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West Virginia Commission on Aging

Gaston Caperton
Govermnor

Qctober 22, 1993

Honorable Ken Hechler
Secretary of State

Building 1, Suite 157K
Charleston, West Virginia 2353035

v13Y938
wﬂﬂ’&&iﬁé}i 30 391440
tp, WitE 6 L2

Dear Mr. Secretary:

I am pleased to inform you that the Federal Administration on Aging has approved the
West Virginia State Plan for Aging.

In accordance with admninistrative law procedures, the WV Commission on Aging

herein submits a "Notice of Agency Adoption of a Procedural or Interpretive Rule Exempt
from Legislative Review" request form.

As always, thanks to you and your staff for considerable assistance throughout the
State Plan formulation and approval process.

Please advise if other information is needed.

Sincerely,

William E. Lytton, Jr.
Interim Executive Director

WEL/BB/sr
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Enclosure

(304) 558-3317 FAX (304) 558-0004

Holly Grove — 1900 Kanawha Blvd,, E., Charleston, West Virginia 25305-0160

Wiiliam E. Lytton, Jr.
Interim Executive Director
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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 all
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 i3 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.




DEPARTMENT OF HEALTH & HUMAN SERVICES

SEP 10 772 Washington, D.C. 20201

The Honorable Gaston Caperton

Governor

State of West Virginia

Office of the Governor
harleston, West Virginia 25305

Dear Governcr -Caperton:

In accordance with my authority and responsibility under Title II
and Title III of the Older Americans Act, I am pleased to approve
West Virginia’s State Plan on Aging for the four vear periocd of
Cctober 1, 1593 through September 30, 13997. Based sclely on th
requirements set forth in secticon 305{a) (2) (C) of the Act, I nave
also approved West Virginla‘s naw Intrastate Funding Formula.

Sincexely,

/ o .
1 v #
_______,...—-—-—"‘ S . k4 "’,'_‘
. L o s = <

Farnande M. Torres-Gil
.- Assistant Secretary Ifcr Aging
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West Virginia Commission on Aging

Gaston Caperton Williarmn E. Lytron, Jr.
Governor Interirm Executive Director

June 22, 1993

Honorable Xen Hechler
Secretary of State

Building 1, Suite 157K
Charleston, West Virginia 25305

Deazr Mr. Secretary:

The Commission on Aging hereby submits a "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 1965, 2s
amended, under authority granted to the West Virginia Commission on Aging by the Code of
West Virginia, Chapter 29, Ardcle 14,

The State Plan is an interpretive rule of the Code of West Virginia, Chapter 26A,
Artcle 1, Secton 2(c).

Please advise if further informaton is reguired.
Thank you for your assistance in this matter.

Sincerely,

. - . .,

¢

William E. Lytton, Jr.
Interim Executive Director

WEL/BE/st
B:statplan

Hofly Grove — (900 Karawha Eivd., E.. Charleston, ‘West Viramia 253050160  (304) 358-3317  FAKX (204 552-0004




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 inciludes ail 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
Agct. [t assumes the major respensibiiities of
developing and administering a comprenrensive
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 referance as
an interpretive rule. This document is availabie

from the Secretary of State’'s Office or the West
Virginia Commission on Aging,




Do Not Mark In this Box
WEST VIRGINIA
SECRETARY OF STATE
KEN HECHLER
ADMINISTRATIVE LAW DIVISION
Form #2

NOTICE OF A COMMENT PERIOD ON A PROPOSED RULE

AGENCY: __West Vireginis Commission on Aging TITLE NUMBER:___76
RULE TYPE: Interpretive ; CITE AUTHORITY 29-1%
AMENDMENT TO AN EXISTING RULE: YES__ NO_X_ .

IF YES, SERIES NUMBER OF RULE BEING AMENDED:

TITLE OF RULE BEING AMENDED:

[F NO, SERIES NUMBER OF NEW RULE BEING PROPQSED:

TITLE OF RULE BEING PROPOSED: West Virginia Jtate Plan on Aging

IN LIEU OF A PUBLIC.HEARING, A COMMENT PERIOD HAS BEEN ESTARLISHED DURING WHICH
ANY INTERESTED PERSON MAY SEND COMMENTS CONCERNING THESE PROPOSED RULES. THIS

COMMENT PERIOD WILL END ON" _July 26, 1993 AT 2:00 p.m.

ONLY WRITTEN COMMENTS WILL BE ACCEPTED AND ARE TO BE MAILED TO THE FOLLOWING

ADDRESS.

WV Commissicon on Aging

1200 Kanawhza Blvd., Fast - Canitol Complex

THE ISSUES TO BE HEARD SHALL BE
LIMITED TO THIS PROPOSED RULE.

U

Charleston, WV 2530

ATTACH A BRIEF SUMMARY OF YOUR PROPOSAL
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SECRETARY OF STATE
KEN HECHLER -
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NOTICE OF PUBLIC HEARING ON A PROPOSED RULE

AGENCY: West Virginia Commission on Asing TITLE NUMRER:__75
RULE TYPE: __Interpretcive ; CITE AUTHORITY ._29-14%
AMENDMENT TO AN EXISTING RULE: YES NO_X

iF YES, SERIES NUMBER OF RULE BEING AMENDED:

TITLE CF RULE BEING AMENDED:

[F NOQ, SERIES NUMEER OF NEW RULE BEING PROPQSED: -

TITLE OF RULE BEING PROPCSED:

West Virginia State Plan on Aging

DATE OF PUBLIC HEARING: July 6, 1993 TIME: :0:00 a.m.

LOCATICN OF PUBLIC HEARING: GCabell/Huntington Multipurpose Senior Center

724 10th Avenue

Huntington, WV 23701

Phone: 529-4952

COMMENTSLIMITED TO: ORAL___, WRITTEN____, BOTH X _

COMMENTS MAY ALSO BE MAILED TO THE FOLLOWING ADDRESS: WU Carmission on Aging

1900 Ranawhz Blwd.., Fast
State Capitol Complex

The Department requests that persons wishing to make
comments at the hearing make an effort to submit written
comments in order to facilitate the review of these comments.

Charleston, WV 25305

The issues to be heard shail be lirnited to the proposed ruie.

ATTACH A BRIEF SUMMARY OF YCOUR PROPQOSAL




WEST VIRGINIA
SECRETARY OF STATE

KEN HECHLER o » >

ADMINISTRATIVE LAW DIVISION

Form #1

NOTICE OF PUBLIC HEARING ON A PROPOSED RULE

AGENCY:  West Virginia Commission on Aging TITLE NUMRBER:

RULE TYPg: Interpretive . CITE AUTHORITY __2¢-14

AMENDMENT TO AN EXISTING RULE: YES NC_X
IF YES, SERIES NUMBER OF RULE REING AMENDED:
TITLE OF RULE BEING AMENDED:

[F NO, SERIES NUMBER CF NEW RULE BEING PRCPOSED:

TITLE OF RULE BEING PROPOSED:

West Virginia State Plan on Aging

DATE OF PUBLIC HEARING: July 7, 1983 TIME:

10:00 a.m.

LOCATION OF PUBLIC HEARING: Raileigh Countv Senior Center

422 Citv Avenue

Beckley, WV 25801

Phona: 253-1387

COMMENTS LIMITED TO: CORAL_.__, WRITTEN—., BOTH_:_

COMMENTS MAY ALSO BE MAILED TO THE FOLLOWING ADDRESS: WV _Commission on Aging
1800 Xanawha Blwvd., Hast

The Department requests that persons wishing o make

State Capitol Complex

comments at the hearing make an effort to submit written

comments in order to facilitate the review of these comments.
Charleston, WV

25305

‘The issues to be heard shail be limited tc the proposed rule.

ATTACH A BRIEF SUMMARY OF YOUR PROPOSAL




T e — e e ———

. ' ) Do Not Mark In this Box
WEST VIRGINIA
SECRETARY OF STATE
KEN HECHLER : .
ADMINISTRATIVE LAW DIVISION
Form #1

NOTICE OF PUBLIC HEARING ON A PROPOSED RULE

AGENCY: West Virginig Commission on Aging TITLENUMBER: 76

RULE TYPE; __Interpretive ; CITE AUTHORITY __29-14

AMENDMENT TO AN EXISTING RULE; YES___ NO_X_
IF YES, SERES NUMBER OF RULE BEING AMENDED:

TITLE OF RULE BEING AMENDED:

[F NO, SERIES NUMBER OF NEW RULE BEING PROPOSED:

TITLE OF RULE BEING PROPOSED:

West Virginia State Plan on Aging

DATE OF PUBLIC HEARING: July 8, 1893 TIME: 10:00 a.m.

LOCATION OF PURLIC HEARING: Hardy Countv Committee on Asins Center

Spring Avenue

Moorefield, WV 26836

Phone: 538-2030

COMMENTS LIMITED TO: ORAL ., WRITTEN__, BCOTH__X

COMMENTS MAY ALSO BE MAILED TO THE FOLLOWING ADDRESS: WY _Commission on Aging
1900 Kanawha Blvd. . Fast

The Departmaent reques:s that persons wishing to make
comments at the hearing make an effort to submit wriften State Capirol Complex
comments in order to facilitate the review of these comments.

Charleston., WV 25303

The issues to be heard shall be limited to the proposed ruie.

ATTACH A BRIEF sSUMMARY OF YOUR PROPCSAL
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NOTICE OF PUBLIC HEARING ON A PROPOSED RULE

AGENCY: West Vireginia Commission on Asing TITLENUMBER:_76
RULE TYPE: __Interpretive ; CITE AUTHORITY 29=14
AMENDMENT TO AN EXISTING RULE: YES NO_X

[F YES, SERIES NUMBER OF RULE BEING AMENDED:
TITLE QOF RULE BEING AMENDED:

[F NO, SERIES NUMBER CF NEW RULE BEING PROPQOSED:

TITLE QF RULE BEING PROPOSED:

West Virzinia State Plarn on Agine

DATE OF PUBLIC HEARING: Julv_9. 1993 TIME-10:00 =.1m.

LOCATION OF PUBLIC HEARING: Harriscn Countv Semior Citizens Center

500 West Main Straet

Clazlkshure, WV 26301

Phone: 623-57985

COMMENTS LIMITED TO: ORAL____, WRITTEN__—, BOTH-_X_
COMMENTS MAY ALSO BE MAILED TO THE FOLLOWING ADDRESS: WV Commigsion on Aging

00 X 1., &

[

The Department requests that persons wishing to make L
comments at the hearing make an effort to submit written State Capitcl Complex
comments in order to facilitate the review of these comments.

Charleston, WV 2530%. 7 _

The issues to be heard shail be limited to the proposed ruie.

ATTACH A BRIEF SUMMARY CF YOUR PRCPCSAL




APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

? oy

Rule Title: Vst Virginia State Flan fre Aging Progras

Type of Rule: Legislative _X Interpretive _ _ Procedural
Agency West Virgimia Commission on Aging

Address 1900 Faxsin Buﬂi:axd Fast

Buiiding 10, Holly Grove — State Canpital

(harleston, West Virgimia 25305-0160

1. Effect of Proposed Rule

ANNUAL FISCAL YEAR
RCREASE DRCREASE CURFENT L‘E{T THEREAFTER,
ESTIMATED TOTAL 5 S 3 r$ $
CosT 12,941,202 13,588,006
PERSONAL SERVICES 455206 | +5% 477,966
CURRENT EXPENSE * 372,378 + 5% 390,997
REPAIRS &
ALTERNATIONS
EQUIPMENT 7,00 7,000
OTHER 12,106,708 12,712,043
2. Explanation of above estimates:

State Planpartionaof operating hidget of Comission an Aging,

3. Objectivaes of these rules:
Gmgharewuh(mhrAmrmasAd:gwamugtaaaEﬁﬁaaLﬁnhzuigmnaﬁnh

wsed to provide services.

* Tnchides fringe berefits.




Rule Title: West Virginia State Flan for Aging Programs

4. Explanation of Overall Economic Impact of Propeosed Rule.

A. Economic Impact on State Government.
A State Flan is donditiomal. for receipt of federal fixding authorized wxder the Older
Arericans Act for programs/ssrvices for West Virginmia citizens 60 axd over. The
Camission on Aging is the desigmated State agency to tadle Older Arericans Act
B. Economic Impact on Political Subdivisions; Specific
Industries; Specific groups of Citizens.
aitharized wder an approved State Plan is directed via
grants/coniTacts to area agencies covering the state which, in turmn, fird local
Service agencies in all 55 comtdes winich provide direct services to West
Virginmians aged 60 and over.
c. Zconomic Imgct on Citizens/Public at Large.
Qlder Americans fizxxds support a variety of services to West Virgimians aged
€0 and over with particilar engasis an frail elderly who are at risk of
of instituHomlization. Frded services imclude transpotation, inhame
Care services, congregate and home-delivered meals, emplowment services, ete.
Fahmlﬁrﬂsmﬂemmﬂnﬁmaﬁtesmxg,a]ﬂngim
contributions are encouraged. :

Date: 6-23-93

Signature of Agencg ead or Authorized Reprensentative

%JJJanE.MJ:‘.
In!:e::nnEmﬂ:neDJra:tcr
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West Virginia Commission on Aging

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

September 23, 19932

Mz, Ted Paige

Administration on Aging

US Dept. of Heaith & Human Services
330 Independence Avenue, SW

Room 4760, Wash. DC 20201

Dear Mr. Paige:

I am responding to your request for suppiemental information pertaining to the
proposed WV State Plan on Aging — FY93 through FY97.

Specifically the response, by subject area, is as follows:

Low Income Minority Emphasis

As you know the proposed intrastate funding formula gives significant weight to the
minority targeting factor in relationship to the total number and percent of minorides
comprising the state’s elder population. The following activities also relate to this targeting
initiative.

1. Each Area Plan has a specific low income, minority targeting objective

accompanied by well defined acton steps for accomplishment of the objective,

2. All service projections identfied in each area plan must, at a minimum,
correspond to the total percent of minority population in each area agencies'
planning and service area.

3. Appropriate statewide staff development workshops in the coming year(s) will
address goals and objectives outlined in the WV Commission on Aging's
Elderly Minority Task Force's Report entitled: Minority Elderly — Findings
and Recommendations. A copy of this report will be submitted to your office
by hard copy.

