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GRAND TRAVERSE COUNTY BOARD OF COMMISSIONERS
Wednesday, July 3, 2019 @ 8:00 a.m.
Governmental Center, 2" Floor Commission Chambers
400 Boardman, Traverse City, Ml 49684

General Meeting Policies:
< Please turn off all cell phones or switch them to silent mode.
< Any person may make a video, audio or other record of this meeting. Standing equipment, cords, or portable
microphones must be located so as not to block audience view.

If you need auxiliary aid assistance, contact 231-922-4760.

CALL TO ORDER:

1. OPENING CEREMONIES, EXERCISES, OR INVOCATION
(If the opening ceremonies include an invocation, the invocation should precede all other
ceremonies, such as the singing of the National Anthem or Pledge of Allegiance, and
shall be done in accordance with an invocation policy as adopted by the Board of
Commissioners.)

2. ROLL CALL:

3. APPROVAL OF MINUTES:
(Reading aloud is waived as long as the Board has been furnished a copy in the packet
prior to the meeting)
a. Minutes of June 19, 2019 (Regular MEELING)......ccouiuiiiiiiiiiie ittt

4.  FIRST PUBLIC COMMENT

Any person shall be permitted to address a meeting of the Board of Commissioners which is required
to be open to the public under the provisions of the Michigan Open Meetings Act. Public
Comment shall be carried out in accordance with the following Board Rules and
Procedures:

Any person wishing to address the Board shall state his or her name and address.

No person shall be allowed to speak more than once on the same matter, excluding time needed to
answer Commissioners’ questions, if any. The Chairperson shall control the amount of
time each person shall be allowed to speak, which shall not exceed three (3) minutes. The
Chairperson may, at his or her discretion, allow an additional opportunity or time to speak if
determined germane and necessary to the discussion.

Public comment will be solicited during the two public comment periods noted in Rule 5.4, Order of
Business. However, public comment may be received during the meeting when a specific
agenda topic is scheduled for discussion by the Board. Prior to the first public comment, the
Chairperson will indicate the topics on the agenda for which public comment will be
accepted. Members of the public wishing to comment should raise their hand or pass a
note to the clerk in order to be recognized, and shall not address the board until called
upon by the chairperson. Please be respectful and refrain from personal or political
attacks.

5. APPROVAL OF AGENDA

6. CONSENT CALENDAR:

The purpose of the Consent Calendar is to expedite business by grouping non-controversial items together to
be dealt with by one Commission motion without discussion. Any member of the Commission, staff or the
public may ask that any item on the Consent Calendar be removed and placed elsewhere on the agenda for full
discussion. Such requests will be automatically respected.



10.

11.

12.

13.

14.

15.

16.

If any item is not removed from the consent calendar, the action noted (receive & file or approval) is approved
by a single Commission action adopting the consent calendar.

All Information identified on the Consent Calendar can be viewed in it's entirety at www.grandtraverse.org.

a.

C.

Receive:
1) Airport Governance Advisory Committee Meeting of April 30, 2019.........cccoveeiviieeenns
2) Airport Governance Advisory Committee Meeting of May 28, 2019 .........cccoccvveeeviinneen.
3) Airport Commission Regular Meeting of May 28, 2019 .........cccceeiiiiiieiniieie e,
Approvals:
1) Area Agency on Aging FY 2020-2022 Multi-Year Plan ..........cccccceveeiiiiciiieeece e
) AAA ANNUAL REPOI ... .t e e e s s e e e e e e e s e snarareeeeees
2) Grand Traverse Sheriff's Office — Property Room Surplus .........ccccccveeeeiiiiiiiiieeee e,
3) FY2019 Budget AMENdMENLS........cuuiiiiieeeiiiiiieie e e e e s se e e e e e e ssteae e e e e e e e s s snreaneeeeeeaeanns
4)  Appointments for CONSIAEIAtION .......ccccoeieie i
5) Jail Security Electronics Maintenance Service Agreement Renewal .............ccccvvvvnnnns
Action:

SPECIAL ORDERS OF BUSINESS:

ITEMS REMOVED FROM CONSENT CALENDAR

DEPARTMENTAL ITEMS:

GRAND TRAVERSE SHERIFF’'S OFFICE:

1) Approval of Contract with Green Lake Twp. for Community Police Officer....................
ADMINISTRATION AND FINANCE:

a.

b.

1)

Boardman River Flood Plain Mapping .........cueeeiiiiieeiiiiiees et

UNFINISHED BUSINESS:
HUMAN RESQOURCES - POlIiCIES & PrOCEUUIES ......eieieeeeeeieeee ettt e e

a.

NEW BUSINESS:
Area Agency on AgiNg APPOINTMENT ......ccoeii i

a.

SECOND PUBLIC COMMENT (Refer to Rules under Public Comment/Input above.)

COMMISSIONER/DEPARTMENT REPORTS:

NOTICES:

Airport Governance Meeting Schedule

BATA Revised Meeting Schedule

July 24 — Study Session (Airport and DDA)

MAC Annual Conference — August 18-20 @ GT Resort (early registration by July 19t)

CLOSED SESSION:

ADJOURNMENT


http://www.grandtraverse.org/

GRAND TRAVERSE COUNTY
BOARD OF COMMISSIONERS

Regular Meeting
June 19, 2019

Chairman Hentschel called the meeting to order at 8:00 a.m. at the Governmental Center.

OPENING CEREMONIES, EXERCISES OR INVOCATION
An invocation was given by Pete Lathrop, WLJIN Radio Host, which was followed by the Pledge
of Allegiance to the Flag of the United States of America.

PRESENT: Ron Clous, Betsy Coffia, Bryce Hundley, Brad Jewett, Gordie LaPointe,
Addison Wheelock, Jr., and Rob Hentschel

APPROVAL OF MINUTES
Minutes of June 5, 2019 Regular Meeting

Moved by Clous, seconded by Hundley to approve the minutes listed above. Motion carried.

PUBLIC COMMENT
The following people addressed the Commissioners during Public Comment:

Carol Shuckra
Rick Brown

Ann Rogers
Matthew Schoech
Tim Hinkley

APPROVAL OF AGENDA
Add: Website Contact Information under Commissioner Reports

Moved by Wheelock, seconded by Jewett to approve the agenda with the addition of Website
Contact Information under Commissioner Reports. Motion carried.

CONSENT CALENDAR

The purpose of the Consent Calendar is to expedite business by grouping non-controversial items
together to be dealt with by one Commission motion without discussion. Any member of the
Commission, staff or the public may ask that any item on the Consent Calendar be removed and
placed elsewhere on the agenda for full discussion. Such requests will be automatically
respected.

If any item is not removed from the consent calendar, the action noted (receive & file or
approval) is approved by a single Commission action adopting the consent calendar. All
Information identified on the Consent Calendar can be viewed in its entirety at
www.grandtraverse.org


http://www.grandtraverse.org/

A. RECEIVE AND FILE
1. Grand Traverse Conservation District Minutes of April 15, 2019

2. Department of Health and Human Services Minutes of April 23, 2019

3. Northwestern Regional Airport Commission Minutes of April 30, 2019
- Removed from calendar

4. Grand Traverse Conservation District — May 2019 Report
5. Grand Traverse County Treasurer 2018 Annual Report - Removed from calendar

6. Grand Traverse County Road Commission Monthly Report June 2019
- Removed from calendar

7. Expenditures Over $5,000 (May 15 — June 7, 2019)

B. APPROVALS
1. Resolution 83-2019
Grand Traverse Sheriff’s Office
Crime Lab Surplus Property

2. Resolution 84-2019
Human Resources
Employee Benefit Program Coordinator

3. Foreclosure Fund - Excess Proceeds - Removed from calendar
4. Updated Policies and Procedures - Removed from calendar
5. Resolution 85-2019

Finance Department
FY2019 Budget Amendments

6. Resolution 86-2019
Finance Department
May 2019 Claims Approval

7. Resolution 87-2019
Information Technology
Google GSuite and Google Apps Vault Renewal
(July 2019-2020)

8. 2019 Tax Rate Request (L-4029) - Removed from calendar



ACTION ON THE CONSENT CALENDAR
After the Chief Deputy County Clerk read the Consent Calendar for the record, the following
items were removed:

A-3 Page 13 By Hundley
A-5 Page 29 By LaPointe
A-6 Page 42 By Jewett
B-3 Page 49 By LaPointe
B-4 Page 53 By Hundley
B-8 Page 98 By Wheelock

Moved by Jewett, seconded by Clous to approve the Consent Calendar minus items #A-3, A-5,
A-6, B-3, B-4 and B-8.
Roll Call Vote: Yes 7

SPECIAL ORDERS OF BUSINESS
None

ITEMS REMOVED FROM CONSENT CALENDAR
A-3 Northwestern Regional Airport Commission Minutes of April 30, 2019
Chairman Hentschel spoke on the proposed tree trimming at the cemetery due to line of sight.

Moved by Wheelock, seconded by Clous to request Kevin Klein, Cherry Capital Airport
Director, to present at a Study Session a map with flight hazards/obstructions identified and
proposed solutions. Motion carried.

Moved by Wheelock, seconded by Hundley to Receive and File Northwestern Regional Airport
Commission Minutes of April 30, 2019. Motion carried.

A-5 Grand Traverse County Treasurer 2018 Annual Report
Heidi Scheppe, County Treasurer, explained about the Foreclosure Fund and the Principle
Residence Exemption (PRE) Fund and answered Commissioners’ questions.

Moved by Hundley, seconded by Jewett to Receive and File the Grand Traverse County
Treasurer 2018 Annual Report. Motion carried.

A-6 Grand Traverse County Road Commission Monthly Report June 2019
Brad Kluczynski, Road Commission Manager, answered Commissioners’ questions.

Moved by Jewett, seconded by Coffia to Receive and File the Grand Traverse County Road
Commission Monthly Report June 2019. Motion carried.



B-3 Foreclosure Fund — Excess Proceeds
Heidi Scheppe, County Treasurer, answered Commissioners’ questions.

Resolution 88-2019
Treasurer
Foreclosure Fund

Moved by LaPointe, seconded by Wheelock to approve Resolution 88-2019. Motion carried.

B-4 Updated Policies and Procedures
Nate Alger, County Administrator, and Donna Kinsey, Human Resources Director, provided an
overview of the updated policies and procedures, and answered Commissioners’ questions.

Moved by Hundley, seconded by Coffia to postpone the topic of Updated Policies and
Procedures until the next regular meeting.

Roll Call Vote: Yes 4, No 3

Nays: Jewett, Clous, Hentschel

B-8 2019 Tax Rate Request (L-4029)

Resolution 89-2019
Equalization
2019 Tax Rate Request (L-4029)

Moved by Wheelock, seconded by Clous to approve Resolution 89-2019.
Roll Call Vote: Yes 7

DEPARTMENT ACTION ITEMS
a. Northern Lakes Community Mental Health
1) Economic Impact Report
Karl Kovacs, NLCMH Chief Executive Officer, reviewed the Economic Impact
Report and answered Commissioners’ questions.

Moved by Hentschel, seconded by Jewett to direct staff to obtain a legal opinion
regarding the process to modify the NLCMH enabling agreement between the
Counties of Crawford, Grand Traverse, Leelanau, Missaukee, Roscommon and
Wexford. Motion carried.

b. Commission on Aging
1) Reclassification of Assessment/Scheduling Specialist/Auditor Position
Cynthia Kienlen, Commission on Aging Director, reviewed the request for
reclassification of Assessment/Scheduling Specialist/Auditor Position, and
answered Commissioners’ questions.

Nate Alger, County Administrator, and Donna Kinsey, Human Resources
Director, answered Commissioners’ questions.



Resolution 90-2019
Commission on Aging
Staffing Plan
Assessment/Scheduling Specialist/Auditor Position

Moved by Coffia, seconded by Hundley to approve Resolution 90-2019.
Roll Call Vote: Yes 7

Commissioners took a break at 9:42 a.m.
Commissioners returned to regular session at 9:53 a.m.

C. Administration

1)

Fireworks Request (Fife Lake and Boom Boom Club)

Nate Alger, County Administrator, reviewed requests received from the Fife Lake
Chamber of Commerce and Traverse City Boom Boom Club for funds for their
4™ of July Fireworks programs.

Kit Tholen, Deputy Civil Counsel, spoke on legal authority of the Board of
Commissioners.

Moved by Wheelock, seconded by Hundley, to enter into a contract with Fife
Lake Chamber of Commerce for $1,000, and a contract with Traverse City Boom
Boom Club for $2,000 for the purpose of 4™ of July Fireworks programs.

Roll Call Vote: Yes 3, No 4

Nays: Jewett, Clous, LaPointe, and Hentschel

Motion failed.

d. Health Department

1)

Annual Report — Office of the Medical Examiner (Dr. Joyce DeJong)
Dr. Joyce DeJong, Chief Medical Examiner, reviewed the Annual Report along
with a PowerPoint presentation and answered Commissioners’ questions.

Wendy Hirschenberger, Health Officer, answered Commissioners’ questions.

UNFINISHED BUSINESS

None

NEW BUSINESS

a. Support of Resolution Funding the Great Lakes Restoration Initiative
Commissioner Coffia reviewed her request for Support of Resolution Funding the Great
Lakes Restoration Initiative.

Resolution 91-2019
Funding the Great Lakes Restoration Initiative (GLRI)

Moved by Coffia, seconded by Wheelock to approve Resolution 91-20109.
Roll Call Vote: Yes7



b. Request for Proposal for Non-Exclusive Welding and Fabrication Services
Commissioner Wheelock indicated he will abstain from discussion and voting due to
conflict of interest.

Chairman Hentschel provided background on the request for proposal for Non-Exclusive
Welding and Fabrication Services and Attorney-Client Privileged communication.

Moved by Hentschel, seconded by Jewett to waive Attorney-Client Privilege on the
memo provided by Civil Counsel.

Roll Call Vote: Yes 6, Abstain 1

Abstain: Wheelock

Moved by Hentschel, seconded by Jewett to instruct staff to proceed with Request for
Proposal for Non-Exclusive Welding and Fabrication Services.

Roll Call VVote: Yes 6, Abstain 1

Abstain: Wheelock

C. Cass Road Drain Discussion with Drain Commissioner
Steve Largent, County Drain Commissioner, provided an update on the Cass Road Drain,
background on the office of Drain Commissioner and answered Commissioners’
questions.

PUBLIC COMMENT
The following people addressed the Commissioners during Public Comment:

Ann Rogers

Meeting adjourned at 12:14 p.m.

Sarah B. Lutz, Chief Deputy County Clerk Rob Hentschel, Chairman

APPROVED:
(Date) (Initials)




NORTHWESTERN REGIONAL AIRPORT COMMISSION

CHERRY CAPITAL AIRPORT
AIRPORT GOVERNANCE ADVISORY COMMITTEE MEETING
MINUTES
April 30, 2019
12:00 P.M.
Roll Call:
Present Committee Chair Doug DeYoung
Committee Members Nate Alger, William Bunek, Mike
Coco, Rob Hentschel, Chet Janik,
Gordie LaPointe, Debra Rushton
Secretary Kevin Klein
Counsel Karrie Zeits
Other Steve Baldwin, Spencer Gillette,
Luanne Zak
Absent None

The meeting was called to order at 12:00 p.m. The Secretary called the roll and advised
the Chair a quorum of the committee was present.

Public Comment: None

Steve Baldwin, Steven Baldwin Associates, gave a brief introduction to the committee.
Attorney Zeits reviewed the Rules of Order for the committee. Discussion followed.
Clarification indicating the Board each person represents will be added to paragraph 3.10.

Section 4.0(E) will be amended to add “or by Chair”.

It was moved by Rushton and supported by Coco to approve the Rules of Order for the
Airport Governance Advisory Committee as amended. MOTION PASSED.

The committee reviewed the 2019 calendar of regular meetings for the AGA Committee.

It was moved by Rushton and supported by Hentschel to approve the calendar as
presented. MOTION PASSED.

Steve Baldwin presented an overview of the current govemance model. Discussion
followed.

Mr. Janik left the meeting at 1:15 p.m.,

7.

Public Comment: None



NRAC AGA Committee Meeting Minutes
April 30, 2019
Page 2

8. Adjournment: There being no further business to come before the committee, the
Chairman adjourned the meeting at 1:43 p.m.

Respectfully submitted,

e
Kevin C. Klein, A.A.E.
Airport Director

e
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NORTHWESTERN REGIONAL AIRPORT COMMISSION
CHERRY CAPITAL AIRPORT
AIRPORT GOVERNANCE ADVISORY COMMITTEE MEETING

MINUTES
May 28, 2019
12:00 P.M.
1. Roll Call:
Present Committee Chair Doug DeYoung
Committee Members Nate Alger, Mike Coco, Rob
Hentschel, Chet Janik,
Gordie LaPointe, Debra Rushton
Secretary Kevin Klein
Counsel Karrie Zeits
Other Steve Baldwin, Spencer Gillette,
Luanne Zak, Dan Sal, Betsy Coffia,
Sylvia McCullough, Bryce Wilmott,
Linda Pepper
Absent William Bunek

The meeting was called to order at 12:00 p.m. The Secretary called the roll and advised
the Chair a quorum of the committee was present.

2. Public Comment: None
3. The minutes of the April 30, 2019 meeting were reviewed by the commiifttee.

It was moved by Rushton and supported by Janek to approve the minutes of the April 30,
2019 meeting as presented.

4, The committee went on a tour of the airline terminal building.

3. Steve Baldwin and Spencer Gillette presented information on airport governance models
both in Michigan and nationally and presented information on the FAA governance
playbook. Discussion followed.

6. Public Comment: None

7. Adjournment: There being no further business to come before the committee, the
Chairman adjourned the meeting at 2:42 p.m.

Respectfully submitted,

Kevin C. Klein, A.A.E.
Atrport Director

11



Al

B.

NORTHWESTERN REGIONAL AIRPORT COMMISSION
CHERRY CAPITAL AIRPORT
REGULAR MEETING
MINUTES
May 28, 2019
3:00 P.M.

Pledge of Allegiance
Roll Calli:

Present Chairman Doug DeYoung

Commissioners Dan Ahrns, Mike Coco, Lee Foerster, Rob
Hentschel, Tom Kern, Debra Rushton

Secretary Kevin Klein

Counsel Karne Zeits

Others Dan Sal, Luanne Zak, Heather Sexton,
David Nichols, Linda Pepper, Sylvia
McCullough, Don Kaltenbach, Ron
Lemcool, Jordan Travis, Margo Marks

Absent None

The Chairman called the meeting to order at 3:00 p.m. The Secretary called the roll and
advised the Chairman a quorum was present,

Review and Approval of the Agenda:

It was moved by Commissioner Kern and supported by Commissioner Rushton to
approve the agenda as presented. MOTION PASSED.

Public Comment: None
Reading and Approving Previous Meeting Minutes:

1. The regular meeting minutes of April 30, 2019 were reviewed by the
Commission.

It was moved by Commissioner Kern and supported by Commissioner
Hentschel to approve the regular meeting minutes of April 30, 2019 as presented,
MOTION PASSED.

2. The closed session minutes of April 30, 2019 were revicwed by the Commission.

It was moved by Commissioner Kern and supported by Commissioner Ahrns to
approve the closed session meeting minutes of April 30, 2019 as presented.
MOTION PASSED.

Reading of Communications:

1. The MDOT Passenger Statistics Report for April 2019 was received and filed.

12



NRAC Regular Meeting Minutes

May 28, 2019
Page 2

G. Reports of Standing Committees: None

H. Reports of Special Commuittees:

1.

Commissioner DeYoung gave a report of the Airport Governance Advisory
Committee meeting of April 30, 2019.

It was moved by Commissioner Kern and supported by Commissioner Hentschel
to accept the report of the Airport Governance Advisory Committee meeting of
April 30,2019, MOTION PASSED.

Commissioner Ahrns gave a report of the Building and Grounds Committee
meeting of May 20, 2019,

It was moved by Commissioner Kern and supported by Commissioner Foerster to
accept the report of the Building and Grounds Committee meeting of May 20,
2019. MOTION PASSED.

It was moved by Commissioner Kermn and supported by Commissioner Hentschel
to have staff proceed forward with the steps outlined by the FAA in preparation
for the purchase and installation of a Cat [ Instrument Landing System (I1.S) on
Runway 10 through the Passenger Facility Charge (PFC) program. MOTION
PASSED.

L. Unfinished Business: None

1. New Business:

1.

The State Aeronautics Department has authorized a grant for the purchase of
AAAE’s interactive security training equipment, which will enable TVC to
transition from a staff-led security training class to a computerized training class
customized to TVC,

The grant will cover the cost of the training equipment up to $20,000 and will be
split $10,000 from the State and $10,000 from local funds. The net total cost of
the training package is $37,585 and was included in the 2019 budget.

