeholders and collaborators. CIAA aims to expand our impact by improving the lives of older
adults and persons with disabilities through collaborative partnerships in Fulton, Marshall,
Peoria, Stark, Tazewell, and Woodford Counties.

CIAA recently completed its three-year area needs assessment and discovered a variety of
unmet needs. These needs include nutrition, transportation, access, education, community
resources, and awareness. The FY25-FY27 Area Plan aims to address these unmet needs by
implementing a comprehensive plan to increase the awareness of our agency and the statewide
aging network while continuing to ensure quality assurance, emphasizing person-centered and
trauma-informed services while maximizing the effectiveness of service delivery through the
Aging Network. Coupled with caregiver engagement through the increase of public awareness
and knowledge of caregiver needs, the agency plans to expand its visibility by 6% over the next
three fiscal years by focusing on organizational core values, vision, and mission to foster
evidence-based programs for the aging and disability community.
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Verification of Intent — Appendix C (Attachment in AmpliFund)

Planning and Service Area (PSA) Overview

As of the 2020 U.S. Census, the % of adults 60 + living in lllinois was 23.6%. The percentage of
the total population in lllinois that was living under the Federal Poverty level was 11.9%. The
total population of 60 and over living in Peoria, Tazewell, Marshal, Stark, Woodford, and Fulton
Counties was estimated at 101,546 (U.S. Census American Community Survey, 2020). The
following demographics represent what the 2020 Census indicated as a portion of the
population that lives in Planning and Service Area 4 and is served by the Central lllinois Agency
on Aging Inc. These demographics are of particular interest because they, in part, fit the
definition of those in greatest social and economic need as those who are 60 years of age or
older, who may be a minority, and or live at 100 % below the poverty level.

Serving Vulnerable Populations, Triple A’s are mandated to serve vulnerable populations of
older adults, including low-income, ethnic, and racial minorities, those with limited English
proficiency, and those at risk of institutional placement.

Notable on the chart provided below is PSA 4 estimated total population of 60+ poverty, living
alone, and minority are comparatively high as related to other comparable PSAs.

AAAL: 25AP1 | 12/15/2023 Attachment |

Demographic Characteristics of Older Persons
(2022 Population Est. & 2022 ACS 5-YR Est. Poverty)

By Planning and Service Area

Greatest Social Need

60+
PSA 60+ Population 60+ Poverty 60+ Minority 75+ Population Living Alone 60+ Rural
01 167,144 13,396 19,440 51,826 42,645 65,896
02 735,864 45,731 160,300 206,769 149,005 -
03 124,551 10,987 10,374 39,821 34,190 68,080
04 103,235 8,944 8,953 32,248 27,675 -
05 188,538 16,012 18,390 58,197 50,820 64,765
06 32,350 3,330 1,226 10,844 8,835 30,913
07 117,250 10,453 7,605 36,067 32,775 45,680
08 160,373 13,809 24,813 47,131 42,540 12,642
09 37,524 3,441 1,588 11,768 10,160 37,524
10 32,106 3,206 986 10,726 8,990 32,106
11 71,719 8,231 5,485 22,705 21,400 37,357
12 508,887 84,545 336,055 149,789 154,105 -
13 602,017 50,511 193,784 180,734 141,555 -
Total 2,881,558 272,596 788,999 858,625 724,695 394,963

% Share of Demographic Characteristics
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The following are other select demographic characteristics of residents living in our Planning

and Service Area or PSA. From U.S. Census Community Survey, 2020

County Total Percentage of Percentage of Percentage of
Population the population Population who Population who
who are are are disabled
black/African Hispanic/Latino
American
Peoria 181,830 17.6% 5.3% 13.9%
Tazewell 131,343 1.0% 2.8% 12.4%
Woodford 38,467 .6% 1.9% 10.4%
Marshall 11,742 .6% 3.1% 14.8%
Stark 5,400 1.1% 2.3% 14.7%
Fulton 33,609 2.7% 2.9% 14.1%

From census data and previous findings of Community Service Gaps, various needs were found
and fit into the following categories: adults sixty years of age and older, caregivers of adults
with disabilities, and grandparents or other relatives raising children. 1) homecare assistance,
2) financial assistance programs, and 3) transportation.

Homecare assistance needs are related to local Community Care Programs with access to a
limited number of contracted direct service providers, including one licensed Adult Day
Healthcare Center and two licensed home care agencies. There are frequent reports of
Community Care Program clients who have service plans and call for home care aide assistance
but have been unable to execute plans due to a lack of available home care staff.

Older adults with disabilities or their families who must pay out of pocket for home care find
similar problems that Community Car Program clients experience. The supply of homecare
aides’ waivers, high turnover, and problems compound when agencies don’t adequately train
staff to help clients with complex needs, such as caring for someone with dementia.

Another widely used service was accessing mental health counseling and case management in
the home. This is offered through grants from Bradley University Counseling Research and
Training Clinic and Center for Youth and Family Solutions. Still, the demand is becoming such
that people are on wait lists.

Financial Assistance for older adults with disabilities and their family members has been a
consistent need for years in our PSA. Financial needs were compounded recently by the fact
that after COVID-19, as of Aug 8th,2023, as many as 47,000 lllinois residents had to give up
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their Medicaid coverage (2023). Other specific financial needs included a lack of dental care
for people on Medicaid, more help for people making home modifications, particularly in rural
counties, and more help for people caught up in financial fraud or scams.

The other area gap in services consistently reported is a lack of affordable, accessible, and
reliable public transportation for all six counties. One consistent complaint among consumers
of local public transit is that the waiting time after someone reaches their destination to be
picked up for the return trip can be excessive.

In 2022, OSF Saint Francis Medical Center and Unity Point Heath of Central Illinois completed a
Community Health Needs Assessment. The survey was completed by 1,286 residents of Peoria,
Tazewell, and Woodford counties. A few concerns that this study uncovered included.

1) 67% of respondents reported no or low consumption of fruits or vegetables.

2) 28 % of respondents said they didn’t exercise, and 32% said they exercise 1-2 times per
week.

3) 58% of respondents said they felt depressed in the last 30 days (about four and a half
weeks), and 52% said they felt anxious or stressed.

It is notable also that an Illinois Department of Public Health report in 2022 showed that among
the top 10 causes of death in Fulton and Peoria counties were Alzheimer’s and intentional self-
harm. Tazewell, Woodford, and Stark counties showed Alzheimer’s as being among the top ten
causes of death. In all counties in PSA 4, heart diseases were among the top five causes of
death (2022).

The census reports, 2022 OSF Saint Francis Medical Center and Unity Point needs assessment
and lllinois Department of Public Health statistical findings on causes of death in Peoria,
Tazewell, Woodford and Stark counties revealed indirect relationships regarding gaps in
services for older adults living in these counties. Due to high poverty rates (Census 2022),
large minority populations (Census, 2022) , high percentages of people who reported low or no
consumption of fruits or vegetables and limited times per week spent exercising would lend
itself to a large percentage of residents who fit the Center for Disease Control 2022 definition of
obese (AARP Livability Index, 2024). Given research on a lack of nutrition in at least three of
our counties (2022) this would indicate a gap in providing nutritious meals and a lack of
awareness among older adults living in our PSA on the importance of daily exercise. Another
factor that would contribute to poor health outcomes is the inequality in access to healthcare
among minority populations specifically in Peoria County (Frontiers in Public Health, 2021). The
correlation between depression, socio-economic status and race is well documented (Medical
News Today, 2022) . Counties in our PSA have populations that are living at or below the
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Federal Poverty level, while also are experiencing, “feelings of depression (OSF and Unity Point
Methodist, 2022). “

There are gaps in access to behavioral health care for low-income older adults who have
difficulty with mobility or cannot transport themselves due to a disability. Center for Youth and
Family Services, Carle Healthcare Clinic and Trillium Place, OSF Saint Francis Behavorial Health,
Bradley University Counseling Research and Training Cllic offer mental health services for older
adults and their caregivers, however there are too few programs that offer in home counseling
services other than telehealth.

Of local behavioral health providers listed CIAA knows that Center for Youth and Family
Solutions, Bradley University Counseling Research and Training Clinic and OSF Saint Francis
Behavorial Health practice person centered and or trauma informed care. OSF Saint Francis
has a specific program that specializes in treating children and families of whom are victims of
trauma. The program is called, OSF Strive. CIAA staff participated in a training several years
ago, offered by IDOA on options counseling which uses person centered counseling techniques.
CIAA plans to offer training about trauma informed care in the coming year in order to increase
access to supportive services for adults who experienced trauma in collaboration with OSF
Strive’s program which focuses on children and families.

One other gap in services is a lack of strong collaborations with local service providers that
serve older adults and caregivers of whom are Latino/Hispanic in ethnicity. The 2020 Census
data showed a significant population of Latino/Hispanic people living in Peoria, Marshall, Fulton
and Tazewell counties (Census 2020). CIAA has served a handful of caregivers who are
Latino/Hispanic and would serve more if closer ties were established with agencies or faith-
based organizations that have long standing ties with the Hispanic/Latino community some of
those agencies or organizations include, Friendship House of Peoria and Peoria United
Methodist Church.

CIAA will establish a goal of increasing collaboration with known agencies, Friendship House
and First United Methodist Church to establish an organized outreach with the Hispanic/Latino
Community of the City of Peoria by FY 2025. We will accomplish this goal by scheduling an
ADRN meeting that would focus on the needs and outreach to Latino/Hispanic Communities in
PSA 4. As an outcome of this ADRN meeting the agency will draft procedures for outreach to
Latino/Hispanic communities with the goal of duplicating outreach in counties surrounding
Peoria.

CIAA has held one meeting with OSF Strive Trauma program for children and families this April
2024 and hope to have another training on trauma informed care for CIAA staff by FY 2025.
One goal for the FY 2024-2025 would be to hold one or more ADRN meetings in which agencies
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that specifically use trauma informed and person-centered care would lead a discussion on
these models and talk about a referral process to offer trauma informed and person-centered
care for adults who may not qualify for OSF Saint Francis trauma program. Establishment of a
referral process for all six counties to receive person-centered or trauma-informed care due to
the complexity of systems would take more than one meeting to establish agreeable
procedures.

The FY25 Service Chart spreadsheet is in the appendix of this. Through our local initiative to
increase awareness and foster community education, the agency will address counties with no
service provision. The increase in community engagement will serve as an opportunity to
identify opportunities for community support.

Area Agency on Aging Overview

Central Illinois Agency on Aging’s Board of Directors comprises three representatives from each
county and an ex-officio member, as determined. The Board of Directors makes decisions on
policy, programs, and funding. The Area Advisory Council membership is based on the total
population by county as outlined in the By-Laws. The Council advises the agency on the issues
and needs of older people and caregivers in our service area.

Central Illinois Agency on Aging’s Board of Directors comprises three representative members
from each county in the area, and the chair of the Area Advisory Council shall be an ex-officio
member without vote. If the Nominations Committee cannot recommend an acceptable
candidate from a specific county. In that case, that position becomes an “At-Large” position
that may be filled by a nominee from any of the remaining counties, keeping to the fact that
each County must have at least two (2) but not more than four (4) members at any given time.
As the term of the “At-Large” member expires, the position reverts to the original County.
Board of Directors and Area Advisory Council members reside in Fulton, Marshall, Peoria, Stark,
Tazewell, and Woodford counties. All Board members are non-Hispanics/Latino; males and
females are equal, 50% of each gender. We have 12.50% Black/African American members and
87.50% white members. Most members are married, 37.5% are widowed, and 12.5% are
divorced in their current relationship. There is 12.5% of the Board members prefer not to share
their sexual orientation, and 87.5% are straight. 75% of Board members have an annual income
above the Federal guidelines, and 25% chose not to answer. All the Board of Directors have
Medicare, and none of the members are veterans.

Area Advisory Council members for each county are based on the population of that specific
county. Council members can be appointed or elected. Appointed members can be appointed
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by their County Board Chair and/or the Mayor of each county. If an appointment is not made,
the position becomes an elected position filled by a resident of the same town or county.

If the Executive Committee cannot recommend an acceptable candidate from a specific County.
In that case, that position becomes an "At-Large" position that may be filled by a nominee from
any remaining Counties. The number of members from each County may not be more than one
(1) member over or under the number specified by population size. We have 64.29% female
and 35.71% male as Council members. Among all Council members, 57.14% are married, 7.14%
are widowed, and 35.71% chose not to share their current relationship status. 35.71% of
members stated that Black/African American is their primary race, and 64.29% are white. There
is non-Hispanic/Latino. Most members have an annual income above the Federal guidelines;
7.69% of members chose not to answer this question. Two-thirds of the members carry their
Medicare, and one-third do not yet and do not share. We have 8.33% of members as Veterans,
and the remaining are not veterans.

