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TITLE 76
INTERPRETIVE RULES
WEST VIRGINIA COMMISSION ON AGING

SERIES 3 '

WEST VIRGINIA STATE PLAN FOR AGING PROGRAMS

§76-3-1. General.

1.1. Scope. -- The State Plan for Aging
Programs includes all assurances and plans to
be conducted by the Commission on Aging under
the provisions of the Older Americans Act of
1965, as amended. The Commission on Agingis
primarily responsible for the coordination of ail
State activities related to the purposes of the
Act. It assumes the major responsibilities of
developing and administering a comprehensive
and coordinated system of services and activities
for providing a positive impact on the lives of
elderly people within the service area.

1.2. Authority. - W. Va. Code §29-14-1 et.
seq,

1.3. Filing Date. -- March 16, 1992
1.4. Effective Date. -- April 15, 1992
§76-3-2. Incorporation By Reference.

The West Virginia State Plan for Aging
Programs is hereby incorporated by reference as
an interpretive rule, This document is available
from the Secretary of State’s Office or the West
Virginia Commission on Aging.




West Virginia Commission on Aging

Gaston Caperton William E. Lytton, dJr.
Governor Interim Executive Director

June 22, 1993 et

Honorable Ken Hechler
Secretary of State

Building 1, Suite 157K
Charleston, West Virginia 25305

Dear Mr. Secretary:

The Commission on Aging hereby submits a2 "Notice of A Comment Period on a
Proposed Rule" in accordance with West Virginia State Code and Regulations.

The comment period will be for the West Virginia State Plan for Aging Programs.
The State Plan is the basis for funding under the Federal Older Americans Act of 1963, as
amended, under authority granted to the West Virginia Commission on Aging by the Code of
West Virginia, Chapter 29, Article 14,

The State Plan is an interpretive rule of the Code of West Virginia, Chapter 264,
Article 1, Section 2(c). -

Please advise if further information is reguired.
Thank vou for your assistance in this matter.
Sincerely,

)

Williamm E. Lytton, Jr.
Interim Executive Director

WEL/BE/sr
Bistatplan

Holly Grove — 1900 Kanawha Blud., E., Charleston, West Virginia 25305-0160  (304) 558-3317 FAX (304) 558-0004




Rule Title:

Type of Rule:

Agency

Address

APPENDIX B

FISCAL NOTE FQOR PROPOS

Legislative

Vest Virpinia Commission an Aci
100 Faaier Failevard Fast

) Procedural

Building 10, Holly Grove ~ State Capitol

Cherdleston, West Virginia 25305-0160

Effect of Proposed Rule

ANNUAL FISCAL YEAR

INCREASE DECHEASE CURKERT RET THERRBAFTER
ESTIMATED TOTAL $ $ $ $ $
COST 12,941,202 13,588,006
PERSONAL SERVICES 455,206 |+ 5% 477,966
CURRENT EXPENSE * 372,378 | +5% 390,97
REPAIRS &
ALTERNATIONS
EQUIPMENT 7,000 7,000
OTHER 12,106,708 12,712,043 |

Explanation of above estimates:
State Planportionof operating hudpet of Comission on Aging.

Objectives of these rules:

Campliance with Older Avericans Act goverming use of federal firds ad state finds
used to provide services.

* Inchres fringe benefits.




Rule Title: West: Virginia State Plan for Aging Programs

3. Explanation of Overall Economic Impact'of Proposed Rule.

A. Economic Impact on State Government.
A State Plan is conditioml for receipt of federal fxding arthorized under the Older
Arericans Act for programs/services for West Virginia citizens 60 axd over. The
Canmission an Aging is the desigmated State agercy to haxdle Older Amevicans Act
aging programs ard funds.

B. Economic Impact on Peolitical Subdivisions; Specific
Industries; Specific groups of Citizens.
Pass-tirough fuding anthorized trder an approved State Plan is directed via
srants/contracts 1o area agencies covering the state which, in tum, fixd local
service ggencies in all 55 coatbes whiich provide direct services to West
Virginmians aged 60 ad over.

cC. Economic Imﬁct on Citizens/Public at Large.
Qlder Amerdcans

furds support 2 variety of sorvices to West Virgimians aged
60 ad ower with partiailar emdesis on frail elderly wo are at risk of

of institubonelization. Furded services inclhixde transpotation, inhome
care services, congresate and hore-delivered meals, employment services, etc.
Federal fuds poovide services without neans testing, althoogh participent
contzFhitions are encouraged.

Date: 62393

Signature of Agency Head or Authorized Reprensentative

il ,
William E. Iytton, Jr.
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SECTION I: FY%4-FY97 VERIFICATION OF INTENT

The FY94-97 State Plan for Aging Programs is hereby submitted by the West
Virginia Commission on Aging for the period of October 1, 1993 through September 30,
1997. This document includes all assurances and plans to be conducted by the West

' Virginia Commission on Aging under provisions of the Older Americans Act, as
amended, during the period identified. The State Unit on Aging, as identified, has been
given the authority 1o develop and administer the State Plan for Aging Programs in
accordance with all requirements of the Act, and is primarily responsible for the
coordination of all State activities related to the purposes of the Act. The West Virginia
Commission on Aging will assume full authority to develop and administer the State
Plan in accordance with all requirements of the Act and related State policies,
procedures and regulations. In accepting this authority, the West Virginia Commission
on Aging assumes the major responsibilities to develop and administer a comprehensive
and coordinated system of services and activities for providing a positive impact on the
lives of older people within the service area.

By submitting this State Plan to the United States Administration of Aging for
approval, the West Virginia Commission on Aging and its directors, managers, and
councilors agree to comply with all requirements identified in the Older Americans Act.

Date William E. Lytton, Ir.
Interim Executive Director

I hereby approve this State Plan for Aging Programs and submit it to the United
States Commissioner of the Administration on Aging for approval.

Date Gaston Caperton, Governor
State of West Virginia

West Virginia State Plan on Aging




SECTION II: ASSURANCE OF COMPLIANCE

This section of the FY1994 through FY1997 State Plan for Aging Programs asserts West
Virginia’s acceptance of the following federal conditions and assurances which govemn use of

Older Americans Act funds (Public Law 89-73 as amended on September 30, 1992),

Sec. 305(a¥2XB) The State agency shall
provide assurances satisfactory to the
Commissioner, that it will take into account,
in conncction with matters of general policy
arising in the development and administra—
tion of state plans for any fiscal year, the
views of recipients of supportive services or
nutrition  services, or individuals using
multipurpose  senior centers provided under
such plan.

Sec. 305(2}2XE) The State agency shall
provide assurances that preference will be
given to providing services to older
individuals with the greatest economic and
individuals with greatest social need, with
particular attention to low-income minority
individuals, and include proposed methods
of carrying out the preference in the Stat
plan. '

Sec. 305(aX2XF) The State agency shall
provide assurances that it will require use of
outreach  efforts described in  section

307(a)24). , S

Sec. 305(aX2XGXi) The State agency will set
specific objectives, in consultation with area
agencies on aging, for each planning and
service area for providing services funded
under this title to low—income minority older
individuals.

Sec. 305(@XGXii) The State agency will
provide an assurance that it will undertake
specific program development, advocacy,
and cutreach efforts focused on the needs of
low—income minority older individuais,

Sec. 305(a}G)iil)) The State agency will
provide a description of the efforts described
in subparagraph (ii) that will be undertaken

by the State agency.

Sec. 306(a) requires the area agency to
assure that Title III funds will not be used
to pay any part of the cost of a commercial
contract.

Sec. 306{a) requires the area agency to
assure that preference in receiving Title HI
services will not be given to any individual
as a result of a contract or commercial
relationship that is not to implement Title
I11.

Sec. 306 (aXSXAXi) provide assurances that
the area agency on aging will set specific
objectives for providing services to older
individuals with greatest economic and social
need including specific objectives for
providing services to low-income minority
individuals, and proposed methods of
carrying out the preference in the area plan.

Sec. 306(a)(13) requires area agency to
describe [in the area plan] all of the area
agency activities, whether funded by public
or private funds and assure that the
activities conform with the responsibilities of
the area agency, laws, regulations and state
policy.

Sec. 306(a)(14) requires an assurance that
the area agency will: maintain the integrity
and public purpose of services; disclose to
the Commissioner and State agency the
identity of each non-govemmental entity
with which it has a contract and the nature

West Virginia State Plan on Aging




of the contract; demonstrate that services
will be enhanced by the contract; and, on
request of the Commissioner or State,
disclose all sources and expenditures of
funds.

Sec. 306(a}(17) requires the area agency o
assure that projects will reasonably
accommodate participants described in Sec.
307(a)(13)(G), that is, persons with
particular dietary needs.

Sec. 306(a)}(18) requires the area agency to
assure, to the maximum extent feasible,
coordination between Title IIT and Tide VI
services. T

Sec. 306(a)(19) requires the area agency to
assure that it will pursue activities to
increase access to Title III services by Native
Americans and to specify the ways in which
the area agency intends to implement the
activities.

Sec. 307(aX1) The State plan shall provide,
where appropriate, assurances that the State
plan will be based upon areas’ plans
developed by area agencies on aging within
the State  designated under  section
305(a)(2){A) and that the State will prepare
and distribute a uniform format for use by
area agencies in developing area plans under
section 306. '

Sec. 307(a)3¥B) The State plan shall
provide assurances that the State agency will
spend in each fiscal year, for services to
older individuals residing in rural areas in
the State assisted under this title, an amount
equal to not less than 105 percent of the
amount expended for such services (includ-
ing amounts expended under title V and title
VII) in fiscal year 1978.

Sec. 307(aX7XA) The State plan shall
provide assurance thai such fiscal control
and fund accounting procedures will be
adopted as may be necessary to assure

proper disbursement of, and accounting for,
Federal funds paid under this title to the
State, including any such funds paid to the
recipients of a grant or conwact.

Sec. 307(@X7XBXi) The State plan shall
provide assurances that no individual
{appointed or otherwise) involved in the
designation of the State agency or an area
agency on aging, or in the designation of the
head of any subdivision of the State agency
or of an area agency on aging, is subject to
a conflict of interest prohibited under- this
Act.

Sec. 307(a}7HBXii) The State plan provides
assurances that no officer, employee, or
other representative of the State agency or
an area agency on aging is subject 0 a
conflict of interest prohibited under this Act.

Sec. 307(aX7¥BXii) The State plan shall
provide assurances that mechanisms are in
place to identify and remove conflicts of
interest prohibited under this Act.

Sec. 307(aX7XCXi) The State plan shall
provide assurances that the State agency and
each area agency on aging will maintain the
integrity and public purpose of services
provided, and service providers, under the
State plan in all conractual and commercial
relationships.

Sec. 307(a}7{CXii) The State plan shall
provide assurances that the State agency will
disclose to the Commissioner the identity of
each nongovernmental entity with which the
State agency or area agency on aging has a
contract or commercial relationship relating
to providing any services to older
individuals, and the nature of such contract
or such relationship.

Sec. 307@Y7KCXiii)) The State plan shall
provide assurances that the State agency will
demonstrate that a loss or diminution in the
quantity or quality of the services provided,

West Virginia State Plan on Aging
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or to be provided under this Act by such
agency, has not resulted and will not result
from such contract or such relationship.

Sec. 307(a7XCXiv) The State plan shall
provide assurances that the State agency will
demonstrate  that the guantity or quality of
the services to be provided under the State
plan will be enhanced as & result of such
contract or such relationship.

Sec. 307(@X7XCXv) The State plan shall
provide assurances that the State agency will
on the request of the Commissioner, for the
purpose of monitoring compliance with this
Act (including conducting of an audiy),
disclose all sources and expendifres of
funds the State agency and area agency on
aging receive or expend to provide services
to older individuals.

Sec. 307(aX12) The State plan shall provide
assurances that the State agency will carry
out, through the Oiffice of the Siate Long
Term Care Ombudsman, a State Long Term
Care Ombudsman program in accordance
with section 712 and this title.

Sec. 307(a)(14) The State plan shall, with
respect to the acquisition, (in fee simple or
by lease for 10 years or more), alteration, or
renovation of existing facilities (or the
construction of new facilities in any area in
which there are no suitable structures
available), as determined by the state
agency, after full consideration of the
recommendations by area agencies on aging,
to be a focal point for the delivery of
services assisted under this titie) to serve as
multipurpose senior centers,

Sec. 307(a)14XAXi) The State plan shall
contain or is supported by reasonable
assurances that for not less than 10 years
after acquisition, or not less than 20 years
after the completion of construction, the
facility wili be used for the purpose for
which it is to be acquired or constructed,

unless for unusual circumstances  the
Commissioner waives the requirement of this
division.

Sec. 307(a14XAXil)) The State plan shail
contain or is supported by rcasonable
assurances that sufficient funds will be
availabie to meet the non-Federal share of
the cost of acquisition or construction of the
facility.

Sec. 307(aX14XAXiii) The State plan shall
contain or is suppoerted by reasonable
assurances that sufficient funds wili be
available when acquisitior or construction is
completed, and that the facility will effectiviy
use thai facility according to the purpose in
which it is being acquired or constructed.

Sec. 307(a}14XAXiv) The State plan shall
contain or is supported by reasonable
assurances that the facility will not be used
and is not intended to be used for sectarian
instruction or as a place for religious
worship.

Sec. 307(af14XB) The State plan shall
contain or is supported by reasonable
assurance that, in the case of purchase or
construction, there are no existing facilities
in the community suitable for leasing as a
multipurpose  senior center.

Sec. 307(aY14¥D) The State plan shall
contain or is supported by adequate
assurance that any laborer or mechanic
employed by any contractor or subcon-—
tractor in the performance of work on the
facility will be paid wages at rates not less
than those prevailing for similar work in the
locality as determined by the Secretary of
Labor in accordance with the Act of March
3, 1931 (40 U.S.C. 276a--276A~5,commonly
known as the Davis~Bacon Act), and the
Secretary of Labor shall have, with respect
to the iabor standards specified in this
paragraph, the authority and functions set
forth in reorganization plan numbered 14 of

West Virginia State Plan on Aging
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the 1950 (15 FR 3176; 64 Stat. 1267), and
section 2 of the Act of June 13, 1934 (40
U.S.C. 276¢).

Sec. 307(a)}(14XE) The State plan shall
contain assurance that the State agency will
consult with the Secretary of Housing and
Urban Development with respect to the
technical adequacy of any proposed
alteration or renovation.