Based upon recommendation of the Airport Director, it was moved by
Commissioner Kern and supported by Commissioner Foerster to

authorize the Chairman (or Vice Chairman in the absence of the Chairman) to
execute the Grant Agreement in the amount of $10,000. A roll call vote was
taken: Ahrns-yes, Coco-yes, DeYoung-yes, Foerster-yes, Hentschel-yes,
Kem-yes, Rushton-yes, MOTION PASSED.

The 30" Annual Bell’s Beer Iceman Cometh Challenge series of events will be
held on November 2, 2019. Several activities will also take place the Friday

13



NRAC Regular Meeting Minutes

May 28, 2019
Page 3

before the races. Over 5,400 men and women as wel] as 300 children will
take part in the events. An estimated 12,000 spectators line the courses.

Numerous advertising benefits are included in the sponsorship package.

Based upon recommendation of the Airport Director, it was moved by
Commissioner Kern and supported by Commissioner Ahrns to approve a $10,000
sponsorship of the Iceman Cometh Challenge as included in the 2019 budget.
MOTION PASSED.

Based upon recent meetings and discussion, Steven Baldwin Associates is
proposing Task Order #6 to move forward with development of an Annual Report
for the Cherry Capital Airport.

The project entails the development of an Annual Report for the Cherry Capital
Airport that will be distributed to the community as a high-level informational
handout. TVC will own the template for the report to use in future years.

Based upon recommendation of the Airport Director, it was moved by
Commissioner Kern and supported by Commissioner Rushton to approve Task
Order #6 for Steven Baldwin Associates to develop an Annual Report for Cherry
Capital Airport at an estimated cost of $7,500. MOTION PASSED.

Aircraft for the Cherry Festival airshow use the Cherry Capital Airport facilities.
To clarify and formalize the arrangement between the Cherry Festival and the
Airport, the Cherry Festival is requesting a Consent to Operate Agreement.

Based upon recommendation of the Airport Director, it was moved by
Commissioner Hentschel and supported by Commissioner Rushton to approve a
Consent to Operate Agreement with the Cherry Festival. MOTION PASSED.

The airfield signage rehabilitation project will require certain signs to have their
legends changed to be consistent with current FAA standards. In accordance with
FAA approval and procedures, Prein & Newhof has received “sole source” quotes
from the signage vendors for existing signs on the field.

Based upon recommendation of the Airport Director, it was moved by
Commissioner Kern and supported by Commissioner Rushton to accept Prein &
Newhof’s recommendation to award contracts to ADB Safegate Americas, LLC
in the amount of $29,393.78 and Standard Signs (Lumacurve) in the amount of
$22,105.18. MOTION PASSED.

Chairman DeYoung recused himself from the next agenda item and turned the meeting over to
Vice Chairman Kern.

6.

Airport Director Klein reviewed the TVC Energy Assessment & Renewable
Energy Roadmap presentation provided by C & S Companies.

14



NRAC Regular Meeting Minutes

May 28, 2019
Page 4

Based upon recommendation of C & S Companies, a Resolution was presented to
outline the steps necessary for the NRAC and Traverse City Light & Power to
proceed with a potential renewable energy partnership on airport property.

Attorney Zeits informed the Commission that her firm represents Traverse city
Light & Power, however, there is not a conflict of interest at this time because
there is no adverse relationship between TCL&P and the NRAC nor will the
representation of NRAC be materially limited by the firm’s representation of
TCL&P and vice versa.

Commissioner Kern opened the floor for public comment on this item:

Sylvia McCullough — spoke in favor of solar project
It was moved by Commissioner Foerster and supported by Commissioner Ahrns
to approve the Resolution as presented. A roll call vote was taken: Ahrns-yes,

Coco-yes, DeYoung-abstain, Foerster-yes, Hentschel-yes, Kern-yes, Rushton-yes.
MOTION PASSED.

Vice Chairman Kern returned the meeting to Chairman DeYoung.

K. Reports of the Airport Director:

I.

The Airport Director reviewed the Activity Report for the Commission,

2. The Atirport Director reviewed the Operations Report for the Commission.
3. The Airport Director reviewed the Accounts Receivable Report for the
Commission,
4, The Airport Director reviewed the Budget Report for the Commission.
L. Public Comment:

Dave Nichols commented that the long stretches of airport property along Garfield and
South Airport Road are not very hospitable to pedestrian and bicycle usage.

M. Commissioner Comment;

Commissioner Coco commented that he understands there are special security challenges
in having bike lockers in close proximity to the terminal building.

It was moved by Commissioner Kern and supported by Commissioner Foerster to refer
the potential reconfiguration of the conference room over to the Building and Grounds
Committee. MOTION PASSED.

15



NRAC Regular Meeting Minutes
May 28, 2019
Page 5

N. Adjournment:

There being no further business to come before the Commission, the Chairman
adjourned the meeting at 4:08 p.m.

Respectfully submitted,

-7

Kevin C. Klein, A.A.E.
Airport Director

16



Action Request

r ‘ Meeting Date:| July 3, 2019
" nd Department:| Commission on Aging Submitted By:} Cindy Kienlen
Traverse Contact E-Mail:| ckienlen@grandtraverse.org Contact Telephone:| 231-9224688
L P Recommendation of approval of AAANM FY 2020-2022 Muiti Year Plan (MVP)
Agenda Item Title:
Estimated Time: Laptop Presentation:‘O Yes (o) No

{0 minuresy
Summary of Request:
Review of AAANM Multi Year Plan describing services and priorities for the FY 2020-2022 covering the 10 counties
where they provide service including Grand Traverse County.

Suggested Motion:
Motion to approve the AAANM FY 2020-2022 MVP.

Financial Information:
Total Cost:l l General Fund Cost:l Included in budgetio ves o
If not included in b recommended fundi U

This section for Finance Director, Human Resources Director, Civii Counsel, and Administration USE ONLY:

Reviews: Signature Date

Finance Director

Human Resources Director

Civil Counsel

Administration: "] Recommended Date:|
Miscellaneous:

Attachments:
A m |

Revised: 9-2016
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GRAND TRAVERSE COUNTY

COMMISSION ON AGING
520 W FRONT STREET, SUITE B
TRAVERSE CiTY, Ml 49684-2237

(231) 922-4688  (231) 929-1645
E-MAIL ADDRESS gtcoa@@grandtraverse org
HOMEPAGE wwi gtcoa org

TO: Grand Traverse County Board of Commissioners
FROM: Cindy Kienien, Commission on Aging Director
MEETING DATE: July 3, 2018

RE: Fiscal Year 2020-2022 Multi Year Plan (MYP)

BACKGROUND:

Area Agency on Aging of Northwest Michigan {AAANM) has a service area of 10 counties that
includes: Antrim, Benzie, Charlevoix, Emmet, Grand Traverse, Kalkaska, Leetanau, Manistee,
Missaukee and Wexford. Annually AAANM sends a formal request to all of the 10 counties they
cover requesting a review and approval of the AAANM Annual (AlP) and/or Multi-year
Implementation Plan (MYP). The purpose of the Implementation Plan is to explain new
initiatives and the scaope of services covering the standards required by the Aging and Adult
Services Agency (AASA).

The AAANM is requesting approval from the GTCBOC for the Fiscal Year 2020-2022 Multi Year
Plan (MYP), as requested by the State of Michigan AASA.

The focus of this MYP includes a more in depth analysis of the demographic and envircnmental
needs of the fast growing senior population ages 60 and over through the 10 County region that
they service. A regional survey was completed this year which will assist in identifying needs
along with economic and quality of life concerns. Developing an improved infrastructure for
delivery of care and services is a dominant goal.

Beginning in October 2019, AAANM will undergo a signification internal change in management
with a new Executive Director and relatively new additions to their Leadership team. The four
internal management initiatives have been appropriately outlined in the MYP and will be
necessary for the success of their described initiatives.

BUDGET:
NA

OTHER:
Commission on Aging review and recommendation for approval.

RECOMMENDATION:
Recommending that the Grand Traverse County Board of Commissicners approve the Area on
Aging of Northwest Michigan 2020 Annual and 2020-2022 Muiti Year Implementation Plans. .

Page | 1
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RESOLUTION
XX-2019
Area Agency on Aging
FY 2020-2022 Multi Year Plan

WHEREAS, the Grand Traverse County Board of Commissioners met in regular
session on July 3, 2019, and gave consent to the following:

BE IT RESOLVED THAT THE GRAND TRAVERSE COUNTY BOARD OF
COMMISSIONERS, have reviewed the Fiscal Year 2020-2022 Multi Year Plan of the Area
Agency on Aging of Northwest Michigan and believe that the plan addresses the needs of the
aging population in Region 10.

BE IT FURTHER RESOLVED THAT THE GRAND TRAVERSE COUNTY
BOARD OF COMMISSIONERS approves the Fiscal Year 2020-2022 Multi Year Plan of the
Area Agency on Aging of Northwest Michigan.

APPROVED: July 3, 2019

19



AREA AGENCY ON AGING

June 7, 2019

County Board of Commissioners:

The Area Agency on Aging of Northwest Michigan (AAANM) is seeking approval of their Fiscal Year 2020-
2022 Multi Year Plan (MYP), which, once approved by the State, will go into effect on October 1, 2019. As
part of the preparation of this document, the State requires that all Area Agencies on Aging {AAA} must
request approval of the MYP from each County Board of Commissioners within their respective ptanning
and service area.

Enclosed is a complete copy of the FY 2020-2022 MYP for you to review and comment upon. AAANM has
also summarized some of the major content of the MYP as it impacts the counties in the AAANM service
area.

Pursuant to State requirements and in order to respond to the Michigan Aging and Adult Services Agency
{AASA) in a timely manner, AAANM regquests your county’s written or e-mail {gustineh@aaanm.org)
response no later than August 1, 2019. In that light, we have provided a copy of a resolution that can be
used for convenience in responding to this request. We appreciate your efforts in this regard.

Thank you for taking the time to review the FY 2020-2022 MYP. We welcome your comments. If you
have questions, please contact me. A representative of AAANM will be made available to answer any
guestions you or other members of the Board might have.

’

of Northwest Michigan

Robert C. Schiueter, Executive Director
Area Agency on Aging of Northwest Michigan

1605 PARK DRIVE » BOX 5946 * TRAVERSE CITY, MI 49696-5946 « (231) 947-8920 = (800) 442-1713 « FAX (231) 947-640]
Welp wiww.aaanm.org



Area Agency on Aging of Northwest Michigan

MULTI-YEAR PLAN (MYP) SUMMARY
{October 1, 2019 — September 30, 2022}

Who We Are

Part of an Aging Network:

Federal: The Administration on Aging (AoA) awards funds for nutrition and supportive home
and community-based services to 56 State Units on Aging based primarily on the number of
persons 60 years of age and over in the state.

State: The State Units on Aging (SUAs) award funds to 629 Area Agencies on Aging.

Local: The Area Agencies on Aging {AAAs) determine the needs of older persons locally and
work to address those needs through the funding of local services and through advocacy. AAAs
are required to prioritize funding for those with greatest sociaf and/or economic need with
particular attention to low-income minority individuals.

The Area Agency on Aging of Northwest Michigan {AAANM):

A private, nonprofit agency

Designated as an Area Agency on Aging in 1974 by the SUA, Michigan Office of Services to the
Aging (OSA), now known as the Aging and Adults Services Agency {AASA)

One of 16 AAAs in Michigan

Serves ten counties located in northwest lower Michigan: Antrim, Benzie, Charlevoix, Emmet,
Grand Traverse, Kalkaska, Leelanau, Manistee, Missaukee, and Wexford counties {Region 10).

Operates under the framework of the federal Older Americans Act and the state Older
Michiganians Act.

The mission of AAANM is to serve and advocate for older persons, adults with disabilities and
caregivers by supporting their independence, dignity and quality of life.

What We Do

Provide Services Directly: AAANM has a staff of approximately 40, consisting of an Executive Director
and two Associate Directors, Information Specialists, Registered Nurses, Social Workers, a Nursing
Facilitation Transition Navigator, a Housing Specialist, Registered Dietician, Office Administration,
Accounting, Data Entry, Long-Term Care Ombudsman, and a Medicare/ Medicaid Assistance Program
Coordinator. AAANM provides the following services directly with its staff:

Information and Assistance e Veteran’s Directed Home and Community-Based
Caregiver Support and Education Services
o Tailored Caregiver Assessment & e Medicare/Medicaid Assistance Program [MMAP)
Referral Program ¢ Long-Term Care Ombudsman
o Creating Confident Caregivers e Elder Abuse Awareness and Prevention
Program e Healthy aging / Evidence-Based Disease
Care Management Program Prevention Programs
Caregiver Respite Program o Personal Action Toward Health (PATH)
MI Choice Waiver Program o A Matter of Balance: Managing Concerns
Nursing Facility Navigation about Falls
1
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Fund Local Agencies: AAANM also develops contracts and/or purchase of service agreements with local
agencies (County Commissions/Councils on Aging, in-home health care providers, and more) that
provide home and community-based services such as:

e Adult Day Care * In-Home Respite Care

e Congregate Meals e Medication Management
o Home Delivered Meals e Legal Assistance

¢ Homemaking e Transportation

e Personal Care e Kinship Caregiver Support

All ten counties in the Region have approved senior millages. These resources help stretch state and
federal funding to meet the service needs identified in the Multi-Year Plan (MYP), as well as sustain
additional services that are not funded under the MYP (senior centers, information and assistance,
Medicare/Medicaid assistance, tax preparation, Senior Project FRESH, transportation, home
chore/repair and more}.

Demographic and Environmental (Need) Analyses

As part of the MYP development process, AAANM spent significant time evaluating demographic trends
and gathered input about the preferences, characteristics, and needs of older adults, caregivers and
disabled persons. This infarmation was used to identify funding priorities and program development
objectives for the MYP FY2020-2022.

This MYP period {FY2020-2022} and going into the 2020 decade is a key time for aging services. The
oldest of the Baby Boomers will turn 75 in 2021. AAANM knows from internal data that there is an
increased need for services (on average) around the age of 75. The 2020 decade will experience the
transition of the Baby Boomer bubble from their 60's into their 70’s and 80's.

Overall population trends

Region 10 comprises ten counties in the northwest corner of lower Michigan. Each county has a slightly
different trend in population with some counties like Grand Traverse, Emmet, Wexford and Kalkaska
gaining population overall, and other counties like Manistee and Antrim losing population overall, In all
counties, the predominate growth segment has been the 60+ population, a trend that began early in the
2010 decade and will continue into the 2020 decade.

During the MYP FY2017-2019, overall population for the region, per the Region 10 Trended Population
Statistics Appendix (attached), increased 1% from 302,895 (estimated 2016 population) to 305,815
{(projected 2019 population). The 60+ population during the same period grew 9% from 89,394 to
97,082. In 2016, the 60+ population represented 29% of the total regional population. This increased to
32% (projected population) by 2019.

Census projections for the 2020-2022 MYP indicate that the overall population of the region will grow
another 1% to 308,076 (projected 2022 population). The 60+ population will increase at a slower rate
than experienced during the last couple of MYP cycles with only a 7% growth increase, from 97,082
(projected 2019 population) to 103,575 (projected 2022 population). The growth per year is projected to
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slow from 3% to 2%. By 2022, the 60+ population is projected to comprise 34% of the total population
in the region. This is an increase of 2% compared to the 2017-2019 MYP period. Every one in three
individuals in Region 10 will be 60 years or older by 2022.

Workforce Issues will Intensify

It is important to note that most of the younger age segments (< age 60) of the population are projected
to remain flat or decline in aggregate across the ten counties. While some counties are seeing an uptick
in young children and millennials (like Grand Traverse), other counties have significant decreases,
meaning no replacement population (iike Manistee and Antrim). These counties are shrinking in
population size and this will continue as the Baby Boomers reach average life expectancy rates
beginning in the 2020 decade. Several counties will remain flat in overall population but the 60+
composition will increase. Cumulatively, these demographic shifts will change the very nature of our
community constructs in the upcoming decade.

These demographic changes are also noteworthy because there is a significant workforce shortage in
northwest Michigan already. With a shrinking workforce age population, the workforce crisis across
multiple industries will intensify. Unemployment rates currently hover between 3.5% and 6% across the
region. There will be increased competition to staff many different types of positions beyond those in
the aging network. The aging network is already experiencing a crisis situation with the shortage of
direct care workers, and there is a shortage of qualified nurses and social workers with home and
community based experience or interest to work in this sector. The projected population changes in the
2020 decade will challenge the network’s ability to provide/sustain home and community based services
in Region 10.

Poverty and Economic Stability .

Based on the 2013-2017 American Community Survey 5-Year Estimates of poverty status in the past 12
months for those 60 years and over, approximately 8% of older adults are living at or below poverty
across Region 10, and another 8% are living between 100% and 149% of poverty. The range of those
living at or below poverty varies by county from 5% to 12%.

Anecdotally through focus groups and input sessions, it was stated multiple times that there is an
increasing number of older adults financially struggling. Retirement savings are insufficient for many
older adults. Those who live at or below poverty may be better off than those living above

poverty. Those at or below poverty may qualify for assistance programs while those living just over
poverty often do not.

Minority Population

Based on the 2013-2017 American Community Survey, the Region 10 60+ population is comprised
primarily of “white” older adults or approximately 88%. Minority populations primarily include those of
Native American origins especially in counties where Native American Tribes have sovereignty.

Data sources used:

2010 Census Data

American Community Survey 2013-2017 Estimates
EMSI Economic Modeling retrieved 1/19/2019
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Descriptors, characteristics and preferences of the aging population, caregivers and disabled
individuals

For the FY2017-2019 MYP, AAANM conducted a series of focus groups and interviews as well as a survey
of home and community based service providers to identify preferences of older adults and community
needs. AAANM used this work as a baseline for the FY2020-2022 community needs assessment and re-
validated the findings with community input groups, Commissions and Councils on Aging and the
AAANM Board of Advisors. Many additional community conditions and needs were added to the list
during this process. In addition, AAANM in partnership with the Commissions and Councils on Aging in
Region 10, conducted a ten county community survey for older adults using convenience sampling.
There were 3,313 responses to the survey. The survey results were supplemented with pulse surveys at
senior centers during the summer of 2018 to garner more detailed information about specific
community survey questions. The quantitative and qualitative data were then combined, in conjunction
with other area needs assessments and studies, Medicare claims data, normalized publicly available
hospitalization data, and meetings notes from community groups, to formulate the following description
of characteristics, preferences, conditions, trends and needs.

Preferences, Community Conditions and Quality of Life

The 60+ population encompasses three generations (the Greatest Generation, Silent Generation and
Baby Boomers). Each generation has unique values, concerns and preferences for how they want to live.
Some observations from community discussions suggest that younger seniors tend to be more tech
savvy and seek active lifestyles. This influences how they engage with the community and the strategies
they utilize to maintain their health. It was noted on many occasions that older seniors are often
reluctant to ask for help. They fear losing their independence and being placed in a nursing facility. They
also prefer activities that are more social in nature and less physically intensive.

Observations and trends identified:

1} A community survey of older adults conducted across Region 10 during the summer of 2018 found
distinct concerns by age segment. While most older adults are concerned about maintaining their
health, younger seniors are also concerned with having enough money in retirement and obtaining or
understanding benefits like Social Security and Medicare. Older seniors are concerned about memory
loss or dementia, falling or the fear of falling, and being able to live independently at home as they grow
older.

2) Analysis of community survey data also found that individual rating of health varied in relation to
income and living situation (living alone or with a partner/spouse). Those with lower incomes and/or
living alone were generally less likely to have healthy lifestyle habits, more likely to have difficulty
affording basic needs, and more likely to need assistance with Activities of Daily Livings or ADLs {i.e.
bathing, dressing, eating, toileting) and Independent Activities of Daily Living or iADLs (i.e. cleaning, meal
preparation, money management).

3) There is increasing awareness of healthy lifestyles and demand for fresh fruits and vegetables, venues
for engagement in exercise, social activities and education for lifelong learning. Maintaining health as
long as possible is a priority concern. Barriers to maintaining health include existing health issues,
financial resources, and taking care of others,
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4) Older adults are staying in the workforce longer and are willing to work part-time. Conversely, older
adults with expertise and experience in professional careers are retiring and creating a void in the
workforce.

5) “Loss is an everyday thing” as one ages. Fear of losing independence is a primary concern for older
adults and persons with disabilities. Individuals are often unprepared for the life changes that
accompany the aging process or living long term with chronic health conditions and disability. Older
adults want to maintain control as long-as possible.

6) Social isolation is a prevalent issue among older adults that is complicated by rural geography. Many
clder adults have moved to northwest Michigan to retire and do not have family in the area to support
them. Transportation challenges are a contributing factor as well.

7} The nature of family structures is changing due to economic and social shifts in our country. Some
older adults are finding themselves providing support to adult children with disabilities, grandchildren,
or children with spouses and kids who have moved back home due to financial instability.

8) Elder abuse and exploitation is an increasing, under-reported issue in the region, including domestic
abuse {financial, physical, psychological and sexual), as well as predatory unethical relationships
{realtors having themselves declared guardian for older adults with valuable real estate), and financial
scamming schemes deliberately targeted at seniors.