Holly Grove — 1300 Kanawha Blud,, E., Charleston, West Virginia 25305-0160 (304) 558-3317 FAX (304) 558-0004
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Area Agency on Aging (AAA) Accomplishments

As described in Section IV (pages 16—17) of the proposed Plan, AAA actvity during
the last two years has focused on implementng AAA management responsibilities in reladon
to the new planning and service configuratons. Therefore AAA accomplishments reflect
successful completion of activites related to this mission as well as implementation of new
AOA service initadves. In summary, accomplishments to date include but are not limited to:

1.

10.

11.

Development of a significantly improved level of coordination, cooperation and
communication between area agencies and local service providers, as well as
berween area agencies and the state unit on aging. The creaton of the CORE
Management workgroup is an excellent example of the improved
communicaton and cooperaion processes.

Implementation of new and revised area agency administration, planning and
management processes Lo insure appropriate management oversight to expanded
planning and service area configuraton.

The design, development and testing of a pilot peer monitoring system.

The design and implementadon of a standardized statewide nutrition Request for
Proposal (RFP), '

Implementation of increased activity to emphasis awareness of and service
provision for elder abuse and protections. Specifically, two statewide
Adult/Elder Abuse Conferences have attracted nearly 700 participants,
Regional/local abuse workshops have also been conducted.

Implemented, throngh auspices of HFCA funding, a statewide benefits

counseling program entitled Senior Health Insurance Network (SHINE).

The design and implementation of a targeted, coordinated, high—impact
statewide legal assistance service delivery mechanism.

Impiementation and completion of Project Care inidatives.
Implementation of successful Title I-F services.

Support and assistance in the development of Alzheimer's support services and
activities as well as direct Alzheimer's research.

Support and assistance in the development of the WV Aging Alliance, a
statewide forum for debate and discussion of aging issues that is open to all
interested organizations and individuals.
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12. Development of a "medel” Elder Scholars Program in higher education that
may be replicated throughout the state's higher education system.

Relationship of the State Plan to AAA and Local Planning

This matter is substantially addressed in the response to Comment 1 (page A~23) in the
proposed Plan. The proposed objectves are, in fact, partially based on current, on—going
AAA goals and objectives outlined in approved AAA area plans. Secondly, in order to
include future area agencies as well as local planning objectives in the proposed Plan, AAA
involvement was specifically requested via Commission on Aging memorandum to the area
agencies prior to completion of the first draft of the Plan. The area agencies on aging
provided a uniform, coordinated response indicating their collective set of recommendations
for Plan goals and objectives. These recommendations were excellent and a significant
number of the proposed new objectves and action steps outlined in the proposed Plan came
from area agency recommendations.

In order to provide further information regarding this matter a hard copy of the
aforementioned memorandum and the coordinated area agency response will be sent to your
office. i ’ -

Inwastate Funding Formula

Secton IV, Financial Plan (pages 28—30), refers to the "State Funding Formula".
Please be advised that this reference is explicitly intended to refer to "intrastate funding
formula’. The applicaton of the formula factors to regions I, IT, I, and IV with the
subsequent Title I funding projections clearly indicate this intent.

Thanks very much for your advice and assistance in reviewing West Virginia's

proposed State Plan on Aging. Please advise if further information or clarification of current
Plan information is needed.

Sincerely,

William E. Lytton, Jr.
Interim Executive Director

WEL/BB/st
:wpbb




SECTION L 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 to 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 regulatdons. 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.

AvcusT 9 _ (993 , te W £ ,

rd
Date William E. Lytton, Jr.
Interim Executive Diractor

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

Auanst12, 1493 ﬂmﬁ&h

Date Gaston Capefton ernor
State of West™Virginia

VLS 40 AdV13Y038
VIMIDUTA LS3M 20 301440
ESi N IEG L7 1%

(ERIE

West Virginia State Plan on Aging
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SECTION I: ASSURANCE OF COMPLIANCE

This section of the FY1994 through FY1997 State Plan for Aging Programs asserts West
Virginia's acceptance of the foHowmg fedcral conditions and assurances which govemn use of
Older Americans Act funds (Pybl : ;

Sec. 305(a){(2)(B) The State agency shall provide assurances satisfactory to the Commissiorer,
that it will take into account, in connection with matters of general policy arising in the development
and administration 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(a)(2)(C) the State agency shall in consultation with area agencies, in accordance with
guidelines issued by the Commissioner, and using the best available data, develop and publish for
review and comment a formula for distribution within the State of funds received under this title that
takes into account (i) the geographical distribution of older individuals in the State; and (ii) the
distribution among planning and service areas of older individuals with greatsst economic need and
older individuals with greatest social need, with particular attention to low—income minority older
individuals;

Sec. 305(a)(2)(E) 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 State plan.

Sec. 305(a)(2)(F) The State agency shall provide assurances that it will require use of outreach
efforts described in section 307(a)(24).

Sec. 305(a)(2)(G)(i) The State agency will set specific objecdves, in consuitation with area
agencies on aging, for each planping and service area for providing services funded under this ttle
to low—income minority older individuals.

Sec. 305(a)(G)(ii) The State agency will provide an assurance that it will undertake specific
program development, advocacy, and outreach efforts focused on the needs of low—income minority
older individuals.

SEC."’—jOS(a)(G)(iii) The State agency will provide a description of the efforts described in
subpardgraph (ii) that will be undertaken by the State agency.

Sec. 306 (a)(5)(A)(i) 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.

West Virginia State Plan on Aging




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 activies 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 identty of each non—
governmental entity with which it has a contract and the nature

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)(15) each area agency shall provide assurances that funds received under this title will
not be used to pay any part of a cost (including an administrative cost) incurred by the area agency
on aging to carry out a contract or commercial relationship that is not carried out to implement this
ttle.

Sec. 306(a)(16) each area agency shall provide assurances that preference in receiving services
under this title will not be given by the area 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. 306(a)(17) requires the area agency to 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 ITI and Title VI services.

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

Sec. 307(a)(1) 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)(2) The plan shall provide that each area agency on aging designated under section
303(a)(2)(A) will develop and submit to the State agency for approval an area plan which complies
with the provisions of 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 (including
amounts expended under title V and title VII) in fiscal year 1978.

West Virginia State Plan on Aging 3




Sec. 307(a)(4) The plan shall provide for the use of such methods of administration (including
methods relating to the establishment and maintenance of personnel standards on a merit basis, except
that the Commissioner shall exercise no authority with respect to the selection, tenure of office, or
compensation of any individual employed in accordance with such methods) as are necessary for the
proper and efficient administration of the plan, and, where necessary, provide for the reorganization
and reassignment of functions to assure such efficient administration.

Sec. 307(a)(5) The plan shall provide that the State agency will afford an opportunity for a hearing
upon request to any agency on aging submitting a plan under this ttle, to any provider of a service
under such a plan, or to any applicant to provide a service under such a plan. The State agency shall
establish and publish procedures for requesting and conducting such a hearing.

Sec. 307(a)(6) The plan shall provide that the State agency will make such reports, in such form,
and containing such information, as the Commissioner may require, and comply with such
requirements as the Commissioner may impose to insure the correctmess of such reports.

Sec. 307(a)(7)(A) The State plan shall provide assurance that 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 contract.

Sec. 307(a)(7)(B){(i) 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)(7)(B)(ii) The State plan provides assurances that no officer, employee, or other

representative of the State agency or an area agency on aging is subject to a conflict of inierest
prohibited under this Act.

Sec. 307(a)(7)(B)(iii) The State plan shall provide assurances that mechanisms are in place to
identify and remove conflicts of interest prohibited under this Act.

Sec. 307(a)(7)(C)(i) The State plan shall provide assurances that the State agency and each arca
agency on aging will maintain the integrity and public purpose of services provided, and service
providers, under the State plan in all contractual and commercial relationships.

Sec. 307(a)(7)(C)(ii) 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(a)(7)(C)(iii) 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, or to be

provided under this Act by such agency, has not resulted and will not result from such contract or
such relationship.
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Sec. 307(a)(7)(C)(iv) The State plan shall provide assurances that the State agency will

demonstrate that the quantity or quality of the services to be provided under the State plan will be
enhanced as a result of such contract or such relationship.

Sec. 307(a)(7)(C)(v) 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 audit), disclose all sources and expenditures of funds the State agency and area
agency on aging receive or expend to provide services to older individuals.

Sec. 307(a)(8) The plan shall provide that the State agency will conduct periodic evaluations of,
and public hearings on, activities and projects carried out under the State plan, including an evaluation
of the effectiveness of the State agency in reaching older individuals with greatest economic need and
older individuals with greatest social need, with particular attention to low—income minority
individuals. In conducting such evaluations and public hearings, the State agency shall solicit the
views and experiences of entides that are knowledgeable about the needs and concems of low—
income minority older individuals.

Sec. 307(a)(9) The plan shall provide for establishing and maintaining information and assistance
services in sufficient numbers to assure that all older individuals in the State who are not furnished
adequate information and assistance services under section 306(a)(4) will have reasonably convenient
access to such services.

Sec. 307(a)(10) The plan shall provide that no supportive services, nutrition services, or in—home
services {(as defined in section 342) will be directly provided by the State agency or an area agency
on aging, except where, in the judgment of the State agency, provision of such services by the State
agency or an area agency on aging is necessary to assure an adequate supply of such services, or
where such services are directly related to such State or area agency on aging's administrative
functions, or where such services of comparable quality can be provided more economically by such
State or area agency on aging.

Sec. 307(a)(11) The plan shall provide that subject to the requirements of merit employment
systemns of State and local governments — (A) preference shall be given to older individuals; and (B)
special consideration shall be given to individuals with formal training in the field of aging (including
an educational specialty or emphasis in aging and a training degree or certificate in aging) or
equivalent professional experience in the field of aging; for any staff positions (full time or part time)
in State and area agencies for which such individuals qualify.

Sec. 307(a)(12) The State plan shall provide assurances that the State agency will carry out,
through the Office of the State Long Term Care Ombudsman, a State Long Term Care Ombudsman
program in accordance with section 712 and this title.

Sec. 307(a)(13) The plan shall provide with respect to nutrition services that (A) each project
providing nutrition services will be available to older individuals and to their spouses, and may be
made available to handicapped or disabled individuals who have not attained 60 years of age but who
reside in housing facilities occupied primarily by older individuals at which congregate nutrition
services are provided; (B) primary consideration shall be given to the provision of meals in a
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congregate setting, except that each area agency on aging (i) may award funds made available undar
this dtle {other than under section 303(b)(3) to organizations for the provision of home delivered
meals to older individuals in accordance with the provisions of subpart 2 of part C, based upon a
determination of need made by the recipient of 2 grant or contact entered into under this title, without
requiring that such organizations also provide meals to older individuals in a2 congregate setting; and
(i) shall, in awarding such funds, select such organizations in a manner which complies with the
provisions of sub—paragraph (H); (C)(i) each project will permit recipients of grants or contracts to
solicit voluntary contributions for meals furnished in accordance with guidelines established by the
Commissioner, taking into consideration the income ranges of eligible individuals in local
communides and other scurces of income of the recipients of a grant or contract; and (i) such
voluntary contributions will be used to increase the number of meals served by the project involved,
to facilitate access to such meals, and to provide other supportive services directly related to nutrition
services; (D) in the case of meals served in a congregate setting, a site for such services and for
comprehensive suppordve services is furnished in as close proximity to the majority of eligible
individuals' residences as feasible, with particular attention upon a muldpurpose senior center, a
school, a church, or other appropriate community facility, preferably within walking distance where
possible, and where appropriate, transportation to such site is furnished; (E) each project will establish
outreach activities which assure that the maximum number of eligible individuals may have an
opportunity to participate; (F) each project will establish and administer the nutriion project with
the advice of dietitians (or individuals with comparable expertise) persons competent in the field of
service in which the nutrition project is being provided, older individuals who will participate in the
program, and of persons who are knowledgeable with regard to the nesds of older individuals; (G)
each project will provide special menus, where feasible and appropriate to meet the particular dietary
needs arising from the health requirements, religious requirements, or ethnic backgrounds of eligible
individuals; (H) each area agency on aging will give consideration where feasible, in the furnishing
of home delivered meals to the use of organizatons which (i) have demonstrated an ability to provide
home delivered meals efficiently and reasonably; and (i) furnish assurances to the area agency on
aging that such an organization will maintain efforts to solicit voluntary support and that funds made
available under this dtle to the organization will not be used to supplant funds from non—Federal
sources; {I) each area agency on aging shall establish procedures that will allow nutrition project
administrators the opdon to offer a meal, on the same basis as meals are provided to participating
older individuals, to individuals providing volunteer services during the meal hours, and to
individuals with disabilides who reside at home with and accompany older individuals who are
eligible under this Act; (J) each nutriton project shall provide nurridon educadon on at least 2
semiannual basis to participants in programs described in part C; (K) each project shall comply with
applicable provisions of State or local laws regarding the safe and sanitary handling of food,
equipment, and supplies used in the storage, preparation, service, and delivery of meals to an older
individual; (L) the State agency will monitor, coordinate, and assist in the planning of nutritional
services, with the advice of a dietitian or an individual with comparable expertise; and (M) the State
agency will (i) develop nonfinancial criteria for eligibility to receive nutridon services under section
336; and (i) periodically evaluate recipients of such services to determine whether they condnue 10
meet such criteria.

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 renovatdon 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,
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after full consideration of the recommendations by area agencies on aging, to be a focal point for the
delivery of services assisted under this ttle) to serve as multipurpose senior centers.

Sec. 307(a)(14)(A)(i) 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 will 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(a)(14)(A)(ii) The State plan shall contain or is supported by reasonable assurances that
sufficient funds will be available to meet the non—Federal share of the cost of acquisition or
construction of the facility.

Sec. 307(a)(14)(A)(iii) The State plan shall contain or is supported by reasonable assurances that
sufficient funds will be available when acquisition or construction is completed, and that the facility
will effectively use that facility according to the purpose in which it is being acquired or constructed.

Sec. 307(a)(14)(A)(iv) 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(a)(14)(B) 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(a)(14)(D) The State plan shall contain or is supported by adequate assurance that any
laborer or mechanic employed by any contractor or subcontractor 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 labor standards specified in this paragraph, the authority and functions set forth in
reorganization plan numbered 14 of the 1950 (15 FR 3176; 64 Stat. 1267), and section 2 of the Act
of June 13, 1934 (40 U.S.C. 276c).

Sec. 307(a)(14)(E) 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)(A)(i) The State plan shall 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(a)(15)(A)(ii) 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
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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.