Sec. 307(a)}15(AXi) The State plan shail
provide that, with respect to legal assistance,
that area agencies on aging will enter into
contracts with providers of legal assistance
which can demonstrate the experience or
capacity to deliver legal assistance.

Sec. 307(a15KAXii) The State plan shall
provide that, with respect to legal assistance,
that area agencies on aging will include in
any such contract provisions to assure that
any recipient of funds under the above
division will be subject to specific restrictions
and regulations promulgated under the
Legal Service Corporation Act (other than
restrictions and  regulations  governing
eligibility for legal assistance under such Act
and governing membership of local
governing boards) as determined
appropriate by the Commissioner.

Sec. 307(a)15)A)(ii) The State plan shall
provide that, with respect to legal assistance,
that area agencies on aging will attempt to
involve the private bar in legal assistance
activities aunthorized under this title,
including groups within the private bar
furnishing services to older individuals on a
pro bono and reduced fee basis.

Sec. 307(a}15XB) The State plan shall
provide that no legal assistance will be
furnished unless the grantee——administers a
program designed to provide legal assistance
to older individuals with social or economic
need and has agreed, if the grantee is not a
Legal Services Corporation project grantee,

to coordinate its services with existing Legal
Services Corporation  projects in  the
planning and service area in order to
concentrate the use of funds provided under
this title on individuals with the greatest
such need and the area agency on aging
makes a finding after assessment, pursuant
to standards for service promulgated by the
Comimissioner, that any grantee selected is
the entity best able to provide the particular
services.

Sec. 307(aX15XD) The State plan shall
provide, to the extent practicable, that legal
assistance fumished under the plan wil be
in addition to any legal assistance for older
individuals being furnished with funds from
sources other than this Act and that
reasonable efforts will be made to maintain
existing levels of legal assistance for older
individuals.

Sec. 307(@X15KE) The State plan shall
provide that area agencies on aging will give
priority to legal assistance related to income,
health care, long—term care, nurition,
housing, utilities, protective services, defense
of guardianship, abuse, neglect, and age
discrimination.

Sec. 307(a)16) The State plan shall, for a
fiscal year whenever the state desires, pro—
vide services in the prevention of abuse of
older individuals that any area agency on
aging carrying out such services will conduct
a program consistent with relevant State law
and coordinated with existing State adult
protective service activities for public
education to identify and prevent abuse of
older individuals; receipt of reports of abuse
of older individuals, active participation of
older individuals participating in programs
under this Act through oumeach, con~
ferences, and referral of such individuals to
other social service agencies or sources of
assistance where appropriate and consented
to by the parties to be referred, and referral
of complaints to law enforcement or public

West Virginia State Plan on Aging
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protective service where

appropriate,

agencics

Sec. 307(aX17) The State plan shall provide
that the State agency will provide in-service

training  opportunities  for personnel of
agencies and programs funded under this
Act. B

Sec. 307(aX18) The State plan shall provide
that the State agency will assign personnel
(one of whom shall be known as a legal
assistance developer) to provide State
leadership in developing legal assistance
programs for older individuals throughout
the Staie.

Scc. 307(a}(19) The State plan shall, with
respect to education and training services,
provide assurance that area agencies on
aging may enter into grants and contracts
with providers of education and training
services which can demonstrate  the
experience or capacity to provide such
services (except that such contract authority
shall be ecffective for any fiscal year only to
such extent, or in such amounts, as are
provided in appropriation Acts).

Sec. 307(a}(20XA)} The State plan shall
provide assurance that if a substantial
number of the older individuals residing in
any planning and service area in the State
are of limited English—speaking ability, then
the State will require the area agency on
aging for each such planning and service
area to utilize, in the delivery of outreach
services under section 306(a)2)(A), the
services of workers who are fluent in the
language spoken by a predominant number
of such older individuals who are of limited
English—speaking ability.

Sec. 307(a}20XB) The State plan shall
provide assurance, if a substantial number
of the older individuals residing in any

planning and service arca in the State are of
limited English~speaking ability, that the
arca agency on aging will designate an
individual employed by the area agency on
aging, or available to such arca agency on
aging on a full-time basis, whose
responsibilities will include taking such
action as may be appropriate to assure that
counseling assistance is made available to
such older individuals who are of limited
English—speaking ability in order to assist
such older individuals in participating in
programs and receiving assistance under this
Act; and providing guidance to individuals
engaged in the delivery of supportive
services under the area plan involved to
enable such individuals to be aware of
cultural sensitivities and to take into account
effectively linguistic and cultural differences.

Sec. 307(a)21) The State plan shall provide
assurance that the State agency, in carrying
out the State Long—Term Care Ombudsman
program, under section 307(a}12), will
expend not less than the total amount
expended by the agency in fiscal year 1991
in carrying out such a program under this
title.

Sec. 307(a24XA) The State plan shall
provide assurance that the State agency will
require outreach efforts that will identify
individuals eligible for assistance under this
Act, with special emphasis on (I} older
individuals residing in rural areas; (2) older
individuals with greatest economic need
(with particular attention to low income
minority individuals); (3) older individuals
with greatest social need (with particular
attention to low-income minority individ—
uals); () older individuals with severe
disabilities; (5) older individuals with limited
English-speaking ability; and (6) older
individuals with Alzheimer's discase or
related disorders with neurological and
organic  brain  dysfunction (and the
caretakers of such individuals).

West Virginia State Plan on Aging




Sec. 307(a24XB) The State plan shall
provide assurance that the older individuals
referred to in clauses (1) through (6) of
subparagraph  (A), and the caretakers of
such individuals, will be informed of the
availability of such assistance.

Sec. 307(a}25) The State plan shall, with
respect to the needs of older individuals with
severe disabilities, provide assurance that the
State will coordinate planning, identification,
assessment of needs, and service for older
individuals with disabilities with partcular
attention  to individuals with severe
disabilides with the State agencies with
primary responsibility for individuals with
disabilities, including severe disabilides, and
develop collaborative programs, where
appropriate, to meet the needs of older
individuals with disabilities.

Sec. 307(aX26) The State plan shall provide
assurance that area agencies will conduct
efforts to facilitate the coordination of
community—based, long—term care services,
pursuant to section 306(a)(6)(I), for older
individuals who reside at home and are at
risk of institutionalization  because of
limitations on their ability to functon
independently; are patients in hospitals and
are at risk of prolonged institutionalization;

or are patients in long—term care facilites,
but who can remwn to their homes if
community—based services are provided to
them.

Sec. 307(a}27) The State plan shall, with
respect to planning and provision of in-
home services under section 341, provide
assurance of consultation and coordination
with State and local agencies and privaie
nonprofit organizations which administer
and provide services relating to health, social
services, rehabilitation, and mental health
services.

Sec. 307(a)}(28) The State plan shall provide,
that if the State receives funds appropriated
under section 303(e), assurances will be
given that the State agency and area
agencies on aging will expend such funds to
carry out part E.

Sec. 307(a)30) The State plan requires that
the State plan include the assurances and
descriptions required by Sec. 705(a) [Title
VII Vulnerable Elder Rights Protection
Activites].

Sec. 307(aX32) The State plan shall provide
assurance that special efforts will be made to
provide technical assistance to minority
providers of services.

Sec. 307(a}34) The State plan shall provide
assurance that the State agency will
coordinate programs under this title and
title VI, if applicable.

Sec. 307(a}(35) The State plan shall provide
assurance that the State agency will pursue
activities to increase access by older
individuals who are Native Americans to all
aging programs and benefits provided by the
agency, including programs and benefits
under this title, if applicable; and specify the
ways in which the State agency intends to
implement the activities.

Sec. 307(aX38) The State plan shall provide
assurance that funds received under this title
will not be used to pay any part of a cost
(including an administrative cost) incurred
by the State or an area agency on aging to
carry out a contract or commercial
relationship that is not carried out to
implement this title.
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Sec. 307(aX39) The State plan shall provide
assurance  that preference in receiving
services under this title will not be given by
the arca agency on aging to particular older
individuals as a result of a contract or
commercial relationship that is not carried
out to implement this title.

Sec. 307(a}40) The State plan shall provide
assurancc that if the State receives funds
appropriated under section 303(g) the State
agency and area agencies on aging will
expend soch funds to carry out part G.

Sec. 307(a)41) The State plan shall provide
assurance that demonsirable efforts will be
made to coordinate services provided under
this Act with other State services that benefit
older individuals; and to provide
multigenerational activities, such as
opportunities for older individuals to serve
as mentors or advisors in child care, youth
day care, educational assistance, at-risk
youth intervention, juvenile delinquency
treatment, and family support programs.

Sec. 307(aX42) The State plan shall provide
assurance that the State will coordinate
public services within the State to assist
older individuals to obtain transportation
services associated with access to services
provided under this title, to services under
title VI, to comprehensive counseling
services, and to legal assistance,

Sec. 307(aX44) The State plan shall provide
assurance that the State has in effect a
mechanism to provide for quality in the
provision of in~home services under this
title.

Sec. 705(aX1) The State agency shall
include in the Siate plan submitted under
section 307 assurance that the State, in
carrying out any chapter of this subtitle for
which the State receives funding under this
subtitle, ~ will  esmblish  programs in
accordance with the requirements of this
chapter.

Sec. 705(aX2) The State agency shall
include in the State plan submitted under
section 307 assurance that ths State, in
carTying out any chapter of this subtitle for
which the State receives funding under this
subtitle, will hold public hearings and use
other means, to obtain the views of older
individuals, area agencies on aging,
recipients of title VI, and other interested
persons regarding programs carried out
under this chapter.

Sec. 705(a}3) The State agency shall
include in the State plan submitted under
section 307 assurance that the State, in
carrying out any chapter of this subtitle for
which the State receives funding under this
subtitle, will, in consultation with area
agencies on aging, idemify and prioritize
statewide activities aimed at ensuring that
older individuals have access to, and
assistance in securing and maintaining,
benefits and rights.

Sec. 705(a¥4) The State agency shall
include in the State plan submitted under
section 307 assurance that the State, in
carrying out any chapter of this subtitle for
which the State receives funding under this
subtitle, will use funds made available under
this subtitle for a chapter in addidon to, and
will not supplant, any funds that are
expended under any Federal or State law in
existence on the day before the date of the
enactment of this subtitle, to carry out the
vulnerable elder rights protection activities
described in the chapter.
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Sec. 705(aX5) The State agency shall
include in the State plan submitted under
section 307 assurance that the State, in
carrying out any chapter of this subtitle for
which the State receives funding under this
subtitle, will place no restrictions, other than
the requirements referred to in clauses (i)
through (iv) of secdon 712{(a)5)(C), on the
eligibility of entities for designation as local
Ombudsman entities under section 712(a)(3).

Sec. 705(aX6XA) The State agency shall
include in the State plan submitted under
section 307 assurance thar the Stawe, with
respect to programs for the prevention of
elder abuse, neglect, and exploitation under
chapter 3, will conduct a program of
services consistent with relevant State law
and coordinated with existing State adult
protective  service activides for public
education to identify and prevent elder
abuse; receipt of reports of elder abuse;
active participation of older individuals
participating in programs under this Act
through outreach, conferences, and referral
of such individuals to other social service
agencies or sources of assistance if
appropriate and if the individuals to be
referred consent; and referral of complaints
to law enforcement or public protective
service agencies if appropriate.

Sec. 705@Y6XB) The State agency shall
include in the State plan submitted under
secdon 307 assurance that the State, with
respect to programs for the prevention of
elder abuse, neglect, and exploitation under
chapter 3, will not permit involuntary or
coerced participation in the program of
services described in subparagraph (A) by
alleged victims, abusers, or their households.

Sec. 705(a}6XC) The State agency shall
include in the State plan submitted under
section 307 assurance that the State, with
respect to programs for the prevention of
elder abuse, neglect, and exploitation under
chapter 3, that permit all information

gathered in the course of receiving reports
and making referrals to remain confidential
except if all parties to such complaint
consent in writing to the release of such
information; if the release of such
information isto a law enforcement agency,
public protective service agency, licensing or
certification agency, ombudsman program,
or protection or advocacy system; Or upon
court order.

Sec. 705(@X7XA) The State agency, from
funds appropriated under section 702(d) for
chapter 5, will make funds available to
eligible area agencies on aging to carry out
chapter 5 and, in distributing such funds
among eligible area agencies, will give
priority to area agencies on aging based on
the number of older individuals with
greatest  economic need, and older
individuals with greatest social need,
residing in their respective plamning and
service areas; and the inadequacy in such
areas of outreach activites and applicaton
assistance of the type specified in chapter 3.

Sec. 705@X7XB) The State agency will
require, as a condition of eligibility to receive
funds to carry out chapter 35, an area agency
on aging to submit an applicaton that
describes the activities for which such funds
are sought; provides for an evaluaton of
such activities by the area agency on aging;
and includes assurances that the area agency
on aging will prepare and submit to the
State agency a report of the activities
conducted with funds provided under this
paragraph and the evaluadon of such
activities.

Sec. 705@}7XC) The State agency will
distribute to area agencies on aging the
eligibility information received under section
202(a)(20) from the Administration; and
information, in written form, explaining the
requirements  for eligibility to receive
medical assistance under title XIX of the
Social Security Act (42 U.S.C. 1296 et seq.).

West Virginia State Plan on Aging
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Sec. 705(aX7¥XD) The State agency will
submit to the Commissioner a report on the
evaluations required tw be submined under
subparagraph  (B); and a descripdon of the
manner in which the State agency will carry
out this tile in accordance with the
assurances described in paragraghs (1)
through (7).

Sec. 705(aX8) requires in the State plan a
description of the manner in which the state
agency will carry out Title VIL

Sec. 705(a)33) requires that the State plan
include a descripive statement of the
intrastate formula's assumptions and goals,
and the applicadon of the definidons of
greatest  economic or social need (Sec.
305(d}2)) and 2 demonstradon of the
allocation of funds, pursuant to the formula,
to cach PSA (Sec. 305(d)}2); and indicates
that the Siate plan may not be approved

uniess the Commissioner approves the
statement and demonsgaton.; States are
advised carefully to review the guidance
given in PI-93-02 in preparing this
amendment to the State Plan.

Sec. 307(a)35) requires that the State agency
specify the ways in which it intends 10
implement the assurance that it will pursue
actvites to increase the access of older
Native Americans to aging programs and
services.