Most agency staff reside in three of six county serving areas: Fulton, Peoria, and Woodford
Counties. We also have staff commute to work from McLean County and Warren County.
Peoria County is the home for 61.54% of staff, 33.33% is Fulton, and 5.13% is Tazewell Counties.
All our staff are straight, with 45% married, 12.5% single or never married, and 42.5% not
answering the question. We have 2.56% of staff as Hispanic/Latino and 97.44% as non-
Hispanic/Latino ethnicity. The agency has 63.41% female employees and 36.59% male
employees. With that status, the agency has 2.44% identifying themselves as Asian, 36.59% as
Black/African American, and 60.98% as white.

Currently, the Agency has no representatives from Marshall County for the Board of Directors
and the Area Advisory Council. We have contacted the County Board of Marshall County and
requested to appoint either a County Board Member or a member of the town/county; the
County Board does not have anyone who would like to be appointed. We have had the former
Executive Director of the service provider and former Board of Directors recommend a resident
in Marshall County. Still, the Marshall resident has declined the invitation due to already being
involved in several volunteers and would not be productive if taking a Board of Directors
representative in Marshall County.

Even though we do not have either a Board of Directors or Area Advisory Council members for
Marshall County, the collaboration agency in the area is sharing the information with us. We
are aware of the needs of Marshall County.
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The Board of Directors and Advisory Council demographically represent its service area. The
agency will work to increase the minority representation of these members over the next three
fiscal years.

CIAA does planning, coordination, program development, advocacy, direct service provision,
administrative and administratively related direct service activities to provide services and
resources for older persons and caregivers in our service area. Through state and federal
funding CIAA and it’s partners are able to provide all basic OAA services and has adopted the
following programs above and beyond those funded through OAA grants;

1) Matter of Balance, evidenced based strengthening/fall prevention class, one annual class

2) TCARE, evidenced based tailored caregiver assessment and referral, one partner, one full
time staff and a part time staff helping

3) Healthy IDEAS, depression screen for older adults, in cooperation with Center for Youth and
family Solutions

Mental Health Screening 61 persons 325 units

4) Medication Reconciliation, with partnership with a pharmacy and Methodist Collage
‘ Medication Management Screening ‘ 31 persons ‘ 31 units

5) Touch A Heart is a holiday program that includes presents for low-income adults with
disabilities and a holiday party for grandparents raising grandchildren.
6) SHAP/MIPPA have one staff, two other partners offering SHAP/MIPPA assistance

SHAP/MIPPA 5,740 persons 8,160 units

7) BAA have three staff and two other partners offering BAA application assistance

8) Have helped to establish two Dementia Friendly Communities
9) CIAA in cooperation with a partner is distributing Farmers Market Coupons in July of 2024

To breakdown these programs by number of people served see chart below

CONNECTING WITH CONGREGATIONS

Name of Event Total Persons Served Notes

, This annual program provides
New Year’s Day

) 855 a meal to a homebound
Holiday Meals . ,
senior on New Year’s Day.

10
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(MOB)

SPECIAL EVENTS
Name of Event | Total Persons | Notes
Served
Christmas for 98
) A senior living facility is selected and then donated
Seniors and . . . .
. gifts are provided and delivered to each resident.
Persons with
Disabilities
Matter of Balance 9 This is an evidenced-based program designed to

reduce the fear of falling and increase activity levels of
older adults that have concerns about falls.

Grandparents
Raising
Grandchildren
(GRG) - Holiday
Party

18 Grandparents
94
Grandchildren

An annual event organized by Bradley Counseling
Research and Training Clinic to help provide for
holiday needs of GRG’s, including gifts for
grandchildren and grandparents.

Easter Basket Event

Grandparents 17 Grandparents | Annual event organized by Bradley Counseling
Raising 60 Research and Training Clinic to help provide school
Grandchildren Grandchildren supplies for grandchildren. All grandchildren were
(GRQG) - provided back packs and supplies.

Back to School

Picnic

Grandparents 5 Grandparents | Intergenerational activity to build trust and bonds
Raising 16 between youth and their grandparents.
Grandchildren Grandchildren

(GRG) -

FY2022-2024 Review

CIAA and it’s the Aging Network had several accomplishments worth noting from FY 2022-2024

e Served over 26,849 adult clients with general information and assistance services

e Helped over 5,000 Informal caregivers and grandparents raising grandchildren with

finding information and access assistance.
e Provided 273,894 home delivered meals to 1,989 different individuals
e Provided over 13,330 rides for 432 different individuals

e Also, it is notable that CIAA and volunteers helped provide 633 New Years Day meals

when Home Delivered Meal participants would otherwise not receive a meal.

11
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e Followed up on our local initiative by helping to establish the city of Washington, Illinois
as a Dementia Friendly Community

Many of these services helped to prevent adults and children living in our PSA from being at risk
for loneliness or social isolation. Social isolation and its related loneliness are a growing
epidemic, having dire physical, mental, and emotional consequences. Since 1980, the number
of older persons reporting loneliness has doubled. Those who are socially isolated tend to have
disrupted sleep patterns, altered immune systems, more inflammation, higher levels of stress,
higher blood pressure, advanced cognitive decline, and other symptoms. About one-third of
Americans now live alone, and that number has increased to one-half by age 85. Socially
isolated and lonely older persons are also more likely to need long-term care, thus increasing
the need for long-term care support and raising the cost to society.

During FY 2022, the lllinois Department on Aging and the Area Agencies on Aging in lllinois
worked with other state agencies and service providers to develop programs and activities to
combat social isolation. The overall goal is to reduce social isolation within our service areas.

For FY 2024, CYFS plans to continue its Friendly Visitor Program, educational activities, and
referrals in Marshall, Stark, and Woodford counties. CYFS will continue to concentrate on one
community in each of those counties: Henry in Marshall County, Toulon in Stark County, and
Washburn in Woodford County. Plans also include expanding services to other counties in our
area, including Fulton, Peoria, and Tazewell counties. Identical program activities would be
coordinated communities within each of these counties. A description of these program
activities follows.

For FY 2023, 250 persons served by our Social Isolation Services were provided 500 units of
assistance, i.e., options counseling, friendly visiting, or other community resources, encouraging
social engagement.

Central Illinois Agency on Aging in FY 2024 has utilized its relationship with CYFS to reach out to
older adults in identified counties to reduce social isolation. It has also used the CYFS outreach
program to introduce older adults who reportedly resist help. These cases are often reported
to CIAA Caregiver | and A specialists from informal caregivers concerned about an older adult
family member’s well-being. The rationale for using CYFS outreach workers is to introduce a
third party to offer helpful resources so that the older adult would see the need for" help. In
cases where the older adult has dementia and is not reasoning, Adult Protective Services is
called to consider an investigation of self-neglect. We continue to find creative ways to
identify and address cases of social isolation. (the connection between this and the CDC article)

12
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A CDC report called “Health Risks and Social Isolation” (CDC, 2023) identified factors that
increase a person's risk of social isolation and loneliness, including

e Having a lower income (less than $50,000 /year)
e Having a psychiatric or depressive disorder
e Being marginalized or discriminated against

Loneliness impacts some groups more than others, including low-income adults, young adults,
older adults, and adults living alone, to name a few. (CDC, 2023).

Service activities will continue to be targeted to those in greatest economic and social need in
three counties (the minimum number of communities within the PSA to be involved in the
Statewide Initiative). The greatest needs exist in Marshall, Stark, and Woodford counties. CYFS
will continue to concentrate on one community in each of those counties: Henry in Marshall
County, Toulon in Stark County, and Washburn in Woodford County.

Plans also include expanding services to communities with the greatest need in different
counties in our area, including Fulton, Peoria, and Tazewell counties. Identical program
activities would be coordinated in communities within these counties.

CIAA will continue to seek referrals to reach the socially isolated. CIAA will collaborate with
other community agencies and provider organizations to expand outreach for the friendly
visitor program, education, resources, and telephone reassurance. Some of these agencies and
providers are listed below.

e Alzheimer’s Association

e Bradley University Counseling
e Chamber of Commerce

e Community Care Systems Inc.
e County Public Health Departments
e County Sheriff’s Offices

e Fire Departments

e Heartland Health Services

e Mental Health Services

e MSW Projects of Henry County
e Neighborhood House

e We Care

Central lllinois Agency on Aging, Inc. has followed up on its local initiative of creating a
Dementia Friendly Community within our Planning and Service Area (PSA). Dementia Friends is
a “global movement developed by the Alzheimer’s Society in the United Kingdom and now

13
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underway in the United States. The goal is to help everyone in a community understand the
five key messages about dementia, how it affects people, and how we can make a difference in
the lives of people living with the disease (Dementia Friendly Minnesota, 2017).” To have a
community adopt this designation within our PSA, our Director of Planning and Research
identified and gathered people with a personal or professional understanding of dementia. He
included people from the CIAA board, other agency staff, partner agencies (i.e., Alzheimer’s
Association), and specifically board members who lived in our target community.

The following steps were used to determine whether Washington, IL is ready to become a
dementia-friendly community (DFA)—inclusion and Leadership of People Living with Dementia.
People with dementia and their caregivers are crucial to leading and shaping dementia-friendly
communities. Their wants, needs, and preferences must be needs and preferences that are
integrated into the planning and implementation of dementia-friendly community efforts.

Establish and maintain a cross-sector team that works collaboratively to create change.
Creating change in a community cannot be accomplished without establishing and maintaining
an effective planning team that works collaboratively. A cross-sector team includes, at a
minimum, government, clinical, community-based organizations, and people living in a
community with dementia and their care partners. Ideally, several community sectors are
represented on the cross-sector team. The team is an asset that will help engage the wider
community to increase awareness and change how the community thinks about living with
dementia. No one single organization can be responsible for change across a community.

Adoption and Communication of Dementia Friendly Practices and Change Goals. DFA
communities foster sector-specific dementia-friendly practices across their communities. The
DFA toolkit guides communities through a step-by-step process that encourages adopting
dementia-friendly practices in all parts of the community. DFA guides communities through a
comprehensive process of convening an action team, identifying and prioritizing those needs,
and developing an action plan to ensure a more dementia-friendly community.

Champion Organization and Coordination Capacity. Many DFA communities benefit from having
an organization willing to champion, coordinate, and, if needed, serve as a fiscal sponsor. The
champion organization may help recruit and partner with a senior leader of local government in
the effort (e.g., mayor, city council, or other elected officials).

Progress Tracking and Sharing. Communities will report progress by providing a current
program description upon request and by completing periodic surveys. Communities are also
asked to report on outcomes of dementia-friendly activities in their evaluation plans.

14
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On November 27, 2023, Washington, Illinois was officially designated as the 30" Dementia
Community in the state. Some community administrators who were instrumental in moving
this initiative forward were Mayor Gary Manier, the fire chief and police chief, leadership from
Professor Steve Eberth, Bradley University, and our own Matt Yee, Director of Planning and
Research. This resulted from numerous action team meetings and consultations with
neighboring Princeton, IL, which is also a dementia-friendly community.

Impact and Response to COVID Pandemic

The COVID-19 pandemic in fiscal year 2020 necessitated many changes in the service delivery
system, such as following CDC and state guidelines and mandates to protect the safety and
health of our consumers, providers, and staff. A non-exhaustive list of some of these changes
were: no face-to-face contact with consumers, services provided virtually, primarily by phone
and internet, office closed to in-person consumers, no sit-down congregate meals, takeout
meals only, social distancing practiced in all situations, limit number of riders in transportation
vans, required use of PPE by providers and staff.

Funds for service priorities are subject to availability under the Federal Older Americans Act and
the lllinois Act on Aging through IDoA. Priority services are available contingent on the
availability of funds to CIAA. In addition to funds available from CIAA, other resources are used
to support the total costs of the services. Other resources include program income, other
income, and local contributions or matches. The requirement for the match is intended to
promote and demonstrate local support for the services.

