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I. APPROVAL PROCESS

The Older Americans Act of 1965, as amended through 2006, requires that each
Area Agency on Aging (AAA) develop an area plan. This is stated specifically in
Section 306(a) of the Act as follows:

Each area agency on aging designated under Section 305fa)(2)(A)
shall, in order to be approved by the State agency, prepare and
develop an area plan for a planning and service area for a two-,
three-, or four-year period determined by the State agency, with
such annual adjustments as may be necessary. Each such plan
shall be based upon a uniform format for area plans within the
State prepared in accordance with Section 307(a)(1).

In accordance with the Act, each AAA is asked to furnish the information
requested on the following pages. Responses will form the report of progress
in achieving goals set for the planned activities for the fourth year of the four
year Area Plan FY 2016 - 2019 (July 1, 2018 - June 30, 2019). Once completed,
this document will be submitted to the Division of Aging and Adult Services for
review and comment. The State Board of Aging and Adult Services will
subsequently examine all responses and consider the document for final
approval by June of 2018.
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II. SIGNATURES
Appropriate signatures are requested to verify approval of the Area Plan.

AREA PLAN UPDATE

July 1, 2018 to June 30, 2019

1. The Area Plan update for Fiscal Year 2019 has been prepared in accordance with rules and

regulations of the Older Americans Act and is hereby submitted to the Utah Department of

Human Services, Division of Aging and Adult Services, for approval. The Area Agency on

Aging assures that it has the ability to carry out, directly or through contractual or other

arrangements, a program in accordance with the plan within the planning and service area

(Ref. Section 305[cJ). The Area Agency on Aging will comply with state and federal laws,

regulations, and rules, including the assurances contained within this Area Plan.

Director, Area Agency on Aging

________________________________

Date

______________

Agency Name: Five County Association of Governments/Area Agency on Aging

Agency Address: 1070 West 1600 South Bldg. B St. George UT 84770
P.O. Box 1550 St. George UT 84771

2. The Area Agency Advisory Council has had the opportunity to review and comment on the

Area Plan Update for Fiscal Year 2019 (Ref. 45 CFR Part 1321 .57[c]). Its comments are

attached.

Chairman

________________________________________________

Date

_____________

Area Agency Advisory Council

3. The local governing body of the Area Agency on Aging has reviewed and approved the Area

Plan Update for Fiscal Year 2019.

Chairman, County Commission or

____________________________

Date

Association of County Governments

4. Plan Approval

Director

____________________________________________________

Date

Division of Aging and Adult Services

Chairman

______________________________

Date

State Board of Aging and Adult Services
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III. PROGRESS REPORT ON GOALS AND OBJECTIVES

Please review the progress made during the past year on the goals and objectives found
in the AAA four-year plan. This summary should not exceed two pages in length. If
additional supporting data are submitted, please place it in the attachments.

Please indicate specific goals and objectives planned for the fourth year (July 1, 2018 -

June 30, 2019) of the four-year plan. Please indicate any changes or amendments to the
four-year plan with a brief explanation for the change.

1. Coordination of Title Ill and Title VI Native American programs — As relevant to your area,
describe your coordination efforts between your AAA programs and Title VI programs that are being
delivered in your area, as well as plans for future coordination and partnerships. We do not anticipate any
significant changes in this area of our plan. We continue to have success working with Tracie Lund, Social
Worker with the Paiute Indian Tribe of Utah who works with their elderly population. This past year we applied for
Funding through the National Council on Aging to become a Benefit Enrollment Center which included a letter of
support from the Paiute Tribe. Five County Staff as well as the Iron County Council on Aging (COA) continue to
participate in the Tribal Health Fairs on annual basis. Iron County COA continues to maintain a close relationship
with the Paiute Tribe. They distribute their newsletter to both the Tribal and Urban Centers. A couple times a year
the Paiute Tribe brings anywhere from 20-30 Native American Seniors to the Cedar Center for lunch. They also
continue to outreach and serve Native Americans on a regular basis through their congregate or home delivered
meal programs.

2. Integration of health care and social services systems — The Administration for Community
Living has in recent years encouraged better coordination and integration between local social services
programs and local health care services. Describe any efforts in your AAA to coordinate these efforts,
as well as any plans for coordination in the future. No significant changes anticipated to this section of the
plan. We continue to work closely with IHC including participation on several key planning and community groups
and coordination of Evidence-based health prevention programs. IHC recently established an Age Well Advisory
Council and invited Five County AAA to serve as a member of the council. We continue work with the Veteran’s
Administration: including the Veteran’s Healthcare (VHA) and Benefits (VBA) Administration, and local Community
Based Outpatient Clinic (CBOC), Vet Center and Nursing Home. We work closely with the State Alzheimer’s and
Related Dementia’s Coordinating Council, Alzheimer’s Association and Memory Matters helping individuals and
their caregivers deal with this devastating disease. We have relationships with over 50 Health and Human Service
providers; including care coordination and contractual agreements. All the Senior Center’s work with their local
hospitals and healthcare providers to offer health screenings and education to seniors at their Centers, The St.
George Senior Center has started a lecture series where they have a doctor come to the center each month and
speak on a different subject. They call it Doctor and Dessert because the doctor brings a dessert for each lecture
which is held right after lunch.

3. Empowering seniors in maintaining health, safety and independence — Using community
resources and supports, in home services and other resources including evidence based preventive
health models and abuse prevention resources, develop goals to allow seniors to remain in their
homes and communities while creating healthy and safe environments. Much of the support to help
empower seniors to maintain health, safety and independence is provided through our local Senior Centers and
our Home & Community Based Programs. We continue to work with the five County Councils on Aging who
operates 13 senior centers and 2 meals sites. There have been no waiting lists for services provided at the senior
centers; however, we continue to have some underserved areas which are geographically isolated making it cost
prohibitive to expand services with existing funds. Our in-home programs continue to have waiting lists which have
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grown significantly this past year. We continue to work with home health, personal care agencies and other

community providers and sub-contract with many of them to provide services as part of our Home & Community

Based Services. Through our Senior Centers as well as our Five County programs, we continue to offer health

education, exercise, evidence based programs and other resources for Senior’s. Case managers have expertise

and specialized training which enhances the services we provide in the community, including: 2 Dementia Care

Practitioners, 7 Dementia Dialogues specialists, 6 RCI Reach Coaches, I Therapeutic Recreational Technician, 2

Veteran’s Service Specialists, and 1 Veteran’s Service Officer (VSO). This past year we had 3 staff certified to

complete AFA’s National Memory Screening Program and 8 staff trained in Caregiver Academy.

4. Planning for the future — Describe plans for strengthening and expanding aging services in your

AAA, including plans to start, stop or change service offerings, and ways to strengthen the local aging

network to ensure continuity and longevity of services and programs. We do not anticipate any significant

changes in this section. We know that funding is not keeping up with the increase in our senior population; so we

are focusing more efforts on ways to help seniors live even more healthy and active lives so they can remain

independent longer. We are also looking at ways we can helps senior be more prepared, through advance care

planning and pre-planning, so they are ready when their needs change. A large part of this is provided through our

evidence-based health programs, training and education; including caregiver support. We continue to offer 7

evidence-based programs and added Walk with Ease this past year. Our RSVP grant application was successful

and we received funding in September with a special focus on Evidence Based programs. We also applied and

received funding to become a Benefit Enrollment Center through NCOA. We have not yet completed the

accreditation with AIRS (Alliance of Information and Referral Systems) given limited staffing and time.

5. ACL Discretionary Grants — ACL offers a number of discretionary grants (including Alzheimer ‘S

disease Support Services Program (SDSSP), Evidence-based Disease and Disability Prevention

Programs, Senior Medicare Patrol (SMP) and programs that support community living. Please
describe any of these programs that your AAA has been involved with, as well as any plans for future

participation with any of these grants. We do not anticipate any significant changes to this section. We

continue to work with the Utah Department of Health on evidence-based programs that have been funded with

ACL Discretionary Grants. We are currently coordinating with them on two new discretionary grants. We also

work with DMS on SMP Capacity Building & MIPPA. And we work with NCOA on the Benefit Enrollment Grant.

6. Participant-Directed/Person-Centered Planning — Describe your current and planned efforts to

support participant-directed/person-centered planning for older adults and their caregivers across the

spectrum of aging services. We continue to work with participant-Directed/Person Centered Planning with the

State Medicaid Agency as it relates to the waivers. In addition, participant-directed/person centered planning is a

key component of the VD-HCBS and the number of clients using self-directed care under our Alternatives program

has grown over the past few years.

7. EIder Justice — Describe any current and/or planned activities to prevent, detect, assess, intervene,

and/or investigate elder abuse, neglect, and financial exploitation of older adults. We continue to

participate in activities related to Elder Justice, including: CIT Police Training to educate police and 1st responders

regarding, senior services, elder abuse and interacting with vulnerable populations. Our LTC Ombudsman does an

excellent job in advocating for the tights of seniors in LTC facilities. We also sponsored a successful Statewide

Elder Abuse Conference last year. We recently had a discussion with a State Legislator for our area regarding the

Elder Justice issue and the increased demands on APS, the Ombudsman and Licensing with the significant

growth in the number of LTC Facilities; as well as increased Ombudsman responsibilities as a result of new

legislative requirements. He was open to sponsoring legislation to help increase taxes and/or licensing fees for

LTC Facilities which would help cover costs associated with monitoring of these facilities by the LTC Ombudsman,

APS and licensing. We will be working with our legislator, as well as DAAS and U4A to look at possible legislation.