Sec. 307(a}37) requires that the Stare plan
identfy, for each fiscal year, the actual and
projected addidonal costs of services in rural

areas, [The Act requires that this be done in
accordance with a standard definiion of
rural areas specified by the Commissioner.

Undl the Commissioner issues a standard

definition, states should apply their current

definition of "rural” to this requirement.]
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SECTION III: BACKGROUND

West Virginia Characteristics

West Virginia has been defined as the third
most rural state in the nation and can be
characterized by its mountainous terrain in
the east to the gently sloping river valley on
the west. All of the state's fifty—five
counties, covering 24,282 square miles, fall
within the federally recognized Appalachian
region, unique 1in its cultural and social
perspective of life style and independence,

Staustical data compiled In 1990 indicate
that slightly over 20% of the State's
population are sixty years of age or older;
and that this fiqure will
increase to 20.1%, one of

chronic disability and health care utilizaton
be maintained, consumer demands for more
and a greater variety of health services will
double by the year 2020. For West Virginia
the effort to effectively integrate medical,
community—based and in-home support
services for high-risk elderly to prevent
premature institutionalization, has become
the primary objective to be completed by all
aging service offices.

At every level, nadonal, state and local,
study after study indicates how important it
is for state policy formulators to envision the
concept of a state aging program as an
integrated, comprehensive system of medical,

in-home, community—

the highest elder repre—
sentative proportions in
the nation. At the pre—
vailing rate of growth, by
the end of the decade,
fifty percent of all West
Virginians {sixty and

West Virginia ...
defined as third most

rural state in the nation...
characterized by its
mountainous terrain....

based, alternadve living,
and instifutional-based
services. Recognition of
this "medical/social
continuum of care model"
provides the framework
wherein a comprehensive

older) will be seventy—five
years or older with nearly 50,000
being over 85.

These factors complicate comprehensive
planning for the integration of resource
allocation and policy development for
meeting the state's long—term care needs as
do the various life conditions of the West
Virginia elderly populaton. For example,
through surveys completed directly by older
West Virginians, 20% of the 60+ age group
considered themselves homebound with this
percent increasing to 56% for those people
85 and older. Recent studies indicate West
Virginia has over 31,000 elderly people
determined to be frail or at risk of
institutionalization, Should current rates of

state aging policy may be
established in contrast to
the current piecemeal approach to financing
and administering such services.

In the years immediately ahead, the state
will infuse its programs and services with an
aggressive intent toward self-sufficiency that
will focus and redirect resources both to the
individual = senior and those agencies
committed to providing a comprehensive

.and coordinated community—based service

system., Although visionary and futuristic in
its approach and grasp, the 'planned
system” for addressing the long—term care
needs of the elderly will enable older West
Virginians to lead independent, meaningful
and dignified lives in their own homes and
communities as long as possible.
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PART IV: ORGANIZATION

This document, the West Virginia State Plan for Aging Programs, describes the goals and
objectives that the aging network will pursue in its coordinated effort toward improving the
quality of life for older West Virginians during the next four federal fiscal years, starting

October 1, 1993 and ending September 30, 1997.

Under the authority of the West Virginia Code, Chapter 29, Article 14, the West Virginia
Commission on Aging is given authority and responsibility as West Virginia's State Unit on

Aging.

§ 29~14—1. Creation and composition.
There is hereby created the "Siate
Commission on Aging,” hereinafter referred
0 as the "commission.” The commission
shall consist of seventeen members, as
follows: Seven members, herein referred to
as government representatives, who shall be
the state superintendent of schools, the
director of health, the director of mental
health {director of health), the commissioner
of public insttutions (commissioner of
correctons), the commissioner of weifare
{commissicner of human services), the
director of the West Virginia division of
vocational rehabilitation, and the
comrmissioner of the West Virginia
department of employment security; and ten
additional citzens of the state, herein
referted to as citizen representatives, no
more than five of whom shall beiong to the
same political party, who have demonstrated
an interest in and knowledge of the
problems of the aging. The governor shall
appoint the ten citizen representatives of the
commission by and with the advice and
consent of the senate, (1964, ¢.4.)

Administration of "Older Americans Act of
1965". ~— The siate commission on aging
has sufficient authority, on behalf on the
State of West Virginia, to implement and
administer the federal "Older Americans
Act of 1965." 51 Op. Au'y Gen. 472
(19635)......." ' '

Statz  Authorized Functions ~ Article 14
indicates that the Commission shall:

1) Conduct, and encourage other
organizatons to conduct smdies of the
state's older people;

2) Encourage, promote and aid in the
establishment of local programs and
services for the aged by assisting local
_governments or agencies in the design of
needs assessments, by recormnmending the
creation of services and facilifies that
appear to be needed, by serving as an
informadon  clearinghouse, and by
offering other local assistance the
Commission may deem appropriate;

3) Conduct programs of public education on
the problems of aging;

4) Review existing state programs for the
aging and annually make recommenda-

~ dons to the Governor and the Legislature
for improvements in and additions to
such programs;

5) Encourage and assist governmental and
private agencies tocoordinate their efforts
on behalf of the aging 1w improve
effectiveness and eliminate duplication or
overlap;
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6) Represent the state's concem for its
seniors by collecting, analyzing and
disseminating information about the
aged and aging; and

7) Coordinate statewide, local and
voluntary efforts to serve older cidzens
and make use of their wisdom and
capacities with due rtegard 1o the
development of programs at the local
level.

In broad terms, the Commission on Aging is
charged with two primary responsibilitdes: I)
to represent the state's concern for its older
citizens and to advocate on their behalf; and
2) to encourage and aid in the development
of services which promote and maintain the
economic, social, physical and mental well—
being of West Virginia's seniors.

Federally Authorized Functions

From the perspective of the Federal Older
Americans Act of 1963, as amended, the

Commission is the single State Unit on

Aging, responsible for developing and
administering a State Plan that responds to
all requirements of the Act, for allocating
and accounting for those federal funds
appropriated for aging programs, and for
serving as a Haison with the federal
Administration on Aging in proposing and
commenting wupon national policy and
regulations affecting older Americans.

In conformance with Older Americans Act
requirements, and to lend direction to the
state's extensive network of aging programs,
the Commission on Aging requires an
annual plan from each of state's four
designated area agencies on aging. Each plan
specifies the types and levels of service that
will be provided to meet the partcular
needs of the elderly within each of the four
planning and services areas, based on both
community and area needs assessments.

Area plans also emphasis coordinatfon with
other public/private resources to avert
duplication or overlap in programming.

State Organizational Configuration

network  has
organizational

West  Virginia's  aging
experienced  significant
resgucturing in recent years.

On July I, 1989, as part of a broad
reorganization of the Executve Branch of
state government, the West Virginia
Commission on Aging became a component
of the newly—created West Virginia
Department of Health and Human
Resources.

The Department of Health and Human
Resources is charged with the responsibility
of developing, maintaining and enhancing an
integrated system of social and heaith care
supportive services for the citizens of our
State, including our increasing elderly
populadon. This structural reorganizaton,
therefore, facilitated the creaden of a
framework designed to enhance develop—
ment of a collaborative, comprehensive
system of services to meet the varied needs
of older West Virginians.

In 1991, the West Virginia Legislatre
authorized the designation of four area
agencies on aging and their accompanying
planning and service areas (PSA's) for the
state.

Subsequently, on October 1, 1991, in
accordance with administrative procedures
authorized by the Older Americans Act, of
1963, as amended, the Commission on Aging
designated four area agencies on aging. Each
area agency is now fully operational and is
involved in both short—~ and long—range
planning as well as monitoring and
providing technical assistance to local
providers of aging services.

West Virginia State Plan on Aging

i3




On October 23, 1992, in relationship to legal
acdon undertaken as a result of this
administrative change, the West Virginia
Supreme Court of Appeals issued a decision
on the West Virginia Commission on Aging
appeal of an order issued by the Circuir
Cowt of Marshall County. This Circuit
Court order had reversed the decision of an
administrative  hearing examiner in the
appeal of the statewide reduction of area
agencies on aging, from nine to four. The
Supreme Court held thar the action taken by
the Commission on Aging in this reducton
was ennrely within its discreton; that the
Commission violated no law when it
resolved to reduce from nine to four; and
that the decision of the Circuit Court of
Marshall County be reversed,

Cn July 1, 1992, state level aging
organizational restucturing was unveiled
with the creatdon of an Office of Aging
within the Burean of Human Resources -
Community Supporz, a division of the
Department of Health and Human
Resources. The new Office of Aging unified
the community—based programs of the

Commission on Aging and the Office of
Geriarics and Long-Term Care, thereby
consolidating what was at ene time a
fragmented, somewhat competiive array of
in-home service programs for older people.
These programs have now come under one
management umbrella, As a resnlt, homse
and community—oriented  services have
become allied: linkages among service
providers smengthened;  awareness and
visibility of available resources fostered;
quality assurance siandards improved; roles
and responsibiliies more clearly defined.

From a management perspectve, this will
facilitate the ability of the Comumission on
Aging 10 address on-—going objecdves over
the next four years including the contnual
assessment of the proper mission of the
aging nerwork In relatonship o the broad
range of heaith and behavioral health
services in the state, the improvement in the

design  of repordng, clienmt tracking,
monitoring and quality assuraace
procedures. This process will enhance

improved efficiency, account—ability and the
quality of service delivery.

Components of A Comprehensive

Consumer

System of Long Term Care

Agsasamasil, Case Managament & Protactive Services

Hazlth Promotion

Community-Based Long Term Care

Instilutional Cars

Haaith sducstlon: programs
cHiared to a variety of
audiances 1o promote
healthy behaviors & healthy
snvironmaents.

Haalth care: pravention,
primary cara and specialty
sarvices.

Nutrillon programs: WIC,
food stamps, ssakv nulrition
feoQrams, nutrition
aciuzadon,

Housing: subsidized
trousing, home
improvement/mocification
POQi TS, snergy
assistance.

Economic assisience:
AFDC, Sodal Secudity, SSI,
work and fraining programa.

in-home sefvices: home healh care, homamaker
servicas, chore servicas, home-dellvered maals,
parsonal care, hospice care, hoeme modliicaliona,
talaphons reassurance.

Careglver support: family support sarvicss, k1-home
and cut-ot-home rasplle care, paar suppart groups.

Allernalive cemmurnity living armangemants: fostar
homas, adult family care homas, assistad housing,
roam and board homas, peraonal care homaes, group
homas, continuous retirement communities,

Habiiltation/Rehabllitation: early intarvantion
programs for nfants & loddians, vocational tralnkg
and amploymant programs, senior day programs,
tharaplas, assistive lechnoiogy.

Menial heaith aervices: couneeling, medication
managemant, crisls intarvantion, substance abusa
programa.

Transportalion: public and private, Incuding vehiclez
adapted lor wheskhal usars.

Hursing fscllities: pubic
andd private laciilies
peoviding kisrmadinis and
skillad care, short e and
long-1am.

Inpatlent mantal henith
Iacilitlas: pubdtc and privale
faciSlias providing shodd tarm
menial haal\n keagmeat
sanices.

Bahabilitation {aclliies:
public and prvale laciillas
providing shod larm, post
acule rahabditatve servicas,
Somree: TIC Task Rxoe,
W Health Care Flaming
Comisgicn, Febh. 1993
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PART V. GOALS AND OBJECTIVES

Mission Statement

The mission statement of the Commission on Aging provides the framework from which all

goals and objectives flow.

The mission statement says:

"As the 2lst cemtury rapidly approaches, the
leadership responsibility of the West Virginia
Commission on Aging toward improving the quality
of life for elder West Virginians becomes paramount
to all West Virginians. With over 20% of all
residents being ar least 60 vears old and comprised
of people whose strengths and needs vary
significantly, the impact of this maiuring society
will  have  far—reaching
ramifications to all walks of

the state occurs. In fulfilling the mandates of the
Older Americans Act, the Commission is commitied
to market the potential resources of elder people.

Specific emphasis is placed on initiatives that
encourage re—entrance into the labor marke:, the
Senior population's discretionary purchasing power
on the retail market and the educarional experiences
held by older people who can assist West Virginia in
progressively moving the siate forward.

Fundamemal to achieving any
success in these endeavors is the

life.

In the vears immediately
ahead, the Cormunission on
Aging  will  infuse its
programs and services with
an aggressive intent toward
self-sufficiency thar wili
focus and redirect resources
both ro the individual senior
and those dagencies
commnitied to providing a

The provision of leadership...
toward sound policy development,
in conjunction with innovative
planning approaches, will assure
effective resource allocation
improving the social, physical and
mental conditon of elder people
in our state.

Commission’s active support in
prorecting the rights of all elder
people by furthering advocacy
strategies thar involve active
participation of both the elderly
and the aging nerwork. For the
Commission on Aging, advocacy
is a process vhereby the needs of
older people are brought to the
atrention of decision makers at ail
levels of government, and in the

comprehensive and

coordinated convnunity—based service system.
Although visionary and futuristic in its approach
and grasp, the "planned system” for addressing the
long—term care needs of the elderly will enable
older West Virginians to lead independent,
meaningful and dignified lives in their own homes
and communities as long as possible.

Stmultaneously, the well-being of elder people

bears a direct impact on the economic viability of

West Virginia as a whole. While over 31,000
Seniors need physical assistance to manage their
lives on a day-to—~day basis and over 35,000 are
living below poverty level, significant numbers of
elderly hold meaningful assets that must be
considered and utilized when economic planning for

private nonprgfit and corporate
sectors of society as well
Additional responsibility focus on providing the
Support mechanisms that will guide and direct the
elderly themselves toward self invoivement in
protecting the rights of peers and themselves.

Finglly, as the instrument for social and policy
change that recognizes the strengths and needs of the
elder population which focuses on the individual's
needs first, the Comvnission on Aging's vanguard
involvement in developing referral and commmunity
linkages is of great importance. The provision of
leadership to articulate immediate and future issues,
the commitment toward sound policy development, in
conjunction with innovative planning approaches,
will assure effective resource allocation improving
the social, physical and memal conditicn of elder
people in our srate.”
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Assurnptions Underlying Plan Goals and Objectives

In general terms, this plan sees the necessity
for basic recognitdon of two key elements
which limit the various offices’ and agencies’
ability for improving the quality of life of the
elder population. The first factor requires a
commitment of cooperation and relates o
the need for more positive and effectve
communications between the various organi-
zations and agencies working on behalf of
elder people. The second factor is the
recognition and support of a coordinated
effort to both increase resources and realign
existing finances to meet the diverse needs of
a rapidly increasing and more frail elder
population.