On March 11, 2021, President Biden signed the American Rescue Plan Act of 2021 (H.R. 1319)
into law. The $1.9 trillion (about $5,800 per person in the US) package, based on President
Biden’s American Rescue Plan, is intended to combat the COVID-19 pandemic, including the
public health and economic impacts. It mixes efforts to mitigate the financial effects of the
pandemic with strategies to fight the virus itself. CIAA received limited funds from this Plan.
Those funds were used for a) Social Isolation to expand, enhance, and create new
programs/services that promote or support social connectedness and reduce adverse health
effects associated with social isolation. b) Congregate Dining Services —to assist older adults
with maintaining their physical, mental, and social health and manage nutrition needs related
to chronic diseases while preventing poor nutritional health or sedentary behavior in a group
setting for a sit-down meal. c) Home-delivered meals will continue to reduce hunger and
malnutrition, promote socialization, and improve adverse health conditions for individuals by
providing a home-delivered meal. d) Preventative Health where these programs meet the
Administration on Community Living’s definition for evidence-based health promotion and
disease prevention programs, including programs that improve health care outcomes of older

15
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adults who have chronic health conditions, are at high risk of falls, have a history of falls, or live
with depression. e) Family Caregivers - Expand, enhance, and create new programs/services to
support family caregiver services within the National Family Caregiver Support Program. f)
Long-Term Care Ombudsman - Funds can be used for community outreach, paying for staff
extended hours or hiring additional staff (note this funding is time-limited), training for
ombudsmen on COVID-19 and related subjects, and travel costs associated with facility visits,
including PPE and testing supplies and g) Expanding Access to COVID-19 Vaccines - funds can be
used for activities such as disseminating credible information about COVID-19 vaccines and help
direct those with questions to additional sources of information, identifying people who may
need help getting a COVID-19 vaccination, including those who are unable to independently
travel to a vaccination site, helping with scheduling a COVID-19 vaccination appointment for
those who need help, and arranging or providing accessible transportation to COVID-19
vaccination sites.

No Wrong Door, Community Focal Point, and Provider Listing (List is Attachment in
AmpliFund)

The collaborations formed within the Aging and Disability Resource Network (ADRN) are all
consistent with the fact that there is a great need to enhance our existing community-based
services to address social isolation.

The mission of the Heart of Illinois ADRC at CIAA is consistent with the vision of “No Wrong Door
to Needed Services.” It " relieves the frustrations consumers and their families experience when
trying to find needed information, services, and supports.” Our overall goal is to coordinate the
utilization of the network of service providers to maintain older persons and persons with
disabilities in the community and their homes with appropriate supports that eliminate or delay
institutional placement and enhance their ability to provide direct care. The Aging and Disability
Resource Network's bi-monthly meetings have been one way the agency has supported ongoing
collaborative services along with the following local coalitions: Caring Connections, Senior Care
Network, and the Peoria County TRIAD. These local coalitions provide opportunities for
interprofessional education on services and benefits to reduce the need to pass consumers off
to multiple different providers for information that can be provided upon the first contact for
assistance.

Among those agencies of which also provide aging services within our PSA and which CIAA hopes
to establish closer collaboration in the next three years are; Carle Health Proctor Hospital of
which has a geriatric —psych unit, OSF Geriatric Medicine at Peoria, Graham Hospital in Canton,
First Choice Healthcare in Toulon, Oak Street Healthcare of Peoria, The VA Clinic of Peoria, IL
Department of Human Services and Department of Rehab Services Peoria, Pekin and Lewistown
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offices , Autonomous Case Management, The Miller Center (Senior Center) of Pekin, IL and
Graceland Center for Healthy Aging (attempting to establish as a Senior Center), Peoria, IL Peoria
Friendship House and First United Methodist Church of Peoria. There are two agencies that help
the visually impaired which we hope to establish stronger relations and those are a) the Center
for Sight and Hearing, Morton, IL and b) Central lllinois Center for the Blind and Visually Impaired.
In the past year CIAA has worked closely with the Central Parkinson’s Support Group for caregiver
educational opportunities.

The Community Focal Points are Under the 2000 Amendments in Section 306 (a)(3)(A) of the
Older Americans Act, which requires the Area Agency to “designate, where feasible, a focal
point for comprehensive service delivery in each community, giving special consideration to
designating multipurpose senior centers (including multipurpose senior centers operated by
organizations referred to in Section 306 (a)(6)(C)(l) as such focal point.”

The following is a list of the Focal Points designated by Central Illinois Agency on Aging, Inc. and
the county location:

Astoria Senior Citizens Center Fulton County
105 E. Broadway St.
Astoria, IL 61501

Bradford Multipurpose Senior Citizens Center Stark County
106 Main St.
Bradford, IL 61421
Cuba Senior Center Fulton County

117 South 3rd St.
Cuba, IL 61427

Eugene Miller Senior Center Tazewell County
551 S. 14th St.

Pekin, IL 61554

Pearce Community Center Peoria County
610 W. Cedar St. Outside City

Chillicothe, IL 61523

CIAA works with local agencies and organizations to ensure older persons and family caregivers
receive needed services. This is accomplished by making funds available to the providers of vital
services. This is the list of service providers funded through the Older Americans Act:

Bradley University

Center for Prevention of Abuse

City Link / County Links

Methodist College
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MSW Projects of Henry IL
Neighborhood House Association
Prairie State Legal Services

The Center for Youth & Family Solutions
We Cre, Inc.

Needs Assessment Process and Results

In Peoria County the share of the population that is 65 and older increased from 14% in 2010 to
18.6% in 2022 In Tazewell County the share of the population that is 65 and older increased
from 15.6% in 2010 to 20.1% in 2022. In Woodford County the share of the population that is
65 and older increased from 14.9% in 2010 to 19.4 % in 2022 (USA Facts 2024). By the 2025
according to lllinois Department of Public Health data Peoria County’s 65+ population is
projected to increase to 33,368, Tazewell County’s 65+ population is projected to increase to
29,358 and Woodford County’s 65+ population is projected to increase to 8,589. The other
three counties in PSA 4, including Marshall, Stark and Fulton, are also projected to have an
increase in their populations age 65+ (lllinois Department of Public Health, 2019). To be able to
adapt and expand services for a growing older adult population, CIAA has engaged in a rigorous
assessment of needs using census data, surveys, community conversations and collaborative
discussions.

CIAA uses a five-step planning process to determine the service priorities and initiatives to be
addressed during the Area Plan cycle. In addition to statistical reports and analysis, information
gathered from seniors and caregivers is invaluable and a vital part of the process used in
developing the Area Plan. A summary of the various information and methods used to
determine CIAA’s service priorities and initiatives follows.

The Strategic Planning Committee of the Board, the Planning Committee of the Area Advisory
Council, and CIAA Staff work together to develop CIAA’s Area Plan. Throughout this
collaboration, information and insight are drawn from various national, state, and local sources
and updated as frequently as additional information is available. Planning, therefore, is a
continuous activity given inevitable changes occurring in society based upon identifiable needs,
measurable resources, and sustainable outcomes.

The five-step planning process consists of the following steps:
1. Assessment of the needs of older adults, family caregivers, and Older Relative
Caregivers

2. Evaluation of the existing service system
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3. Determination of available resources to meet the needs and alternative approaches
available to meet needs.
Establishment of priorities

5. Modification and refinement of the plan

The needs assessment included the following: a) a nutrition survey of home-delivered meals
(HDM) recipients, b) Survey Monkey (online) survey of Community Persons (with attention to
caregiver feedback), and c) in-person county conversations or focus groups. The hard copy
survey asked participants to identify detailed demographic data and questions related to access
to healthcare, transportation, and the perceived need for help in the home. The questions
were set up using a Likert scale to account for variability in answers. Two open-ended narrative
guestions were provided at the end to capture input that was ended to capture input not
addressed by Likert scale questions.

The online, more extended version of the same survey included the same demographic and
similar Likert scale questions but also included a section indicating familiarity with Area Agency
on Aging programs and questions that targeted informal caregivers. The more extended
version also included two open-ended narrative questions.

Methods to obtain minority population input and those of greatest social and economic
need:

CIAA developed questions in its short hard copy survey and longer online survey which included
direct questions about race and ethnicity. sexual orientation and income level. By distributing
surveys to home delivered meal clients we accounted for individuals who lived in all six of our
counties. Based on home delivered meal eligibility and county demographics, a portion of
respondents met the description of those who were either a minority or a person of greatest
social and economic need.

There were 1,597 surveys sent to home-delivered meal participants in our six counties. Four
hundred seventy-four surveys were completed and entered into Survey Monkey’s online
application. We requested the assistance of home-meal clients as being able to provide a large
population to strengthen the reliability of assessment data that was also representative of all
six counties in our area. The home-delivered meal participant surveys would meet the Older
Americans Act notion of those with the greatest economic and social need because they are
homebound, have limited income, and are older individuals living in rural locations or are a
minority.
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Using Survey Monkey, we provided another lengthier online survey that included questions
specific to informal caregivers, and we received 157 completed surveys. If a survey participant
didn’t identify as an informal caregiver, the survey automatically skipped that section of
guestions. To target informal caregivers of adults with disabilities, the agency sent a mailing
out with a scan code to a current caseload of approximately 90 caregivers receiving respite
services, making the survey easily accessible. The agency also made the extended version
available on our website with an easy-to-find link.

The longer survey with caregiver questions was provided to help the agency with information
about statewide initiative #3: Increase public awareness and knowledge of caregiver needs, as
well as resources and services available throughout the state of lllinois to promote increased
caregiver engagement in person-centered, trauma-informed and evidenced-based programs
and services.

The county conversations lasted about 45 minutes to 1 hour; four were conducted at senior
congregate meal sites, one at a senior center exercise class, and one at a community center at a
continuum of care, long-term care facility. The residents at the long-term care facility were all
independent living residents. Each of our six counties held a county conversation/focus group.

Equity Lens:

By using online surveys, paper surveys and county conversations in all six of our counties, CIAA
made its needs assessment equitable in who could participate in the findings. The survey was
made accessible by those of whom are adept at using a smart phone to those residents who
prefer to receive important documents in the U.S. mail. The option of attending a county
conversation further helped make participation in the needs assessment more accessible and
equitable by offering a discussion of items listed in the survey. If a resident was vision
impaired, they could provide feedback to questions in the county conversations. In addition,
the county conversations eliminated the need for residents from rural locations or had mobility
issues from having to find ways to travel to distant locations to provide feedback, as CIAA staff
came to central locations within each county.
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Exhibit 1 Chart

Q2: What is your primary race?

o b Sorvers Monkesy

Demographics of Home-Delivered Meal Participants

Exhibit 1 shows a racial profile of respondents, including 84% of the surveyed were white,
12.95% black., .85% were Native American, 21% were Asian American, and 1.91 % identified as
other. 1.6% of respondents identified their ethnicity as Hispanic/Latino. Although minorities
were not proportionately represented, given U.S. Census data, all minority populations were
represented in the Home Delivered Meal short survey.
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Exhibit 2 Chart of whether you agree or disagree with the following statements

Q7: How much do you agree or disagree with the following statements?

=
—
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In exhibit 2, the statement, “I can get where | need to go without any issues,” 21% of
respondents said they disagreed. 17% said they couldn’t access reliable internet, and 9.8% said
they couldn’t access healthy food options.

Exhibit 3 Chart Do you Need Assistance with Tasks of Daily Living?

Q8: Do you need assistance with tasks of daily living? (select all that
apply)
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47% of respondents needed assistance with transportation, and 32% said they needed help
cooking meals.

Of the fill in the fill-in-the-blank narrative responses, nineteen respondents expressed interest
in needing homecare assistance, including help preparing meals. Five respondents required
financial assistance, including balancing their checkbook, and five had emotional needs or
reported aging stigma. One statement | will paraphrase is, “People look at you like you are
feeble if you forget something,” or “We are not ignorant; you need us.”

Of those who responded to the online longer survey with caregiver questions, 52% of
respondents were from Peoria County, 33% were from Tazewell County, 5.2 % were from
Fulton County, 5.2 % were from Woodford County, 1.9 % were from Marshal County, and 1.3 %
were from Stark County. This chart indicates a proportional cross-section of PSA 4
represented in this survey.

Exhibit 4 What County did Respondents Live in

Q1: Which lllineis County do you live in?

53

1%

ik

The longer survey and exhibit 5 attempted to show diversity in the surveyed population related
to lllinois Public Act 101-0325 as “the need caused by noneconomic factors that restrict an
individual's ability to perform normal daily tasks or that threaten his or her capacity to live
independently.”
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Exhibit 5 Sexual Orientation

In exhibit 5, the majority of people identified themselves as straight at 85.5%.

Q7: What is your sexual orientation

¥ -l"‘l- v onkey

The survey showed a minority population: 1.97% identified as Bisexual, .66% identified as
lesbian, and 3.29% identified as asexual.

Exhibit 6 Income and Poverty Level

Q8: Uging the Chart below, is your yearly income above or below the amount listed
for your family size?

| -
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Exhibit 6 chart indicates a majority, 64.94% of respondents, were above the poverty line,
19.48% were below the poverty line, and 15.58% preferred not to answer this question.

