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PURPOSE

This Area Plan for Aging Services (Area Plan) outlines the scope of aging related services provided
by the Area Agency on Aging (AAA) with funding from the Virginia Department for Aging and
Rehabilitative Services (DARS). The Area Plan is based on a comprehensive assessment of the
demographic characteristics and needs of the older population in the AAA’s planning and service
area (PSA). AAAs are required to submit their Area Plans to DARS for review and approval.

The Area Plan serves as a roadmap for the AAA’s management, administration, service system
development, service delivery, and advocacy efforts during the planning period. It aligns services
with the principles of the Older Americans Act (OAA), including:

e Promoting and sustaining the independence and dignity of older individuals, particularly those
capable of self-care, through home-based services and community support.

e Removing individual and social barriers to economic and personal independence for older
individuals.

e Supporting a continuum of care, including long-term care, family support, and community-
based services that help older adults live in their homes and communities.

e Ensuring older individuals have the freedom to manage their own lives, can actively participate
in planning the services provided for their benefit, and are protected against abuse, neglect,
and exploitation.

In developing the Area Plan, the AAA identifies the unique needs of the older population in their
community, evaluates the effectiveness of existing services, and sets priorities for current and future
service delivery. The Area Plan outlines a broad range of services, such as nutrition programs,
transportation, caregiver support, health promotion, and other supportive services. It also
demonstrates how the AAA will coordinate services, maximize resources, and ensure accessibility and
service availability for all older adults in the PSA.

The Area Plan is a public document, available for review by community members, stakeholders, and
other interested parties. This open access promotes transparency by allowing the public to provide
feedback and participate in decision-making regarding resource allocation and the prioritization of
OAA services.

In Virginia, the Area Plan updated at least every four years to reflect changing community needs,
service delivery methods, and funding priorities.
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PART 1: BACKGROUND OF THE AREA AGENCY ON AGING

An Area Agency on Aging (AAA) is a local organization created pursuant to the Older Americans
Act (OAA), which is designated within the Virginia Administrative Code and in contract with the
Virginia Department for Aging and Rehabilitative Services (DARS) to develop and administer the Area
Plan, as approved, for a comprehensive and coordinated system of services for older persons. Each
AAA serves a specific geographic area, known as the planning and service area (PSA). An AAA’s PSA
is typically a city, county or a group of cities and/or counties. The AAA is tasked with ensuring that
the needs of older individuals in that PSA are met through a range of services and programs.

The OAA intends that the AAA be the lead on all aging issues on behalf of all older individuals and
family caregivers in the PSA. The AAA performs a broad range of functions, under the leadership and
direction of DARS, aimed at developing or enhancing comprehensive, coordinated community-based
systems that serve the PSA. Key AAA functions include:

Advocacy

Planning

Coordination

Interagency Collaboration
Information Sharing
Monitoring

Evaluation

NoorONE

Overall, AAAs serve as the central hub for aging services within their PSAs, ensuring that older adults
have access to the resources they need to live independently and with dignity. Their activities are
guided by the principles and requirements set forth in the OAA which emphasize the importance of
local coordination, responsiveness to community needs, and service integration.

The Bay Aging is a

(Complete legal name of the agency)

O local government
X private nonprofit organization incorporated under the laws of Virginia
O joint exercise of powers organized pursuant to 815.2-1300 et seq. of the Code of Virginia

O multipurpose agency
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MISSION STATEMENT

Our Mission: To provide the programs and services people of all ages need to live independently in
their communities.

GOVERNANCE

While not included in the Area Plan, Area Agencies on Aging (AAAs) shall make the following
documents available to the public upon request:

1. Governing Board Composition and Bylaws
2. Advisory Council Composition and Bylaws
3. Governing Board and Advisory Council Meetings, including Public Access

PUBLIC PARTICIPATION
State the process the agency used to receive public comment and review of the Area Plan and its

amendments. Also describe how the AAA Advisory Council was consulted. Include the date of the
public participation period and how the public input influenced the Area Plan process:

Bay Aging promoted the public review period of June 16 through July 16 via its Facebook page, and
placed advertisements in local newspapers for the public hearing held via Facebook live and in person
on July 1, 2025. The AP draft was also circulated to all members of the Advisory Council on July 3, in
advance of their regular meeting on July 10. A copy of the plan was available for public review on our
website; and hard copies were available at Bay Aging's main headquarters, at our satellite office in
Montross, VA; and at our two transit facilities in Warsaw and Gloucester CH.

Flyers announcing the public comment period were also circulated in Meals on Wheels deliveries
during the comment period.

Bay Aging considered public comments and the input of the Advisory Council in developing its list of
programs and budgetary amounts for each.
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SUMMARY SOURCE OF FUNDS

Each Area Agency on Aging (AAA) must prepare and develop an Area Plan for approval by the
Virginia Department for Aging and Rehabilitative Services (DARS). Each plan must provide
information and assurances that the AAA will, on the request of the State and for the purposes of
monitoring compliance with this Act, (including conducting an audit), disclose all sources and
expenditures of funds such AAA receives or expends to provide services to older individuals.

Disclose all funding amounts and sources below:

Estimated Funds for Fiscal Year 2026

Source
Department for Aging and Rehabilitative Services

Older Americans Act (include Nutrition Services Incentive Program or NSIP)

Amount

$1,351,600.00

State General Funds $843,000.00
Virginia Insurance Counseling and Assistance Program (VICAP); including State

Health Insurance Assistance Program (SHIP) and Medicare Improvements for $165,000.00
Patients and Providers (MIPPA)

Respite Care Initiative $55,000.00
Dominion Energy Senior Cool Care $750.00
U.S. Dept. Of Agriculture — Senior Farmers Market Nutrition Program (USDA- $1.500.00
SFMNP) ,500.
Supplemental Nutrition Assistance Program (SNAP) Outreach

Senior Community Service Employment Program (SCSEP) $145,000.00

Other State Government Sources
Dept. of Rail and Public Transportation (DRPT)

$1,001,823.00

Dept. of Medical Assistance Services (DMAS)

Dept. of Social Services (VDSS) $555,000.00
Dept. of Behavioral Health and Developmental Services (DBHDS)
Virginia Housing (formerly Virginia Housing Development Authority) $100,000.00

Dept. of Education (VDOE)

Other Federal Government Sources
AmeriCorps

$85,000.00

U.S. Centers for Medicare and Medicaid Services (CMS)

$15,000.00

Veterans Administration

$45,000,000.00

Department of Housing and Urban Development

$1,150,000.00

Department of Energy

$750,000.00

Federal Transportation Administration

$2,600,000.00
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Local Government Sources

Private Sources
Various Fee for Service Contracts with MCOs, Health Systems, and Individuals

Essex Co. (Population 10,604) $119,000.00
Gloucester Co. (Population 39,228) $252,000.00
King & Queen Co. (Population 6,676) $115,000.00
Mathews Co. (Population 8,517) $109,000.00
Middlesex Co. (Population 10,774) $100,085.00
Town of Colonial Beach (Population 3,228) $50,500.00
King William Co. (Population 18,232) $38,000.00
Lancaster Co. (Population 10,876) $84,200.00
Northumberland Co. (Population 12,085) $103,700.00
Richmond Co. (Pop 9,047),West Point (Pop 3,439), W'Moreland Co, (Pop 18,683) $310,000.00

$10,000,000.00

Other Sources

Contributions/In-Kind $200,000.00
Charges/Fees $200,000.00
Investment Earnings $200,000.00

Other Income

Total Projected Revenues

$65,700,158.00

Revised March 2025
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PART 2: OBJECTIVES AND STRATEGIES

IDENTIFICATION OF POPULATIONS OF GREATEST NEED

Area Agencies on Aging (AAAs) must identify populations within their service areas who are at Greatest Economic Need (GEN) and
Greatest Social Need (GSN) which should inform the Area Plan to improve service delivery, outreach and resource allocation.

Older Populations with Greatest Need
Greatest Economic Need (GEN)
At or below federal poverty

# of Older Individuals

4,142

Data Source(s

2023 ACS 5YR Estimates, Table s1701

Poverty as further defined by the state

Physical and mental disabilities

[leave blank]

11,487 (age 65+)

Greatest Social Need (GSN)

2023 ACS 5YR Estimates, Table s1810

Language barriers 225 2021 ACS Special Tabulation Table VAs21014b
Cultural, social, or geographical isolation, including due to:
Racial and ethnic status 11,321 2023 ACS 5YR Estimates, Table BO1001H
Native American identity 490 2021 ACS Special Tabulation Table VAs21003r
Religious affiliation 997 CASOA: 2% say religious/spiritual opps. poor
Sexual orientation 1,795 CASOA: 3.6% identify as LGB
Gender identity or sex characteristics 150 Pew Research Center: 0.3% of older adults
HIV status 80 VA Dept of Health (295 of all ages)

Chronic conditions

9,425 - 26,500 (age 65+)

VA Dept of Health & Alzheimer's Association

Housing instability

4,619 (age 65+)

2023 ACS 5YR Est. Tables B25093, B25072

Food insecurity 8,874 CASOA: 17.8% report not having enough food
Lack of access to reliable and clean water supply 199 2023 ACS 5YR Estimates, Table DP04

Lack of transportation 10,818 CASOA: 21.7% moderate or major problem
Utility assistance needs 8,378 2023 ACS 5YR Est. Table s1701 (150% FPL)
Interpersonal safety concerns 3,290 CASOA: 6.6% report abuse in past 12 months
Rural location 30,210 FFY26 Funding Formula factors spreadsheet

Any other status that threatens the capacity of the
individual to live independently

4,214 85+; 11,585 alone

2023 ACS Table DP5; 2021 Spec Tab s21038
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In reviewing the data above, provide a general description of the demographic
characteristics of the planning and service area (PSA), with specific emphasis on
populations of GEN and GSN. Note any data limitations.

Bay Aging serves the 10 counties of the Middle Peninsula and Northern Neck. The region covers two
Planning and Service Areas (PSA 17/18) and 2,635 square miles, of which 609 square miles is water.
The area is bordered by the Potomac River, Chesapeake Bay, and the York River, and is bisected by
the Rappahannock River. Limited bridge crossings add to the transportation challenges and isolation
experienced by residents of the mostly rural region. Gloucester and Mathews are on the northern
fringe of the Virginia Beach-Norfolk Combined Statistical Area; Gloucester is the most densely
populated county in Bay Aging’s service area and accounts for over a quarter of its population. King
William and King & Queen are part of the Richmond Metropolitan Statistical Area, but King & Queen’s
low density of 21 people per square mile triggers the density exception for rural versus urban
categorization. Thus, seven of 10 counties in Bay Aging’s service area are designated as rural by the
Health Resources and Services Administration. 4,142 older adults in PSA 17/18 live at or below the
poverty threshold (2023 ACS 5YR Estimates, Table s1701).

A notable characteristic of PSA 17/18 is the age of the region’s residents - Bay Aging serves four of
the five oldest counties in Virginia (2023 ACS 5YR Estimates, Tables DP5 & B01002). Northumberland
is the oldest county, with a median age of 59.5 and 49.3% of residents age 60+. Adjacent county
Lancaster ranks second, with a median age of 59.1 and 48.8% of residents age 60+. Overall, 34.4%
of the service area's population is age 60+ and 2.9% is age 85+. Of the 49,852 people age 60+ who
reside in the region, 30,210 live in a rural area (Funding Formula factors). Geographic isolation of an
older population predictably results in a need for transportation, with 21.7% of CASOA survey
participants indicating that transportation is a moderate or major problem. Bay Aging's 2025
Community Needs Assessment, which had over 500 survey respondents, found that 8.7% rely on a
transportation provider while 6.7% get rides from a person living in their household and 5.8% get
rides from friends or extended family.

Lack of affordable housing was identified as a leading concern in Bay Aging's 2025 Community Needs
Assessment. Many older adults in the region are cost-burdened; 4,619 residents age 65+ have
monthly housing costs of 35% or more of their income (2023 ACS 5YR Estimates, Tables B25093 &
B25072). CASOA found that 11.7% of older adults say having housing to suit their needs is a
moderate or major problem. Access to clean water is problematic for some; 0.4% of households lack
complete plumbing (2023 ACS 5YR Estimates, Table DP4). Because the area is rural, many rely on
wells for drinking water. In FY2024, Bay Aging assisted 37 people age 62+ who experienced well
failure or other issues related to drinking water. Bay Aging also assisted 8 people age 60+ with septic
pumping. 53 people age 60+ received utility assistance.

Food insecurity is also problematic in Bay Aging's service area. Meals on Wheels' fact sheet for Virginia
indicates that 14.2% of adults age 60+ are marginally food secure or food insecure. 17.8% of CASOA
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UNMET NEEDS ASSESSMENT AND EVALUATION

The Area Agency on Aging (AAA) is required to submit objective, and where possible, statistically
valid data on the unmet needs for supportive services, nutrition services, disease prevention and
health promotion, family caregiver support, and multipurpose senior centers. The evaluations for
each AAA must consider all services in these categories regardless of the source of funding for the
services and provide evaluative conclusions based on the data. Unmet needs information can be
collected from PeerPlace and any other information for unmet needs that can be identified.

Identify the source(s) of information or data on unmet needs and provide an overview of
the information and data, including how that unmet needs information and data have
informed the development of the Area Plan.

PeerPlace reports for FY2024 indicate that 296 clients who receive home-delivered Meals on Wheels
were underserved and needed a total of 8,063 meals per month. Bay Aging does not have a waitlist
for meals, we are able to promptly serve all eligible residents who request Meals on Wheels, but the
meals provided are a supplement to existing nutritional resources and do not cover 3 meals a day all
year round. Clients typically receive 5 meals per week plus 12 breakfasts per month.

Bay Aging delivers meals in 10 counties. In one county, Bay Aging contracts with the school system to
prepare fresh, hot meals. Staff observed that demand for meals, as measured by the proportion of
people age 60+ receiving meals, is much higher in that county than the other nine, presumably due to
food quality. We therefore built a commercial kitchen during the recent renovation of a Bay Aging
facility so that fresh, hot meals can be provided in additional counties. A kitchen manager has been
hired and service is expected to begin before the end of FY2025.

Congregate meals are served by Bay Aging at seven Active Lifestyle Centers. There is no waiting list to
attend our ALCs. However, an eighth ALC formerly located in Warsaw (Richmond County) closed in
September 2023 because the landlord decided to remodel and use the space for a different purpose.
Clients previously served by the closed ALC are welcome to attend other Bay Aging ALCs, but distance
can be a barrier. Bay Aging is actively seeking a new ALC location in Essex or Richmond Counties.

PeerPlace reports on unmet needs also indicate that 33 clients seeking Care Coordination were
underserved in FY2024 and needed a total of 921 hours per month.

Metrics for unmet need for additional services come from sources other than PeerPlace, as described
below:

e Bay Aging has no waiting lists for disease prevention or health promotion programs. However, 18%
of CASOA respondents indicated that “availability of preventive health services” is “poor.” This
suggests that staff need to increase outreach and marketing to raise awareness in the community of
opportunities to engage in activities such as falls prevention classes. Following the retirement of a
part-time marketing employee, Bay Aging hired a full-time Marketing & Communications Specialist in

Revised March 2025 10



SERVING LOW-INCOME MINORITY OBJECTIVES

With respect to the previous federal fiscal year, provide the following information:

Number of low-income minority individuals in the service area: 1,352

Describe the methods and objectives used to address their service needs.

Bay Aging's service area is less diverse than Virginia, with 77% of older adults in PSA 17/18 being
White and non-Hispanic. Bay Aging therefore is cognizant of the need to ensure that people of all
races and ethnicities feel welcome and we promote diversity in our marketing efforts.

Our Caregiver Support program has the lowest proportion of clients who are low-income minority
individuals, at just 0.9% for those clients with demographic information in PeerPlace. To improve
participation, staff recently increased outreach with a series of events in Essex County, the county with
the highest proportion of minorities in our service area. Conversations with caregivers yielded the
insight that caregivers in the area would like a recurring support group, and they would like it to be led
by a staff member who is African American.

Provide information on the extent to which the Area Agency on Aging met its objectives
in the previous federal fiscal year to provide services to low-income minority individuals.

Bay Aging served more than 36,000 individuals in FY2024. Income, age, and race are not known for
all segments of Bay Aging's clientele - for example, our transportation division Bay Transit is the public
transportation provider for 12 counties and by law is restricted from asking passengers about their
racial identity.

Narrowing the focus to clients whose information is recorded in PeerPlace, Bay Aging provided OAA
services to 1,812 people in FY2024. Many clients received services from more than one program;
1,812 is an unduplicated count. Not all clients have full demographic information, but 297 clients can
be identified as minorities who are age 60+ and living at/below the poverty threshold. Thus a
minimum of 16.4% of clients receiving OAA services from Bay Aging in FY2024 are low-income older
minority individuals. According to the 2022 special tabulation, the proportion of older adults in PSA
17/18 who are low-income minority individuals is 2.8%. 16.4% is more than five times larger than
2.8% and demonstrates a disproportionate focus on the low-income minority population.

Participation by low-income minority individuals varies by program, exceeding 30% for Congregate
Meals, Transportation to Active Lifestyle Centers, and Employment, but falling below 5% for Adult Day
Center, Caregiver Support, and VIP. See the previous question for how Bay Aging intends to address
areas of low participation.
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ALIGNMENT WITH STATE PLAN GOALS

The State Plan for Aging Services (State Plan) establishes five goals for aging services in
Virginia. Area Plans must be informed by the State Plan and align with the goals

established:

X Unless otherwise stated, the Area Agency on Aging (AAA) confirms that the objectives of
this Area Plan align with those in the State Plan.

O The AAA is creating separate goals and objectives that align with the State Plan and are
outlined below:

HOW OBJECTIVES AND STRATEGIES INFORM THE AREA PLAN

Briefly describe how the unmet needs assessments, identification of populations of
Greatest Economic Need (GEN) and Greatest Social Need (GSN), the State Plan for Aging
Services, public participation in the development of this Area Plan, and Area Agency on
Aging (AAA) Advisory Council input have informed this Area Plan.

Workforce shortages, lack of transportation and affordable housing challenges continue to impact Bay
Aging's service area. These are national issues that are difficult to solve. Bay Aging is focusing on
recruitment, retention, and professional development to build a workforce in our rural area that can
meet the needs of a large older population. Having more home health aides and bus drivers would
help us reduce and eliminate the waiting list for home care, and reduce or eliminate
non-accommodations in our transportation division.

Some of our programs have no waiting lists but tools such as surveys indicate unmet need - for
example, Disease Prevention/Health Promotion. We need to increase marketing and outreach to raise
awareness of these programs, and have increased our marketing staff in furtherance of this goal.

Our meals programs have no waiting list, but after observing much higher participation rates among
older adults in the one county (of 10 served) where we contract with the school system to prepare
fresh hot meals, we added a commercial kitchen to one of our facilities. We have hired a kitchen
manager and in the coming months will be able to offer freshly prepared hot meals to clients in
additional counties (home-delivered and congregate sites). We also seek to open an additional Active
Lifestyle Center to reduce clients' travel time to our congregate sites.

Revised March 2025 12
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FUNDING WITHIN THE PLANNING AND SERVICE AREA

For Area Agencies on Aging (AAA) that serve more than one locality (i.e. city or county) in Virginia:

Describe plans for how funding will be distributed within the planning and service area
(PSA) in order to address populations of Great Economic Need (GEN) and Greatest Social
Need (GSN).

Our general intake line, as well as our care coordination, caregiver support, and options counseling
staff focus on GEN and GSN populations in the delivery of our services, with no bias toward
geographic locations. We have 8 Active Lifestyle Centers serving the entire area, we provide and
track home delivered meals in all jurisdictions, we track transportation services by jurisdiction, and our
general services to our clients cover the entire region.
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SERVICE COORDINATION

The Older Americans Act details information that the Area Agency on Aging (AAA) must provide
related to carrying out certain requirements within the Act. This section asks for information based
on specific assurances contained within the Act that must be addressed by the AAA in its Area Plan.

Describe how the AAA coordinates with mental health service organizations and agencies
to increase public awareness of mental health disorders and remove barriers to diagnosis
and treatment for older adults.

Bay Aging has a MOU in place with our local Community Services Board to refer clients back and forth
according to need.

We also have a close relationship with our local Department of Health, Three Rivers Health District,
and coordinate on public awareness of health issues including mental health disorders.

We have joined several outreach campaigns with Bay Rivers Telehealth Alliance, including information
on mental health awareness.

Our transitions of care programs also offer clients resources for mental and behavioral health services.

We also have more than 200 active clients with dementia and their families through our Title I11-E
Support Groups, offering support, counseling, and resources via our certified dementia health
counselors. We are also launching a new CMS demonstration, Guiding an Improved Dementia

Describe how the AAA coordinates with the Virginia Assistive Technology System (VATS),
the state assistive technology entity, to increase access to assistive technology options
for older individuals.

Bay Aging has a supply of assitive technology equipment that we make available to clients.

Clients of our Active Lifestyle Centers are particular fond of the mechanical pets that each center
maintains.
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EMERGENCY PREPAREDNESS

Describe the Area Agency on Aging’s (AAA) efforts to coordinate activities and develop
long-term emergency preparedness plans with local and state emergency response
agencies, relief organizations, and other institutions involved in disaster relief.