Attempting to meet the challenges of the
nineties and address the needs of older West

Virginians as outlined in mandates contained

within the Older Americans Act and West
Virginia State law, the West Virginia
Commission on Aging proposes to address
its responsibilides through the identificadon
of goals and objectives in four functional
areas: Adminisgadon, Systems Develop-
ment, Service Profile, and Elder Rights and
Advocacy.

The following goals, objectives and action
steps outlined for each of the four functonal
areas, will determine the manner in which
the aging network will address the problems
of older West Virginians, while at the same
fime, improving the accountability and
evaluative stucture of agencies attempting
to address the needs of elder West
Virginians.

ADMINISTRATION GOAL AND OBJECTIVES

West Virginia will condnue the concept of comprehensive county-based programs for
older adults in counties which provide authorized service delivery for older people.
Local service plans for aging are completed in parmership with the Area Agencies on
Aging (AAAs) and with participation by older adults themselves. The primary
objectives of a network of county—based programs is the provision of comprehensive
planning for older adults; a core of services for those at highest risk; and a range of
supportive services, rights and protections, and opportunites to all older adults in need.

It is important that local service providers have some flexibility to meet their individual
needs; however, the design of a statewide network of comprehensive county—based
program requires a measure of standardization 1o achieve state, regional, and local
goals. Therefore, a successful county-based system of care is the result of the efforis
of many different people and instimitions, both public and private, the ultimate
determinant of success and direction is a function of clear state, regional, and county
leadership.

The state’s responsibilities inciude: establishment of a state vision and 2 strategic plan
for achieving equitable services for all older adulis; establishment of common service
standards and clear eligibility guidelines for core health and human services programs;
and provision for the integration of financing and service delivery sirategies.

Area agencies on aging, by design, work in conjunction with the siate to develop plans
and provide technical assistance, consultation, and quality assurance. However, there are
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two key roles area agencies must perform --— local and regional planning as well as
program development. In this regard, area agerties are responsible for facilitating both
county and regional planning efforts as they pertain 1o services for older adults.

The state's fifty—five county—based programs are well-established as community focal
points and possess a high visibility with the senior community, as well as the local
polircal and private sectors. Therefore, the necessary program, service, outreach and
advocacy base is well- established on the county level which can effectively serve as a
point of departure for the reorganization of roles and functions of the aging network in

the state.

ADMINISTRATION GOAL: To establish an integrated state planning process
in support of a county—based, comprehensive system of care and fiscal investment

in older adults and their families.

Objectives

1.

The West Virginia Commission on
Aging, in conjunction with the Bureau of
Human Resources, the CORE Manage-
ment team, provider associations, aging
advocates and area agencies, will
continue to develop and maintain
uniform standards and requirements for
eligibility and reporting for all client
services throughout the network.

A. Utulize Activides of Daily Living and
Instumental  Activities of Daily
Living — oriented prescreening and
intake forms which will also measure

eligibility for services available
through  the Community Care
Program, the Medicaid Waiver
Program and institutional care
services.

B, Develop a system whereby
community—based  programs  will

attempt to coordinate long--term care
activities and long—term care facilities
within their geographical service
areas. ) '

Develop service standards that can be
utilized in all aging programs with
particular emphasis on cost
accountability and containment.

Coordinate acdvitdes in 1 (A,B,C,) with
long—term care legislation such as the
proposed health «care reform
legislation.

2. The West Virginia Commission on Aging,

in conjuncion with the Bureau of Human
Resources, local programs, area agencies
and advocates will develop a
standardized quality assurance model for
implementation during FY95.

Continue to utlize peer review groups
comprised of area agencies and county
providers to provide both technical
assistance and monitoring for all
programs administered through the
Commission on Aging.

Begin to institute specific measure—
ments within  service plans and
reporting  processes to determine
service impact on the quality of life for
participants.
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C. Develop a quality assurance training

5})

program targeted to local provider
managers to assist their efforts for
improving supervisory responsibilides in
their long—-term care, in-home service
aciivities.

D. Assist the Office of Aging toward
developing specific standards for case
management agencies that will allow
consistent quality statewide.

E. Work in conjunction with the Office
of Aging 10 develop 2 statewide
training manual and curriculum  to
meet the personal care service
requirernents of all providers to be
implemented at ihe local level.

F. Access home health care, other
professional associations and
standards for appropriate iTaining
and certificadon.

The West Virginia Commission on Aging
will sreamline the Title V program in a
manner that will improve access to
employment programs sialewide.

A, Research other state programs in an
effort to obtain "best practice”
approaches that have applicability for
West Virginia,

B. Redesign monitoring tools for both
program and fiscal components.

4. The West Virginia Commissicn on Aging

will redraft the aging program's Policy
and Procedure  Manual w0 assure
compliance with other aging service
programs such as Personal Care, Tite V,
Older Americans Act programs,
Medicaid Waiver Programs, etc.

A, Disseminate and publish the draft
manual for the purpose of soliciiing
comments.

B. Develop a subcommitiee of CORE
Management to review, analyze and
incorporate pertinent comments for
programs into the manual.

C. Review regulatory process and
inifiate required procedures for
adoption of the manual.

D. Conduct statewide training on the
manual for aging network officesand
advocates within 30 days after
adopton.

SYSTEMS DEVELOPMENT GOAL AND OBJECTIVES

An essental element of a truly effective service delivery system is choice in the seiecton
of quality health and social service interventions appropriate 10 the needs of older aduits
and their families. The choice is govemed by such factors as: 1) availability of a range
of health and social care setings and services; 2) availability of services that meet
varying needs within different service settings; and 3) an adequate service capacity to

meet the needs of high—risk older adulis.

Older people with high risk or at~risk conditions need different types of health and
social services, which can be seen as continuing from those delivered in the home to
those delivered in instimtons for older adults who have experienced some significant

measure of impairment.
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Levels of care in an adequate

service system can generally be grouped into three

categories. Instimtional care includes placement in a state psychiatric hospital, an acute
care hospital, or a skilled or intermediate—care nursing home. Community—based care,
includes services offered in settings usually outside of the home, such as senior centers,
adult day care programs, community mental health centers, and community residential
care, among others. In—home services are those offered in the least restrictve settng,
the individual's own home. All levels of services are integral to a county and its home
and community—based system of care.

Systems development refers to the ability of local service providers to evolve within
changing environments. A successful aging program must have the capability 10 engage
in the following activides and functions: resource development; effective, appropriate
service delivery; work—force development, including training and orientation; research

and evalvation; and building public awareness.

SYSTEM DEVELOPMENT GOQOAL: To establish an integrated county planning
process in support of county—based service delivery systems on behalf of older

adults.

Chjectives

1.

To utilize and maintain the established
CORE Management team to interact
with the Commission on Aging for
development of policy, planning and
program issues.

A,

Participate in monthly meetings of
the CORE Management team for the
purpose of sharing information relat—
ing to all issues involving services and
programs targeted to older people,
including review of grant proposals
prior to submission to the funding
source. -

. Include a specific component that will

target planning activitdes related to
encouraging non—iraditional agencies
and organizations to become more
involved in assisting older people
within each county program.

C. Develop a subcommittee of CORE

Management  that will include
representatives of the CoA, AAA, and

Project Directors to address
advocacy—specific issues needing to
be pursued by the network as a
whole.

Develop a training component that
will attempt to set standards for
personnel providing assistance to
oider people by establishing a
subcommitiee comprised of local
service providers/individuals
providing direct services who will
represent no less than 1/3 of the total
number of committee members.

Disseminate the results and activitdes
conducted by the CORE
Management team, on a monthly
basis to all aging staff, and to other
aging offices attempting to improve
the quality of life for older people.

Support the expansion of CORE to
include provider representatives from
the Waiver Program Case
Management — homemaker/home
health personnel.
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2.

3.

To assist in the development of statewide
systems that will improve effective
transition between acute and long—term
care facilities and the comrmunity—based

service programs.

A. Provide technical assistance to county
programs through the AAA's for the
purpose of educating them on ways
10 improve communications with
acute/long~term care facilities within
their communities.

B. Develop a statewide specialized
Tesource communities directory that
will include contact information
relating to acute care facilites,
personal care/boarding homes and
nursing homes within each county.

C. The AAA’s will conduct training
programs that will assist county
programs in working with local

medical personnel, through technical
assistance from the state office.

To assist county programs on aging to
have the organizational capacity and
leadership to conduct effective and
efficient local planning.

A. Develop and implement a
standardized  training packet on
management techniques for county

providers by the 2nd quarter of 1994,

B. Assist county programs in expanding
capabiliies of utilizing automated
systems programs for the purpose of

improving accounting and participant
reporting procedures.

C. Conduct statewide training programs
with county providers and AAA's on
effective udlization of demographic
data for improved rtargeting and
service delivery by the 3rd quarter of
FY94.

F. The AAA's will provide technical
assistance on techniques to develop
programs that will bring counties up
to peer review standards for those
counties with weaknesses identified
through the peer monitoring process
or upon request by the county.

E. Conduct taining programs with
county providers on developing self-
evaluation techniques for determining
programyservice accomplishments.

F. Provide technical assistancs to county
programs on techniques and ways to
develop alternative resource

~ programs and inidatves. ’

G. Work with West Virginia Aging
Alliance to enhance professional
training to all interested persons in

geroniology—aging programs  and
practices.
H. Cocordinate Older Americans Act

service objective and oumreach with
Waiver and Community Care
Programs.
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SERVICE PROFILE GOAL AND OBJECTIVES

Underlying all health and social needs of older West Virginians is the availability and
development of services that will assure an improved quality of life. Traditional focus
has encouraged multiple agencies at federal, state and local levels to target specific

services to certain segments of the older population.

Such fragmentaton has, in many

cases, prevented many older people from being able to access those services most needed
due to the complexity of the various agencies' eligibility guidelines, identificadon of
which agency provides what types of services, and visibility of the agency at the local
ievel. Uldmarely this approach to service management prevents services from reaching
those people in greatest need or makes available services that may not be what the older

person actually needs.

The Older Americans Act defines the need for local programs to be the focal point of
OAA services that may assist people, while at the same fime requiring clear and concise
targeting requirements that will provide needed services to the older populaton. The
county senior programs serve the purpose of being the local focal point of access for
Older Americans Act programs whereby other agencies, including representatives from
such offices as Social Security, Veterans Affairs, Legal Service Corporations, Human
Resources, etc., are given the opportunity to be available to provide services.

The primary focus of service delivery is on the at—risk and frail person who needs
assistance to live in his or her environment of choice. To effecdvely achieve this right
of choice, a diverse array of services must be readily available and accessible at the local
level, Targeting of services and resources to those individuals in greatest need (including

low-income and minority; must be fundamental

toward assuring a comprehensive

service delivery system. Services will be integrated, with each specific service having a
justifiable role in the service package. These "service packages' are in turn based on
locally—derived needs and form the basis of a county and regional plan.

SERVICE GOAL: To develop specific service packages that will meet the needs
of the various targeted elder population groups in the most efficient and cost

cffective manner possible.

Objectves

1.

Create a planning strucnwre for ongoing
review of best practices for service,
organizational design and resource
packages to enhance the aging network's
capacity to respond to ongoing and new
Older Americans Act mandates (low-
income minority, rtural, frail, target
populations).

To increase technical assistance to local
providers on improving access and
coordinating resources from other

agencies that have the potendal to
assist older people.

Develop at the state, regional and
Iocal levels specific coordination and
informational sharing activities with
developmentally disabled councils
and the various Alzheimer's support
groups.

Utilize information obtained from the
AoA ElderCare initiative for assisting
county programs in accessing new
resources to assist older people.
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3. Tocoordinate with and assist the Bureau

of Human Resources in the expansion of
the Medicaid Wavier program.

A. Review the Medicaid Wavier
program method of determining
specific participant levels on a county
by county basis based om the
individual's level of need and
eConomic Status.

B. Determine available resources 1o
enhance  Iimplementadon  of the
program statewide.

C. Review the feasibility of expansion of
services available through Medicaid
Waiver funds for services non-
existent or severely limited, such as

developing at least one adult day
care facility within each county on an
as needed basis over a four-year
period.

Consider submission of proposal to
the Beredum  Foundadon  and
request technical assistance from
their officesto develop this inidative.

The Commission on Aging, arsa
agencies on aging, staie adult day
care associations, mental health, and

- developmental disabilides providers

will work cooperatively to provide
technical assistance and wmaining to
county programs on developing and
managing a day care program within
their senior centers.

adult day-care, respite, hospice and

home health. E. Consider development of plan of
action that will encourage maximum
4. Within Hmited and available resources, expansion of day care facilifies
study the feasibility and appropriateness statewide.
of developing day care services within
each county senior center. F. Work with Office of Aging to develop

cross agency training for monitors of
A. Develop a plan for determining, on a OAA, Waiver, and Community Care
county-by—-county basis, the Programs.
anticipated resources necessary for

RIGHTS AND ADVOCACY GOAL AND OBJECTIVES

Individual and collective advocacy is the essential core of the Older Americans Act and
a central mission of state, area and local agencies. Each state aging network’s primary
purpose 1is to assure that individual older people have their civi rights, autonomy and
dignity protected, their claims to entitlements honored and their contracts and covenants
for care and benefits fulfilled. This responsibility is paramount with respect 10 those
who are unable o secure and protect their own interests.

Elder rights issues typically arise in one of four different ways: a violation of legally
established protections or benefits; a restricton in choice; abuse and neglect; and fraud
and exploitation. Title VII of the Older Americans Act calls for the development of a
comprehensive, coordinated system of eider care services in each state.

Elder rights services should seek 1o help older people to: understand their rights;
maintain and exercise older persons control over decisionmaking; benefit from services
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and opportunities promised by law; maintain rights consistent with capacity; and
resolve disputes using the most efficient and appropriate methods for representation and
assistance. '

On a personalized level, the key functions of the elder rights system include: information
and assistance; taining; investigaton; representaton; counseling; complaint handling;
oversight; dispute resolution; and protection.