*se

Sec. 307(a)(15)(A)(iii) The State pian shall provide that, with respect to legal assistance, that area
agencies on aging will attempt to involve the private bar in legal assistance activities authorized 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)(15)(B) 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 Commissioner, that any grantes selected is the entity best
able to provide the particular services.

Sec. 307(a)(15)(D) The State plan shall provide, to the extent practicable, that legal assistance
furnished under the plan will be in additon 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(a)(15)(E) The State plan shall provide that area agencies on aging will give priority to
legal assistance related to income, health care, long—term care, nutrition, 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, provide 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 actvities for public educaton 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 outreach, conferences, 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 protective
service agencies where appropriate.

Sec. 307(a)(17) The State plan shall provide that the State agency will provide in~service training
opportunides for personnel of agencies and programs funded under this Act.

Sec. 307(a)(18) 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 State.
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Sec. 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 effectve for any fiscal year only to such extent, or in
such amounts, as are provided in appropriation Acts).

Sec. 307(a)(20)(A) 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)(20)(B) The State plan shall provide assurance, if a substantial number of the older
individuals residing in any planning and service area in the State are of limited English—speaking
ability, that the area agency on aging will designate an individual employed by the area agency on
aging, or available to such area 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(a)(22) The plan shall specify a minimum percentage of the funds received by each area
agency on aging for part B that will be expended, in the absence of the waiver granted under section
306(b)(1), by such area agency on aging to provide each of the categories of services specified in
section 306(a)(2).

Sec. 307(a)(23) The plan shall, with respect to the fiscal year preceding the fiscal year for which
such plan is prepared (A) identify the number of low—income minority older individuals in the State;
and (B) describe the methods used to satisfy the service needs of such minority older individuals.

Sec. 307(a)(24)(A) 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 (1) 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 individuals); (4) older individuals with
severe disabilities; (5) older individuals with limited English—speaking ability; and (6) older
individuals with Alzheimer's disease or related disorders with neurological and organic brain
dysfunction (and the caretakers of such individuals).
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Sec. 307(a)(24)(B) The State plan shall provide assurance that the older individuals referred to

in clauses (1) through (6) of supparagraph {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 particular attention to individuals with
severe disabilities with the State agencies with primary responsibility for individuals with disabilites,
including severe disabilities, and develop collaboratve programs, where appropriate, to meet the
needs of older individuals with disabilitdes.

Sec. 307(a)(26) 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 secton
306(a)6)(@), for older individuals who reside at home and are at risk of institutionalization because
of limitations on their ability to funcdon independently; are padents in hospitals and are at risk of
prolonged institutionalization; or are patients in long—term care facilities, but who can return 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 private nonprofit organizations which administer and provide services relating to heaith, 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)(29) The plan shall, with respect to the fiscal year preceding the fiscal year for which

such plan is prepared, describe the methods used to satisfy the service needs of older individuals who
reside in rural areas.

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 Activities].

Sec. 307(a)31(A) If 50 percent or more of the area plans in the State provide for an area volunteer
services coordinator, as described in section 306(2)(12), the State plan shall provide for a State
volunteer services coordinator, who shall (i) encourage area agencies on aging to provide for area
volunteer services coordinators; (if) coordinate the volunteer services offered between the various area
agencies on aging; (ili) encourage, organize, and promote the use of older individuels as volunteers
to the State; (iv) provide technical assistance, which may include training, to area volunteer services
coordinators; and (v) promote the recognition of the contribution made by volunteers to the programs
administered under the State plan. (B) If fewer than 50 percent of the area plans in the State provide

for an area volunteer services coordinator, the State plan may provide for the State volunteer services
coordinator described in subparagraph (A).
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Sec. 307(a)(32) The State plan shall provide assurance that special efforts will be made to provide
technical assistance to minority providers of services.

Sec. 307(a)(33) The plan (A) shall include the statement and the demonstration required by

paragraphs (2) and (4) of section 305(d); and (B) may not be approved unless the Commissioner
approves such statement and such demonstration.

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(a)(36) If case management services are offered to provide access to supportive services,
the plan shall provide that the State agency shall ensure compliance with the requirements specified
in section 306(a)(20).

Sec. 307(a)(37) The plan shall identify for each fiscal year, the actual and projected additional
costs of providing services under this ttle, including the cost of providing access to such services,
to older individuals residing in rural areas in the State (in accordance with a standard definition of
rural area specified by the Commissioner).

Sec. 307(a)(38) 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 ttle.

Sec. 307(a)(39) The State plan shall provide assurance that preference in receiving services
under this title will not be given by the area 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 assurance that if the State receives funds appropriated
under section 303(g) the State agency and area agencies on aging will expend such funds to carry out
part G. : :

Sec. 307(a)(41) The State plan shall provide assurance that demonstrable 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.

West Virginia State Plan on Aging 17




Sec. 307(a)(42) 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 tide VI, to comprehensive counseling
services, and to legal assistance.

Sec. 307(a)(43) The plan shall provide that the State agency shall issue guidelines applicable to
grievance procedures required by section 306(a)}6)(P).

Sec. 307(a)(44) 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(a)(1) The State agency shall include in the State plan submitted under section 307
agsurance that the State, in cartying out any chapter of this subtitle for which the State receives

funding under this subtitle, will establish programs in accordance with the requirements of this
chapter.

Sec. 705(a)(2) 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 hold public hearings and use other means, to obtain the views of older
individuals, area agencies on aging, recipienis of title VI, and other interested persons regarding
programs carried out under this chapter.

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 subttle for which the State receives
funding under this subttle, will use funds made available under this subtitle for a chapter in additon
t0, 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.

Sec. 705(a)(5) 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 section 712(a}5XC), on the eligibility of entites for designazon as local
Ombudsman entities under section 712(a}5).

Sec. 705(a)(6)(A) 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, will conduct a program of services consistent with relevant State law
and coordinated with existing State adult protective service activites 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.
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Sec. 705(a)(6)(B) 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, 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)(6)(C) 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 is to 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(a)(7)(A) 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 planning and service areas; and the inadequacy in such areas of
outreach activities and application assistance of the type specified in chapter 5.

Sec. 705(a)(7)(B) The State agency will require, as a condition of eligibility to receive funds to
carry out chapter 5, an area agency on aging to submit an application that describes the activities for
which such funds are sought; provides for an evaluation 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 activites conducted with funds provided under this paragraph and the
gvaluation of such activities. '

Sec. 705(a)(7)(C) The State agency will distribute to area agencies on aging the eligibility
information received under section 202(2)(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.).

Sec. 705(a)(7)(D) The State agency will submit to the Commissioner a report on the evaluations
required to be submitted under subparagraph (B); and a description of the manner in which the State
agency will carry out this title in accordance with the assurances described in paragraphs (1) through
(7).

Sec. 705(a)(8) requires in the State plan a description of the manner in which the state agency will
carry out Title VII.
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SECTION II: BACKGROQUND

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
¢ast 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 in its cultural and social perspective of
life style and independence.

Statistical data compiled in 1990 indicate that
slightly over 20% of the State's population are
sixty years of age or older; and that this figure
will increase to 20.1%, one
of the highest elder repre—

chronic disability and health care utlizaton
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
objectve to be completed by all aging service
offices.

At every level, national, 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—-based,

sentative proportions in the
nation. At the prevailing
rate of growth, by the end
of the decade, fifty percent
of all West Virginians
(sixty and older) will be
seventy—five years or older

West Virginia ...
defined as third most
rural statc in the pation...
characterized by its

= alternative living, and
institutional-based services.
Recognition of this
"medical/social continuum
of care model” provides the
framework wherein a
comprehensive state aging

with nearly 50,000 being
over 835,

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 population. 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 smdies indicate West
Virginia has over 31,000 eclderly people
determined to be frail or at risk of
instirutionalization. Should current rates of

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
comrunity—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 communitdes as long as possible.

i4

West Virginia State Plan on Aging




SECTICN 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 "State Commission
on Aging,” hereinafter referred to 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 institutions
(commissioner of corrections), the
commmissioner of welfare (commissioner of
human services), the director of the West
Virginia division of vocational rehabilitation,
and the commissioner of the West Virginia
department of employment security; and ten
additional citizens of the state, herein referred
to as citizen representatives, no more than five
of whom shall belong 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, c.4.)

Administration of "Older Americans Act of
1965". — The state 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. Att'y Gen. 472 (1965)......."

State Authorized Functions -~ Article 14
indicates that the Commission shall:

1) Conduct, and encourage other organizations
to conduct studies of the state’s older

people;

2) Encourage, promote and aid in the
establisirment of local programs and services
for the aged by assisting local governments
or agencies in the design of needs
assessments, by recommending the creation
of services and facilities that appear to be
needed, by serving as an information
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 recommendations
to the Governor and the Legislature for
improvements in and additions to such
programs; -«

5) Encourage and assist governmental and
private agencies to coordinate their efforts
on behalf of the aging to improve
effectiveness and eliminate duplication or
overlap;
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6) Represent the state's concern 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 citizens and make use
of their wisdom and capacitdes with due
regard to the development of programs at
the local level,

In broad terms, the Commission on Aging is
charged with two primary responsibilities: 1) 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 1965, 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 liaison with the federal
Administration on Aging in proposing and
commenting upon 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 particular 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 coordination with
other public/private resources to avert
duplication or overiap in programming.

State Organizational Configuration

West Virginia's aging network has experienced
significant organizational restructuring in recent
years.

On July 1, 1689, as part of a broad
reorganization of the Executive 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 health care
supportive services for the citizens of our
State, including our increasing elderly
populadon. This structural reorganizatos,
therefore, facilitated the creation of a
framework designed to enhance development
of a collaborative, comprehensive system of
services to meet the varied needs of older West
Virginians.

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

On October 23, 1992, in response to legal
action taken regarding the reduction of state
planning and service areas, the West Virginia
Supreme Court of Appeals issued a decision.
The decision indicated that: the Commission
on Aging passed the reducdon resolution in
response to what it perceived to be a mandate
from the Legislature, that the Commission on
Aging has absolute discretion to reduce or
enlarge planning and service arcas, that the
Commission on Aging violated no law when it
resolved 1o reduce planning and service areas
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to four, and that the Commission on Aging did
not violate any law or procedure in the case.

On July 1, 1992, state level aging
organizational restructuring was unveiled with
the creaton of an Office of Aging within the
Bureau of Human Resources — Community
Support, a division of the Departmeat of
Health and Human Respurces. The new Office
of Aging nunified the community-based
programs of the Commission on Aging and the
Office of Geriatrics and Long—Term Care,
thereby consolidating what was at one dme a
fragmented, somewhat competidve array of in—
home service programs for older people. These
programs have now come under one manage—
ment umbrella. As a resuit, home and
community—oriented services have become

Components of A Comprehensive
System of Long TermCare

allied; linkages among service providers
strengthened; awareness and visibility of
available resources fostered; quality assurance
standards improved; roles and responsibilides
more clearly defined.

From a2 management perspective, this will
facilitate the ability of the Commission on
Aging to address on~going objectives over the
next four years including the continual
assessment of the proper mission of the aging
network in relationship to the broad range of
health and behavioral health services in the
state, the improvement in the design of
reporting, client tracking, monitoring and
quality assurance procedures. This process will
enhance efficiency, accountability and the
quality of service delivery.

Consumar

|

Asssssment, Casa Management & Proteciive Servicas

|

Heaith Pramotion

Community-Basad Long Term Cara

Inatitutional Cara

Heaith education: programs
offared to a variety of
augiencsa (0 promola
healthy bahaviors & heaithy
anvironmants,

Healilh care: provention,

primary care and speciaity
sarvicas,

Nutrillon programs: WIC,
fsed stamps, senior nutrilion
progeams, nutrition
agucaton,

Housing: subsidizag
housing, homs
Improveamenymodification”
pragrams, anengy
assistancs,

Economic assistance:
AFDC, Sodal Sacurty, S81,
wolk and aking programa.

In-home services: home health care, hamamaker
saqvicas, chare sefvicas, homa-dalivesad meais,
parsonal care, hospica cara, home modgiticatons,
lataphone raassuranca,

Caregiver support: lamily support servicas, (n-homa
and cut-ef-home raspile care, pasr support groups.

Alternaiive communily lving arrangemants: foster
homas, acuit famiy care homas, assistad housing,
room and board homas, parsonal care homes, group
homes, continucus ratiramant communitias.

Habilltatiorn/Rehablilitation: garty intervention
peograms for inlants & loodlers, vocational tralning
and ampkoymant programs, senior day programs,
therapias, assistve technoiogy.

Mental heaith sarvices: counsasiing, medication
managsment, orisis intarvantien, subsiancs abuse
programs.

Transportation: publc and privats, nduding vahiclas
adapted for whsaichal ussrs.

Hursing fac!litles: public
and privala faciiitios
providing Intermadiate and
skilled cara, short-larm ang
long-larm.,

Inpatlent mental hesith
facilities: public and pnvate
faciiitias providing shost-larm
mental haaith reammant
sarvicas.

Rehabilitation facilities;
pubiic and privats [acaiitias
providing shert-larm, post.
acula rehabilitative salvicas,

SOQURCE: LTC Task Force, WV Health Care Planning Commission, Feb. 1993
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SECTION 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 2ls1 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
at least 60 vears old and comprised of people whose
strengths and needs vary significantly, the Impact of this
maturing society will have far—reaching ramifications 10
all walks of life,

In the years immediately

Specific emphasis is placed on initiatives that
encourage re—entrance into the labor marke:, the senior
population’s discretionary purchasing pewer on the
rerail market and the educational experiences held by
older people who can assist West Virginia in
progressively moving the state forward.

Fundamental 1o achieving any success in these
endeavors is the Comarission's active support in
protecting the rights of all elder
people by furthering advocacy

ahead, the Commnission on Aging
will infuse its programs and
services with an aggressive intent
toward self—sufficiency thar will
focus and redirect resources both
to the individua! senior and those
agencies conmitted to providing
a comprehensive and coordinated
comgniuniry—based service system,
Although visionary and futuristic
in its approach and grasp, the

The provision of leadership...
toward sound policy development,
in confunction with innovative
planning approaches, will assure
cffective resource allocation
mental condition of elder people
n our state.

strategies that involve acrive
participation of both the elderly
and the aging nenwork. For the
Commission cn Aging, advocacy
is a process whereby the needs of
gider pecple are brought 1o the
attention of decision makers at all
levels of governmen:, and in the
private nonprofit and corporate
sectors  of society as  well
Additional responsibility focus on

"olanned sysiem” 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.