Of the services offered by Central Illinois Agency on Aging, Inc., respondents were most familiar
with, either directly or indirectly, respondents were most familiar with Adult Protective Services
74%. They were most unfamiliar with chore services, 39.74%. In the longer survey, 17.7% of
respondents did not agree that they had access to reliable transportation.

Exhibit 7 In the Last 6 months, how often have you felt ...

Q16: In the last & months: How often have you?

Exhibit 7 indicated that 33% of respondents sometimes felt depressed in the last six months,
28% often worried about the health of a loved one, 41% were occasionally concerned about
their health in the previous six months, and 22% sometimes felt isolated in the last six months.
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Exhibit 8 Do you consider yourself to be a caregiver?

Q20: Do you consider yourself to be a caregiver?

--l*l.'. TRy Moy
In exhibit 8, 46% of those who took the long survey indicated they were caregivers.

Exhibit 9 Concerning Caregiving: How Do You Feel?

Q23: In relation to caregiving, how often do you feel

m
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Exhibit 9 indicated that 52.38% of respondents sometimes felt stressed or overwhelmed, and
45.3% of caregivers sometimes felt tired/drained about caregiving. Of the fill-in-the-blank
narrative responses, 15 described loneliness or social isolation as a personal problem for the
respondent.
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The following is a list of needs revealed by both short (hard copy) survey and longer (online)

survey:

e Improved access to transportation, particularly to medical appointments

e Improved access to information regarding programs, providers, and benefits

e Improved access to cost-effective, well-trained, and reliable home care aides

e Caregivers need more access to supportive counseling due to depression and anxiety

over providing care for someone else.

County Conversation Information

Location of County
Conversation

Date of County Conversation

Number of Attendees

Community, 1200 E Partridge
St, Metamora, IL

MSW Projects Meal Site 2/15/2024 8
1301 2" St, Henry, IL

Advocates for Access, 4450 2/20/2024 20
N. Prospect Rd, Peoria

Heights, IL

Miller Center, 551 S. 14t St, 2/26/2024 33
Pekin, IL

Maple Manor, 250 S. Main St, | 2/27/2024 6
Canton, IL

Toulon Global Methodist 2/28/2024 5
Church, 229 W. Main,

Toulon, IL

Snyder Village Retirement 2/29/2024 5

Marshal County Conversation

Eight adults attended the meeting, and three filled out detailed demographic data. Of the three
that filled out demographics, all were on Medicare, there were no veterans, all three were

community members, one received community services, all three were white, two received an
annual income of $50,000, and one received a yearly income of $38,000. Two respondents

were female, and one was male. There was also one identified married couple in the group.
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Affordable, quality home care in the county is lacking. Medicare doesn’t pay for home care.
Places to borrow or purchase medical equipment are not accessible or non-existent in Marshal
County. Marshal County has good access to home-delivered meals. However, neighboring
Putnam County does not. Some Putnam County residents come down to Marshal County meal
sites. Access to medical care can be challenging for caregivers due to limited local providers.

Peoria County Conversation

Fifteen adults attended the public meeting in person, and five adults attended via Zoom. Eight
people answered the detailed demographic information that showed a diverse age population.
Sixteen attendees were female, and four were male.

Exhibit 10 Age Distribution of Peoria Meeting

C13: What is your age group?

L

The annual income distribution of the eight participants showed some income diversity but
didn’t capture the lower yearly income that many in the county experienced.

Challenges for older adults in Peoria County included housing with black mold and bed bugs,
with very little grant funding to adequately address these problems. Transportation was
described as inadequate, and some insurance plans had dropped transportation as a covered
benefit. More than one comment was made about public transportation arriving late to
medical appointments or having difficulty locating proper entrances to medical appointments.
As Marshal County reported, there was a shortage of quality homecare assistance. Related to
the quality of home care, there are many staff turnovers in the local home care industry.
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Informal caregivers were discussed, and one problem in reaching this group was how they
were categorized. A critique of the use of “caregivers” was expressed when describing people
who help other people with daily living activities. Most people do not think of themselves as
being a “caregiver” of someone. Instead, they see themselves as a son, daughter, husband, or
wife helping a family member. One attendee suggested that the term “support groups" is not
appealing to informal caregivers.

Fulton County Conversation

There were six adult attendees at a meal site in Canton, lllinois. Of those, four were females,
and two were males. All attendees were over 70, with the oldest being age 86. One of the six
was willing to give their annual income. Three of six stated that they received community
service. One married couple was represented in the group, while the rest identified themselves
as single.

The discussion didn’t reveal many challenges adults faced in Fulton County. After some
prompts about transportation as a topic, the group said that they could get rides to
appointments on Fulton County Transit for $10. Many older adults still drive and sometimes
work out, taking others for appointments when no other transportation is available.

Some written testimony revealed that one participant felt that the top three challenges for
older adults in Fulton County were 1) affordable home care services, 2) convenient medical
care, and 3) more investigations into financial abuse. Another written testimony stated that
the top challenges were 1) grocery shopping, 2) getting to appointments, and 3) that there
were no ramps.

On the topic of caregiving, a participant wrote that they had a daughter help them when they
had their hip replaced. If they hadn’t been able to count on their daughter, they would have
had to go to a nursing home, and it would have been private pay.

Tazewell County Conversation

Thirty-three attendees were split between two exercise classes at Miller Senior Center in Pekin
for the County Public Meeting. The first class of twelve participants consisted of all women; the
second class had two males and nineteen women. Of those thirty-three, six filled out the
detailed demographic information requested. Of the six who filled out the detailed
demographic data, all six were over 70, with the oldest being 80. | remembered that one
participant was age 100 (they didn’t fill out demographics). All indicated they were on
Medicare insurance, and one identified herself as married out of the six who completed the
demographic data.
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The top three challenges faced by attendees at the Tazewell County meeting were 1)
Transportation is challenging to and from appointments, 2) when the local hospital in Pekin
changed ownership, many older adults found that they could no longer see their doctor in
Pekin but had to drive to Peoria and 3) stated that they don’t have enough homecare staff and
particularly don’t have enough staff trained in dementia care. One comment from a volunteer
driver suggested that many of his clients could use help with online grocery shopping. If family
members or friends could help older adults learn to shop online, the drivers could offer to drive
through a Walmart pick-up window to get groceries. Online shopping would save the older
adult from using a walker or scooter to go through a busy grocery store when their driver only
has a limited time.

In the discussion on caregiving, most attendees were familiar with what a family caregiver was,
and most identified with having been a caregiver at one time. They said that some of the
challenges of caregiving were the inability to get a break, needing help mediating family
disagreements or family members refusing care, and respite that had to be present for four
hours instead of short 1-hour shifts.

Stark County Conversation

Five adult attendees were at the meeting at the congregate meal site in Toulon. There were
three males and two women in attendance. Four out of five filled out detailed demographic
data that showed that all four were over 70, and the oldest was 81. Three attendees identified
as being married, and one was single. All said they received Medicare for insurance, and two
attendees were identified as veterans. Two attendees identified themselves as being informal
caregivers to someone with a disability.

Many residents are having difficulty due to “inflation,” and trying to live on a fixed income is
difficult with the cost of groceries, Amren, paying for gas, and other transportation. Residents
do not know about benefit programs to help offset out-of-pocket expenses, and some older
adults don’t want to ask for help.

One resident reported getting assistance for her daughter, who has health challenges. Her
daughter was denied Medicaid. They did not know about resources like Prairie State Legal to
help advocate for benefits. Mental healthcare was also raised as a concern for county
residents. One resident was not aware of local counselors and explained that there is still much
stigmatism attached to seeking out mental health services.

Transportation was offered up as another challenge that older adults face in Stark County.
MSW Projects does some, but many people are unaware that MSW projects offer
transportation.
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Residents learn about services by word of mouth, and a local newspaper was offered to get
information to older adults. Churches and places of worship were also suggested to promote
older adult programs.

There was some discussion on family or informal caregiving in Stark County, which depends on
a tight-knit community to spread the word that someone needs support with the care of a
family member. Attendees were happy to hear there is support through the agency on aging
to help [ caregivers have a break.

Families taking care of someone with dementia in Stark County will get more support with a
new healthcare clinic opening in town. The clinic has advertised that it will offer
comprehensive assessment services for physical and mental health needs. The clinic services
sound accessible to most residents as they will accept most insurance, including Medicaid. The
clinic will have two psychiatric nurse practitioners on staff to address the behavioral health
needs of residents.

Woodford County Conversation

There were five female attendees, all over 80, and two were 91 years old. And five filled out the
detailed demographic data. All five live in the Independent Housing section of Snyder Village
Retirement Homes. One attendee identified as being married, two were widowed, and one
identified their relationship status as single, and the other didn’t answer that question.

The group at Snyder Village expressed contentment in their independent living situation, having
all their basic needs met, including meals, transportation, dining, and recreation. One
challenge mentioned is that Snyder Village transportation costs $40 an hour for residents who
need individual transportation assistance. Another challenge independent living residents face
is the tendency to be scammed on the phone or by email. Residents wish they knew how to
stop fraud or scams.

The residents learn about benefits or helpful programs by word of mouth, local newspapers,
and community magazines, i.e., “News and Views,” and the activity director keeps them up to
date. It was also noted that there is a resident council and a resident monthly newsletter.

Regarding challenges faced by local informal or family caregivers, the group shared that
services for caregivers are needed and that, many times, it’s harder for caregivers to qualify for
services if they are employed or if their income is above the eligibility criteria. There were a
couple of members of the group who had experience taking care of a family member with
dementia. One former caregiver stated, “Caring for dementia patients helps the caregiver
establish extra patience. Services that the group was aware of to help people with dementia
were that Snyder Village has a memory care unit.
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Evaluation

CIAA determined that through county conversations and a comprehensive needs survey, many
community members and organizations were unfamiliar with the agency and its purpose. The
agency also discovered that community partners were undereducated on partnership
opportunities. Therefore, the utilization of programmatic resources and lack of partnership
have created service gaps for the aging and disabled population. Since the agency’s mission is
to foster community living and independence for older adults, the organization must address
this concern by raising awareness and promoting community education to increase its visibility
within its area. Specific service gaps were documented as follows.

e Transportation- as reliable, accessible, and affordable

e Homecare- shortage of reliable, affordable, and well-trained staff

e Lack of information — many were not familiar with funded providers.

e Social Isolation- significant population at risk due to poverty, mental health, being
marginalized or discriminated.

Determination

Area Agency funds are made available through the Older Americans Act. They are primarily
determined by the Planning Allocations from IDoA, with some transfer flexibility within Title IlI-
B and Title IlI-C. Other funding sources have been MIPPA, NSIP, and HDM, as identified in
Section 2. B and 5. The following resources and alternative approaches are recommended,
given the financial viability of the project and the approval of the CIAA Board and Council.
Transportation- Start with a comprehensive assessment of available resources per county and
establish best practices; there may be areas of our PSA that provide better, more accessible,
reliable, and affordable transportation options than others. What can our providers learn from
one another if that type of collaboration has not taken place? Establish what areas of public
transportation the AAA influences and where the AAA can leverage improvement in services
provided by public transit.

There are several capable homecare agencies in our PSA. The CIAA Title Ill E Respite program
covers our six counties with eight licensed homecare or home health agencies. Among the
eight contracted home care and home health agencies, there are still gaps in our service area,
and we cannot provide respite due to our rural location. The Community Care Program is even
more challenging in offering coverage for our six counties, primarily using two licensed home
care agencies.

The lack of homecare assistance is nationwide. A U.S. News and World Report article stated
that “The result: between 2013 and 2019, the number of available home care workers for every
100 patients in need has fallen by nearly 12% (U.S. News and World Report, April 26, 2023).
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Two issues must be addressed to address the lack of home care workers in the PSA: 1) access to
home care, making it affordable and available for all counties in our PSA. 2) Secondly, the AAA
needs to help improve the quality of home care, including having staff trained in all primary
personal care and how to care for someone with dementia. There needs to be more emphasis
on hiring qualified and compassionate workers.

Recommendation

To address access, the four programs that promote access for low-income to moderate-income
adults over 60 are the Community Care Program, The Department of Veterans Affairs, the
Department of Rehab Services (Stroke/Brain Injury/HIV programs), and the Caregiver Title IIIE
Respite program. The overlap in programs must be examined, i.e., the Department of Rehab
Stroke/Brain Injury program can serve adults 60 + if their primary reason for disability was
because of a stroke or brain injury.

The first step towards more people having access to homecare services is coordinating cross—
sector community education for clients that need homecare and may be eligible for one of
those mentioned above federally or state-funded programs. Leaders from all the named
entities need to meet and establish close working relationships to establish a streamlined
process for referral to related programs. One step towards this goal would be establishing
ADRN meetings and facilitating collaborative working relationships.