At another level, elder rights programs incorporate a variety of advocacy functions
which address the collective needs of older persons, in response to recurrent practices
by public or private organizadons or individuals which have the potentdal for harmful
effect. Collective advocacy for elder rights includes such functions as: legislative and
regulatory initiadves; litigaton designed to pursue "class—action” issues; pursuit of
administrative relief from public agencies in response to onerous reguladons and
administrative practices which threaten elder rights; coordination among agencies whose
responsibilities are to enhance or protect specific elder rights and public educaton.

Tide VII provides the oppormunity for state leadership through development and
coordination of capacities to address: abuse and neglect and exploitatdon; access to
public benefits and entitlements; legal assistance and elder rights including ombudsman
activities.

West Virginia will strive for the development of a comprehensive, coordinated system
of care that defines a set of elder rights programs that can be implemented in a
comprehensive, statewide fashion.

RIGHTS AND ADVOCACY GOAL: To develop in accordance with Title
VI, goals and obiectives that will assure older West Virginians receive all
information and support necessary toward protecting their rights.

Objectives
1. To continue legislatively mandated C. Annpually, develop a report for
efforts to develop and implement a legislative informational purposes

"volunteer ombudsman program” that is part of the agency yearly

statewide. Teport.

A. Develop the necessary tools for . D. Annually, develop a volunteer
recruiting, screening, training and recognition program for the ombuds
certifying potential volunteers volunteers.
requesting to work in the ombuds
program. 2. To strengthen and further define

coordinaton  responsibilites  between

B. Create an evaluative structure that adult protective services, legal services,
will measure the future needs, the ombudsman program and health
current impact, and problems with facilities licensure and certification.
utilizing volunteers in the ombuds
program,
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A. Update the memeorandum of
agreement between each of the
agencies for compatibility  with
current contractual respensibilides.

B. Develop and sponsor z coordinated
training conference that will
¢ncourage communication  between
state, regional and local staff.

C. Schedule on a quarterly  basis,
meetings between the leadership of
each of the agencies to discuss
problems, proposed initiatives and
information sharing.

Continue work with the successor agency
to the West Virginia Health Planning
Commission on the development of
appropriate  heaith—related long—term
care services.

A. Disseminate pertinent information/
recommendatons coming from the
health care reform efforts.

B. Evaluate and take appropriate acton
on proposed changes that will be
considered by the Commission's
successor agency for destermining
impact on older people.

To recognize roles and responsibilides of
both area agency and county provider
boards and advisory councils in an effort
to meet both federal and state mandates.

A. Develop a standardized  training
packet to assist provider agencies in
orienting advisory councils to aging
PrOgrarms.,

B. Stmengthen the responsibilities of area
agency boards and provide technical
assistance for improved management
capabilities.

C. Develop minimum  board/advisory
council  standards for agencies
receiving funding through the QOldsr
Americans Act.

D. Provide statewids wmaining to the
various boards and advisory council
representatives on the standards.

. Toincrease the availability of information

and awareness of the issues relatng to
elder abuse, neglect, and exploitadon as
well as guardianship responsibilities.

A. Continue to support the statewide
Guardianship Task Forez In
developing consumer information ©on
alternatives to guardianship.

B. Furiher expand the public awareness
of elder abuse and ways in which
both agencies and the general public
can assist in helping prevent abuse,
as defined by the Older Americans
Act

C. Provide training and technical
assistance 0 local agencies on
effecdve adult protective services
procedures for handling/referring
abuse cases.

D. Support legislative reform  for
committeeship/guardianship.

E. Continue to provide members of the
Commission on Aging with
appropriate informadon to enhance
their ability to work with aging
program issues.

F. Conduct public hearings to obtain
the views of older individuals and
other interested parties regarding
programs and services to be carried
out under Title VII.
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6.

G. Continue the highly successful
Governor's Conference on Adult/Elder
Abuse.

Implement a statewide benefits
counseling grant funded by the Health
Care Financing Administration, and
coordinate, as appropriate, the Oilder
Americans Act counseling and assistance
program activities with this initiative.

7. To implement Title

VI inidatives
through the coordinadon of public
hearings related to planned Title VI
programs and through the creation of a
state Elder Rights and Protections
Advisory Commiree to the Office of
Aging and the Commission on Aging.
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SECTION IV: FINANCIAL PLAN

A. State Funding Formula

The West Virginia Commission on Aging
allocates Title ITI-B, C, D, F, and Title VII
Elder Abuse Preventon funds via a formula
developed to conform to Older Americans
Act requirements.  This formula combines
factors and weights as lisied below, and will
te implemented for the first dme for FY
1994 allocations. ) -

Factors Weights
Population aged 60+ 4
Population aged 60+ Low Income 4
Populadon aged 60+ Minority 2
1.0

Data from the 1990 Census as listed below
was used with the Bursau of Social Science
Research (BSSR) formula simulaton models
(1984) to arrive at the following formula for
each regiom:

Region Formula
I 257594
il 310189
o 162069
v 270148
1.00000
Bsgmﬂ *Pop60 _BPLSO Min60
107341 15149 2063
n 112851 17263 4154
oI 59873 10386 1460
IV 80454 13608 5603
360519 56406 13280

* Pop60 ~ Population 60+
BPLGD - Below Poverty Level 60+
Mint0 - Minority 60+

Formula Development and Assumptions

Funding formula requirements, experience
of other states, factors, weights, and
dermographic  materials were reviewed
exhaustively for more than a year by a

committee consisting of siate agency, area
agency, and service provider staff. The final
factors and weights were recommended by
the committee and endorsed by a larger
CORE Management Group, also composed
of répresentatives from all levels of the West
Virginia aging network.

All three formula factors were selected in

response o Older Americans Act direcuves,
which correlate with the need for services.

There is acceptable, current, demographic
data available for each factor. The weight of
4 was given to the low income facior in
recognition of addidonal needs and
Tequirements to serve those in poverty. The
minority factor received the weight of .2 for
addidonal targeting of funds to minority
older persons, who are also more likely to
have economic needs and will benefit
addidonally from the low income weighting.
Minority persons are also more likely to be
in greatest social need, as are low income
elderly, and this was recognized in the
weights assigned.

The formula, as displayed, is the sum for
each region of each factor weight multiplied
by one divided by total factor weights, then
snuldplied by the proportion that region's

© factor population bears to the siate total

factor populaton.
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Formula Application

From the Tite III-B allorment to the State,”

$130,102 is currently projected to be used
for the statewide ombudsman program. In
addition, $70,059 has been set aside in FY94
for legal services contracts statewide, These
congacts are made by the state commission
on behalf of the area agencies, sin¢é planning
and service areas do not coincide with legal
services regions. Titde VII Elder Abuse
Prevendon funding has been allocated by
formula; area agencies may delegate
administradon to the state office for a
statewide educaton initiative.

For state agency administration, $390,348
has been set aside, allocated proportonately
from Titles HI-B and IJI-C. No state
agency administrative dollars have been
budgeted from the other dtles for FY 1994;
however this will be reviewed annually.

The maximum amount established for area
agency administration 1is currently 3147,428
each. This comes from Titde III-B, Tiie
IO-C and State General Revenue funds,
with an addidonal $60,000 from Senior
Support (Lottery) funds to provide match.
This will be reviewed annually.

From Title III-B and State funds, $40,000 is
currently allocated to each planning and
service area for each county in the region.
This is also subject to review and

reconsideration for each funding cycle. The

funding formula is applied to the remainder.

Other funds authorized by the Older
Americans Act thai are npot allocated by
formula include Tite V Senior Community
Service Employment Program (SCSEP) and
USDA cash supplement to the Title HI-C
meals program. Senior Support (Lottery)
funding and related state funds are used to
maintain services formerly provided under
Title XX of the Social Security Act., and are
not allocated by formula.

Area agencies are required to use at least
50% of Title I services funds for access,
in—home and legal services. This requires
focus upon those older persons who suffer
the most severe and greatest numbers of
impairments to activities of daily living.

Guidelines for services of client finding,
counseling, home repair, referral and
shopping (second priority level services) are
30% of Title IN-B funds. A maximum of
20% may be used for third priority services
of assessment, care waining, housing
assistance, insoucton and aining, letter
writng/reading, material aid, telephoning
and visiting, and discount.

Cost in Rural Areas

West Virginia, according to the latest Census
informadon available, is third highest in the
nadon in percentage of state populaton 63+
defined as rural (56%). In eighteen of the
fifty—-five counties, more than 95% of
persons 60+ livein rural areas. In only nine
of the counties are less than 50% of older
persons classified as rural.

Projections of service cost in rural areas:

FY Title I-B/D  Title II-C
1992 $ 2,827,712 $ 4,739,349
1994 §$ 2,941,951 $ 4,930,819
1995 $ 3,000,790 $ 5,029,435
1996 5 3,060,806 $ 5,130,023

1997 $ 3,122,022 $ 5,232,623

Nore: Cost includes local match and program income,

Cost increases are projected for inflation and
energy—related purchases. However, with
funding remaining at current levels,
realistically we can expect that total costs
will held relatively constant and services will
be reduced.
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B. Regional Allocation of Funds for FY 1994

PLANNING AND TITLE I SERVICE Fumds TITLEV NON-TITLE TOTAL FUNDS
SERVICE AREA (B,C.D, FTITLE VII) I FUNDS* AWARDED
{ $ 1,655,532 0 § 920622 S 2589554
i 31728272 S 376,702 5 782,133 5 2,887,107
i $1.233.373 S 264,254 § 703,818 S 2,201,447
IV $ 1,622,048 5179517 3 726,157 5§ 2528,122
Qther (unclassifted) 31,402,147 $ 1,402,147
Total Allocations 56,243,627 3 820,873 34,543,877 $11.608,377

*Inciudes State General Revenue $2,549,417, Senior Suppornt (Lottery) S800,000, USDA 31,394,460, Minimum maich
for Title [II and V1l is $488,683, which mncludes area agency administration match of $147,428 provided by state funds,

C. Estimated State Agency Budget

PROGRAMS FEDERAL | STATE FUNDS | TITLEIV TOTALS
TITLE YV
TITLE IiI STATE ADMINISTRATION $ 390,848 $ 350,348
LONG TERM CARE OMBLUDSMAN
Title HI: {Part B) 5130.102 $ 130,102
Title VI Ombudsman § 33,183 S 33,183
LEGAL SERVICES § 70,059 $ 70,059
OTHER OLDER AMERICANS ACT Funds
Title [V Hold Harmiless 8 34,277 $ 34,277
Title V $ 61,787 $ 61,787
STATE 5612,658 $ 612,658
TOTAL 3 624,192 5 611,658 5 96,064 §1,322914

Title I supportive service funds (Part B) are used directly by the State Agency only for purposes of operating the Long
Term Care Ombudsman Program and the Legal Services Program. Legal Services contracts are on behalf of the area
agencies, since legal servicas and area agency regions do not not coincide. Reguired minimum state match is $152,244.

SUMMARY: SOURCES OF FUNDING (Estimated)

TITLE II-B $ 2,613,154
TITLE IE-C £ 3,973,680
TITLE II-D § 62282
TITLE II-F § 148,237
TITLE VO OMBUDSMAN 8§ 33,183
TITLE VI ELDER ABUSE $ 37,283
TITLE IV HOLD HARMLESS 3 34277
TITLE V SCSEP 5 832,660
USDA 3 1,394,480
STATE APPROPRIATION 5 3,162,076
SENIOR SUPPCRT (LOTTERY) 3 600000
TOTAL 812,941,292
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ATTACHMENT A.

REGION I

DESTGNATED PLANNING & SERVICE AREA MAP

.........
.........
-----------
..........

------

--------------
----------------
--------

---------
--------------
.........

.......
-----------
----------
.........
------

-----

oooooooooooo
--------

NORTHWESTERN AREA AGENCY ON AGING
P. O. Box 2086 .
Wheeling, West Virginia 26003 -
REGION 1 (Northwesiern West Virginia)

COUNTIES SERVED: Brooke, Calhoun, Doddridge.

Gilmer, Hancock, Harrison, Marion, Marshall,

Monongalia, Ohio, Pleasants, Ritchie, Tvler, Wetzel,

Wirr and Wood.

WYV State College Metro Area Agency on Aging

P. O. Box 518

Institute, WY 251120518

REGION 1 (Southwestem West Virginia)
COUNTIES SERVED:  Boone, Cabell, Jackson,
Kanawha, Lincoin, Logan, Mason, Mingo, Pumam,
Roane and Wayne.

.....

------
ooooooooo
--------
-------

REGION I1II

UPPER POTOMAC AREA AGENCY ON AGING

P. O. Box 365

Petersburg, West Virginia 26847

REGION T (Northeastern West Virginia)
COUNTIES SERVED: Barbour. Berkeley, Grant.
Hampshire, Hardy, Jefferson, Lewis, Mineral, Morgan.
Pendleton, Preston, Randolph, Taylor, Tucker and
Upshur.

APPALACHIAN AREA AGENCY ON AGING

P. O. Box 1432

Princeton, West Virginia 24740

REGICN IV (Scutheastern West Virginia)
COUNTIES SERVED: Braxton, Clay, Fayeue.
Greepbrier, McDowell, Mercer, Momroe, Nicholas,
Pocahontas, Raleigh, Summers. Webster and Wyomning,
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ATTACHMENT C - CRITERIA STANDARDS & DEFINITIONS

PROGRAM & CRITERIA
DESCRIPTIONS

Assistive technology means technology,
engineering methodologies, or scientific
principles appropriate to meet the needs of,
and address the barriers confronted by,
older individuals with functional limitations.
Direct products provided under the
descripion of "assistive technology” are
identified within the service definition for

Material Aid.

Area Agencies on Aging (AAA's) are those
agencies designated by the State Unit on
Aging in a planning and service area to
develop, administer and plan all acdvites
and resources for providing a compre-—
hensive and coordinated system of aging
services. Additionally, AAA's are
responsible for advocating on behalf of older
people.

At-Risk, Frail Elderly (A.R.E.) arc those
older individuals who are in jeopardy of
institntionalization due to a documentable
mental or physical impairment, or a
combination of both, that results in
substantlal functional limitatons in three or
more of the following activides of daily living
(ADL's) or instrumental activitdes of daily
living (LIADL's).

Activities of Daily Living (ADL) are bathing,
eating, dressing, toileting, continence,
mansferring and mobility.

Instrumental  Activies of Daily Living
(IADL) are preparing meals, shopping,
laundry, managing money, housework,
taking medication, and mobility outside of
the home.