Simultaneously, 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 55,000 are living below poverty
level, significant numbers of elderly hold meaningful
assets that must be considered and uwtilized when
economic planning for the state occurs. In fulfilling the
mandates of the Older Americans Act, the Conpnission
is committed to marks! the potential resources of elder
pecple.

providing the support mechanisms
thar will guide and direct the
elderly themselves woward seif involvement in protecting
the rights of peers and themseives.

Finally, 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 Compnission on Aging's vanguard involvement
in developing referral and commundty linkages is of
great importance. The provision of leadership to
articulate lrmmediate and future issues, the commitment
toward sound policy development, in conjunciion with
innovative planning approaches, will assure effective
resource allocation improving the social, physical and
mental condition of elder people in our state.”
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Assumptions Underlying Plan Goals and Objectives

In general terms, this plan sees the necessity
for basic recognition 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 to the
need for more posidve and effective
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 populadon,

Attemnpting to mest 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
responsibilities through the identficaton of
goals and objectives in four functional areas:
Administration, Systems Development, Service
Profile, and Elder Rights and Advocacy.

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

A. ADMINISTRATION GOAL AND OBJECTIVES

West Virginia will continue 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 aduits; 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 programs
requires a measure of standardization to achieve state, regional, and local goals. Therefore,
a successful county—based system of care is the result of the efforts of many different people
and institutions, both public and private, and the ultimate determinant of success and direction
is a function of clear state, regional, and county leadership.

The state's responsibilides include: establishment of a state vision and a strategic plan for
achieving equitable services for all older adults; 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 strategies.

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

The state’s fifty—five county—based programs are well-established as community focal points
and possess 2 high visibility with the senior community, as well as the local political 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 cstablish 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 Management team,
provider associations, advocates for the
elderly 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, Ualize Activides of Daily Living and
Instrumental 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.

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

D. Coordinate activiges 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 conjunction with the Bureau of Human
Resources, local programs, area agencies
and advocates will develop a standardized

quality assurance model for implementation
during FYG3.

A. Continue to utilize 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.

B. Begin to instimte specific measure—
ments within service plans and
reporting processes to  determine
service impact on the quality of life for
participants.

C. Develop a quality assurance training
program targeted to local provider
managers to assist their efforts for
improving supervisory responsibilities
in their long-term care, in—home
service activities.

20
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D. Assist the Office of Aging toward
developing specific standards for case
management agencies that will allow
consistent quality statewide.

E. Work in conjunctdon with the Office of
Aging to develop a statewide training
manual and curriculum to meet the
personal care service requirements of
all providers to be implemented at the
local level.

F. Access home health care, other
professional associatons and standards
for appropriate training and
certification.

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

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 Commission on Aging

will redraft the aging program's Policy and
Procedure Manual to assure compliance
with other aging service programs such as
Personal Care, Title V, Qlder Americans
Act programs, Medicaid Waiver Programs,
ete.

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

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

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

D. Conduct statewide training on the
manual for aging network offices and

advocates within 30 days after
adoption.

B. SYSTEMS DEVELOPMENT GOAL AND OBJECTIVES

An essential element of a truly effective service delivery system is choice in the selection of
quality health and social service interventions appropriate to the needs of older adults and
their families. The choice is governed by such factors as: 1) availability of a range of health
and social care settings 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 adults.

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 institutions for older adults who have experienced some significant measure of impairment.

Levels of care in an adequate service system can generally be grouped into three categories.
Institutional 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
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programs, community mental health centers, and community residential care, among others.
In-home services are those offered in the least restrictve setting, the individual's own home.
All levels of services are integral 10 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 to engage in
the following activities and functions: resource development; effective, appropriate service
delivery; work—force development, including training and orientaton; research and

evaluation; and building public awareness.

SYSTEM DEVELOPMENT GOAL: To establish an integrated coumty plznning
process in support of county-based service delivery systems oo behalf of older

adults.
Objectives
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.

B, Include a specific component that will
target planning activities related to
encouraging non-—traditional agencies
and organizations to become more
involved in assisting older people
within each county program.

C. Develop a subcommitiee 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.

D. Develop a training component that will
attempt to set standards for personnel

providing assistance to older 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.

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

—F. BSupport the expansion of CORE to

include provider representadves from
the Waiver Program Case Management
~ homemaker/home health personnel.

. To assist in the development of statewide

systems that will improve effectve
transition between acute and long—term care
facilities and the community—based service
programs.

A. Provide technical assistance to county
programs through the AAA's for the
purpose of educating them on ways to
improve communications with
acute/long—term care facilities within
their communities.
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B. Develop a statewide specialized
resource communities directory that will
include contact information relating to
acute care facilities, personal
care/boarding homes and nursing homes
within each county.

C. The area agencies on aging will conduct
training programs that will assist county
programs in working with local medical
personnel, with technical assistance
from the state office.

3. 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
capabilities of utlizing 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 utilization of demographic
data for improved targeting and service
delivery by the 3rd quarter of FY94,

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.

Conduct training programs with county
providers on developing self-
evaluation techniques for determining
program/service accomplishments.

Provide technical assistance to county
programs on techniques and ways to
develop alternative resource programs
and initiatives.

Work with West YVirginia Aging
Alliance to enhance professional
training to all interested persons in
gerontology—aging programs and
practices.

Coordinate Older Americans Act
service objective and outreach with
Waiver & Community Care Programs.

C. 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 fragmentation 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, identification of which agency
provides what types of services, and visibility of the agency at the local level. Ultimately
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 time requiring clear and concise targeting
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requirements that will provide needed services to the older population. 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
t0 live in his or her environment of choice. To effectvely 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 roie 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 eider population groups in the most efficient and cost
cffective manner possible.

Objectives | B. Utilize information obtained from the
AoA ElderCare initiative for assisting
county programs in accessing new

resources to assist older peopie.

1. Create a planning structure for ongoing
review of best practices for service,
organizational design and resource

packages to enhance the aging nerwork's 3. To coordinate with and assist the Burean of

capacity to respond to ongeing and new
Older Americans Act mandates (low—
income minority, rural, frail, target
populations).

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

~ A. Review the Medicaid Wavier program

method of determining specific
2. To increase technical assistance to local participant levels on a county by
providers on improving access and county basis based on the individual's
coordinating resources from other agencies level of need and economic status.
that have the potential to assist older
people. B. Determine available resources 1o
enhance implementation of the program
A. Develop 2t the state, regional and local statewide.
levels specific coordination and
informational sharing activities with C. Review the feasibility of expansion of
developmentally disabled councils and services available through Medicaid
the various Alzheimer’s support groups. Waiver funds for services non—existent
or severely limited, such as adult day-
care, respite, hospice and home health.
o4
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4. Within limited and available resources,
study the feasibility and appropriateness of
developing day care services within each
county senior center.

A. Develop a plan for determining, on a
county—by—county basis, the anticipated
resources necessary for developing at
least one adult day care facility within
each county on an as needed basis over
a four—year period.

B. Consider submission of proposal to the
Benedum Foundation and request
technical assistance from their offices to
develop this initative.

‘C. The Commission on Aging, area

agencies on aging, state adult day care
associations, mental health, and
developmental disabilides providers
will work cooperatively to provide
technical assistance and taining to
county programs on developing and
managing a day care program within
their senior centers.

Consider development of plan of action
that will encourage maximum
expansion of day care facilities
statewide.

Work with Office of Aging to develop
Cross agency training for monitors of
OAA, Waiver, and Community Care

Programs,
D. RIGHTS AND ADVOCACY GOAL AND ORJECTIVES

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
is to assure that individual older people have their civil 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 to those who are unable to
secure and protect their own interests.

Elder rights issues typically arise in one of four different ways: a violatdon of legally
established protections or benefits; a restriction 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 elder care services in each state.

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

On a personalized level, the key functions of the elder rights system include: information and
assistance; training; investigation; representation; 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 organizations or individuals which have the potential for harmful effect. Collective
advocacy for elder rights includes such functions as: legislative and regulatory initiatives;
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liigation designed to pursue "class—action" issues; pursuit of administrative relief from public
agencies in response to onerous regulations and administrative practices which threaten elder
rights; coordination among agencies whose responsibilities are to enhance or protect specific

elder rights and public education.

Title VII provides the opportunity for state leadership through development and coordination
of capacities to address: abuse and neglect and exploitation; 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
VII, goals and objectives that will assure older West Virginians reccive all
information and support necessary toward protecting their rights,

Objectives

L.

To continue legislatively mandated efforts
to develop and implement a "volunteer
ombudsman program” statewide,

A, Develop the necessary tools for
recruiting, screening, training and
certifying potential volunteers
requesting to work in the ombuds
program.

B. Create an evalnative structure that will
measure the futwe needs, current
impact, and problems with utilizing
volunteers in the ombuds program.

C. Annually, develop a report for
legislative informational purposes that
is part of the agency yearly report.

D. Annually, develop a volunteer
recognition program for the ombuds
volunteers.

A. Update the memorandum of agreement
between each of the agencies for
compatibility with current contactual
responsibilites.

B. Develop and sponsor a coordinated
training conference that will encourage
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
initdatives and information sharing.

3. Continue work with the successor agency to

the WV Health Planning Commission on the
development of appropriate health-related
long—~term care services.

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

B. Evaluate and take appropriate action on

2. To strengthen and further define proposed changes that will be
coordination responsibilities between adult considered by the Commission's
protective services, legal services, the successor agency for determining
ombudsman program and health facilities impact on older people.
licensure and certification.
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4. To recognize roles and responsibilities 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 programs.

B. Strengthen 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 OQAA.

D. Provide statewide iraining to the
various boards and advisory council
representatives on the standards.

To increase the availability of information
and awareness of the issues relating to
elder abuse, neglect, and exploitation as
well as guardianship responsibilities.

A. Continue to support the statewide
Guardianship Task Force in developing
consumer information on alternatives to
guardianship.

B. Further 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
to local agencies on effective 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
information 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. '

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 Older Americans Act
counseling and assistance program activities
with this initiative. '

. To implement Title VII initiatives through

the coordination of public hearings related
to planned Title VII programs and through
the creation of a state Elder Rights and
Protections Advisory Committee to the
Office of Aging and the CoA.

. Design and 1implement a planning

mechanism for development of coordinated
statewide legal assistance, elder rights and
protections, and benefits counseling service
delivery capacity.

. Continue issue identification, information

dissemination, and advocacy activities with
elder education and advocacy organizations
such as: The WV Silver Haired Legislature,
the Coalition on Legislation for the Elderly,
WYV Chapter of the American Association
of Retired Persons, the Council of Senior
West Virginians and other such organiza—
tons interested in the well-being of the
state's older population.

West Virginia State Plan on Aging
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SECTION I1V:

A. State Funding Formula

The West Virginia Commission on Aging
allocates Title MI~-B, C, D, F, and Title VO
Elder Abuse Prevention funds via a formula
developed to conform to Older Americans Act
requirements. This formula combines factors
and weights as listed below, and will be
implemented for the first time for FY 1994
allocations.

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

Data from the 1990 Census as listed below was
used with the Burean of Social Science
Research (BSSR) formula simulation modeals

(1984) to arrive at the following formula for
each region:

Region Formula
1 257594
i 310189
I 162069
v 270148
1.00000
Region *Pop60 BPL&) Min60
I 107341 15149 2063
M 112851 17263 4154
Ol 59873 10386 1460
IV 80454 13608 5603
360519 56406 13280

* Popt0 — Population 60+
BPLSD) — Below Poverty Level 60+
Min0 — Minority 60+

FINANCIAL PLAN

Formula Development and Assumptions

Funding formula requirements, experience of
other states, factors, weights, and demographic
materials were reviewed exhaustvely for
more than a year by a committee consisting
of state 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 representatves from
all levels of the West Yirginia aging network.

All three formula factors were selected in
response to Older Americans Act directdves,
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 factor in recognition
of additional needs and requirements to serve
those in poverty. The minority factor received
the weight of .2 for additional targeting of
funds to minority older persons, who are also
more likely to have economic needs and will
benefit additionally 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 formulsg, as displayed, is the sum for cach
region of each factor weight multiplied by one
divided by total factor weights, then multiplied
by the proportion that region's factor
population bears to the state total factor

. populaton,

]
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Formula Application

From the Title [II-B allotment 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
contracts are made by the state commission
on behalf of the area agencies, since
planning and service areas do not coincide
with legal services regions. Title VII Elder
Abuse Prevention funding has been allocated
by formula; area agencies may delegate
administration to the state office for a
statewide educaton initiatve.

For state agency administration, $390,848
has been set aside, allocated proportionately
from Titles I-B and III-C. No state
agency administrative dollars have been
budgeted from the other titles for FY 1994;
however this will be reviewed annually.

The established amount for area agency
administration is currently $147,428 each.
This comes from Title II-B, Title TI-C
and State General Revenue funds, with an
additional $60,000 from Senior Support
(Lottery) funds to provide match. This will
be reviewed annually.

From Title ITI-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 that are not allocated by
formula include Title V Senior Community
Service Employment Program (SCSEP) and
USDA cash supplement to the Title III-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 Tite III 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 II-B funds. A maximum of
20% may be used for third priority services
of assessment, care training, housing
assistance, instruction and training, letter
writing/reading, material aid, telephoning
and visiting, and discount.

Cost in Rural Areas

West Virginia, according to the latest Census
information available, is third highest in the
nation in percentage of state populaton 65+
defined as rural (56%). In eighteen of the
fifty—-five counties, more than 95% of
persons 60+ live in 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 II-B/D  Tide MI-C
1992 $ 2,827,712 $ 4,739,345
1994 $ 2,941,951 $ 4,930,819
1995 $ 3,000,750 $ 5,029,435
1996 $ 3,060,806 $ 5,130,023
1997 $ 3,122,022 $ 5,232,623

Note: 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 hold relatively constant and services will
be reduced.