The obvious way to improve quality is to increase the homecare aide’s hourly pay. This has
already occurred in our PSA and hasn’t led to a dramatic increase in performance. The quality
issue must be assessed by local homecare providers, County Health Departments, and local
schools of medicine, including the consumer's voice, to understand better what quality issues
are occurring for older adults and people with disabilities. The discussion needs to take place
with an experienced moderator to make sure that it doesn’t end up placing blame on a
program, agency, or person.

CIAA will focus on increasing and improving public information and education as defined in our
local initiative for eligible populations, emphasizing those of greatest social and economic need.
Included in those with the greatest social and economic needs are those at risk for social
isolation.

Given the survey and county conversation feedback related to social Isolation, there is a
significant population in PSA 4 at risk due to poverty, mental health, being marginalized, or
being discriminated against. CIAA has a continued commitment to prioritize the needs of those
in our six counties experiencing social isolation. We have implemented some interventions to
identify and alleviate social isolation by providing behavioral health outreach services. We will
strengthen their ability to do so by helping behavioral health providers, i.e., Center for Youth
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and Family Services and Bradley University Counseling Research and Training Clinic, to become
trained in providing Trauma Informed Care.

CIAA has started to gather a basic understanding of Trauma Informed Care through phone and
online interaction with a local provider, OSF Healthcare, Peoria, IL, and a program called
“Strive.” It is a “free” trauma recovery program that provides counselors and case managers
who are specially trained to help after a traumatic event. We hope to strengthen the bonds
between CIAA and the OSF Strive program and have already discussed possible onsite training
for staff and providers.

In addition, CIAA is a member of the Illinois Coalition on Mental Health and Aging and has as
one of its members the Rush University Medical Center and E4 Center for Excellence for
Behavioral Health Disparities in Aging. CIAA staff contacted Eve Escalante, MSW, LCSW, and
instructor at Rush University Medical Center, who provided links to a prerecorded webinar on
Trauma Informed Care and a link to Substance Abuse and Mental Health Services
Administration’s “Practical Gude for Implementing a Trauma-Informed Approach, 2023.” These
tools can be easily shared with staff and or providers.

Concerning informal caregiver isolation, depression became well-documented during the
COVID-19 pandemic ((Grycuk et al., 2022). CIAA uses an evidenced-based assessment tool,
TCARE, to help identify caregivers at risk for burnout and depression. TCARE uses intelligent,
predictive technology to precisely target & map interventions, reducing family caregivers’
burden & stress levels. CIAA plans to expand the use of TCARE in contracted providers.

Priorities

Through the planning process of assessing the needs of older persons, evaluating the existing
system of services, and determining available resources and alternative approaches to meet the
needs (Steps 1 — 3), CIAA has identified services that older persons most need. Family
caregivers and grandparents raising grandchildren in PSA 04.

CIAA’s Area Advisory Council and Board of Directors have continued input into the needs of
older persons and caregivers during Committee, Council, and Board meetings. The information
from the Council and Board is vital to the planning process because of these individuals'
commitment to the residents of the counties they represent and to the planning and service
area. Both the Board and Council have representative membership from all six counties, and
most members are themselves older and caregivers.

The services determined most needed by older persons, family caregivers, and grandparents
raising grandchildren in PSA 04 are listed below alphabetically.
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Adult Protective Services
Benefit Access

Care / Case Management
Caregiver Services, including.
Access Assistance
Counseling

Education and Training
Information

o O O O

Respite
o Support Groups
Chore Services
Congregate Meals
Financial Assistance
Gap-Filling, for
o Alzheimer’s and Dementia-Related Caregivers
o Family Caregivers
o General Services
o Grandparents Raising Grandchildren Caregivers
Grandparents Raising Grandchildren (GRG) Services
Health Promotion
Home Delivered Meals (HDMs)
Homemaker Services
Information and Assistance
Legal Assistance
Long-term Care Ombudsman
Outreach
Person-Centered Counseling
Pharmaceutical Assistance, including.
0 Medicare Part D (Prescription Drug Plans)
0 Senior Health Insurance Program (SHIP)
Program Development
Senior Center / Social and Recreational Activities
Social Isolation State Initiative
Technology Assistance

Transportation and Assisted Transportation

CIAA -PSA4
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Modification

Modifications and refinement will be made based upon changes in state and federal priorities,
mandates, service providers, issues, and funding as determined by ongoing evaluation across
the three-year Area Plan cycle.

Funds for service priorities are subject to availability under the Federal Older Americans Act
and the Illinois Act on Aging through IDoA. Priority services are available contingent on the
availability of funds to CIAA. In addition to funds available from CIAA, other resources are used
to support the total costs of the services. Other resources include program income, other
income, and local contributions or matches. The requirement for the match is intended to
promote and demonstrate local support for the services.

As CIAA continues to provide services and implement the initiatives, the need will also continue
to evaluate the planning process and consider modification and refinement as these are
weighed against identified unmet needs. In meetings with the Board and Council, CIAA will
continue to receive input from the members to find ways to assist better those we serve,
especially in the outlying counties of Marshall, Stark, Woodford, and Fulton Counties.

CIAA will participate in local community and economic activities to stay abreast of cutting-edge
thinking and developments. This will build and expand collaborative relationships and
approaches to meeting the needs of older persons, family caregivers, and grandparents raising
grandchildren in PSA04.

Public Hearings

Central Illinois Agency on Aging, Inc. (CIAA) will hold two public hearings to inform older
persons, caregivers, and other interested persons about the proposed FY 2025 Area Plan. We
have scheduled a public hearing on Wednesday, May 1%, from 11 a.m. at MSW Projects Senior
Meal Site in Henry, IL. The second public hearing is pending, but we plan to schedule it for
Thursday, May 2"% 2024. The public is welcome and encouraged to attend the public hearings
to discuss and comment on the Area Plan on Aging.

The hearings will focus on CIAA’s plan for providing access to needed services and giving
attention to the State of lllinois’ Statewide Initiative and CIAA’s Local Initiative. The public
hearings will also provide information on funding, budget, service priorities, and plans for the
agency operations' future.
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Section Two: Program and Service Planning and Implementation
Local Initiative

Raise awareness of the mission, vision, and core values of the Central Illinois Agency on Aging
(CIAA) to ensure quality partnerships with other organizations while educating stakeholders on
resources available to the aging and disability community to promote independent living and
self-determination throughout Fulton, Marshall, Peoria, Stark, Tazewell, and Woodford
Counties.

Review

The research from the County Conversations and collected surveys indicated a lack of
awareness, collaboration, or association with CIAA. This was especially true for the counties
outside of Peoria, such as Marshall, Stark, and Woodford. By focusing on the rebranding of
CIAA, the aging network and family caregivers will be better emphasized, which will drive
quality assurance of the service delivery systems. The agency’s current programs require
outreach and education, which will be instrumental in effecting this change. This movement will
ensure that the agency better aligns with the Older Americans Act (OAA) and establishes a
comprehensive aging network by focusing on the guidelines and regulations set forth by this
legislation.

Strategy

The agency plans to address this initially by rebranding and partnering with Central States
Marketing to achieve this goal. The agency will use a five-pronged approach, which includes
discovering, designing, developing, deploying, and driving. This strategy consists of three
phases.

e Phase |: Strategy
o Asset Collection
= Data collection of the agency’s past performance
o Brand Audit
= Evaluation of the brand’s current reputation
o Discovery
= Determine emotional and functional aspects of the agency.
o Brand Strategy
= Develop rebranding objectives to align mission, goals, and core values.
o Assets Needed for Rebranding
= Updating logos and color palettes
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e Phase ll: Voice Development
o Collaborate
= Key members to develop the agency’s voice.
o Visual Identity
= (Create design templates and guidelines to ensure continuity.
e Phase lll: Launch
o Internal Launch
= Develop a comprehensive internal communication plan.
= Conduct training sessions and workshops for staff, board, and advisory
council.
= |dentify internal advocates to champion the agency.
o External Launch
= Develop a comprehensive strategy to communicate rebranding to the
community.
= Develop a public relation plan.
= Develop marketing campaigns.
= Encourage community feedback.

Implementation Plan on Reaching those of greatest Social and Economic Need:

Incorporated in the discovering and designing of this plan will be discussion in phase 1 about
how CIAA has been effective at reaching populations in our counties that have the greatest
social and economic needs. We will use previous reports, Public Information Documents,
board and council members and volunteers to gather feedback regarding flyers, brochures,
websites and in person events that have had clear results in reaching those in greatest social
and economic need. This review of agency marketing will be balanced by a critique of how and
why the agency has been unsuccessful with raising awareness of our mission, vision and core
values. CIAA will strive to find unbiased and objective sources to provide critical feedback
including Central States Marketing.

Monitoring

The agency will monitor this plan's performance and quality assurance by measuring the
number of outreach events conducted throughout each fiscal year. The agency will set goals of
attending quarterly community events to discuss programming related to the aging and
disability population while emphasizing the mission of CIAA. The goal is to increase stakeholder

engagement by 2% each fiscal year.

Then, the agency will set goals for the Advisory Council, Board, and Providers, including
participation in its outreach and quarterly internal education events to promote continuity in
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the agency’s message and service delivery systems. Education will help reduce the attitudinal
and physical barriers preventing the community from accessing or utilizing programs.

CIAA will also monitor the development of relationships with local and state legislators. This will
highlight the aging network by utilizing advocacy strategies to advance the mission and vision.
The agency will define goals for legislative activities and document time spent on advocacy.

Evaluation

Evaluation of the effectiveness of this initiative will include qualitative and quantitative
approaches. The agency will discuss this initiative with its community partners and utilize the
monthly ADRN meetings for feedback. The agency will also keep track of the attendance at the
ADRN meetings to look for an increase in membership and community partnerships.

The agency will document the referral source of participants and conduct quarterly surveys for
its participants and providers. These surveys will be standardized, and the data will be reported
in SurveyMonkey to analyze long-term trends. The agency will increase engagement by 2% each
fiscal year by 6% over this area plan cycle.

Quality Assurance and Monitoring Plan:

Regarding self-monitoring CIAA will develop a standardized way using Survey Monkey
application to conduct self-evaluations of direct services and associated staff on a quarterly
basis. CIAA will organize self-evaluation so program managers will provide unbiased and
objective feedback on each direct service program. There would be a self-evaluation
component where program managers would provide self-evaluation and the objective
evaluation of a peer in a different program.

In addition to peer reviews of CIAA programs there would be a short 5 question Survey Monkey
evaluation tool that could evaluate client feedback in real time. This feedback would be
ongoing and tabulated monthly for direct service staff to have regular performance feedback to
adjust before their quarterly reviews.

CIAA direct services would also use IDOA quarterly review benchmarks of Projected vs. Actual
numbers of persons served, and types of services provided combined with Survey Monkey
client survey, would strengthen the validity of direct service evaluation.

There are established practices between CIAA and partner agencies about quality assurance
outlined within our Service Provider Manual. CIAA conducts program reviews, monitoring and
assessment, done through information provided by the service providers. This may be through
different reporting programs (i.e. Aging IS, STARS, etc.) and other methods of submitting
reports. This includes financial reporting and information on services provided. CIAA also
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participates in meetings with providers and/or partners as detailed in their agreements:
monthly, quarterly, or yearly. CIAA also performs program reviews through on-site visits and/or
desk reviews to ascertain performance, adherence to grant specifications, and of the service
providers’ performance.

The program review procedures and tools provide for 1) A program review of all service
providers at least once during the Area Plan cycle; 2) A methodology for informing service
providers of the subject areas covered; 3) Submission of a written report of findings to the
service provider within a reasonable period; and 4) Follow-up on all corrective actions and
provisions of technical assistance.

Adherence and monitoring of subgrantee services will be modeled after PPDSR quarterly
reviews that identify how many persons a program has served and how many different contacts
or services are provided to the same person are counted as “units.” IDOA allows for a 10% or
margin of error plus or minus in terms of how close CIAA comes to serving the projected
number of people and units listed in our Public Information Document. Monitoring activities
will be directed at ensuring project adherence to the terms and conditions of the grant.

CIAA will monitor the program performance of all service providers receiving Older Americans
Act or other CIAA-administered funds. Such monitoring will not include the service provider’s
contractors or subcontractors, except in special conditions. Monitoring activities will be directed
at ensuring project adherence to the terms and conditions of the grant/contract.