Individuals potentially able to be
deinstimtionalized with the availability of
adequate support systems who meet the
above criteria would also be defined as
AR.E.

Older individuals who are victims of
Alzheimer’s disease or a related disorder
with neurological and/or organic brain
dysfunction  are classified as A.R.E.
individuals for reporting purposes.

Older individuals who bave a permanent
physical disability that severely limits their
independence (i.e., blind or confined to a
wheelchairy are classified as A.R.E.
individuals for reporting purposes.

Caregivers are individuals who have the
responsibility for the care of an older
individual, either voluntarily, by coniract,
receipt of payment for care, as a result of
family relationship, or by court order,

Catered meals are those meals prepared
under contract by a commercial caterer,
restaurant, hospital, school, etc. and which
are usually purchased at a fixed price per
meal.

Central Ktchen prepared meals are those
meals served at multiple sites which were
prepared in one location, This includes
meals served at both satellite sites and the
site in which the preparatdon center is
located.

Community focal points are facilices and/or
mobile units that are available in a
community or neighborhood designated by
the Area Agency on Aging for the
collocation and coordination of services for
older persons.

West Virginia State Plan on Aging
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Congregate meal (Cl) partcipants include
the following: ' - '

persons age 60+;

spouses of pardcipants, regardless of
age; I

handicapped/disabled individuals who
have not attained 60 years of age, but
reside in housing faciliies primarily
occupied by the elderly 2zt which a
congregate nutriion program is offered;

individuals with disabilities who reside at
the home of eligible participants, and
accompany them to the congregate site,

Volunteers, under the age of 60, working at
the numition site are eligible for meals
provided the individual 1is an ongoing
volunteer of the program and works a
minimum of 24 hours per quarter (3 month
period). Volunteers, 60+, are automatically
eligible for a meal.

Congregate meal sites are those facilities
andfor locations where congregate meals are
served to eligible persons and the cost of
which is supported in whole or part by Title
I funds.

Elder abuse means abuse of an older
individual who has been willfully
intimidated, or suffered cruel punishment
with resulting physical hamn or pain or
mental anguish due to any of the following:
infliction of injury, unreasonable confine—
ment, deprivation by a caregiver of goods,
services and/or finances which are necessary
to the senior's comfort.

Emergency meals are those meals, meeting
1/3 RDA, which are provided to seniors for
use at their homes and can be

consumed during emergency situations
where regular meals cannot be provided
afd/or normal food preparation
equipment/utilities are unavailable.

Greatest economically needy (GEN) criteria
is based on the following poverty figures
defined by the U.S. Department of Health
and Human Services as 125% of poverty
guidelines.

Family Size ar Month Per Year
1 e 3 380.83....... $ 6,970
2 rrereens $§ 785.83....... S 9,430
I $ 990.83........ 5 11,890
L S % 1,195.83.......... $ 14,350

Greatest socially needy (GSN) are those
elderly individuals having non—economic
factors, which include physical and mental
disabilities, language barriers, cultural or
sccial isolation including that caused by
racial or ethnic statns, which restricts an
individual's ability to perform normal daily
tasks or threatens his/her capacity to live
independently.

An individual would be classified as GSN if
he is a resident of a long term care facility,
has a disability not fully corrected, or needs
assistance to leave the home.

OR

Ap individual would be classified as GSN if
any two of the following factors apply:
chient is 2 member of a racial or ethnic
minority group, is over 75 years of age, lacks
a telephone, has a language/illiteracy
barrier, lives alone, or lacks means of
transportation.

West Virginia State Plan on Aging




Home delivered meal (C2) participants
include the following:

persons 60+ who are homebound by
reasons of illness, incapacitating disability,
or are otherwise isolated (rust meet GSN
cTiteria);

the spouse of an eligible C2 participant,
regardless of age or condition, if it isin the
best interest of the homebound older
person as determined by the Area Agency
on Aging;

individuals with disabilities who reside at
the home of persons eligible for this
service,

lopg—term care facility means any skilled
nursing facility, as defined in section 1861()
of the Social Security Act, any iniermediate
care facility, as defined in section 1505(c) of
the Social Security Act, any nursing home,
as defined in section 1908(e) of the Social
Security Act, any category of insttutions
regulated by a State pursuant to the
provisions of secton 1616(e} of the Social
Security Act (for purposes of section
307(a)(12)), and any other similar adult care
home.

Minority are those individuals perceiving
themselves belonging to one of the following
minority groups: Black, Hispanic, Native
American, Asian, Pacific Islander.

Multipurpose sepior ceater is a community
facility for the organization and provision of
2 broad spectum of services which shall
include, but not be limited to, heaith
{including mental health), social, nuiridonal,
educational, and supportive services.

Multpurpose senior centers must be open
and available to the senior populadon a

minimum of forty hours per week, five days
a week. All multipurpose senior centers are
identfied as community focal points.

Rural Elderly are defined as seniors living
outside a community of 2500 people. The
incorporation status of a communiry should
not be considered for defining rural elderly.

Service Providers are communiry, county, or
multi-county based agencies operated and
developed for providing direct services to an
older person which enable that individual to
live in his community for as long as possible.
Providers operating under this definition
provide and coordinate avaiability of
services in the most efficient and effective
manner possible.

Site—prepared meals are those meals
prepared and served at the same locaton.

State Unit on Aging is the agency of state
government (West Virginia Commission on
Aging) designated by the governcr and state
legislature as a focal point for all matters
related to the needs of older persons within
the state.

Volunteers are those persons working at
least 24 hours per quarter (3 month pericd)
in the aging program. These individuals
may be rteimbursed for out—of-pocket
expenses relative o their volunteer work.

Paid staff, regardless of funding source, are
not classified as volunteers for reporting
purposes. The fact that volunteers may be
reimbursed for miscellaneous expenses does
not constitute defining them as paid staff.

Board and advisory council members of the

aging program are not classified as
volunteers.

West Virginia Stare Plan on Aging




ATTACHMENT C — CRITERIA STANDARDS & DEFINITIONS

SERVICE ACTIVITY DEFINITIONS

1. ASSESSMENT (1 Contact): To
provide health care by conducting tests
such as blood pressure, hearing, vision,
etc. Also includes on—-going and
regularly  scheduled preveniicare
exercise and wellness (physical/mental)
programs.

Should an individual be provided several
different tests during the same day or within
the same announced program (i.e., health
fair), this would be counted as only one umnit.

2. CARE TRAINING (1 hour): To
provide training for primary caregivers
to assist them in the performance of in—
home services for dependent seniors.

Although this service may (in most instances)
be provided to those under the age of 60,
the Participant Intake Form (PIF) should
reflect information about the senior for
whom the care is provided.

3. CASE MANAGEMENT (1 hour): To
complete a comprehensive and individ-
uyal assessment of a client and to
identify and actively obtain all the
services available through any service
providers in the community which are
necessary to mmeet the individual's
needs. '

In order to provide this service, staff
specifically trained in the case management
approach to service delivery must perform
all of the following functions for each client:
intake/screening, assessment, care planning,
arranging for services, follow-up,
monitoring and reassessment.

An integral part of the intake/screening and
assessment processes must include medical
support evaluation (registered nurse or
doctor).

If two staff members go to a client's house
and spend one hour, this would be one unit
regardless of the tasks performed.

4., CHORE (1 hour): To perform house-
hold chores such as heavy cleaning
(moving furniture, mrning mattresses),
and vard and walk maintenance, which
the client is unable 10 handle on his
OWII.

This service does not require the services of
a trained homemaker or other specialist nor
does it require a care plan.

5. CLIENT FINDING (1 hour): To seek
out and identify inactive (one year or
longer) or previously unknown
individuals and to encourage them to
utilize existing services and benefits.

Client Finding visits may also be used as a
means of clarifying the needs of an already

identified client when it is determined

assistance cannot be provided by phone or
in the office. This service can be initiated by
a telephone contact (i.e., by utlizing a list of
potential clients from another agency, but
not _a referral) provided comprehensive

available service programs are explained to
the individual and appropriate follow—up is
provided.

Time spent in the office coordinating Title
I services for a new client can be counted
in Chent Finding units.

West Virginia State Plan on Aging




If, while performing other responsibilitdes in
the field (i.c., taking LIEAP application}, a
new client is found and the individual's
entire  sitvaton and related needs are
evaluated, Client Finding units may be
counted.

6. COUNSELING (1 hour): To advise
and enable the client andfor his family
1o resolve problems (concrete and/or
emotional) or 1o otherwise rtelieve
temporary siress encouniered by them,
by using the casework mode of relating
to a client (via interview, discussion,
etc.).

Providers must be tained counselors with a
minimum  educational background of a
Master's degree in social work, clinical
psvchology, guidance and counseling, or a
related field,

This service may be performed in a group
setting involving those clients with similar
problems/needs.

7. DAY CARE (1 participant day): To
provide a comprehensive program (o
frail elderly individuals, in a protective
non-residential  seiting, for a defined
portion of a 24-hour day as a supple-
ment to family care.

Transportadon and meals, if provided by
the agency, may be counted for the Day
Care participant. Any other services
received during the day (i.e., assessment,
instrucdon/training) may not be counted
separately.

8. ESCORT (1 hour): To accompany and
personally assist a client to obtain a
service or utilize a comununity resource
or medical facility.

Escort can be counted only when it is
necessary for a client to be assisted
throughout the enfire process of acquiring a

needed service. (1.E., it is not Escort if a
driver carries groceries in or out of the van
or assists a client getting on or off the van.)

The actual wansporting of the client is to be
mmcluded in the dme involved in the Escort
process. Transportation units shouid not be
counted when providing Escort.

When appointments have been scheduled
back-to-back at a clinic/doctor and a
worker is assisting more than one client
through the entire process, Escort may be
counted. The units of service provided each
client are then divided among the number of
clients who receive the service. (LE., if Mr,
Smith and Mz, Jones both receive two hours
of Escort, only two hours are reported, not
four,)

9. HOUSEKEEPING (1 hour): To provide
nelp with housecleaning, laundry and
meal preparation. Providers must be
appropriately trained and supervised.

Services to be provided must be outlined in
a detailed care plan. The care must be in
wriing and be developed with the client
who is to receive the service or, if they are
unable, with the person's next of kin or
caregiver, The plan must detail specifically
what services are to be provided, by whom
and how often. The client must receive a
copy of the care plan.

10. HOUSING ASSISTANCE (I hour): To
assist a client in obtaining a suitable
temporary oOr permanent place to live.

Housing Assistance can be provided (o an
individual or family unit and can include
financial planning, application compietion,
lease interpretation and assistance with the
physical move. This service includes
relocation assistance {0 persons entering oOr
leaving a long—term care facility.

West Virginia State Plan on Aging
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11. Instruction/Training (1 contact):
To formally or informally present
information geared to the interests and

concerns of seniors on a planned basis.
Instruction/Training  sessions c¢an be

presented by project personnel or outside
resource people. Presentations should be
designed to help seniors better cope with
their economic, health, environmental and
personal needs. Examples of this service
include: consumer education; health
education, pre-retirement education,
financial planning, home safety, crime
prevention, advocacy and legislative process
training (including Senior Days a:t the
Legislature).

Preventicare or other physical fimess

sessions which are not ongging activides
should be included in Instruction/ Training.

If an individual participates in a series of
Instuction/ Training sessions within the
same announced program, this would
counted as only cne unit.

12. LEGAIL ASSISTANCE (1 hour): The
term "legal assistance” means legal
advice and representation by an
attorney (including, to the extent
feasible, counseling or other
appropriate assistance by a paralegal or
law student under the supervision of an
attorney), and includes counseling or
representation by a non—lawyer where
permitted by law, to older individuals
with economic or social needs.

13. Letter/Writing/Reading (I hour): To
read, write, interpret and/or manslate
business and personal correspondence.

This service is provided upon the request of
the senior and in his own place of residence.
It may be provided in a senior center if
privacy 1is given and the individual is an
ongoing participant at the center.

Assistance in completing forms may be
counted under this service if reimbursement
is not made for the form completion (i.e.,
LIEAP, Golden Mountaineer).

14, MATERIAL AID (1 hour): To provide
support in the form of goods or food
products, such as the direct distribution
of surplus commodities, seeds, garden
produce, clothing, smoke detectors, eyve
glasses, emergency and security devices,
eic.

Senior Centers which operate food/medical
equipment (assistive technology)/clothing
paniries may count these program under
Marerial Aid.

The unduplicated count under this service is
to be indicated by a G~6 (Group Services
Posting), since a PIF will not be completed
on each participant.

15, MEALS - CONGREGATE (1 meal):
To provide an eligible person at a
congregate meal site one hot or other
appropriate meal which assures a
minimurn of 1/3 RDA (Recommended
Dietary Allowance).

Eligible congregate meal participants include
persons aged 60+, the spouses of partici—
pants, handicapped/disabled persons who
reside with a participant, volunteers working
at the meal site a minimum of 24 hours in
any given quarter, and handicapped/
disabled persons under 60 who reside in a
housing facility which serves as a congregate
nutrition site.

16. MEALS -~ HOME-DELIVERED (1
meal): To provide in an eligible
person’'s home one hot or other
appropriate meal which assures a
minimum of 1/3 RDA (Recommended
Dietary Allowance).

West Virginia State Plan on Aging
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An cligible participant isa person aged 60(+)
who is homebound and lives alone. If there
is a capable adult in the home or immediate
area, but there is evidence this adult
does/will not prepare adequate meals, the
applicant may be approved if it is
determined to be in his best interest.

A person may be eligible if he is isolated
from a transportation system, is unable 10
secure groceries and if his independence in
the home is threatened; eligibility is subject
to the vendor's iransportation routes and
schedules.

The spouse of an eligible pardcipant
(regardless of age) is also eligible if receipt of
the meal is determined to be in the best
interest of the participant.

17. PERSONAIL CARE (1 hour): To assist
with bathing, medicadon dressing,
personal  grooming, feeding and
toileting under the direction of a
medical professional. Providers are to
be appropriately tained, supervised
and insured.

A care plan must be in place, prepared by a
physician or, minimally, a registered nurse.

18. REFERRAL (1 hour): To link with
appropriate community resources in

order to ensure that necessary services
are delivered.

Referral must include assessing the senior in
order to identify the type of assistance
needed, to place the senior in contact with
appropriate services/resources  and  to
follow—up to determine if needs have been
met. Folow-up must be conducted directly
with the senior who requested the service or
with the agency to which the senior was
referred.