9) There is a shortage of Adult Protective Services (APS) workers to investigate and mitigate elder abuse
and exploitation situations. This is further compounded by a shortage of guardians and conservators to
support older adults who need this assistance. However, there are significantly differing opinions about
when older adults need a guardian appointed and the role of the guardian.

10) A culture of ageism and viewing seniors as a burden or having limited value influences the quality of
life for older adults in our region.

11} Electronic communication has become a way of life —to connect with family, to complete
applications and do banking, for safety monitoring, and to access telehealth. Landlines for telephone
service are less prominent. Yet many areas of northwest Michigan do not have consistent cell phone
coverage or high-speed broadband. This impacts quality of life for communities in general and for older
adults.

Economics

Certain counties in northwest Michigan are attractive retirement locations. A proportion of well-off
older adults have retired to particular counties in the region, investing in valuable real estate. This
dynamic is an important component of the northwest Michigan economy. Many older adults, however,
are facing increased financial insecurity — living longer, insufficient savings, increasing contributions to
healthcare costs, increasing cost of living, and unexpected costs of long term care needs. Many older
adults live on a fixed income that does not stretch far encugh.

Observations and trends identified:
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1) Healthcare, dental and prescription drug costs continue to be a financial challenge for many older
adults. Some older adults also struggle to pay for foed, housing and transportation.

2) Younger adults have increasing debt (i.e. school loans} and are less able to assist older adults with
financial needs.

3) Gaps in affordable programs and services to support older adults to maintain quality of life and live
independently were consistently identified for 1) low-to-moderate income disabled individuals under
the age of 60/65, and 2) older adults who are above low-income program thresholds yet do not have the
financial resources to privately pay for supports and services.

4) Community survey results found that there is a segment of young seniors (60-64 years old) in
northwest Michigan that have statistically significant challenges maintaining health and quality of life
including affording basic needs and being able to perform Activities of Daily Living (ADLs} and
Independent Activities of Daily Living (iADLs}.

Social Determinates of Health

it has been established that the Social Determinates of Health {basic needs like food, housing,
transportation, clean water, utilities, education, employment) can account for up to 50% of our health —
quality of life and longevity of life. And yet, residents of northern Michigan, above and below sixty years
of age, struggle to have their basic needs met.

Qbservations and trends identified:

1) Affordable housing has become a crisis issue in northwest Michigan, and just as challenging is
affordable, accessible housing.

2) Worlkforce and funding for home modifications and home maintenance to support older adults to live
in their own homes is an on-going issue in the region.

3} Homelessness or near homelessness for older adults, especially with chronic conditions or mental
health / behavioral challenges persists for some older adults.

4) There is increasing awareness of food insecurity among older adults in northwest Michigan but there
has not been a systematic attempt to quantify the issue.

5) Multiple studies and workgroups reaffirm that transportation challenges continue in northwest
Michigan including non-emergency medical and quality of life (shopping, socialization) transportation
needs. Strides have been made in some counties in the last three years to increase availability of
transportation. The community survey conducted in 2018 found that transportation is a complex issue.
Among younger seniors the issue may be the financial costs associated with transportation while among
older seniors the issue may be having a transportation option that does not involve driving ones’ self.

Accessing / Using Healthcare

There are an increasing number of older adults living with multiple chronic conditions. Analysis of
Medicare claims data for Region 10 residents guantifies that chronic diseases include diabetes, arthritis,
heart disease and depression. Analysis of publicly available hospitalization data also confirms that falls
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among the older adult population in northwest Michigan is a population health concern. Community
survey respondents confirmed that many vulnerable older adults, particularly in their 70’s and 80's,
experience at least one fall per year. Dementia and other cognitive impairments are increasing
conditions where navigation of healthcare and community care resources is particularly challenging,
especially when medical, financial, long term care and advance care planning has not taken place before
the individual becomes incapacitated.

Observations and trends identified:

1) Access to medical care is determined by income, insurance and geographic location with significant
inequities across the region.

?) Medication management and access to / navigation of healthcare providers are cited frequently as
challenges for older adults.

3} In northwest Michigan there is a need for more healthcare providers with expertise in geriatric
medicine in general, a shortage of neuropsychologists, and a complete lack of geriatric psychiatric
specialists.

4) Access to affordable mental health services is a gap.

5) Advances in medical care have created complex ethical issues for older adults, families and healthcare
providers. Older adults and families would benefit from proactive planning while healthy to articulate
desired quality of life and last wishes.

6) Coordination of care among healthcare providers and with community organizations to support older
adults is difficult and contributes to frustration and health complications for older adults.

7) Accessing and understanding healthcare {Medicare and Medicaid) and Social Security benefits can be
challenging for seniors. In the community survey conducted in 2018, this was rated within the top three
concerns of younger seniors.

8) Recent changes in opioid laws and physician practice patterns have left some older adults challenged
by sudden cessation of medication without alternative pain management strategies.

Accessing / Using Long Term Care Supports and Services

Societally there are many different and conflicting values (and mis-information} about funding long term
care for older adults. Often older adults believe Medicare will cover long term care costs and are
surprised to find there is no coverage for this care. There is often reluctance to spend retirement monies
for long-term care {or families refuse to spend the money). Long term care insurance policies have
varied benefits and are not widely used. Availability of in-home support through senior millage varies
from county to county and can provide foundational in-home support to meet the early service needs of
individuals who are on the verge of losing their independence. This allows older adults to maintain or
even improve health, and delay their need to utilize more costly resources; but millage funded services
do not meet the needs of individuals with higher acuity requiring additional or more frequent services.
Those who need additional services are placed on the AASA funded Care Management list and/or are
forced to spend down their assets to qualify for long term care Medicaid (home and community based
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services like MI Choice Waiver or nursing facility care) or privately pay for care. This conundrum of
mixed systems and funding streams leave many older adults unprepared for their long term care needs.

Observations and trends identified:

1) The rural nature of the region contributes to inconsistent availability of long term supports and
services for older adults. This contributes to situations of compromised health, accelerated decline and
decreased quality of life, and use of expensive healthcare resources including Emergency Room visits
and hospitalizations.

2} Older adults, family members and caregivers are often unaware of resources available to support
quality of life and living independently long term. Navigating programs and services was cited as a
concern, particularly services that have complicated application or qualification processes.

3) Funding for long term supports and services and other public programs that support older adults and
persons with disabilities requires vigilant advocacy.

4} Many counties in Region 10 provide a fundamental safety net system of in-home services for older
adults using senior millage doilars. With the increasing older adult population and financial instability of
older adults, additional millage will be necessary to meet community need. A State cap of 1 mill already
challenges some counties and may require counties to implement additional measures to ration
services.

Caregiving {paid and unpaid)

As older adults decline and need more support with activities of daily life, informal caregivers become
emotionally and physically overwhelmed with caregiving responsibilities. Caregivers need more
education and support. There is also a dire shortage of paid caregivers in the region to provide home
and community based services. Reasons for this include shrinking workforce overall, low wages, lack of
benefits, and difficult, unpredictable work that is not always respected.

Observations and trends identified:

1) Paid caregivers are hired at the direction of the empioyer or through self-determination. There is no
universal background check system to promote safety for older adults and reduce
abuse/neglect/exploitation (i.e. it is impossible to know if a paid caregiver has been terminated by an
employer for abuse/neglect/exploitation unless a criminal record has been established).

2) A thoughtful strategy for increased Medicaid M| Choice Waiver reimbursement rates passed through
to direct care wages is necessary to impact the direct care workforce crisis.

" 3) The critical lack of childcare in the region also contributes to the dire shortage of paid caregivers.
Parents are increasingly choosing between staying at home to care for children and working because of
the childcare shortage.

4) Caregiver education, for both informal and paid caregivers, has been consistently identified as a

valuable support that improves quality of life for older adults and reduces stress and burden for
caregivers.

28



Area Agency on Aging of Northwest Michigan

MULTI-YEAR PLAN (MYP) SUMMARY
(October 1, 2019 — September 30, 2022)

Regional needs identified

Supporting healthy lifestyles

1} Access to food, including fresh, healthy food

2) Options and accessibility for active lifestyles for older adults

3) Educational and social opportunities to promote health, well-being and connectivity of alder adults
and caregivers

4} Availability of affordable housing and accessible housing

5) Availability and affordability of home modifications and maintenance

6) Assistance with utilities

7) Affordable, accessible and widely available transportation options for non-emergency medical
transportation and social, quality of life needs

8} Increased use of technology may be an avenue to address unmet community needs {i.e. in-home
monitoring, autonomous vehicles, telehealth}

Infrastructure for delivery of care and services to older adults

1) Availability of support services to help older adults remain independent at home or in the setting of
their choice including but not limited to home delivered meals, personal care, medication management,
respite, caregiver support, home chore, home modifications and social engagement opportunities

2} Increased availability and appropriate use of guardians and conservators

3) Increased funding for and availability of Adult Protect Services ‘

4} Availability of broad band consistently across the region to support use of technology

5) Livable wages in the region for all, but particularly the direct care workforce

6) Availability of affordable childcare

7} Options for long term care support services for those who are low-to-moderate income, disabled
individuals, under the age of 60 and for alder adults who are above low-income program thresholds yet
do not have the financial resources to privately pay for services

8} Out of the box solutions including non-traditional service partners, i.e. Shipt for groceries

9) Advocacy to increase the 1 mill state cap for senior millages to expand county safety net systems for
older adults

10) Improvements to the MDHHS Universal Case Load system and the interface between M| Bridges and
CHAMPS

Information, education, access, advocacy

1) Increased education and advocacy with elected officials about demographic changes and aging issues
2} Education to older adults and caregivers about the importance of proactive planning - financial, legal,
advance care planning

3) Trusted, unbiased resource(s) for information about supports and services for older adults

4) Advocacy and education about elder abuse and exploitation

5) Access to elder law services and education about elder law issues

Healthcare, care coordination and care management

1) Disease prevention strategies for chronic illness

2) Improved coordination of care between and among healthcare providers and with community
agencies supporting older adults

3) Affordable dental care
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4} Affordable mental health services with expertise in geriatric care

5) Equity in geographic healthcare access

6) Increased availability of health providers with expertise in geriatric care
7) Affordable healthcare and prescription drugs

Caregiving

1) Universal background check system or vetting process for paid caregivers

2) Elevation of direct care work to be a desired profession with living wages

3) Information and referral to assist caregivers to find community resources and support

4) Caregiving education for paid and unpaid caregivers

5) Strategies to effectively address labor shortages including the direct care worker shortage

Services and Prijorities Proposed for the FY 2020-2022 MYP

NO CHANGES TO THE FOLLOWING

e Information and Assistance ¢ Veteran's Directed Home and Community-
s Caregiver Support and Education Based Services
o  Tailored Caregiver Assessment & Referral o Medicare/Medicaid Assistance Program
Program {(MMAP)

o  Creating Confident Caregivers Program
» Care Management Program
e Caregiver Respite Program
e MI Choice Waiver Program
» Nursing Facility Navigation Program

REQUEST FOR PROPOSALS WERE SOUGHT WITH NO RESPONSES
e long-Term Care Ombudsman
¢ Elder Abuse Awareness and Prevention

ADDITIONAL SERVICE BEING ADDED
s Options Counseling

Continued Funding of Local Agencies to Provide Services (RFP Process and Purchase of Services)

¢ Adult Day Care * |n-Home Respite Care

e Congregate Meals o Medication Management
¢ Home Delivered Meals ¢ Legal Assistance

e Homemaking e Transportation

* Personal Care e Kinship Caregiver Support
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Development Priorities Proposed for the FY 2020-2022 MYP

Goal 1 (required goal): At least one cammunity in the Planning Service Area fRegion 10/northwest
Michigan) will complete an aging-friendly community assessment and receive recognition as a
Community for a Lifetime by 9/30/2022.

Expected Outcome: Through the Community for a Lifetime assessment process, at least one additional
community within Region 10 will be identified as an area that is aging-friendly, promoting guality living
across the lifespan.

Goal 2: Maximize opportunities {using HID funding) for alder adults and caregivers to maintain health

and wellbeing. Currently AAANM uses this money to provide:

e Chronic Pain Personal Action Toward Health (PATH} and Diabetes Personal Action Toward Health
(PATH)

» A Matter of Balance: Managing Concerns about Falls update trainings

e Creating Confident Caregivers

Expected Qutcome: AAANM will use IHD money for the greatest community impact possible to support
older adults and caregivers to maintain quality of life and live with dignity and respect.

Goal 3: Maintain and strengthen regianal copacity ta identify, assess and support individuals with
cognitive impairments and their caregivers.

Expected Qutcome: Older adults who contact AAANM, or are clients of AAANM that have a cognitive

impairment, and their primary caregivers, will feel supported and have the information/resources they
need.

Key Relationships and Strategic Partnerships

+ Commissions and Councils on Aging serve as visible focal points for aging services in their county,
deliver a variety of home and community based services to older adults, and advocate on aging
issues and funding for senior services.

e Disability Network Northern Michigan (DNNM) works closely with AAANM to share information and
resources to support older adults and persons with disahilities.

s AAANM supports local transportation initiatives including Wexford New Freedom Advisory and the
Grand Traverse/Leelanau Bay Area Transportation Authority senior transportation advisory
committee. These efforts are working diligently to address transportation needs of older adults in
these communities.

e Northern Physicians Organization (NPQ} is a physician organization, Accountable Care
Organization(s) and Health Information Exchange (HIE). AAANM has several efforts underway with
NPO to improve care for persons with dementia and their caregivers and to expand interoperability
capacities to AAAs and community based organizations.

s The Northwest Michigan Community Action Agency (NMCAA) is currently the largest meal
provider/contractor of AAANM, and has performed in that role for many years. In addition, a close
client referral relationship exists between AAANM and NMCAA, utilizing the other organization’s
programs to effectively serve respective clients.
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County/Local Unit of Govt. Review

Area Agencies on Aging must send a letter, with delivery and signature confirmation, requesting
approval of the final Multi Year Plan (MYP) no later than July 1, 2019, to the chairperson of each County
Board of Commissioners within the Planning and Service Area (PSA) requesting their approval by
August 1, 2019. For a PSA comprised of a single county or portion of the county, approval of the MYP is
to be requested from each local unit of government within the PSA. If the area agency does not receive
a response from the county or focal unit of government by August 3, 2018, the MYP is deemed passively
approved. The area agency must notify their AASA field representative by August 7, 2019, whether their
counties or local units of government formally approved, passively approved, or disapproved the MYP.
The area agency may use electronic communication, including e-mail and website based documents,

as an option for acquiring local government review and approval of the MYP. To employ this option

the area agency must do the following:

1. Send a letter through the US Mail, with delivery and signature confirmation, to the chief elected
official of each appropriate local government advising them of the availability of the final draft MYP on
the area agency’s website. Instructions for how to view and print the document must be included.

2. Offer to provide a printed copy of the MYP via US Mail or an electronic copy via e-mail if requested.
3. Be available to discuss the MYP with local government officials, if requested.

4, Request email notification from the local unit of government of their approval of the MYP, or their
related concerns.

Describe the efforts made to distibute the MYP to, and gain support from, the appropriate county and/or
units of government.

The Region 10 planning and service area (PSA) served by the Area Agency on Aging of Northwest Michigan
(AAANM) is comprised of ten counties: Antrim, Benzie, Charlevoix, Emmet, Grand Traverse, Kalkaska,
Leelanau, Manistee, Missaukee, and Wexford. Annually, AAANM sends a formal written request to each of
the ten County Boards of Comissioners for their review and approval of the AAANM Annual Implementation
Plan and/or Multi-Year Plan. The AAANM Executive Director attends each County Board of Comissioners
meeting to provide an overview of AAANM, including an Annual Report, and answers questions the
Comissioners may have about the agency or the Plan, as requested.

This MYP was e-mailed electronically, as well as mailed via certified US mail, on Friday, June 7, 2019,
requesting a response from each County Board of Commissioners by August 1, 2019. Responses AAANM
receives will be communicated with the AASA field representative for Region 10 by August 7, 2019.
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Plan Highlights

The purpose of the Plan Highlights is to provide a succinct description of the priorities set by the area
agency for the use of Older Americans Act and State funding during FY 2020-2022. Please note there
are separate text boxes for each response.

1. A brief history of the area agency and respective PSA that provides a context for the MYP. It is
appropriate to include the area agency's vision and/or mission statements in this section.

The Area Agency on Aging of Northwest Michigan (AAANM) is a private, nonprofit agency designated as an
Area Agency on Aging in 1974 by the Aging and Adult Services Agency (AASA), formerly Michigan Office of
Services to the Aging (OSA). As part of the aging services network, AAANM works regionally to promote the
development of a comprehensive, coordinated, and cost-effective system of home and community based
long-term care that is responsive to the needs and preferences of older adults and their family caregivers.
AAANM covers a planning and service area (PSA) of ten counties located in northwest lower Michigan: Antrim,
Benzie, Charlevoix, Emmet, Grand Traverse, Kalkaska, Leelanau, Manistee, Missaukee, and Wexford counties
(Region 10).

The mission of AAANM is to serve and advocate for older persons, adults with disabilities and caregivers by
supporting their independence, dignity and quality of life.

2. A summary of the area agency’s service population evaluation from the Scope of Services section,

Overall Population Trends

Region 10 comprises ten counties in the northwest corner of lower Michigan. Each county experiences a slightly
different trend in population with some counties like Grand Traverse, Emmet, Wexford and Katkaska gaining
population overall, and other counties like Manistee and Antrim losing population overall. In all counties, the
predominate growth segment has been the 60+ population, a trend that began early in the 2010 decade and will
continue into the 2020 decade.

During the MYP FY2017-2019 period, overall population for the region, per the Region 10 Trended Population
Statistics Appendix included with this report, increased 1% from 302,895 {(estimated 2016 population) to
305,815 (projected 2019 population). The 60+ population during the same period grew 9% from 89,394 to
§7,082. In 2016, the 60+ population represented 29% of the {otal regnonal population. This increased to 32%
{projected population) by 2019.

Census projections for the MYP FY2020-2022 indicate that the overall population of the region will grow another
1% to 308,076 (projected 2022 population). The 60+ population will increase at a slower rate than experienced
during the last couple of MYP cycles with only a 7% growth increase, from 97,082 (projected 2019 population) to
103,575 (projected 2022 population). The growth per year is projected to slow from 3% to 2%. By 2022, the 60+
population is projected to comprise 34% of the total population in the region. This is an increase of 2% compared
to the 2017-2019 MYP period. Every one in three individuals in Region 10 will be 60 years or older by 2022.
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3. A summary of services to be provided under the plan which includes identification of the five service
categories receiving the most funds and the five service categories with the greatest number of
anticipated participants.

AAANM provides the following services directly:

- Information & Assistance (including Options Counseling)

~ Care Management Program (inculding Tailored Caregiver Assessment & Referral Program)

- Long-Term Care Ombudsman/Elder Abuse Awareness and Prevention

- Evidence-Based Disease Prevention Programs: PATH (Personal Action Toward Health) Program for Chronic
Pain and Diabetes; A Matter of Balance: Managing Concerns About Falls Program; and Creating Confident
Caregivers {CCC) Program

AAANM develops contracts and/or purchase of service agreements with local agencies that provide home and
community based services such as:
Adult Day Care

Congregate Meals

Home Delivered Meals
Homemaking

Personal care

In-Home Respite Care

Medication Management

Legal Assistance

Transportation

Kinship Caregiver Support

Of the service array planned, Older Americans and OlderiMichiganians Act funding is most significant for the
following programs:

Congregate and Home Delivered Meals

Care Management

Respite Care

Personal Care

Homemaking

The following programs serve the greatest number of participants:

Congregate and Home Delivered Meals

Information & Assistance

Care Management (including services purchased on behalf of Care Management participants - Respite Care,
Personal Care and Homemaking)

Legal Assistance

Long-Term Care Ombudsman

4. Highlights of planned Program Development Objectives.

For the MYP FY2020-2022 cycle, AAANM will focus on three objectives. The first two objectives build upon
activities undertaken during the MYP FY2017-2019 efforts.
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At least one community will complete an aging friendly community assessment and receive recognition
as a Community for a Lifetime by 9/30/2022.

Description and justification: Communities for a Lifetime (CFL) centers on creating linkages and synergy
between the aging network, public, municipal and private partnerships to assess the aging-friendliness of
communities to make them Communities for a Lifetime. Currently there are two communities within Region 10
that have received CFL distinction. AAANM is aware of at least one additional community that is contemplating
what it means to be an aging-friendly community. Technical support will be provided by AAANM to these efforts
as requested.

Maintain and strengthen regional capacity to identify, assess and support individuals with cognitive
impairments and their caregivers.