Monitoring is the ongoing process by which CIAA systematically gathers fiscal, programmatic,
personnel and other data about activities and projects carried out under the Area Plan to ensure
adherence to constraints of legislative and administrative regulations, policies, guidelines and
contractual agreements. Monitoring may be conducted through the use of on-site visits and/or
desk reviews of service providers performance.

In carrying out its monitoring responsibilities, CIAA adheres to the following standards:

CIAA has developed and maintains an ongoing system that provides for regular monitoring, which
includes (1) A review of written monthly and quarterly reports from each service provider; (2)
Follow-up to correct problems or deficiencies identified through monitoring activities and
provision of technical assistance as needed; (3) Assessment will involve analyses of program and
administrative activity of service providers. As such, it entails collecting and analyzing
programmatic, financial, personnel, and participant data to determine the effectiveness and
efficiency of service delivery and the benefits derived; and (4) CIAA will maintain reports of all
monitoring, program review, and assessment activities.
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CIAA will monitor the program performance of all service providers receiving Older Americans
Act or other CIAA-administered funds. Such monitoring will not include the service provider’s
contractors or subcontractors, except in special conditions. Monitoring activities will be directed
at ensuring project adherence to the terms and conditions of the grant.

Performance Monitoring where CIAA will monitor service providers quarterly to determine that
they are operating effectively and according to applicable program performance standards.
Aspects of program performance that may be monitored include (a) Performance of the
services and activities specified in the approved project application or Area Plan;
(b)Conformance with the staffing and related grantee capability conditions of the award;
(c)Conformance with all civil rights, equal employment opportunity, minority contractor
requirements, and applicable Federal and State regulations; and (d) Other performance
aspects, as appropriate.

Fiscal Monitoring, where CIAA will monitor grantees to determine that each establishes and
operates its fiscal system according to any conditions of the award document and to ensure
that funds are requested and expended according to the service providers’ award document.
Specific aspects of fiscal operations that may be monitored include (a) Adequacy of the fiscal
system and procedures used by the service provider; (b) Adequacy of fiscal reporting
information; (c) Service provider understanding of fiscal requirements and capability to
perform; and (d) Proper use of grant funds, as prescribed by the award document and this
Manual.

CIAA will conduct its performance and fiscal monitoring through several types of activities,
including the (1) Review of Monthly Program Performance Monitoring Reports including,
AginglS Participant Registration Forms and AginglS Transmittal Forms (Assisted Transportation
and Transportation, Congregate and Home-Delivered Nutrition services, Quarterly Financial
Reports, Financial and Compliance Audit Reports, quarterly Program Performance Monitoring
Reports (Health Promotions, Health Promotion Programs, Outreach, Caregiver Programs, Social
Isolation, TCARE, Information and Assistance, Legal, and Elder Abuse), Area Supplemental
Reports (all funded services), program review follow-up reports, and other written
communications. These reviews will be conducted at CIAA, but may be verified during

site visits or through other communications; (2) Discussion between CIAA’s staff and service
provider staff via telephone communications; and (3) Examination of program records and
discussions with service provider staff during periodic or program review visits conducted on
site.
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Other aspects of subgrantee provider performance that will be monitored will be a)
performance of the services and activities specified in the approved project application or Area
Plan; b) Conformance with the staffing and related grantee capability conditions of the award;
c) conformance with all civil rights, equal employment opportunity, minority contractor
requirements, and applicable Federal and State regulations; and d) Other performance aspects,
as appropriate. Providers will be given adequate time to adjust and make improvements to the
provision of services as agreed upon in monthly verbal discussions with their program manager.

CIAA is reevaluating its program monitoring and has used narrative forms to gather feedback on
what providers are doing or are not able to do to reach their projected goals. During this
planning cycle CIAA will develop both the qualitative, narrative information we are currently
receiving and combining that with a quantitative component to be able to enter results into
Survey Monkey to employ descriptive statistics to describe results of feedback. Survey Monkey
could also help track and graph the progress of service providers toward their projected goals.

The following are CIAA procedures for providing an onsite program review Program Review
Procedures from Section 2600 of the Service Provider Manual;

The procedures that follow have been organized to include activities to be carried out before,
during and after a review visit and to permit the service provider to involve appropriate staff.
The Process for Determining the Schedule and Necessity for Service Provider program reviews
and will be carried out as described: (a) All service providers will be reviewed at least once during
the Area Plan cycle. (b) Service providers to be visited during the review process will be scheduled
by CIAA as appropriate.

The following procedures have been organized to include activities necessary for a review's
completion. Pre-Review Activity includes that CIAA will arrange with the service provider to plan,
schedule, and organize the reviews. The service provider will be actively involved in each of the
steps outlined below. CIAA will share a copy of the program review instrument and procedures
with the service provider. CIAA will consult with the service provider to schedule the program
review visit. CIAA will notify the service provider of materials they should have available during
the review. This notification of program review visits will be provided to service provider via
telephone call and written electronic communication.

For the On-Site Review, CIAA’s reviewer(s) will meet with the service provider to explain the
purpose of the review, discuss the process, the subject areas to be reviewed, and the
procedures to be followed, and answer any questions. Using the program review instrument,
the reviewer(s) will systematically examine the components to be evaluated during the visit.
The reviewer(s) will review required records and files to ensure that all required data has been
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documented to ensure compliance with prescribed standards. After concluding the on-site
review, the reviewer(s) will conduct an informal exit conference with the service provider to
advise of any findings.

As part of the Post-Review Activity, CIAA will transmit a written report to the service provider.
The report will include a summary of any findings, conclusions, and recommendations for
corrective action. The service provider may disagree with the findings of the program review
report. Proper documentation must be submitted with the disagreement to substantiate
compliance with the specific requirement(s). The service provider will develop and implement a
work plan to ensure that the service provider carries out recommended corrective action. CIAA
may conduct a Formal Exit Conference with the service provider as the final step in the review
process. The conference's purpose is to discuss final conclusions on the review, the service
provider work plan for corrective action, and any necessary follow-up activity.

To facilitate each program review process, a program review instrument will be developed for
use by the reviewer(s). The primary purpose of the instrument is to provide a guide for the
reviewer(s) in assessing the service provider’s operations and effectiveness. Each part of the
guide consists of a set of standards against which the service provider’s compliance will be
determined.

To facilitate each program review process, a program review instrument will be developed for
use by the reviewer(s). The primary purpose of the instrument is to provide a guide for the
reviewer(s) in assessing the service provider’s operations and effectiveness. Each part of the
guide consists of a set of standards against which the service provider’s compliance will be
determined.

A program review report will be completed and sent to the service provider. The report will
contain all the findings, conclusions, and recommendations for corrective action. If corrective
action is needed the following steps will be taken by CIAA upon identification of a problem by
the Area Agency, correspondence and supporting documentation shall be provided to the
Grantee* identifying the problem and actions suggested and/or required to correct the
problem/deficiencies. The Grantee must respond to such notice within fifteen working days of
receipt with a plan of action to correct the problem/ deficiencies. During this period, the
Grantee and Area Agency staff are free to discuss action steps for resolving the problem. In the
notice, the Area Agency may require immediate action to correct the stated problem. Other
observations may be included as appropriate.
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Through continuing review and evaluation of programmatic and financial data, CIAA assesses
the quality of services, their relative cost and benefits, and the efficiency of services and
administrative arrangements. For this function, CIAA relies upon internal studies and those
conducted by or on behalf of service providers. Other local/state and federal sources may also
be used. The results of these internal and informal assessments are used for program
development, program enhancement and policy determination purposes.

CIAA may conduct an on-site special review of a service provider to obtain specific information
regarding a need, problem or concern. The results of the special review will be formalized in a
report prepared by CIAA and provided to the service provider.

Timeline/Calendar/Schedule:

The following services: Health Promotion, Outreach, Mental Health Screenings, Caregiver
Programs, Social Isolation, TCARE, Information and Assistance, SHIP/SHAP, MIPPA, BAA, Legal
Elder Abuse, Options Counseling, Friendly Visiting, Chore, Telephone Reassurance; IlIB Gap, and
Medication Management are required to submit program, supplemental, and financial reports
according to the Calendar below:

Quarter Due Dates
October, November, December January 20t
January, February, March April 8th
April, May, June July 10t
July, August, September October 8t

The following services: Congregate Nutrition and Home Delivered Nutrition, Transportation,
Assisted Transportation are required to submit program, supplemental, and financial reports
according to the Calendar below:
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Month Due Date
October November 10t
November December 10t
December January 10t
January February 10t
February March 10t
March April 8t
April May 10t
May June 10t
June July 10t
July August 10t
August September 10t
September October 8t

Service Justification Forms
Attachment in AmpliFund

Elder Rights Plan

The Older Americans Act established the goal of enhancing and protecting older Americans'
rights, independence, autonomy, and personal and financial security. In response, CIAA has
developed and maintained an integrated approach to providing Adult Protective Services, Legal
Services, Long-Term Care Ombudsman Programs, and benefit/insurance assistance, counseling,
and outreach programming options goal of the Elder Rights services.

Strategies for Overall Coordination

To achieve and maintain integration of services, the goal is reflected in the development of
local service standards and Applications for Funds that specifically require and identify areas of
coordination for services. Being central to this goal, advocacy is defined explicitly in the
Request for Proposals for legal services and the Application for Funds. General Service
Standards for funded service providers include a requirement for coordination of services
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provided under the Older Americans Act with other local and State services that benefit older
individuals.

Any Older Americans Act service provider who suspects the abuse, neglect, or financial
exploitation of an eligible adult may report this suspicion to an agency designated to receive
such reports under the Adult Protective Services Act or to the Department on Aging. In carrying
out their professional duties, Older Americans Act service providers are mandated reporters if
they have reason to believe that an eligible adult, who because of dysfunction, is unable to seek
assistance for himself or herself, has, within the previous 12 months, been subjected to abuse,
neglect, or financial exploitation.

In addition, as the primary funding source for legal services for older persons within the
planning and service area, CIAA requires legal services to be available to participants in both
Adult Protective Services and Nursing Home Ombudsman services and monitors the outcomes.
The legal services provider must support the program, particularly older persons, as requested,
enhancing the service delivery system. Programs such as SHIP, SHAP, SMP, and MIPPA allow
participants to receive benefit/insurance assistance for which they are eligible. The legal
services provider for PSAO4 is Prairie State Legal Services (PSLS). PSLS’s local office is located at
411 Hamilton Blvd, Suite 1812, Peoria, IL 61602-1467. They can be reached by calling (309)
674-9831 or 888-965-7757 Monday-Thursday, 9:00 AM — 1:00 PM.; and the managing attorney
for the local office is Thomas Dennis. PSLS’s website is http://www.pslegal.org/, and its

Facebook page is https://www.facebook.com/PrairieStateLegalServices/ . PSLS’s prior legal

cases have focused on housing, family, debt relief, and bankruptcy. PSLS focuses on those with
the greatest economic need and the most vulnerable.

Due to budget limitations and high service requests, the Legal Service Provider has established
case priorities and adheres to OAA targeting requirements. The priorities for legal services are
income, health care, long-term care, nutrition, housing, utilities, protective services, defense of
guardianship, abuse, neglect, age discrimination, and other legal service needs. Prairie State
Legal Services seeks to direct its Title lll legal assistance to “older individuals with economic or
social need.” Legal representation beyond brief legal advice is focused on those cases that
threaten access to adequate care for vulnerable older adults, including wrongful denials,
reductions and terminations of in-home care services of government benefits and involuntary
discharges from long-term care facilities; threaten the safety of older adults because of issues
of abuse or threats of abuse by family members, caregivers, or others; impact access to basic
income including wrongful terminations or substantial reductions in Social Security, SSI, or
other government income programs. Each case must be examined for priority within the
service priority standards to ensure that those whose legal needs are most important receive
legal services first. According to the provider, housing is one of the recent categories that has
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experienced an increase in cases. The provider stated that landlords require incomes that
exceed the advertised rent of a property by three or four times to approve an applicant to rent
a property, which discriminates against many applicants.

In FY23, PSLS served 257 persons and provided 1,355.7 units of service. Most people (65)
requested assistance with housing issues, with 357.9 units of service provided, and the next
highest group of people (58) requested assistance with family issues, with 394.8 units of service
provided. There were 97 persons with Greatest Economic Need who received services. Out of
the total of 257 persons served, 66 were Black, 1 was Asian/Pacific Islander, 4 were Hispanic,
and 3 were Multiple Race. There were 31 people who were Low-Income Minority individuals.
CIAA utilized ARPA to provide additional legal services in FY23; 43 persons served, and 254.8
units of service were provided with ARPA funds. Most people (17) requested assistance with
issues related to other cases, with 55.4 units of service provided, and the next highest group of
people (7) requested assistance with housing issues, with 73.5 units of service provided. Of the
43 people served with ARPA funds, 30 were people with Greatest Economic Need, and 8
persons were Low-Income Minority individuals. There were 10 Black, 2 Hispanic, and 1 person
of Multiple Races included in the 43 persons served with ARPA funds. CIAA continues to look
for additional funding sources to provide legal services for our participants. TThe legal service
provider's performance is monitored throughout the year and their performance outcomes are
reviewed annually.