An example of Referral would be if a senior
needed assistance in acquiring a specific

form (i.e., Medicare billing, Food Siamp
applicaticn) and he makes a rsguest to a

staff member to help obtain and complets
the form.

All contacts initiated by the provider,
including follow up, are one unit.

19. Repair/Maintenance/Renovation (1
hour): To improve or maintain the
residence of an older person.

This service includes the provision of skilled
workmen and/or materials 0 improve/
maintain a senior's home. Services may
include work on safety condidens, adapta—
tions to home to accommodate a disabled
senior, weatherization for fuel efficiency and
comfort, and installaton of security devices
and other swmucrural modificadons  to
prevent unlawful enmy.

20. RESPITE . (1 hour): To provide an
interval of rest or relief for primary
caregivers of at-risk, frail elcerly.

21. SHOPPING (1 hour): To provide
assistance in obtaining food, clothing,
..medical supplies and household items
for seniors confined to their
homes/places of residence.

If the individual iscapable of going with the
provider to obtain needed supplies, it would
not be Shopping, but rather Escort or
Transportation.

22. TELEPHONING (1 complezd call): To
telephone at_least weskly and on a
scheduled basis frail, elderly seniors in
order io provide comfort, help and to
determine that they are safe and well.

This service can be provided mors than one
time per week. Calls made [gss than one
time per week are not to be counted on the
B report. An average number of units
for each participant during the year is 35.

West Virginta State Plan on Aging
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A formalized program that requires the
senior to call in to the office may be
counted, provided the program is operating-
on a regular basis, at specific times during
the day. There must be a follow—up system
to determine the well-being of the senior if
he does not call in.

23, TRANSPORTATION: (1 one-way
trip): To transport seniors to and from
community facilities and resources.

Taking a person from his place of residence
to the general area of town, regardless of the
number of stops in town, is one unit. Taking
a person back home from town is counted as
one unit, regardless of the number of stops.
The number of vans being used should have
no bearing on the way the vnits are counted.

This service is not to be counted again under
Escort or Shopping.

If the people on the van leave the Center
and travel a number of miles to another
activity, then this would not be counted as a
unit of wansportaton. (Depending on the
specific activity, it may be counted in
another service.)

If the total operating expenses of the vehicle
are provided with IMIB, the services may be
counted regardless of the funding source of
the driver (ie., Title V, CWEP, volunteer,
etc.). It should be noted, however, that if
due to the driver's funding source these
services are reported to another agency, they
may not be counted.

24, VISITING (1 visit): To schedule and
make weekly Visits to frail older persons
in their places of residence in order to
comfort, help and to determine that they
are safe and well.

This service can be provided more than one
time per week. Visits made less than one
time per week are not to be counted on the
OIB report. An average number of units
for each participant during the year is 39.

A person receiving this service should not be
receiving Telephoning service at the same
time.

A driver, while delivering home~delivered
meals, may rteport Visiting provided the
needs of the senior are fully discussed.
Dropping off the meal and just asking how
the individual is doing is not acceptable.

West Virginia State Plan on Aging
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WEST VIRGINIA CLDER POPULATION PROFILE - APPALACHIAN AREA ACENCY QN AGING
CZZITEIWETEEY ZEIIEITITTIFATE IFITTTITIITIIZIIAZIFIEZERME ISXZLSZASITIXEE EEEITTSETITTZIRI KSSSTAESITIBEIEE IIEEXEETZRIEIARAR
REGIGH & West Virginians by Age Sixty & Mimerity Womes by 2qe Living Alsae and
COUNTY older ia pecple sixty and perceat Parcent
BREAKBOWH 50+ 1 5% T3+ 85+ Paverty 1 1 clder b 43+ 1 &04 1
FENZATRZIATIE ELETEITEX = == rT I X] - =x=aam ZEER =2z ZESSSASZEZSE333AE CEIETESNIITCENEND
REGIGN IV 80,454 20.91% 40,149 25,330 5,532 13,408 16.91% 3,403 6.946%1 34,372 40471 22,339 28.01%
Braztos 2,892 22.25% 2,227 1,015 1 D1é 73% 25.531 22 D.781  1,32% 39.301 779 25.94%
Ciay 1,774 17.79% 1,282 547 547 538 31 .42% 3 g.am 720 34.161 113 38.89%
Fayatie 10,854 22441 B, 1BY 3,499 3,499 1,832 13.04% 8%7 B.24% 4,993 41.001 3,163 29.14%
Graenbdrier 7,784 22.44%1 3,B4T 2,499 2,499 1,399 17 971 340 4.37% 3,347 40, 341 2,802 28 291
Kchowell 7,049 20.811 5,207 2,055 2,034 1,494 31.:9% 1,458 20.48% 3,161 40.781 1,978 23.341
Marcer 14,230 21.93% 10,784 3 2%%F  4,4%4 1,972 13.684% 1,048 7.48% 4,744 62 34} 3,977 27.923
Monroe 2,790 22.4%1 2,100 244 Bad 46 206.291 42 2.22% 1,218 5B.08% TAY B4 TR
Hicholis 5,047 18.74%1 3 730 1,552 i, %82 BT 17.08%  0.18% 2,137 37.29% 1,323 24 .41%
Pucahonsis 2,184 24 251 1,498 a1 810 439 21,471 43 1.971 G40 55,343 398 E7.011
Raleigh 15,829 20.81% 11,757 4,851 4,831 1,974 12.47% 1,498 2,483 7,298 42.07% 4,573 28.391
Suasers 3,283 23.i1% 2,484 1,073 1,073 474 20.39% 108 3.291  L,289 359.90% 308 27 .44%
Webster 2,183 20.35% 1,62 724 724 476 21.38 12 9,441 935 56.141 154 25.471
Wyoaing 4,583 13.74% 3,160 1,12t 1,121 795 17,441 835 1.841 1,841 58,291 1,224 24.B7Y
= =E=2 SE%F EESTESTEZZRIRSISESTISITITII = =z == 2= = RETE= SREESTIXITEEETTX
PEOPLE SIXTY FIVE YEARS OF AGE AND OLDER
=3 ==REF b o N == SEENIE=ESEER = = = = EZZAXXEITTEAIEZ EREEAZEE
¥ith 3 or scre NG WORK DISABILITY WRITH WORK DISABILITY Lives in Howsehald Percent
RESION & ADL limits Mobility & Nobility Self-care Mursimg Iscoses of
COUHTY Below  Above Selt-Care Liait Lizit eor Groxp Less Thas Couaty
BREAKDONN Poverty Paverty TOTAL Limits ] Oaly Oaly Hame 510,000 1 Reral
Erm=mm EEEEEEEEETEIIESEE=wTISEE ST == == — AREXTINERE REEIEITE
REGION IV 4,641 1,425 5,448 4,049 i0% 7,147 2,388 B 3% 14,268 40,068 32. 7%
Brartan 132 a3 215 219 151 8 87 Ti 742 50,301 10G.0%
Clag 4% 40 12% 158 iz23 238 £7 [ 524 53,2837 108.4%
Fayatite 585 159 T34 864 151 1,809 3 354 2,16% 37.97% 85.81
Greenbriep 38% 134 339 448 81 327 248 13 1,688 41.881 Bt 8%
HcDowell 337 144 483 &24 121 739 394 128 1,524 41,031 51,41
Mepcer 743 220 943 1,025 101 1,103 388 £22 2,718 42.70% 5%.53
Monrge 124 &2 194 229 13 200 11% 140 475 48.351 199.0%
Hicholas 247 54 34 LY 1} 399 173 124 1,008 ag.24% 78.7%
Boczhontas 187 52 159 117 101 189 39 134 506 44,363 100,01
Rzleigh 837 197 1,034 1,239 11% 1,349 453 458 2,559 3t.281 72,41
Sumsers 152 48 230 247 10% a2 &6 178 B3%  47.41% 75 8%
Webster 104 49 185 1335 9% 243 14 &3 351 483.331  160.0%
¥yoning 214 71 283 344 i1l 398 %3 37 758 33.011 100.0%
WEEEE == = SEI=JIS=ZE F=== = = === EEESEESEETIEITE
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WEST VIRGINIA OLDER PCPULATION PRCFILE - UPPER POTOMAL AREA AGERCY ON AGING

EZE=a=SoXTSIS ITTSAXTSSIZTTI2Y SEzSSz=mE=s = IXISESISER TIPS EITSSEESITIS ISSSSITISITEIRCEE zassoEsssoDsoT=s
REGIDN & West Yirginians by Age Sixty & Minority Wosen by age Living Alane and
COURTY older in penple sixty and percent Percent
BREARDDWN 404 1 a3+ 75+ B3+ Poverty 1 1§ older b &5+ 1 40+ 1
REGION III 39,873 18,931 44,834 19,031 4,349 10,386 17.35% 1,460 2,44y 24,271 I3B.401 16,042 24.33%
Barbour 3,27% 20.%0% 2,315 1,165 1,145 671 2L.10% 37 1.74% 1,527 &0.721 742 29.37%1
Barkaley 9,674 16.33% 4,971 2, A7T9 2,479 1,334 13.79% 391 4,041 3,939 356.51% 2,546 24.323
Grant 2,085 1%.43% 1,345 710 719 482 23.79% 37 1.831 914 58.940% 323 25.81%
Hzapshira 2,100 18.79% 2,241 870 870 T6L 24,558 29 9,941 1,234 55.44% 245 27.25%
Rardy 2,308 21.03% 1,484 693 693 370 24.70% 47 2.04% 935 35 321 572 24.781
Jefferson 5,384 15.34% 4,103 1,338 1,538 733 13.13% 498 2.92% 2,393 §B.32 1,373 24.3%1
Lewis 3,491 21.43% 2,83% 1,297 1,297 484 18,531 39 8.%2% 1,701 59.%2% 1,077 29.181
Hineral 5,851 19.87% 3,918 1,393 1,593 753 14.38%1 128 2.44% 2,340 40.231 {,4481 27,441
Rorgan 2,774 228.331 2,039 goa 8oz 400 14.44% 43 1.35% 1,158 54.79% 633 22.84%
Pendletan 1,844 22.901 1,391 452 &352 451 24.45% 23 1.25% 7% 55.341 388 z21.94%
Preston 5,518 1%9.0¢% 4,073 1,748 1,746 1,026 18.59% 38 0.49% 2,363 58.02% 1,418 25.70%
Randolph 3,469 20.39¢ 4,388 1,971 1,971 926 16.33% 55  §.97% 2,582 60.47% 1,586 27.98%
Taylor 3,210 21.20% 2,448 1,109 1,109 578 18.01% 38 1.18% 1,322 42.17% 7346 29.14%
Tucker 1,673 21.63% 1,293 624 424 293 17.51% 7 4.421 790 s1.10% 318 30.4801
Upshur 4,27% 18.71% 3,366 1,382 1,582 792 14.41% 3% 0.B21 1,987 59.03% 1,850 29.21%
PEGPLE 3IXTY FIVE YEARS OF AGE AMD OLDER
With 3 or aore NO WBRK DISASEILITY WITH WORK DISABILITY Lives in Household Percent
REGION & ADL limits Mobility & Hobility Self-care Nursing Incoaes af
COUNTY Below  Abaove Selt-{are Linit Ligit or Group Less Than County
BREAKDOWN Poverty Poverty TOTAL Linits H Only Bnly Home 10,000 1 Raral
REGION 11T 2,968 1,140 4,108 3,848 2% 4,3%6 1,730 2,485 12,673 42.53% 81.9%
Barboar 168 T4 234 343 14% 298 23 &0 809 44.38% B80.43
gerieley 482 142 424 515 T 439 225 355 1,801 40.04% 75.0%
srant 93 31 145 148 10% 144 &8 104 304 5l.i2% 104.0%
Hazpshire 133 8 219 134 6% 242 83 27 gg2 51.21% 100.0%
Hardy %6 69 1635 154 71 134 &2 57 592 51.48%  100.0%
Jefferson 284 84 348 267 31 477 147 191 17 34.71% 83.31
Lewis 186 73 25! 270 10t 344 88 12t 928 47,213 7.0
Mineral 267 ar 354 315 81 370 170 48 1,138 492.938% 66.7%
#organ 14g 44 184 222 1% 12% 63 144 431 35.04% 100.0%
Pendleton 82 53 135 185 133 115 54 92 404 45,853 100.0%
Preston 269 103 374 303 73 437 177 31 1,143 42.43% 88.53
Rzndolph 297 162 398 477 11% 394 147 335 1,114 38.le3 73.3%
Tzylar 163 &8 2z3 170 71 320 92 124 e 46.72% 63.5%
Tucker 85 33 118 12z % 125 67 i 407  45.94%  190.¢0%
Upshur 288 76 304 303 9% 422 132 135 893 39.08% 74.21
ESESRSSSSSSR SSoTSSoaZSEo==Es SE==ISST =SSES 2EEESEEE=C mEES ==To==E=C TR= CSTEEESSSRE SSTSE¥SSSSoNSToSTISSS SoTDSoasT
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WEST VIRGIMIA DRDER PUPULATIDN PROFILE - WVUSC HETRD AREA ACENCY ON AGING

EZEEEZRTAEARENT EOEEENIEEERXERE XEZEXEREIARERIEI

xR n REIZTT EXTILXTEXREAARREIE INIEENAZIRIEIINEE

RECION & West Virginians by Age Sixty & Minority Vonen by age Living Alane and
COUNTY plder in people sitty and percent Perceat
BREAKDOWN 60+ b a5+ 754 85+ Povarty 1 & alder H &5+ 1 40+ i