Each of the Centers offer education and outreach to their seniors in regards to Elder Abuse. They include

information in their newsletters and have APS or other individuals present on Elder Abuse issues at their Health

Fairs and other events.
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iv. ACCOMPLISHMENTS FOR THE PAST YEAR

This section should be the “state of the agency” report. Discuss the agency’s major
accomplishments, what is working as planned, what effort did not work as planned, any
disappointments experienced by the agency, barriers encountered, etc.

1. Senior Center’s, Nutrition & Supportive Services: We continue to work with the Five County Council
on Aging who operate 13 Senior Centers & 2 meal sites (Springville & Boulder) in the Five County region
which covers over 77,430 square miles. There is also one seasonal MOW site in Antimony were meals
are provided by the School District. Refer attachment 1 for list of Senior Centers/meal sites.

a. Beaver County: The County Council on Aging Coordinator continues to do a great job with limited
staffing, resources and budgets. She does have great support from her Beaver County Commissioners
and her advisory council. With some one-time money as well as match from her County Commission she
was able to get a new four wheel drive vehicle for Meals on Wheels. In addition to the ongoing activities
at the centers the Beaver County COA sponsors two large annual events: the Beaver County Senior
Citizen Health Fair and Senior Day at the County Fair. These two events have great attendance from the
seniors in Beaver County. They also send 1-2 buses to the Annual Seniors Conference in Cedar City.
Beaver has struggled to find lay leaders for the evidence based programs but the County Coordinator
continues to work on recruitment efforts and in getting more seniors involved in activities. She has been
trying to find a Tai Chi instructor who could teach classes at the center. With the help of the RSVP
Director two individuals have been identified and will be attending the evidence based Tai Chi: A Matter of
Balance training in May to be certified as instructors, Beaver County applied for and was approved for a
rew bus in 2020 which will provide for a more reliable vehicle helping the seniors be more comfortable
with using the buses, especially for out of town trips. The City, who owns the building where the Senior
Center is located in Beaver, is planning to do renovations and they are hopeful this will bring in more
seniors once completed. Some challenges this past year have included finding volunteer drivers for their
transportation services. They have also had a lot of deaths this past year which has been hard on their
small communities.
b.Garfield County: Of the rural counties, Garfield continues to have the most success in offering the

evidence-based health promotion and prevention programs as part of the Title tll-D preventative health.
They have active volunteer leaders for CDSMP, DSMP, CPSMP, AFEP, Stepping On & Tai Chi. They are
sending 2 staff to the Tai Chai leader training in Park City in May 2018 one is getting re-certified and will
teach in the Escalante area and the other will be a new leader teaching in Panguitch. This year we had
enough lx money to help with the cost of one mote MOW Vehicle and Garfield County was approved to
be the final agency. They will now have a four wheel drive vehicle for each Center and they also received
a new 12 passenger van for their transportation services. Garfield County centers are known for their
great cooks who prepare almost everything from scratch, including bread, rolls and buns. They have seen
an increase in participation in both Congregate and Home Delivered meals at their Escalante and
Panguitch centers this past year. However, with an increase in the number of meals served come
challenges which include difficulty in preparing more meals in kitchen facilities that are no longer
adequate. They also continue to have challenges in getting seniors to come out to the congregate meal
in Henrieville. And, they are constantly trying to find ways to keep seniors actively involved in activities
outside of the meals. On as positive note to these challenges, Escalante will be getting a new
Community Center which will house the Senior Center as well as the Food Pantry and is being built
across the street from the current Senior Center. This will provide for a new improved kitchen and more
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space for meals and activities. The current Senior Center has been housed in the downstairs of the old

church house owned by the City; but it has been showing its age and continually requires upkeep and

repairs (refer to attachment 2 & 3).
c.Kane County: Kane County continues to prepare their meals for both Centers at the Long Valley

Center which keeps their overhead costs down and eliminates food waste. The food is than delivered to

all the MOW recipients throughout the County and to the Kanab Center for their congregate meal.

Recruitment of leaders for the lll-D programs has been challenging; but they were able to get one

employee/volunteer trained for AFEP and have been offering that class to their seniors which is being

held at the Library in Kanab due to limited space at their center (refer to attachment 4). They are also

sending 2 individuals to be trained instructors for the CDSMP classes and hope to expand to DSMP and

CPSMP in the future. In addition, they were recently able to get a Caregiver Support Group set up in

Kanab which is being led by one of our Social Workers and Dementia care specialists. Kane County

seniors actively participate in a lot of activities at the Center, including Sewing Classes. They had several

sewing machines donated to the center as well as materials and ladies in the community volunteer their

time to teach the seniors to sew and make different items. They also participate in a variety of outings to

keep the seniors active and involved (refer to attachment 5).
d.lron County: Iron County is doing a great job in expanding their services and the types of activities

they are willing and able to offer at their centers. They have worked with Five County to expand the

evidence based health prevention programs as well as to bring other exercise and fitness classes to the

centers. They have offered AFEP, CDSMP, DSMP, CPSMP, and Stepping On. They also have Fit and

Fab, Kick Stick and 2 new Yoga exercise classes as well as 2 Tai Chi classes. With the success of these

classes they have been able to expand mote services to the afternoon which has been a great

accomplishment for them in getting more seniors to come out in the afternoons. They were able to

achieve a 2 year goal to set up computers at both centers and acquire an instructor to teach basic

computer classes as welt as tutor seniors to learn basic computer skills and help with notebook, pads and

other devices. They continue to make improvements to the buildings: they installed an air
conditioning/heating unit in the craft room, re-sealed parking lots and striping, and refinished hardwood

floors. They were able to get new round tables and new monthly decorations for both Centers. The

seniors have been very receptive of the festive dining room changes and lunch attendance has grown.

They feel these changes have had a strong impact on attendance giving the centers a homelike feeling

rather than a lunch room atmosphere. Their newsletter continues to be a great success with the new

format and company they are using to prepare/print them. Iron County continues to be actively involved

with the annual senior’s conference preparing the meal for the conference. And, this year they hosted the

Senior Voice Event at their Cedar City Center with Senator Vickers and Representative Westwood

attending along with 50 other participants. They have achieved their goal from last year to increase the

number of activities/field trips they offer to the seniors and went from 2 to 7. Their biggest challenge this

past year has been organization and scheduling of all the new classes and activities they are offering at

the Centers. Their priority for the upcoming year is Tourism and Festival activities.

e.Washington County: It continues to be no surprise that Washington County, in particular, the St.

George Center is booming with activities. A recent USA Today article reports St. George as the fastest-

growing metropolitan area in the U.S. according to new estimates from the Census Bureau up from

number 6 last year (refer to attachment 6). A large percentage of this growth includes Seniors 60+

retiring to the area but does not take in to account the prevalence of tourism, vacation homes, rentals,

and snowbird-type second homes that don’t count toward the official population. According to the article:

“You could add another 20% to that (population) at any given time...” A large percentage of these,

“temporary” older residence, participate in services and activities at the Senior Center. The Centers in

Washington County offer activities for every age group, from 55 — 105, and for every level of ability and

interest; from recreational, to exercise and health, to educational and hands on. With the large number of

seniors and increased growth, the St. George Center Director has also tried to get to know people by
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their first name and maintain a homelike feeling. She has worked to increase her outreach efforts by
getting information out in the community through the newsletter; but also reaching more individuals
through Social Media and the center’s website. They have also redone some of the landscaping to make
the outside more appealing and inviting. The St. George Centers’ Advisory Council has been helping to
raise money for another MOW vehicle in 2018. Their annual Weilness expo and their thrift store ate both
very successful and raise a significant portion of these funds along with some other fundraising activities.
The Hurricane Center director resigned this past year and was replaced by the Assistant Director. They
also remodeled the front foyer and started a monthly movie with popcorn. Hand and foot card game is
very popular at the Hurricane Center, and they have a new writing class and had a Geology of Hurricane
Valley presentation by DSU. Their Thrift Store is also very successful though they did lose one of their
main volunteers at the Thrift Store. Their advisory board is also helping with the purchase of a new MOW
vehicle. The Director at the Enterprise Center has really gotten to know the seniors in Enterprise and
gained their trust. They have made some changes in the center and moved some things around to make
it more “homey”. This included an area for seniors to gather to socialize and more room for games. They
have had Veteran representatives come to help Veteran’s in Enterprise and see what services they may
need. They have come more than once and keep in contact helping a number of Veteran’s access
benefits and services. With the purchase of several new MOW Vehicles and Dial a Ride Vehicles for
transportation; and with plans to purchase more, Washington County has developed new graphic wraps
for their vehicles (please refer to attachment 7). Some of the priorities Washington County has for the
upcoming year is to continue to do some re-branding to educate the senior population about the
wonderful programs the centers offer. “It’s not your grandma’s senior center anymore”. They are
becoming a recreation center with all the Boomers that are attending now. Senior transportation, senior
exercise and fitness facilities, legal help for seniors, financial assistance, affordable housing, etc.