Bay Aging has a comprehensive emergency plan detailing activities and responsibilities before and
after an event. This plan is updated at least annually and distributed to all Bay Aging department
heads who then train their staff on emergency preparedness and recovery. A hard copy of the plan is
available in each Bay Aging office in the service region. All department heads are instructed to keep a
copy of the plan at their home. In addition, the plan can be accessed by all staff on Bay Aging’s
intranet system. Bay Aging partners with: Department of Aging and Rehabilitative Services, Office of
Community Services, all Middle Peninsula and Northern Neck emergency response teams; all Middle
Peninsula and Northern Neck county administrators and their staff; Red Cross; departments of social
services; departments of health; Salvation Army; churches; and community groups. Staff also
participates in regional evacuation training to stay abreast of policies and procedures relating to
emergency preparedness planning, response and recovery.
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SERVING OLDER NATIVE AMERICANS

For Area Agencies on Aging (AAA) that have an Older Americans Act (OAA) Title VI Grantee in the
planning and service area (PSA):

Describe the coordination efforts between the AAA and the Tribal Organizations on
outreach activities to inform older Native Americans about OAA services and increase

service access and provision.

Bay Aging has engaged 3 of our local tribes and met with the Chiefs and their key staff providing
information about Bay Aging’s services and contact information for Bay Aging’s staff.

Bay Aging provided a Mini Expo on Bay Aging’s services for the Pamunkey tribal citizens.
Representatives from Bay Aging programs gave presentations that were recorded and made available
to tribal members who were unable to attend.

Staff visited the Upper Mattaponi Tribal clinic in Aylett for outreach and education.

Staff represented Bay Aging as a Vendor at the Upper Mattaponi Pow Wow.

Bay Aging’s Advisory Council has tribal representation from the Pamunkey Tribe and invitations have
been sent to our other tribal neighbors.

Bay Aging is currently drafting Policies and Procedures--Title Il and Title VI Coordination, in
collaboration with DARS and our local Tribes.
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SERVICES TO BE PROVIDED:

Indicate which programs the Area Agency on Aging (AAA) provides with Older Americans
Act (OAA) funding by checking the corresponding boxes under Title 111 Funding Source
or with state funding by checking the corresponding box under State General Funds (GF).
The funding sources indicated on this page should align with the Area Plan Budget that is submitted
to DARS. Not all sources listed on the Area Plan budget, such as fees and voluntary contributions are
included on this page. Some services can only be funded with specific titles of the OAA or with State
General Fund (GF); shaded sections in this table indicate a specific program cannot be funded with
that specific source. Some required services have been pre-checked. Programs or services marked

with OAA funding on this page must have a corresponding service page in Part 3.

Area Plan Services

Title 111 Funding Source

Title 111 Services
OuUp O e

Adult Day Care

B

Checking

Chore

Homemaker

Personal Care
O D A o

Care Coordination

Care Transitions

Communication, Referral, Information & Assistance

Options Counseling

Transportation

XXX | X EX|X

Assisted Transportation

Oup egal A o e
Legal Assistance

oup 4: Othe e e
Assistive Technology/Durable Medical Equipment
(DME)/Personal Emergency Response System
(PERS)

X

Consumable Supplies

Emergency Services

Title 111 Employment Service

Medication Management

Money Management

Outreach/Public Information & Education (PIE)

Residential Repair and Renovation

Socialization & Recreation

Volunteer Program
OuUp O

Congregate Nutrition

Grab and Go Nutrition

Home Delivered Nutrition

Nutrition Counseling

Cl

C2

State GF

Nutrition Education

XX B XX

XIX|X|X
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Group 6: Disease Prevention/Health Promotion
Disease Prevention/Health Promotion
Health Education Screening
Group 7: NFCSP Additional Title I11-E Services
Individual Counseling

Support Groups

Caregiver Training

Respite Voucher

Institutional Respite

Other (Respite Services)

Financial Consultation

Direct Payments

Other Supplemental Services

Title V11 Services
Group 8: Elder Abuse Prevention
Elder Abuse Prevention | |
Group 9: Long-term Care Ombudsman
Long-Term Care Ombudsman

State General Fund Services
State Funded Nutrition Services
Care Coordination for Elderly Virginians Program
Service Coordination 2

Service Coordination 1

Senior Outreach to Services

Person Centered Options Counseling
Care Transitions

State GF

X
State GF

Area Plans must incorporate services which address incidents of hunger, food insecurity,
and malnutrition; social isolation and physical and mental health conditions. Briefly
describe which services the Area Agency on Aging (AAA) will provide that address those.

Hunger: Home Delivered and Congregate Meals

Food Insecurity: Home Delivered and Congregate Meals

Malnutrition: Home Delivered and Congregate Meals

Social Isolation: Active Lifestyle Centers, Retired Senior Volunteer Program, Caregiver Support Groups,
Senior Outreach Services

Physical and MH conditions: Active Lifestyle Centers, Caregiver Support Groups, Disease Prevention

e~

Area Plans, to the extent feasible, must provide for the furnishing of services under the
Older Americans Act (OAA) through self-direction. List the relevant services the AAA will
provide through self-direction, if any. If none, indicate that.

None
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Complete this section for all other services that the Area Agency on Aging (AAA) provides
that are not funded through the Older Americans Act (OAA) Title I11. Programs and services
marked on this page must have a corresponding service page completed in Part 6. If additional
service pages are needed for this section, they can be found on the VDA Providers Portal.
Providing
Service

Other AAA Services

Adult Day Center

Certified Application Counselors

Care Transitions

Community Action Agency (CAA)

DRPT Transportation

Emergency Services

Foster Grandparents

Home Repair/Modification

U.S. Housing and Urban Development (HUD) Housing

Low Income Home Energy Assistance Program (LIHEAP)
Managed Care Services

Medicaid Transportation

Options Counseling

Program for All-Inclusive Care for the Elderly (PACE)

Virginia Public Guardianship & Conservator Program

Retired Senior Volunteer Program (RSVP)

Senior Community Service Employment Program (SCSEP; OAA Title V)
Senior Companions

Senior Cool Care

Senior Farmers’ Market Nutrition Program

Senior Medicare Patrol

Supplemental Nutrition Assistance Program (SNAP) Benefit Counseling
Virginia Insurance Counseling and Assistance Program (VICAP)
Weatherization

Housing Choice Voucher Program

Veteran Directed Care

X IXIX|X] [ X]X]X] X

XX [ XX

X[ XXX
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WAIVER REQUESTS
MINIMUM ADEQUATE PROPORTION WAIVER

As permitted by the Older Americans Act (OAA), the Virginia Department for Aging and Rehabilitative
Services (DARS) may waive the Minimum Adequate Proportion (MAP) requirement described in
22VAC30-60-100 A through C for any category of services described in 22VAC30-60-100 if the Area
Agency on Aging (AAA) demonstrates to DARS that services being provided in such category in the
planning and service area (PSA) are sufficient to meet the need for such services.

Public Hearing Requirement for MAP Waiver Requests:
Before an Area Agency on Aging (AAA) requests a MAP Waiver, it must conduct a public hearing as
follows:
1. The AAA must notify all interested parties about the public hearing.
2. Interested individuals must be given an opportunity to provide input at the public hearing.
3. The AAA must accept written comments from interested parties for 30 days
4. The AAA must submit a complete record of the public comments along with the MAP Waiver
request to DARS.

Indicate which service category a MAP Waiver is requested:

15%b6 Access Services — defined by the OAA, Section 306(a)(2)(A) as care coordination,
communication, referral, information and assistance (CRIA) and transportation.

5% In-Home Services — defined by the OAA, Section 102(30) as adult day care,
checking, chore, homemaker, personal care and residential repair and renovation.

19%b Legal Assistance — defined by the OAA, Section 102(33) as legal advice and
representation provided by an attorney including counseling or other assistance by a
paralegal or law student supervised by an attorney or counseling or representation by a
nonlawyer, where permitted by law.

Public Hearing Date:

Provide justification that demonstrates support for this MAP Waiver request. Submit a
complete record of the public comments and any supporting documentation for review:
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COST SHARING WAIVER

As permitted by Section 315(a) of the Older Americans Act (OAA), the Virginia Department for Aging
and Rehabilitative Services (DARS) is permitted to implement cost sharing for all services funded by
the OAA by recipients of the services except for the following which is not permitted by the OAA:

1. Communication, Referral, Information and Assistance (CRIA), Outreach/Public Information and

Education (PIE), Care Coordination

2. Ombudsman, Elder Abuse Prevention, Legal Assistance, or other consumer protection services

3. Congregate and Home Delivered Meals

4. Any services delivered through tribal organizations

An Area Agency on Aging (AAA) can request a waiver to the DARS cost sharing policy and receive
approval if the AAA can adequately demonstrate that —
1. a significant proportion of persons receiving services under the OAA have incomes below the
threshold established in DARS policy; or
2. cost sharing would be an unreasonable administrative or financial burden upon the AAA.

As required in the Virginia Appropriation Act, DARS cannot waive cost sharing for programs provided
solely with state general funds that are not used as OAA match funds. It is the intent of the Virginia
General Assembly that state general funds continue to be subject to a cost sharing program.

The Area Agency on Aging requests a Cost Sharing Waiver:
For all services allowed by the OAA

For one or more specific services identified below

Using the space below: (1) identify the specific services the AAA is requesting a Cost
Sharing Waiver for, if applicable; and (2) provide the reason(s) for the Cost Sharing
Waiver request, including a detailed explanation that adequately demonstrates the need
for a Cost Sharing Waiver. Submit any supporting documentation for review.
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ALTERNATIVE FEE SCALE WAIVER

Area Agencies on Aging (AAAs) must adhere to the DARS Sliding Fee Scale in use with Older
Americans Act (OAA) and state general fund cost sharing programs. If the AAA wishes to request an
Alternative Fee Scale Waiver, the AAA must complete the sections below.

As required by the OAA, Virginia cannot permit cost sharing by a low-income older individual if the
income of such individual is at or below the federal poverty line.

The AAA requests an Alternative Fee Scale Waiver

State the service(s) that an Alternative Fee Scale Waiver is being requested:

ADC?

Provide justification and rationale for the Alternative Fee Scale Waiver request. State if it

has been approved by the governing board, when that occurred and/or when the
Alternative Fee Scale was last reviewed by the governing board and the current funding
source for the service(s). Submit the AAA’s proposed Alternative Fee Scale for review.

Revised March 2025
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DIRECT SERVICE WAIVER

As required by Section 307(a)(8)(A) and 45 CFR § 1321.65(b)(7), the Area Agency on Aging (AAA)
Area Plan shall provide that no supportive services, nutrition services, evidence-based disease
prevention and health promotion services, or family caregiver support services will be directly
provided by the AAA, unless, in the judgment of the Virginia Department for Aging and Rehabilitative
Services (DARS):

1. provision of such services by the AAA is necessary to assure an adequate supply of such
services;

2. such services are directly related to the AAA’s administrative functions; or

3. such services can be provided more economically, and with comparable quality, by the AAA.

At its discretion, DARS has provided for a categorical approval for all AAAs to directly
provide the supportive services of Care Coordination, Communication, Referral,
Information and Assistance (CRIA), and Outreach/Public Information and Education
(PIE). AAAs should indicate “Yes” under the direct service waiver portion of the service
page for Care Coordination, CRIA, and PIE. No additional direct service waiver request
is needed for these services.

For all other potential services, DARS will only grant approval for the AAA to provide direct services
for a maximum of the Area Plan period. For each new request, the AAA must describe the AAA's
efforts to identify service providers prior to a new or renewed waiver’s approval.

The AAA must indicate whether it intends to provide a service directly on each service
page located in Part 3: Title III Services AND complete a Direct Service Waiver for each
service, except for Care Coordination, CRIA and PIE. The Waiver Forms will be included
behind each applicable service in Part 3. A blank Direct Service Waiver Form is included
on the next page as an example, but the Direct Service Waiver Form is also located in
the VDA Providers Portal.

The following factors will be used to consider all Direct Service Waiver requests:

1. Necessity: If direct service provision fills a regional service gap. Documentation should
include service availability, provider capacity, and geographic coverage.

2. Administrative Function: If the services in question are closely linked to the AAA’s core
administrative responsibilities.

3. Cost-effectiveness: Comparison of AAA service delivery versus service provider contracting,
assessing efficiency and quality.
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DIRECT SERVICE WAIVER FORM

The Area Agency on Aging (AAA) requests a Direct Service Waiver for:

Personal Care

Reason for the Direct Service Waiver request (check all that apply):

>< Providing services by the AAA is necessary to assure an adequate supply

Services are directly related to the AAA’s administrative functions

Services can be provided more economically, and with comparable quality, by the AAA

Provide justification for this request. Include any efforts the AAA made to locate a
service provider, details regarding the costs of services in the planning and service area
(PSA) and any other information relevant for consideration. Include information
regarding governing board review and approval. All records related to this request must
be maintained for monitoring purposes.

Personal Care and Homemaker service providers are also very limited in our service area.

Direct Service Waiver Forms will also be submitted for Senior Transportation, Adult Day Care, and
Nutrition Services due to the lack of other providers in the service area.
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PART 3: TITLE 111 SERVICES
OVERVIEW

Federal Older Americans Act (OAA) regulations (45 CFR 8§ 1321.65(b)(5)) require that the Virginia
Department for Aging and Rehabilitative Services (DARS) have policies and procedures regarding
Area Agency on Aging (AAA) Area Plan requirements that address the following at a minimum:

The services, including a definition of each type of service; the number of individuals to be served;
the type and number of units to be provided; and corresponding expenditures proposed to be
provided with funds under the OAA and related local public sources under the AAA Area Plan.

This section is designed to meet the requirements outlined in federal regulations and
provide an overview for each projected service the AAA intends to provide. While
completing Part 3: Title 111 Services, refer to the appropriate DARS Service Standards,
the Area Plan budget and the information provided in the AAA Area Plan Part 2:
Objectives and Strategies.

Unit Type, Total Units, People Served- The unit type as defined in the service standard, number
of proposed units to be provided in the plan year and number of proposed people that will be served.

Proposed Expenditure Amount, Funding Source, Match Funding- The proposed expenditure
amounts and the funding source for this service and if any of the non-federal funding is being used
as Match Funding for federal/OAA funds.

Locality Served- The locations where services will be provided using OAA funds (i.e. cities and/or
counties). If a provider is serving all localities, indicate “ALL”.

Service Provider(s)- The organization/entity actually providing the service whether it be
subcontractors or the AAA under an approved Direct Service Waiver.

Entity Type- A service provider that is a For-Profit or Not-For-Profit organization or entity.

Definition of Service- This is a brief general description of the service. This helps explain it to the
public who may be unfamiliar with OAA services. The full definition is contained within the DARS
Service Standards.

Target Populations- Populations that the AAA will provide services to using OAA funds, with a
specific focus on those in Greatest Economic Need (GEN) and Greatest Social Need (GSN).
Summarize how the AAA will target OAA services to reach these defined populations (e.g., what
action steps or activities will the AAA take to reach individuals with GEN and GSN for the OAA
service).

Service Description-A detailed explanation of the service being provided. This includes overall

program design and operation, staffing, assessments, program evaluation, monitoring of
subcontractors and specifically how the AAA will provide it using OAA funds.
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GROUP 1: IN-HOME

Service: Adult Day Center Direct Service Waiver
Unit Type | Hours | Total Units |2750 People Served |15 X | Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-B
$85,000.00| Title I11-E
General Fund- OAA General X
$0.00| General Fund- Community Based X
Voluntary Contributions
$30,000.00| Fees
$60,000.00MCOs, VA X
$175,000.00| Total Proiosed Eernditures
Locality Served Service Provider(s) Entity Type
Middle Peninsula Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Adult Day Centers are community-based programs designed to provide social,
recreational, and therapeutic activities for older adults who need assistance with daily activities or
have health concerns. These centers offer a safe environment where seniors can receive care and
companionship during the day, which may provide respite to family caregivers.

Target Populations:

Caregivers who are informal providers of in-home and community care to an individual who is 60 or
older or an individual who is less than 60 and has a diagnosis of early onset dementia.
Grandparents or relative caregivers (related by blood, marriage, or adoption), 55 or older, who
provide informal care to a child not more than 18 or an individual 19-59 who has a severe disability.
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Service Description:

Bay Aging operates 1 licensed Adult Day Care Center, providing adult day health care services to
the entire service area 5 days per week, 8 — 10 hours/day, based on caregiver needs. A secure
congregate environment is provided for individuals with severe physical and/or cognitive impairment
needing supervision, personal care assistance and other supportive services. In addition to being a
respite option for caregivers, the ADC also enables some working caregivers to continue working.
The ADC Center is licensed by DSS and operates under the medical model required for Medicaid
reimbursement. Breakfast, lunch and an afternoon snack are provided in accordance DARS
nutrition standards. Daily activity schedules provide structured social, recreational and therapeutic
activities designed to stimulate and maintain/improve functioning in accordance with each
individualized plan of care. Assistance with ADL’s, health monitoring and medication management
is provided by qualified staff. The Uniform Assessment Instrument is the assessment tool. The Bay
Aging ADC Director, operating under the supervision of a Registered Nurse, is responsible for
evaluating the program by surveying caregivers. The Director meets with caregivers and family
members on a routine/quarterly basis. The overall program is discussed including meals,
programming and individual plan of care. Caregivers provide feedback and make suggestions for
program enhancement and recommend changes to care plans and programming.
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Service: Checking Direct Service Waiver

Unit Type | Contacts | Total Units People Served Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-B
General Fund- OAA General X
General Fund- Community Based X
Voluntary Contributions
Fees

$0.00| Total Proiosed Eernditures

Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Checking is a service where trained volunteers or staff make regular visits or
phone calls to older adults to check on their well-being, provide reassurance, and offer assistance
as needed. This program helps reduce isolation and ensures seniors have a consistent point of
contact for support and emergency response.

Target Populations:
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Service Description:
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Service: Chore Direct Service Waiver

Unit Type | Hours | Total Units People Served Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-B
Title 111-E
General Fund- OAA General X
General Fund- Community Based X
Voluntary Contributions
Fees
$0.00| Total Proiosed Exienditures
Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Chore services provide assistance to older adults with household tasks that
may be difficult to manage, such as heavy cleaning, yard work and minor repairs. These programs
aim to help seniors maintain a safe and healthy living environment while promoting independence
and reducing the risk of injury.

Target Populations:
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Service Description:
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Service: Homemaker Direct Service Waiver

Unit Type | Hours | Total Units |1500 People Served |10 X | Yes No
Proposed Expenditure Amount Funding Source Match Funding
$10,000.00/ Title 111-B
Title 111-E
$20,000.00| General Fund- OAA General X
$20,000.00| General Fund- Community Based X
Voluntary Contributions
Fees
$50,000.00| Total Proiosed Eernditures
Locality Served Service Provider Entity Type
PSA 17/18 Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Homemaker services offer assistance with household tasks like meal
preparation, cleaning, and light housekeeping, helping older adults maintain a comfortable and
organized living space. This service is designed to support older individuals who have difficulty with
activities of daily living due to physical or cognitive limitations, enabling them to live independently
for longer. This service can also provide respite to family caregivers.

Target Populations:

Persons 60 and older with low-income, greatest economic need, greatest social need, risk of
institutional placement, with particular attention to low-income,low-income minority, limited English
proficiency, and residing in rural or geographically isolated areas.
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Service Description:

In Home personal assistance is provided by Personal Assistants (Homemaker Aides) to persons age
60 and over who are unable to perform one or more 1ADL’s. specific personal assistance and home
maintenance duties, which are in compliance with DARS’ allowed service activities, are outlined in
an individualized Plan of Care to meet the recipient’s assessed needs. The Plan of Care is followed
by the Personal Assistant under the supervision of the personal Assistance Supervisor/LPN. The
Uniform Assessment Instrument is the assessment tool.
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Service: Personal Care Direct Service Waiver
Unit Type | Hours | Total Units |7500 People Served |22 X | Yes No

Proposed Expenditure Amount Funding Source Match Funding
$175,000.00/| Title 111-B
Title 111-E
$30,000.00| General Fund- OAA General X
$145,000.00| General Fund- Community Based X

Voluntary Contributions

Fees
$350,000.00| Total Proiosed Eernditures
Locality Served Service Provider Entity Type
PSA 17/18 Bay Aging AAA

Select Option
Select Option
Select Option
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Personal Care services provide assistance with activities of daily living, such
as bathing, dressing, grooming, and toileting. This service is designed to help older adults maintain
personal hygiene and comfort while promoting dignity and independence. This service can also
provide respite to family caregivers.

Target Populations:

Persons 60 and older with low-income, greatest economic need, greatest social need, risk of
institutional placement, with particular attention to low-income,low-income minority, limited English
proficiency, and residing in rural or geographically isolated areas.
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Service Description:

In home Personal Care service is provided by Personal Care Aides/Nursing Assistants, per Medicaid
and Virginia Dept. of Health regulations, to eligible recipients who meet nursing home criteria.
Recipients are provided assistance with ADL’'s and IADL’s as a home and community-based care
alternative to institutional care. An individualized Plan of Care is followed by the PCA under the
direct supervision of an R.N. Bay Aging conducts program evaluations bi-annually. Surveys are
sent to each client and/or caregiver. Results of the survey are utilized to ensure client satisfaction,
program is meeting their need and to identify any unmet needs. Bay Aging Home Care Quality
Assurance Team is responsible for reviewing surveys and identifying areas that may need
improvements.
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GROUP 2: ACCESS

Service: Care Coordination Direct Service Waiver
Unit Type Hours | Total Units |600 People Served |25 X | Yes No

Proposed Expenditure Amount Funding Source Match Funding
$69,000.00| Title 111-B
Title 111-E
General Fund- OAA General X
$50,000.00| General Fund- CCEVP X

Voluntary Contributions

$119,000.00| Total Proiosed Eernditures

Locality Served Service Provider Entity Type

PSA 17/18 Bay Aging AAA

Select Option

Select Option

Service Definition: Care coordination services refer to the process of organizing and managing
various healthcare, social, and support services to meet the needs of older individuals and their
caregivers, ensuring they receive the right care at the right time. This service is particularly
important for older adults who often have multiple chronic conditions, complex health needs, or
face challenges in accessing appropriate care. Care coordination is designed to improve the quality
of care, reduce duplication of services and enhance the overall well-being of older adults by

providing holistic, seamless support.