AJIEETISERETIZE IDFATTTETFIIZIXZIS I=SZIZEIASTSSTTISEIR

F=Ex=32 SSIETSTEE ==x8 EIIZTXZAER

TAAEEEEEEICCTIAWER

REGIDN 11 112,851 19.43% B3,078 34,047 7,813 17,243 13,301 4,134 3,581 49,933 40.11% 31,003 327 471

Bogae 4504 17 429 3,241 1 2Bt 240 Bas 18,771 st

1,131 1,930 39.37% 1,237 37.451
Cabell 21,076 231.77% 15,847 &,B&E 1,470 2,988 13.941 24% 4,013 9,892 &2.42% 6,229 29 311
Jachson 4,800 13,511 3,488 1,544 373 956 19.92% 15 0.31% 1,992 37 241 1,142 1791
Kznawha A4 142 21 281 32,5342 13,195  2,93% 4 989 11.24% 2,436 5.52% 19,853 40,931 12,43% 28.17%
Lincaln 3,831 14,988 2,474 1,138 22§ 951 26.19% 1% 0.4 1,484 33,331 932 2% 478
Legan 7,333 17.55% 3,422 2,093 408 1,403 18,381 45 5,971 3,21t 39 @2t 1,%12 2%.34%
Mzxon 4,830 19.1B1 3,540 1,484 b R34 1T7.721 47 0.971 2,080 38,431 1,341 27 741
Hinga 4. 947 14 443 3,503 1,299 2%2 955 19.30% 217 4.3%% 2,043 iB.89% 1344 §.272¢
Puinze £,524 15,241 4 T1% 1 893 397 1,038 14 31t 37 9.%7% 2,717 57 .42% 1,475 22 40%
Roane 3,053 20,193 2,324 1,631 248 726 23 781 14§ 451 1 341 38,041 843 28.27%
dzyne 7,787 18,70 5,718 2,275 487 1,603 30 8% 26 0,331 3,343 38 501 2,100 26.97%
IREE] REIT=IEES AT T EAET SN NI Rz =REETE =TES= X = PAEIAXEREN
PEQPLE SIXTY FIVE YEARS OF AGE AND OLIER
== i gt 3 DR RN IR sl T S E I E =R RS oS i IS S S E S ETEI SRS EREESIEIXEEETSESEES EXNENNER
¥itk 3 or aore HO WORE DISABILITY WITH WORX DISABILITY Lives in Hoosehals Perceat
RECIDN 2 ADL lisits Mobility & Hobilivy Self-care Mersing Incoaes af
CDUNTY Balouw  4bove Self-Care Linis Lisit or Group Less Thas Coanty
EREAXDINE Poverty Poverty TOTAL Lisits % Only Only Hoae  $10,00E 3 Reral
EZEXTITSTIrE SEESEIESZESISESZESCRZ=E SoEERSSSERSSXETSUNIE ESIDNITESISESSISICSSEES SETTISEISE RESITESSACERINEEER EEEIATEEXN
REGION II 5,696 1,774 7,470 §,488 10% 2,083 3,188 2,831 23,%74 34131 52,71
Boone 214 82 298 449 14y 340 139 & 22  39.08% 88.2%
Cabell 1,103 310 1,413 1,381 93 1,522 411 779 3,787 235,341 2T. 7%
Jacison 22 152 324 gt 113 35 159 243 53 43 19% T2.2%
Yanawhe 2,335 119 2,8%4 2,994 9 3,214 1,072 gl 7,094 31,761 29.31
Lincoln 144 9% 2%% 384 143 442 79 34 B22 43.82%1 100,01
Logae 39 138 437 &1z 113 829 251 174 1,354 33,731 92.21
Higon 24D 24 224 331 1 395 134 233 962 39.95% 80.21
Hingo 233 87 320 327 153 314 15% 109 944 38.33% B7.7%
Patnas 814 114 430 284 104 430 153 229 1,164 37.99% 43.1%
Roane 141 84 225 293 131 304 147 43 783 48,791 103.93
Wigne 349 182 531 459 123 877 224 88 1,748 44 121 7L 1%
EISMESEEREESE EX TCESSERTITISTTESE SESEEWSCSESSTSTSEIEE SRISZEZTSIEEIISTESSIET TESSEIESZRA ITNATEFIZIATENENLE EEXZEZNIER
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WEST VIRCINIA OLDER POPULATION PROFILE - WORTHWESTERN AREA AGENCY ON AGING

EEZ=XXRTZADE B

ERRY

XXX

ARE ZRCETTEIY

EmwEogESETEEE

2 IXIEZ3I==

==IEZxEE

Alone and

REGION & West Virgiecians by Age Sixty @ Hinarity Wosen by ige Living
COUNTY older in people sirty and percent Percent
BREAKDOWN 40+ 1 a5+ 5% 834+ Poverty 3 & older 1 43¢ 3 40+ H
zTSszaoT STETETSSoSESSSISE IPSS=g EITSSESSTEEE ¥ESssossoaoss == X TZ=3== T@sSTsssSzInEsss == =——==
REGICK I 107,341 20.38% 80,334 34,746 7,957 13,149 14.11% 2,063 1.921 49,143 40.79% 29,970 :27.92%
Broote 3,971 22.12% 4,425 1,774 356 785 13.15% 31 0.83% 2,480 40.113 1,816 27.24%
Lalhoun 1,649 20.91% 1,243 585 113 574 34.81% 11 6471 709 57,041 440 27.30%
Doddridge 1,342 20.42% 1,134 473 37 304 21.08% 4 0.28% 448 57.14% 394 27 .32%
Gilwer 1,598 20.84% 1,249 4643 153 474 29.44% 4 0.381 733 58.69% 399 24.97%
Hancocl 7,800 22.14% 3,438 2,154 442 473 84.50% 213  2.731 3,340 59.29% 1,898 24.331
Harrison 15,007 23.07% 12,893 5,388 [,233 2,053 12.83% 425 2,641 7,494 450.93% 4,303 28.14%
Narien 13,663 23.87% 10,45% 4,808 1,105 1,727 12.44% 524 3.84% 4,528 42.441 3,932 28.781
Marshall 7,782 20.83% 5,489 2,244 4890 998 12.82% ¥4 1.21%  3,37% §%.32% 2,138 27.73%
Monongalia 11,0648 14.46% 8,243 3,463 837 1,330 12.02% 277 2.30%1 5,084 4&1.34%1 2,978 256.%11
Ohio 12,623 24.31% 9,618 4,117 949 1,754 13.301 BSL  2.27% 4,005 42.44% 3,544 31 24%
Pleasants 1,470 19.48% 1,094 488 121 228 153.37% 2 0.14% 671 &1.22% 213 28.101
Ritchie 2,272 22.20% 1,773 B&2 217 442 19.45% 1 0.041 1,049 358.88% 482 27.38%1
Tyler 2,007 2%.4%1 1,309 &73 142 386 13.24% 16 0.39% 83% 355.40% 553 27.331
Wetzel 3,883 20.141 2,834 1,318 279 744 19.143 14 0.36% 1,899 59.49% 1,117 28.77%
Wirt 972 18.72% 7435 33 26 247 25.411 2 f.213 428 57.45% 283 2¢9.121
Wood 17,134 19.7i% 12,873 5,623 1,343 2,500 14.391 143 0.831 7,914 41,481 4,598 27.42%
PEDPLE SIXTY FIVE YEARS OF AGE AND CLDER
¥ith 3 ar asee NO WORK DISABILITY WRITH YORK DISABILITY Lives in Household Pepcent
REGION & ADL iimits Hobility & Mnpilitg Self-care Rersing  Incomes of
COUNTY Below aAbove Self-Lare Lieis lisit gor Group Less Than County
BREAKDQWN Poverty Paverty TOTAL linits 3 Bnly Only Hose  §10,000 1 Rurzl
RESION I 5,577 1,665 7,242 7,030 2 S I 7Y 4 228 3,438 19,857 35.44%  s5i.§%
Broots 315 73 390 353 Bl 357 343 28% 989 33.04%  45.8%
Czlhoun 6% 42 127 212 17% 148 4% i 455  51.821  100.0%
Doddridge 72 33 108 ig? 153 EE| 38 ] 389  4&.07%  100.0%
Gilser &7 38 125 108 93 141 &2 ST 445 55,831  100.0%
Hzncock 411 78 489 359 a1 450 344 241 1,161 31.08% 38.9%
Harrison 870 216 1,084 1,273 101 1,142 382 534 2,798 33.821 40.4%
Harion 741 182 923 973 71 1,878 505 309 2,482 35,091 £4.7%
Marshall 00 104 504 491 9% 5463 423 204 1,442 37.403 s0.2%
Horongalia 589 136 785 423 81 803 329 3%9 1,835 30.10% 49,83
Ohio b62 24 863 664 T4 238 495 590 2,323 353.43% 2¢.1%
Pleasants 75 24 99 104 7% BG 73 44 306 39.74% 100.0%
Ritchie 113 32 185 177 10% 229 94 83 548 47.12% 100.0%
Tyler $8 42 140 122 34 157 49 a9 495  47.23% 24.9%
Wetzel 180 88 248 264 9% 314 147 154 87¢  44.82% 54.93
Wirt 34 23 T2 &4 91 79 32 % 278 533.441 1000
Wood 877 284 1,141 1,134 7% 1,312 431 550 3,246 37.IN 33.
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ATTACHMENT E

1992 Inventory of Long Term Care Services in West Virginia®

Searvice

Nursing Factlities

Hospital LTC
Units

Intermediate Carg
Fagcilities for MR

Inpatient Mental
Health Facilities

Personal Care
Faaiiities

Board and Care
Facilities

Adult Family Care
Homes

Specialized Care
Homes

Description

Skilled and intermediate carg
provided by 4 state facilities with a
total of 596 beds; 104 private
facilities with a total of 9,788
iicensed beds.

Skilled care provided by 21
nospital facilities with a total of 745
licensed beds.

80 facilities providing residential
habilitation and cther services with
2 total of 8§97 licensed beds.

Inpatient mentai health treatment
at Huntingten and Weston State
Hospitals with a total of 319 beds;
16 private faciiities with a total of

~ 662 beds.

88 facilities providing supervision
and assistance with ADLs and
medications, with a tctal of 2,508
beds,

156 faciliies providing rcom and
board for more than three adulis,
with a total of 1036 beds.

425 homes providing rcem, board
and supervision with ADLs for cne
to three adults, with a total of 650
beds.

225 homes providing roorn, board
and assistance with ADLs for one
to three children or adults, serving
a iotal of 241 pecple.

Eligibility/Funding

Individuals 18+ whe need
skilled or intermediata
nursing care; Medicaid,
Medicara and private pay.

Individuals 18+ who need
skilied nursing care;
Medicaid, Medicare and
private pay.

Individuals 18+ who have
developmental disabilifes
and reguire intermediate
care; Medicaid.

Children and adults
needing intensive inpatient
treatment; State
approprations, Medicaid
for children and elderiy.

individuals 18+ who are
capable of seil-
preservation; Private pay,
State appropriations.

individuais 18+ whoe ars
ambuiatory and capable of
seif-preservation; Private

pay.

Individuals 18+ whg are
capabie of salf-
preservation; Private pay,
State appropriations.

Children and adults with
developmental disabiliies;
Medicaid.

' Source: Long Term Care Task Force, WV Health Care Planning Commnission, Feb. 1993
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Servica

Veterans
Administration
Facilities

Unlicensed
Facilities

Home and
Community-
Based Waivar
(Aged/Disabled)

Heme and
Community-
Based Waiver
(MR/DD)

Community Care
Program

Behavioral Health
Services

Family Support
Program

Description

4 hospitals operated by the
Veterans Administration which
include 218 long term care beds

Privately arranged and paid care in
uniicensed facilities serving more
than 1,000 people.

Chore, homemaker and case
management services provided by
certified nomemakers and case
management agencies. 2,400
pecple were served in 1992,

Residential habiiitation, day
habilitation, case management and
respite care provided by
community behavicral heaith
centers. 528 pecple were served
in 1892.

in-home persanal care provided by
senior citizen centers. 3,431
people were served in 1882,

Case managerment, crisis services,
medical services, psychotherapy,
behavior management, personal
care, transportation, habilitation
and residential services provided
by community behavicral heaith
proegrams. 24,487 people were
served in 1992.

Goods and services o enable
families to care for disabled family
members at home administered
threugh tehavioral health
providers. 800 families were
served in 1992.

Eligibifity/Funding

Veterans; Federally-
funded.

No eligibiiity requirements;
Private pay.

Individuals 18+ needing
nursing home level of care
wic meet income criteria;
Medicaid-funded.

Children and sdults with
developmental disabiliies
needing ICF-MR level of
care; Medicaid-funded.

Individuals 60+ who are
Mediczaid eligible and
mediczally stable;
Medicaid-funded.

Children and adults with
mental fiiness,
developmental disabiliies
and substance abuse.
Funded by Medicaid,
federal block grant and
State appropriations.

Children and adults with
developmental disabilifes
who are living with their
families; Funded by
federal granis and Staie
appropriations.
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Semvice

Early Intarvention

Home Health
Care

Hospica Care

Independent
Living Centers

Behabilitation
Services

Older Americans
Act Programs

Cescriotion

Therapies, training and related
services for developmentally
delayed infants and toddlers
provided by 13 El programs
statewide. 1,600 children and their
families were served in 1592,

In-home nursing and related
services previded by certified
home health agencies. 300,000
visils were made in 18g2.

Careg for dying persons provicded
by State licensed and Medicaid
certified agencies.

Three agencies operate centers in
Huntington, Beckley, Charleston
and Morgantown {o provide

" training and support to people with

disabiiities.

The State Division of Rehabilitation
Services administers state and
federal funds for employment and
other rehabilitative services,
including attendant care services
related to employment,
independent living services, and a
disabled homemaker program.

Chore, day care, escort,
housekeeping, personal care,
respite, transportation, congregate
and in-heme meals provided to
51,894 oclder aduits in 1592,

Eligibility/Funding

Cevelopmentally delayed
infants and toddiers as
defined by state law.
Funded by Medicaid,
federal grants, state
appropriations.

individuals needing skilled
level of care; Funded by
Medicare, Medicaid,
private pay.

individuals with a life-
threatening illiness with a
prognesis ¢f 8 menths or
less; Funded by Medicare
and private pay.

Paople with disabilities;
Funded by state and
federal grants.

People with disabilities;
elighility requirements
vary with particular
programs; funded by state
appropriations and federal
grants.

Individuals age 60+,
targeted o ecconomically
needy, minority, rural and
at risk; Funded under Tiile
11 of the Qlder Americans
Act.
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Honorable Gaston Caperton
Governor
State of West Virginia

Dr. Ruth A. Panepinto, Secretary
West Virginia Department of
Health & Human Resources

Dr. Garrett Moran, Deputy Commissioner
Bureau of Human Resources,
Community Support

Dr. David XK. Brown Director
Office of Aging

William E. Lytton, Interim Executive Director
West Virginia Commission on Aging
Holly Grove - State Capitol Complex

Charleston, WV 25305
Phone: 304-558-3317