West Virginia State Plan on Aging
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B. Regional Allocation of Funds for FY 1994

PLANNING AND TITLE IOI SERVICE Funds TITLE VY NON-TITLE TOTAL FUNDS
SERVICE AREA (8, C. D, F TITLE VTI) I FUNDS* AWARDED
1 S 1,655,932 0 § 929,622 § 2,589,554
i $ 1,728,272 $ 376,702 $ 782,133 $ 2,887,107
m § 1,233,375 $ 264,254 $ 703,818 $ 2,201,447
v $ 1,622,048 $ 179,917 § 726,157 $2528,122
Other (unclassified) §1,402,147 $ 1,402,147
Total Allocations $ 6,243,627 $ 820,873 $4.543,877 511,608,377

*Ircludes State General Revenue $2,549,417, Senior Support (L;}ttery) $600,000, USDA $1,354,460. Minimum match
for Title T and VI is $488,683, which includes area agency administration match of $147,428 providad by state funds.,

C. Estimated State Agency Budget

PROGRAMS FEDERAL | STATE FUNDS | TITLEIV TOTALS
TITLEV
TITLE III STATE ADMINISTRATION S 390,848 5 390,848
LONG TERM CARE OMBUDSMAN
Title [II: (Part B) $ 130,102 $ 130,102
Title VII Ombudsman $ 33,183 5 33,183
LEGAL SERVICES § 70,059 5 70,059
OTHER OLDER AMERICANS ACT Funds
Title IV Hold Harmless $34277 5 34277
Title V $ 61,787 $ 61,787
STATE % 612,658 $ 512,558
TOTAL $ 624,192 £ 612,658 $ 96,064 $1,322,914

Title ITI supportive service funds (Part B) are used directly by the State Agency onlv for purposes of operating the Loog
Term Care Ombudsman Program and the Legal Services Program. Legal Services contracts ars on behalfl of the area
agencies, since legal services and area agency regions do not coircide. Required minimum state match is $152,244.

SUMMARY: SOURCES OF FUNDING (Estimated}

TITLE II-B § 2,613,154
TITLE MO-C $ 3,673,680
TITLE [E-D $ 62282
TITLE OI-F $ 148237
TITLE VO OMBUDSMAN $ 33,183
TITLE VI ELDER ABUSE $ 37283
TITLE IV HOLD HARMLESS 5 34277
TITLE V SCSEP $§ 882,680
USDA $ 1,394,460
STATE APPRCPRIATION $ 3,162,076
SENIOR SUPPORT (LOTTERY) S 800,000
TOTAL $12,941,262
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ATTACHMENT A.

REGION !

DESIGNATED PLANNING & SERVICE AREA MAP

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

------

REGION I =

NORTHWESTERN AREA AGENCY ON AGING

P. O. Box 2086

Whesling, West Virginia 26003

REGION [ (Northwesterm West Virginia)
COUNTIES SERVED: Brooke, Caihoun, Doddridge,
Gilmer, Hancock, Harrison, Marion, Marshall,
Monongalia, Ohio, Pleasants, Ritchie, Tyler, Wetzel,
Wirt and Wood. o _

WV State College Metro Area Agency on Aging

P. O. Box 518

Institute, WV 251120518

REGION O (Southwestern West Virginia)
COUNTIES SERVED: Roane, Cabell, Jackson,
Kanawha, Lincoln, Logan, Mason, Mingo, Putnam,
Roane and Wayne.

REGION [I1

REGION IV

UPPER POTOMAC AREA AGENCY ON AGING

P. 0. Box 865

Petershurg, West Virginia 26847

REGION T (Northeastem West Virginia)
COUNTIES SERVED: Barbour, Berkeley, Grant,
Harnpshire, Hardy, Jefferson, Lewis, Mineral, Margan,
Pendleton, Preston, Randolph, Tayler, Tucker and
Upsinr.

APPALACHIAN AREA AGENCY ON AGING

P, O. Box 1432

Princeton, West Virginia 24740

REGION [V (Southeastern West Virginia)
COUNTIES SERVED: Braxtom, Clay, Fayete,
Greenbrier, McDowell, Mercer, Moaroe, Nicholas,
Pocahontas, Raleigh, Summers, Webster and Wyoming.

West Virginia State Plan on Aging
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ORGANIZATIONAL CHART

ATTACHMENT B. HEALTH & HUMAN RESOURCES
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ATTACHMENT B - OFFICE OF AGING
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ATTACHMENT C — CRITERIA STANDARDS & DEFINITIONS

PROGRAM & CRITERIA
DESCRIPTIONS

Assistive technology means technology,r

engineering methodologies, or scientific
principles appropriate to meet the needs of, and
address the barriers confronted by, older
individuals with functional limitatdons. Direct
products provided under the description 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 activities and resources
for providing a comprehensive 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.) are those
older individuals who are in jeopardy of
institutionalization due to a documentable
mental or physical impairment, or a combina—
tion of both, that results in substantial
functional limitations in three or more of the
following activities of daily living (ADL's) or
instrumental activities of daily living QADL's).

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

Instrumental  Activities 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
deinstitutionalized with the availability of
adequate support systems who meet the above
criteria would also be defined as A.R.E.

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

Older individuals who have a permanent
physical disability that sgverely limits their
independence (i.e., blind or confined to a
wheelchair) 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 contract,
receipt of payment for care, as a result of
family relationship, or by court order.

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

Central kitchen 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 preparation center is located.

Commumity focal points are facilities 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.

Congregate meal (C1) participants include the
following:

persons age 60+;

spouses of participants, regardless of
age;
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handicapped/disabled individuals who have
not attained 60 years of age, but reside in
housing faciliies primarily occupied by the
clderly at which a congregate nutrition
program is offered;

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

Voluntesrs, under the age of 60, working at
the nutrition site are eligible for meals provided
the individual is 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
and/or locations where congregate meals are
served to eligible persons and the cost of which
is supported in whole or part by Title IT¥ funds.

Elder abuse means abuse of an older
individual who has been willfully indmidated,
or suffered cruel punishment with resulting
physical harm or pain or mental anguish due to
any of the following: infliction of imjury,
unreasonable confinement, deprivaton 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 and/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  Per Month Per Year

| RO $ 580.83..... $ 6,570
2 e $ 785.83..... $ 9430
 J— $ 990.83......... $ 11,890
L RS $ 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 social
isolaton including that caused by racial or
ethnic stams, 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

An individual would be classified as GSN if
any two of the following factors apply: client
is a2 member of a racial or ethnic minority
group, is over 75 years of age, lacks a
telephone, has a languagefilliteracy barrier,
lives alone, or lacks means of transportation.

Home delivered meal (C2) participants include
the following:

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

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

individuals with disabiliies who reside at
the home of persons eligible for this
service.

A-6
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Long—term care facility means any skilled.

nursing facility, as defined in section 1861(j) of
the Social Security Act, any intermediate care
facility, as defined in section 1905(c) of the
Social Security Act, any nursing home, as
defined in section 1908(e) of the Social
Security Act, any category of institutions
regulated by a State pursuant to the provisions
of section 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 senior center is a community
facility for the organization and provision of a
broad spectrum of services which shall include,
but not be limited to, health (including mental
health), social, nutritional, educational, and
supportive services.

Multipurpose senior centers must be open and
available to the senior population a minimum
of forty hours per week, five days a week. All

multipurpose senior centers are identified as

community focal points.

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

Service Providers are community, 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 availability of services
in the most efficient and effective manner
possible.

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

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

Vohmteers are those persons working at least
24 hours per quarter (3 month period) in the
aging program. These individuals may be
reimbursed for out—of—pocket expenses relative
to 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.
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ATTACHMENT C - CRITERIA STANDARDS & DEFINITIONS

SERVICE ACTIVITY DEFINITIONS

1. Assessment(l Contact): To provide
health care by conducting tests such as
blood pressure, hearing, vision, etc. Also
includes on—going and regularly scheduled
preventicare  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 unit.

2. Care Training(l hour): To provide
training for primary caregivers o 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 (I hour:: To
complete a comprehensive and individ-
ual 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
meet 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 evaluaton {registered nurse or doctor).

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

4. Chore(l hour): To perform household
chores such as heavy cleaning (moving
furniture, turning mattresses), and yard and
walk maintenance, which the client is
unable to handle on his own.

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

5. Client Finding(! hour): To seek out
and identify inacdve (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 c¢lient when it is determined
assistance cannot be provided by phone or in
the office. This service can be inidated by a
telephone contact (i.c., by utlizing a list of
potential clients from another agency, but pot 2
referral) provided comprehensive available
service programs are explained to the
individual and appropriate follow—up ig
provided.

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

If, while performing other responsibilities in the
field (.e., taking LIEAP application), a new
client is found and the individual's entre
situation and related needs are evaluated, Client
Finding units may be counted.

A-8
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6. Counseling (1 hour): To advise and
enable the client and/or his family to
resolve problems (concrete and/or
emotional) or to otherwise relieve
temporary stress encountered by them, by
using the casework mode of relating to a
client {via interview, discussion, etc.).

Providers must be trained counselors with a
minimum educational background of a Master's
degree in social work, clinical psychology,
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 to frail
elderly individuals, in a protective non-—
residential setting, for a defined portion
of a 24-hour day as a supplement to
family care.

Transportation 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, instruction/training)
may not be counted separately.

8. Discount(l card issued): To provide an
identifying card (Golden Mountaineer)
which enables a senior the opportunity for
a reduction in regular or list price on
goods or services from participating
entities. This applies to West Virginia
Residents only.

9. Escort (1 hour): To accompany and
personally assist a client to obtain a

service or utilize a community resource or
medical facility.

Escort can be counted only when it is

necessary for a client to be assisted throughout

the entire 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 actal transporting of the client is to be
included in the tme involved in the Escort
process. Transportation units should not be
gounted 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 Mr.
Jones both receive two hours of Escort, only
two hours are reported, not four.)

10. Housekeeping (1 hour): To provide
help 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 writing
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.

11. Housing Assistance (1 hour): To
assist a clent in obtaining a suitable
temporary or permanent place to live.

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

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

concerns of seniors on 2 planned basis.

Instruction/Training sessions can be presented
by project personnel or outside resource people.
Presentations shouid 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 legislatve process
training (including Senior Days at the
Legislature).

Preventicare or other physical fimess sessions

which are not ongoing activites should be

included in Instructon/ Training.

If an individval participates in a series of
Instruction/ Training sessions within the same

announced program, this would counted as only
one umnit.

13, Legal 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.

14. Letter/Writing/Reading (i hour):
To read, write, interpret and/or translate
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 is
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),

15. 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 detsctors, eyve
glasses, emergency and security devices,
ete.

Senior Centers which operate food/medical
equipment {assistive technology)/clothing

panties may count these program under
Material Aid.

The unduplicated count under this service is to
be indicated by a G-6 (Group Services
Posting), since 2 PIF will not be completed on
each participant.

16. Meals — Congregate (1 meal): To
provide an eligible person at a congregate
meal site one hot or other appropriate meatl
which assures a minimum of 1/3 RDA
(Recommended Dietary Allowance).

Eligibie congregate meal participants include
persons aged 60+, the spouses of participants,
handicapped/disabled persons who reside with
a participant, volunteers working at the meal
sitt 2 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.

17. 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 Dictary Allowance).

An eligible participant is a person aged 60(+)
who is homebound and lives alone, If there is
a capable adult in the home or immediate area,

A-10
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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 transportadon system, is unable to seciure
groceries and if his independence in the home
is threatened; eligibility is subject to the
vendor's transportation routes and schedules.

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

18. Personal Care (1 hour): To assist with
bathing, medication dressing, personal
grooming, feeding and toileting under the
direcion of a medical professional.
Providers are to be appropriately trained,
supervised and insured.

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

19. 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. Follow—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 Stamp application)
and he makes a request to a staff member to
help obtain and complete the form.

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

20. 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 to improve/ maintain
a senjor's home. Services may include work on
safety conditions, adaptations to home to
accommodate a disabled senior, weatherization
for fuel efficiency and comfort, and installation
of security devices and other structural
modifications to prevent unlawful entry.

21. Respite(l hour): To provide an interval
of rest or relief for primary caregivers of
at—risk, frail elderly.

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

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

23. Telephoning (1 completed call): To
telephone ar least wegkly and on a
scheduled basis frail, elderly seniors in
order to provide comfort, help and to
determine that they are safe and well.

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

West Virginia 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.

24. Transportation(l one-way trip): To
transport seniors o 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 vsed should have no
bearing on the way the units 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
transportation. (Depending on the specific
activity, it may be counted in another service.)

If the total operating expenses of the vehicle
are provided with IIIB, the services may be
counted regardless of the funding source of the
driver (i.e., Title V, CWEP, volunteer, etc.), It
should be noted, however, that if due 1o the
driver's funding source these services are
reported to another agency, they may not be
counted.

25. 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
fime per week. Visits made ]Jess than one time
per week are not to be counted on the HIB
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 dme.

A driver, while delivering home—deliversd
meals, may report 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.