Target Populations:

Persons 60 and older with 2 ADL needs, low-income, greatest economic need, greatest social need,
risk of institutional placement, with particular attention to low-income, low-income minority, limited
English proficiency, and residing in rural or geographically isolated areas.
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Service Description:

Bay Aging will provide the Care Coordination services with in-house staff and resources. A new
program manger will be hired to direct and deliver the outreach, intake, assessment, planning, etc.
of the full case management cycle. Funds will be allocated to outreach, support staff, and to
technology to enable a consistent case management operation. Clients will be assessed using the
full Uniform Assessment Instrument. Employees will be trained on the available support services in
the community, while also performing outreach functions to broaden the awareness of the service
and expand the number of service providers in the portfolio. Clients will be tracked using a
state-of-the-art case management system, and relevant data will be transferred to PeerPlace for
monthly unit reporting.
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Service: Care Transitions Direct Service Waiver
Unit Type | Contacts | Total Units |100 People Served [100 X | Yes No

Proposed Expenditure Amount Funding Source Match Funding
Title 111-B
$66,000.00| Title 111-D
General Fund- OAA General X
General Fund- CCEVP X

Voluntary Contributions

$66,000.00| Total Proiosed Eernditures

Locality Served Service Provider Entity Type
Select Option

Select Option
Select Option
Select Option
Select Option

Service Definition: Care transitions refer to the process of moving a patient from one care
setting to another, such as from a hospital to home, from a nursing home to outpatient care, or
between different healthcare providers. The goal is to ensure continuity of care, minimize the risk
of complications, and improve the quality of life during these transitions, especially for older adults
who may have complex health conditions. The goal of care transitions is to ensure a smooth, safe,
and effective move between different levels or types of care, preventing avoidable hospital
readmissions, improving health outcomes, and promoting independence and well-being.

Target Populations:

Persons 60 and older with low-income, greatest economic need, greatest social need, risk of
institutional placement, with particular attention to low-income,low-income minority, limited English
proficiency, and residing in rural or geographically isolated areas.
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Service Description:

Transitional Care Support Health Coaches help patients identify problems and then facilitate new
behaviors, self-management skills, and communication strategies for patients and caregivers to
build their confidence in order to successfully respond to common problems that may arise.
Elements of the 30-day program are:

Hospital visit prior to discharge and/or contact with case management/discharge planners. The
Health Coach will:

+ Meet with the member prior to discharge (if possible)

¢ Confirm demographic information

¢ Schedule a home visit

¢ Discuss goals of the program.

A minimum of one home visit (in-person or telephonic) within 72 hours of discharge to include the
following:

¢ Medication Self-Management & Review to promote member knowledge about medications,
identify any discrepancies from discharge plans, develop a medication management system, and
identify non-reported medications

¢ Ensure PCP or Specialist appointments have been scheduled and completed; help arrange
transportation if needed

¢ Red Flag identification to promote understanding of indications that their conditions are worsening

and how to respond
¢ Risk Assessment, Environmental Assessment, Food Insecurity Screening, and referrals for
Options Counseling evaluation for additional support services if needed
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Service: Communication, Referral,

Information & Assistance

Direct Service Waiver

Proposed Expenditure Amount

Unit Type | Contacts | Total Units |1500

People Served |625

Funding Source

X | Yes No

Match Funding

$75,000.00

Title 111-B

Title 111-E

General Fund- OAA General

X

Voluntary Contributions

Locality Served

$75,000.00| Total Proiosed Eernditures

Service Provider

Entity Type

PSA 17/18

Bay Aging

AAA

Select Option

Service Definition: Communication, Referral, Information and Assistance are activities that
provide general information to older individuals, caregivers, or professionals, such as giving contact
details for services, informing individuals about appropriate services and connecting them with
external resources, and assessing individual service needs and directly linking them to services or
supports provided by the agency or subcontractors.

Select Option

Target Populations:

All persons regardless of age, disability or veteran status and their families and caregivers.

Revised March 2025



Service Description:

For referral purposes, all data elements of the Virginia Service Quick Form are completed. For
Information and Assistance the required minimum assessment tool for the service to which the
individual is being transferred is completed. Additional client information is collected in the NWD
Tools applications based on the concerns identified. Staff will provide information and referrals from
the NWD database of service providers. Staff will use the NWD Tools application to contact another
agency or provider to make a referral or to request additional assistance for the client or caregiver,
or complete an intra-agency referral, or transfer, to facilitate services provided directly. Follow up is
conducted with a minimum of 10% of outside referrals, with both the client or caregiver and the
agency once releases are obtained. Intake Specialists conduct follow-up calls to clients.
Information gathered during the follow-up call is utilized to evaluate the success of Bay Aging’s
referral and service implementation process and to identify additional unmet needs. We currently
have no formal partners sharing electronic referrals, however, this is under development.
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Service: Options Counseling

Direct Service Waiver

People Served |50 X

Unit Type | Contacts | Total Units [500

Proposed Expenditure Amount Funding Source

Yes No

Match Funding

$27,000.00| Title 111-B

General Fund- CCEVP

X

Voluntary Contributions

Locality Served Service Provider

$27,000.00| Total Proiosed Eernditures
Entity Type

Select Option

Select Option

Select Option

Select Option

their preferences and needs are prioritized in the decision-making.

Service Definition: Options Counseling is an interactive decision-support process that helps
individuals make informed choices about long-term services and supports. The individual, or their
legal representative, directs the process with the option to include others they choose. The
individual remains actively involved throughout the entire Options Counseling process, ensuring

Select Option

Target Populations:

proficiency, and residing in rural or geographically isolated areas.

Persons 60 and older with low-income, greatest economic need, greatest social need, risk of
institutional placement, with particular attention to low-income,low-income minority, limited English
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Service Description:

Bay Aging will provide the Options Counseling services with in-house staff and resources. Funds wi
be allocated to outreach, support staff, and to technology to enable a consistent case management
operation. Clients will be assessed using the full Uniform Assessment Instrument. Employees will
be trained to provide person-centered,interactive decision-support process whereby

consumers, family members, and/or significant others are supported in their deliberations to
determine appropriate long-term support choices in the context of the consumer’s needs,
preferences, values, and individual circumstances. Options Counselors will trained on the available
support services in the community, while also performing outreach functions to broaden the
awareness of the service. Clients will be tracked using a state-of-the-art case management
system, and relevant data will be transferred to PeerPlace for monthly unit reporting.
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Service: Transportation Direct Service Waiver

Unit Type | 1 Way Trip S:?SI 8500 People Served |85 >< Yes No
Proposed Expenditure Amount Funding Source Match Funding
$55,000.00/ Title 111-B
Title 111-E
General Fund- OAA General X
General Fund- Transportation X

Voluntary Contributions
Fees

$55,000.00| Total Proiosed Eernditures

Locality Served Service Provider Entity Type
PSA 17/18 Bay Aging AAA

Select Option
Select Option
Select Option

Select Option

Service Definition: Transportation is the provision of a means for individuals to travel from one
location to another. This service is available to older individuals who are unable to transport
themselves or are unwilling due to safety concerns and lack other means of transportation. The
service is focused solely on providing transportation and does not include any additional activities.

Target Populations:

Persons 60 and older with low-income, greatest economicneed, greatest social need, risk of
institutional placement, with particular attention to low-income,low-income minority, limited English
proficiency, and residing in rural or geographically isolatedareas.
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Service Description:

Bay Aging provides transportation services to and from congregate meal sites and recreational
activities in the community. Bay Aging operates a fleet of 5+ vehicles. Passengers are assisted
door-to-door, if needed. Assistance is not provided door-through-door. Priority will be given to
those in greatest economic and social need with preference given to low-income minority individuals
and those living in isolated rural areas. The UAI is the assessment instrument used to determine
need and eligibility. Written safety policies will exceed DARS minimum requirements. Rider surveys
are conducted annually. These surveys are utilized to provide suggestions or improvements to the
service.
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Service: Assisted Transportation Direct Service Waiver

Total
Units

Unit Type | 1 Way Trip People Served Yes No

Proposed Expenditure Amount Funding Source Match Funding
Title 111-B

Title 111-E

General Fund- OAA General X
General Fund- Transportation X
Voluntary Contributions
Fees

$0.00| Total Proiosed EernditureS

Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option
Select Option
]
Service Definition: Assisted Transportation provides older individuals with transportation services
that include assistance with boarding, exiting, and traveling to and from destinations. This service
is for individuals who need help due to mobility or other physical limitations but lack other means
of transportation.

Target Populations:
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Service Description:
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GROUP 3: LEGAL

Service: Legal Assistance Direct Service Waiver
Unit Type | Hours | Total Units |100 People Served |15 Yes | X No

Proposed Expenditure Amount Funding Source Match Funding

$5,000.00| Title 111-B
General Fund- OAA General X
Voluntary Contributions

$5,000.00| Total Proiosed Eernditures

Locality Served Service Provider Entity Type
PSA 17/18 Legal Aide Works Type 1
PSA 17/18 Legal Aide Society of Eastern Va. Type 1
Select Option
Select Option

Type 1: AAA contracts with a Legal Aid Program funded by Legal Services Corporation (LSC)
Type 2: AAA contracts with a Legal Aid Program not funded by LSC

Type 3: AAA has an attorney on staff

Type 4: AAA contracts with a private attorney

Type 5: AAA contracts with a Law School Clinical Program

Service Definition: Legal Assistance provides legal advice and representation to older individuals
with economic or social needs. This service can include counseling or support from paralegals or
law students under an attorney's supervision, and representation by non-lawyers, where permitted
by law. In Virginia, it also includes outreach to those with the greatest social or economic need, as
well as education, group presentations, and training aimed at protecting the legal rights of older
adults, utilizing materials developed under an attorney’s supervision.

Target Populations:

Persons 60 and older with low-income, greatest economic need, greatest social need, risk of
institutional placement, with particular attention to low-income, low-income minority, limited English
proficiency, and residing in rural or geographically isolated areas.
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Service Description:

Bay Aging contracts with two Legal Aid corporations funded by Legal Services Corporation (LSC),
who protect the autonomy, dignity and independence of vulnerable older persons; focus outreach
and service on those in the greatest social and economic need; foster cost-effective high quality
legal services, having maximum impact on those in greatest social and economic need and their
most critical legal needs; assist vulnerable older persons in preventing legal problems through
education and outreach; and are accessible throughout the Bay Aging service area to the target
populations listed above.
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GROUP 4: OTHER SERVICES

Service: Assistive Technology/ Durable Medical Equipment Direct Service
(DME)/Personal Emergency Response System (PERS) Waiver
Unit Devices Total Units People Served Yes No
Type Payments | Total Units People Served
Proposed Expenditure Amount Funding Source Match Funding
Title 111-B
Title 111-E
General Funds- OAA General X
Voluntary Contributions
Fees

Locality Served Service Provider Entity Type

$0.00| Total Proiosed Eernditures

Select Option

Select Option

Select Option

Select Option

Select Option

Service Definition: Assistive Technology/Durable Medical Equipment (DME)/Personal Emergency
Response Systems (PERS) provide older individuals with specialized devices and equipment to
support their independence, safety, and daily living. This includes assistive technology to enhance
communication or mobility, durable medical equipment such as wheelchairs, walkers, or oxygen
equipment, and personal emergency response systems (PERS) that allow individuals to request
emergency assistance quickly. These services aim to improve the quality of life and ensure the
safety of older adults by addressing their physical, mobility, and emergency needs.

Target Populations:
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Service Description:
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Service: Consumable Supplies

Direct Service Waiver

Unit Type | Payments | Total Units

Proposed Expenditure Amount

People Served

Funding Source

Yes No

Match Funding

Title 111-B

Title 111-E

General Funds- OAA General

X

Voluntary Contributions

Fees

Locality Served

$0.00| Total ProEosed Exienditures

Service Provider

Entity Type

Select Option

Select Option

Select Option

Select Option

Service Definition: Consumable Supplies refers to the provision of essential, disposable items
necessary for the health and well-being of older adults. These supplies may include items such as
incontinence products, wound care materials, nutritional supplements, and other short-term use
products required for daily care and health management. The service ensures that older adults
have access to necessary supplies to maintain their independence, comfort, and overall health.

Select Option

Target Populations:
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Service Description:
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Service: Emergency Services Direct Service Waiver

Unit Type | Contacts | Total Units People Served Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-B
General Funds- OAA General X
Voluntary Contributions
Fees
$0.00| Total Proiosed Eernditures
Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Emergency Services provides financial aid and resources, including referrals to
public and private agencies, to older individuals facing emergency situations that threaten their
health or well-being. The program offers immediate, short-term assistance to help access
necessary resources during emergencies.

Target Populations:
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Service Description:
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Service: Title 111 Employment Services Direct Service Waiver

Unit Type | Hours | Total Units People Served Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-B
General Funds- OAA General X
Voluntary Contributions
Fees

$0.00| Total Proiosed Eernditures

Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Employment services assist older individuals obtain part-time or full-time
employment opportunities. The service provides comprehensive support, from assessing individual
needs to preparing for job placement, ensuring that older individuals are equipped with the skills
and knowledge to successfully navigate the job market.

Target Populations:
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Service Description:
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Service: Medication Management Direct Service Waiver

Unit Type | Hours | Total Units People Served Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-B
General Funds- OAA General X
Voluntary Contributions
Fees

$0.00| Total Proiosed Eernditures

Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Medication Management Services provide support to older individuals in safely
and effectively managing their medications. This includes education on the proper use of
prescription, over-the-counter (OTC), and herbal medications, as well as the use of devices like pill
boxes or timers to ensure adherence to prescribed regimens. The service also involves medication
screening, where individuals may be referred to a physician or pharmacist for personalized advice
or assistance. Additionally, medication education materials such as brochures and videos are
provided to inform older adults about potential side effects, risks of medication interactions, and
best practices for medication use.

Target Populations:
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Service Description:
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Service: Money Management Direct Service Waiver

Unit Type | Hours | Total Units People Served Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-B
General Funds- OAA General X
General Funds- Community Based X
Voluntary Contributions
Fees

$0.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Money Management services help eligible older adults make decisions and
complete tasks necessary to manage their daily finances. The goal is to enable older adults to stay
financially stable, maintain independence, and protect their rights and well-being.

Target Populations:
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Service Description:
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Direct Service Waiver
X | Yes No

Service: Outreach/Public Information and Education
Unit Type | Contacts | Total Units | 7500 People Served 6000

Proposed Expenditure Amount Funding Source Match Funding

$75,000.00| Title I11-B
$10,000.00| Title 111-E
General Funds- OAA General X
Voluntary Contributions

$85,000.00| Total Proiosed Eernditures
Entity Type

Locality Served Service Provider

PSA 17/18 Bay Aging AAA
Select Option

Select Option

Service Definition: Outreach/Public Information and Education provides information to older
adults and the public about available programs, services, and resources for older adults and their
caregivers. This includes reaching out to groups of older adults that may or may not be receiving
services. The service may also involve creating special campaigns to raise awareness about issues

and benefits important to older people.

Target Populations:
Persons 60 and older with low-income, greatest economic need, greatest social need, risk of
institutional placement, with particular attention to low-income, low-income minority, limited English

proficiency, and residing in rural or geographically isolated areas.
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Service Description:

Bay Aging’s Public Information/Education program provides information and education to older
persons, caregivers and the general public about support services programs and resources available
in the community. Service information is provided by distribution of brochures, public
presentations, public service announcements, health fairs, via newspapers , radio and television.
Bay Aging provides group presentations targeting the older citizens to inform individuals of
community resources and/or issues, problems and benefits available. The Agency also collects and
analyzes information in order to report data on unmet needs for the entire service area.
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Service: Residential Repair and Renovation

Direct Service Waiver

Homes

Repaired Total Units

Unit Type

Proposed Expenditure Amount

People Served

Funding Source

Yes No

Match Funding

Title 111-B

Title 111-E

General Funds- OAA General

X

Voluntary Contributions

Fees

Locality Served

$0.00| Total ProEosed Eernditures

Service Provider

Entity Type

Select Option

Select Option

Select Option

Select Option

Select Option

Service Definition: Residential Repair and Renovation services offer home repairs and
maintenance to older adults which helps seniors maintain their homes according to minimum
housing standards or adapt their homes to better meet their needs. The service covers essential
repairs and modifications to ensure the health and safety. This includes structural repairs, electrical
and plumbing work, weatherization, accessibility and security modifications, as well as yard work
and home maintenance tasks critical for wellbeing.

Select Option

Target Populations:
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Service Description:
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Service: Socialization and Recreation Direct Service Waiver
Unit Type Hours | Total Units People Served Yes No

Proposed Expenditure Amount Funding Source Match Funding
Title 111-B

General Funds- OAA General
Voluntary Contributions
Fees

$0.00| Total Proiosed Eernditures

Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Socialization and Recreation services provide opportunities for older adults to
engage in activities that promote social interaction, mental stimulation, and physical well-being.
These services aim to reduce isolation, encourage community involvement, and enhance the
quality of life by offering recreational programs, social gatherings, and other engaging activities
tailored to the interests and abilities of older individuals. The goal is to support emotional health,
foster connections with peers, and encourage active living.

Target Populations:
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Service Description:
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Service: Volunteer Program Direct Service Waiver
Unit Type | Hours | Total Units People Served Yes No

Proposed Expenditure Amount Funding Source Match Funding
Title 111-B

General Funds- OAA General
Voluntary Contributions
Fees

$0.00| Total Proiosed Eernditures

Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: The Volunteer Program connects seniors with meaningful volunteer
opportunities. The service includes informing the community about the need for volunteers,
developing meaningful opportunities, and match older adults with suitable volunteer placements.
The goal is to provide older adults with opportunities to contribute to their community while
enhancing their sense of purpose and social engagement.

Target Populations:
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Service Description:
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GROUP 5: NUTRITION

Service: Congregate Nutrition Direct Service Waiver
Unit Type | Meals | Total Units |8000 People Served |125 X | Yes No

Proposed Expenditure Amount Funding Source Match Funding
$250,000.00] Title 111-C(2)

Title 111-E

$40,000.00| NSIP

$30,000.00| General Funds- OAA General

$35,000.00| General Funds- Supplemental Nutrition
$5,000.00/ Voluntary Contributions

$25,000.00 |Local Governments

$385,000.00| Total Proiosed Eernditures

XX

Locality Served Service Provider Entity Type
PSA 17/18 Feedmore For Profit
Montross Bay Aging Montross Kitchen AAA
Mathews County Mathews Co. Public Schools Governmental
Select Option
Select Option

Total Congregate Meal Sites:

Service Definition: Congregate nutrition services provide nutritious meals to older adults at
senior centers or other group settings, ensuring that meals meet the latest dietary guidelines.
These meals are designed to support the health and well-being of older adults, with adjustments
made for any special dietary needs. In addition to providing balanced nutrition, congregate
nutrition sites offer opportunities for socialization and recreation, helping to reduce isolation and
foster a sense of community.

Target Populations:

Persons 60 and older with low-income, greatest economic need, greatest social need, risk of
institutional placement, with particular attention to low-income,low-income minority, limited English
proficiency, and residing in rural or geographically isolated areas.

Does the AAA provide emergency meals, in the event of unexpected closure of a congregate site?
X | Yes \ | No \ If yes, ensure completion of the Grab and Go service pages.
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Meal Preparation and Service:

Bay Aging operates 8 congregate sites where a noon meal is provided that complies with all DARS’
nutritional requirements and most recent Dietary Guidelines and health regulations. The majority of
congregate meal sites receive frozen meals from a vendor and warm them on site. One site
receives meals from a local school, and another receives meals from the Bay Aging kitchen.

Efforts to provide innovative/modernized congregate nutrition services:

We have established a commercial kitchen at our newly renovated site in Montross, Va., that will
serve hot meals to clients. We also partner with Healthy Harvest to procure fresh produce to serve
in congregate sites and to distribute to HDM clients.

Nutrition Assessments, Referral and Screening Information:

Participants are screened for eligibility using the Quick Form by the Center managers. Center
managers also perform the nutrition assessment. This form is reviewed by the program manager for
eligibility and the client is enrolled.

Program Evaluation for Effectiveness:

Surveys are provided to all participants enrolled in the congregate setting which address meal
quality, programming, management and benefits of the program. Surveys are reviewed and utilized
for program enhancement. Bay Aging staff conduct a site visit and utilizes the DARS monitoring
tool to determine compliance. A corrective action letter is forwarded to the site manager addressing
non-compliance issues observed during the visit. Staff revisits the site within 60-90 days to ensure

comnlinnecan

Vendors or Subcontractor Monitoring Process and Frequency:

Meal Vendors are monitored on an annual basis.