Description and justification: MYP deveiopment input identified a need to strengthen programs and resources
for those who have dementia or other cognitive impairments and their caregivers. AAANM began this work
during the MYP FY2017-2019 period under a grant from the Administration on Community Living to AASA and a
grant to AAANM from the Michigan Health Endowment Fund. During the MYP FY2017-2019, AAANM
implemented standardized screening (AD8 tool) in I1&A for persons suspected to have cognitive impairments,
and AAANM expanded the availability of options counseling to support caregivers with Jong term care planning,
disease education, caregiver education and coaching to cope with difficuit behaviors associated with the
disease. AAANM also instituted intensive staff trainings about dementia and understanding difficult behaviors
with disease progression, For this program development goal, AAANM will continue to strengthen its internal
capacity to support cider adults with cognitive impairments and their caregivers. If time and resources allow,
AAANM will extend this work to interested aging network providers.

Maximize opportunities (using D funding) for older adults and caregivers to maintain health and
wellbeing. '

Description and justification: The 2018 community survey conducted as part of the MYP needs assessment
identified that older adults are "somewhat" or "very concerned” about maintaining their health. Maintaining health
means many things to older adults and there are many promotors and detractors of health. With the growing focus
on Social Determinates of Health, AAANM has spent significant lime contemplating how the organization not only
provides core services like I&A and care coordination, but also how the organization contributes to community
systems that support prometion and maintenance of health overali and what AAANM's role might or should be in
a broader sense. It takes many intentional, braided efforts to ¢create change at a community or poputation level.

There are several substantial initiatives under way in Region 10 to improve the health and wellbeing of the
community. AAANM has adopted its evidence-based program offerings through various grant projects but
without substantial thought to what already exists in the region that may be duplicative or betler alternatives to
AAANM's evidence-based programs, and if there are gaps in the community that may be addressed through
programming funded under IlID. Over the last several years, AAANM has developed substantial infrastructure to
coordinate and deliver workshops region-wide but also discovered that there is an opportunity cost to doing this
(i.e. staff are leading workshops rather than attending to care coordination, county aging units are not able to offer
other desired programming when AAANM workshops are using senior center space). It is time to do a thorough
environmental assessment and determine how AAANM might have the most community impact with 111D funding.
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5. A description of planned special projects and partnerships.

During FY2020, AAANM will be in the final year of a Michigan Health Endowment Fund grant in partnership with
the Northern Physicians Organization (NPQ) to increase integration between healthcare providers and Long
Term Supports and Services (LTSS) to support persons with cognitive impairments and their primary caregivers.
Planning for this third year and what will be accomplished is actively underway. Through this effort, AAANM will
continue to expand the availability of Creating Confident Caregivers and other resources for caregivers.
Education and support for caregivers is an unmet need in the region.

Additionally, AAANM will continue to support many collaborative efforts and initiatives in the region to improve the
health and living conditions for all individuals, and for older aduits and persons with disabilities in northwest
Michigan.

6. A description of specific management initiatives the area agency plans to undertake to achieve
increased efficiency in service delivery, including any relevant certifications or accreditations the area
agency has received or is pursuing.

During the MYP FY2020-2022, AAANM will be undergoing significant internal change. Beginning 10/1/2019,
AAANM will have a new Executive Director. The two most senior members of the long-tenured leadership team
will have retired. Other members of the AAANM leadership team will be either relatively new to the organization
and/or their evolving leadership role. This is coming at a time when the organization has grown in size - revenue
and employees, particularly with year-over-year increases in available Ml Choice Waiver slots. While these are
exciting times for AAANM, it is also a lot of change. It also comes at a time when the relatively near future of Area
Agencies on Aging in Michigan is unknown.

Given this perfect storm, over the next three years, AAANM will have four internal management initiatives:

Strengthening and maintaining a balanced, transparent, proactive, engaged culture.
Ensuring that AAANM has sufficeint qualified, resilient, well-trained staff.

Providing consistent, high quality programs and services.

Implementing financial stability/sustainability strategies.

AAANM has already begun to examine its workflows and processes for efficiency and least amount of
duplication. This work will continue into the remainder of 2018 and into 2020. Achieving NCQA accreditation will
be a core component of demonstrating the delivery of consistent, high quality programs and services at AAANM.
We anticipate achieving accreditation during this MYP cycle. Additionally, AAANM looks forward to participating
in learning collaboratives established by the Area Agency on Aging Association of Michigan through a Michigan
Health Endowment Fund technology grant to incorporate Admission/Discharge/Transfer (ADT) notifications into
the Compass Electronic Health Record (EHR) for Care Management and MI Choice Waiver clients. AAANM has
been receiving these notifications via secure email for a couple of years. Having them embedded in the EHR will
improve our ability to analyze and impact facility utilization for these populations. Learning collaboratives will
focus on developing best practices for clients experiencing significant events (like hospitalizations or falls) and
explore how interoperative technology is being adopted by healthcare providers to improve care coordination.
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7. A description of how the area agency’s strategy for developing non-formula resources, including
utilization of volunteers, will support implementation of the MYP and help address the increased
service demand.

Non-formula resources are vital to sustaining a comprehensive system of aging services in Region 10. All ten
counties in the Region have approved senior millages. These resources help stretch state and federal funding to
meet the service needs identified in the MYP, as well as sustain additional services that are not funded under the
MYP (senior centers, information and assistance, Medicare/Medicaid assistance, tax preparation, Senior Project
FRESH, transportation, home chore/repair, and more). In addition, senior millages allow Commissions and
Councils on Aging to meet the early service needs of individuals who are on the verge of losing their
independence, allowing these service recipients to maintain or even improve health, delaying their need to utilize
more costly resources, and sustaining them until they can be served by AAANM Care Management.

Additionally, AAANM participates in a variety of collaboratives, workgroups and intiatives across the region to
effectively target those most in need of service and to create linkages with other community resources.

8. Highlights of strategic planning activities,

Strengths: Region 10 has a strong aging network dedicated to providing quality LTSS. The changing landscape
with a focus on health and social determinates of health, as well as evolving payment models is creating new or
different relationships and efforts to impact the lives of older adults in northwest Michigan. AAANM's greatest
assets are its experienced, talented employees, and strong partnerships with county aging units and other
providers/agencies that support vuinerable populations.

Weaknesses: Sufficient and sustainable funding is a continued concern for AAANM and many other
organizations in northwest Michigan that are heavily dependent upon governmental payment sources and grants.
Additionally, the lack of sophisticated IT systems (and interoperability with other health and community service
systems} has become an evident weakness of AAANM.

Opportunities: AAANM has an opportunity to strengthen its internal operations, 1o diversify funding streams, and
to build upon its relationships and collaborations in the community to impact older adults while preparing for
changes in the delivery/payment of LTSS.

Threats: Three significant environmental factors pose a substantial risk for AAANM and the aging network in
northwest Michigan. The first is the aging of the Baby Boomer bubble in northwest Michigan and the increased
need for supports and services that will be experienced during this MYP cycle. The second is a chronic and
increasing shortage of workers, most significantly the direct care workforce but also including nurses, social
workers and other talent necessary for the successful delivery of AAANM programs and services. The third is the
ambiguous political climate and limited direction from the State of Michigan about plans to integrate physical,
behavioral and long term care by 2023.
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Public Hearings

The area agency must employ a strategy for gaining MYP input directly from the planned service
population of older adults, caregivers, persons with disabilities, elected officials, partners, providers
and the general public, throughout the PSA. The strategy should involve multiple methods and may
include a series of input sessions, use of social media, on-line surveys, etc.

At least two public hearings on the FY 2020-2022 MYP must be held in the PSA. The hearings must be
held in an accessible facility. Persons need not be present at the hearings in order to provide
testimony: e-mail and written testimony must be accepted for at least a thirty-day period beginning
when the summary of the MYP is made available.

The area agency must post a notice of the public hearing(s) in a manner that can reasonably be
expected to inform the general public about the hearing(s). Acceptable posting methods include but are
not limited to: paid notice in at least one newspaper or newsletter with broad circulation throughout the
PSA; presentation on the area agency’s website, along with communication via email and social media
referring to the notice; press releases and public service announcements; and, a mailed notice to area
agency partners, service provider agencies, Native American organizations, older adult organizations
and local units of government. The public hearing notice should be available at least thirty days in
advance of the scheduled hearing. This notice must indicate the availability of a summary of the MYP at
least fifteen days prior to the hearing, and information on how to obtain the summary. All components
of the MYP should be available for the public hearings.

Complete the chart below regarding your public hearings. Include the date, time, number of attendees
and the location and accessibility of each public hearing. Please scan any written testimony (including
emails received) as a PDF and upload on this tab (to upload, click Save). A narrative description of the
public input strategy and hearings is also required. Please describe the strategy/approach employed to
encourage public attendance and testimony on the MYP. Describe all methods used to gain public
input and the resultant impact on the MYP.

Date Location Time Barrier Free? No. of Attendees
05/09/2019 Cadillac Senior Center 12:30 PM Yes 19
05/10/2019 Kalkaska County Commission | 10:00 AM Yes . 19

AAANM conducted two public hearings, one on 5/9/2019 and a second on 5/10/2019. There were 19
attendees at each public hearing. The forums were promoted via Facebook, press releases and by the local
senior centers. Both forums had dynamic discussion about the needs of older adults, the role of county aging
units, senior centers and AAANM in serving older adults, and heartbreaking discussions about community
needs.
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Cadillac Senior Center input and feedback:

1) Affordable housing is a crisis. Rent is very expensive and there are limited units available. How can the
housing crisis be addressed? What will it take?

2) Staying at home unsupported can be / is dangerous. However, nursing home placement means giving up
independence.

3) As a community it is important to understand the demographic changes and what is or is not available to
support older aduits as they age. We need a picture of reality now and future trends.

4) Senior centers are important to help older adults maintain active lifestyles, access heaithy meals and
combat social isolation. Are there avenues to increase public funding for senior centers, particularly advocacy

with legislators?

5) What is the process to participate in the AAANM FY2020-2022 Multi-Year Request for Proposals for
congregate meal funding?

6) Cadillac has a Vulnerable Adults Group that is very active, focused on preventing elder abuse and
exploitation. It is valuable and necessary to share best practices from county to county.

Kalkaska County Commission on Aging input and feedback:

1) Commissions and Councils on Aging like the Kalkaska COA are important focal points for older adults to
enter the long-term services and supports system and to receive much needed social support. Senior centers
are a lifeline for many who are isolated or do not feel they have a purpose. However, increased community
awareness is needed that resources exist for older adults. Despite marketing and community events, the COA
is still not well known in the community. This is true for aging services in general like AAANM,

2) Many older adults are struggling to cover basic needs. The cost of living in addition to healthcare and
prescription drug costs continues to increase. Does the government give or take? What is the responsibility of
government?

3} The demographics of older adults in northwest Michigan are changing and oider adults will need more
intensive support to remain independent at home. Where will this support come from?

4) Developing dementia or other progressive diseases that deplete independent functioning was a fear of
many in the room. Natural support systems are insufficient to provide care and caregivers burn out. Caregivers
are unaware that there are community resources like education and respite to support them. The imporiance of
proactive planning for long term care needs fo support quality of life was discussed at length.

Public input opportunities to gather data for the MYP and identify needs
AAANM conducted focus groups and interviews across Region 10 during the FY2017-2019 MYP with over
100 participants including individuals over the age of 60, caregivers, disabled individuals, AAANM clients,
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leadership from county aging units and direct care service providers. The findings from this work formed the
baseline for AAANM FY2020-2022 MYP data gathering. The input efforts for this MYP sought to re-validate or
challenge findings from the FY2017-2019 needs assessment and ascertain what has changed in the
environment since the last MYP.

Several public forums and meetings were used to do this work. A large public input forum was co-hosted by
the Health Department of Northwest Michigan in Traverse City in Feburary 2019 that discussed the aging
population as a “Force of Change” in the region. The findings from this forum were incorporated into the
AAANM needs assessment as well as the Community Health Needs Assessment and Improvement Planning
effort recently conducted by area hospitals and heaith departments.

Smailer discussion groups took place at county aging unit board meetings and at the AAANM Board of
Advisors. AAANM also facilitated a full day retreat with the county aging units to discuss community needs and
the evolving role of the aging network within the region.

Additionally, during the summer of 2018, a community survey for older adults was distributed across the ten
counties using convenience sampling. The survey was done in partnership with the county aging units, Grand
Traverse County Senior Network, Munson Home Heaith and the Northwest Michigan Community Action
Agency. Surveys were distributed to in-home clients, on meal routes, at senior expos and senior centers,
during MMAP consultations, through church groups, via facebook, newsietters and websites. There were 3,313
survey responses. The survey asked a variety of questions from prioritization of concerns to difficulty affording
basic needs to healthy lifestyle habits to difficulties with ADLs and iADLs. It is a very rich data set that
continues to be analyzed in aggregate and at county levels. Key findings were incorporated into the needs
assessment in Section 2 under the Scope of Services in this MYP.

While the survey was being fielded, first pass results indicated that additional questions were needed to better
understand responses. Additional pulse surveys were fielded at senior centers in Region 10 to ascertain what
it means to maintain health, and what contributes or detracts from maintaining health for older adults.
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Scope of Services

The numbers of potentially eligible older adults who could approach the AAA’s coordinated service
system are increasing because of the age wave explosion. Additionally, the quantity and intensity of
services that the area agency and its providers are expected to arrange, coordinate and provide for new
and existing service populations is increasing. There is an exponentially growing target population of
the “old-old” (85-100+) who often present with complex problems, social and economic needs and
multiple chronic conditions. They require more supports, coordination, and care management staff time
to assess, provide service options, monitor progress, re-assess and advocate for the persons served
and their caregivers. Area agency partnerships with the medical and broader range of long-term-care
service providers will be essential to help address these escalating service demands with a collective
and cohesive community response.

A number of these older individuals with complex needs also have some form of dementia. The
prevalence of dementia among those 85 and older is estimated at 25-50%. The National Family
Caregiving Program (Title Il E funding) establishes “Caregivers of older individuals with Alzheimer’s
disease” as a priority service population. Area agencies, contracted providers and the broader
community partners need to continually improve their abilities to offer dementia-capable services to
optimally support persons with dementia and their caregivers.

Enhanced information and referral systems via Aging and Disability Resource Collaborations (ADRCs),
211 Systems and other outreach efforts are bringing more potential customers to area agencies and
providers. With emerging service demand challenges, it is essential that the area agency carefully
evaluate the potential, priority, targeted, and unmet needs of its service population(s} to form the basis
for an effective PSA Scope of Services and Planned Services Array strategy. Provide a response to the
following service population evajuation questions to document service population(s) needs as a basis
for the area agency’s strategy for its regional Scope of Services.

1. Describe key changes and current demographic trends since the last MYP to provide a picture of
the potentially eligible service population using census, elder-economic indexes or other refevant

sources of information.
As part of the MYP development process, AAANM spent significant time evaluating demographic trends and

gathered input about the preferences, characteristics, and needs of older adults, caregivers and disabled
individuals. This information was used to identify funding priorities and program development objectives for the
FY2020-2022 MYP.

This MYP period (FY2020-2022) and going into the 2020 decade is a key time for aging services. The oldest
of the Baby Boomers will turn 75 in 2021, AAANM knows from internal data that there is an increased need for
services (on average) around the age of 75. The 2020 decade will experience the transition of the Baby
Boomer bubble from their 60's into their 70's and 80's.

Overali Population Trends
Region 10 comprises ten counties in the northwest corner of lower Michigan. Each county experiences a
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slightly different trend in population with some counties like Grand Traverse, Emmet, Wexford and Kalkaska
gaining population overall, and other counties like Manistee and Antrim losing population overall. In all
counties, the predominate growth segment has been the 60+ population, a trend that began early in the 2010
decade and will continue into the 2020 decade.

During the MYP FY2017-2019, overall population for the region, per the Region 10 Trended Population
Statistics Appendix, increased 1% from 302,895 (estimated 2016 population) to 305,815 (projected 2019
population). The 60+ population during the same period grew 9% from 89,394 to 97,082. In 2016, the 60+
population represented 29% of the total regional population. This increased to 32% (projected population) by
2019,

Census projections for the 2020-2022 MYP indicate that the overall population of the region will grow another
1% to 308,076 (projected 2022 population). The 60+ population will increase at a slower rate than experienced
during the last couple of MYP cycles with only a 7% growth increase, from 97,082 (projected 2019 population)
to 103,575 (projected 2022 population). The growth per year is projected to slow from 3% to 2%. By 2022, the
60+ population is projected to comprise 34% of the total population in the region. This is an increase of 2%
compared to the 2017-2019 MYP period. Every one in three individuals in Region 10 will be 60 years or older
by 2022.

Workforce Issues will Intensify

It is important to note that most of the younger age segments (< age 60) of the population are projected to
remain flat or decline in aggregate across the ten counties. While some counties are seeing an uptick in young
children and millennials (like Grand Traverse), other counties have significant decreases, meaning no
replacement population (like Manistee and Antrim). These counties are shrinking in population size and this will
continue as the Baby Boomers reach average life expectancy rates beginning in the 2020 decade. Several
counties will remain flat in overall population but the 60+ composition will increase. Cumulatively, these
demographic shifts will change the very nature of our community constructs in the upcoming decade.

These demographic changes are also noteworthy because there is a significant workforce shortage in
northwest Michigan already. With a shrinking workforce age population, the workforce crisis across muiltiple
industries will intensify. Unemployment rates currently hover between 3.5% and 6% across the region. There
will be increased competition to staff many different types of positions beyond those in the aging network. The
aging network is already experiencing a crisis situation with the shorlage of direct care workers, and there is a
shortage of qualified nurses and social workers with home and community based experience or interest to
work in this sector. The projected population changes in the 2020 decade will challenge the network’s ability to
provide/sustain home and community based services in Region 10,

Poverty and Economic Stability

Based on the 2013-2017 American Community Survey 5-Year Estimates of poverty status in the past 12
months for those 60 years and over, approximately §% of older adults are living at or below poverty across
Region 10, and another 8% are living between 100% and 149% of poverty. The range of those living at or
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below poverty varies by county from 5% to 12%.

Anecdotally through focus groups and input sessions, it was stated multiple times that there is an increasing
number of older adults who are financially struggling. Retirement savings are insufficient for many older adults.
Those who live at or below poverty may be better off than those living above poverty. Those at or below poverty
may qualify for assistance programs while those living just over poverty often do not,

Minority Population

Based on the 2013-2017 American Community Survey, the Region 10 80+ population is comprised primarily
of "white” older adults or approximately 98%. Minority populations primarily include those of Native American
origins especially in counties where Native American Tribes have sovereignty.

Data sources used:

2010 Census Data

American Community Survey 2013-2017 Estimates
EMSI| Economic Modeling retrieved 1/19/2018

2, Describe identified eligible service population(s) characteristics in terms of identified needs,
conditions, health care coverage, preferences, trends, etc. Include older persons as well as

caregivers and persons with disabilities in your discussion.
For the MYP FY2017-2019, AAANM conducted a series of focus groups and interviews as well as a survey of

home and community based service providers to identify preferences of older adults and community needs.
AAANM used this work as a baseline for the MYP FY2020-2022 community needs assessment and
re-validated the findings with cormmunity input groups, Commissions and Councils on Aging and the AAANM
Board of Advisors. Many additional community conditions and needs were added to the list during this
process. In addition, AAANM in partnership with the Commissions and Councils on Aging in Region 10,
conducted a ten county community survey for older adults using convenience sampling. There were 3,313
responses to the survey. The survey resuits were supplemented with pulse surveys at senior centers during the
summer of 2018 to garner more detailed information about specific community survey questions. The
quantitative and qualitative data were then combined, in conjunction with other area needs assessments and
studies, Medicare claims data, normalized publicly available hospitalization data, and meetings notes from
community groups, to formulate the following description of characteristics, preferences, conditions, trends and
needs.

Preferences, Community Conditions and Quality of Life

The 60+ population encompasses three generations {the Greatest Generation, Silent Generation and Baby
Boomers). Each generation has unigue values, concerns and preferences for how they want to live. Some
observations from community discussions suggest that younger seniors tend to be more tech savvy and seek
active lifestyles. This influences how they engage with the community and the strategies they utilize to maintain
their health. It was noted on many occasions that older seniors are often reluctant to ask for help. They fear
losing their independence and being placed in a nursing facility. They also prefer activities that are more social
in nature and iess physically intensive.

Observations and trends identified:
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1) A community survey of older adults conducted across Region 10 during the summer of 2018 found distinct
concerns by age segment. While most older adults are concerned aboui maintaining their heaith, younger
seniors are also concerned with having enough money in retirement and obtaining or understanding benefits
like Social Security and Medicare. Older seniors are concerned about memory loss or dementia, falling or the
fear of falling, and being able to live independently at home as they grow older.

2) Analysis of community survey data also found that individual rating of health varied in relation to income and
living situation (living alone or with a partner/spouse). Those with lower incomes and/or living alone were
generally less likely to have healthy lifestyle habits, more likely to have difficulty affording basic needs, and
more likely to need assistance with Activities of Daily Living {ADLs) and Independent Activities of Daily Living
(iIADLs).