Our recent experience with COVID-19 has given us first-hand experience of working remotely.
Many of us have now utilized virtual conferencing, and everyone has experience using universal
precautions and PPE. In future emergencies/disasters, these skills will again be implemented.

Training, Technical Assistance, and Public Education Issues

The advocacy issues identified by these funded service providers serve as the priorities for
ongoing coordination, training, technical assistance, and public education for the targeted
populations. These providers focus on but are not limited to, Legal Services may include living
will/power of attorney clinics, Adult Protective Services, Long-Term Care Ombudsman Program,
and SHAP, SHIP, SMP, and MIPPA educating the public on available benefit/insurance
assistance, counseling, and education. CIAA provides counseling and education and
coordinates SHIP services with Community Care Systems Incorporated, Center for Youth and
Family Solutions, and Heartland Health Services so participants can receive counseling and
education as needed. CIAA also provides participants with educational information through the
Senior Medicare Patrol (SMP) on frauds and scams, thus preventing healthcare fraud.

Other ongoing advocacy issues identified by providers include income assistance, resident’s
rights awareness for a person who is a resident of an institution, dealing with federal program
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denials and appeals, opportunities to voice concerns, lack of awareness of resources and
services, protection from identity fraud, and aging awareness sensitivity with law enforcement.
These issues will be addressed through CIAA’s advocacy coordination, information and
assistance, and program development services with appropriate referrals to legal, adult
protective services, ombudsman, and other relevant services such as IDoA’s Legal Services
Developer, State Ombudsman and Adult Protective Services staff at the state level, as well as
local agency staff that may include, but not be limited to, Prairie State Legal Services, Center for
Prevention of Abuse — Adult Protective Services (provider of Elder Abuse/Adult Protective
Services and Long Term Care Ombudsman Services), Case Coordination Units, Guardianship and
Advocacy, Social Security Administration and others as appropriate. Prairie State Legal Services
will advocate for older people to ensure that their rights regarding guardianship issues are
protected.

Public education will include, but not be limited to, efforts to increase public awareness of the
need for and availability of elder rights services, to identify and prevent elder abuse and abuse
of adults with disabilities, and to avoid inappropriate or premature nursing home placement
through distribution of brochures and program materials at health fairs, meetings, and
conferences. PSLS offers webinars on topics of interest regarding legal issues, which serve as a
valuable training opportunity for aging network staff and area seniors. PSLS is scheduled to
present an educational overview of their services to the Caring Connection caregiver coalition
in August 2024 and will plan to have them speak at an ADRN meeting in FY 2025.

CIAA has offered providers the opportunity to submit articles for publication in CIAA’s Senior
Gazette to educate the public. Information about the services available is also located on CIAA’s
website. Providers are invited to address CIAA’s Board of Director’s Quality Committee to
inform the members about the program services, challenges (such as providing services during
the COVID-19 pandemic), and developments. Information is available on APS, PSLS, and LTCOP
programs in the brochure displays in CIAA's lobby and/or interview room.

Title VII Activities

CIAA funds the local Adult Protective Services provider agency and Regional LTC Ombudsman
Program provider to perform the following combination of allowable Title VIl activities.

Multi-Disciplinary Team:

Fund the elder abuse provider agency to develop and implement at least one voluntary Multi-
Disciplinary Team (M-Team), which will provide technical and advisory roles to the elder abuse
program and long-term care ombudsman program provider agency. The M-Team will be
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organized and function under Chapter 10 of the Adult Protective Services Program Standards
and Procedures Manual.

LTC Ombudsman Program Services:

Fund the Regional LTC Ombudsman Program to conduct allowable service activities as outlined
in OAA Title VII Chapter 2, as well as additional training to equip staff to serve the residents
better.

Direct Advocacy Services:

Under the Long-Term Care Provider Fund, CIAA Program Managers educate individuals about
the rights of residents of long-term care facilities. The program managers distribute resident
rights booklets at the annual Celebrating Generations Event, attended by 400 to 700 area
seniors and caregivers, and the Hult Center for Healthy Living’s Health Fair. This information
will also be available at various details and health fairs in CIAA’s geographic service area and for
presentation at senior centers and other interested groups. In addition, CIAA’s Program
Managers assigned to elder rights services will make presentations on elder abuse/adult
protective services or ombudsman-related issues, including recruitment of ombudsman
program volunteers, in conjunction with the Caring Connection (a coordinating coalition with
the National Family Caregiver Support Program) to familiarize agencies/organizations providing
caregiver services with these programs. Due to COVID-19 restrictions, many previously
mentioned events have been canceled or revised to parking lot events. Now that COVID-19
restrictions have been lifted, CIAA will comply with any new COVID-19 restrictions while
participating in these educational events for the public.

These Program Managers and the Director of Program Management will attend the Adult
Protection and Advocacy Conference, Elder Abuse Case Worker Training, and other
workshops/training on adult protective services/elder rights, nursing home issues, and
benefit/insurance assistance-related training as appropriate.

Emergency Preparedness Plan

Central Illinois Agency on Aging (CIAA) complies fully with the lllinois Department on Aging’s
(IDoA’s) statutes and mandates regarding emergency preparedness. CIAA will work with
emergency/disaster agencies to develop plans that address populations' unique needs and help
older persons during an emergency/disaster. The COVID-19 pandemic hit our nation and our
service area in 2020. CIAA’s response continued to evolve as experts learned more about the
disease and made recommendations.
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Emergency Preparedness Review

Recent disaster-related activities during the FY2022-2024 grant cycle included a tornado in
Fulton County on April 4, 2023, that caused downed trees, damage to structures, power
outages, and closed roads. A tornado in Marshall County on February 8, 2024, uprooted trees
and damaged grain bins and outbuildings. Throughout the COVID-19 pandemic, CIAA nutrition
programs continued to provide shelf-stable meals to participants in case of an emergency,
preventing the program from operating normally. CIAA provided information on severe
weather watches/warnings and information on warming centers/cooling centers through emails
and social media. CIAA remains prepared to provide emergency assistance as needed.

Response

In the early stage of the pandemic, CIAA took precautionary measures by purchasing masks,
hand sanitizers, disinfecting wipes, and extra cleaning supplies (PPE). These were placed in
various common-use areas throughout the CIAA buildings for staff and client use. Staff, clients,
and visitors were encouraged to use them. Signage was displayed for clients, visitors, and staff
to take precautionary measures by:

e Cover your mouth with a tissue or sleeve if you cough or sneeze.
e Washing your hands often.

e Keeping at least 6 feet from others (social distancing).

e Staying at home if you are sick.

e Check with your doctor if you are having symptoms.

e Do not come into our building if you have symptoms.

As the pandemic worsened, these precautions became required measures. PPE continued to be
acquired (purchasing in stores, online ordering, coordinating with IDoA and local health
departments) and became challenging as shortages occurred. Staff were required to wear
masks and to social distance. Clients and visitors were required to do the same. PPE was made
available for staff and participants at nutrition sites and in transportation vehicles.

Screening stations were set up at office entrances for staff and clients to take their temperature
and to complete a sheet recording their temperature and whether they had any COVID-19
symptoms. Participants were also screened before transportation was provided and at nutrition
sites.

Implementation
CIAA staff participated in IDoA conference calls and web-based meetings regarding COVID-19

and services-related information and guidance. CIAA provided information to staff and service
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providers as soon as it became available. Information from the Centers for Disease Control,
various Health Departments, and other sources was shared with staff via emails and handouts.
Information was also shared with service providers via email and handouts for participants.
CIAA also used social media to share information with the public.

When the Governor issued a stay-at-home order for non-essential businesses, CIAA voluntarily
had most staff work from home. Ten or fewer staff continued to come to the office to work.
Doors were closed to the public for walk-in services, but they could still call us as our phone line
remained open. Staff would return calls from home. Services continued to be provided by CIAA
to all those consumers who requested them.

CIAA’s non-essential staff began working from home. We provided staff with agency cell phones
and laptop computers, as necessary. CIAA, with our IT services, did not allow access to remote
computers, such as home computers, to our network due to security issues. However, in times
of emergency, we attempted to ensure that any remote worker had all the files available as
needed.

CIAA provided all employees, including all nutrition and transportation drivers and site
managers, with Personal Protective Equipment (PPE), which included face masks, stretcher
sheets (for use when securing persons utilizing mobility devices), gloves, hand sanitizers, and
disinfectants to protect themselves, and others. Our nutrition drivers were given “Best
Practice” procedures from IDoA for delivering Home Delivered Meals to clients while practicing
social distancing to protect the senior client and the volunteers providing the meals.

CIAA coordinated with our service providers to ensure services continued due to the pandemic.
Home-delivered meals continued to go out, with drivers using PPE. Shelf-stable meals were
acquired and distributed to participants so that they could be prepared when a shelf-stable
meal was necessary. Although congregate meal sites were closed, participants could still pick
up a take-out meal from the site if they wanted one.

Modifications

During the pandemic, CIAA reviewed our disaster plans, and as more became known, our
disaster plans continued to evolve.

CIAA coordinated with our service providers to ensure services continued due to the pandemic.
Home-delivered meals continue to go out, and PPE continues to be available for staff and
drivers. Congregate meal sites are re-opening, and currently, participants can still pick up a
Grab-n-Go meal from the site if they want one. CIAA continues to provide Shelf-stable meals
yearly to home-delivered and congregate participants.
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CIAA participated in meetings with IDoA and the lllinois Area Agencies on Aging (I4A) regarding
the status of the pandemic and what measures the area agencies on aging should take. CIAA will
continue participating in IDoA and I4A calls to keep current with information regarding services
and the Aging Network. There has been a learning curve for CIAA staff utilizing new
technologies, so additional training has been necessary.

CIAA participated in regularly scheduled conference calls with local community coalitions to
keep up with current developments and help. One such coalition was the Peoria County/City of
Peoria Emergency Operations Center.

New procedures were developed regarding how clients and visitors were seen at CIAA. There
was a limit on the number of people allowed in the building simultaneously. Social distancing
was enforced, and people had to stay 6 feet apart in the waiting room, conference rooms,
offices, and other areas. Plexiglass shields were installed at the front counter to separate clients
and visitors from front office staff in the waiting room. Clients, visitors, and staff required
masks during encounters. Everyone was reminded to use hand sanitizers throughout the
building and practice personal hygiene activities (hand washing, coughing, etc.). Since the
declaration of the end of the COVID-19 emergency, CIAA has allowed individuals to choose to
wear masks. However, CIAA still has PPE (masks, hand sanitizer, disinfectant wipes, and other
disinfectants) available for use by staff and clients and still encourages social distancing.

During COVID, non-essential staff began working from home and were provided with agency cell
phones and laptop computers, as necessary. Previously, CIAA and our IT services did not allow
remote computers to access our network. CIAA has recently contracted with GFI Digital for IT
Support. This change enables staff to request IT support as needed. CIAA has begun outfitting
key staff with laptops and docking stations to allow access to the network while working
remotely. CIAA will recommend that providers investigate the ability to work remotely in
emergency/disaster situations.

CIAA provided all employees, including all nutrition and transportation drivers and site
managers, with Personal Protective Equipment (PPE), which included face masks, stretcher
sheets (for use when securing persons utilizing mobility devices), gloves, hand sanitizers, and
disinfectants to protect themselves, and others. Our nutrition drivers were given “Best
Practice” procedures from IDoA for delivering Home Delivered Meals to clients while practicing
social distancing and utilizing PPE during the declared COVID Emergency to protect the senior
client and the volunteers providing the meals.

CIAA has developed Emergency Preparedness Procedures Manual, which includes procedures
for Fire/Arson, Medical Emergency/Cardiac Arrest, Medical Emergency-Multi-Casualties-
Choking-The Basic Heimlich, Severe Weather-Tornado, Earthquakes/Rain or Flash Floods,
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Evacuation Procedures, Bomb Threat Checklist, Death on Agency Site, Missing/Abducted Staff,
Armed Subject or Hostage, Unidentified/Disruptive Person, Weapons on Agency Property,
Suspicious Letters or Packages/Bioterrorism, Radiological Attack/Release, Explosion, Biological
Attack/Release/Outbreak, Chemical Attack/Accident, Nuclear Attack/Release, Pandemic. These
manuals have been distributed to all agency locations/sites and all staff.