2. Advisory Councils: The Five County Aging Advisory Council continues to meet quarterly with active
participation form each County. We continue to spotlight new and ongoing programs as part of each
meeting to better familiarize the board with all of the Aging Programs and Services as well as other
programs that may benefit our seniors. The Caregiver Support Program Advisory Council also meets on a
quarterly basis with membership from all five counties as well as, Caregivers, the Alzheimer’s Association,
Memory Matters, NAMI, home care, personal care, LTC, and other community providers. The Senior Corp
programs have two Advisory Councils, one for the Senior Companion and Foster Grandparent and one for
RSVP. We continue to hold quarterly COA coordinator meetings to keep them apprised of program
changes, updates, policies and procedures, reporting and provide training and technical support. (please
refer to Attachment 8 & 9)

3. Community Outreach: As the designated AAA for Southern Utah, we play a key role in the development
and delivery of services and supports to the 55+ population and their caregivers, particularly the most
vulnerable due to socio-economic conditions. Representatives from Five County continue to be actively
involved in the community as it relates to aging services and supporting caregivers. Five County staff
serve on a variety of local and state committees and coalitions; including: Utah Association of Area Agency
on Aging, Utah State Falls Coalition, State Alzheimer’s & Related Dementias Coordinating Council,
Eldercare Networks in Iron & Washington County, Community Coalition in St. George, Southern Utah
Cognitive Task Force, SU Committee for Healthcare Solutions and others. In November of this past year,
we were asked to participate on a new Advisory Council for IHC for the Southwest part of the State. This
new Age Well Advisory Council will be comprised of community members with majority being age 55 and
older as well as specific hospital employees with staff support from the Live Well/Age Well departments.
The Council will help advocate for Senior Health Issues, evaluation of new services, program and
initiatives, printed materials, etc. We also sit on IHC’s Southwest Region Community Financial Services
Advisory Council. As part of the Southern Utah Cognitive Task Force we helped plan a Caregiver
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Conference which was held at the Southern Utah Veteran’s Nursing Home. Staff continues to participate

in a variety of community outreach events, including health fairs, educational events, conferences, etc.
We collaborated with IHC on two Wellness Events one in Cedar City and one in St. George which
highlighted Health prevention and promotion program as well as our Five County Services in general. In
addition, we advertised the need for donated items: such as adult incontinence supplies, equipment items
and other items to be used to help our client and other seniors in the community. One of the volunteers
that helped gather blankets to be donated was a victim of the Las Vegas Shooting. One of her last acts of
kindness was to bring these blankets over to the AOG offices to be donated to our seniors and caregivers.
Though we did not know her personally, in the face of such tragedy, she will forever be remembered by
our agency for her act of kindness.

4. Preventative Health Programs continue to play a vital role in our aging services. We currently provide 8
evidence based health prevention and promotion programs, including: Chronic Disease Self-Management,
Diabetes Self-Management, Chronic Pain Self-Management, Arthritis Foundation Exercise Program,
Stepping On Fall Prevention, Tai Chi- Moving for Better Balance, Walk with Ease and RCI Reach. We
continue to coordinate with the Health Department and IHC/DRMC in implementation of these classes in
our community and in addressing key health priorities as identified in IHC’s community needs assessment.
We were planning to implement Enhanced Fitness this past year but due to some logistical issues and
difficulty in using volunteers to become certified leaders; we have chosen not to add this to the list of
evidence based programs we will offer through our AAA. Last year we were having some difficulty in
recruiting Walk with Ease leaders but have recently been able to recruit some individuals to be certified
and teach the classes in our community. Our biggest success this past year, as it relates to our
preventative health programs is our successful application for RSVP funding from the Corporation for
National and Community Based services. This competitive application process was pretty intense and
required a lot of hard work and effort; but luckily, we were chosen as the recipient for our services area
competing against at least 4 other entities. In addition, our RSVP grant is unique in that it is one of the first
in the Nation with a primarily focus on Evidence-Based health Prevention Programs. In addition to
recruiting 35-40 Volunteers to become certified trainers in one or more of the Evidence based health
prevention programs; our grant included a focus on helping prevent social isolation and loneliness by
recruiting 40 volunteers who will provide telephone reassurance to homebound, isolated seniors and
disabled. This RSVP grant enabled us to hire a full time staff person who will be able to dedicate 100% of
their time to working with these volunteers in implementing these evidence based programs and the
telephone reassurance. In the past, our HCBS Director was trying to manage the evidence based
programs along with all of her other job duties as we did not have enough funding with the little we receive

from Title lll-D and DOH to hire even a part time person.
a.We currently have 12 CDSMP, 8 DSMP, 6 CPSMP, 4 AFEP, 2 Tai Chi, 4 Stepping On and 4 WWE

certified instructors, as well as master trainers: 2 CDSMP, 2 DSMP, 2 CPSMP and 2 Stepping On. We
have several more scheduled to be certified: 4 CDSMP, 1 DSMP, 2 CPSMP, 6 Tai Chi & 1 WWE
volunteers.

5. Home & Community Based Programs & Case Management Team: We continue to have a highly
qualified team of social workers, nurses and support staff working with our Home & Community Based
Programs. We have 2 nationally certified Dementia Care Practitioners and this past year we trained 4
more in Dementia Dialogues for total of 7 staff. We have one staff member who is a Therapeutic
Recreation Technician and uses these skills to develop dementia activity toolkits and in training and
support groups for caregivers. We trained additional staff to be coaches for the evidence-based RCI
Reach program and now have 6 certified for this program. We lost one of our certified Veteran Service
Officers who moved to another area of the State but still have I VSO actively working for our AAA.
Overall, we continue to receive positive feedback from clients, their families and the community regarding
the services provided by our staff and the support they provide in helping these individuals remain at home
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and in the community. Overall, monitoring visits have been in compliance and state staff pleased with the

level of support and commitment from our staff. There were a couple of audit findings with the AW

program this year which we worked with the State to remediate and implement additional internal quality

controls to prevent future errors. It has been a busy year and between all of our programs, in particular

AW and NCW, between DAAS and DOH we have been working one or more audits since March of 2016.

6. Caregiver Support Program: Over the past few years our primary focus has shifted more towards

providing information, education and training to caregivers so they have the tools they need to manage

the different challenges that may arise as a caregiver. Respite continues to play a vital role in the
services we provide as part of this program; however, it has always served as more of a “band aid” due to

its time limited nature. By providing education and training to caregivers we better prepare them for the

demands of caregiving and improve their overall ability to manage and adapt to changes and stressors

than if they only received respite services. The following is a list of some of the services/programs we are

providing for caregivers:
a. RCI Reach: We now have 6 RCI Reach Caregiver Coaches. This evidence based intervention

provides the caregiver with 12 one-on-one sessions over a 6 month period to assist them in
understanding the disease and how it affects their loved ones as well as helping them to identify and deal

with challenging behaviors and to find time for them. Utah has the largest program in the Nation with

mote coaches than any other State. Five County and Mountainland hold the licenses with the Rosalyn

Carter Institute with several of the other AAA’s in Utah with certified staff working under either Five

County or Mountainlands’ license. This past October, Tracy Heavyrunner our program manager who 81s

also a certified coach for the program was able to go back to the Rosalyn Carter Institute to their Annual

Conference. She participated in some amazing breakout sessions and heard from some amazing
professionals speak on the subject of caregiving and dementia. She was able to hear Rosalyn Carter

speak and was able to meet her childhood “crush” and favorite President, Jimmy Carter, (refer to

attachment 10).
b. We now have 7 staff certified to conduct Dementia Dialogues. This is a 5 session training course

designed to educate individuals who care for persons who exhibit signs and symptoms associated with

Alzheimer’s or related dementias. We have taught 7 classes so far this year with a total of 100

participants and we have 4 more classes scheduled before the end of FY 18. In addition to caregiver

participating, we have had participation from home health, assisted living, medical clinics, nurses and

even physicians. We have held classes in Iron, Kane & Washington Counties and have classes

scheduled for Beaver and Garfield.
c. Our requests from physician offices for the “Making the Link” packets continue to sky rocket. With

some extra funding at the end of FY 17 we were able to cover the cost to have professionally printed

folders for both the physician and caregiver packets. We have also been able to leverage the support of

the Youth Volunteer Corp (WC) in Cedar City to help us in putting the packets together. We have

distributed around 500 packets to physician offices and clinics in the Five County area, up from around

200 last year.
d.Caregiver Academy: Our agency had the privilege of participating in a train the trainer for the

Caregiver Academy Program developed by Salt Lake County. Kathy Neilson, with their caregiver

program came down to Five County for a couple days to train 8 of our staff. (Refer to Attachment 10) Our

program coordinator, Tracy Heavyrunner was introduced to the program the year before and was so

impressed she asked SL County if they would be willing to share the program and train some of our staff.