3) There is increasing awareness of healthy lifestyles and demand for fresh fruits and vegetables, venues for
engagement in exercise, social activities and education for lifelong learning. Maintaining health as long as
possible is a priority concern. Barriers to maintaining health include existing health issues, financial resources,
and taking care of others.

4) Older aduits are staying in the workforce longer and are willing to work part-time. Conversely, older aduits
with expertise and experience in professional careers are retiring and creating a void in the workforce.

5} “Loss is an everyday thing” as one ages. Fear of losing independence is a primary concern for older adults
and persons with disabilities. Individuals are often unprepared for the life changes that accompany the aging
process or living long term with chronic health conditions and disability. Older adults want to maintain control as
long as possible.

6) Social isolation is a prevalent issue among older adults that is complicated by rural geography. Many older
adults have moved to northwest Michigan to retire and do not have family in the area to support them.
Transportation challenges are a contributing factor as well.

7} The nature of family structures is changing due to economic and social shifts in our country. Some older
adults are finding themselves providing support to adult children with disabilities, grandchildren, or children with
spouses and kids who have moved back home due to financial instability.

8) Elder abuse and exploitation is an increasing, under-reported issue in the region, including domestic abuse
{financial, physical, psychological and sexual), as well as predatory unethical relationships (realtors having
themselves declared guardian for older adults with valuable real estate), and financial scamming schemes
deliberately targeted at seniors.

9) There is a shortage of Adult Protective Services (APS) workers to investigate and mitigate elder abuse and
exploitation situations. This is further compounded by a shortage of guardians and conservators to support
older adults who need this assistance. However, there are significantly differing opinions about when older
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adults need a guardian appointed and the role of the guardian.

10) A culture of ageisrn and viewing seniors as a burden or having limited value influences the quality of life for
older adults in our region.

11) Electronic communication has become a way of life — to connect with family, to complete applications and
do banking, for safety monitoring, and 1o access telehealth. Landlines for telephone setvice are less prominent.
Yet many areas of northwest Michigan do not have consistent cell phone coverage or high-speed broadband.
This impacts quality of life for communities in general and for older aduits.

Economics

Certain counties in northwest Michigan are attractive retirement locations. A proportion of well-off older adults
have retired to particular counties in the region, investing in valuable real estate. This dynamic is an important
component of the northwest Michigan economy. Many older adults, however, are facing increased financial
insecurity ~ living fonger, insufficient savings, increasing contributions to healthcare costs, increasing cost of
living, and unexpected costs of long term care needs. Many older adults live on a fixed income that does not
stretch far enough.

Observations and trends identified:

1) Healthcare, dental and prescription drug costs continue to be a financial challenge for many older adults.
Some older adults also struggle to pay for food, housing and transporiation.

2) Younger adults have increasing debt (i.e. school loans) and are less able to assist older adults with financial
needs.

3) Gaps in affordable programs and services to support older adults to maintain quality of life and live
independently were consistently identified for 1) low-to-moderate income disabled individuais under the age of
60/65, and 2) older adults who are above low-income program thresholds yet do not have the financial
resources to privately pay for supporis and services.

4) Community survey results found that there is a segment of young seniors {(60-64 years old) in northwest
Michigan that have statistically significant chalienges maintaining health and quality of life inciuding affording
basic needs and being able to perform ADLs and iADLs.

Social Determinates of Health

It has been established that the Social Determinates of Health can account for up to 50% of our health — quality
of life and longevity of life. And yet, residents of northern Michigan, above and below sixty years of age,
struggle to have their basic needs met.

Observations and trends identified:
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1) Affordable housing has become a crisis issue in northwest Michigan, and just as challenging is affordable,
accessible housing.

2) Workforce and funding for home modifications and home maintenance to support older adults to live in their
own homes is an on-going issue in the region.

3) Homelessness or near homelessness for older aduits, especially with chronic conditions or mental health /
behavioral challenges persists for some older adults.

4) There is increasing awareness of food insecurity among older adults in northwest Michigan but there has not
been a systematic attempt to quantify the issue.

5) Muitiple studies and workgroups reaffirm that transportation chailenges continue in northwest Michigan
including non-emergency medical and quality of life (shopping, socialization) transportation needs. Strides
have been made in some counties in the last three years to increase availability of transportation. The
community survey conducted in 2018 found that transportation is a complex issue. Among younger seniors the
issue may be the financial costs associated with transportation while among older seniors the issue may be
having a transportation option that does not involve driving ones’ self.

Accessing / Using Healthcare

There are an increasing number of older adults living with multiple chronic conditions. Analysis of Medicare
claims data for Region 10 residents quantifies that chronic diseases inciude diabetes, arthritis, heart disease
and depression. Analysis of publicly available hospitalization data also confirms that falls among the older adult
population in northwest Michigan is a population health concern. Community survey respendents confirmed that
many vulnerable older adults, particularly in the 70’s and 80's, experience at least one fall per year. Dementia
and other cognitive impairments are increasing conditions where navigation of healthcare and community care
resources is particularly challenging, especially when medical, financial, long term care and advance care
planning has not taken place before the individual becomes incapacitated.

Observations and trends identified:

1) Access to medical care is determined by income, insurance and geographic location with significant
inequities across the region,

2) Medication management and access to / navigation of healthcare providers are cited frequently as
challenges for older adults.

3) In northwest Michigan there is a need for more healthcare providers with expertise in geriatric medicine in
general, a shortage of neuropsychologists, and a complete lack of geriatric psychiatric specialists.

4) Access to affordable mental health services is a gap.
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5) Advances in medical care have created compiex ethical issues for older adults, families and healthcare
providers. Older adults and families would benefit from proactive planning while healthy to articulate desired
quality of life and end of life wishes.

6) Coordination of care among heaithcare providers and with community organizations to support older adults
is difficult and contributes to frustration and health complications for older adults.

7) Accessing and understanding healthcare (Medicare and Medicaid) and Social Security benefits can be
challenging for seniors. In the community survey conducted in 2018, this was rated within the top three
concerns of younger seniors.

8) Recent changes in opioid laws and physician practice patterns have left some older adults challenged by
sudden cessation of medication without alternative pain management strategies.

Accessing [ Using Long Term Care Supports and Services

Societally there are many different and conflicting values (and mis-information) about funding long term care for
older adults. Often older adults believe Medicare will cover long term care costs and are surprised to find there
is no coverage for this care. There is often reluctance to spend retirement monies for long-term care (or
families refuse to spend the money). Long term care insurance policies have varied benefits and are not widely
used. Availability of in-home support through senior miltage varies from county to county and can

provide foundational in-home support to meet the early service needs of individuals who are on the verge of
losing their independence. This allows older aduits to maintain or even improve health, and delay their need to
utilize more costly resources; but millage funded services do not meet the needs of individuals with higher
acuity requiring additional or more frequent services. Those who need additional services are placed on the
AASA funded Care Management list and/or are forced to spend down their assets to qualify for long term care
Medicaid (home and community based services like Ml Choice Waiver or nursing facility care) or privately pay
for care. This conundrum of mixed systems and funding streams leave many older adults unprepared for their
long term care needs.

Observations and trends identified:

1) The rural nature of the region contributes to inconsistent avaitability of long term supports and services for
older adults. This contributes to situations of compromised health, accelerated decline and decreased quality
of life, and use of expensive healthcare resources including Emergency Room visits and hospitalizations.

2) Older adults, family members and caregivers are often unaware of resources available to support quality of
life and living independently long term, Navigating programs and services was cited as a concern, particularly

services that have complicated application or qualification processes.

3) Funding for long term supports and services and other public programs that support older adults and
persons with disabilities requires vigilant advocacy.
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4) Many counties in Region 10 provide a fundamental safety net system of in-home services for older aduits
using senior millage dollars. With the increasing older adult population and financial instability of older adults,
additional millage will be necessary to meet community need. A State cap of 1 mill already challenges some
counties and may require counties to implement additional measures to ration services.

Caregiving (paid and unpaid)

As older adults decline and need more support with activities of daily life, informal caregivers become
emotionally and physically overwhelmed with caregiving responsibilities. Caregivers need more education and
support. There is also a dire shortage of paid caregivers in the region to provide home and community based
services. Reasons for this include shrinking workforce overall, low wages, lack of benefits, and difficult,
unpredictable work that is not always respected.

Observations and trends identified:

1) Paid caregivers are hired at the direction of the employer or through self-determination. There is no
universal background check system to promote safety for older adults and reduce abuse/neglect/exploitation
(i.e. it is impossible to know if a paid caregiver has been terminated by an employer for
abuse/neglect/exploitation uniess a criminal record has been established).

2} A thoughtful strategy for increased Medicaid Mi Choice Waiver reimbursement rates passed through to
direct care wages is necessary to impact the direct care workforce crisis.

3) The critical lack of childcare in the region also contributes to the dire shortage of paid caregivers. Parents
are increasingly choosing between staying at home to care far children and working because of the childcare
shortage.

4) Caregiver education, for both informal and paid caregivers, has been consistently identified as a valuable
support that improves quality of fife for older adults and reduces stress and burden for caregivers.

Regional Needs ldentified

Supporting healthy lifestyles
1) Access to food, including fresh, healthy foad

2) Options and accessibility for active lifestyles for older adults

3) Educational and social opportunities to promote health, well-being and connectivity of older aduits and
caregivers

4) Availability of affordable housing and accessible housing

5) Availability and affordability of home modifications and maintenance

] . 17
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6) Assistance with utilities

7) Affordable, accessible and widely available transportation options for non-emergency medical
transportation and social, quality of life needs

8) Increased use of technology may be an avenue to address unmet community needs (i.e. in-home monitoring,
autonomous vehicles, telehealth)

Infrastructure for delivery of care and services for older adults

1) Availability of support services to help older adults remain independent at home or in the setting of their
choice including but not fimited to home delivered meals, personal care, medication management, respite,
caregiver support, home chore, home modifications and social engagement opportunities

2) Increased availability and appropriate use of guardians and conservators

3) Increased funding for and availability of Adult Protect Services

4) Availability of broad band consistently across the region to support use of technology

5) Livable wages in the region for all, but particulariy the direct care workforce

6) Availability of affordable childcare

7) Options for long term care support services for those who are low-to-moderate income, disabled individuals,
under the age of 60 and for older adults who are above low-income program thresholds yet do not have the
financial resources to privately pay for services

8) Out of the box solutions including non-traditional service partners, i.e. Shipt for groceries

9) Advocacy to increase the 1 mill state cap for senior millages to expand county safety net systems for older
adults

10) Improvements to the MDHHS Universal Case Load system and the interface between MI Bridges and
CHAMPS

Information, education, access, advocacy
1) Increased education and advocacy with elected officials about demographic changes and aging issues

2) Education to older adults and caregivers about the importance of proactive planning — financial, legal,
advance care planning
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3) Trusted, unbiased resource(s) for information about supports and services for older aduits
4) Advocacy and education about elder abuse and exploitation
5) Access to elder law services and education about elder law issues

Healthcare, care coordination and care management
1) Disease prevention strategies for chronic illness

2) Improved coordination of care between and among healthcare providers and with community agencies
supporting older adults

3) Affordable dental care

4) Affordable mental health services with expertise in geriatric care

5} Equity in geographic healthcare access

8) Increased availability of health providers with expertise in geriatric care
7) Affordable healthcare and prescription drugs

Caregiving
1) Universal background check system or vetting process for paid caregivers

2) Elevation of direct care work to be a desired profession with living wages
3) Information and referral to assist caregivers to find community resources and support
4) Caregiving education for paid and unpaid caregivers

5) Strategies to effectively address labor shortages including the direct care worker shortage

3. Describe the area agency’s Targeting Strategy (eligible persons with greatest social and/or

economic need with particular attention to low-income minority individuals) for the MYP cycle

including planned outreach efforts with underserved populations and indicate how specific

targeting expectations are developed for service contracts.

AAANM regularly engages with the Department of Health and Human Services, Community Mental Héealth
agencies, the Community Action Agency, county aging units, human service agencies, healthcare providers
and Native American tribes to maintain a visible presence in the community and encourage referral to AAANM
of individuals with greatest social or economic need and low-income minority populations in the planning and
service area. This outreach will continue during the FY2020-2022 MYP cycle. AAANM has staff that routinely
identify opportunities to reach underserved populations, either directly or through referral relationships.

Service providers that contract with AAANM are required to target those with greatest social or economic need
and low-income minority populations. Contracted service providers do this through outreach and coordination
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as well. As participants seek and receive services from these service providers, the service providers ensure
that funding supporls those in highest need. Should demand exceed funding for contracted services, service
providers have written criteria that allows them to prioritize their services and funding to those in highest need
first. In general service providers should be targeting to the same level of poverty, minority, and frailty (those in
the oldest age category and those with the highest health care needs) as identified in the most recent census
data.

4. Provide a summary of the results of a self-assessment of the area agency’s service system
dementia capability using the ACL/INADRC “Dementia Capabhility Assessment Tool"” found in the
Document Library. Indicate areas where the area agency’s service system demonstrates strengths
and areas where it could be improved and discuss any future pfans to enhance dementia capability.

AAANM has invested significant organizational time during the last MYP to build dementia capability internally
and to thoughtfully examine what are the most significant levers for systems change in northwest Michigan to
support persons with dementia and their caregivers. Some of this work fits within ACL’s definition of a
dementia capable service system while other components more strongly relate to an aging friendly health
system. The two must work hand in hand if we are to truly impact quality of life for this population.

Using the ACL Dementia Capability Assessment Tool, AAANM has implemented regular screening and
created more standardization in how staff work with this population — information, options counseling, dementia
education, coaching on behaviors, etc. AAANM has also invested in staff training to build competency and
band-width to do this work.

Over the next MYP cycle, we plan to further integrate this work into the organization so it is standard practice
rather than a special project or focus. One of the program development goals in the MYP indicates that we will
be formalizing a required staff training plan and further refining some of the agency protocols. if time and
resources permit, AAANM will expand these efforts to work with interested service providers in the network to
offer foundational dementia trainings and an introduction to how community-based screening might be
operationalized (and the benefits of doing so).

5. When a customer desires services not funded under the MYP or available where they live,

describe the options the area agency offers.

In cases where an individual desires services not funded under the MYP, AAANM Information and Assistance
(1&A) Specialists make referrals to other comrunity resources that can meet these needs. Using a
person-centered planning approach, 1&A Specialists may offer Options Counseling to help individuals identify
their needs/goals and create a plan that taps a variety of community resources, including private pay options.

When no service is available, AAANM advocates for community initiatives that will help address these unmet
needs.

6. Describe the area agency’s priorities for addressing identified unmet needs within the PSA for FY
2020-2022 MYP.
AAANM's priorities to address unmet needs within the PSA for the FY2020-2022 MYP include:
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1) Supporting advocacy efforts to preserve or increase funding for programs that benefit older adults,
especially home delivered meals, care coordination and in-home support, and

2) Participating in community-based discussions and collaboratives seeking to address needs that impact
older adults (i.e. transportation, access and delivery of health care, improved inter-agency coordination).

7. Where program resources are insufficient to meet the demand for services, reference how your
service system plans to prioritize clients waiting to receive services, based on social, functional and

economic needs.
Program resources are insufficient to meet need for services, particularly Care Management. A wait list is

carefully maintained and reviewed regularly.

1) Using a person-centered planning process, AAANM refers individuals to services available through millage
funded county aging units or private pay options.

2) Those placed on the wait list have been assessed and prioritized based on frailty (those in the oldest age
category and those with the highest health care needs), availability of support systems, income-level and
minority classification.

8. Summarize the area agency Advisory Council input or recommendations (if any) on service

population priorities, unmet needs priorities and strategies to address service needs.

Preliminary findings of AAANM's demographic analysis and needs assessment were presented and

discussed with the Board of Advisors on 2/21/2019. There was a robust discussion about demographic
changes and continued needs of the older adult population. This discussion was then incorporated into the final
AAANM needs assessment (described in the first two response narratives for this Scope of Services section

of the MYP).

Significant conversations included:

1) County millages will become insufficient to meet need, if they are not already. It would take significant
advocacy with legislators to remove the 1 mill cap on senior millages. It is important to educate legislators
about the difference between "tax increase” and "services."

2) Lengthy discussion about the direct care workforce crisis including regional contributing factors (i.e. rural
geography, transportation challenges, lack of affordable child care, lack of affordable housing, lack of living
wage).

3) Demographics are changing and our limited view and language about the aging population creates tension.
We need to look at the community "holistically” versus just the aging population. A lack of affordable daycare in
the region is an "aging issue."

4) Who are untapped and unconventional partners to help with aging needs? Discussed grocery stores and
school systems. It is cheaper to provide groceries for malnutrition than to pay for health issues. Schools offer
opportunities to address social isolation.

5) There is a philosophical and political divide in social issues. Is Medicaid expansion "giving away
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healthcare" or is it "keeping people healthier?" Aging issues evoke emotions - people are afraid to grow older,
don't wani to ask for help, are afraid of being placed in a nursing home. is supporting the aging population a
social justice issue simifiar to the concept of Medicaid expansion?

6) The needs that were identified in the MYP FY2017-2019 continue to be needs moving into this MYP
FY2020-2022. Community conditions have not changed. There has been some improvement in
transportation in Wexford, Grand Traverse and Emmet counties where transportation programs have been
implemented that are making a difference since the last MYP.

7) Caregivers need more support and education. The BOA has requested that AAANM put more priority on
supoorting caregiver needs. Their needs change with the progression of a disease or decline of the person
they are caring for.

8) Universal Case Load implemented by MDHHS is a new barrier to serving vuinerable populations since the
last MYP. While it is improving, it is not fixed. Universal Case Load taxes AAANM staffing resources and
hinders AAANM's ability to serve older adults and persons with disabilities.

9, Summarize how the area agency utilizes information, education, and prevention to help limit and
delay penetration of eligible target populations into the service system and maximize judicious use

of available funded resources.
AAANM diligently works to prevent or delay the use of publicly funded resources using a variety of strategies:

1) Staff receives ongoing information and education about resources, programs and supports in the community
that may be accessed.

2) Options Counseling is available to any individual to identify goals and create a plan for long term care needs
inciuding identification of personal supports and private pay options.

3) Healthy aging programs like Matter of Balance: Managing Concerns About Falls, Personal Action Toward
Health (PATH) and Creating Confident Caregivers (CCC) are offered throughout the region to support heaithy
lifestyles and delay health complications if possible. AAANM works to promote and create awareness about
health education offerings provided by other organizations.
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Planned Service Array

Complete the FY 2020-2022 MYP Planned Service Array form for your PSA. Indicate the appropriate
placement for each AASA service category and regional service definition. Unless otherwise noted,
services are understood to be available PSA wide.

Access

In-Home

Community

Contracted by Area
Agency

* Chore

+ Homemaking

» Home Delivered Meals

« Medication Management
+ Personal Care

+» Assistive Devices &
Technologies

* Respite Care

» Friendly Reassurance

« Private Duty Nursing

+ Adult Day Services *

« Congregate Meals

- Disease Prevention/Health
Promotion

 Legal Assistance

» Creating Confident
Caregivers

+ Kinship Support Services

Local Millage Funded

« Information and Assistance
+ Transportation *
» Options Counseling *

« Chore *

» Homemaking *

» Medication Management *
« Personal Care *

» Assistive Devices &
Technologies *

* Respite Care *

» Friendly Reassurance *

« Private Duty Nursing *

» Adult Day Services *
+ Home Repair *

Provided by Area
Agency

= Care Management
» Information and Assistance
+ Options Counseling

- Disease Prevention/Health
Promotion

- Long-term Care
Ombudsman/Advocacy

* Programs for Prevention of
Elder Abuse, Neglect, and
Exploitation

« Creating Confident
Caregivers

Participant Private
Pay

» Transportation *

- Homemaking

- Medication Management
* Personal Care

* Respite Care

*» Adult Day Services *
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Funded by Other « Transpartatien * » Homemaking « Adult Day Services *
Sources * Home Delivered Meals

» Medication Management
* Personal Care

= Assistive Devices &
Technalogies

* Respite Care

* Private Duty Nursing

* Not PSA-wide
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Planned Service Array Narrative

Describe the area agency’s rationale/strategy for selecting the services funded under the MYP in
contrast to services funded by other resources within the PSA, especially for services not available
PSA wide. Utilize the provided text box to present the planned service array narrative.

Prioritization of Services for Funding by AAANM
There are a variety of factors taken into consideration when determining which services will be funded by
AAANM.

Funding source:
AAMANM receives a majority of its funding through the Older Americans Act (federal) and Older Michiganians
Act (state). These funding sources are specific as to which services can be supported.

Needs of Older Adults:

AAANM performs an analysis of the needs of older persons in Region 10 prior to the development of each
multi-year plan. Consumers, program participants, caregivers, service providers, and AAANM staff all provide
input into the types of services that are needed.

History:
Services that have been funded by AAANM in the past, that are still determined to be a priority, and that
continue to meet the needs of older adults in the most effective way, are maintained.