Service Description:

All sites are managed by paid staff. Sites provide opportunities for socialization, recreation, disease
prevention/health promotion, physical activity programs and community services coordination.
Congregate sites provide a link to other public services benefits within the community and act as
the focal point for seniors in each county. Congregate sites provide socialization and recreational
activities and place a major focus on reducing loneliness and isolation for those living in rural areas.
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Nutrition Site Information:

Site Name and Street Address

City or County of Site

Days and Hours of Operation

Food Provider

Bay Aging Montross Office, 112 Peach Grove Ln,

1 Montross 8:30-4:30 Bay Aging
Montross, VA 22520
2 Gloucester ALC, 6654 Main St. Gloucester, VA 23061 Gloucester CH M-W-F 8:30-4:30 FeedMore
804-693-6109
3 Mathews ALC, 10494 Buckley Hall Rd Mathews, VA 23109 Mathews Co. M-W-E 8:30-4:30 Mathews Public Sch
804-725-7850
4 Middlesex ALC, 111 Port Town Ln, Urbanna, VA 23175 Middlesex Co. M-W-F 8:30-4:30 FeedMore
804-758-4495
5 Northumberland ALC, 39 Courthouse Rd. Healthsville, VA Northumberland Co. M-W-F 9-3 FeedMore
22432 804-366-1224
6 Westmoreland ALC, 400 A Meadows Ave, Colonial Beach, Westmoreland Co. M-W-F 9-3 FeedMore
VA 22443 804-224-9330
7 West Point ALC, 310 Winter's Point Ln. West Point, VA West Pt. K&Q, KW Co. W, F 9-3 FeedMore
23181 804-843-3884
8 Lancaster ALC, 112 Shamrock Ct. Kilmarnock, VA 22482 Lancaster Co. T, Th 8:30-4:30 FeedMore
804-435-6636
9
10
11
12
13
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14

15

16

17

18

19

20

21

22

23

24

25

26

27
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Service: Grab and Go Nutrition

Title 111 Funding Source: X | Title 111-C(1) | X |Title 111-C(2)
Grab and Go Nutrition funded with Title 111-C(1) can be provided (check the applicable scenarios):
X | (A) During disaster or emergency situations affecting the provision of nutrition services and

iBi To older individuals who have an occasional need for such meal

For Grab and Go Nutrition funded with Title 111-C(2) only, address Grab and Go in the Home
Delivered Nutrition service page. For Title 111-C(1) funded Grab and Go Nutrition:

Address how Grab and Go will enhance and not diminish the congregate meals program.
Describe how the agency will monitor the impact on Congregate Nutrition. Provide
detailed evidence based on current participant data and program projections:

Previously, shelf stable meals are provided for emergency needs at minimum twice per year. Our
Active Lifestyle Centers have many different activities beyond the Congregate meal, so we don't
believe providing Grab and Go options will have a large impact on attendance. The shelf stable
meals are distributed for consumption when the center is expected to be closed, either for
emergency or holidays We are currently serving approximately 125 clients per week at our ALCs.

Target Populations:

The AAA will target individuals who are existing congregate participants with greatest economic
need (GEN) and greatest social need (GSN) for this service.

Eligibility Criteria:
Eligibility for Grab & Go using 111-C(1) and 111-C(2) funds will be those individuals who qualify for
the regular 111-C programs and who are existing or active 111-C participants.
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Address how the AAA consulted with nutrition and direct service providers, interested
parties and the general public on the need for Title 111-C(1) Grab and Go:

The AAA has sought public input in the development of the Area Plan, with specific notice about the
Grab & Go Meal provision, through the AAA’s public hearing held on July 1, 2025 and through the
30-day public comment period held from June 16 through July 16, 2025. The AAA consulted with
the AAA’s Registered Dietitian, and the AAA Advisory Council. The AAA further sought the input of

C1 and C2 participants and their families.

Service Implementation:
We will provide shelf-stable meals at least twice per year, or in the event of an emergency or

unplanned closure. Shelf stable meal boxes contain 5 meals.
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Service: Home Delivered Nutrition Direct Service Waiver

Unit Type | Meals | Total Units [180000| People Served |700 X | Yes No
Proposed Expenditure Amount Funding Source Match Funding
$418,000.00| Title 111-C(2)
Title 111-E

$40,000.00| NSIP

$30,000.00| General Funds- OAA General
$200,000.00| General Funds- Home Delivered Meals

$10,000.00| General Funds- Supplemental Nutrition

$25,000.00| Voluntary Contributions

$40,000.00|Local Governments

$763,000.00| Total ProEosed Exienditures

XXX

Locality Served Service Provider Entity Type
PSA 17/18 FeedMore For Profit
Mathews Co. Mathews Co. Public Schools Governmental
Westmoreland Co. Bay Aging AAA

Select Option
Select Option
Select Option
Select Option

Service Definition: Home Delivered Meals provide eligible clients with nutritious, balanced
meals delivered directly to their homes. Meals comply with the latest dietary guidelines. The
service accommodates special dietary needs and ensures food safety in handling, preparation,
and delivery. This service is intended for homebound individuals who are unable to leave home
and attend social activities and does not have access to proper nutrition and transportation.

Target Populations:

Homebound persons 60 and older with low-income, greatest economic need, greatest social
need, risk of institutional placement, with particular attention to low-income, low-income
minority, limited English proficiency, and residing in rural or geographically isolated areas.

Types of Home Delivered Meals Served (check all that apply):

X | Frozen Chilled | X | Shelf Stable | X | Hot Other:
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Meal Preparation and Delivery:

Bay Aging coordinates the provision of meals to homebound older persons using a variety of
vendors to provide meals that comply with DARS nutritional requirements, Dietary Guidelines for
Americans and local health department regulations. Active Lifestyle Managers coordinate the
delivery of both hot and frozen meals through a network of community volunteers. Volunteers
not only deliver the meals, they provide contact to individuals that live alone, are often isolated
and lacking community support. Most individuals receive 5 noon meals per week. Breakfast
meals are delivered in bulk once a month. Shelf stable meals are delivered at minimum twice per
vear. in FY2025 Bay Adinag began preparing hot meals from its new kitchen in Montross, VA.

Emergency Meal Provision- Type and Frequency:

In cases of extreme need or in an emergency situation, meals may be delivered more frequently
or via paid Bay Aging staff. Shelf stable meals are provided for emergency needs at minimum
twice per year.

Nutrition Assessments, Referral and Screening Information:

Individuals found to be at high nutritional risk are contracted RDN for nutrition counseling if
desired by the client. The RDN follows up with the individual or family member to ensure their
nutritional well-being and needs are addressed. Eligibility is determined using the Quick Form.

Program Evaluation of Effectiveness:

Home Delivered Meal Program evaluations are completed by phone on an annual basis. Center
Managers complete the evaluation to determine meal satisfaction and benefit of the program to
the individual. Annual surveys are utilized to determine unmet needs, value of the program and
areas of possible improvement.

Vendor or Subcontractor Monitoring Process and Frequency:

Meal Vendors are monitored on an annual basis.

Service Description:

Bay Aging coordinates the provision of meals to homebound older persons using a variety of
vendors to provide meals that comply with DARS nutritional requirements, Dietary Guidelines for
Americans and local health department regulations. Active Lifestyle Managers coordinate the
delivery of both hot and frozen meals through a network of community volunteers. Volunteers
not only deliver the meals, they provide contact to individuals that live alone, are often isolated
and lacking community support. Most individuals receive 5 noon meals per week, but in cases of
extreme need, more are available. Breakfast meals are delivered in bulk once a month. Shelf
stable meals are delivered at minimum twice per year. in FY2025 Bay Aging began preparing hot
meals from its new kitchen in Montross, VA.
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HOME DELIVERED MEALS INFREQUENT DELIVERY WAIVER

Section 336 of the Older American Act establishes “nutrition projects for older individuals that
provide—on 5 or more days a week (except in rural areas where such a frequency is not feasible and
a lesser frequency is approved by the State agency) at least 1 home delivered meal per day, which
may consist of hot, cold, frozen, dried, canned, or fresh foods and, as appropriate, supplemental
foods and any additional meals that [the Area Agency on Aging] elects to provide.”

An essential component of the Home Delivered Meal (HDM) program is the social interaction and
well-being check that naturally occurs during meal delivery. Within the broader aging network, there
are concerns that this vital aspect of the HDM program may be lost when bulk meals are delivered
less frequently, particularly in rural areas where participants are often isolated or vulnerable, and/or
they may lack other sources of contact. Further, there is also a concern that commercial carriers, like
FedEx or UPS, whose primary focus is on package delivery, are not designed to address the social,
safety, nutritional, or functional needs of HDM participants. While there are financial constraints that
also impact HDM programs, especially in rural areas, commercial delivery of home delivered meals
should really only be reserved for the small percentage of participants who are geographically
isolated and cannot be reached by regular HDM routes, if applicable.

Not all Area Agencies on Aging (AAAs) are eligible to request a Home Delivered Meals
Infrequent Delivery (HDM-1D) Waiver. Agencies eligible to request a HDM-ID Waiver must have
at least 50 percent or more of the localities within their planning and service area (PSA) defined as
“rural” using the same definition provided in the State Plan for Aging Services Intrastate Funding
Formula (IFF).

Eligible AAAs that deliver meals less than weekly to 25 percent or more of their total
HDM participants due to feasibility constraints must, in cooperation with any service
provider(s), develop and submit a HDM-1D Waiver for DARS review and approval through
the Area Plan.

The HDM-ID Waiver must be submitted for review and approval prior to the AAA
reducing their delivery frequency to less than weekly and must be updated when
significant changes are made to the Area Plan.

Waiver Validity and Expiration: Provided there are no concerns with an AAA’s implementation of
an approved HDM-ID Waiver, DARS will consider approved HDM-ID Waivers to be valid for the
duration of the Area Plan Cycle. Annually, DARS will review rural locality designations during the IFF
process to determine if an AAA with an existing HDM-ID Waiver will need to submit a HDM-ID
Transition Plan to discontinue its HDM-ID program prior to the start of the next Area Plan Cycle. AAAs
that lose their rural qualification for a HDM-ID Waiver in Year 4 of an Area Plan Cycle will have 1
additional FFY (i.e., Year 1 of the new Area Plan Cycle) to continue operating its HDM-ID program,
however, the AAA must be in compliance with the HDM requirements by Year 2 of the new Area Plan
Cycle.
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HOME DELIVERED MEALS INFREQUENT DELIVERY (HDM-1D) WAIVER FORM

The Area Agency on Aging (AAA) requests a HDM-ID Waiver due to the feasibility of

providing at least 1 home delivered meal per day on 5 or more days per week in a rural

area:

I _ ; Select the PSA # from the drop down list then click the button to auto fill the localities
PSA #:|-select Click Here within the PSA. Returning to -select- then clicking the button clears the fields.

state the method and frequency of delivery for those localities:

Select the localities within the PSA where meals are delivered less than weekly and

Locality Method

Frequency

Total number of participants receiving HDMs in the PSA:

Total number of participants receiving less than weekly delivery:

Percentaie of HDM-ID Earticiiants:

What is the AAA’s specific criteria for identifying HDM clients who are most vulnerable?
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Describe the AAA’s plan for contact of socially isolated and vulnerable HDM-ID participants:

How will the AAA provide access to Nutrition Education and Nutrition Counseling for these
participants?

Describe how the AAA will monitor and evaluate the success of HDM-ID implementation. For
Waiver Renewals, please also include a summary of the outcomes of the existing HDM-I1D
implementation for the current or prior Area Plan Cycle.

For New HDM-ID Waiver Requests or for Renewals of HDM-ID Waiver Requests at the
Start of a New Area Plan Cycle: Separately, the AAA should also submit to DARS for review the
following documents:

e HDM-ID Plan

e AAA Registered Dietitian Nutrient Analysis/Meal Pattern documentation

e Governing Board and Advisory Council Approved HDM-ID Policy or Minutes from the Governing

Board and Advisory Council Meetings that Outlined the HDM-ID Policy
e Current Food Vendor Contract/Agreement (for Renewals of HDM-ID Waivers)
e Commercial Package Delivery Procedures (if applicable)
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Registered Dietitian Information

Total Number of Hours Worked Full-time Employee
5| Hours per week or Part-time Employee
Hours per month X | contractor/Consultant
Service: Nutrition Counseling Direct Service Waiver

Unit Type Hours | Total Units |40 People Served |40 Yes X No

Proposed Expenditure Amount Funding Source Match Funding
$3,500.00] Title 111-C(2)
$3,500.00] Title 111-C(2)

General Funds- OAA General X
General Funds- Supplemental Nutrition X
Fees
$7,000.00| Total Proiosed Eernditures
Locality Served Service Provider Entity Type
PSA 17/18 Dietitians on Demand For Profit

Select Option
Select Option
Select Option

Service Definition: Nutrition Counseling is a personalized, evidence-based service designed to
assess, educate, and support older adults, who are at nutritional risk due to factors such as health
or nutrition history, dietary intake, chronic illnesses, or medication use. Provided one-on-one by a
registered dietitian, this service addresses the unique dietary needs, health conditions, and lifestyle
considerations of older adults.

Target Populations:

Persons 60 and older with low-income, greatest economic need, greatest social need, risk of
institutional placement, with particular attention to low-income, low-income minority, limited English
proficiency, and residing in rural or geographically isolated areas.

Staff Qualifications for Service Delivery:

Registered Dietitian, under contract.
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Screening & Assessment:
Screening is done using the NSI. If the NSI score is 11 or higher and a Yes answer to question 9

about recent unexplained weight loss or gain, this requires a referral to AAA's RDN. Based on the

assessment, the RD

Program Evaluation:
Program evaluation will include client satisfaction surveys, pre & post-tests, client interviews, etc.

Service Description:
All recipients of both congregate and home delivered meals receive literature and other collateral

relating to nutrition education. These items are developed by our RD subcontractor.
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Direct Service Waiver
People Served |700 Yes | X No

Service: Nutrition Education
Unit Type | Sessions | Total Units |6500

Proposed Expenditure Amount Funding Source Match Funding
$3,500.00] Title 111-C(1)
$3,500.00| Title I111-C(2)

General Funds- OAA General X
General Funds- Supplemental Nutrition X
Fees
$7,000.00| Total Proiosed Eernditures
Locality Served Service Provider Entity Type
PSA 17/18 Dietitians on Demand For Profit

Select Option
Select Option
Select Option
Select Option

Service Definition: Nutrition education is a program aimed at promoting better health and well-
being by providing accurate, culturally sensitive information and instruction on nutrition, physical
fitness, and overall health. This service is offered to older adults, caregivers, or both, in either
group or individual settings, and is overseen by a registered dietitian or an individual with
comparable expertise. The program focuses on reducing hunger, food insecurity, and malnutrition,
while encouraging socialization and helping to delay the onset of adverse health conditions.

Target Populations:

Persons 60 and older with low-income, greatest economic need, greatest social need, risk of
institutional placement, with particular attention to low-income, low-income minority, limited English

proficiency, and residing in rural or geographically isolated areas.

Staff Qualifications for Service Delivery:

Registered Dietitian, under contract
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Frequency of Service for both Congregate and Home Delivered Participants:

Bay Aging's RDN conducts nutrition education and health and wellness programs to ALC managers
on a bi-monthly basis. Topics will be chosen according to nutrition screening results and participant
requests. All education provided is evidence based and appropriate for older adults. Each training
will include a lesson plan for ALC mangers and handouts.

Bi-monthly,the RDN presents topics concerning food safety, nutrition guidelines, and menu quality
assurance. All HDM clients will be provided with information on a continuing basis, but at least two
times per year. Nutrition education provided to all home delivered meal clients will include reviewing

Annual Education Plan Accommodations for Older Adult Learners:

Teaching methods and instructional materials will accommodate the older adult learners; these may
include large print handouts, interactive demonstrations and/or closed captioning. Examples
include, but are not limited to, the use of videos, handouts, interactive games, hands on activities
and presentations by the contracted RDN and local extension agents.

Program Evaluation:

Program evaluation will include client satisfaction surveys, pre & post-tests, client interviews, etc.
The RDN is evaluated on an annual basis.

Service Description:

All recipients of both congregate and home delivered meals receive literature and other collateral
relating to nutrition education. These items are developed by our RD subcontractor.
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GROUP 6: DISEASE PREVENTION/HEALTH PROMOTION

Service: Disease Prevention/Health Promotion Direct Service Waiver
Unit Type | Sessions | Total Units |30 People Served |15 X | Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-B
$20,000.00( Title I11-D
General Funds- OAA General X
Voluntary Contributions
Fees
$20,000.00| Total Proiosed Eernditures
Locality Served Service Provider Entity Type
PSA 17/18 Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Disease Prevention/Health Promotion programs use evidence-based
strategies to enhance health, prevent disease, and improve quality of life in aging populations.
These programs are designed to address the unique health challenges faced by older adults, such
as chronic diseases, mobility issues, and mental health concerns, by promoting healthier behaviors,
increasing physical activity, improving nutrition, and encouraging social engagement.

Target Populations:

Persons 60 and older with low-income, greatesteconomic need, greatest social need, risk of
institutional placement, with particular attention to low-income, low-income minority, limited English
proficiency, and residing in rural or geographically isolated areas.

List the specific evidence-based services provided:

Bingocize
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Program Staffing:
Certified Bay Aging staff

Service Locations:
Congregate meals sites/Active Lifestyle Centers

Participation Tracking:

Participant tracking occurs in PeerPlace

Screening:
Clients are screened for eligibility using the Quick Form.

Assessments:

Bay Aging Certified Trainers will conduct an Initial survey (given during the first class) with
guestions regarding falls management, social activity, exercise levels and background information.
A second survey will be given at the end of the eight sessions with questions concerning comfort in
talking about fear of falling, changes made to environment, comfort in increasing activity levels.

Service Description:

Bay Aging will offer the following evidence based program to individuals that have been identified
as having chronic conditions and may benefit from the additional support in order to maintain their
independence and manage their health conditions. The program to be implemented is the highest
tier evidence based program. Bay Aging staff, including Service Coordinators, Options Counselor,
RN Supervisors and CTI Coaches are trained and certified to conduct sessions to the targeted
population with chronic conditions and determined eligible. The evidence based program to be
offered is Bingocize.
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Service: Health Education and Screening Direct Service Waiver

Unit Type | Hours | Total Units People Served Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-B
General Funds- OAA General X
Voluntary Contributions
Fees
$ 0.00| Total Proiosed Eernditures
Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Health Education and Screening services are designed to promote the well-
being of older adults by providing essential information and assessments to support their health
needs. Health education offers targeted information or materials on age-related diseases, chronic
conditions, prevention, self-care, and independence, focusing on prevention, diagnosis, treatment,
and rehabilitation. Health screening services include comprehensive assessments to determine an
individual’s current health status, aiming to detect or prevent common illnesses in older adults.
These services may also include counseling, follow-up, and referrals to ensure optimal care and
support for the individual’'s health and wellness.

Target Populations:
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Service Description:
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GROUP 7: NATIONAL FAMILY CAREGIVER SUPPORT PROGRAM: ADDITIONAL SERVICES

Service: Individual Counseling Direct Service Waiver
Unit Type | Hours | Total Units People Served Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-E
General Funds- OAA General X

Voluntary Contributions

$0.00| Total Proiosed Eernditures

Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Individual counseling provides personalized support to individuals caring for
older relatives. This service offers guidance on managing caregiving stress, preventing burnout,
improving communication with the care recipient, and accessing resources. Delivered by a trained
professional, it aims to enhance caregiver well-being and resilience, helping them balance their
own needs with those of the person they care for.

Target Populations:
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Service Description:
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Service: Support Groups Direct Service Waiver

Unit Type | Sessions | Total Units |1000 People Served |150 X | Yes No
Proposed Expenditure Amount Funding Source Match Funding
$90,000.00| Title I11-E
General Funds- OAA General X
$25,000.00| Voluntary Contributions
$20,000.00 |Local Governments X
$135,000.00| Total Proiosed Eernditures
Locality Served Service Provider Entity Type
PSA 17/18 Bay Aging AAA
PSA 17/18 Benjamin Rose Institute Not-for-Profit
Select Option
Select Option
Select Option

Service Definition: Support Groups provide a supportive environment for caregivers to connect,
share experiences, and receive emotional support. Facilitated by a trained professional, these
groups offer a space to discuss caregiving challenges, share coping strategies, and gain practical
advice from others in similar situations. The goal is to reduce caregiver stress, prevent burnout,
and promote emotional well-being through peer support and community resources.

Target Populations:

Caregivers who are informal providers of in-home and community care to an individual who is 60 or
older or an individual who is less than 60 and has a diagnosis of early onset dementia.
Grandparents or relative caregivers (related by blood, marriage,or adoption), 55 or older, who
provide informal care to a child not more than 18 or an individual 19-59 who has a severe disability.
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Service Description:

Bay Aging conducts support groups and outreach to individuals and families providing care to their
loved ones with Alzheimers and related dimentia disorders. In addition, Bay Aging distributes
information to caregivers on other community-based services they may engage with and on other
resources that may help them in their daily lives. Finally, Bay Aging has a referral program to the
Benjamin Rose Institute, a nationally recognized nonprofit that provides telephonic counseling to
caregivers. Bay Aging covers the $350 cost for these engagements which may span up to several
months and multiple phone conferences between BRI and the client. Bay Aging monitors BRI via
periodic client surveys and general feedback from those who engage with this service.

Bay Aging also provides respite to caregivers via its Adult Day Center in Gloucester CH. See the
Adult Day Care service sheet above for more detalils.
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Service: Caregiver Training Direct Service Waiver

Unit Type | Hours | Total Units People Served Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-E
General Funds- OAA General X

Voluntary Contributions

$0.00| Total Proiosed Eernditures

Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Caregiver Training provides caregivers with the knowledge and skills needed
to deliver effective care. This service covers essential topics such as managing medical conditions,
assisting with daily activities, understanding safety protocols, communication techniques, and
coping with the emotional challenges of caregiving. Delivered by healthcare professionals or trained
instructors, the training aims to enhance the caregiver’s confidence, competency, and ability to
provide high-quality care while promoting their own well-being.