The Caregiver Academy is a series of six workshops designed to help individuals better manage a care

environment. The skills taught assist caregivers in finding time to re-energize and add quality back into

their daily lives. The Caregiver Academy Guide is used in conjunction with the Managing Care Guide,

also developed by Salt Lake County. Two staff from Bear River AAA also attended the training and was

certified to teach the classes in their area. We are planning to start our first classes sometime after the
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first of the new fiscal year.
e.Music & Memories: This past year we became a Music and Memory site. Several staff went through

training and certification to implement the program in our area. We were able to use some lx funding
from FY 17 to purchase some I-pod shuffles and I-tune cards. Jewish Family Services also graciously
donated around 50 headphones for us to get the program started and we have joined the Utah Coalition
for Music and Memory. We recently started working on the playlist for our first client and are very excited
to start this new journey of helping individuals with dementia and their Caregivers through music.
f. Other Caregiver Services: We offer 4 monthly caregiver classes in conjunction with local support

group. We were able to add a group in Kanab which is gong really well with great participation. Our
Hurricane group has been on hold but we recently had a request to start the group back up. We have
had a drop in attendance at our St. George and Cedar groups but are working on ways to recruit more
participants and revitalize these groups. We are no longer using a licensed professional newsletter which
limited what we could include and the number we could distribute. We are now preparing our own
Newsletter which combines all of our Aging news in to one. The newsletter now includes: caregiver
information, Medicare messages, upcoming classes and events, and other agency news. We are
receiving more positive feedback from this and building a larger distribution list. As part of this, we are
also using our social media outlets much more to disperse information and increasing our following. We
continue our collaboration with Memory Matters in several areas; including contracting for services and in
the assignment of one of our staff to co-lead their Early Stage Memory Loss Class. We have also had a
couple staff certified by the Alzheimer’s Foundation of America as part of the National Memory Screening
Program to provide free, confidential memory screenings. These screenings can indicate if someone
might benefit from a comprehensive medical evaluation. It is not used to diagnose any particular illness
and does not replace consultation with a physician or other clinician.

7. Veteran’s Services, LTC Options Counseling & Benefit Enrollment Center: Though formal funding
ended several yeats ago, we continue to serve as an Aging & Disability Site providing l&R and long term
care options counseling within the confines of current funding limitations. We have leveraged other
funding sources to help provide support to those who really need this service. In July of last year, we
received notice that the funding from the Office of Rural Health for the COVER to COVER (Connecting
Older Veteran’s, especially Rural, to Community or Veteran Eligible Resources, aka C2C) was not going to
continue past September 30, 2017. This came as quite a shock to all of the C2C sites across the state
and in other states were the program had been expanded, in particular given that in 2015 the program
received the Rural Promising Practices from the VHA, Office of Rural Health. Given the significant,
positive impact this program has had in the lives of the Veteran’s and their families we have served; we
have not stopped looking for other options to enable us to continue offering these services to our Veterans
and maintain Veteran’s Service Officer fVSO) designation at our agency. I was able to identify a potential
funding source that would not only enable us to continue our work with Veterans; but also expand our
reach to other populations. In October 2018, I applied for and was awarded funding through NCOA
(National Council on Aging) to become a Benefit Enrollment Center (BEC). As a SEC we will screen
Medicare Beneficiaries for public Benefits. The focus is on connecting low-income Medicare Beneficiaries
with limited incomes to 5 core benefits: Medicare Part D Extra Help/Low-Income Subsidy (LIS), Medicare
Savings Programs (MSP), Medicaid, Supplemental Nutrition Assistance Program (SNAP) and Low-income
Home Energy Assistance Program (LI-HEAP). However, in addition to these core public benefits; as part
of the BEC, we can screen and assist individuals with other public benefits; including Veteran’s Benefits
which enables us to continue the work we have been doing for Veterans. This initial SEC grant is only for
18 months but there is the potential for additional funding and we will continue to work on sustainability
during this time. In addition, we recently received notification from Jen Morgan, who played a key role in
the development of the C2C. She announced that she was able to procure some lx funding from the VA
to continue our C2C work for FY 19. This funding will only go from July 1, 2018— June 30, 2019; but it is a
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starting point to procuring ongoing funding and enables us to continue the program for another year. We
will continue to work with Jen Morgan and the other sites to procure ongoing funds. In FY 17, as part of
the C2C program, we served 252 Veteran’s which was up by 55% from FY 16 and 83% from FY 15. Refer
to attachment 11 for more data. Finally, we continue to provide case management for the Veteran’s
Directed Home & Community Based Program. We have served 17 clients so far this year with 11 clients
currently on services and 2 pending.

8. Senior Corp Volunteer Programs: Both our Senior Companion (SCP) and Foster Grandparent
Programs fFGP) are doing very well. We successfully submitted our continuations grant applications for
both programs and were approved for another three years. Our program coordinator continues to do a
great job in the management of the program; including recruitment, retention and recognition of volunteers.
Our biggest challenge with these two programs is procuring all the matching funds needed to sustain the
programs. The program coordinator has received some additional funding from our local Cities and
Counties and we have received United Way funds for the past several years; but with flat funding from
CNCS it becomes more difficult each year to procure the funding needed to keep up with increasing costs
associated with operating the programs. We are hopeful with some proposed changes in the Federal
Regulations for both the SCP and FGP that this will free up more of the federal funding to be used for
salaries and other non-volunteer costs. As we noted in last year’s report, we applied for funding under the
2017 RSVP Expansion Competition and after a competitive process involving several other agencies we
were awarded the grant which started September 1, 2017. Our grant not only meets the national
performance measures and funding priorities for the CNCS; but our local priorities. This includes the
recruitment of volunteers to be trained in one or more of our evidence-based health education/prevention
programs serving around 500 older adults. And, 40 Volunteers to provide telephone reassurance to at
least 240 Homebound Seniors. This grant has provided the stability, including a designated staff person,
needed to help assure the long term sustainability of our evidence-based health preventions programs. In
addition to the Title lll-D Funding, we also receive some funding support from the Department of Health
and IHC for these Evidence-Based Health Prevention and Promotion Programs.

9. Senior Health Insurance Information Program & Senior Medicare Patrol:
a) Accomplishments: Five Counties has had an excellent year with improvements in just about every

area. We increased our outreach from over 3,100 people through 111 events last year to almost
6,800 people reached through 192 events and presentations this year. During open enrollment we
held events at 11 of the 13 Senior Centers in our service area and at several community events. We
have provided one-one-one counseling to over 1700 people and completed 66 applications for Extra
Help and Medicare Savings Programs. In addition, we began tracking savings to clients by enrolling
in or changing a Medicare Prescription Drug plan in June of last year. In the 7 months between June
and December, we saved 55 individuals a total of $136,571. That is an average savings per person
of $2,483. Last we, we identified pharmacy outreach as one area we wanted to improve. This year,
we prepared a letter to local pharmacists and took it out with our new program brochures to all the
pharmacies in Iron County. We have great success with this effort, with several new clients
contacting our office because of this outreach.

b)Goals for coming year: Our goals for the upcoming year are to increase our outreach efforts to “Hard
to Reach” populations. We have identified three specific populations we want to work with; which
includes: the homebound, the Native American population, and the Hispanic population. One specific
goal we have is to gather and distribute printed materials in Spanish at venues where they would be
utilized.
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JO. In-Home Services: Our waiting lists have grown significantly over the past year for all three programs.

We feel this is related to several factors including: growth in the overall senior population, an overall

increase in the average cost per client, and changes in our referral and intake process resulting in better

screening of clients. In addition, with a hold on any new admissions to the Aging Waiver Program during

most of FY 18, the clients being added to out Alternatives program have had much higher risk scores. As

a result, we are adding clients to the program with much higher risk scores resulting in overall higher costs

per client and limiting the overall number we are able to serve. In FY 15, the average monthly cost per

client was $383.31 (excluding case management). So far in FY 18 the average monthly cost per client is

up to $443.57. This is an increase of $723.12 per client annually. When you factor this by the average

number of clients served each year, the annual cost of client services have increased by more than

$42,000. In addition, the average cost of case management has increased by several thousand; which is

not included in the service costs noted above.

a. So far this year we have served 70 clients and provided 3,270 units of homemaking, 5,495 units of

personal attendant and aide, 8,641 companion units, 1,258 units of transportation and a variety of other

services including medical equipment & supplies, assistive devices/technology, med. management,

respite care, emergency response systems, etc. As noted, our waiting list continues to grow with 77

people currently on our waiting list and growing.

b. As of February, we have served 57 Aging Waiver clients but due to funding deficits in the Waiver

statewide, we have not been able to add any new clients and we have lost 19 clients since July; pulling

our current caseload at 38. With the waiting list hopefully opening up in April, we expect to be able to add

some additional clients to the program dependent on how high our applicants actually are on the waiting

list. We currently have 49 clients from our area on the statewide waiting list. To date we have provided

3,240 units of case management, 5,076 units of Homemaking, 12,023 units of companion services along

with a variety of other services and supports.

c. As of February, we provided 1,153 units of respite support to 22 caregivers with plans to add 3-5

more before the end of the year. In addition, we have provided over 1,554 units of access/assistance,

1,066 units of counseling/support groups & training and 87 units of Information Services to more than

21,000 individuals. As noted previously, we have been focusing more of out funding on Information,

training, support groups and other services to strengthen the caregivers’ ability to manage their

caregiving role after they are no longer receiving direct service from us. As with the other program,

d. We are currently providing case management services to 140 New Choices Waiver clients.