Recommendations

The COVID-19 pandemic was a learning experience for everyone, with new recommendations
coming from the experts. Information about universal precautions, use of disinfectants, and
social distancing was implemented by CIAA and shared with providers and the public as it
became available. CIAA utilized emails, handouts, virtual meetings, and social media to share
information. As recommended, CIAA also recommended using PPE with the providers and
participants. CIAA will recommend that providers investigate the ability to work remotely in
emergency/disaster situations. CIAA would also suggest that providers use whatever means to
remain connected to the aging network and their participants.

CIAA also recommends looking outside the usual sources for PPE supplies. While initially looking
for supplies online and at some of the larger box stores, which appeared to be successful, we
were later notified that our order was canceled. We obtained face masks and gloves at
Menards, Tractor Supply Company, and Harbor Freight Tools. While shopping at grocery stores
and other sources for hand sanitizers, disinfectants, and disinfectant wipes were sold out or in
limited quantities, which was not conducive for agencies or nutrition programs with multiple
sites, we were frequently able to obtain these items at Menards, Dollar General, and Family
Dollar. We could also access the necessary PPE supplies by coordinating with our local health
department.

CIAA participated in regularly scheduled conference calls with local community coalitions to
keep up with current developments and help. One such coalition was the Peoria County/City of
Peoria Emergency Operations Center. In addition, CIAA staff received some much-needed PPE
from the Peoria City/County Health Department.

CIAA was fortunate to obtain masks that were then shared with service providers. CIAA will
recommend that providers investigate the ability to work remotely in emergency/disaster
situations.

CIAA coordinated with all Home Delivered Meal providers to ensure that meals continued to be
delivered. Shelf-stable meals were on hand and delivered when needed. In addition, CIAA
worked with all Congregate Meal Site managers to ensure that take-out meals, emergency
home-delivered meals, would be available for all participants who wanted a meal and came to
the site to pick one up.
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Care Coordination Units (CCUs) continued to provide assessments for clients by phone, as
personal home visits were restricted due to COVID-19. CIAA worked closely with all our CCUs in
our service area to identify older adults at the highest risk and transition them to home-
delivered meals. During the pandemic, CIAA and our nutrition providers added numerous HDM
clients to our service delivery. If a potential client or family member called CIAA or our
providers directly, the person was redirected to the appropriate CCU of our service area.

Adult Protective Services (APS) continued to provide services on a limited basis, without face-to-
face contact during the pandemic's height. Once IDOA was approved, the APS Program began
visits utilizing PPE and social distancing. CIAA attended APS informational meetings, which
continued to be held with IDOA, RAAs, and PAs via conference calls, virtual meetings, and
webinars.

CIAA worked with all our providers, including the ADRC network, Caring Connection, advisory
council, board, and local, state, and federal government sources, to ensure no or minimal gaps
in service to older adults occurred during further shutdowns. CIAA recognized that unforeseen
circumstances would arise which are out of our control. However, we utilized all our resources
to fulfill our mission to serve our older adult population. Any meetings with our network and
providers were accommodated virtually. CIAA procured a Zoom Pro license to handle all
meetings remotely. CIAA kept close contact with all our networks during this emergency
declaration. CIAA has begun to utilize TEAMS for virtual meetings.

CIAA is also submitting a membership application to re-join Voluntary Organizations Active in
Disasters (VOAD) and will examine re-joining the local Community Organizations Active in
Disasters (COAD).

Emergency Preparedness Plan

CIAA encourages staff, service providers, and participants to make emergency kits several times
yearly. This includes seasonal kits for the home and personal vehicles. Information is posted in
our Gazette, on nutrition site menus, and on social media. Information varies regarding items
that should be included in the emergency kits depending upon the source and needs of the
individual. This would include cash, contact lists, medications, assistive technology, mobility
devices, hygiene supplies, noise-canceling headphones, food, and water. Several lists mention
items that should be included for service animals or pets. During the 2013 Washington
Tornado, CIAA became aware that the available shelters were not appropriate to meet the
needs of everyone impacted by the storm. Caring Connection members volunteered to
prioritize available housing for individuals whose special needs made staying in a shelter very
difficult. In a similar situation, CIAA would again approach the Caring Connection for their
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assistance. CIAA also began keeping a Resource Book of services and benefits available for
tornado victims at the time of the disaster. This practice would once again be utilized.

CIAA has not currently participated in local practice drills but will investigate opportunities to
participate in them.

CIAA has completed the AAA Disaster Coordinator Contact Sheet (Appendix G), which is
included in the Area Plan. This includes contact information that you can use to contact CIAA
staff during a current or impending disaster.

On September 1, 2023, CIAA changed leadership. Our new Executive Director is contacting local
agencies to introduce herself and the agency. CIAA is joining various chambers of commerce for
several communities to learn more about local organizations and their events and to represent
CIAA. CIAA will be updating our coordination agreements to reflect our new leadership. We
will also update our Disaster-Specific Memorandum of Understanding (MOU) with the lllinois
Emergency Management Agency (IEMA) to provide “Mutual Aid” to other lllinois Area Agencies
on Aging needing assistance during a disaster situation. We will apply to rejoin Voluntary
Organizations Active in Disasters (VOAD) and our local Community Organizations Active in
Disasters (COAD).

CIAA provides timely and accurate information to staff, service providers, and participants on
severe weather watches/warnings, hazardous conditions, disaster resources, and emergency-
related public notifications as received by local emergency management officials (including
health departments) and the IDoA Emergency Preparedness and Response Coordinator. CIAA
also provides information on warming centers/cooling centers through emails and social media.
CIAA has recently begun using Constant Contact for announcements. CIAA remains prepared to
provide emergency assistance as needed.

Emergency Response Plan

CIAA has developed Emergency Preparedness Procedures Manual, which includes procedures
for Fire/Arson, Medical Emergency/Cardiac Arrest, Medical Emergency-Multi-Casualties-
Choking-The Basic Heimlich, Severe Weather-Tornado, Earthquakes/Rain or Flash Floods,
Evacuation Procedures, Bomb Threat Checklist, Death on Agency Site, Missing/Abducted Staff,
Armed Subject or Hostage, Unidentified/Disruptive Person, Weapons on Agency Property,
Suspicious Letters or Packages/Bioterrorism, Radiological Attack/Release, Explosion, Biological
Attack/Release/Outbreak, Chemical Attack/Accident, Nuclear Attack/Release, Pandemic. These
manuals have been distributed to all agency locations/sites and all staff.

CIAA has contracted GFI Digital (GFI) for our computer needs and support. All CIAA’s server files
are now backed up to the Cloud. Thus, an emergency in Central lllinois would not affect the
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integrity of CIAA’s data. GFI maintains CIAA’s data recovery. CIAA utilizes a hard drive and a
DATTO Back Up, which stores information on the East and West Coast to retrieve all data in an
emergency. CIAA has begun purchasing laptops (with Virtual Private Network capability) and
docking stations to allow key staff to access agency network information as needed remotely.
This could prove vital during an emergency/disaster, allowing CIAA more flexibility and quicker
response time.

During an emergency/disaster, the staff will contact consumers and caregivers by phone, email,
or social media, if possible, to ensure their safety and care. Follow-up welfare check calls will be
made if necessary.

CIAA’s phone system is maintained through a company provider named VoiceSpring, which will
provide support services for phone procedures in an emergency/disaster. VoiceSpring can also
remotely change the message on our phone system.

CIAA’s banking partner is Busey Bank in Peoria. Busey Bank has its disaster plan and can
maintain our banking functions in emergencies. Busey Bank’s banking data is backed up
remotely and can be accessed in emergencies. CIAA will be able to write/distribute funds and
access banking information. If our entire supply of checks is destroyed, Busey Bank can provide
us with an emergency. Thus, CIAA would be able to distribute funds when needed. CIAA has
implemented online banking for employee payroll.

Funds received from IDoA are directly deposited into lllinois Funds, which US Bank maintains.
Once funds are received in the lllinois Funds, under emergencies, Busey Bank can transfer them
from our lllinois Funds account into our checking accounts and make them available for our use.

CIAA has bought a fireproof safe containing necessary paperwork and a set of checks that can
be used in a disaster or complete loss of its building. If our primary building location is disabled,
CIAA has established a second point of operation. This is at Mature Solutions in Bartonville,
Illinois, with CIAA’s Care Coordination Unit. CIAA’s staff can continue to service its clients from
this location. This is in addition to crucial staff at CIAA having laptops and docking stations,
enabling them to work remotely.

During a Presidential or State declared disaster, CIAA will mobilize and participate in phone calls
and meetings to help provide emergency services. CIAA will also notify service providers
regarding the declaration of a disaster and identify how the local aging network is being asked
to mobilize. The Area Agency will be responsible for activating their disaster plan, providing
advocacy and outreach services (face-to-face), and follow-up and regular monitoring of service
providers' delivery of disaster-related services, with guidance from the Department on Aging.
Based on the Area Agency’s notification, the service provider will contact project directors with
instructions, and they, in turn, will work to carry out their assigned duties, including the
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mobilization of local volunteers to provide individualized services that are needed. The Area
Agency and service providers will make information available on information and assistance,
caregiver counseling, outreach services (including Benefits Checkup) would be available. Staff
would also encourage seniors and/or their caregivers to explore and apply for disaster relief
services.

An Area Agencies’ and service providers’ disaster plans will be activated by the Area Agency upon
notification by the Department and/or local emergency services disaster officials. Activation of
the disaster plan requires an assessment of the need to mobilize service provider resources and
personnel, which will be done in coordination with the American Red Cross; state and local
emergency services agencies and/or FEMA during a Presidential declared disaster. The
assessment will determine the type of action necessary to serve the special needs of disaster
victims, particularly our older people.

” Local emergencies: is defined as significant natural and man-made disaster situations that occur
within the planning and service area that affect the lives of senior citizens and their caregivers.
The Area Agency may receive a request for assistance from local Emergency Services Disaster
Agencies (ESDA), local American Red Cross Chapters, and the Department.

CIAA staff have experience mobilizing during the declaration of a state disaster. In November
2013, CIAA staff participated in both MARCs (the first at 5 Points Washington and the second at
a local church) in Washington, lllinois, in response to the tornado that struck the area. We also
participated in the Federal Emergency Management Agency (FEMA) DRC held in East Peoria,
Illinois. CIAA staff also worked with various agencies and participated on several disaster
recovery committees, which included the American Red Cross. On July 30, 2020, CIAA staff
participated in the MARC held in Roanoke due to flooding in Woodford County.

CIAA has several staff members who are Inform USA, formerly Alliance of Information and
Referral Specialists (AIRS), Certified. CIAA’s Emergency/Disaster Coordinator is also a United
Methodist Committee on Relief (UMCOR) trained Disaster Case Manager, responds to
emergency/disaster-related events by working with all the agencies mentioned above, along
with TV, radio stations, social media, and all CIAA providers agencies to disseminate appropriate
information and resources for those affected.

In a previous disaster, the CIAA became aware that the available shelters were inappropriate for
meeting the needs of everyone impacted by the storm. Caring Connection members
volunteered to prioritize available housing for individuals whose special needs made staying in a
shelter exceedingly difficult. In a similar situation, CIAA would again approach the Caring
Connection for their assistance. CIAA also began keeping a Resource Book of services and
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benefits available for tornado victims at the time of the disaster. This practice would once again
be utilized. Utilizing laptop computers would be valuable during this type of
emergency/disaster situation.

CIAA annually provides a minimum of 5 shelf-stable meals to our home-delivered and
congregate nutrition program participants. Participants may receive a second box of shelf-stable
meals if funding is available. CIAA encourages our nutrition program providers to also provide
shelf-stable meals for the nutrition program participants. CIAA will explore the feasibility of
providing 5 days of shelf-stable meals for program participants and encourage providers to do
the same.

CIAA continues to have a supply of PPE (face masks, gloves, hand sanitizers, and disinfectants
available for use.

Area Plan Assurances — Appendix G

Attachment in AmpliFund

Non-Discrimination and Compliance Assurances — Appendix H
Attachment in AmpliFund

Section Three: Financial Plan and Budget

Attachment in AmpliFund

Appendix (Attachment in AmpliFund)

C. Verification of Intent Form

D. Service Justification Form — See Attached

F. AAA Disaster Coordinator Contact Form

G. Area Plan Assurances

H. Non-Discrimination and Compliance Policy Assurances
Forms:

Gap-Filling Form (Attachment in AmpliFund)

Education and Support Group Form (Attachment in AmpliFund)
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