Community Resources/Collaborations:
AAANM works closely with a variety of community agencies to identify existing services and resources and

gaps.

Serving the most frail, socially isolated, lowest income, and minorities:

As funding becomes more limited and demand exceeds supply, AAANM has re-directed funding toward
services for those with the highest needs - individuals who require services to support them in their home
(such as respite, personal care, and homemaking).
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Strategic Planning

Strategic planning is essential to the success of any area agency on aging in order to carry out its
mission, remain viable and capable of being customer sensitive, demonstrate positive outcomes for
persons served, and meet programmatic and financial requirements of the payer (AASA). All area
agencies are engaged in some level of strategic planning, especially given the changing and
competitive environment that is emerging in the aging and long-term-care services network. Provide
responses below to the following strategic planning considerations for the area agency’s MYP. (For
tem No. 3, please include specific details about the area agency's planned process for establishing
service priorities, modifying service delivery and any other contingency planning methods for
handing a potential 10% funding reduction from AASA).

1. Summarize an organizational Strengths Weaknesses Opportunities Threats (SWOT) Analysis.

AAANM combined retreat sessions with county aging units, AAANM staff and leadership discussions for this
SWOT analysis.

Strengths

1) Region 10 has a strong, collaborative network for aging services. AAANM and the county aging units

enjoy strong partnerships to create a continuum of home and community based care for those with early

Long Term Care Supports and Services {(LTSS) needs to those with complex needs. This system
maximizes funding streams between county based millages, AASA funded services and the Ml Choice
Waiver program. Without this braided network, many older adults would lack access to LTSS,

2) There is significant momentum in Region 10 around community health improvement and addressing

social/economic/health inequity. This is changing (or creating) dialogue and relationships between disparate
sectors like healthcare, public health and the aging network.

3) AAANM is a strong organization with a cuiture that embraces and retains talented staff. The organization
creates community impact by supporting individuals in times of vulnerability while simultaneously working to
change community systems.

Weaknesses

1) The LTSS system in northwest Michigan, and the community systems that work to address social

determinates of health, are chronically underfunded. Often organizations are competing for the same funding

streams. This causes tension that 1) creates confusion for residents about how to access services and

leaves the needs of vulnerable community members unmet, 2) restricts collaboration between agencies that

may have increased systems efficiencies otherwise, and 3) leaves the stability of AAANM vulnerable to

yearly fluctuations and changes in federal and state budgets.

2) AAANM, in collaboration with partners, seeks innovative ways to address community needs. Funding is

always the challenge though. Grants are short term opportunities for programs or initiatives that always

require additional subsidization to cover expenses. AAANM has on-going research and pilots to explore
opportunities to diversify revenue (i.e. Medicare billable services, fund development), but there is no holy
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grail. Through multiple projects, AAANM has identified system changes that would highly benefit the health
and quality of life of older adults. It is difficult to identify and procure sustainable funding streams to make
these changes though.

3) Disparate, cumbersome, inadequate IT systems and inefficient data collection have become a barrier to
improving operational efficiency, managing the populations we serve, and measuring the impact of
AAANM's work. Long term strategic needs will require data systems that are interoperable and foundational
for population analytics beyond what is available from existing systems.

4) AAANM and most service providers (along with many other industries/sectors in northwest Michigan) are
experiencing a severe workforce shortage. The most desperate situation in home and community based
services is with direct care workers. It is increasingly difficult for providers to staff in-horme services.

5) Internally, AAANM staff identified that existing workflows need to be analyzed and adapted. The
organization has experienced rapid growth in staff over the last several years (to support the Ml Choice
Waiver program). It is necessary to examine our structure and work in this new paradigm.

6) During 2019, AAANM will experience the retirement of its two senior management team members who
both have tremendous longevity with the organization. While there is an aggressive succession plan in place
and the change creates many opportunities, the loss is still felt and acknowledged.

Opportunities
1) The transformation of healthcare delivery and payment affords the opportunity to form new or different

collaborations and partnerships with service agencies and providers. This landscape is continuously
changing and it will take several iterations to fully grasp potential opportunities for AAANM.

2) AAANM has identified a need or opportunity to examine workflows and develop on-going key
performance measures to monitor and maximize operational efficiencies.

3) There is continued opportunity to strengthen AAANM's relationships, collaborations and efforts to
increase awareness of the aging network and to advance social impact/social change to support older
adults in northwest Michigan.

4) Increased IT capacity is an opportunity to integrate with physical, behavioral and long term care providers
and improve coordination of care.

Threats

1) Demographic changes will be particularly felt during this MYP cycle as the Baby Boomer bubble begins to
turn 75 and a wave of older adults with increased LTSS needs is experienced. This demographic change
will tax existing systems and challenge communities to examine existing infrastructures and future planning
assumptions.

2) The workforce shortage is a significant threat to providing home and community based services.
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3) The unpredictable political climate that has emerged at multiple levels of government over the last few
years forces agencies like AAANM into continuous scenario planning and rapid programmatic overhauls.
This is a drain of energy and resources.

4) AAANM is at a tipping point. The organization has become just big enough that it needs increased

administrative infrastructure to deliver programs and services and meet increasing administrative
reguirements associated with the Ml Choice Waiver program, but just small enough that it is difficult to fund
this organizational advancement.

5) The State of Michigan has transitioned to the M| Bridges platform that does not have a sufficiently working
interface with the CHAMPS system while simultaneously transitioning MDHHS workers to a Universal Case
Load system. This has significantly impacted AAANM's ability to process new LTC Medicaid applications
and redeterminations. This has negatively impacted residents of Michigan and AAANM operations/financial
stability.

6) With the release of the 2019 Center for Health & Research Transformation (CHRT) report from the
University of Michigan, a study commissioned by the MDHHS, it is inevitable that the State will pursue
changes to integrate physical, behavioral and long term care for Medicaid recipients. AAANM anticipates
the beginning of disruptive change during this MYP cycle that will have irreversible impacts to AAANM's
scope and presence in Region 10,

7) Not keeping pace with IT interoperability advances is a threat to the existence of AAAs during a time
when the federal and state governments are calling for integration of services and care plans.

2. Describe how a potentially greater or lesser future role for the area agency with the Home and
Community Based Services (HCBS) Waiver and/or managed health care couid impact the
organization.

AAANM is a significant player in the provision of home and community based services in Region 10. The
agency operates the M| Choice Waiver, Care Management, Caregiver Respite and the Veterans Self
Directed-Home and Community Based Services Programs. AAANM is a recognized focal point for
information and assistance, options counseling, benefit and Medicaid eligibility assistance as well as
housing information. The programs of AAANM are successful because of experienced staff, strong
relationships with county aging partners and contract with a large network of private service providers.

AAANM is prepared to accept an expanded role under the new Integrated Care maodel. This expansion
would require AAANM to continue some of the work and discussions that have already started such as
creating more flexible service options, setting up assessment teams in order to ensure a timely response,
creating easier access and payment options for things like home delivered meals and supporting
beneficiaries through options counseling and transition support. The agency already has pieces in place that
can be expanded upon as more information becomes available.

A lesser role for AAANM will impact the agency in terms of needed staff, But most importantly it will impact
the people seeking services who are now able to access a wide range of services and supports through a
single access point.
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3. Describe what the area agency would plan to do if there was a ten percent reduction in funding

from AASA.

If AASA were to implement a ten percent funding reduction, AAANM would carefully evaluate existing
programs and services and prioritize with emphasis on serving those that are most frail, socially or

economically in need or of low-income minority status.

FY 2020

If service reductions were made, AAANM would convene partners within the aging network to explore what

other resources might exist or might help to compensate for reductions in AAANM services.

4. Describe what direction the area agency is planning to go in the future with respect to pursuing,
achieving or maintaining accreditation(s) such as National Center for Quality Assurance (NCQA),
Commission on Accreditation of Rehabilitation Facilities (CARF), Joint Commission on
Accreditation of Hospitals (JCAH), or other accrediting body, or pursuing additional accreditations

AAANM will be pursing accreditation from NCQA during the plan period. AAANM made a decision during
the last MYP cycle to pursue CARF. Shortly after the last MYP cycle began, it became clear that NCQA is a
more appropriate accreditation to demonstrate the quality and consistency of AAANM's care coordination

functions.

5. Describe in what ways the area agency is planning to use technology to support efficient

operations, effective service delivery and performance, and quality improvement.
Since the last MYP, AAANM began receiving Admission/Discharge/Transfer (ADT) notifications through the
local Health Information Exchange (HIE) for existing clients via Direct Trust email. These alerts give AAANM
real time notification if a client has been registered/discharged from an Emergency Room or hospital. This
has allowed AAANM to adjust care plans for Care Management and Mi Choice Waiver clients in a timely
manner when a significant change in status occurs. The Direct Trust email system is clunky because the
emails need to be filtered by a supervisor and then copy/pasted into the medical record. In 2018, the Area

Agency on Aging Association of Michigan (4AM) recieved a Michigan Health Endowment Fund grant to

incorporate the health event notifications into Compass for AAAs. This will improve operational efficiency,
allow AAAs to capture better data about hospitalization and emergency room utilization, and improve overall

care coordination with other members of the client's care team. The grant also calls for the AAAs to

participate in learning collaboratives to share best practices in care coordination with the advent of these

alerts, and to learn about interoperability in the healthcare sector.

Region 10, as the first AAA to use ADT notices, has taken an advocacy role in partnership with 4AM to

expand interoperability in AAAs and other community based organizations to improve coordination of care

for vulnerable populations.

Additionally, AAANM continues to work with providers to streamline data collection and importation of
NAPIS data. AAANM is also exploring/contemplating technology systems that help document OIG

compliance with monitoring fraud, waste and abuse.
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Regional Service Definitions

If the area agency is proposing to fund a service category that is not included in the Operating
Standards for Service Programs, then information about the proposed service category must be
included under this section. Enter the service name, identify the service category and fund source,
include unit of service, minimum standards and rationale for why activities cannot be funded under
an existing service definition.

Service Name/Definition - T o 1

Private Duty Nursing

Rationale (Explain why activities cannot be funded under an existing service definition.)

Private Duty Nursing allows AAANM to provide licensed nursing services to Care Management participants
for things such as monitoring and evaluation, occasionai blood draws, wound care, training of informal
caregivers and other treatments consistent with physician orders. The service does not duplicate skilled care
nursing services available under Medicare and Medicaid and falls outside of the current AASA service
standards for foot care and medication management.

Service Category Fund Source Unit of Service
O Access O Title ltiPartB O Title Ili PartD 0O Title I PartE .25
In-Home O Title Vil 0O State Alternative Care 0O State Access
O Community i1 State In-home [ State Respite
O Other

Minimum Standards

Al nurses providing private duty nursing must meet licensure requirements and maintain a current State of
Michigan nursing license. Nursing services can only be provided by a registered nurse (RN) or a licensed
practical nurse (LPN) under the supervision of an RN. ’

Direct service providers are expected to maintain close communication with the participant's health care
professional and the AAANM Supports Coordinator in order to assure the nursing needs of the participant
are being met and that changes in condition are being reported.

Private Duty Nursing shall not duplicate any skilled nursing services available under Medicare or Medicaid.
Direct service providers are expected to maintain close communication with the participant's health care
professional and the AAANM Supports Coordinator in order to assure the nursing needs of the participant
are being met and that changes in condition are being reported.

Private Duty Nursing shall not duplicate any skilled nursing services available under Medicare or Medicaid.
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Access Services

Some Access Services may be provided to older adults directly through the area agency without a
direct service provision request. These services include: Care Management, Case Coordination and
Support, Options Counseling, Disaster Advocacy and Outreach Program, Information and Assistance,
Outreach, and Merit Award Trust Fund/State Caregiver Support Program-funded Transportation. If the
area agency is planning to provide any of the above noted access services directly during FY
2020-2022, complete this section.

Select from the list of access services those services the area agency plans to provide directly during
FY 2020-2022, and provide the information requested. Also specify, in the appropriate text box for each
service category, the planned goals and activities that will be undertaken to provide the service.

Direct service budget details for FY 2020 are to be included under the appropriate tab in the Area Plan
Grant Budget. The funding identified in this tab should correspond to the funding (Federal CAA Title lii
or Vil and State funds) identified in the Area Flan Grant Budget, Direct Service Budget details. The Area
Plan Grant Budget uploaded and saved in AMPS must include Direct Service Budget details.

Care Management

Starting Date 10/01/2019 Ending Date 09/30/2022
Total of Federal Dollars $5,000.00 Total of State Dollars $431,825.00

Geographic area to be served
Region 10

Specify the planned goals and activities that will be undertaken to provide the service.

Goal: Provide supports coordination and home and community based services to adults over the
age of 60 who are at high risk of institutionalization.

Activities:

1. Maintain strong partnerships with county aging units in order to provide a continuum of care as well as
effective pairing of AASA and millage funded service monies.

2. Outreach to and actively participate in community collaboratives that include American Indian tribes and
organizations that serve minorities, low income and vulnerable adults.

Goal: Operate under a robust quality management plan, overseen by the Quality Management
committee.

Activities.

1. Program and service monitoring includes chart reviews, peer reviews, participant satisfaction surveys, staff
training and monitoring of quality indicators such as hospitalizations and re-institutionalization rates, social
isolation and access to transportation.

2. Support a Consumer Quality Collaborative that provides feedback and has input into program operations
and initiatives.
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Number of client pre-screenings: Current Year: 500 Planned Next Year: 500
Number of initial client assesments: Current Year: 150 Planned Next Year: 150
Number of initial client care plans: Current Year: 140 Planned Next Year: 140
Total number of clients {carry over Current Year: 400 Planned Next Year. 400
plus new):

Staff to client ratio (Active and Current Year: 1.46 Planned Next Year. 1.46

maintenance per Full time care

Information and Assistance

Starting Date 10/01/2019 Ending Date 09/30/2022
Total of Federal Dollars $100,000.00 Total of State Dollars

Geographic area to be served
Region 10

Specify the planned goals and activities that will be undertaken to provide the service.

Goal: Provide high quality Information and Assistance to support oider adults, family members,
caregivers and healthcare or social service professionals seeking information about community
resources for older adults, caregivers and persons with disabilities.

Activities:

1. Ensure that staff receive on-going information and education about community resources and aging issues.
2. Outreach to referral sources and the community through brochures, marketing, social media, public
speaking and expos that Information and Assistance for aging needs is available through AAANM.

3. Continue to serve as the "local contact agency” for those in nursing homes who are interested in exploring
other options for long term care.

Goal: Maintain strong referral relationships with county aging units and Disability Network Northern
Michigan for a coordinated system of information and assistance, and strong partnerships between
aging and disability agencies.

Activities:

1. Regularly share information and updates between AAANM, county aging units and Disability Network
Northern Michigan about community resources and changes in services.

2. Actively promote county aging units and Disability Network Northern Michigan as focal peints for local
resources and information.

Options Counseling

Starting Date 10/01/2019 Ending Date 09/30/2022
Total of Federal Dollars $95,000.00 Total of State Dollars

Geographic area to be served
Region 10

Printed On: 6/7/2019 3z
64



< - STATE OF MICHIGAN FY 2020~2022
Michiga’q pPepanment of Health & Human Services MULTI-YEAR PLAN

AGING & /ﬁJULT SERVICES AGENCY

FY 2020 ANNUAL IMPLEMENTATION PLAN

Area Agency On Aging of Northwest M, Inc. FY 2020

Specify the planned goals and activities that will be undertaken to provide the service,

Goal: Provide unbiased, person-centered options counseling to older adults and caregivers who
need assistance understanding and planning for their long term care options.

Activities: »

1. Ensure that staff receive on-going information and education about community resources and aging issues.’
2. Outreach to referral sources and the community through brochures, marketing, social media, public
speaking and expos that Options Counseling is available through AAANM,

Goal: Maintain strong referral relationships with county aging units, nursing facilities, PACE and
other long term care options in Region 10.

Activities:
1. Regularly share information and updates between AAANM and other long term care providers and entities in
the region.
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Direct Service Request

It is expected that in-home services, community services, and nutrition services will be provided under
contracts with community-bésed service providers. When appropriate, an area agency direct service
provision request may be approved by the State Commission on Services to the Aging. Direct service
provision is defined as “providing a service directly to a participant.” Direct service provision by the
area agency may be appropriate when, in the judgment of AASA: (a) provision is necessary to assure
an adequate supply; (b) the service is directly related to the area agency’s administrative functions; or
{(c) a service can be provided by the area agency more economically than any available contractor, and
with comparable quality. Area agencies that request to provide an in-home service, community service,
and/or a nutrition service must complete the section below for each service category.

Select the service from the list and enter the information requested pertaining to basis, justification and
public hearing discussion for any Direct Service Request for FY 2020-2022. Specify the planned goals
and activities that will be undertaken to provide the service in the appropriate text box for each service
category. Direct service budget details for FY 2020 are to be included under the appropriate tab in the
Area Plan Grant Budget. The funding identified in this tab should correspond to the funding (Federal
OAA Title Il or VIl and State funds) identified in the Area Plan Grant Budget, Direct Service Budget
details. The Area Plan Grant Budget uploaded and saved in AMPS must include Direct Service Budget
details. Skip this section if the area agency is not planning on providing any in-home, community, or
nutrition services directly during FY 2020-2022.

Disease Prevention/Health Promotion

Total of Federal Dollars $31,274.00 Total of State Dollars

Geographic Area Served Region 10

Planned goals, objectives, and activities that will be undertaken to provide the service in the
appropriate text box for each service category.

Goal: Provide 10 Persona Action Toward Health (PATH) Workshops: 70 participants will

complete 4 or more sessions

Activities:

1. Maintain current level of trained PATH Leaders in Region 10.

2. Market and outreach to medical community and other referral sources to fill workshops.

3. Schedule and hold workshops throughout Region 10 in partnership with other community organizations.
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Section 307(a)(8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of
the three provisions described below. Please select the basis for the direct service provision request
{more than one may be selected).

{A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such
services.

(B) Such services are directly related to the Area Agency’s administrative functions.

(C) Such services can be provided more economically and with comparable quality by the Area Agency.

(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such
services.

(B) Such services are directly related to the Area Agency's administrative functions.

{C) Such services can be provided more economically and with comparable quality by the Area Agency.

Provide a detailed justification for the direct service provision request. The justification should address
pertinent factors that may include: a cost analysis; needs assessment; a description of the area
agency’s efforts to secure services from an available provider of such services; or a description of the
area agency’s efforts to develop additional capacity among existing providers of such services. If the
service is considered part of administrative activity, describe the rationale and authority for such a
determination,

AAANM did not put this service out with the competitive FY2020-FY 2022 RFP cycle. For the FY2020-2022
MYP, AAANM has created a program development objective to analyze how 1D money is currently utilized and
if the current evidence-based program mix is the best use of lIID funding to address community need. The
program development goal indicates that existing evidence-based programs will be offered as usual during the
first year of the FY2020-2022 MYP. By the third year, AAANM will have completed this analysis and
implemented the findings.

Describe the discussion, if any, at the public hearings related to this request. Include the date of the
hearing(s).

Long Term Care Ombudsman

Total of Federal Dollars $18,948.00 Total of State Doliars $32.691.00

Geographic Area Served Region 10

Planned goals, objectives, and activities that will be undertaken to provide the service in the
appropriate text box for each service category.

Goal 1: Provide assistance and advocacy to residents of long-term care and licensed adult
residential facilities to resolve complaints through problem jdentification and definition,
education regarding rights, provision of information on appropriate rules, and referrals to
appropriate community resources.

Activities:
1. Visit each long-term care facility at least quarterly to distribute Ombudsman information and reinforce
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residents’ understanding of their rights through one-on-one visits.

2. Provide program presentations and regularly attend resident and family council meetings.
3. Distribute program materials to residents, family members, and other interested parties.
4. Oversee and ensure training of Long Term Care Ombudsman volunteers.

Goeal 2: Outreach to the community and referral sources on the LTCO Program as well as to
provide information and assistance about long-term care aspects and options.

Activities:

1. Provide formal presentations in the community (senior centers, meal sites, service organizations).

2. Actively participate in community collaboratives as a way to educate referral sources on the LTCO role
and program. ;

3. Distribute program information via print and electronic media (AAANM website) as well as in person
participation at community expos and events.

Goal 3: Promote the use of best practices in long-term care service delivery.

Activities.

1. Plan and participate in the implementation of an annual Best Practices Conference.

2. ldentify and share training opportunities for long term care facility staff on issues such as residents’ rights,
cuiture change and elder abuse.

Section 307{a)(8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of
the three provisions described below. Please select the basis for the direct service provision request
(more than one may be selected).

{A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such
services.

(B) Such services are directly related to the Area Agency’s administrative functions.

(C) Such services can be provided more economically and with comparable quality by the Area Agency.

(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such
services.

(B) Such services are directly related to the Area Agency's administrative functions.