If. Other accomplishments/challenges in Five County Programming:

a. We continue to contract with Utah Legal Services who has provided 47 hours of legal advice/services

for the first half of this fiscal year. This is up 12 hours from the same time last year.

b. Our Annual Senior’s Conference and Resource Fair is scheduled for May 4th in Cedar City with this

year’s conference theme: “Navigating your AAA”. The focus will be on how to access the services and

resources available through their local Area Agency on Aging. Topics include: Caregiver Education,

Don’t’ be a Target of Fraud, Evidence-Based Class Demonstration, Getting Out and About in the Senior

Centers, Making the most of your Medicare and Volunteer Opportunities. With the Key note address

focusing on Aging for a new generation of Senior, (Refer to attachment 12).
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c.Our biggest challenge has been trying to keep up with the increased demand for services due to the
growth in the senior population, in particular in our service area which is growing much quicker than the
State and National averages. According to the 2016 American Fact Finder from the U.S. Census Bureau,
more than 25% of the Five County area population is already 60 years of age or older; with Kane County
at over 30%, Garfield County at almost 29% and Washington County at mote than 27%. And, with those
55+ already making up more than 30% of the Five County Population; the next Five Years are going to
put even more demand upon already stretched services and funding pools. In addition to advocating for
additional State and Federal dollars; we will need to continue to pursue other, non-traditional sources of
funding and support to meet the needs of our senior population. And, place even more focus on efforts to
better prepare of our future seniors for their “golden years”.
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V. AREA PLAN PROGRAM OBJECTIVES

Title Ill B
Program Objective

Case Management (1 case): Assistance
either in the form of access or care
coordination in the circumstance where
the older person and/or their caregivers
are experiencing diminished functioning
capacities, personal conditions or other
characteristics which require the provision
of services by formal service providers.
Pctivities of case management includes
assessing needs, developing care plans,
authorizing services, arranging services,
coordinating the provision of services
among providers, follow-up and re
assessment, as required.

Homemaker (1 hour): Provide
assistance to persons having difficulty
iith one or more of the following
instrumental activities of daily living:
preparing meals, shopping for personal
items, managing money, using the
telephone or doing light housework.
Chore (1 hour): Provide assistance to
persons having difficulty with one or mote
of the following instrumental activities of
daily living: heavy housework, yard work
or sidewalk maintenance.
Adult Day Care/Adult Day Health
(1 hour): Provision of personal care for
dependent adults in a supervised,
protective, congregate setting during

Supportive Services

Persons Persons Estimated
Served - Waiting Estimated Number of

Unduplicated for Service Persons
Count Services* Units Not Served

N/A N/A N/A N/A

Personal Care (1 hour): Provide
personal assistance, stand-by assistance,
supervision or cues for persons having N/A N/A N/A N/A
difficulties with one or more of the
ollowing activities of daily living: eating,
dressing, bathing, toileting, and
transferring in and out of bed.

0 47,196

N/A N/A N/A N/A

641

N/A N/A N/A N/A

3,319
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Title Ill B
Program Objective

some portion of a 24-hour day. Services
offered in conjunction with adult day
care/adult health typically include social
and recreational activities, training, and
counseling, meals for adult day care and
services such as rehabilitation,
medication management and home
health aide services for adult day health.

Transportation (1 one-way trip):
Provision of a means of transportation for
a person who requires help in going from
one location to another, using a vehicle.
Does not include any other activity.
Legal Assistance (1 hour): Provision of
legal advice, counseling and
representation by an attorney or other
person acting under the supervision of an
attorney.
Nutrition Education (1 session): A
program to promote better health by
providing accurate and culturally sensitive
nutrition, physical fitness, or health (as it
relates to nutrition) information and
instruction to participants or participants
and caregivers in a group or individual
setting overseen by a dietitian or
individual of comparable expertise.

• Persons assessed and determined eligible for services
Information and Assistance (1
contact): A service for older individuals
that (A) provides the individuals with
current information on opportunities and
services available to the individuals within
their communities, including information
relating to assistive technology; (B)
assesses the problems and capacities of

Persons
Served -

Unduplicated
Count

Persons
Waiting

for
Services*

Estimated
Service
Units

Estimated
Number of
Persons

Not Served

Assisted Transportation (1 one-way
trip): Provision of assistance, including
escort, to a person who has difficulties 165 0 5,371 264
(physical or cognitive) using regular
vehicular transportation.

0 1,21031,793

106

2,332

52,067
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Persons Persons Estimated
Served - Waiting Estimated Number of

Title Ill B Unduplicated for Service Persons

Program Objective Count Services* Units Not Served

the individuals; (C) links the individuals to
the opportunities and services that are
available; (D) to the maximum extent
practicable, ensures that the individuals
receive the services needed by the
individuals, and are aware of the
opportunities available to the individuals,
by establishing adequate follow-up
procedures.
Outreach (1 contact): Interventions 9,525

initiated by an agency or organization for
the purpose of identifying potential clients
and encouraging their use of existing
services and benefits.

____

* Persons assessed and determined eligible for services
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TITLE III C-I
Title Ill C-I Persons Persons Estimated Estimated

Program Objective Served - Waiting Service Number of
Unduplicated for Units Persons

Count Services* Not Served
Congregate Meals (I meal): Provision to
an eligible client or other eligible 2,239 0 56,647 1,750
participant at a nutrition site, senior center
or some other congregate setting, a meal
Nhich:
a) complies with the Dietary Guidelines

for Americans (published by the
Secretaries of the Department of
Health and Human Services and the
United States Department of
Agriculture;

b) provides, if one meal is served, a
minimum of 33 and 1/3 percent of the
current daily Dietary Reference
Intakes (DRI) as established by the
Food and Nutrition Board of the
National Research Council of the
National Academy of Sciences;

c) provides, if two meals are served,
together, a minimum of 66 and 2/3
percent of the current daily DRI;
although there is no requirement
regarding the percentage of the
current daily DRI which an individual
meal must provide, a second meal
shall be balanced and proportional in
calories and nutrients; and,

U) provides, if three meals are served,
together, 100 percent of the current
daily DRI; although there is no
requirement regarding the percentage
of the current daily DRI which an
individual meal must provide, a
second and third meal shall be
balanced and proportional in calories
and_nutrients.

____________ _________ __________ _______

Nutrition Counseling (1 hour): Provision
of individualized advice and guidance to N/A N/A N/A N/A
individuals, who are at nutritional risk
because of their health or nutritional
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Title Ill C-I Persons Persons Estimated Estimated

Program Objective Served - Waiting Service Number of
Unduplicated for Units Persons

Count Services* Not Served

history, dietary intake, medications use or
chronic illnesses, about options and
methods for improving their nutritional
status, performed by a health professional
in accordance with state law and policy.
Nutrition Education (I session): A
program to promote better health by 2,332

providing accurate and culturally sensitive
nutrition, physical fitness, or health (as it
relates to nutrition) information and
instruction to participants or participants
and caregivers in a group or individual
setting overseen by a dietitian or
individual of comparable expertise

* Persons assessed and determined eligibte for services
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TITLE III C-2
Home-Delivered Meals

Persons Persons Estimated
Served - Waiting Estimated Number of

Title Ill C-2 Unduplicated for Service Persons
Program Objective Count Services* Units Not Served

AssessmentlScreening (1 Hour):
Administering standard examinations, 1,495
procedures or tests for the purpose of
gathering information about a client to
determine need and/or eligibility for
services. Routine health screening (blood
pressure, hearing, vision, diabetes)
activities are included.

_____________ ________ __________ ________

Home-Delivered Meals (1 meal):
Provision, to an eligible client or other 1,495 0 117,792 2,090
eligible participant at the client’s place of
residence, a meal which:
a) complies with the Dietary Guidelines

for Americans (published by the
Secretaries of the Department of
Health and Human Services and the
United States Department of
Agriculture);

b) provides, if one meal is served, a
minimum of 33 and 1/3 percent of the
current daily Dietary Reference
Intakes (DRI) as established by the
Food and Nutrition Board of the
National Research Council of the
National Academy of Sciences;

c) provides, if two meals are served,
together, a minimum of 66 and 2/3
percent of the current daily DRI;
although there is no requirement
regarding the percentage of the cur
rent daily RDA which an individual
meal must provide, a second meal
shall be balanced and proportional in
calories and nutrients; and
U) provides, if three meals are

served, together, 100 percent of
the current daily DRI; although
there is no requirement regarding
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Persons Persons Estimated
Served - Waiting Estimated Number of

Title Ill C-2 Unduplicated for Service Persons

Program Objective Count Services* Units Not Served

Home-Delivered Meals (cont’d):
The percentage of the current daily
RDA which an individual meal
must provide, a second and third
meal shall be balanced and
proportional in calories and
nutrients.