A-12
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wEST VIRGINIA OLDER POPULATICN PROFILE - UPPER éDTﬂHﬁC AREA AGENCY ON ACTHG

-

REGION E West Virgialuns by Age Sizty & Minority Women by age Living Alone aad
COUNTY older in pecple sirxty and percent Percent
BREAXDOWN &0+ 1 a3+ T3+ B3+ Poverty 1 1 older 1 &5+ 1) 40% 1
22T= == 2 IS =zuE==zzI=== SZBroITSSEeI=om
RESION III 39,873 18.98% 44,834 19,031 4,349 10,384 17,351 1, 4a0 2,441 25,271 38.40% 14,042 26.8%
Barbour 3,87% 20.90%1 2,313 1,185 1,163 691 2t.10% 37 1.74% 1,327 40.721 262 2%.371
Berkelay 9,674 16.33% 4,971 34T 2,479 1,334 13.79% 391 4,041 3,939 %4.51% 2,546 26,32%
Brant 2,024 19.43%1 1,545 710 710 482 23.791 37 1.831 910 38.%0% 523 25.81%
Haapshire 3,100 18.79% 2,341 87¢ a7o 761 24.351 29 0.94% 1,254 55.443 843 ?1.28%
Hardy 2,308 21.03% 1,484 493 693 370 24.70% 47 Z2.041 935 55.52% 572 24.78%
Jeffersan 5,984 15.34% 4,103 1,538 1,538 733 13.131 498 8.921 2,393 58.32% 1,373 24.59%
Lewis 3,691 21.43% 2,83% 1,297 1,337 484 18,3531 34 0.92% 1,701 59.921 1,677 29.18%
Nineral 5,851 19.67% 3,918 1,393 1,593 735 14,381 128 2.441 2,340 40.23% 1,441 237 443
Korgan 2,771 22.851 2,039 842 a0z 400 14.44% #3 1.551 1,158 56.771 433 22,843
Pendletan 1,844 22.90% 1,351 452 632 451 24 461 23 1.25% 770 55.343 388 21.041
Preston 3,518 19.00% 4,073 1,746 1,746 1,026 18.391 38 0.49% 2,363 58.02% 1,418 25.701
Randolph 3,669 20.39% 4,388 1,971 1,97t 926 14.331 55 0.97% 2,842 4D.4T1 1,586 27.98%
Taylor 3,218 21,201 2,448 1,109 1,109 578 13.01% 38 1.18% 1,522 42.17% 936 29.14%
Tucker 1,673 2:.853 1,293 624 624 293 17.31% 7 0.42% 790 41.10% 312 3%.401
Upshur 4,277 18.71% 3,344 1,582 1,582 702 14.41% 35 0.82% 1,987 59.03% 1,250 2%9.21%
PECOPLE SIXTY FIVE YEARS OF AGE AND OLDER
With 3 or aore N0 WORK DISABILITY WITH WORK DISABILITY Lives in Household Percent
REGICH § ADL limits Mability & Nobility Self-cire Hursing Incoses of
COUNTY Below Above Self-Care Limit Linit or Group Less Thas Loonty
BREAKDORN Peverty Poverty TOTAL Lizits 3 Onlg Only Hose  $10,000 1 Raral
REGIDN III 2,968 1,140 4,108 3,868 % 4,3% 1,730 2,485 12,473 42.33% Bi.9%
Barbour 159 78 236 343 143 292 93 &0 80% 45. 352 8051
Berkeley 482 142 &24 515 T3 449 225 355 1,881 40.04% 75.01
Srant 95 51 144 148 101 144 48 164 504  51.121  100.0%
Haxpshire 133 Bé 21% 134 &3 242 85 27 802 51.213  100.0%
Hardg 95 &9 165 136 9% 134 &2 57 §92 51.48%  100.0%
Jefferson 284 84 348 207 LH 477 147 191 917 34.714 83.31
Lewis iB6 5 26l 270 10% 344 88 121 %28 47.27% 71.0%
Hineral 2467 a7 354 s a% 370 198 48 1,138 42.93% 86.7%
Morgan 140 44 184 222 111 129 43 164 451 35.043 100.0%
Pandletan g2 53 135 18% 133 115 34 92 4h4 45,431 100.03
Breston 259 105 374 301 7% 437 177 151 1,143 42.43% 8g.8%
Randolph 297 10t 398 477 113 394 147 335 1,114 3B.12% 73.3%
Taglor 143 40 283 170 7% 3zg 92 144 770 46.72% 43.5%
Tucker 85 as 118 izz 9% 125 &7 99 497  45.741  100.0%
Upshur 228 78 304 303 9% 422 132 155 898 39.031 74.2%
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WEST YIRCIMIA OLOER POPULATION PROFILE - WYSC METRO AREM ACEMCY ON ACING

E L L
RECION & Bast Virgisizns by Age Sixsy & Minarity Yanmn by age Living Alane and
COUMTY slder in peapin sixty ard parceat Percent
BREAKDOWM 11 H 454 734 85+ Perverty 1 1 alder 4 a3t 3 1123 13

RECIOM II 112,850 19.48% 93,079 34,047 7,413 17,253 13.30% 4,134 3481 49 937 49.113 31,803 T 4%

Bouse 4,506 17.82% 3,251 1,221 268 B4 18.7TTY St 1,13 1,930 3938 1,287 27.44
Cabell 21,076 21.77% 13,347 5,882 1,478 2,938 13.91 843 4,013 9,892 s2.42% 5,229 29.51%
Jacksam 4,800 1B.31% 3,480 1,344 33 9% 1%9.92% 15 &.31% 1,992 S7.241 1,12 23.M91
Xanavha 44 142 21,261 32,542 13,195 2,933 4,959 11.2483 2,435 3.523 19,838 40.99% 12,438 8.1t
Liacals 3,431 14.981 2,478 1,138 228 75l 26.191 15 9.41% 1,486 35331 932 25.47%
Lagaa 7,593 (7.5 3,422 2,073 408 1,403 18.38% 431 5973 3,211 9.2 1,912 2%.313
Hasew 4,330 19.18% 3,580 1,484 313 8% 17.7%% 47 4571 2.,8F 8.4 1,381 27.743
Hingm £,947 14,581 2,43 1299 292 355 19.30% a7 4.39% 2,043 30.99% 1344 ¢.2721

Putazn 4,584 15,2482 47153 1,883 397 1,088 1s.21% 37 R.37% 2,717 3T.é21 1,475 22,401
Rozae 3,833 20.19% 2,384 1,351 248 738 23.78% 14 §.441 1,351 3B8.043 3463 28.21%
Yayne 7,787 18.78% 5,718 3,27% 487 1,603 30.41% 2% §.331 3,345 I8.38% 2,198 2,971

PEDPLE SIXTY FIVE YEARS OF AGE AND OLDER

#th 3 or acre HG WORX DISABILITY WITH WORK DISABILITY Lives in  Honsehald Percant
RESION ¢ AOL limits Nability & Hobility Self-cere Narsirng  Incones a¥ )
TouMTY Belau  Abave Self-Care Linit Lieit o Croup Less Thee Coxaty
BREAXDOWN Maverty Poverty TOTAL Linits H Only Uniy Hoae  ¥18,008 3 fRaral
TR -3 | === EEXIWINERK EEFRER
REGION II 3,896 1,772 7,470 8,483 101 9,033 3,188 2,831 25,578 38.15% 2.7
Beoaw 215 a2 298 440 a4t 340 129 4 22 29.081 §8.21
Cabell 1,103 310 1,43 1,381 9% 1,323 411 779 3,787 35.38% ar. 73
Jacksan 222 102 324 381 113 330 159 253 758 42.39% 72.21
Xasauha 2,338 519 2,534 2,79 ] 8,214 1,672 840 7,898 3i.74% 29.31
Lincala ls4 91 233 384 4 442 79 5d 822 £3.331 14.0%
Lagan 39 138 497 412 111 830 261 174 1,354 35,733 7a.2%
Mxson 243 g4 324 ki: 73 395 136 233 942 39.9%% 39.2%
#inga 33 87 329 327 151 516 155 109 954 383,331 87.7%
Putnza i 114 439 434 101 430 1335 238 1,164 37.99% 43,13
Roase 141 84 223 293 131 304 147 43 783 48.79% i80.9%
Vaygne 349 142 531 439 123 &7 az2h B8 1,744 44,173 71.13

REAER EXERAATATERTARREE XA RN
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WEST VIRCINIA OLDER PBPULATIOM PROFILE -~ WORTHWESTERK AREA AGENCY ON AGING

XXX EETEIRERE EL T AR EEXEXZIEER REEX
REGIDN & West Virginians by Age Sirty & Minority Woaen by age Livirng Aloae xad
COUNTY clder in people sixty and percent Percent
BREAKDOWN 60+ 1 85+ T34 83+ Poverty T t elder 1 45+ 3 40+ i
= = 22 =3 =
REGION I 167,341 20.88% BO,B34 34,746 7,957 13,149 1&4.11%1 2,043 1,923 49,143 50.79% 29,970 27.921
Brooke 5,971 2a.12% A, 483 1,774 355 785 13.13%1 31 0.831 2,450 40.113 1,616 27.94%
Calhoun 1,649 20.91% 1,243 85 113 374 34.811 11 0.47%8 709 57.04% 450 27,991
Doddridge 1,442 20.62% 1,134 475 7 304 21.081 4 g.281 448 57,141 394 21.32%
Gilmer 1,398 20.841 1,249 445 143 474 29,4643 4 0.381 733 58.49% 399 24.97%
Hancock 7,800 22.141 5,433 2,1%4 442 A75 86.50% 213 2.731 3,340 39.29% 1,898 24.33%
Harrisan 16,007 23.07% 12,29% 5,388 1,235 2,053 12.83% 423 2.681 7,494 50.95% 4,585 28.14%
Marion 13,563 23.87% 10,453 4,405 1,108 1,737 13,441 524 3.84% 4,328 42.441 3,932 223.79%
Marshall 7,782 20.831 3,489 2,244 480 9%8 12.82% 74 1.211 3,37% 39.331 2,138 27.731
Monongaliz 11,048 14.44% 8,243 3,443 837 1,330 12.021 277 2.50% 5,054 41341 2,978 25.91%
Ohis 12,423 24.811 9,418 4,117 949 1,704 13,301 286 2.27% A D0F 42.44% 3,944 31.241
Pleasants 1,476 19.481 1,094 488 121 226 13.313 2 0.14% &71 41.22% 413 28.10%
Ritchie 2,212 22.20% 1,773 842 217 442 19.4531 1 0.041 1,044 358.88% 622 27.38%
Tyler 2,007 20.49% 1,509 &75 142 364 18.24% i 0.30% 839 35.401 553 27.551
Wetzel 3,883 20.14% 2,B% 1,313 279 744 19.14% 15 0.381 1,499 59.491 1,117 28.77%
dirt %72 18.72% 745 33 56 247 25.41t 2 8.213 428 57.451 283 29.i21
Wood 17,134 19,711 12,873 5,833 1,345 2,500 14.59% 143 0.83% 7,914 41.48% 4,698 27.42%
PEOPLE SIXTY FIVE YEARS OF AGE AND OLDER
With 3 or nore WO WORK DISABILITY W%ITH WORK DISABILITY Lives in Household Percent
REGIEN & ADL limits Hobility & Mzhilitg Self-cire Nursirg Incomes of
COUNTY Below  Abave Self-Care Limis Liait ar Groop Less Than County
BREAXDOUN Paverty Poverty TOTAL Limits 1 Gnly Dnly Home  $10,000 b4 Rural
REGION I 5,377 1,645 7,242 7,030 7 7,784 4,228 3,438 19,857 34,441 51.8%
Broote 315 75 390 353 347 343 225 989  33.04% 45 .81
€alhoun 63 &2 127 gig 173 168 49 8 456 51.821 130.01
Doddridge 72 33 105 109 103 73 38 i 349 46.07% 1840.0%1
Gilser &7 58 125 198 9% 141 &2 52 445 55.83% 100.0%
Hancsock 411 78 489 339 &% 440 344 241 1,181 31.05% 38.9%
Harrison 870 216 1,084 1,274 101 1,142 382 5346 2,798 33.83% £0.63%
Karisn 741 182 923 971 £ 1,078 506 309 2,482 35.09% 64.7%
Harshall 400 104 504 4534 2% 543 423 204 1,442 37.40% 50.23
Konongalia 589 136 725 623 81 B3 329 399 1,655 30.10% 49.9%
Chia 442 an 843 &46 T B38 493 390 2,323 35.43% 20.13
Pleasants 75 24 99 104 91 B¢ 73 46 300 39.741  100.0%
Ritchie 113 52 165 177 143 229 34 83 548  47.12%  100.0%
Tyler %8 42 149 128 8% 157 &0 49 495 A7.331 90.9%
¥etzel 180 88 248 264 9% 314 167 134 870 44.823 34.93
Wirt 44 28 72 &4 1 7% 32 0 278 53.4s1 100.0%
¥ood 877 284 1,181 1,134 9% 1,312 631 550 3,246 37.77% 33.8%
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HEST VIRCINIA OUBER POPUCATION PROFILE - APPALACHIAN AREA ACENCY ON ACING

FAZEZENMUENE XXSEAREREENEAEN EEEEEEERANENRENNNNEESEREN

HECIOH 2 West Yirginiaas by Age Sirty & Nimsciny Nases 2y age Livieg Alsse and
COURTY aliwr in pesple sixy aad percmsl Parcant
BREAKDOUN (3.0 1 3% 73+ 23+ Poverty 3 1 sider 1 34 1 12 %
IEES AEE THLEEENENLESERE
REGIDH IV BO, 434 20.911 48,149 B3 334 5,333 13,408 14.911 5,483 6941 34,372 473 22,339 24411
Braxtan 2,892 22.23% 2,227 1,06 1,014 739 25.55L 22 6741 1,323 39 %01 719 26.943
Clay 1,774 17.79% 1,282 487 567 338 31.42% s e 73 55.141 513 28.17%
Fagattie 16,834 22,441 8,189 3,49% 3,499 1,632 15,043 897 B8.203 4,195 41.001 3,165 29.141
Greaabrier 7,784 22.44% 3,847 2,499 2,99 1,399 117.Y11 348 4.37% 3,347 48.4i1 2,202 .27
Helewell 7,049 20011 5,287  2,0% 2,0% 1,494 21191 1, 408 24,491 3, 143 40,781 1,378 28.041
Harcer 14,239 21,931 10,784 4,495 4,493 1,972 13.8B41 1,044 T7.281 &, 744 52 3431 3,979 E7.%2%
Hoaroe 2,790 22.43% 2,108 344 B85 %4 20.29% 42 2,221 1,218 33.041 T4S 24.701
Hichalas 3,817 18.74% 3,738 1,332 [ %82 57 17.431 * 4181 2,137 37.291 1,325 24,411
Paczhomtas 2,184 24,231 1,478 BLG 814 &9 21471 43 L7 949 83,361 e 2T.e1%
Rxleigh 15,829 26.41% 11,797 4,831 4,831 1,974 12.47% 1,498 % a1 7,298 4247 4,173 .28
Susaers 3,283 23.111 2,48 1,973 1,013 476 20.51% 108 3.29% 1,489 5%.991 HE 27 448
Websier 2,183 20.35% 1,442 724 724 474 21843 19 9. 441 933 56.143 534 25,473
Wyoning 4,363 18,741 3,140 1,121 1,121 796 17,443 8%  1.B41 1,881 53.B91 1,226 26.873

EEEENENEEERE EEINTERECSIIARIR

x TARZ |

% EEXITAARRI=-JZAZTIT IEAEXDRNEXETTXEECR

PEDPLE SIXTY FIVE YEARS OF ACE AND OLDER

EESER

Bith 3 or sere NG WORK DISABILITY WITH WORK DISABILITY Lives in Hawusehold Percast
RECIDH & ADL liaits Nohility & Mobility Sali-care Kursing  Isceaex L H
COUNTY Below  Above Self-Care Lialt Linit or Growp Lass Thaa Caunty
BREAXDOWH Paverty Paverty TOTAL Linits 3 Ouly Daly Hose 514,800 % Rural
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ATTACHMENT E

1992 Inventory of Long Term Care Services in West Virginia'

Secvice
Nursing Facilities

Hospital LTC
Units

Intermediate Care
Facilities for MR

Inpatient Mental
Heaith Facilities

Personal Care
Facilities

Board and Cars
Facilities

Adult Family Care
Homes

Specialized Care
Homes

Description

Skilled and intermediate care
provided by 4 state facilities with a
total of 596 beds; 104 private
facilities with a total of 9,789
licansed beds.