{C) Such services can be provided more economically and with comparable quality by the Area Agency.
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Provide a detailed justification for the direct service provision request. The justification should address
pertinent factors that may include: a cost analysis; needs assessment; a description of the area
agency'’s efforts to secure services from an available provider of such services; or a description of the
area agency’s efforts to develop additional capacity among existing providers of such services. If the
service is considered part of administrative activity, describe the rationale and authority for such a
determination.

AAANM issued an RFP in March 2019 for an entity to provide LTCQ services. There were no applicants
proposing to offer this service in Region 10.

Since 2010, AAANM has provided Long Term Care Ombudsman services directly after Citizens for Better
Care withdrew from providing this service in our region. AAANM employs one LTCO whose time is solely
devoted to provision of LTCO and Elder Abuse Prevention Services in Region 10.

AAANM has successfully demonstrated the organizational capacity to support the current established LTCO
services extensively with its resources. Current funding for the LTCO Program is insufficient to maintain the
level of presence that is needed for our 10 county region. AAANM subsidizes this program by providing
additional funding through Title Il B funds as well as in-kind support in terms of office space, phones,
computers and adminstrative back-up.

The costs, time and criteria necessary for a new cantractor to establish itself as the LTCO in Region 10 alone
would be an obstacle for a new entity. According to the Michigan Long Term Care Ombudsman policies, an
entity would need to have staff certified by the State Long Term Care Ombudsman (SLTCQ) following
successful completion of the certification training and examination requirements, within 6 months of hire, The
transition of services to the new entity would most likely need support from AAANM minimally for the first
several months of the fiscal year, which would drain resources from both entities. New relationships would need
to be established with the long term care facilities, awareness for referral purposes would need to be created
with current community services agencies, reporting systems and data tracking would be a learning curve, and
these foundation building activities would draw away from time that could be spent performing the LTCO
responsibilities. AAANM has successfully and efficiently provided a quality LTCO program for the past 9 years.
Prior to that, AAANM supported the Citizens for Better Care LTCO staff person on site with resources.
Transitioning such a well established program at this point does not seem to be an effective use of resources
or time, could result in public confusion, and instead could create a lapse in service for long-term care
residents or a diminished presence as compared to what already exists through AAANM.

Describe the discussion, if any, at the public hearings related to this request. Include the date of the
hearing(s).

In conjunction with the FY2020-2022 Multi-Year Request for Proposals, AAANM issued an open and
competitive request for proposals process for this service with no other agencies expressing an interest in the
program. AAANM also offered the public opportunity for input into AAANM providing LTCO and Elder Abuse
services directly on May 9 and May 10, 2019 and received no input.

Prevention of Elder Abuse, Neglect and Exploitation

Total of Federal Dollars $13,946.00 Total of State Dollars
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Geographic Area Served Region 10

Planned goals, objectives, and activities that will be undertaken to provide the service in the
appropriate text box for each service category.

AAANM combines Elder Abuse Funding with the funding for the Long Term Care Ombudsman. Goals and
activities specific to the Elder Abuse portion of this funding include:

Goal: Increase education and awareness of elder abuse, neglect, and exploitation in long-term
care facilities and the community.

Activities:

1. Provide elder abuse, neglect and exploitation presentations in long-term care facilities, senior centers,
and other venues in the community/Region 10.

2. Be an acitve paiticipant in community collaboratives that are working to address elder abuse in our
region such as the Vulnerable Adult Taskforces.

3. Education to increase awareness that Elder Abuse is an under recognized problem (identify who is at
risk, potential warning signs how to report) by distributing information via print and electronic media
{AAANM website) as well as in person participation at community expos and events.

Section 307(a){8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of
the three provisions described below. Please select the basis for the direct service provision request
(more than one may be selected).

(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such
services.

(B) Such services are directly refated to the Area Agency’'s administrative functions.

(C) Such services can be provided more economically and with comparable quality by the Area Agency.

(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such
services.
{C) Such services can be provided more economically and with comparable quality by the Area Agency.

Provide a detailed justification for the direct service provision request. The justification shouid address
pertinent factors that may include: a cost analysis; needs assessment; a description of the area
agency’s efforts to secure services from an available provider of such services; or a description of the
area agency’s efforts to develop additional capacity among existing providers of such services. if the
service is considered part of administrative activity, describe the rationale and authority for such a
determination,

AAANM has paired this very limited funding with the Long Term Care Omdusman funding to maximize these
resources throughout Region 10, as well as nearly doubling the funding for the program with supplemental
resources (Title II1B and in-kind). This ensures that education and outreach on Elder Abuse is provided
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throughout our 10 county region as part of the outreach that is being conducted by the LTCO.

Describe the discussion, if any, at the public hearings related to this request. Include the date of the
hearing(s).

in conjunction with the FY2020-2022 Multi-Year Request for Proposals, AAANM issued an open and
competitive request for proposals process for this service with no other agencies expressing an interest in the
Long-Term CareOmbudsman/Elder Abuse Prevention Program. AAANM also offered the public opportunity for
input into AAANM providing LTCO and Elder Abuse services directly on May 9 and May 10, 2019 and
received no input.

Creating Confident Caregivers

Total of Federal Dollars $7,500.00 Total of State Dollars

Geographic Area Served Region 10

Planned goals, objectives, and activities that will be undertaken to provide the service in the
appropriate text box for each service category.

Goal: Provide 5 Creating Confident Caregivers {CCC) Workshops: 50 participants will complete 4

or more sessions

Activities:

1) Maintain current level of certified CCC trainers in Region 10.

2) Market and outreach to medical community and other referral sources to fill workshops.

3) Schedule and hold workshops throughout Region 10 in partnership with other community organizations.

Section 307(a)(8) of the Older Americans Act provides that services will not be provided directly by an
Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of
the three provisions described below. Please select the basis for the direct service provision request
{more than one may be selected).

(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such
services.

{B) Such services are directly related to the Area Agency’s administrative functions.

{C) Such services can be provided more economically and with comparable quality by the Area Agency.

(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such
services.

{B) Such services are directly related to the Area Agency’s administrative functions.

(C) Such services can be provided more economically and with comparable quality by the Area Agency.
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Provide a detailed justification for the direct service provision request. The justification should address
pertinent factors that may include: a cost anaiysis; needs assessment; a description of the area
agency’s efforts to secure services from an available provider of such services; or a description of the
area agency'’s efforts to develop additional capacity among existing providers of such services. If the
service is considered part of administrative activity, describe the rationale and authority for such a
determination.

Since 2009, AAANM has coordinated the provision of Creating Confident Caregivers (CCC) throughout

Region 10. Initially funded under special grant funding distributed directly to AAAs from the Michigan Aging and
Adult Services Agency, AAANM has established a coordinated system that utifizes trained program leaders to
facilitate workshops under direct contract with AAANM. Administratively, this system where AAANM utilizes
staff who are Master Trainers of this evidence-based pregram, to plan, schedule, and promote workshops,
register participants, monitor program fidelity and reperting requirements, and ensure trained program leaders
maintain current leader status, establishes a consistent effort throughout the Region. To orchestrate this system
with mutltiple contractors would not allow for this consistency in program coordination. Often the contracted
program leaders might be staff from a partner agency of AAANM and funding does flow to these agencies to
support the time that their staff facilitate workshops. Essentially, AAANM is providing coordination of the
evidence-based program, but is also contracting funding directly to outside program leaders to facilitate the
workshops.

AAANM did not put this service out with the competitive FY2020-2022 Multi-Year Request for Proposals
process. For the FY2020-2022 MYP, AAANM has created a program development objective to analyze how
IHD money is currently utilized and if the current evidence-based program mix is the best use of llID funding to
address community need. The program development goal indicates that existing evidence-based programs
will be offered as usual during the first year of the FY2020-2022 MYP. By the third year, AAANM will have
completed this analysis and implemented the findings.

Describe the discussion, if any, at the public hearings related to this request. include the date of the
hearing(s).
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Program Development Objectives

For FY 2020-2022, provide information for all program development goals and objectives that will be
actively addressed during the MYP. If there were no communities in the PSA during FY 2017-2019 that
completed an aging-friendly community assessment and received recognition as a Community for a
Lifetime (CFL), then there must be an objective that states; "Atleast one community in the PSA will
complete an aging-friendly community assessment and receive recognition as a CFL by 9/30/2020."
AASA has this same objective for all area agency regions, as part of the AASA State Plan with the
Administration for Community Living (ACL).

It is recognized that some communities may not end up completing an aging-friendly community
assessment, and/or achieving CFL recognition despite good faith efforts by the area agency and
community partners involved. Helping raise awareness in communities about the value and
importance of becoming more aging-friendly for all ages is still an important program development
activity. It can help to support more livable communities and options for older adults and family
members. Given the above, those area agencies required to include this CFL objective for FY 2020 will
be expected to report on progress in their FY 2021 Annual Implementation Plan (AlP) that includes:

1. Any communities that achieve CFL recognition (if any) and if none;

2. The community or communities the area agency approached to encourage them to complete an
aging-friendly community assessment and/or improvement activities and also;

3. Any lessons learned for the area agency and other community partners from the process of raising
awareness about the value of supporting aging-friendly communities and also;

4. Improvements (if any) that were made in communities in the PSA to make them more aging-friendly.

The area agency must enter each program development goal in the appropriate text box. It is
acceptable, though not required, if some of the area agency’s program development goals
correspond to AASA’s State Plan Goals (Listed in the Documents Library). There is an entry box to
identify which, if any, State Plan Goals correlate with the entered goal.

A narrative for each program development goal should be entered in the appropriate text box. Enter
objectives refated to each program development goal in the appropriate text box. There are also text
boxes for the timeline, planned activities and expected outcomes for each objective. (See Document
Library for additional instructions on completing the Program Development section.)

-

Area Agency on Aging Goal

A. At least one community in the PSA will complete an aging-friendly community assessment and
receive recognition as a CFL by 9/30/2022.
State Goal Match: 1
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Narrative
Communities for a Lifetime centers on creating linkages and synergy between the aging network, public,

municipal and private parinerships to assess the aging-friendliness of communities {o make them Communities
for a Lifetime. Currently there are two communities within Region 10 that have received CFL distinction. AAANM
is aware of at least one additional community that is contemplating what it means to be an aging-friendly
community. Technical support will be provided by AAANM to these efforts as requested.

Objectives

1. One new community in the PSA will receive recognition as & CFL by 9/30/2022.
Timeline: 10/01/2020 to 09/30/2022

Activities
1. Provide communities with information about the CFL program.
2. Provide technical support to any community group striving for this designation in Region 10.

Expected Qutcome
Through the CFL assessment process, at least one additional community within Region 10 will be identified as

an area that is aging-friendly, promoting quality living across the lifespan.

B. Maintain and strengthen regional capacity to identify, assess and support individuals with
cognitive impairments and their caregivers.
State Goal Match: 2

Narrative
MYP development input identified a need to strengthen programs and resources for those who have dementia or

other cognitive impairments and their caregivers. AAANM began this work during the MYP FY2017-2019 under
a grant from the Administration on Community Living to AASA and a grant to AAANM from the Michigan Health
Endowment Fund. During the MYP FY2017-2019, AAANM implemented standardized screening (ADS tool) in
1&A for persons suspected to have cognitive impairments, and AAANM expanded the availability of options
counseling to support caregivers with long term care pianning, disease education, caregiver education and
coaching to cope with difficult behaviors associated with the disease. AAANM also instituted intensive staff
trainings about dementia and understanding difficult behaviors with disease progression. Concurrent with these
efforts, AAANM began work with the physician community to change several paradigms. 1) When working with
the dementia population, it is not just the patient with dementia but a patient/caregiver dyad, 2) Providing a
diagnosis empowers the dyad and is a step towards living the fullest possible life and prolonging function rather
than giving a death sentence, 3) The dyad needs a psycho-social care plan established during early dementia
stage rather than traditional care coordination to avoid crisis as the disease progresses.

AAANM's work with the physician community under the Michigan Health Endowment Fund will continue during
the first year of this MYP and discussions are underway about how to sustain these system change efforts longer
term. For this program development goal, AAANM will continue to strengthen its internal capacity to support
older aduits with cognitive impairments and their caregivers. If time and resources allow, AAANM will extend this
work to interested aging network providers.
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Objectives

1. Ensure a well trained workforce at AAANM to support persons with cognitive impairments and their

caregivers.
Timeline: 10/01/2019 to 09/30/2022

Activities

1. ldentifiy desired competencies for staff to have and maintain relative to persons with cognitive impairments
and their primary caregivers.

2. Develop annual training plan for all new and existing staff that includes delivery of content and
application/practice to reinforce skill development.

3. Implement training plan.

4_1If time permits, extend training opportunities to aging netwaork providers.

Expected Qutcome
Older adults who contact AAANM, or are clients of AAANM that have a cognitive impairment, and their primary

caregivers, will feel supported and have the information/resources they need.

2. Ensure that older adults are appropriately screened for possible cognitive impairments using the AD8
screening tool. Encourage older adults who are not connected with a physician, and/or their primary
caregivers, to seek physician evaluation.

Timeline: 10/01/2019 to 09/30/2022

Activities

1. Maintain use of the AD8 screening tool in I&A and protocol to refer individuals, if appropriate, for physician
evaluation.

2. Maintain use of the AD8 screening tool as an information data point during intake to assess appropriateness
for Care Management or Ml Choice Waiver services.

3. Enhance existing protocol of when to refer an older adult or primary caregiver for physician evaluation.

4. |f time permits, provide training to interested aging network providers on the ADB screening tool and how it
might be used or implemented in an organization.

Expected Outcome
There will be increased identification of individuals with potential cognitive impairments in Region 10.

C. Maximize opportunities {(using IliD funding) for older adults and caregivers to maintain health and
well being.
State Goal Match: 2
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Narrative

The 2018 community survey conducted as part of the MYP needs assessment identified that older adults are
"somewhat" or "very concerned" about maintaining their health. Maintaining health means many things to older
adults and there are many promotors and detractors of heaith. With the growing focus on Social Determinates of
Health, AAANM has spent signficiant time contemplating how the organization not only provides core services
like 1&A and care coordination, but also how the organization contributes to community systems that support
promotion and maintenance of health overall and what AAANM's role might or should be in a broader sense. It
takes many intentional, braided efforts to create change at a community or population level.

There are several substantial initiatives under way in Region 10 to improve the health and welibeing of the
community. AAANM has adopted its evidence-based program offerings through various grant projects but
without substantial thought to what already exists in the region that may be duplicative or better alternatives to
AAANM's evidence-based programs, and if there are gaps in the community that may be addressed through
programming funded under llID. Over the last several years, AAANM has developed substantial infrastructure to
coordinate and deliver workshops region-wide but also discovered that there is an opportunity cost to doing this
(i.e. staff are leading workshops rather than attending to care coordination, county aging units are not able to
offer other desired programming when AAANM workshops are using senior center space). Itis timeto do a
thorough environmental assessment and determine how AAANM might have the most community impact with
D funding.

Obijectives

1. Develop and implement a plan for allocation of 11D money to have the maximum community impact possible.
Timeline; 10/01/2019 to 09/30/2022

Activities

1. Conduct analysis of regional healthy aging activities, gaps, partners and opportunities for impact.
2. Develop pian for reallocation of 11D money (if determined appropriate).

3. Implement plan.

Expected Outcome
AAANM will use HIID money for the greatest community impact possible to support older adults and caregivers 1o

maintain quality of life and live with dignity and respect.
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Advocacy Sirategy

Describe the area agency's comprehensive advocacy strategy for FY 2020-2022. Describe how the
agency's advocacy efforts will improve the quality of life of clder adults within the PSA.

Include what advocacy efforts (if any) the area agency is engaged in that are related to the four priority
advocacy areas the State Commission on Services to the Aging is focusing con: Transportation, Direct
Care Worker Shortage, Reduce Elder Abuse and Eliminate the Wait List for home delivered meals and
in-home services. Also identify area agency best or promising practices (if any) in these four areas that
could possibly be used in other areas of the state.

The AAANM Board of Advisors (BOA) actively drives advocacy both locally and at the State level.

Two to three BOA members serve as delegates on the Michigan Senior Advocates Council (MSAC). The
delegates regularly share State advocacy issues with both the BOA and the AAANM Board of Directors
(BODj.

Annually, BOA members promote attendance by seniors from across Region 10 for Older Michiganian's Day
in Lansing.

The BOA also takes on special advocacy projects to educate older adults about issues affecting this
popufation and opportunities to increase awareness of aging issues with local and State representatives.

During this MYP period, the BOA plans to strengthen its organizational structure to increase participation in
advocacy efforts at local, regional and State levels. Additionally the BOA is contemplating special projects that
may involve 1) promotion of the 2020 census, and 2) partnering with county stakeholders to advance regional
educational events for seniors.

AAANM staff also participates in a variety of human services and senior services collaboratives to bring
attention to aging issues.

Overall, advocacy efforts will benefit seniors by securing funding for needed services at the State and Federal
level, as well as county senior millages. Advocacy efforts also help pass laws that protect seniors.

At this time, AAANM does not have specific planned advocacy efforts relative to transportation, direct care
workforce shortage, eider abuse prevention or wait lists for meals and in-home services other than what is
outlined in other areas of the MYP.

AAANM participates on two active transportation initiatives (Wexford County and Grand

Traverse/Leelanau Counties) and is a member of the Community Health Innovation Region (CHIR) that also
has a focus on transportation needs. Through elder abuse prevention funding, AAANM conducts outreach and
education about elder abuse and panticipates with the Vulnerable Aduits Group led by APS and the Grand
Traverse County Prosecutor's office. Additionally, AAANM has participated on the IMPART steering
committee, an effort led by Michigan State University to understand and impact the direct care workfarce
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shortage. AAANM alsc provides in-kind support to Community Services Network to increase opportunities for
adequate training of direct care workers.
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Leveraged Partnerships

Describe the area agency's strategy for FY 2020-2022 to partner with providers of services funded by
othier resources, as indicated in the PSA Planned Servivce Array.

1. Include, at a minimum, plans to leverage resources with organizations in the following categories:

a. Commissions Councils and Departments on Aging.

b. Heaith Care Organizations/Systems (e.g. hospitais, health plans, Federally Qualified Health Centers)

¢. Public Health.

d. Mental Health.

e. Community Action Agencies.

f. Centers for Independent Living.

g. Other
Region 10 is comprised of a well-established aging services system. Aging network partners and
organizations and the resources they bring, are critical to serving the needs of older adults and their family
caregivers. The following pariners, and their working relationship with AAANM, are key to achieving our mutual
goal of helping adults continue to live in the community with the support of a wide array of services.

County Commissions/Councils on Aging serve as visible focal points for aging services in their county, deliver
a variety of home and community-based services to older adults, and advocate on aging issues and funding for
senior services.

Disability Network/Northern Michigan (DN/NM) works closely with AAANM to share information and resources.
DN/NM also coordinates Nursing Facility Transition Navigation Services with AAANM and Northern Healthcare
Management.

The Northwest Michigan Community Action Agency (NMCAA) is currently the largest meal provider/contractor
of AAANM, and has performed in that role for many years. In addition, a close client referral relationship exists
between AAANM and NMCAA, utilizing the other organization’s programs to effectively serve respective
clients.

The Public Health Alliance (PHA) is an association of the Public Health departments in northern Michigan.
AAANM partners with the health departments and the PHA on multiple initiatives and efforts. The PHA is the
backbone organization for the Northern Michigan Community Health Innavation Region (CHIR). AAANM is a
Steering Committee member on the CHIR and participates in various workgroups and projects associated
with this effort.

AAANM is active in efforts to improve transportation options for older adults and persons with disabilities. The
Wexford Transportation Authority and the Bay Area Transportation Authority both have initiatives to improve
transportation access for older adults.

Northern Physicians Organziation is a physician organization, Accountable Care Organization(s} and Health
Information Exchange (HIE). AAANM has several efforts underway with NPQ to improve care for persons with
dementia and their caregivers and to expand interoperability capacities to AAAs and community based
organizations.
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2. Describe the area agency’s strategy for developing, sustaining, and building capacity for
Evidence-Based Disease Prevention (EBDP) programs including the area agency’s provider

network EBDP capacity.

AAANM has created a program development goal to evaluate its approach to developing, sustaining and
building capacity for EBDP programs. This has been coming for a while and feels like the FY2020-2022 MYP
is an appropriate time to undertake this work. This assessment and resulting plan wilt be completed and
implemented during this MYP cycle.
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Community Focal Points

Community Focal Points are contact and information points and sources where participants learn
about and gain access to available services. Community Focal Points are defined by region. Please
review the listing of Community Focal Points for your PSA below and edit, make corrections and/or
update as necessary. Please specifically note whether or not updates have been made.

Describe the rationale and method used to assess the ability to be a community focal point,
including the definition of community. Explain the process by which community focal points are

selected.
AAANM defines community geographically by the ten counties in Region 10, all of which are rural in nature.