Target Populations:
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Service Description:
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Service: Respite Voucher Direct Service Waiver

Unit Type | Vouchers | Total Units People Served Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-E
General Funds- OAA General X
General Funds- Community Based X
Voluntary Contributions
Fees

$0.00| Total ProEosed Exienditures

Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option

Service Definition: A Respite Voucher is designed to provide temporary relief to caregivers by
providing the opportunity to take a break from their caregiving duties by providing financial
assistance or vouchers that can be used to pay for respite care services.

Target Populations:
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Service Description:
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Service: Institutional Respite Direct Service Waiver

Unit Type | Hours | Total Units People Served Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-E
General Funds- OAA General X
General Funds- Community Based X
Voluntary Contributions
Fees
$0.00| Total Proiosed EernditureS
Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option

Service Definition: Institutional Respite is a type of respite care that is provided in a specialized
facility or institution, rather than in the home or community setting. This form of respite care allows
caregivers to temporarily place their loved one in a residential care facility where trained staff
provide supervision, assistance with daily activities, and healthcare support. The facility may be a
nursing home or a dedicated respite care facility.

Target Populations:
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Service Description:
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Service: Other (Respite Services) Direct Service Waiver

Unit Type Total Units People Served Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-E
General Funds- OAA General X
General Funds- Community Based X
Voluntary Contributions
Fees

$0.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: A respite service that does not fall into the previously defined respite service
categories. This includes non-traditional services that provide relief or are respite specific to an
individual caregiver’s situation.

Target Populations:
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Service Description:
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Service: Financial Consultation Direct Service Waiver

Unit Type | Hours | Total Units People Served Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-E
General Funds- OAA General X
Voluntary Contributions
Fees
$0.00| Total Proiosed Eernditures
Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option

Service Definition: Financial consultation offers expert guidance in managing the financial
aspects of caregiving, including budgeting, long-term care costs, insurance options, and estate
planning. The service helps caregivers navigate complex financial decisions, alleviate financial
stress, and secure their financial future while ensuring the well-being of their loved ones. It
includes support with healthcare expenses, tax planning, and understanding financial assistance
programs. The goal is to empower caregivers to make informed, sustainable financial choices as
they manage caregiving responsibilities.

Target Populations:

Service Description:
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Service: Direct Payments Direct Service Waiver

Unit Type | Payments | Total Units People Served Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-E
General Funds- OAA General X
General Funds- Community Based X

Voluntary Contributions

$0.00| Total ProEosed Exienditures

Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Direct Payments are used for programs are services that are outside of
traditional OAA services. It may be paid in cash or by voucher.

Target Populations:
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Service Description:
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Service: Other Supplemental Services Direct Service Waiver

Unit Type Total Units People Served Yes No
Proposed Expenditure Amount Funding Source Match Funding
Title 111-E
General Funds- OAA General X
General Funds- Community Based X

Voluntary Contributions

Fees

$0.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type

Select O

ption

Select O

ption

Select O

ption

Select O

ption

Select O

Service Definition: Other Supplemental Services include gap filling services provided to
caregivers on a limited basis to compliment care provided by caregivers.

ption

Target Populations:
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Service Description:
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PART 4: TITLE VII SERVICES
GROUP 8: ELDER ABUSE PREVENTION

Forego completion of this page if all Title VII- Elder Abuse Prevention funding is
budgeted for the Long-Term Care Ombudsman Program. If all Title VII- Elder Abuse
Prevention funds are used for the Long-Term Care Ombudsman Program, complete the service page
in Group 9: Long-Term Care Ombudsman.

Service: Elder Abuse Prevention

Unit Tiﬁe Contacts | Total Units PeoEIe Served

Proposed Expenditure Amount Funding Source
Title 111-B

Title VII- Elder Abuse Prevention
General Funds- OAA General

Voluntary Contributions

$0.00| Total Proiosed Eernditures

Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option

Service Definition: Elder Abuse Prevention aims to protect older adults from abuse, neglect, and
exploitation through education, early intervention, and support. These services include raising
awareness, providing counseling, safety assessments, and facilitating community partnerships to
ensure a coordinated response.

Target Populations:
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Service Description:
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GROUP 9: LONG-TERM CARE OMBUDSMAN

Service: Long-Term Care Ombudsman Program

Service Details (Indicate how the AAA ensures ombudsman coverage):
The AAA operates this service for this PSA only.
The AAA arranges for another AAA to provide this service for this jurisdiction.
(If this is the case, forego the remainder of this service page after naming the AAA below.)
Identify the other AAA contracted to provide this service:
X | The AAA provides this service for one or more other PSAs.

Identify the other PSA(s) for which the agency provides PSA 21, PSA 22
this service:

Proposed Expenditure Amount Funding Source

$30,000.00| Title 111-B
$3,600.00] Title VII- Elder Abuse Prevention
$85,000.00| Title Vl1I-Long-term Care Ombudsman
General Funds- OAA General
$70,000.00| General Funds- Ombudsman
$30,000.00| Dept. of Medical Asst. Services (DMAS) Ombudsman
Supplemental Local or Regional Funding

$218,600.00| Total Proiosed EernditureS

In compliance with Section 306(a)(9) of the OAA, in the upcoming program year the Area Agency
on Aging must expend on the Ombudsman program not less than the total amount of Title Il
(Section 304 (d)(1)(D) and Title VII funds expended FFY 2019.

Check this box to attest that the above statement is true: X

Service Definition: The Office of the State Long-Term Care Ombudsman Program oversees a
network of local program representatives that advocate for long term care recipients across
multiple settings. These trained advocates work at the community (PSA) level to protect the health,
safety, welfare and rights of long-term care recipients. Program representatives investigate and
resolve complaints for individuals who reside in nursing facilities and assisted living facilities, and
other settings where they receive community based long term services and supports. In addition,
Ombudsman representatives provide information and guidance to help individuals access needed
services, understand their rights, and navigate the long-term care system.

Eligible Populations: Residents of long-term care facilities. (OAA Section 711(6)); individuals
who receive home and community based long-term care services through adult day centers, home
care organizations, hospice providers, DBHDS, area agencies on aging and any other non-profit or

iroirietari aiencies iCode of Viriinia, 8 51.5-182i.

Number of long-term care beds: 13 496
Number of assigned staff to program:

% FTE Eer each staff ierson asained 3 100% FTE, 1 - 50% FTE & 1 - 25% FTE
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Volunteer Recruitment and Management (if applicable):
At this time we do not have any Volunteer Ombudsman with our program.

All host entities (AAAs) providing Ombudsman Program services are required to carry
out specific duties (set forth in 45 CFR Part 1324 (Subpart A 8 1324.17-19), which
include ensuring access to conflict-free ombudsman program services; providing
consumers with information and assistance regarding long-term care; investigating
and resolving long-term care complaints; and appropriately documenting program
activities.

In regard to these required program duties, describe 3 primary (specific) goals for your
ombudsman activities this year:

1. Increase the number of Routine Access visits in facilities.

2. Work on Outreach to Assisted Living Facilities (ALFs) and to distribute Care bags to residents of
ALF's that have primarily Auxiliary Grant residents. The program will work to enhance media
outreach by doing more PSA’s and articles in local newspapers and newsletters.

3. Ombudsman will work to make sure that each activity is reported, to include consultations,
survey visits and media outreach.
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PART 5: STATE GENERAL FUND SERVICES

Service: State Funded Home Delivered Nutrition
Unit Type Meals Total Units People Served

Proposed Expenditure Amount Funding Source
General Funds- Home Delivered Meals

General Funds- Supplemental Nutrition
Fees

$0.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
Select Option

Select Option
Select Option
Select Option

The AAA acknowledges that this service requires the use of a sliding fee scale and

cannot utilize any OAA or NSIP funding to support this service.

Service Definition: Home Delivered Meals provide eligible clients with nutritious, balanced meals
delivered directly to their homes. Meals comply with the latest dietary guidelines. The service
accommodates special dietary needs and ensures food safety in handling, preparation, and
delivery. This service is intended for homebound individuals who are unable to leave home and
attend social activities and does not have access to proper nutrition and transportation.

Target Populations:

Types of Home Delivered Meals Served (check all that apply):
Frozen Chilled Shelf Stable Hot Other:
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Service Description:
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CARE COORDINATION FOR ELDERLY VIRGINIANS PROGRAM

Only complete this page if no Title 111 funding is budgeted for Care Coordination. If Title
111 funding is used, complete the Care Coordination service page under Group 2: Access instead.

Service: Service Coordination Level 2

Unit Type Hours | Total Units People Served

Proposed Expenditure Amount Funding Source Match Funding
General Fund- OAA General X
General Fund- CCEVP X

Voluntary Contributions

$0.00| Total Proiosed Eernditures

Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option

Service Definition: Care coordination services refer to the process of organizing and managing
various healthcare, social, and support services to meet the needs of older individuals and their
caregivers, ensuring they receive the right care at the right time. This service is particularly
important for older adults who often have multiple chronic conditions, complex health needs, or
face challenges in accessing appropriate care. Care coordination is designed to improve the quality
of care, reduce duplication of services and enhance the overall well-being of older adults by
providing holistic, seamless support.

Target Populations:
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Service Description:
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Service: Service Coordination Level 1
Unit Type Hours Total Units

People Served

Proposed Expenditure Amount Funding Source
General Fund- OAA General

General Fund- CCEVP

Voluntary Contributions

Fees
$0.00| Total Proiosed Exienditures
Locality Served Service Provider Entity Type

Select Option
Select Option

Select Option

This service requires the use of a sliding fee scale

Service Definition: Care coordination services refer to the process of organizing and managing
various healthcare, social, and support services to meet the needs of older individuals and their
caregivers, ensuring they receive the right care at the right time. This service is particularly
important for older adults who often have multiple chronic conditions, complex health needs, or
face challenges in accessing appropriate care. Care coordination is designed to improve the quality
of care, reduce duplication of services and enhance the overall well-being of older adults by
providing holistic, seamless support.

Target Populations:
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Service Description:

Revised March 2025 115



Service: Senior Outreach to Services (SOS)

Unit Type | Referrals | Total Units |350

Proposed Expenditure Amount

People Served |250

Funding Source

$100,000.00| General Fund- CCEVP

Voluntary Contributions

Locality Served

$100,000.00| Total ProEosed Eernditures

Service Provider

Entity Type

PSA 17/18 Bay Aging

AAA

Select Option

in the community.

Service Definition: Senior Outreach to Services (S.0.S.) is a service coordination model designed
to provide mobile, short-term interventions that connect seniors to community-based supports and
services. Through proactive outreach and assistance, seniors are reached and offered a face-to-

face interview to assess their needs and identify available services to help them live independently

Select Option

Target Populations:

Persons 60 and older living in the community.
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Service Description:

Senior Outreach to Services (S.0.S.) is provided to persons 60 years and older and is a model of
service coordination. S.0.S. provides mobile, brief intervention that links seniors to supports and
community services. A face to face interview is conducted with individuals, caregivers and other
family members to determine service needs. The Uniform Assessment instrument is utilized to
identify service needs. Seniors are provided assistance in accessing and implementing supports and
services available within their communities. Options Counselors conduct a phone survey for those
served by the SOS program to determine clients’ overall satisfaction of programs, services
implementation and additional unmet needs. Information gathered from each client is reviewed and
utilized to strengthen the process of the program.
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Only complete this page if no Title 111 funding is budgeted for Options Counseling. If Title
111 funding is used, complete the Option Counseling Service page under Group 2: Access instead.

Service: Person-Centered Options Counseling

Unit Type Hours | Total Units People Served

Proposed Expenditure Amount Funding Source Match Funding
General Fund- OAA General X
General Fund- CCEVP X

Voluntary Contributions

$0.00| Total Proiosed Eernditures

Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Person-Centered Options Counseling is an interactive decision-support
process that helps individuals make informed choices about long-term services and supports. The
individual, or their legal representative, directs the process with the option to include others they
choose. The individual remains actively involved throughout the entire Options Counseling process,
ensuring their preferences and needs are prioritized in the decision-making.

Target Populations:
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Service Description:
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Only complete this page if no Title 111 funding is budgeted for Care Transitions. If Title Il
funding is used, complete the Care Transitions Service page under Group 2: Access instead.

Service: Care Transitions

Unit Tiﬁe Contacts | Total Units PeoEIe Served

Proposed Expenditure Amount Funding Source Match Funding
General Fund- OAA General X
General Fund- CCEVP X

Voluntary Contributions

$0.00| Total Proiosed Eernditures

Locality Served Service Provider Entity Type
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition: Care transitions refer to the process of moving a patient from one care
setting to another, such as from a hospital to home, from a nursing home to outpatient care, or
between different healthcare providers. The goal is to ensure continuity of care, minimize the risk
of complications, and improve the quality of life during these transitions, especially for older adults
who may have complex health conditions. The goal of care transitions is to ensure a smooth, safe,
and effective move between different levels or types of care, preventing avoidable hospital
readmissions, improving health outcomes, and promoting independence and well-being.

Target Populations:
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Service Description:
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Service: Community Action Agency
Unit Type |People Ser | Total Units |300

3000

People Served

Proposed Expenditure Amount Funding Source
$535,000.00 | Federal CSBG

$535,000.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
PSA 17/18 OTHER THAN KW and K&Q |Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition:

Bay Aging in partnership with local community groups serving citizens according to the needs
identified in the community needs assessment.

Eligible Populations:

Community action programs and services ensures that people of all ages and incomes are served.

Service Description:

The Virginia Department of Social Services manages the Community Action Agencies throughout the
state. Community Action programs and services are developed according to the needs and priorities
established through community needs assessments. Community action increases the capacity to
deliver community improvement projects organized to involve low-income members in communities
and to develop partnerships with community groups throughout the Middle Peninsula and Northern
Neck.




Service: Care Transitions
Unit Type |Referrals | Total Units |3600

People Served (3600

Proposed Expenditure Amount Funding Source
$1,500,000.00 | Private Contracts with Medicaid MCOs in Virginia

$1,500,000.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
State Wide Bay Aging d/b/a VAAACares AAA
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition:

Transition of Care intervention program serving Medicaid
members in Virginia under subcontract in the CCC+ program

Eligible Populations:
Medicaid Members in Virginia

Service Description:

Engaging with referred members on a 30-day intervention designed to reduce hospital readmissions.
Activities include assisting members with scheduling of followup appointments, medical education,
referrals for other HRSN services such as meals, transportation, etc.; and documenting member
completion.




Service: Emergency Services
Unit Type |Persons Total Units |40

People Served |40

Proposed Expenditure Amount Funding Source
$50,000.00 | Community Services Block Grant
$50,000.00 | Private Donations

$100,000.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
PSA 17/18 Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition:

Emergency Services provides financial assistance and other resources to persons 60 and older with
an emergency need.

Eligible Populations:

Persons 60 and older with low-income, greatest economic need, greatest social need, risk of
institutional placement, with particular attention to low-income minority, limited English proficiency,
and residing in rural areas

Service Description:

Intake Specialists conduct assessment, verify financial information and process necessary forms for
service implementation. Emergency Services provide financial assistance and other resources,
including referrals to other public and private agencies, to persons 60 and older who have an
emergency need. Assistance is provided for utilities, heating fuel, medications, medical equipment,
food, personal hygiene products and emergency shelter. Payments are issued directly to the vendor.
Emergency Services are offered when other community assistance is unavailable and is provided on a
one-time only basis during each calendar year. The Quick Form is used to assess each individual
requesting emergency assistance. This program provides immediate and short-term assistance in
accessing resources to those who are in a crisis situation which endangers the health or well-being of
older persons.




Service: Farmer's Market Nutrition
Unit Type |Persons Total Units |35 People Served (35

Proposed Expenditure Amount Funding Source
$1,500.00 | DARS

$1,500.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
PSA 17/18 Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition:

Distributions of Gift Cards to qualifying individuals for use at local farmer's markets

Eligible Populations:

Persons 60 and older, with priority for low income individuals

Service Description:

Distributions of Gift Cards to qualifying individuals for use at local farmer's markets




Service: Housing Choice Voucher Program
Unit Type |Residents | Total Units |150

People Served |150

Proposed Expenditure Amount Funding Source
$102,000.00|VHDA
$75,000.00 | Local Governments

$177,000.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
PSA 17/18 Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition:
Subsidized housing vouchers for qualifying individuals and families.

Eligible Populations:

HCVP provides decent, safe and affordable housing to very low — to low-income individuals and
families, including people with disabilities and senior citizens.

Service Description:

Housing Choice Voucher Program — HCVP Vouchers are distributed through the Virginia Housing
Development Authority (VHDA) in partnerhsip with Bay Aging. Vouchers allow qualifying prospective
tenants to select from a wider range of housing options, as opposed to being limited to designated
housing projects. The tenant pays the landlord a percentage of their monthly income towards the
rent, with the voucher subsidizing the remainder.




Service: Home Repair
Unit Type |Persons

Total Units |40

People Served |40

Proposed Expenditure Amount Funding Source
$50,000.00 | Private Donations

$50,000.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
PSA 17/18 Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition:

Minor emergency home repairs

Eligible Populations:

Persons with low-income, greatest economic need, greatest social need, risk of institutional
placement, with particular attention to low-income minority, limited English proficiency, and residing
in rural areas

Service Description:

Clients are evaluated using the Quick Form. Bay Aging personnel inspect the home and confirm
repairs, then either procure services from a subcontractor or perform the work with in-house crews.




Service: HUD Housing
Unit Type | Tenants

Total Units |357 People Served (425

Proposed Expenditure Amount Funding Source
$1,250,000.00 ([HUD
$1,250,000.00| Tenant Rents

$2,500,000.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
PSA 17/18 Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition:

Bay Aging sponsored, developed and currently manages 317 one-bedroom (no larger than 540
square feet) apartments in 10 projects. This age- and income-restricted, service enriched housing

Eligible Populations:

In order to qualify, households must have at least one person age 62 or older, not to exceed two
people, and have household annual income less than or equal to 50% of the HUD Area Median
Income adjusted for household size.

Service Description:

Bay Aging sponsored, developed and currently manages 317 one-bedroom (no larger than 540
square feet) apartments in 10 projects. This age- and income-restricted, service enriched housing
allows seniors to live independently in the community.




Service: Low Income Home Energy Assistance Program (LIHEAP)
Unit Type |Household | Total Units |40 People Served |50

Proposed Expenditure Amount Funding Source
$585,000.00| Department of Energy

$585,000.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
PSA 17/18 Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition:

The goal of the program is to increase the energy efficiency of housing occupied by low-income
persons and reduce their energy expenditures.

Eligible Populations:

Low-income households — no age restriction

Service Description:

The goal of the program is to increase the energy efficiency of housing occupied by low-income
persons and reduce their energy expenditures. These jobs are completed by both Bay Aging
in-house weatherization crews and subcontractors.




Service: Medicaid Transportation
Unit Type |Rides Total Units |200

People Served |100

Proposed Expenditure Amount Funding Source
$15,000.00 | Medicaid via Modivcare

$15,000.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
PSA 17/18, NK and CC Counties Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition:
Non-emergency medical transport

Eligible Populations:
Medicaid members

Service Description:
Transportation for non-emergency medical appointments, under subcontract to Modivcare of Virginia.




Service: RSVP

Proposed Expenditure Amount

Unit Tiie Volunteers | Total Units [400 Peoile Served [950

Funding Source

$85,000.00

CNS

Locality Served

$85,000.00| Total Proiosed Exienditures

Service Provider

Entity Type

PSA 17/18, NK and CC Counties

Bay Aging

AAA

Select Option

Select Option

Select Option

Select Option

Service Definition:

Volunteer support program

Select Option

Eligible Populations:

Persons 55 and older can serve as volunteers.

Service Description:

Bay Aging’s volunteer program promotes volunteerism by encouraging individuals to contribute their
time and talents in serving the local communities. Volunteers are identified and linked to volunteer
opportunities related to their individual interests. Recruitment efforts are made through various
sources including: local newspapers, health fairs, church groups, civic organizations, group
presentation and Bay Aging’s website. Volunteers complete an application providing information
about themselves, their interests and talents. Information gathered from the initial job descriptions
are developed and provided to each individual prior to their volunteer assignment. Volunteers
provide valuable services such as: non-emergency medical transportation, meal delivery, mentoring
of school age students, assisting in nursing homes, libraries, Active Lifestyle Centers, Adult Day
Centers, Local Food Banks and hospitals.




Service: Senior Community Service Employment Program (Title V)
Unit Type |Participant | Total Units |15

People Served |15

Proposed Expenditure Amount Funding Source
$155,000.00|Title V SCSEP

$155,000.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
PSA 17/18, NK and CC Counties Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition:

SCSEP is a temporary training program for senior job seekers, ages 55 and older, with a projected
outcome of placing participants in unsubsidized jobs.

Eligible Populations:

Persons 55 and older with low-income, greatest economic need, greatest social need, risk of
institutional placement, with particular attention to low-income, low-income minority, limited English
Proficiency, and residing in rural areas.

Service Description:

SCSEP is a temporary training program for senior job seekers, ages 55 and older, with a projected
outcome of placing participants in unsubsidized jobs. Participants are matched with interested
employers in the area and supported with HR infrastructure throughout their assignment.




Service: Senior Cool Care
Unit Type |Persons Total Units |50 People Served |50

Proposed Expenditure Amount Funding Source
$1,000.00 | DARS

$1,000.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
PSA 17/18 Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition:
Provision of fans and window A/C units during summer heat.

Eligible Populations:
Persons 60 and older, with priority for low income individuals

Service Description:

Clients are evaluated using the Quick Form. Fans are then issued directly, or A/C units are delivered
to client homes.