Nutrition Counseling (1 hour):
Provision of individualized advice and N/A N/A N/A N/A

guidance to individuals, who are at
nutritional risk because of their health or
nutritional history, dietary intake,
medications use or chronic illnesses,
about options and methods for improving
their nutritional status, performed by a
health professional in accordance with
state law and policy.

* Persons assessed and determined eligible for services
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TITLE III D
Preventive Health

Persons Estimated
Served - Persons Estimated Number of

Title Ill D Unduplicated Waiting for Service Persons
Program Objective Count Services* Units Not Served

Health promotion: AFEP,
CDSMP, DSMP, CPSMP, 23,469
Stepping On, Tai Chi, WWE, Kick
Stick, Wil Fit, Stepping On,
Health Screenings, etc.

.

,.,..

—

“.

t:

4,:.

* Persons assessed and determined eligible for services
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TITLE III E
National Family Caregiver Support Program (NFCSP)

Title Ill E Persons Persons Waiting for Estimated

Program Objective Served Services* Service Units

Information: Estimate the
number of individuals who will
receive information, education 18,1 07** I 07

and outreach activities in order to
recruit caregivers into your
program.
Assistance: Estimate the
number of clients who will receive 503 2,488

assistance in accessing
resources and information which
will result in developed care
plans and coordination of the
appropriate caregiver services.
Counseling/Support Groups!
Training: Estimate the number
of individuals who will receive 326*** I ,705

counseling/support
groups/training.
Respite: Estimate the number of
clients who will receive respite 52 1,556

services using NFCS funds.
Supplemental Services:
Estimate the number of clients 14 0 1 1 1

receiving supplemental caregiver
services using NFCS funds.

* Persons assessed and determined eligibie for services

**please the difference in the “person’s served” and “Estimated Service Units” is reflective of

improvements in reporting/tracking as well as correcting problems with how we were reporting

service units by unit rather than by activity. We have also increased our outreach efforts and

have used more social media, radio and other media events that teach larger numbers of

individuals.

**As noted in our written summary, we have greatly increased our locus on providing more training

and educational activities to Caregiver which has significantly increased the number of individuals

and service units we are providing. We have also continued to make improvement on reporting

to assure accurate accounting of all caregivers served.
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OTHER OLDER AMERICANS ACT

Other Services Profile (Optional): List other services and the funding source.

*
Persons assessed and determined eligible for services

Note: There are no restrictions on the number of other services which may be reported.

Mission/Purpose Codes:

A= Services which address functional limitations

B= Services which maintain health

C Services which protect elder rights

D= Services which promote

socialization/participation

E= Services which assure access and

coordination

F= Services which support other

goals/outcomes

Persons Persons Estimated

Served - Waiting Estimated Number of

Unduplicated for Service Persons

Service Name and Funding Source Count Services* Units Not Served

Friendly visiting, telephone

reassurance, volunteer services, 173,884

recreation, education and training

/)

,,
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STATE-FUNDED PROGRAMS

Estimated
Persons Persons Number of
Served - Waiting Persons

Service Unduplicated for Not

Code Program Objective Count Services* Served

ALM Home and Community-based
Alternatives Program:** Service 85 77 411

designed to prevent premature or
inappropriate admission to nursing
homes, including program
administration, client assessment, client
case management, and home- and
community-based services provided to
clients.

RVP Volunteer: Trained individuals who
volunteer in the Retired Senior 478 154 170

Volunteer Program, Foster Grandparent
Program, and Senior Companion
Program.

* Persons assessed and determined eligible for services
** Quarterly and annual reporting requirements by service area will still be required. (Example: case

management, home health aide, personal care, respite, etc.)

MEDICAiD AGiNG WAIVER PROGRAM

Program Objective Persons Persons Estimated
Served - Waiting Number of

Unduplicated for Persons
Count Services* Not Served

Purpose: A home and community-based
services waiver offers the State Medicaid 57 49 166
Agency broad discretion not generally
afforded under the State plan to address the
needs of individuals who would otherwise
receive costly institutional care provided
under the State Medicaid plan.
Persons assessed and determined eligible for services
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VI. REAFFIRMATION OR AMENDMENTS TO THE FOUR-YEAR PLAN

This section allows the AAA to annually reaffirm, with documentation, the
information found in its four-year plan. It is important to include
documentation with the request for any waivers, including descriptions and
justifications for the request. This section provides an opportunity to discuss
any modifications the agency is requesting to amend in the four-year plan.
The following areas should be included, and any others that the AAA would
like to add:

1. PRIORITY OF SERVICES

Five Counties is requesting a waiver in regards to the specific assessment tool to be
used in assessing individuals for the Title Ill-B, In-home services as required by State
Rule.

Five County contracts with each of the counties in our jurisdiction to provide specific In-
home service through the local Senior Centers; which includes chore services, friendly
visiting, and telephone reassurance. As such, the local senior center intake worker/staff
completes the assessment with the client rather than a case manager at the AAA level.
Therefore, in order to reduce the significant time and cost associated with completing a
second assessment tool; we are requesting a waiver to allow us to use the DM5
approved Nutrition Screening and Assessment tool rather than the HCB Alternatives
Assessment. Since the Senior Centers already use the Nutrition Screening &
Assessment Tool for individuals they serve who receive Cluster 1 Registered Services it
will not require additional work and costs on the side of the AAA or the County to
complete another assessment. Please note according to OAA the following services
are Cluster I services: Personal Care, Homemaker, Chore, Home Delivered Meals,
Adult Day Care/Health, and Case Management. Friendly Visiting and Telephone
Reassurance are not cluster 1 registered services but are considered in-home services
under the OM and reported as such.

2. SERVICE PROVIDERS

List all providers from whom the agency will purchase goods or services
with Title III funds to fulfill area plan objectives. Specify the goods or
services being purchased and the type of agreement made with the
provider, i.e., subcontract, vendor, memorandum of agreement, etc.:

AGREEMENT
PROVIDER NAME G000SISERVICE(S) TYPE

Refer to Attachment 13
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3. DIRECT SERVICE WAIVERS

The State Plan shall provide that no supportive services, nutrition

services, or in-home services (as defined in section 342[lJ) 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 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 administrative functions, or where

such services of comparable quality can be provided more economically

by such state or area agency on aging.

Is your agency applying for any Direct Service Waivers?
Yes[XJ No[]

Five County AOG/AAA does not directly provide home delivered meals or meals at any

congregate meal sites. We sub-contract the meal function to the County Councils on Aging in

each of the Five Counties in our Jurisdiction. However, we are involved in the following program

functions for the Nutrition programs:
-Collective Ordering of food, kitchen supplies from retailers, coordination of menu planning

between meal sites and dietician, sanitation and other compliance monitoring, and collection

of nutrition reporting data.
-Local meal sites and County Councils on Aging do not have resources available to hire staff and

catty out the before-mentioned functions on a county by county basis. With the overall

support we provide to all five counties, it is not necessary for each of the individual meal

programs to hire additional staff to complete these tasks, leaving more dollars available to put

towards the actual cost of providing the meals for the elderly and enabling them to serve

more individuals.
- By utilizing AOG/AAA staff for these program functions, we are able to reduce overall costs by:

1) making group food/supply purchases, 2) working with one district dietician to oversee

menu planning, and 3) reduce multiple site personnel costs.

If yes, list the services for which waivers are being requested and

describe the necessity for the direct service provision.
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4. PRIORITY SERVICE WAIVER

Reference(s): OAA Section 306(a) (2), 306(b)(1 )(2)(A)(B)(C)(D), 30ff a)(22)
State Rule Ri 10-106-1

Indicate which, if any, of the following categories of service the agency is not
planning to fund with the minimum percentage of Title Ill B funds specified in the
State Plan, with the justification for not providing services. Attach appropriate
documentation to support the waiver request as follows:
1) Notification of public hearing to waive Title Ill B funding of a service category,
2) A list of the parties notified of the hearing,
3) A record of the public hearing, and
4) A detailed justification to support those services is provided in sufficient

volume to meet the need throughout the planning and service area. (See
State Rule R805-106 for specific requirements.)

SERVICE CATEGORY DESCRIPTION OF REASON FOR THE WAIVER

Access: NIA

In-Home: N/A

Legal Assistance: NIA
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5. ADVISORY COUNCIL

References: OAA Sections 306(a) (6) (F)
FED 45 CFR Part 1321.57

Council Composition

60+ Individuals

60+ Minority Individuals

60+ Residing in Rural Areas

Representatives of Older Individuals

Local Elected Officials

Representatives of Providers of Health Care
(Including Veterans Health Care if applicable)

Representatives of Supportive Services Provider
Organizations

Persons with Leadership Experience in the
Voluntary and Private Sectors

General Public

Total Number of Members
(May not equal sum of numbers
For each category)

Name and address of chairperson: Sharon Ott

Number of Members

24

23

23

I

I

6

10

24

Does the Area Agency Advisory Council have written by-laws by which it
operates?