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

60 faciliies providing residential
habilitation and other services with
a total of 897 licensed beds.

Inpatient mental health treatment
at Huntington and Weston Siate
Hospitals with a total of 319 beds;
16 private faciliies with a total of

_ 662 beds.

68 faciliies providing supervision
and assistance with ADLs and
medications, with a totai of 2,508
beds.

156 faciliies providing room and
board for more than three aduits,
with a total of 1096 beds.

425 homes providing room, board

and supervision with ADLs for one
to three aduits, with a total of 650

beds.

225 homes providing room, board
and assistance with ADLs for one
to three children or adulits, serving
a total of 241 peocple.

Eligitil 7]

Individuals 18+ who need
skilled or intermediate
nursing care; Meadicaid,
Medicare and private pay.

Individuals 18+ whe need
skilled nursing care;
Medicaid, Medicare and
private pay.

Individuals 18+ who have
developmental disabilities
and require intermediate
care; Medicaid.

Children and aduits
needing intensive inpatient
treatment; State
appropriations, Medicaid
for children and elderly.

Individuals 18+ who are
capable of self-
presarvation; Private pay,
State appropriations.

Individuals 18+ who are
ambuiatory and capable of
self-preservation; Private

pay.

Individuals 18+ who are
capable of self-

preservation; Private pay,
State appropriations.

Chiidren and adults with
developmental disabilities;
Medicaid.

! Source: Long Term Care Task Force, WV Health Care Planning Commission, Feb. 1993
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Sarvica

Early Intervention

Homea Health
Care

Hospica Care

Independent
Living Centers

Rehabilitation
Services

Clder Americans
Act Programs

A-20

Description

Therapies, training and retated
services for developmentaily
delayed infants and toddlers
provided by 13 El programs
statewide. 1,600 children and their
families wera served in 1992.

In~-home nursing and related
services provided by certified
home health agencies. 300,000
visits werg made in 1992.

Care for dying persons provided
by State licensed and Medicaid
certified agencies.

Three agencies operate centars in
Huntington, Beckley, Charlesion
and Morganiown to provide

" training and support to people with

disabilities.

The State Division of Rehabilitation
Services administers state and
federal funds for employment and
other rehabilitative servicas,
inclucing aitendant care services
related to employment,
incependent living services, and a
disabled homemaker program.

Chere, day cars, escort,
housekeeping, perscnal care,
respite, transportation, congregate
and in-home meals previded to
51,894 older adults in 1992.

Eligibility/Funding

Developmentally delayed
infants and toddlers as
defined by state law.
Funded by Medicaid,
federal grants, state
appropriations.

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

Individuais with a life-
threatening illness with a
pregnosis of 5 months or
less; Funded by Medlcare
and private pay.

Pecple with disabilities;
Funded by state and
federal grants.

People with disabilities;
eligibility requirements
vary with particutar
srograms; funded by state
appropriations and federal
grants.

Individuals age 60+,
targeted to economicaily
needy, minority, rural and
at risk; Funded under Titis
ill of the Older Americans
Act.
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Servica
Veterans
Administration
Facilities

Unlicensed
Facilities

Heme and
Community-
Based Waiver
(Aged/Disabled)

Home and
Comrmunity-
Based Waiver
(MR/DD)

Community Care
Program

Behavioral Health
Services

Family Support
Program

Description

4 hospitais cperated by the
Veterans Administration which
include 216 long term care beds

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

Chore, homemaker and case
management services provided by
certified homemakers and case
management agencies. 2,400
people were served in 1982,

Residential habilitaticn, day
habilitation, case management and
respite care provided by
community behavioral health
centers. S28 people were served
in 1992,

In-home personal care provided by
senior citizen centers, 3,431
pecple were served in 1992.

Case management, crisis services,
medical services, psychotherapy,
behavior management, personal
care, transportation, habilitation
and residential services provided
by community behavioral heaith
programs. 24,487 people were
served in 1582.

Goods and services {0 enable
families to care for disabled family
members at home administered
through behavioral health
providers., 600 farnilies were
served in 1982,

Eligibility/Funding

Veterans; Federally-
funded.

No eligibility requirements;
Private pay.

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

Children and aduits with
developmental disabilities
needing ICF-MR level of
care; Medicaid-funded.

Individuais 80+ who are
Medicaid eligible and
medically stable;
Medicaid-funded.

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

Children and adults with
developmental disabiiiies
who are living with their
families; Funded by
federal grants and State
appropriaticns.

West Virginia State Plan on Aging

A-21




ATTACHMENT F

STATE PLAN COMMENT PROCESS

Poblic Notification

The West Virginia Commission on Aging is
receiving public comments on the proposed
State Plan for Aging Programs for Fiscal Years
1994—-1997, The State Plan is the basis for
funding under the Older Americans Act of
19635, as amended, under authority granted to
the Comumnission on Aging by the Code of West
Virginia, Chapter 29, Article 14,

Priority issues defined for West Virginia's
aging programs in the proposed State Plan
include: Organization of a comprehensive and
coordinated community—based service system,
a restructured planning process which stresses
local and county capacity and emphasis on
targeting mandate as required under the Qlder
American Act. Increased emphasis will be
placed on training and technical assistance.

The State Plan is an interpretive rule of the
Code of West Virginia, Chapter 29A, Article 1,
Section 2(c).

The public hearing schedule is as follows:

Huntington — Tuesday, July 6, 1993 at 10:00
am. at the Cabell/Huntington Multipurpose
Senior Center, 724 10th Avenue.

Beckley — Wednesday, July 7, 1993 at 10 a.m.
at the Raleigh County Senior Center, 422 City
Avenue,

Moorefield ~ Thursday, July 8, 1993 at 10:00
a.m. at the Hardy County Committee on Aging
Center, Spring Avenue, Moorefield, WV

Clarksburg — Friday, July 9, 1993 at 10:00 a.m.
at the Harrison County Senior Citizens Center,
500 West Main Street.

Comrments may also be mailed to the West
Virginia Commission on Aging, Holly Grove,
State Capitol Complex, Charleston, West
Virginia 25303, for receipt on or before
5:00 p.m. Monday, July 26, 1993,

Record of Public Hearings

Public hearings on the Commission on Aging's

State Plan for Aging Programs were conducted
in the following locations:

Huntingion — This hearing held at the Cabell/
Huntington Multipurpose Senior Center on July
6, 1993 was attended by 15 individuals. There
was one person who commented on the Plan.

Beckley — This hearing held at the Raleigh
County Commission on Aging on July 7, 1993
was attended by 5 individuals. There was one
person who commented on the Plan,

Moorefie]ld — This hearing held at the Hardy
County Commitiee on Aging Center on July 8,
1993 was atiended by 12 individuals. Thers
were 12 persons who ask questions on the Plan;
but provided no official comment.

Clarksburg ~ This hearing was held on July 9,
1953 at the Harrison County Senior Center and
was attended by 25 individuals. There were 12
persons who made comments on the Plan.

In addidon to the public hearings a total of
four individuals submitted written comments
directly to the State Commission on Aging
office in Charleston.

Each of the public hearings was taped. A copy
of all comments, both oral and written, is
available for review at the offices of the
Commission on Aging.
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EFFECT ON STATE PLAN

A compilation of major comment areas received during the public hearing process which affect
aspects of the State Plan under provisions of the Older Americans Act are outlined within this section.
Explanations or plan revisions undertaken in response to these comments are noted. Some comments
received were not specifically tied to elements of the State Plan, but will be used as guides in program
and policy development activities.

Administration

&

Comment 1: The State Plan is not based on area plans as required by the
Older Americans Act. There should have been more public input in the

formation stage of the Plan, including the Commission on Aging Board,
CORE Management, and others.

Response: We recognize the intent in the Older Americans Act that as much public comment as
possible be part of State Plan development. It is also our understanding that the Administraton on
Aging also recognizes the constraints faced by State Units on Aging in complying with this Older
Americans Act intent. This view is, in part, due to the recognition that many state units administer
other programs than those of the Older Americans Act, and that local providers also receive multiple
funding from other state, federal and local sources — each having its own requirements, budget cycles
and planning mandates. The process was further complicated this year due to the unavailability of
a final version of the Older Americans Act (recently received): the lack of Federal regulations
governing completion of the State Plan (sdll not available); the extended legislative session (with no
final budget); and the uncertainty regarding the status of the Department of Health and Human
Resources reorganization legislation (and its possible effect on the designation of the state unit on
aging). The plan development process did consider the objectives of each currently approved area
plan (as one commenter suggested it should). More importantly, we specifically requested area
agencies' on aging involvement in a memo, with an accompanying plan worksheet, in early April.
The area agencies then submitted a combined set of recommended plan goals and objectives. These
recommendations were, we assume, based on current AAA planning activities related to submission
of new area plans for the coming year(s). We consider the area agencies' recommendations as being
very good and, in fact, those recommendations comprise a significant percent of the new objectives
in the proposed plan. Lastly, and most importantly, we consider the public comment period a viable
means of involvement in the plan development and, most significantly, how plan goals and objectives
will be carried out during the next four years.

In summary, we recognize the need for more public involvement. In order to accomplish this, we also
recognize that serious consideration must be given to the current Commission on Aging, area agencies
on aging, and local provider planning and funding cycles, as those in place do not contribute to the
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desired goal of maximum public involvement in the Plan development process. It is anticipated that
2 review of the current planning process will be addressed through the Task Force established by the
Commission and through CORE Management. It is our opinion that the public comment process

outlined in the Older Americans Act was adequately addressed given the constraints the Commission
was operating under,

STAFF RECOMMENDATION: No action required.

Comment 2: The Plan should be clear with respect to the roles and
responsibilities of the Office of Aging as the plan seems to be more directed

to the responsibilities of the Office of Aging. The Plan should include a chart
of the aging network.

Response: The Office of Aging, with the Commission on Aging being a duly established subpart
thereof, was established under authority granted to the Secretary of the Department of Health and
Human Resources. This authority is contained in 1989 legislation reorganizing the Executive Branch
of Government. Specifically, State Code — Chapter 5F Article 1, Section (a) (4) (5) and (6) states:
“The Legislature...finds..it is essential to reorganize the executive branch of state government so as

",

o

(4) "Group, coordinate and consolidate agencies and functions of state government, as
nearly as may be, according to purposes;

(3) Consolidate or combine those agencies having similar or complementary functions
under a single head, and, after observing and analyzing the operation of such consolidated
or combined agencies for a period of time, abolish by legislative act, where legislative
action is required, such agencies or functions thereof as are determined not to be necessary
or desirable for the efficient conduct of the state government;

(6) Eliminate duplication of effory;"

The Older Americans Act also speaks to this matter. Specifically, Sections 307 (a) (41) (27) and (25)
siates:

(41) "The plan shall provide assurances that demonstrable efforts will be made —— to
coordinate services provided under this Act with other State services that benefit older
individuals";

(27) "The plan shall provide assurances of consultation and coordination in planning and
provision of in—home services under section 341 with State and local agencies and private
nonprofit organizations which administer and provide services relating to health, social
services, rehabilitation, and mental health services”.

(25) "The plan shall provide, with respect to the needs of older individuals with severe
disabilities, assurances that the State will coordinate planning, identification, assessment of
needs, and service for older individuals with disabilities ........and develop collaborative
programs, where appropriate.........
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In conclusion, at the June, 1993 Commission on Aging meeting, a resolution was passed establishing
a Task Force comprised of Commission and CORE Management members. This Task Force was
established to study the roles, responsibilities and mission of the Office of Aging and the Commission
on Aging and then report any recommendations to the Deputy Commissioner, Bureau of Human
Resources and the Secretary of the Department of Health and Human Resources.

Based on these and other findings, we conclude that the Commission on Aging operates as the
designated state unit on aging, so recognized by the federal Administration on Aging and that the
Commission is an organizational subpart of the established Office of Aging, as created under authority
granted the Secretary of Department of Health and Human Rescouses by the West Virginia
Legislature. : S

STAFF RECOMMENDATION: No action is required as the Commission is, and intends to be, the

duly designated State Unit on Aging for purposes of fulfilling requirements of the Older Americans
Act of 1965, as amended. The proposed plan clearly reflects this.

Comment 3: Several comments referred to the Area Agency on Aging
reorganizational process indicating that it should not be addressed in the Plan,
as the reorganizational matter has been resolv_ed.

Response: We take the position that reference to this issue is necessary in order to notify the
Administration on Aging of the legal disposition of the issue and that the issue is a closed matter.
However, more importantly, several public comments addressed this issue, thereby necessitating a
response in the proposed Plan. Due to the number of comments, we propose to abbreviate the section
of the Plan that addresses this matter.

STAFF RECOMMENDATION: Change pages 13, last paragraph, and page 14, first paragraph to
read:

“"On October 23, 1992, in response to legal action taken regarding the reduction of state
planning and service areas, the West Virginia Supreme Court of Appeals issued a decision.
The decision indicated that: the Commission on Aging passed the reduction resolution in
response to what it perceived to be 2 mandate from the Legisiature, that the WV
Commission on Aging has absolute discretion to reduce or enlarge planning and service
areas, that the WV Commission on Aging violated no law when it resolved to reduce
planning and service areas to four, and that the WV Commission on Aging did not violate
any law or procedure in the case.
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Comment 4: Several comments appear to indicate concern about the
ongoing status of the WV Commission on Aging as the designated State Unit
on Aging and the possible legal uncertainty related to the designated authority
of the Commission on Aging under state and federal law versus its inclusion
within the Office of Aging under the current Executive Branch organizational
configuration.

Response: Refer to responses to comments 2 and 3.

STAFF RECOMMENDATION: An organizatonal chart of the Commission on Aging (note
artachment A) will be inserted in proposed Plan as Attachment B, page A-4.

Comment 5: Several comments appeared to request redefinition and/or
clarification of the role of the CORE Management Group vis—a~vis the
Office of Aging and/or the Commission on Aging's ongoing activities.

Response: It is our understanding that the 1991 State Plan on Aging vested CORE Management
as a coordinating mechanism for the CoA. Subsequently, with the creaton of the Office of Aging,
CORE Management's role was expanded to serve as an overall "umbrella” coordination mechanism
for all programs under the Office of Aging — and continues to be so. It is to be noted that the
recently established Task Force to define roles and responsibilities within the aging system will be
addressing this, along with other pertinent matters.