Service: DRPT Public Transporation
Unit Type |Rides Total Units | 140000

30000

People Served

Proposed Expenditure Amount Funding Source
$2,628,497.00 | FTA
$1,001,823.00|DRPT
$1,007,000.00|Local Governments
$125,000.00|Fares

$4,762,320.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
PSA 17/18 Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition:
Rural Public Transportation

Eligible Populations:
All persons

Service Description:

Rural public transportation via demand response, fixed route, and microtransit services. Buses
operate 12 hours per day M-F.




Service: Veteran Directed Care Program
Unit Type |Clients Total Units | 1250

People Served |2750

Proposed Expenditure Amount Funding Source
$24,000,000.00 | Department of Veteran's Affairs

$24,000,000.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
East Coast Region, PR, and USVI Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition:

Veteran Directed Care for in-home care and other approved expenses.

Eligible Populations:
Veterans of any age who are determined by the VA to be at risk of institutional placement.

Service Description:

Bay Aging contracts with VA Medical Centers along the east coast region to provide participant
directed services to Veterans of any age who are determined by the Veterans Administration to be at
risk of institutional placement. Veterans manage their own flexible spending budgets for their
personal care services — deciding for themselves what mix of goods and services will best meet their
needs, hiring and supervising their own workers, including family and friends, and purchasing items
or services that will help them live more independently. Options Counselors complete an initial
assessment on individuals referred by the VA Medical Center and work directly with the veteran or
caregiver to develop a plan of care that reflects the veteran’s choice of services to meet their needs.
Reassessments are completed on an annual basis. In addition to Options Counselors, Bay Aging
supplies Financial Management Services to all Veterans enrolled, managing their payrolls and all tax
and compliance reporting.




Service: VICAP--Virginia Insurance Couseling and Assistance Program
Unit Type |Persons Total Units |2500

2500

People Served

Proposed Expenditure Amount Funding Source
$110,000.00|VICAP and MIPPA

$110,000.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
PSA 17/18 Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition:

VICAP offers free, unbiased, confidential Insurance Counseling and assistance for people with
Medicare.

Eligible Populations:

VICAP counselors help Medicare beneficiaries, including those with disabilities and younger than 65,
caregivers and those new to Medicare.

Service Description:

VICAP Counselors help compare the quality of care and services given by health and prescription
drug plans available in their area. Helping people make decisions on Medicare and other Insurance
via phone calls, in person meetings, and community events.

VICAP counselors help beneficiaries file for medical benefits, low-income subsidies, health care
appeals and grievances. Counselors are able to help resolve health care issues and assist you in
understanding complex medical bills.




Service: Weatherization
Unit Type |Jobs

Total Units |25

People Served |100

Proposed Expenditure Amount Funding Source
$200,000.00|Department of Energy

$200,000.00| Total Proiosed Exienditures

Locality Served Service Provider Entity Type
PSA 17/18 Bay Aging AAA
Select Option
Select Option
Select Option
Select Option
Select Option

Service Definition:

The goal of the program is to increase the energy efficiency of housing occupied by low-income
persons and reduce their energy expenditures.

Eligible Populations:

Low-income households, no age restriction

Service Description:

Clients are evaluated, home visits confirm need, jobs are then either subcontracted or performed by
in-house crews.
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	agency: Bay Aging
	mailing_address: PO Box 610, Urbanna, VA 23175
	telephone: 804-758-2386
	tollfree_number: 800-493-0238
	fax: 804-758-5773
	email: tgoad@bayaging.org
	PSA_number: 17/18
	counties: King & Queen
King William
Essex
Middlesex
Gloucester
Mathews
Northumberland
Westmoreland
Richmond
Lancaster
	cities: Gloucester CH
West Point
Kilmarnock
Tappahanock
Warsaw
Colonial Beach
Montross
	AAA_name: Bay Aging
	local_government: Off
	non_profit: On
	joint_exercise: Off
	multipurpose_agency: Off
	mission_statement: Our Mission:  To provide the programs and services people of all ages need to live independently in their communities. 
	public_participation: Bay Aging promoted the public review period of June 16 through July 16 via its Facebook page, and placed advertisements in local newspapers for the public hearing held via Facebook live and in person on July 1, 2025.  The AP draft was also circulated to all members of the Advisory Council on July 3, in advance of their regular meeting on July 10.  A copy of the plan was available for public review on our website; and hard copies were available at Bay Aging's main headquarters, at our satellite office in Montross, VA; and at our two transit facilities in Warsaw and Gloucester CH.  

Flyers announcing the public comment period were also circulated in Meals on Wheels deliveries during the comment period. 

Bay Aging considered public comments and the input of the Advisory Council in developing its list of programs and budgetary amounts for each.  
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	At or below federal poverty: 4,142
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	Physical and mental disabilities: 11,487 (age 65+)
	Language barriers: 225
	Racial and ethnic status: 11,321
	Native American identity: 490
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	Sexual orientation: 1,795
	Gender identity or sex characteristics: 150
	HIV status: 80
	Chronic conditions: 9,425 - 26,500 (age 65+)
	Housing instability: 4,619 (age 65+)
	Food insecurity: 8,874
	Lack of access to reliable and clean water supply: 199
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	populations of GEN and GSN Note any data limitations: Bay Aging serves the 10 counties of the Middle Peninsula and Northern Neck. The region covers two Planning and Service Areas (PSA 17/18) and 2,635 square miles, of which 609 square miles is water. The area is bordered by the Potomac River, Chesapeake Bay, and the York River, and is bisected by the Rappahannock River. Limited bridge crossings add to the transportation challenges and isolation experienced by residents of the mostly rural region. Gloucester and Mathews are on the northern fringe of the Virginia Beach-Norfolk Combined Statistical Area; Gloucester is the most densely populated county in Bay Aging’s service area and accounts for over a quarter of its population. King William and King & Queen are part of the Richmond Metropolitan Statistical Area, but King & Queen’s low density of 21 people per square mile triggers the density exception for rural versus urban categorization. Thus, seven of 10 counties in Bay Aging’s service area are designated as rural by the Health Resources and Services Administration. 4,142 older adults in PSA 17/18 live at or below the poverty threshold (2023 ACS 5YR Estimates, Table s1701).

A notable characteristic of PSA 17/18 is the age of the region’s residents - Bay Aging serves four of the five oldest counties in Virginia (2023 ACS 5YR Estimates, Tables DP5 & B01002). Northumberland is the oldest county, with a median age of 59.5 and 49.3% of residents age 60+. Adjacent county Lancaster ranks second, with a median age of 59.1 and 48.8% of residents age 60+. Overall, 34.4% of the service area's population is age 60+ and 2.9% is age 85+. Of the 49,852 people age 60+ who reside in the region, 30,210 live in a rural area (Funding Formula factors). Geographic isolation of an older population predictably results in a need for transportation, with 21.7% of CASOA survey participants indicating that transportation is a moderate or major problem. Bay Aging's 2025 Community Needs Assessment, which had over 500 survey respondents, found that 8.7% rely on a transportation provider while 6.7% get rides from a person living in their household and 5.8% get rides from friends or extended family.

Lack of affordable housing was identified as a leading concern in Bay Aging's 2025 Community Needs Assessment. Many older adults in the region are cost-burdened; 4,619 residents age 65+ have monthly housing costs of 35% or more of their income (2023 ACS 5YR Estimates, Tables B25093 & B25072). CASOA found that 11.7% of older adults say having housing to suit their needs is a moderate or major problem. Access to clean water is problematic for some; 0.4% of households lack complete plumbing (2023 ACS 5YR Estimates, Table DP4). Because the area is rural, many rely on wells for drinking water. In FY2024, Bay Aging assisted 37 people age 62+ who experienced well failure or other issues related to drinking water. Bay Aging also assisted 8 people age 60+ with septic pumping. 53 people age 60+ received utility assistance. 

Food insecurity is also problematic in Bay Aging's service area. Meals on Wheels' fact sheet for Virginia indicates that 14.2% of adults age 60+ are marginally food secure or food insecure. 17.8% of CASOA respondents reported problems with having enough food to eat. 

Many older adults in PSA 17/18 have chronic conditions. According to the Virginia Department of Health, cases among people age 65+ number: diabetes - 9,425, COPD - 5,084, heart disease - 4,267, chronic kidney disease - 3,525. The Alzheimer's Association indicates that about 4,200 people age 65+ in Bay Aging's service area have Alzheimer's dementia. The sum of these numbers exceeds 26,500 but one person may have multiple chronic conditions so the number of older adults living with chronic conditions is likely smaller than 26,500. There may be some overlap between those with chronic conditions and the 11,487 people age 65+ who have physical or mental disabilities (2023 ACS 5YR Estimates, Table s1810).

The Surgeon General's 2023 report on loneliness and social isolation brought national attention to the impact of loneliness on physical and mental health. 11,585 of the older adults in Bay Aging's service area live alone (2021 Special Tabulation VAs21038). Cultural and social factors can also contribute to social isolation. PSA 17/18 is somewhat lacking in diversity compared to Virginia, with 77% of older adults being White and non-Hispanic; approximately 11,321 are minorities (2023 ACS 5YR Estimates, Table B01001H), including 490 older adults who identify as Native American (2021 Special Tabulation VAs21003r). In addition:
• 225 older adults say they speak English “not well” (2021 Special Tabulation VAs21014b)
• 2% of older adults say that opportunities to attend religious and spiritual activities are poor (CASOA)
• 3.6% of older adults identify as lesbian, gay, or bisexual (CASOA)
• Approximately 150 older adults are transgender or non-binary (Pew Research Center 2022 survey)
• Approximately 80 older adults have HIV or AIDS (VA Department of Health)
• 6.6% of older adults reported physical or emotional abuse (CASOA) 
	informed the development of the Area Plan: PeerPlace reports for FY2024 indicate that 296 clients who receive home-delivered Meals on Wheels were underserved and needed a total of 8,063 meals per month. Bay Aging does not have a waitlist for meals, we are able to promptly serve all eligible residents who request Meals on Wheels, but the meals provided are a supplement to existing nutritional resources and do not cover 3 meals a day all year round. Clients typically receive 5 meals per week plus 12 breakfasts per month.

Bay Aging delivers meals in 10 counties. In one county, Bay Aging contracts with the school system to prepare fresh, hot meals. Staff observed that demand for meals, as measured by the proportion of people age 60+ receiving meals, is much higher in that county than the other nine, presumably due to food quality. We therefore built a commercial kitchen during the recent renovation of a Bay Aging facility so that fresh, hot meals can be provided in additional counties. A kitchen manager has been hired and service is expected to begin before the end of FY2025.

Congregate meals are served by Bay Aging at seven Active Lifestyle Centers. There is no waiting list to attend our ALCs. However, an eighth ALC formerly located in Warsaw (Richmond County) closed in September 2023 because the landlord decided to remodel and use the space for a different purpose. Clients previously served by the closed ALC are welcome to attend other Bay Aging ALCs, but distance can be a barrier. Bay Aging is actively seeking a new ALC location in Essex or Richmond Counties.

PeerPlace reports on unmet needs also indicate that 33 clients seeking Care Coordination were underserved in FY2024 and needed a total of 921 hours per month.

Metrics for unmet need for additional services come from sources other than PeerPlace, as described below:
• Bay Aging has no waiting lists for disease prevention or health promotion programs. However, 18% of CASOA respondents indicated that “availability of preventive health services” is “poor.” This suggests that staff need to increase outreach and marketing to raise awareness in the community of opportunities to engage in activities such as falls prevention classes. Following the retirement of a part-time marketing employee, Bay Aging hired a full-time Marketing & Communications Specialist in March 2025 to expand marketing efforts. 

• Bay Aging's transportation division, Bay Transit, is the public transportation provider for the region, serving people of all ages and incomes. In FY2024 Bay Transit provided 131,045 rides but there were 6,974 non-accommodations, which are instances when area residents requested a ride but Bay Transit lacked the capacity to provide a ride at the requested time. Reasons for non-accommodations include: insufficient bus drivers due to workforce shortages, not enough vehicles due to supply chain delays, and bottlenecks created by too many clients requesting service at the same time of day. In addition to addressing non-accommodations, Bay Transit needs to increase marketing (see discussion of expanded marketing staff, above) to raise awareness of Bay Transit’s services. 2% of respondents to Bay Aging’s Community Needs Assessment Survey said they lacked access to transportation; follow-up inquiring why they didn’t use Bay Transit revealed a lack of knowledge about how to schedule a ride, as well as unfounded concerns about cost and accessibility.

• Bay Aging’s Caregiver Support program has no waiting list and has been able to serve all clients, regardless of age or income. Many who attend support groups and other events prefer anonymity and provide little to no demographic information. Based on observation, staff feel that relatively few minority clients participate. Given that prevalence of Alzheimer’s and other dementias is higher among African-American and Hispanic populations, Bay Aging seeks to expand outreach to minority communities.

• Workforce shortages have hindered Bay Aging’s ability to deliver Home Care to all who request it. Currently there are 67 people on the Home Care waitlist.

• Affordable housing and accessible housing are leading concerns in Bay Aging’s service area. Bay Aging operates several programs to alleviate housing challenges but is unable to meet demand. Following are housing-related unmet needs.
     o Bay Aging manages 11 service-enriched apartment communities for low-income older adults. 398 people currently reside at these apartments. 752 older adults are on the waitlist.
     o Bay Aging’s Homeless Solutions program assists clients of all ages experiencing housing instability or homelessness. 25 people age 62+ who are unhoused are included on the Bay Aging apartment waiting list referenced above. Although applicants who are homeless receive priority status, there are not enough apartments to meet their needs. In addition, in FY2024, 8 clients age 62+ who were experiencing homelessness and applied for the apartments waitlist were deemed ineligible, primarily due to criminal history. 
     o Housing Choice Voucher Program: Bay Aging manages 242 HCVP slots. There are 1,172 households on the HCVP waitlist (includes people of all ages). 
     o Bay Aging’s Single-Family Housing Department assists clients of all ages with weatherization, home repair, and accessibility issues. Currently there are 423 households on the waitlist. These households include a total of 738 people, of whom 449 are age 60 or older.

• In FY2024, Bay Aging’s Community Action Program had five clients age 60+ who sought tax assistance; this need was unmet. 
	Text11: 1,352
	Text12: Bay Aging's service area is less diverse than Virginia, with 77% of older adults in PSA 17/18 being White and non-Hispanic. Bay Aging therefore is cognizant of the need to ensure that people of all races and ethnicities feel welcome and we promote diversity in our marketing efforts.

Our Caregiver Support program has the lowest proportion of clients who are low-income minority individuals, at just 0.9% for those clients with demographic information in PeerPlace. To improve participation, staff recently increased outreach with a series of events in Essex County, the county with the highest proportion of minorities in our service area. Conversations with caregivers yielded the insight that caregivers in the area would like a recurring support group, and they would like it to be led by a staff member who is African American.

VIP has the second-lowest proportion of low-income minority individuals, at 2.0%.  46% of the service clients are minorities, but most are not in the low income category. 

Bay Aging's Adult Day Center has the third-lowest percentage of low-income minority individuals, at 3.8%. Since cost can be a barrier, Bay Aging has created a scholarship fund for clients who need help covering the fee. Bay Aging also works with Medicaid to cover the cost of participation. 
	Text13: Bay Aging served more than 36,000 individuals in FY2024. Income, age, and race are not known for all segments of Bay Aging's clientele - for example, our transportation division Bay Transit is the public transportation provider for 12 counties and by law is restricted from asking passengers about their racial identity. 

Narrowing the focus to clients whose information is recorded in PeerPlace, Bay Aging provided OAA services to 1,812 people in FY2024. Many clients received services from more than one program; 1,812 is an unduplicated count. Not all clients have full demographic information, but 297 clients can be identified as minorities who are age 60+ and living at/below the poverty threshold. Thus a minimum of 16.4% of clients receiving OAA services from Bay Aging in FY2024 are low-income older minority individuals. According to the 2022 special tabulation, the proportion of older adults in PSA 17/18 who are low-income minority individuals is 2.8%. 16.4% is more than five times larger than 2.8% and demonstrates a disproportionate focus on the low-income minority population.

Participation by low-income minority individuals varies by program, exceeding 30% for Congregate Meals, Transportation to Active Lifestyle Centers, and Employment, but falling below 5% for Adult Day Center, Caregiver Support, and VIP. See the previous question for how Bay Aging intends to address areas of low participation. 
	Unless otherwise stated the Area Agency on Aging AAA confirms that the objectives of: On
	The AAA is creating separate goals and objectives that align with the State Plan and are: Off
	outlined below: 
	Aging AAA Advisory Council input have informed this Area Plan: Workforce shortages, lack of transportation and affordable housing challenges continue to impact Bay Aging's service area. These are national issues that are difficult to solve. Bay Aging is focusing on recruitment, retention, and professional development to build a workforce in our rural area that can meet the needs of a large older population. Having more home health aides and bus drivers would help us reduce and eliminate the waiting list for home care, and reduce or eliminate non-accommodations in our transportation division.

Some of our programs have no waiting lists but tools such as surveys indicate unmet need - for example, Disease Prevention/Health Promotion. We need to increase marketing and outreach to raise awareness of these programs, and have increased our marketing staff in furtherance of this goal.

Our meals programs have no waiting list, but after observing much higher participation rates among older adults in the one county (of 10 served) where we contract with the school system to prepare fresh hot meals, we added a commercial kitchen to one of our facilities. We have hired a kitchen manager and in the coming months will be able to offer freshly prepared hot meals to clients in additional counties (home-delivered and congregate sites). We also seek to open an additional Active Lifestyle Center to reduce clients' travel time to our congregate sites.    
	Need GSN: Our general intake line, as well as our care coordination, caregiver support, and options counseling staff focus on GEN and GSN populations in the delivery of our services, with no bias toward geographic locations.  We have 8 Active Lifestyle Centers serving the entire area, we provide and track home delivered meals in all jurisdictions, we track transportation services by jurisdiction, and our general services to our clients cover the entire region.  


	and treatment: Bay Aging has a MOU in place with our local Community Services Board to refer clients back and forth according to need.  

We also have a close relationship with our local Department of Health, Three Rivers Health District, and coordinate on public awareness of health issues including mental health disorders. 

We have joined several outreach campaigns with Bay Rivers Telehealth Alliance, including information on mental health awareness.  

Our transitions of care programs also offer clients resources for mental and behavioral health services.  

We also have more than 200 active clients with dementia and their families through our Title III-E Support Groups, offering support, counseling, and resources via our certified dementia health counselors.  We are also launching a new CMS demonstration, Guiding an Improved Dementia Experience (GUIDE).  
	for older individuals: Bay Aging has a supply of assitive technology equipment that we make available to clients.  

Clients of our Active Lifestyle Centers are particular fond of the mechanical pets that each center maintains.  
	agencies relief organizations and other institutions involved in disaster relief: Bay Aging has a comprehensive emergency plan detailing activities and responsibilities before and after an event.  This plan is updated at least annually and distributed to all Bay Aging department heads who then train their staff on emergency preparedness and recovery.  A hard copy of the plan is available in each Bay Aging office in the service region.  All department heads are instructed to keep a copy of the plan at their home.  In addition, the plan can be accessed by all staff on Bay Aging’s intranet system.  Bay Aging partners with: Department of Aging and Rehabilitative Services, Office of Community Services, all Middle Peninsula and Northern Neck emergency response teams; all Middle Peninsula and Northern Neck county administrators and their staff; Red Cross; departments of social services; departments of health; Salvation Army; churches; and community groups.  Staff also participates in regional evacuation training to stay abreast of policies and procedures relating to emergency preparedness planning, response and recovery.     
	service access and provision: Bay Aging has engaged 3 of our local tribes and met with the Chiefs and their key staff providing information about Bay Aging’s services and contact information for Bay Aging’s staff.

Bay Aging provided a Mini Expo on Bay Aging’s services for the Pamunkey tribal citizens.  
Representatives from Bay Aging programs gave presentations that were recorded and made available to tribal members who were unable to attend.  

Staff visited the Upper Mattaponi Tribal clinic in Aylett for outreach and education. 

Staff represented Bay Aging as a Vendor at the Upper Mattaponi Pow Wow.

Bay Aging’s Advisory Council has tribal representation from the Pamunkey Tribe and invitations have been sent to our other tribal neighbors.  