[XJYes []No

Area Agency Advisory Council meetings schedule: July 25, 2018
October23, 2018
January 22, 2019
Aoril 23. 2019
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VII. POPULATION ESTIMATES

Number Served in
Planning and Estimate of People

Population Group Number* Service Area Needing Services

Age 60÷ 55,997 8,879 Over 5,600

Age 65+ 43,095 6,837 Over4,131

Minority Age 65÷ 6,106 178 Over 600

* Population data from the Governor’s Office of Planning and Budget are provided for each county on the
attached sheet.
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VIII. SPECIFIC QUESTIONS ON PROGRAM ACTIVITIES
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Attachment I — Iour Year Plan 201
Senior Citizens Cantors: Five-County Area Agency on Aging Planning and Service Area

— Five County AAA — County Coordinators
Beaver County Garfield County Iron County
Sheila Shotwoil Donna Chynowoth Curtis Crawford
435-438-5313 435-826-4317 435-225-1222
beaversonlors@infowest.com seniorcenter@sclnternet.net

- ccrawford@ironcounty.net
Kane County Washington County
Fayann Christensen Christine Holliday
435-644-4968 t435) 634-5716
KSCCOR?@kanab.net chrstine.hoday9washco.utah.v

____ ________

FIVE-COUNTY AAA: Beaver, Garfield, Iron, Kane and Washington Counties

Location

______________—

County Open Hours Meal Times Director & Phone Numbers

Beaver Senior Citizens Center Beaver Monday - Friday 4:00 pm Jim Sly
81 East Center (P 0 Box 1021) 10:00—6:00 Phone: 435-438-3499
Beaver, Utah 84713-1021 beaversenlors@infowest.com

Cedar City Senior Center Iron M, T, W, F 12:1 5 p.m. Curtis Crawford
489 East 200 South 8:00 - 4:00 1, W, F Phone: 435-586-0832
Cedar City, Utah 84720

Enterprise Senior Citizens Center Washington I, W, F 12:00-1:00 Jennie Forsyth
165 SouthlOO East 9:00 — 3:00 Phone: 435-878-2557
(P. 0. Box 342) jennie.forsvth(dwashco.utah.Qov
Enterprise, Utah 84725

Escalante Senior Citizens Center Garfield Tues, Weds, noon Melanie Torgerson
P. 0. Box 356 Thurs Phone: 435-826-4317
89 North 100 West seniorcenter(scinternet.net
Escalante, Utah 84726
Henrieville Senior Citizens Center Garfield Tues, Wed, noon
Henrieville, Utah 64736 Thur Phone: 435-679-8666

Hurricane Senior Citizens Center Washington Monday
- 11:30 — Downna Gubler

95 North 300 West Thursday 12:30 Phone: 435-635-2089
Hurricane, Utah 84737 9:00-4:00 tracey.hines(ãwashco.utah.Qov

Gayle and Mary Aidred Senior Washington Tues. — Thurs. 11:30-12:45 Jeanie Johnson
Citizens Center Friday 10:30-11:45 Phone: 435-634-5743
245 North 200 West 9:00-4:00 Ieanie.iohnsonfwashco.utah.gov
St. George, Utah 84770

Kanab Senior Center Kane Mon- Fri 11:45 am. Christy Torgerson/Craig Hansen
56 West 450 North 9:00 - 2:00 Phone: 435-644-5250
Kanab, Utah 84741 HDM (M,W,Th) kcareandshare(kanab.net

Long Valley Senior Citizens Center Kane Mon, Wed, Thur. noon Tonya Hardy/Craig Hansen
419 North State Highway 89 Phone: 435-648-2504
Orderville, Utah 84758 kcareandsharekanab.net

Milford Senior Citizens Center Beaver M, T, Thur. 4:00 p.m. Dennis Cox
415 North 100 West 10:00-6:00 Phone: 435-367-2379
P.O. Box 206
Milford, Utah 84751

Minersville Senior Citizens Center Beaver M, W, Th 4:00 p.m. Natalie Rollins
240 South Center 10:00-6:00 p.m. Phone: 435-386-8410
P.O. Box 353
Minersville, Utah 84752



FIVE-COUNTY AAA: Beaver, Garfield, iron, Kane and Washington Counties

Location County Open Hours Meal Times Director & Phone Numbers

Pangu itch Senior Citizens Center Garfield Tues, Wed, noon Connie Orion

55 South Main Thur Phone: 435-676-2281

Panguitch, Utah 84759

Parowan Senior Citizens Center Iron M, W, F 12:15 Curtis Crawford

685 North 300 East Phone: 435-477-8925

P. 0. Box 262
Parowan, Utah 84761

SpringdaIe Meal Site Washington Tues & Thurs 12:00 Elizabeth Totten

126 Lion Blvd. 11:00 — 7:00pm Phone: 435-772-0451

Springdale, UT 84767 patrida.chaffIn(äwashco.utah.qov



ATTACHMENT 2 ANNUAL PLAN 2019

ES(’;I.;\’I1 Mt i.I’I-PI RI()S1 (‘IVIC’ (‘Es ER

PlC of some of the Escalante Seniors and the Center Staff
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Garfield County Commissioner Jerry Taylor, Senior Center Director Donna Chynoweth, Escalante Donna

Chynoweth, Escalante City Recorder Stephanie Steed and Escalante Mayor Melani Torgersen working on

Kitchen plans for the new Community Center

wi
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Kane County Seniors participating in the AFEP Classes



ATTACHMENT 5 ANNUAL PLAN 2019

Kane County Seniors Socializing and staying Active- Participating in

Recreational Activities
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Attachment 6 Annual Plan 2019
St. George, Utah, is nation’s fastest-growing metro area,
Census says

USA TODAY NEIWORK David DeMitle, The (St. George, Utah) Spectrum

Published 1205 a.m. liT March 22.2018 Updated 12:14 am. ET March 22,2018

ST. GEORGE. Utah — St. George is the fastest-growing metropolitan area in the U.S., according to new
estimates from the Census Bureau.

There were an estimated 165,862 people In 2017 in the designated metro area, which Includes most of
Washington County In southwestern Utah, up 4% from 2016, according to estimates released Thursday.

The news may not surprise area residents used to coping with the constant road construction; looking up at
new homes, new stores and other construction projects, and watching as housing developments expand away
from the city centers and Into the surrounding desert.

Demographers heed the speed

But the speed of the growth, and especially its makeup, is raising more than a few eyebrows among state demographers, said Pam Perlich, director of
demographic research at the Kern C. Gardner Policy Institute at the University of Utah.

According to the estimates, people movrng into the state overwhelmingly made up the 6,200 or so new residents. About 86% came from net migration —

a startling figure given that most places in Utah see the bulk of new growth coming from ‘natural’ growth, or more people being born than dying.

Ad

r.&. Nestabitities Curved Rectangles Etched Dies

Curved Rectangles, a six-piece set of Nestabilities® rectangles, creates shaped cards,

1.EARN MORE

But the St. George area has become a magnet for move-ins, not only retirees from northern Utah, Southern California and elsewhere, but from an

increasingly diverse cross-section of new workers, new students and others, Perlich said.

More: Early data shows 2020 census could continue power shift in House toward South and West (/storv!news/oolitlc&onooHticsI2Ol7il2/21/early-
census-data-shows-2020-census-could-continue-power-shift-house-could-continue-towsrd-south-and/973821 001!)

Mote: U.S. Census Bureau: Idaho Doouiation booms: Illinois droDs to sixth-bigoest state f/storv/news/2017/121201u-s-census-bureau-states-oppulption-

arowth-201 7/9707820011)

“Certainly It’s tied to the growth dynamic of the Greater Las Vegas area, but ft’s got its own internal growth dynamic, and there isn’t another county in the
state we can point to that has this,” she said.

in addition, the prevalence of tourism, vacation homes, rentals, snowbird-type second homes and other elements mean that on any given day, county

residents could find themselves sharing space with plenty of visitors who don’t actually count toward the official population, Perlich said.

“You could easiiy add another 20% to that (population) at any given time,” she said.

St. George in 2016 ranked as the sixth-fastest growing metro area, with a 3.1% growth rate, but in 2017 it leapfrogged several of its usual competitors to
take the top spot.

(Photo David DeiW#e.fThe Specfrum
& Daily News)

https://www.usatoday.com/story/news/nation-now/20I 8/03/22/st-george-utah-nations-fastest-growing-rn... 3/23/2018
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The Myrtle Beach-Conway-North Myrtle Beach area along the border of North Carolina and South Carolina ranked second, according to the Census

Bureau, at 3.7%. It was followed by Greeley, Cob., at 3.5%, and the Bend-Redmond area of Oregon at 3.4%.

Among larger cities, the Dallas-Fort Worth-Arlington area saw the greateal growth by number, adding 146,000 people in 2017 to reach a population of

nearly 7.4 mflhlon.

Finding sustainability

Fast-paced growth has often been a blessing for the St. George area, helping to add jobs and industries, and attracting an Influx of new money that the

move-ins bring with them.

But it also brlng5 some worry about the future and whether the community and the environment can support all the new bodies.

State projections forecast the area will continue growing, up to a population of nearly 500,000 in the next 50 years.

Snagging a spot on the Census Bureau’s ‘fastest growing lists was an annual occurrence for St. George during the early and mld.2000s, when the

sunny weather and scenic views helped fuel a housing boom that pushed growth rates above 8%.