Comment 6: One comment requested continued advocacy on the part of
the Commission on Aging with the federal Administration on Aging
concerning the federal funding formula with the emphasis that West Virginia's
high incidence of rurality, % of elderly population, and poverty justfy more
than the minimum OAA funding currently received by the state.

Response: We understand the situation as described in the comment and will continue ongoing
advocacy efforts, when appropriate, in this regard.

STAFF RECOMMENDATION: No action required
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Comment 7: A comment suggested that the proposed Plan reflected a
more conceptual and systemic strategy for meeting the needs of the state's
elderly, something not present in previous plans which tended to emphasize
“program” versus "system" oriented care. This commenter also indicated that
Plan objectives and action steps are more specific and are the result of
better strategic thinking about elder needs as well as the use of better analysis
and planning in the development of the Plan.

Response: We appreciate the recognition of a more comprehensive, systemic approach to plan
development and recognize that further improvement can and will take place in subsequent planning
activities.

STAFF RECOMMENDATION: No action required.

Comment 8: A comment suggested that the Plan be more definitive in
outlining what the Commission wants to achieve in the larger sense and the
Plan should address strategies to accomplish goals in a more systemic and
issue—oriented approach. '

Response: Refer to response for comment 7.

STAFF RECOMMENDATION: No action required.

Comment 9: One comment suggested that supportive services (like
transportation, benefits counseling and legal assistance) be viewed and
presented as “system-—oriented”, or “outcome—oriented" objectives, thereby
not representing them as individnal "programs” but as methods of achieving
a greater objective or goal (such as "access to health care™), etc..

Response: We agree. A more "systemic" approach to goal and objective development of the
State Plan will result in a more comprehensive plan. We hope to continue in this direction in future
planning endeavors.

STAFF RECOMMENDATION: No action required.
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Comment 10: A Comment expressed appreciation that legal assistance
was viewed as one means of achieving clder rights and advocacy and
suggested that a new objective be added to the Rights and Advocacy section
calling for development of a coordinated statewide legal assistance delivery
system incorporating concepts and goals outlined in a 1992 Commission
sponsored conference endtled "Designing a Comprehensive, High Impact,
Legal Assistance System for Older West Virginians: A Strategic Planning
Session.”

Response: We agree with the comment and intend, when Title VII regulations are available, to

pursue a more integrated, coordinated approach to statewide development of advocacy, elder rights
and protections activides.

STAFF RECOMMENDATION: Add an objective (#8) on page 25 to state:

8. Design and implement a planning mechanism for development of coordinated
statewide legal assistance, elder rights and protections, and benefits counseling
service delivery capacity.

Comment 11: Some comments expressed concern that the issue of area
agency reorganization should be revisited and further addressed.

Response: Note response to comment 3.

STAFF RECOMMENDATION: Note staff recommendation pertaining to comment 3,

Comment 12: Several budgetary comments were presented such as: the
plan lacks a "program specific budget"; that a minimum percentage of II-B
funds to be expended for services as outlined in Section 306(a}2), are not
specified, [as required by Secton 307(aX22)}; and that area agencies on
aging should not be limited to seeking addidonal funds for programmatic
activities due to Plan language indicating such restrictions.

Response: Our view is that "a program specific budget” is desirable from a pure planning
perspective, but is not specifically called for in the Older Americans Act. Secondly, area agencies
on aging have discretion, within certain limits, in this matter. The policy of the Commission has been
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and is that no less than 50% of Title I-B funds be expended on defined priority services. We agree
that language regarding area agencies on aging financing for programmatic activities should not limit
area agencies capacity to do so.

STAFF RECOMMENDATION: The proposed plan language on page 27, paragraph three, first
. sentence "maximum amount” be changed to read, "the established amount" for area agencies.

Systems Development

Comment 1: One comment praised the Plan for its effort to consolidate
services where possible and called for the inclusion of "single entry points in
the Plan as part of the coordination effort, as long as case management is not
considered a function of a "single entry point" service.

Response: We believe that "single entry point” is a concept worthy of consideration as part of
coordinated local systems of care and should be part of any future deliberations regarding service
delivery system design.

STAFF RECCMMENDATION: No action required.

Comment 2: Concern was expressed that restructuring of the aging
network has to be aware that service providers are still fragmented and
somewhat competitive, that services are being designated to providers with
unproven track records, and that the Plan addresses issues (such as health
care reform, the development of long term services) that are outside the
jurisdiction of the Commission on Aging, and that long term care is not a
function of the Commission on Aging.

Response: We take the position that it is the inherent mission of the Commission on Aging, as
clearly outlined in the Older Americans Act and the WV State Code, is to cooperate, coordinate, and
advocate with appropriate health and social service agencies at the state and federal levels. This
mandate is, in part, addressed in the response to comment #2. The Administration on Aging clearly
recognizes this as a critical function of state units on aging. For example, Section 301 (a) 1 of the
Act dealing with Title III grants for state and community programs states "It is the purpose of this
title to encourage and assist State agencies and area agencies on aging to concentrate resources in
order to develop greater capacity and foster the development and implementation of comprehensive
and coordinated systems to serve older individuals by entering into new cooperative arrangements
in each state.......... " The Act further states in Section 202 (a) (12) that it is the duty of the
Administration to...." coordinate and assist in the planning and development by public (including

West Virginia State Plan on Aging A=29




Federal, State, and local agencies) and private organizations or programs for older individuals with
a view to the establishment of a nationwide network of comprehensive, coordinated services and
opportunities for such individuals:"

The Administration on Aging has and continues to finance substantial gerontological ressarch in

academia and the public sector for the purposes of designing and testing model programs o facilitate
the coordination of aging, health, mental health and other applicable services.

Recent correspondence from the Assistant Secretary for Aging strongly illustrates this point. The
correspondence, in part, says.... "As you know, the Administration is putting together a plan for health
care reform and improvements to the long term care system which includes home and comnmunity—
based services (HCBS). In order to be an effective and informed force for policy change, it is vital
that we have information about State and local programs for HCBS. .....No attempt has been made
to build an integrated database of information about the major publicly funded programs for HCBS.
-...This will greatly strengthen our capacity to understand the issues and problems faced by the States
in developing coordinated systems of care....." (reference is to 2 HCBS baseline data survey requested
of state by the Assistant Secretary).

Likewise, the Deputy Commissioner of the Bureau of Human Resources, DHHR, has recently
established a work group for purposes of recommending ways in which agency home and
community—based programs can be better coordinated.

The aging network has always been, and will continue to be part of an evolutionary process. It is
the responsibility of the State Unit on Aging to inform any and all parties of the status of this process
and the direction it may take all of us in the future,

STAFF RECOMMENDATION: No action required.

Comment 3: A request was made that proposed standards for case
management as well as statewide training for personal care service providers
include all providers in the state (such as behavioral health and ambulance
services) and that confusion in this matter was, in part, due to confusion as
to the roles of the Office of Aging and the Commission on Aging.

Response: Since the 1988 amendments to the Qlder Americans Act, case management has emerged
as a primary service and is comprehensively defined as such in Section 102 (22) of the Act. Our
position is that case management has an appropriate role in addressing the needs of frail, vulnerable
older people. The Administration on Aging's commitment to this concept is reflected in the recently
completed discretionary grant funded by the Administration on Aging, and administered by the CoA
entitled - "Long Term Care Systems Development, Grant No. 90-AM-0476." The purpose of this
grant was to analyze and recommend strategies for coordination of all relevant long term care
services (including case management) in the state. Also the Deputy Commissioner of the Bureau of
Human Resources has established a study group to look at the same issue within the auspices of the
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Department of Health and Human Resources. This study group, along with the aforementioned Task
Force established by the Commission on Aging, will address the issue raised by this comment.

STAFE RECOMMENDATION: No action required.

Comment 4: Complementary comment was made that the Plan attempts
to formulate goals and objectives within a conceptual framework that
identifies how proposed programs and services fit into a "system” for
meeting elder needs and that this approach could be strengthened by the plans
identification of elder needs, along with and the identification of rationales
and strategies to best accomplish plan goals and objectives.

Response: Refer to response of comment 1.

STAFEF RECOMMENDATION: No action required.

Service Profile

Comment 1: One comment questioned whether service definitions have
been changed from the last plan and as to whether the alleged changes were
reviewed by CORE Management and its committees.

Response: The service definitions used in the proposed State Plan are the same as the definitions

used in the October 1, 1991 ~ September 30, 1993 State Plan on Aging. These definitions were used

by the reporting sub—committee of CORE Management as the basis for the development of the client

tracking systerns dictionary. The definition for discount which has been used by the Commission on
Aging for AoA reporting since 1991 and which was not included in the State Plan on Aging for 91 -
93 was inadvertently omitted in the proposed State Plan.

STAFF RECOMMENDATION: Include in the 1994 — 1997 West Virginia State Plan on Aging, on
page A-9, the following definition:

8. Discount — To provide an identifying card (Golden Mountaineer) which enables a
senior the opportunity for a reduction in regular or list price on goods or services from
participating entities. This applies to West Virginia residents only.
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Comment 2: Comment was that there is no mention of the current status
of the Long Term Care Ombudsman Program in the Plan.

Response: The Long Term Care Ombudsman Program is fully operational, with a lead ombudsmen
and eight regional ombudsmen providing statewide service coverage. State Ombudsman Legislation
also was enacted in the 1992 legislative session. A volunteer Ombudsman Program has recruited
some thirty statewide volunteers and remains a critical priority of the Ombudsman Program.

: No action required.

Comment 3: Concern was expressed that Section 705(aX6XA) and (C)
which refers to consent from all parties for referral for abuse complaints
might be in conflict with WV Adult Protective Services Law.

Response: We have received written confirmation from the Administration on Aging that federal
law supersedes state law in this matter. We want to insure proper program visibility and are working
with the Ombudsman Program to increase its communication with all service providers.

STAFF RECOMMENDATION: No action required.

Comment 4: One comment suggested that assessment and care training
should be reclassified as priority one services as both have to do with
maintaining individual independence,

Response: We appreciate the comment and will work with CORE Management
o continually reassess prioritization of services to meet changing needs.

STAFF RECOMMENDATION: No action required.
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Comment 5: A question was raised as to how, under the plan section
dealing with Standards and Definitions, a mobile unit could be referred to as
a focal point.

Response: The definition of Focal Point is the same one that was a part of the 1991 — 1993 State
Plan on Aging. After further review of the Older Americans Act, we concur in regard to the
comment about mobile units.

STAFF RECOMMENDATION: Revise the definiton of community focal points in the proposed
1994 — 1697 State Plan on Aging on page A-5, last paragraph, to read:

Community Focal Points are facilities 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.

Comment 6: One comment requested continued effort by the
Commission to have AoA coordinate the definition of transportation with
the one used by the Department of Urban and Mass Transportation, thereby
eliminating reporting of transportation services using two different systems.

Response: We agree that there should be consistency in the definition and reporting of similar
programs to two or more federal agencies. Due to our own need to clarify the differences as well
as at the request from CORE Management, we have on many occasions in the past verified with the
Administration on Aging that for the purpose of Older Americans Act Programs, the definition and
reporting for transportation must remain as stated.

We will again contact the Administration on Aging to determine if any progress has been made as a
result of this issue being raised by the Special Committee on Aging of the United States Senate. We
will continue to support the concept of federal agencies using consistent definitions and reporting for
the same services.

STAFF RECOMMENDATION: No action required as we must adhere to the Administration on
Aging reporting requirements.
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Elder Rights and Advocacy

Comment 1: One comment questioned the Commission's ability to act as

an advocate for older people in light of the budgetary deliberations,
considerations, and actvitdes that occurred during the 1993 Legislative
Session.

Response: We maintain that the Commission took an advocacy role during the 1993 legislative
session in the protection of service funding. For example we addressed a simation in relation to the
potendal integration of accounts wherein a 5% recision was avoided, thereby restoring $145,000 in
funding to the network. Additionally, some $400,000 was restored through the efforts of the CoA,
the Govemnor's Office, and advocates. The Commission will continue to monitor, within the
appropriate chain of command, the integrity of all funding and will continue effective advocacy on
all matters pertaining to the well being of older people. Recommendations from the aforementioned

Commission on Aging Task Force will further address and clarify roles and responsibilides with
respect to advocacy.

: No action required.

Comment 2: Several comments centered on the lack of identification of

the role of and support for various statewide advocacy groups (such as SHL,
AARP, Cole, etc.) in the Plan.

Response: We recognize that advocacy objectdves should show coordination and cooperation with
the state advocacy organizations.

STAFF RECOMMENDATION: A new objective be added to the advocacy section of the proposed
Plan on page 28 to read:

9. Continue through issue identification, information dissemination, and advocacy
activities with elder education and advocacy organizations such as: The WV Silver
Haired Legislature, the Coalition on Legisladon for the Elderly, WV Chapter of
the American Association of Retired Persons, the Council of Senior West

Virginians and other such organizations interested in the well-being of the state's
older population.
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Comment 3: A question was raised as to the role of the proposed Elder
Rights Advisory Committee — in that there must be recognition that elder
rights activities must address locally driven needs. The comment also
questioned the requirement for public hearings for implementation of Title
VII of the Older Americans Act.

Response: The Older Americans Act requires identification of ways in which the staté proposes
to implement provisions of the new Title VII of the OAA. Therefore an objective as presented in
the proposed Plan is needed. Public hearings on this matter are mandated by the Act but may be
conducted in any manner appropriate and feasible.

STAFF RECOMMENDATION: No action required.

Comment 4: One comment suggested that the Plan omits seniors
themselves as active participants in the work of the Office of Aging, the
Commission on Aging, the area agency on aging planning process and the
county planning and evaluadon processes. It is obvious that the plan
envisions many West Virginia elders as vulnerable, frail, at-risk and in need
of care. They are the object of many sentences and most of the planning.
Where do we find processes and commitments to include local, grassroots
seniors in planning and evaluation? I hope that in consideration of the
comments you receive an additional commitment to partnership with seniors
themselves will be a fundamental component of the final plan, with specifics
such as those noted above.

Response: The Commission maintains an ongoing commitment to involving older people in the
decision making process governing aging service delivery in the state. Through the network of
county policy and advisory bodies, area agency on aging advisory boards, senior advocacy groups
and the State Commission on Aging itself, there exists a commitment to such involvement. It is also
antcipated that the aforementioned Task Force, established by the Commission on Aging will address
this issue.

STAFF RECOMMENDATION: No action required.
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