Bay Aging is currently drafting Policies and Procedures--Title III and Title VI Coordination, in collaboration with DARS and our local Tribes. 
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	1: Yes
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	2: Off

	locality: 
	1: Middle Peninsula
	2: 
	3: 
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	7: 
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	9: 

	provider: 
	1: Bay Aging
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	entity: 
	1: [AAA]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]
	6: [Select Option]
	7: [Select Option]
	8: [Select Option]
	9: [Select Option]

	units: 2750
	people_served: 15
	target_population: Caregivers who are informal providers of in-home and community care to an individual who is 60 or older or an individual who is less than 60 and has a diagnosis of early onset dementia. Grandparents or relative caregivers (related by blood, marriage, or adoption), 55 or older, who provide informal care to a child not more than 18 or an individual 19-59 who has a severe disability.
	service_description: Bay Aging operates 1 licensed Adult Day Care Center, providing adult day health care services to the entire service area 5 days per week, 8 – 10 hours/day, based on caregiver needs.  A secure congregate environment is provided for individuals with severe physical and/or cognitive impairment needing supervision, personal care assistance and other supportive services.  In addition to being a respite option for caregivers, the ADC also enables some working caregivers to continue working.  The ADC Center is licensed by DSS and operates under the medical model required for Medicaid reimbursement.  Breakfast, lunch and an afternoon snack are provided in accordance DARS nutrition standards.  Daily activity schedules provide structured social, recreational and therapeutic activities designed to stimulate and maintain/improve functioning in accordance with each individualized plan of care.  Assistance with ADL’s, health monitoring and medication management is provided by qualified staff.  The Uniform Assessment Instrument is the assessment tool.  The Bay Aging ADC Director, operating under the supervision of a Registered Nurse, is responsible for evaluating the program by surveying caregivers.  The Director meets with caregivers and family members on a routine/quarterly basis.  The overall program is discussed including meals, programming and individual plan of care.  Caregivers provide feedback and make suggestions for program enhancement and recommend changes to care plans and programming.  
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	2: Off
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	1: 
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	Service Description_3: 
	homemaker: 
	waiver: 
	yes: Yes
	no: Off

	expenditures: 
	1: 10000
	2: 
	3: 20000
	4: 20000
	5: 
	6: 
	7: 
	8: 
	total: 50000

	funding: 
	1: 
	2: 

	match: 
	gf: 
	1: Yes
	2: Yes

	1: Off
	2: Off

	locality: 
	1: PSA 17/18
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	provider: 
	1: Bay Aging
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	entity: 
	1: [AAA]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]
	6: [Select Option]
	7: [Select Option]
	8: [Select Option]
	9: [Select Option]

	units: 1500
	people_served: 10
	target_populations: Persons 60 and older with low-income, greatest economic need, greatest social need, risk of institutional placement, with particular attention to low-income,low-income minority, limited English proficiency, and residing in rural or geographically isolated areas.
	service_description: In Home personal assistance is provided by Personal Assistants (Homemaker Aides) to persons age 60 and over who are unable to perform one or more IADL’s.  specific personal assistance and home maintenance duties, which are in compliance with DARS’ allowed service activities, are outlined in an individualized Plan of Care to meet the recipient’s assessed needs.  The Plan of Care is followed by the Personal Assistant under the supervision of the personal Assistance Supervisor/LPN.  The Uniform Assessment Instrument is the assessment tool. 

	personalcare: 
	waiver: 
	yes: Yes
	no: Off

	expenditures: 
	1: 175000
	2: 
	3: 30000
	4: 145000
	5: 
	6: 
	7: 
	8: 
	total: 350000

	funding: 
	1: 
	2: 

	match: 
	gf: 
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	2: Yes

	1: Off
	2: Off
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	1: PSA 17/18
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	provider: 
	1: Bay Aging
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	entity: 
	1: [AAA]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]
	6: [Select Option]
	7: [Select Option]
	8: [Select Option]
	9: [Select Option]

	units: 7500
	people_served: 22
	target_populations: Persons 60 and older with low-income, greatest economic need, greatest social need, risk of institutional placement, with particular attention to low-income,low-income minority, limited English proficiency, and residing in rural or geographically isolated areas.
	service_description: In home Personal Care service is provided by Personal Care Aides/Nursing Assistants, per Medicaid and Virginia Dept. of Health regulations, to eligible recipients who meet nursing home criteria.  Recipients are provided assistance with ADL’s and IADL’s as a home and community-based care alternative to institutional care.  An individualized Plan of Care is followed by the PCA under the direct supervision of an R.N.  Bay Aging conducts program evaluations bi-annually.  Surveys are sent to each client and/or caregiver.  Results of the survey are utilized to ensure client satisfaction, program is meeting their need and to identify any unmet needs.  Bay Aging Home Care Quality Assurance Team is responsible for reviewing surveys and identifying areas that may need improvements.     
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	locality: 
	1: PSA 17/18
	2: 
	3: 

	provider: 
	1: Bay Aging
	2: 
	3: 

	entity: 
	1: [AAA]
	2: [Select Option]
	3: [Select Option]

	units: 600
	people_served: 25
	target_populations: Persons 60 and older with 2 ADL needs, low-income, greatest economic need, greatest social need, risk of institutional placement, with particular attention to low-income, low-income minority, limited English proficiency, and residing in rural or geographically isolated areas.


	service_description: Bay Aging will provide the Care Coordination services with in-house staff and resources.  A new program manger will be hired to direct and deliver the outreach, intake, assessment, planning, etc. of the full case management cycle.  Funds will be allocated to outreach, support staff, and to technology to enable a consistent case management operation.   Clients will be assessed using the full Uniform Assessment Instrument.  Employees will be trained on the available support services in the community, while also performing outreach functions to broaden the awareness of the service and expand the number of service providers in the portfolio.   Clients will be tracked using a state-of-the-art case management system, and relevant data will be transferred to PeerPlace for monthly unit reporting. 

	caretransitions: 
	waiver: 
	yes: Yes

	expenditures: 
	1: 
	2: 66000
	3: 
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	5: 
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	total: 66000

	funding: 
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	1: 
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	3: 
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	entity: 
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	3: [Select Option]
	4: [Select Option]
	5: [Select Option]

	service_description: Transitional Care Support Health Coaches help patients identify problems and then facilitate new behaviors, self-management skills, and communication strategies for patients and caregivers to build their confidence in order to successfully respond to common problems that may arise.  Elements of the 30-day program are:


Hospital visit prior to discharge and/or contact with case management/discharge planners. The Health Coach will:
♦ Meet with the member prior to discharge (if possible)
♦ Confirm demographic information
♦ Schedule a home visit
♦ Discuss goals of the program.

A minimum of one home visit (in-person or telephonic) within 72 hours of discharge to include the following:
♦ Medication Self-Management & Review to promote member knowledge about medications, identify any discrepancies from discharge plans, develop a medication management system, and identify non-reported medications
♦ Ensure PCP or Specialist appointments have been scheduled and completed; help arrange transportation if needed
♦ Red Flag identification to promote understanding of indications that their conditions are worsening and how to respond
♦ Risk Assessment, Environmental Assessment, Food Insecurity Screening, and referrals for Options Counseling evaluation for additional support services if needed


	units: 100
	people_served: 100
	target_populations: Persons 60 and older with low-income, greatest economic need, greatest social need, risk of institutional placement, with particular attention to low-income,low-income minority, limited English proficiency, and residing in rural or geographically isolated areas.

	caretranisitons: 
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	yes: Yes
	no: Off
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	funding: 
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	4: 

	match: 
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	1: Off
	2: Off
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	4: Off

	locality: 
	1: PSA 17/18
	2: 
	3: 

	provider: 
	1: Bay Aging
	2: 
	3: 

	entity: 
	1: [AAA]
	2: [Select Option]
	3: [Select Option]

	units: 1500
	people_served: 625
	target_populations: All persons regardless of age, disability or veteran status and their families and caregivers.


	service_description: For referral purposes, all data elements of the Virginia Service Quick Form are completed.  For Information and Assistance the required minimum assessment tool for the service to which the individual is being transferred is completed.  Additional client information is collected in the NWD Tools applications based on the concerns identified.  Staff will provide information and referrals from the NWD database of service providers.  Staff will use the NWD Tools application to contact another agency or provider to make a referral or to request additional assistance for the client or caregiver, or complete an intra-agency referral, or transfer, to facilitate services provided directly.  Follow up is conducted with a minimum of 10% of outside referrals, with both the client or caregiver and the agency once releases are obtained.  Intake Specialists conduct follow-up calls to clients.  Information gathered during the follow-up call is utilized to evaluate the success of Bay Aging’s referral and service implementation process and to identify additional unmet needs.  We currently have no formal partners sharing electronic referrals, however, this is under development.  
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	service_description: Bay Aging will provide the Options Counseling services with in-house staff and resources.  Funds will be allocated to outreach, support staff, and to technology to enable a consistent case management operation.   Clients will be assessed using the full Uniform Assessment Instrument.  Employees will be trained to provide person-centered,interactive decision-support process whereby
consumers, family members, and/or significant others are supported in their deliberations to
determine appropriate long-term support choices in the context of the consumer’s needs,
preferences, values, and individual circumstances.  Options Counselors will trained on the available support services in the community, while also performing outreach functions to broaden the awareness of the service.   Clients will be tracked using a state-of-the-art case management system, and relevant data will be transferred to PeerPlace for monthly unit reporting. 
	units: 500
	people_served: 50
	target_populations: Persons 60 and older with low-income, greatest economic need, greatest social need, risk of institutional placement, with particular attention to low-income,low-income minority, limited English proficiency, and residing in rural or geographically isolated areas.
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	1: Bay Aging
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	3: 
	4: 
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	entity: 
	1: [AAA]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]

	units: 8500
	people_served: 85
	target_populations: Persons 60 and older with low-income, greatest economicneed, greatest social need, risk of institutional placement, with particular attention to low-income,low-income minority, limited English proficiency, and residing in rural or geographically isolatedareas. 
	service_description: Bay Aging provides transportation services to and from congregate meal sites and recreational activities in the community.  Bay Aging operates a fleet of 5+ vehicles.  Passengers are assisted door-to-door, if needed.  Assistance is not provided door-through-door.  Priority will be given to those in greatest economic and social need with preference given to low-income minority individuals and those living in isolated rural areas.  The UAI is the assessment instrument used to determine need and eligibility.  Written safety policies will exceed DARS minimum requirements.  Rider surveys are conducted annually.  These surveys are utilized to provide suggestions or improvements to the service.     
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	legal: 
	waiver: 
	yes: Off
	no: No

	expenditures: 
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	totals: 5000

	funding: 
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	gf: 
	1: Yes

	1: Off
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	locality: 
	1: PSA 17/18
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	provider: 
	1: Legal Aide Works
	2: Legal Aide Society of Eastern Va. 
	3: 
	4: 

	entity: 
	1: [Type 1]
	2: [Type 1]
	3: [Select Option]
	4: [Select Option]

	units: 100
	people_served: 15
	target_populations: Persons 60 and older with low-income, greatest economic need, greatest social need, risk of institutional placement, with particular attention to low-income, low-income minority, limited English proficiency, and residing in rural or geographically isolated areas.
	service_description: Bay Aging contracts with two Legal Aid corporations funded by Legal Services Corporation (LSC), who protect the autonomy, dignity and independence of vulnerable older persons; focus outreach and service on those in the greatest social and economic need; foster cost-effective high quality legal services, having maximum impact on those in greatest social and economic need and their most critical legal needs; assist vulnerable older persons in preventing legal problems through education and outreach; and are accessible throughout the Bay Aging service area to the target populations listed above.    
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	4: 
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	1: 
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	4: 
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	3: [Select Option]
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	units: 
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	waiver: 
	yes: Off
	no: Off

	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	totals: 0

	funding: 
	1: 
	2: 

	match: 
	gf: 
	1: Yes

	1: Off
	2: Off
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	1: 
	2: 
	3: 
	4: 
	5: 
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	1: 
	2: 
	3: 
	4: 
	5: 
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	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]

	target_populations: 
	service_description: 

	employment: 
	units: 
	people_served: 
	waiver: 
	yes: Off
	no: Off

	expenditure: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	totals: 0

	funding: 
	1: 
	2: 
	3: 
	4: 
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	gf: 
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	0: Off
	1: Off
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	1: 
	2: 
	3: 
	4: 
	5: 
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	1: 
	2: 
	3: 
	4: 
	5: 
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	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]

	target_populations: 
	service_description: 
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	units: 
	people_served: 
	waiver: 
	yes: Off

	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	totals: 0

	funding: 
	1: 
	2: 
	3: 

	match: 
	gf: 
	1: Yes

	1: Off
	2: Off
	3: Off

	locality: 
	1: 
	2: 
	3: 
	4: 
	5: 

	provider: 
	1: 
	2: 
	3: 
	4: 
	5: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]

	service_description: 

	medmanagment: 
	waiver: 
	no: Off
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	target_populations: 

	moneymanagement: 
	units: 
	people_served: 
	waiver: 
	yes: Off
	no: Off

	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	totals: 0

	funding: 
	1: 
	2: 
	3: 

	match: 
	gf: 
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	2: Yes

	1: Off
	2: Off
	3: Off
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	1: 
	2: 
	3: 
	4: 
	5: 

	provider: 
	1: 
	2: 
	3: 
	4: 
	5: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]

	target_populations: 
	service_description: 

	pie: 
	expenditures: 
	1: 75000
	2: 10000
	3: 
	4: 
	5: 
	6: 
	totals: 85000

	waiver: 
	yes: Yes
	no: Off

	funding: 
	1: 
	2: 

	match: 
	gf: 
	1: Yes

	1: Off
	2: Off

	locality: 
	1: PSA 17/18
	2: 
	3: 

	provider: 
	1: Bay Aging
	2: 
	3: 

	entity: 
	1: [AAA]
	2: [Select Option]
	3: [Select Option]

	units: 7500
	people_served: 6000
	target_populations: Persons 60 and older with low-income, greatest economic need, greatest social need, risk of institutional placement, with particular attention to low-income, low-income minority, limited English proficiency, and residing in rural or geographically isolated areas.


	service_description: Bay Aging’s Public Information/Education program provides information and education to older persons, caregivers and the general public about support services programs and resources available in the community.  Service information is provided by distribution of brochures, public presentations, public service announcements, health fairs, via newspapers , radio and television.  Bay Aging provides group presentations targeting the older citizens to inform individuals of community resources and/or issues, problems and benefits available.  The Agency also collects and analyzes information in order to report data on unmet needs for the entire service area.



	residentialrepair: 
	units: 
	waiver: 
	yes: Off
	no: Off

	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	totals: 0

	funding: 
	1: 
	2: 
	3: 
	4: 

	match: 
	gf: 
	1: Yes

	1: Off
	2: Off
	3: Off
	4: Off

	locality: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	provider: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]
	6: [Select Option]

	target_populations: 
	service_description: 

	respidentialrepair: 
	people_served: 

	socialization: 
	units: 
	people_served: 
	waiver: 
	yes: Off
	no: Off

	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	totals: 0

	funding: 
	1: 
	2: 
	3: 

	match: 
	gf: 
	1: Off

	1: Off
	2: Off
	3: Off

	locality: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	provider: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]
	6: [Select Option]
	7: [Select Option]
	8: [Select Option]

	target_populations: 

	Service Description_21: 
	volunteer: 
	units: 
	people_served: 
	waiver: 
	yes: Off
	no: Off

	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	totals: 0

	funding: 
	1: 
	2: 
	3: 
	4: 

	match: 
	gf: 
	1: Off

	1: Off
	2: Off
	3: Off
	4: Off

	locality: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	provider: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]
	6: [Select Option]
	7: [Select Option]
	8: [Select Option]
	9: [Select Option]

	target_populations: 
	service_description: 

	cm: 
	waiver: 
	yes: Yes
	no: Off

	expenditures: 
	1: 250000
	2: 
	3: 40000
	4: 30000
	5: 35000
	6: 5000
	7: 25000
	8: 
	totals: 385000

	funding: 
	1: Local Governments
	2: 

	match: 
	gf: 
	1: Yes
	2: Yes

	1: Off
	2: Off

	locality: 
	1: PSA 17/18
	2: Montross
	3: Mathews County
	4: 
	5: 

	provider: 
	1: Feedmore
	2: Bay Aging Montross Kitchen
	3: Mathews Co. Public Schools
	4: 
	5: 

	entity: 
	1: [For Profit]
	2: [AAA]
	3: [Governmental]
	4: [Select Option]
	5: [Select Option]

	emergency_meals: 
	yes: Yes
	no: Off

	meal_prep: Bay Aging operates 8 congregate sites where a noon meal is provided that complies with all DARS’ nutritional requirements and most recent Dietary Guidelines and health regulations.  The majority of congregate meal sites receive frozen meals from a vendor and warm them on site.  One site receives meals from a local school, and another receives meals from the Bay Aging kitchen.  
	modernized_services: We have established a commercial kitchen at our newly renovated site in Montross, Va., that will serve hot meals to clients.  We also partner with Healthy Harvest to procure fresh produce to serve in congregate sites and to distribute to HDM clients. 
	assessments_and_referrals: Participants are screened for eligibility using the Quick Form by the Center managers.  Center managers also perform the nutrition assessment. This form is reviewed by the program manager for eligibility and the client is enrolled. 
	evaluation: Surveys are provided to all participants enrolled in the congregate setting which address meal quality, programming, management and benefits of the program.  Surveys are reviewed and utilized for program enhancement.    Bay Aging staff conduct a site visit and utilizes the DARS monitoring tool to determine compliance.  A corrective action letter is forwarded to the site manager addressing non-compliance issues observed during the visit.  Staff revisits the site within 60-90 days to ensure compliance.    
	subcontractor_monitoring: Meal Vendors are monitored on an annual basis.
	service_description: All sites are managed by paid staff.  Sites provide opportunities for socialization, recreation, disease prevention/health promotion, physical activity programs and community services coordination.  Congregate sites provide a link to other public services benefits within the community and act as the focal point for seniors in each county.  Congregate sites provide socialization and recreational activities and place a major focus on reducing loneliness and isolation for those living in rural areas.  
	units: 8000
	people_served: 125
	total_sites: 8
	target_populations: Persons 60 and older with low-income, greatest economic need, greatest social need, risk of institutional placement, with particular attention to low-income,low-income minority, limited English proficiency, and residing in rural or geographically isolated areas.


	1: Bay Aging Montross Office, 112 Peach Grove Ln, Montross, VA 22520
	City or County of Site1: Montross
	Days and Hours of Operation1: 8:30-4:30
	Food Provider1: Bay Aging
	2: Gloucester ALC, 6654 Main St.  Gloucester, VA 23061  804-693-6109
	City or County of Site2: Gloucester CH
	Days and Hours of Operation2: M-W-F 8:30-4:30
	Food Provider2: FeedMore
	3: Mathews ALC, 10494 Buckley Hall Rd Mathews, VA 23109  804-725-7850
	City or County of Site3: Mathews Co.
	Days and Hours of Operation3: M-W-F 8:30-4:30
	Food Provider3: Mathews Public Sch
	4: Middlesex ALC, 111 Port Town Ln, Urbanna, VA 23175  804-758-4495
	City or County of Site4: Middlesex Co.
	Days and Hours of Operation4: M-W-F 8:30-4:30
	Food Provider4: FeedMore
	City or County of Site5: Northumberland Co.
	Days and Hours of Operation5: M-W-F 9-3
	Food Provider5: FeedMore
	City or County of Site6: Westmoreland Co.
	Days and Hours of Operation6: M-W-F 9-3
	Food Provider6: FeedMore
	City or County of Site7: West Pt. K&Q, KW Co. 
	Days and Hours of Operation7: W, F 9-3
	Food Provider7: FeedMore
	8: Lancaster ALC, 112 Shamrock Ct.  Kilmarnock, VA 22482  804-435-6636
	City or County of Site8: Lancaster Co.
	Days and Hours of Operation8: T, Th 8:30-4:30
	Food Provider8: FeedMore
	9: 
	City or County of Site9: 
	Days and Hours of Operation9: 
	Food Provider9: 
	10: 
	City or County of Site10: 
	Days and Hours of Operation10: 
	Food Provider10: 
	11: 
	City or County of Site11: 
	Days and Hours of Operation11: 
	Food Provider11: 
	12: 
	City or County of Site12: 
	Days and Hours of Operation12: 
	Food Provider12: 
	13: 
	City or County of Site13: 
	Days and Hours of Operation13: 
	Food Provider13: 
	14: 
	City or County of Site14: 
	Days and Hours of Operation14: 
	0: 

	Food Provider14: 
	0: 

	15: 
	City or County of Site15: 
	Days and Hours of Operation15: 
	Food Provider15: 
	16: 
	City or County of Site16: 
	Days and Hours of Operation16: 
	Food Provider16: 
	17: 
	City or County of Site17: 
	Days and Hours of Operation17: 
	Food Provider17: 
	18: 
	City or County of Site18: 
	Days and Hours of Operation18: 
	Food Provider18: 
	19: 
	City or County of Site19: 
	Days and Hours of Operation19: 
	Food Provider19: 
	20: 
	City or County of Site20: 
	Days and Hours of Operation20: 
	Food Provider20: 
	21: 
	City or County of Site21: 
	Days and Hours of Operation21: 
	Food Provider21: 
	22: 
	City or County of Site22: 
	Days and Hours of Operation22: 
	Food Provider22: 
	23: 
	City or County of Site23: 
	Days and Hours of Operation23: 
	Food Provider23: 
	24: 
	City or County of Site24: 
	Days and Hours of Operation24: 
	Food Provider24: 
	25: 
	City or County of Site25: 
	Days and Hours of Operation25: 
	Food Provider25: 
	26: 
	City or County of Site26: 
	Days and Hours of Operation26: 
	Food Provider26: 
	27: 
	City or County of Site27: 
	Days and Hours of Operation27: 
	Food Provider27: 
	grab_and_go: 
	funding: 
	c1: Yes
	c2: Yes

	scenario: 
	a: Yes
	b: Off

	enhance_program: 
Previously, shelf stable meals are provided for emergency needs at minimum twice per year.  Our Active Lifestyle Centers have many different activities beyond the Congregate meal, so we don't believe providing Grab and Go options will have a large impact on attendance.  The shelf stable meals are distributed for consumption when the center is expected to be closed, either for emergency or holidays  We are currently serving approximately 125 clients per week at our ALCs.  

	target_populations: The AAA will target individuals who are existing congregate participants with greatest economic need (GEN) and greatest social need (GSN) for this service.
	eligibility: Eligibility for Grab & Go using III-C(1) and III-C(2) funds will be those individuals who qualify for the regular III-C programs and who are existing or active III-C participants.
	consultation: The AAA has sought public input in the development of the Area Plan, with specific notice about the Grab & Go Meal provision, through the AAA’s public hearing held on July 1, 2025 and through the 30-day public comment period held from June 16 through July 16, 2025. The AAA consulted with the AAA’s Registered Dietitian, and the AAA Advisory Council. The AAA further sought the input of C1 and C2 participants and their families. 
	service_implementation: We will provide shelf-stable meals at least twice per year, or in the event of an emergency or unplanned closure.  Shelf stable meal boxes contain 5 meals. 