1•1 n

Conitsucflan cr.ws continu. bulldln home. In the Ledg Wedneaday, July 20, 2017. Coc.l gov.mm.nta and city plann.ra dlacuu the projected ncr.... In poputetton

and th. potential Impacts en the ire.. (Photo Ch,t CaIoWeII/ The $p.dium & D.i’ News)

t
https://www.usatoday.com/story/news/nation-nowP... .. ._. _2/st-george-utah-nations-fastest-growing-m... 3/23/201 $



St. George Utah, is mtion’s insIeStltowmM metro area, Census says ..... .•. ...•• Pae3 of 4
Intiwi (Photo Dial. $1.1. UnWerslfr)

It also struggled more than any other part of the state after the ensuing housing crash and the Great Recession,

At this point, there aren’t many signs of something similar hitting the area, said St George Mayor Jon Pike, who added that the growth rate is actually

much slower than it was during those boom years.

Working with the benefit of experience, Pike said he hopes the city and its surrounding neighbors can find a better balance moving forward, with careful

planning and long-range thinkIng.

‘When you have the attractions that we do, and the private property is there that owners wili probably want to develop, the growth Is going to come,” Pike

said. ‘it is up to us to make sure that as we do we do It wisely, and In a way that doesn’t devalue the quality of life,”

Top 10 fastest-growing metro areas by percentage, 2016-2017

1. St George, Utah, 4 percent to 165,662.

2. Myrtle Beach-Conway-North Myrtle Beach, S.C. and NC., 3.7 percent to 447,793.

3. Greeley, Cob., 3.5 percent to 294,243.

4. Bend-Redmond, Ore., 3.4 percent to 160,675.

5, Coeur d’Aiene, Idaho, 2.9 percent to 153,144.

6. Lakeland-Winter Haven, Fla., 2.9 percent to 667,018.

7. Boise City, Idaho, 2.8 percent to 690,610.

8. Provo-Orem, Utah, 2.7 percent to 601,476.

9. Austin-Round Rock, Texas, 2.7 percent to 2,060,558.

10. The Villages, Fla., 2.5 percent to 125,165.

Top 10 most populous metropolitan areas

1. New York-Newark-Jersey City, N.Y. and N.J., 20.3 million.

2. Los Angeles-Long Beach-Anaheim, Calif., 13.4 million.

3. Chicago-Napervllle-Elgin, Ill., 9.5 mIllion

4. Dallas-Fort Worth-Arlington, Texas, 7.4 million.

5. Houston-The Woodlands-Sugar Land, Texas, 6.9 million.

6. Washington-Arlington-AlexandrIa, D.C., Va., Md., and W.V., 6.2 million.

7. Miami-Fort Lauderdale-West Palm Beach, Fla., 6.2 mIllion.

8. Philadelphla-Camden-Wllmington, Pa., N.J., Del., and Md., 6.1 million.

9Atlanta-Sandy Springs-Roawell, Ga.. 5.9 mIllion.

10. Boston-CambrIdge-Newton, Mass. and N.H., 4.8 mIllion.

https://www.usatoday.com/story/news/nation-now/20 18/03/22/st-george-utah-nations-fastest-growing-rn... 3/23/2018
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New Graphic Wraps for Washington County MOW and Transportation Vehicles

part of re-branding for their Senior Centers.
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friendly face.
A nutritious meal!
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Attachment $ -four Year Plan 2t)191

AGING & NUTRITION SERVICE ADVISORY COUNCIL

Bea vet County A civisory council
Sharon Griffiths
Mary Schaidt
Carma Sly
Vacancy

Garfield county Advisory council
Art Cooper
Clern Griffin
Joyce Griffin
Pauline Prince -Co-Chair
Judy Hcnrie
Lad Chynoweth
Wynona Henderson
Ramona Sorenson- At-large Representative

Kane County Advisory Council
Wallace Gibson
Madeleine Wandless
Nancy Ford
Vacancy

Iron County Advisory Council
Arlen Grimshaw
Doug Maxwell
Robert Rasmussen
Lois Bulloch
Earl Paddock

Washington County Advisory Council
Karr Farnsworth
Sharon Oft- Chair
Kay Reese
Ronald Lehm

COUNTY COORDINATORS: (non-voting/alternates)
Sheila Shotwell Beaver County
Donna Chynoweth Garfield County
Curtis Crawford Iron Councy
Fayann Christensen Kane County
Christine Holliday Washington County

***Gai.field county has 4 voting members and 3 Alternates.



Attachnient 9-Four Year Plan 2019

FIVE COUNTY
NATIONAL CARECIVER SUPPORT PROGRAM

ADVISORY COUNCIL

MEMBER REPRESENTING

Brenda McKee RRCI- Independent Living Center

Christine Holliday Washington County COA

Cindy Clark Adult Protective Services

Curtis Crawford Iron County COA

Donna Chynoweth Garfield County COA

Fayann Christensen Kaiie County COA

Heather Cox Caregiver Support Program Case

Manager
Logan Aiken Kind Hears Senior Care

LouAnn Lundquist Memory Matters of Utah

Melinda Barney -Co-Chair Caregiver — Washington County

Myrna Hennefer RRCI- Independent Living Center

Ronnie Darii ci A]zheimer’ s Association

Rosie Fletcher - Chair Caregiver Iron County & NAMI

Sheila Shotwell Beaver County COA

FIVE COUNTY AAA SUPPORT STAFF TITLE
Tracy Heavyrunner HCBS Director

Carrie Schonlaw AAA Director
Linda Sawchenko Accounting Tech/Secretary
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Tracy Heavryunner with President Jimmy Carter and 1st Lady Rosalyn Carter at the
30th Anniversary Summit of the Rosalyn Carter Institute for Caregiving

Caregiver Academy Train the Trainer with Kathy Neilson SLCoAging
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FY17 Annual Report: COVER to COVER fC2C)
October;, 2016—September 30, 2017

FY17 Unique Veterans Served: 252 FY17 Quarterly Data Comparison —

Getting Veterans Connected FY17

VHA Healthcare 24

VHA in-Home Services 74

Aid & Attendance 117

Pension 119

VA Nursing Home 2$

Disability Compensation - 131

Burial Benefits 12

Q2 Q3 Q4

Total Veterans 62 75 92 101

Total Encounters 169 191 225 223

Hours Spent with Veterans 104 118 142 158

FY17 Total Project Summary
• Number of unique Veterans served: 2004

• 50% of Veterans were not connected to the VA for benefits prior to calling

• 51% of Veterans, caregivers, or widows were assisted with an application

• 20% of surviving spouses were served through screening processes

• Examples of referrals: 54% Health Care, 51% Disability Compensation, 42% Aid and Attendance

• 79% of Veterans served in WWI$, Korea, or Vietnam

COVER
tCc

Five County

Veterans Served by Age & %
Five Co. Veteran Clients Qi

80+ Vets: 1.06

70-79 Vets 52

60-69 Vets: 25

e59.Wcs:8

•Widow: 61

Veterans Served: Pro)ect to Date

Veterans Served by Five Co.

Nate. Data co#ecbon Is Incomplete for the year due to funthng end
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________
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ur *A
Caregiver Education

Don’t’ Be a Target Df Fraud

* Evidence Based Class

Demonstration

* Getting out and about In

Senior Centers

Making the most of your Medicare

To register, Call Five County: 435-673-3548

— 1
FIVI COW.flY

I* *C4CV

ceiaciuo 16th Annual Seniors Conference

4’

Friday, May 4, 2018

9:00AM

Heritage Center

105 N 100 E Cedar City, Utah

Volunteer Opportunities
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lu—Home Services

Sub—Contrad:

Alit’

A Gentle Touch I lome Care, Inc

Acumen (Fiscal Intermediary)

Acne Home and Personal (‘ate

Amacla Senior Cane

Applegate Homecare & Hospice

At Home Care & Health Services

Beaver Valley Home Health

Beehive Homcs - Cedar

Beehive 1-lomes - Washington Co

Bella Terra Cedar City

Belmont Gardening

Care To Stay Home

Caring Hands

Careage Management
(Beehive Homes)

Carol’s Care

Community Nursing Svcs (CN$)

Connect America

Coplin Compassionate Care

Critical Signal Technologies

Flo’s Home Care

Garfield Memorial Hospital

Garfield County Nursing Home

Helping Hands

Helping Hands In-Home Care

Heritage Home Assisted Living

Home Instead

HomeStyle Direct

Horizon Home Health

tAttaChmcnt 13- Four Year Plan 2019
Integrated I tonic (‘arc —

Iron County I tome I Icaith

l<ind I Icarts Senior (‘arc

LiIlinc

I ‘ily Maid Cleaning, LLC

Med Scope America

Memory M att ens

Mom’s Meals

Mytrex, Inc

Miyalah Johnson

Platinum Venture Group

Priscilla Johnson

Ret! Rock Medical

Rescue Alert of Dixie

Rocky Mountain Home Care

Turn Community Services

Visiting Angels of Southern Utah

Zion’s Way Home Health

Nutrition & Supportive Services

Subcontract:

Beaver County
Garfield County
Kane County
Iron County
Washington County

Venders:

Amazon

Boulevard Home Furnishing

Home Depot

Walmart

Olivier

Abbott Nutrition