	hdm: 
	units: 180000
	people_served: 700
	waiver: 
	yes: Yes
	no: Off

	expenditures: 
	1: 418000
	2: 
	3: 40000
	4: 30000
	5: 200000
	6: 10000
	7: 25000
	8: 40000
	9: 
	totals: 763000

	funding: 
	1: Local Governments
	2: 

	match: 
	gf: 
	1: Yes
	2: Yes
	3: Yes

	1: Off
	2: Off

	locality: 
	1: PSA 17/18
	2: Mathews Co.
	3: Westmoreland Co.
	4: 
	5: 
	6: 
	7: 

	provider: 
	1: FeedMore
	2: Mathews Co. Public Schools
	3: Bay Aging
	4: 
	5: 
	6: 
	7: 

	entity: 
	1: [For Profit]
	2: [Governmental]
	3: [AAA]
	4: [Select Option]
	5: [Select Option]
	6: [Select Option]
	7: [Select Option]

	target_populations: Homebound persons 60 and older with low-income, greatest economic need, greatest social need, risk of institutional placement, with particular attention to low-income, low-income minority, limited English proficiency, and residing in rural or geographically isolated areas.
	meal_type: 
	frozen: Frozen
	chilled: Off
	shelf_stable: Shelf Stable
	hot: Hot
	other: Off
	other_specify: 

	meal_prep: Bay Aging coordinates the provision of meals to homebound older persons using a variety of vendors to provide meals that comply with DARS nutritional requirements, Dietary Guidelines for Americans and local health department regulations.  Active Lifestyle Managers coordinate the delivery of both hot and frozen meals through a network of community volunteers.  Volunteers not only deliver the meals, they provide contact to individuals that live alone, are often isolated and lacking community support.  Most individuals receive 5 noon meals per week.  Breakfast meals are delivered in bulk once a month.  Shelf stable meals are delivered at minimum twice per year.  in FY2025 Bay Aging began preparing hot meals from its new kitchen in Montross, VA.  
	emergency: In cases of extreme need or in an emergency situation, meals may be delivered more frequently or via paid Bay Aging staff.  Shelf stable meals are provided for emergency needs at minimum twice per year.
	assessment: Individuals found to be at high nutritional risk are contracted RDN for nutrition counseling if desired by the client.  The RDN follows up with the individual or family member to ensure their nutritional well-being and needs are addressed.  Eligibility is determined using the Quick Form. 
	evaluation: Home Delivered Meal Program evaluations are completed by phone on an annual basis.  Center Managers complete the evaluation to determine meal satisfaction and benefit of the program to the individual.  Annual surveys are utilized to determine unmet needs, value of the program and areas of possible improvement.    
	subcontractor_monitoring: Meal Vendors are monitored on an annual basis.
	service_description: Bay Aging coordinates the provision of meals to homebound older persons using a variety of vendors to provide meals that comply with DARS nutritional requirements, Dietary Guidelines for Americans and local health department regulations.  Active Lifestyle Managers coordinate the delivery of both hot and frozen meals through a network of community volunteers.  Volunteers not only deliver the meals, they provide contact to individuals that live alone, are often isolated and lacking community support.  Most individuals receive 5 noon meals per week, but in cases of extreme need, more are available.  Breakfast meals are delivered in bulk once a month.  Shelf stable meals are delivered at minimum twice per year.  in FY2025 Bay Aging began preparing hot meals from its new kitchen in Montross, VA.  

	RD: 
	hours/week: 5
	hours/month: 
	full_time: Off
	part_time: Off
	contractor: Yes

	nutritioncounseling: 
	units: 40
	people_served: 40
	waiver: 
	yes: Off
	no: No

	expenditures: 
	1: 3500
	2: 3500
	3: 
	4: 
	5: 
	6: 
	7: 
	totals: 7000

	funding: 
	1: 
	2: 

	match: 
	gf: 
	1: Yes
	2: Yes

	1: Off
	2: Off

	locality: 
	1: PSA 17/18
	2: 
	3: 
	4: 

	provider: 
	1: Dietitians on Demand

	provider2: 
	provider3: 
	provider4: 
	entity: 
	1: [For Profit]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]

	target_populations: Persons 60 and older with low-income, greatest economic need, greatest social need, risk of institutional placement, with particular attention to low-income, low-income minority, limited English proficiency, and residing in rural or geographically isolated areas.
	staff_qualifications: Registered Dietitian, under contract.
	screening: Screening is done using the NSI.  If the NSI score is 11 or higher and a Yes answer to question 9 about recent unexplained weight loss or gain, this requires a referral to AAA's RDN.  Based on the assessment, the RD  
	program_evaluation: Program evaluation will include client satisfaction surveys, pre & post-tests, client interviews, etc.
	service_description: All recipients of both congregate and home delivered meals receive literature and other collateral relating to nutrition education.   These items are developed by our RD subcontractor.  

	nutritioneducation: 
	units: 6500
	people_served: 700
	waiver: 
	yes: Off
	no: No

	expenditures: 
	1: 3500
	2: 3500
	3: 
	4: 
	5: 
	6: 
	7: 
	totals: 7000

	funding: 
	1: 
	2: 

	match: 
	gf: 
	1: Yes
	2: Yes

	1: Off
	2: Off

	locality: 
	1: PSA 17/18
	2: 
	3: 
	4: 
	5: 

	provider: 
	1: Dietitians on Demand
	2: 
	3: 
	4: 
	5: 

	entity: 
	1: [For Profit]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]

	target_populations: Persons 60 and older with low-income, greatest economic need, greatest social need, risk of institutional placement, with particular attention to low-income, low-income minority, limited English proficiency, and residing in rural or geographically isolated areas.
	staff_qualifications: Registered Dietitian, under contract
	service_frequency: Bay Aging's RDN conducts nutrition education and health and wellness programs to ALC managers on a bi-monthly basis.  Topics will be chosen according to nutrition screening results and participant  requests.  All education provided is evidence based and appropriate for older adults.  Each training will include a lesson plan for ALC mangers and handouts.

Bi-monthly,the RDN presents topics concerning food safety, nutrition guidelines, and menu quality assurance.  All HDM clients will be provided with information on a continuing basis, but at least two times per year. Nutrition education provided to all home delivered meal clients will include reviewing educational materials that relate to the initial or annual nutrition risk assessment with the client and/or caregiver or other relevant nutrition education topics
	education_plan: Teaching methods and instructional materials will accommodate the older adult learners; these may include large print handouts, interactive demonstrations and/or closed captioning.  Examples include, but are not limited to,  the use of videos, handouts, interactive games, hands on activities and presentations by the contracted RDN and local extension agents.
	program_evaluation: Program evaluation will include client satisfaction surveys, pre & post-tests, client interviews, etc.
The RDN is evaluated on an annual basis.
	service_description: All recipients of both congregate and home delivered meals receive literature and other collateral relating to nutrition education.   These items are developed by our RD subcontractor.  

	dp/hp: 
	units: 30
	people_served: 15
	waiver: 
	yes: Yes
	no: Off

	expenditures: 
	1: 
	2: 20000
	3: 
	4: 
	5: 
	6: 
	7: 
	totals: 20000

	funding: 
	1: 
	2: 

	match: 
	gf: 
	1: Yes

	1: Off
	2: Off

	locality: 
	1: PSA 17/18
	2: 
	3: 
	4: 
	5: 
	6: 

	provider: 
	1: Bay Aging
	2: 
	3: 
	4: 
	5: 
	6: 

	entity: 
	1: [AAA]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]
	6: [Select Option]

	target_populations: Persons 60 and older with low-income, greatesteconomic need, greatest social need, risk of institutional placement, with particular attention to low-income, low-income minority, limited English proficiency, and residing in rural or geographically isolated areas.
	specific_programs: Bingocize
	staffing: Certified Bay Aging staff
	service_locations: Congregate meals sites/Active Lifestyle Centers
	tracking: Participant tracking occurs in PeerPlace
	screening: Clients are screened for eligibility using the Quick Form. 
	assessments: Bay Aging Certified Trainers will conduct an Initial survey (given during the first class) with questions regarding falls management, social activity, exercise levels and background information.  A second survey will be given at the end of the eight sessions with questions concerning comfort in talking about fear of falling, changes made to environment, comfort in increasing activity levels.
	service_description: Bay Aging will offer the following evidence based program to individuals that have been identified as having chronic conditions and may benefit from the additional support in order to maintain their independence and manage their health conditions.  The program to be implemented is the highest tier evidence based program.  Bay Aging staff, including Service Coordinators, Options Counselor, RN Supervisors and CTI Coaches are trained and certified to conduct sessions to the targeted population with chronic conditions and determined eligible.  The evidence based program to be offered is Bingocize. 

	health_ed: 
	units: 
	people_served: 
	waiver: 
	yes: Off
	no: Off

	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	totals: 0

	funding: 
	1: 
	2: 

	match: 
	gf: 
	1: Yes

	1: Off
	2: Off

	locality: 
	1: 
	2: 
	3: 
	4: 
	5: 

	provider: 
	1: 
	2: 
	3: 
	4: 
	5: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]

	target_population: 
	service_description: 

	ind_counseling: 
	units: 
	people_served: 
	waiver: 
	yes: Off
	no: Off

	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	totals: 0

	funding: 
	1: 
	2: 
	3: 

	match: 
	gf: 
	1: Yes

	1: Off
	2: Off
	3: Off

	locality: 
	1: 
	2: 
	3: 
	4: 
	5: 

	provider: 
	1: 
	2: 
	3: 
	4: 
	5: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]

	target_populations: 
	service_provider: 

	supportgroups: 
	units: 1000
	people_served: 150
	waiver: 
	yes: Yes
	no: Off

	expenditures: 
	1: 90000
	2: 
	3: 25000
	4: 20000
	5: 
	6: 
	totals: 135000

	funding: 
	1: Local Governments
	2: 
	3: 

	match: 
	gf: 
	1: Yes

	1: Yes
	2: Off
	3: Off

	locality: 
	1: PSA 17/18
	2: PSA 17/18
	3: 
	4: 
	5: 

	provider: 
	1: Bay Aging
	2: Benjamin Rose Institute
	3: 
	4: 
	5: 

	entity: 
	1: [AAA]
	2: [Not-for-Profit]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]

	target_populations: Caregivers who are informal providers of in-home and community care to an individual who is 60 or older or an individual who is less than 60 and has a diagnosis of early onset dementia. Grandparents or relative caregivers (related by blood, marriage,or adoption), 55 or older, who provide informal care to a child not more than 18 or an individual 19-59 who has a severe disability.
	service_description: Bay Aging conducts support groups and outreach to individuals and families providing care to their loved ones with Alzheimers and related dimentia disorders.  In addition, Bay Aging distributes information to caregivers on other community-based services they may engage with and on other resources that may help them in their daily lives.  Finally, Bay Aging has a referral program to the Benjamin Rose Institute, a nationally recognized nonprofit that provides telephonic counseling to caregivers.  Bay Aging covers the $350 cost for these engagements which may span up to several months and multiple phone conferences between BRI and the client.  Bay Aging monitors BRI via periodic client surveys and general feedback from those who engage with this service.   

Bay Aging also provides respite to caregivers via its Adult Day Center in Gloucester CH.  See the Adult Day Care service sheet above for more details. 



	caregivertraining: 
	units: 
	people_served: 
	waiver: 
	yes: Off
	no: Off

	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	totals: 0

	funding: 
	1: 
	2: 
	3: 

	match: 
	gf: 
	1: Yes

	1: Off
	2: Off
	3: Off

	locality: 
	1: 
	2: 
	3: 
	4: 
	5: 

	provider: 
	1: 
	2: 
	3: 
	4: 
	5: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]

	target_populations: 
	service_description: 

	voucher: 
	units: 
	people_served: 
	waiver: 
	yes: Off
	no: Off

	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	totals: 0

	funding: 
	1: 
	2: 
	3: 

	match: 
	gf: 
	1: Yes
	2: Yes

	1: Off
	2: Off
	3: Off

	locality: 
	1: 
	2: 
	3: 
	4: 

	provider: 
	1: 
	2: 
	3: 
	4: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]

	target_populations: 
	service_description: 

	institutionalrepsite: 
	units: 
	people_served: 
	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	totals: 0

	funding: 
	1: 
	2: 

	match: 
	gf: 
	1: Yes
	2: Yes

	1: Off
	2: Off

	locality: 
	1: 
	2: 
	3: 

	provider: 
	1: 
	2: 
	3: 

	target_populations: 
	service_description: 

	institutionalrespite: 
	wavier: 
	yes: Off

	waiver: 
	no: Off

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]


	otherrespite: 
	unit_type: 
	define: 

	units: 
	people_served: 
	waiver: 
	yes: Off
	no: Off

	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	totals: 0

	funding: 
	1: 
	2: 
	3: 

	match: 
	gf: 
	1: Yes
	2: Yes

	1: Off
	2: Off
	3: Off

	locality: 
	1: 
	2: 
	3: 
	4: 
	5: 

	provider: 
	1: 
	2: 
	3: 
	4: 
	5: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]

	target_populations: 
	service_description: 

	financialconsult: 
	units: 
	people_served: 
	waiver: 
	yes: Off
	no: Off

	ependitures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	totals: 0

	funding: 
	match: 
	gf: 
	1: Yes

	1: Off

	locality: 
	1: 
	2: 
	3: 

	provider: 
	1: 
	2: 
	3: 

	target_populations: 
	service_description: 
	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]


	directpay: 
	units: 
	people_served: 
	waiver: 
	yes: Off
	no: Off

	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	totals: 0

	funding: 
	1: 
	2: 
	3: 

	match: 
	gf: 
	1: Yes
	2: Yes

	1: Off
	2: Off
	3: Off

	locality: 
	1: 
	2: 
	3: 
	4: 
	5: 

	provider: 
	1: 
	2: 
	3: 
	4: 
	5: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]

	target_populations: 
	service_description: 

	supp_services: 
	unit_type: 
	define: 

	units: 
	people_served: 
	waiver: 
	yes: Off
	no: Off

	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	totals: 0

	funding: 
	1: 
	2: 
	3: 

	match: 
	gf: 
	1: Yes
	2: Yes

	1: Off
	2: Off
	3: Off

	locality: 
	1: 
	2: 
	3: 
	4: 
	5: 

	provider: 
	1: 
	2: 
	3: 
	4: 
	5: 

	entity: 
	1: 
	0: [Select Option]
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]


	target_populations: 
	service_provider: 

	eap: 
	units: 
	people_served: 
	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	totals: 0

	funding: 
	1: 
	2: 
	3: 

	locality: 
	1: 
	2: 
	3: 

	provider: 
	1: 
	2: 
	3: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]

	target_populations:  
	service_description:    

	state_funded_hdm: 
	units: 
	people_served: 
	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	totals: 0

	funding: 
	1: 
	2: 
	3: 

	locality: 
	1: 
	2: 
	3: 
	4: 

	provider: 
	1: 
	2: 
	3: 
	4: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]

	acknowledgement: Off
	target_populations: 
	frozen: Off
	chilled: Off
	shelf_stable: Off
	hot: Off
	other: Off
	other_specify: 
	service_description:  

	ccevp2: 
	units: 
	people_served: 
	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	totals: 0

	funding: 
	1: 
	2: 

	match: 
	gf: 
	1: Yes
	2: Yes

	1: Off
	2: Off

	locality: 
	1: 
	2: 
	3: 

	provider: 
	1: 
	2: 
	3: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]

	target_populations: 
	service_description: 

	ccevp1: 
	units: 
	people_served: 
	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	totals: 0

	funding: 
	1: 
	2: 

	locality: 
	1: 
	2: 
	3: 

	provider: 
	1: 
	2: 
	3: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]

	target_populations: 
	service_description: 

	sos: 
	units: 350
	people_served: 250
	expenditures: 
	1: 100000
	2: 
	3: 
	4: 
	5: 
	totals: 100000

	funding: 
	1: 
	2: 
	3: 

	locality: 
	1: PSA 17/18
	2: 
	3: 

	provider: 
	1: Bay Aging
	2: 
	3: 

	entity: 
	1: [AAA]
	2: [Select Option]
	3: [Select Option]

	target_populations: Persons 60 and older living in the community.
	service_description: Senior Outreach to Services (S.O.S.) is provided to persons 60 years and older and is a model of service coordination.  S.O.S. provides mobile, brief intervention that links seniors to supports and community services.  A face to face interview is conducted with individuals, caregivers and other family members to determine service needs.  The Uniform Assessment instrument is utilized to identify service needs.  Seniors are provided assistance in accessing and implementing supports and services available within their communities.  Options Counselors conduct a phone survey for those served by the SOS program to determine clients’ overall satisfaction of programs, services implementation and additional unmet needs.  Information gathered from each client is reviewed and utilized to strengthen the process of the program.

	pc-oc: 
	units: 
	people_served: 
	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	totals: 0

	funding: 
	1: 
	2: 
	3: 

	match: 
	gf: 
	1: Yes
	2: Yes

	1: Off
	2: Off
	3: Off

	locality: 
	1: 
	2: 
	3: 
	4: 
	5: 

	provider: 
	1: 
	2: 
	3: 
	4: 
	5: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]

	target_populations: 
	service_description: 

	ccevp: 
	caretransitions: 
	units: 
	people_served: 
	expenditures: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	totals: 0

	funding: 
	1: 
	2: 
	3: 

	match: 
	gf: 
	1: Yes
	2: Yes

	1: Off
	2: Off
	3: Off

	locality: 
	1: 
	2: 
	3: 
	4: 
	5: 

	provider: 
	1: 
	2: 
	3: 
	4: 
	5: 

	entity: 
	1: [Select Option]
	2: [Select Option]
	3: [Select Option]
	4: [Select Option]
	5: [Select Option]

	target_populations: 
	service_description: 


	direct_waiver: 
	service: [Personal Care]

	reason: 
	1: Yes
	2: Off
	3: Off

	justification: 

Personal Care and Homemaker service providers are also very limited in our service area.      

Direct Service Waiver Forms will also be submitted for Senior Transportation, Adult Day Care, and Nutrition Services due to the lack of other providers in the service area.  



	Date1_af_date: 
	Services to be Provided: 
	0: 
	0: Off
	3: Yes
	4: Off

	1: 
	0: Off
	4: Off

	2: 
	0: Off
	3: Off
	4: Off

	3: 
	0: Yes
	3: Off
	4: Off

	4: 
	0: Yes
	3: Off
	4: Off

	5: 
	4: Off

	6: 
	0: Yes
	3: Off
	4: Off

	7: 
	0: Off
	4: Off
	2: Yes

	8: 
	0: Yes
	3: Off
	4: Off

	9: 
	0: Yes
	4: Off

	10: 
	0: Yes
	3: Off
	4: Off

	11: 
	0: Off
	3: Off
	4: Off

	12: 
	4: Off

	13: 
	0: Yes
	4: Off

	14: 
	4: Off

	15: 
	0: Off
	4: Off

	16: 
	0: Off
	3: Off
	4: Off

	17: 
	0: Off
	4: Off

	18: 
	0: Off
	3: Off
	4: Off

	19: 
	0: Off
	1: Yes
	4: Off

	20: 
	0: Off
	1: Yes
	4: Off

	21: 
	0: Yes
	1: Yes
	4: Off

	22: 
	0: Off
	1: Yes
	4: Off

	23: 
	0: Off
	1: Yes
	3: Off
	4: Off

	24: 
	0: Off
	1: Yes
	3: Off
	4: Off

	25: 
	0: Off
	1: Yes
	3: Off
	4: Off

	26: 
	0: Off
	1: Yes
	3: Off
	4: Off


	ombuds: 
	service_details: 
	aaa_name: 
	1: Off
	2: Off
	3: Yes

	attestation: 
	psa_names: PSA 21, PSA 22
	true: Yes

	expenditures: 
	1: 30000
	2: 3600
	3: 85000
	4: 
	5: 70000
	6: 30000
	7: 
	8: 
	9: 
	totals: 218600

	funding: 
	1: 
	2: 

	beds: 13,496
	staff: 5
	fte_percentage: 3 - 100% FTE, 1 - 50% FTE & 1 - 25% FTE
	service_description: 1.  Increase the number of Routine Access visits in facilities.

2.  Work on Outreach to Assisted Living Facilities (ALFs) and to distribute Care bags to residents of ALF's that have primarily Auxiliary Grant residents.   The program will work to enhance media outreach by doing more PSA’s and articles in local newspapers and newsletters. 

3. Ombudsman will work to make sure that each activity is reported, to include consultations, survey visits and media outreach.



	Volunteer Recruitment and Management if applicable: At this time we do not have any Volunteer Ombudsman with our program.
	rural: 
	locality: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 


	hdm_id: 
	waiver: 
	checkbox: 
	1: 
	0: Off

	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off

	method: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 

	frequency: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 

	total_hdm_participants: 
	total_id_participants: 
	percentage: 
	criteria: 
	contact_plan: 
	nutrition_access: 
	monitor: 


	hdm_waiver: 
	psa: [-select-]

	Autofill Button: 
	5: 
	0: Northumberland ALC, 39 Courthouse Rd. Healthsville, VA 22432  804-366-1224
	1: Westmoreland ALC, 400 A Meadows Ave, Colonial Beach, VA 22443  804-224-9330
	2: West Point ALC, 310 Winter's Point Ln.  West Point, VA 23181  804-843-3884