Each county differs in its population size and the availability of resources and services within its boundaries.
Within counties are smaller communities defined by the needs of a particular group, such as senior centers, for
more active older adults, and nursing/assisted living facilities for older adults and persons with disabilities who
are physically less independent. Communities not only inciude the target population that is dictated by State
and Federal funding sources as the service recipient, but also those individuals that are connected to the
target population (family, friends, service providers, etc.).

A community focal point is a facility or entity designated to encourage the maximum co-location and
coordination of service for older individuals in the Region. The Area Agency on Aging of Northwest Michigan
(AAANM) relies heavily on contract agencies, especially county Commissions and Councils on Aging, to serve
as a trusted and visibie point for older adults and their families to obtain information and to access services.

AAANM uses the following criteria as a guide for assessing the ability of an organization to be designated as
a community focal paint. Not all criteria apply to each of the selected focal points. It is preferred that
designated focal points:

Have a formal, contractual relationship with AAANM

Provide Information and Assistance Services

Serve as senior centers or nutrition sites that operate 5 days per week

Have accessibility, availability and/or co-location of a broad spectrum of services
Serve a community defined by county boundaries

Are visible agencies in their community (county or Region)

OO0k w =

There is not a formal assessment process used by AAANM to assess designated community focal points.
For those focal points that are funded by AAANM, AAANM monitors and assesses them regularly. For those
not funded by AAANM, communication through attending board meetings, participation on AAANM boards,
etc. are the methods for monitoring and assessing their ability to be designated as a focal point in Region 10.

Provide the following information for each focal point within the PSA. List all designated community
focal points with name, address, telephone number, wehsite, and contact person. This list should
also include the services offered, geographic areas served and the approximate number of older
persons in those areas. List your Community Focal Points in this format.

Name: Kalkaska County Commission on Aging
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Address:
Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

303 S Coral 5t, PO Box 28, Kalkaska, Mi 49646

http.//mww.kalkaskacounty.net/government/commission_on_aging/index.
php

231-258-5030

Jodi Willison

Kalkaska County

4,961

information and Assistance, Congregate Meals, Home Delivered Meals,
Personal Care, Homemaking, Respite Care, Senior Companion,
Assistive Devices, Senior Center Activities, Medicare/Medicaid
Assistance, Foot Care, Senior Project FRESH, Transportation, Dining
Out, Assistance with hearing devices, Tax Assistance, Retired Senior
Volunteer Program, Food Pantry, Commodities, Assistance with unmet
needs, Senior Expo, Senior Newsletter, Medication Management,
Personal Emergency Response Systems, Dementia Support, Physical
activity programs, Social activities, Health Screening, Support Groups,
Education

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

Leelanau County Senior Services

8527 E Governmental Center Dr, Ste 106, Suttons Bay, Ml 49682-9718
hitp:/Mmww leelanau.cc/seniorservices.asp

231-256-8121

April Missias

Leelanau County

8,684

Information and Assistance, Medical Transportation, Homemaking,
Medication Management, Personal Care, Assistive Devices and
Technologies, Respite Care, Senior Project FRESH

Name:

Address:

Website:

Telephone Number:
Contact Person;

Service Boundaries:

No. of persons within boundary:

Services Provided:

Antrim County Commission on Aging

308 E Cayuga, PO Box 614, Bellaire, M1 49615

http:/AMww .antrimcounty.org/coa.asp

231-533-8703

Judy Parliament

Antrim County

8,294

Information and Assistance, Home Delivered Meals, Personal Care,
Respite Care, Congregate Meals, Disease Prevention/Health Promotion
{Chronic Pain and Diabetes PATH), Senior Center Operations/Staffing,

Medicare/Medicaid Assistance Counseling, Foot Care, Senior Project
FRESH
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Name:

Address:

Website:

Telephone Nurnber:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

FY 2020

Area Agency on Aging of Northwest Michigan

1609 Park Dr, PO Box 5946, Traverse City, Ml 49686
wWww.aaanm.org

231-947-8920

Robert Schlueter

Region 10

92,303

Information and Assistance, Options Counseling, Care Management, Ml
Choice Waiver, Caregiver Respite, T-CARE, Creating Confident
Caregivers, Nursing Facility Transition, Veteran's Directed Home and
Community-Based Services, Medicare/Medicaid Assisistance Program,
LTC Ombudsrnan, Elder Abuse Awareness, Evidence-Based Disease
Prevention Programs (PATH; A Matter of Balance)

Name:

Address:

Website:
Telephone Number;
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

Benzie Senior Resources

10542 Main St, Honor, Mi 49640
https://benzieseniorresources.org/
231-525-0600

Doug Durand

Benzie County

6,085

Information and Assistance, Congregate Meals, Home Delivered Meals,
Personal Care, Homemaking, Respite Care, Senior Companion,
Assistive Devices, Senior Center Activities, Medicare/Medicaid
Assistance, Foot Care, Senior Project FRESH, Transportation, Dining
QOut, Assistance with dental care, Tax Assistance, Commodities,
Assistance with unmet needs, Senior Expo, Senior Newsletter,
Medication Management, Personal Emergency Response Systems,
Wandering Alert Bracelets, Physical activity programs, Social activities,
Health Screening, Chore Services, Snow Removal, Lawn Care,
Education, Volunteer Opportunities, Estate Planning, Hearing Clinic

Name:

Address:

Website:

Telephone Number:
Contact Person:
Service Boundaries:

No. of persons within boundary:

Charlevoix County Commission on Aging
218 W Garfield AVe, Charlevoix, Ml 49720
hitp://www.charlevoixcounty.org/coa.asp
231-237-0103

Amy Wieland

Charlevoix County

8,493
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Services Provided:

Information and Assistance, Congregate Meals, Home Delivered Meals,
Personal Care, Homemaking, Respite Care, Senior Center Activities,
Medicare/Medicaid Assistance, Foat Care, Senior Project FRESH,
Charlevoix County Free Senior Transportation, Dining Out — Beaver
Istand only, Emergency Assistance, Tax Assistance, Retired Senior
Volunteer Program, Commodities, Senior Expo, Senior Newsletter,
Physical activity programs, Social activities, Health Screening, Snow
Removal, Education

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

Disability Network/Northern Michigan
415 E Eighth St, Traverse City, M| 49686
http://disabilitynetwork.org/
231-922-0903

Jim Moore

Region 10

92,303

Information and Assistance, Options Counseling, Nursing Facility
Transition Services, Medicare/Medicaid Assistance Counseling

Name:

Address:

Website:

Telephone Number:;
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

Friendship Centers of Emmet County

1322 Anderson Rd, Petoskey, Mi 49770

http://mww.emmetcoa.org/

231-347-3211

Denneen Smith

Emmet County

9,972

Information and Assistance, Transportation, Homemaking, Home
Delivered Meals, Medication Management, Personal Care, Assistive
Devices and Technologies, Respite Care, Congregate Meals, Disease
Prevention/Health Promotion (A Matter of Balance), Health Screening,
Senior Center Operations/Staffing, Support Groups, Medicare/Medicaid

Assistance Counseling, Foot Care, Senior Project FRESH, Retired
Senior Volunteer Program

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Grand Traverse County Commission on Aging

520 W Front St, Ste B, Traverse City, Ml 49684
https:/lwww .grandtraverse.org/713/Commission-on-Aging
231-922-4688

Cynthia Kienlen

Grand Traverse County

24 677
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Services Provided:

FY 2020

Information and Assistance, Chore Services, Homemaking, Personal
Care, Respite Care, Foot Care

Name:

Address:

Website:

Telephone Number:
Contact Person:
Service Boundaries:

No. of persons within boundary:

Services Provided:

Grand Traverse County Senior Center Network
801 E Front St, Traverse City, Ml 49686
https://iwww.grandtraverse.org/7 12/Senior-Centers
231-922-4911

Lori Wells

Grand Traverse County

24 877

Senior Center Operations/Staffing

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

No. of persons within boundary:

Services Provided:

Manistee County Council on Aging
457 River S, Manistee, M| 49660
www.manisteecountycoa.com
231-723-6477

Sarah Howard

Manistee County

8,363

Information and Assistance, Congregate Meals / Offered at the Senior
Center through NMCAA, Home Delivered Meals / prepared at the Senior
Center / by NMCAA, Homemaking / Senior Reimbursement Program,
Senior Companion / Seniors Visiting Seniors / Centra Wellness,
Assistive Devices, Senior Center Activities, Medicare/Medicaid
Assistance, Foot Care, Senior Project FRESH, Transportation / Senior
Reimbursement Program, Dining Out, Assistance with dental care,
hearing devices / Eyeglass Assistance, Tax Assistance, Retired Senior
Volunteer Program / Seniors Visiting Seniors program / Centra Wellness,
Food Pantry / Senior Food Bank, Commodities / Emergency Senior
Food Pantry, Assistance with unmet needs, Senior Newsletter,
Wandering Alert Bracelets / City and County Police, Dementia Support,
Physical activity programs, Social activities, Health Screening, Support
Groups, Chore Services / Senior Reimbursement Program, Snow
Removal / Senior Reimbursement Program, Lawn Care / Senior
Reimbursement Program, Education

Name:

Address:

Website:

Telephone Number:
Contact Person:

Service Boundaries:

Missaukee County Commission on Aging

105 S Canal St, PO Box 217, Lake City, Mi 49651
http://missaukeecoa.org/

231-839-7839

Eric Karbowski

Missaukee County

Printed On: 6/7/2019 53
85



- - STATE OF MICHIGAN
Michig";", Pébadmenl of Health & Human Services
!

AGING & ADULT SERVICES AGENCY
‘ a

FY 2020-2022

MuLTI-YEAR PLAN
ROy

FY 2020 ANNUAL IMPLEMENTATION PLAN

Area Agency On Aging of Northwest Mi, Inc. FY 2020

No. of persons within boundary:

Services Provided:

4,155

Information and Assistance, Homemaking, Personal Care, Respite,
MMAP, Medication Management, Foot Care, Chore, Transportation

Name:

Address:

Website:

Telephone Number:

Contact Person;

Service Boundaries:

No. of persons within boundary:;

Services Provided:

Wexford County Council an Aging
117 W Cass St, Cadillac, Ml 48601
http://wexfordcoa.org/
231-775-0133

Kathy Kimmel

Wexford County

8,639

Information and Assistance, Adult Day Services, Transportation, MMAP,
Chore, Personal Care, Homemaking, Respite, Medication Management,
Foot care, Senior Project FRESH, Senior Center Staffing, Veteran's
Services
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Other Grants and Initiatives

Use this section to identify other grants and/or initiatives that your area agency is participating in with
AASA and/or other partners. Grants and/or initiatives to be included in this section may include, but are
not limited to:

--Tailored Caregiver Assessment and Referral® (TCARE)

—Creating Confident Caregivers® (CCC)

~Chronic Disease Self-Management Programs (CDSMPs) such as PATH
--Building Training...Building Quality (BTBQ)

-~Powerful Tools for Caregivers®

-PREVNT Grant and other programs for prevention of elder abuse
-Programs supporting persons with dementia (such as Developing Dementia Dexterity and Dementia
Friends)

—-Medicare Medicaid Assistance Program (MMAP)

—MI Health Link (MHL)

--Respite Education & Support Tools (REST)

—Projects funded through the Michigan Health Endowment Fund (MHEF)

1. Briefly describe other grants and/or initiatives the area agency is participating in with AASA or

other partners.

During this MYP AAANM will be in the final year of a Michigan Heaith Endowment Fund grant {(2019-2020} in
collaboration with the Nothern Physicians Organization to support older adults with cognitive impairments and
their primary caregivers. This work expands support to caregivers through options counseling and enrollment
in Creating Confident Caregivers. By building physician referral connection established through this grant,
AAANM has increased demand for and offerings of Creating Confident Caregivers to meet community need.

AAANM provides in-kind support to Community Services Network (CSN). CSN is a contractor to the IMPART
Alliance through MSU to expand use and pilot new delivery mechanisms for BTBQ.

MMAP is a popular program offered at AAANM. The agency has a new regional coordinator who is focused
on building the volunteer pool of MMAP counselors in the region.

2. Briefly describe how these grants and other initiatives will improve the quality of life of clder

adults within the PSA.

AAANM seeks to provide information, resources and support to older adults and caregivers to help them
maintain their health, quality of life and independence as long as possible. The Michigan Health Endowment
Fund work, participation in efforts to reduce the direct care workforce shortage, and MMAP are core initiatives
to extend AAANM's ability to achieve this impact.

3. Briefly describe how these grants and other initiatives reinforce the area agency’s mission and
planned program development efforts for FY 2020-2022.
The Michigan Health Endowment Fund work supports AAANM's program development goal to increase

Printed On: 6/7/2019 55
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screening and identification of persons with cognitive impairments and support their caregivers and strengthen
AAANM's capacity to work with this population. The activities in the last year of the Michigan Health
Endowment Fund grant are in the planning stage right now but wiil closely align with internal efforts.

The direct care workforce crisis is a significant threat to AAANM's ability to carry forth its mission and
programs. This is a systems issue with many tentacles requiring many different approaches. AAANM supports
the work of the IMPART Alliance and CSN because we realize that this issue is bigger than one organziation
can impact.

MMARP is a core mission service. Older aduits need affordable health insurance and prescription drugs to

maintain their health and live independently with quaiity and dignity of life. MMAP is one of the programs that
assists AAANM in actively living our mission.

Printed On- smzof;sg 56
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Area Agency on Aging of Northwest Michigan

Organizational Chart (as known on 5/28/2019, effective 10/1/2019)

Board of Directors

l

Amanda Molski

Associate Director, Quality

and Clinical Effectiveness

]

1

Heidi Gustine
Executive Director

Board of Advisors

Cristine Robb, LMSW
Care Coordination
Supervisor

Sandy Fritz, RN
Care Coordination

Supervisor

Liz Burnes

Data & Billing
Coordinator

Kirsten Barrons

Program Assistant

Dee Wilkinson, BS

Housing Coordinator

Diana Waugh, RN
Nursing Facility
Transition Navigator

Joni Honeman

LTC Ombudsman

Supports Coordinators /
Sacial Workers
Rachel Campbell, LMSW
Mike Bosley, LBSW
Debra Monroe, LMSW
Marci McCoon, LBSW
Michelle Homa, LMSW
Matt Hamburg, LMSW
Becky VanCore, LMSW
Audrey Tezak, LBSW
lessica Warpup, LMSW

Nurses

Laura Clarke,

Supports Coordinators /

Kaley Diltan, RN
Barb Robhins,
Kasha Martin,
Terri Parker, RN

Whitney Martin, RN
Sharon Shore,
Melissa Shea, RN, BSN

RN
RN

Michelle Cronin
Associate Director,
Finance and Operations

Ronda Cram, LBSW
Access and Eligibility
Supervisar

Beth Eisch, RN BSN
Special Projects
Coordinator

Community Resource
Navigation Specialists
Keri Jo Papranec, BSN, RN
TBD

Wendy Barnes
Operations Assistant

RN

RN

Darcia Brewer, RD
Nutrition & Healthy Aging
Program Coordinator

Dawn Hackett
Program Assistant

Ruth Ann Sheets
Operations Coordinator

-l

Sharon O’Brien
Healthy Aging Program
Assistant

Carrie McCombs
Medicaid Specialist

Kim Prescott
Accounting Assistant

Sarah Stroven
MMAP Coordinator

MMAP
Volunteers
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ACCESS AND SERVICE COORDINATION CONTINUUM

It is essential that each PSA have an effective access and service coordination continuum. This helps participants to get the right service mix and maximizes
the use of limited public funding to serve as many persons as pessible in a quality way.

instructions

The Access and Service Coordination Continuum is found in the Documents Library as a fillable pdf file. (A completed sample is also accessible there). Please enter
specific information in each of the boxes below that describes the range of access and service coordination programs in the area agency PSA.

Program

Level 1

-!nformation & Assistance

Level 2

Level 3

Level 4

Level 5

Care Management

Participants

All person inquiring about
services and resources for those
over the age of 60 or aduits with
significant disabilities.

All persons needing information
and support identifying Long
Term Care planning options.

Families/caregivers seeking
assistance with respite /
initiatiate in home services.

Provided by county aging units
through mitlage funding in nine
of ten counties served in Region
10. Individuals elibigle based on
county specific criteria for
on-going in home services,

Indivdiuals that meet the Nursing
Facility Level of Care or are at
high risk of nursing facility
placement and are eligible (per
guildelines and standards) for
ongoing in home or respite
services.

What
Is
Provided?

Basic infermation on services
available in the cdmmunity to
meet the callers needs.

Provides unbiased counseling to
identify long term care needs.
Identify options to meet needs
while individuals are on wait
lists. Develop plan to meet long
term care needs. Assist those
able to privately pay for services.
Empower individuals/families to
help themselves.

Provide vouchers to initiate
in-home services via Nationat
Family Caregiver respite money.

Each county has developed their
own assessment criteria.
Services include respite,
homemaking, personal care,
transportation, home defivered
meals, nursing services, PERS,
and chore services. Each county
as a base level of service they
provide. Participants with higher
level of care needs are referred
to AAANM for services.

Completion of full COMPASS
IHC assessment,

Development of person-cerented
pian for services. Use of service
authorizations and cost share to
provide extended home and
community based services.

Reassessments conducted
every 3 to 6 months dependent
ofn services received.

Where
is the
service
provided?

Phone, email, walk-in

Phone, email, walk-in

Phone to establish voucher
services.

4O

In-home

In-home
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FY 2020-2022 Multi Year Plan

QUALITY OUTCOME MEASURES*

For Care Management and Case Coordination and Support
FY 10/01/2019 - 09/30/2020

1. Participant Satisfaction Level

The Measure
The percentage of the total participant satisfaction survey question responses that are
positive, negative and neutral for Care Management; and Case Coordination & Support.

2. Participant Quality of Life Satisfaction Level Before and After Receiving Services

The Measure

The percentage of the total participant satisfaction survey question responses about quality of
life before and after receiving services that are positive; negative; or neutral for Care
Management; and Case Coordination & Support (based on these two questions to be added
to the area agency survey):

My quality of life prior to receiving services was: Positive Negative Neutral
My quality of life after receiving services is: Positive Negative Neutral

3. Prevalence of Social Isolation

The Measure

The percentage of all participants who are alone for long periods of time or always AND who
also report feeling lonely - OR- Participants who are distressed by declining social activity, 90
days prior to assessment/reassessment (or since last assessment if less than 90 days) for Care
Management; and Case Coordination & Support.

4. Prevalence of Emergency Room Visits and Hospital Stays

The Measure .

The percentage of ali participants who have had one or more hospitalizations or emergency
room visits during the last 90 days of the assessment/reassessment (or since the last
assessment if less than S0 days) for Care Management; and Case Coordination & Support.

5. Prevalence of Inadequate Meals and Dehydration

The Measure

The percentage of all participants who in at least 4 of last 7 days prior to assessment/
reassessment ate one or fewer meals for Care Management; and Case Coordination &
Support.

The Measure

The percentage of all participants who in the last 3 days prior to assessment/reassessment had
fluid intake less than 1,000 cc per day (less than four 8 oz. cups/day) for Care Management;
and Case Coordination & Support.

*Please see the 2020 Quality Outcome Measures Instructions for specific methodology. 69
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Area Agency on Aging

Area Agency on Aging of Northwest Michigan

EVIDENCE-BASED PROGRAMS PLANNED FOR FY 2020

Funded Under Disease Prevention Health Promotion Service Definition

Annual & Multi Year Implementation Plan 2020-2022s

Provide the information requested below for Evidence-Based Programs (EBDP) to be funded under Title 111-D.

Title 1I-D funds can only be used on health promotion programs that meet the highest-level criteria as determined by the Administration for Community Living (ACL)
Administration on Aging (AcA). Please see the “List of Approved EBDP Programs for Title {1l-D Funds” in the Document Library. Only programs from this list will be
approved beginning in FY 2020. If funding has been allocated as a single amount for all Title I1I-D programs for a provider, enter on first line under *Funding Amount for

This Service.
. . Funding
Provider Name Program Name Anticipated No. Amount
of Participants p
or Service
Example Example: List each provider offering programs on a single line as shown below. Example.: Total Example:
; ict, Funding total for
- , 1) Forest City Senior League Program participants.for g total.
Arthritis Exercise Program 2) Grove Township Senior Services all providers all providers
3) Friendly Avenue Services 80 $14,000
Personal Action Toward Health - Chronic Pain and Diabetes AAANM cocrdinates the scheduling, marketing, registration, leader
training/monitoring, and data collection for PATH in Region 10, and contracts with
trained independent leaders or leaders affiliated with a partner agency (CMH, 100 $31,274
MSUE, Commission on Aging, etc.) to deliver the workshops.
70
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B. Nutrition providers shall work with the respective area agency to develop a written
emergency plan. The emergency plan shall address but not be Irmrted to the fo!lowmg R
elementS' g g

Uninterrupted delivery of meals to home-delivered meals participants, including, but not limited to use of
families and friends, volunteers, shelf-stable meals and informal support systems.

All six nutrition providers in Region 10 have developed written emergency plans that encompass all requirements stated in the AASA
Operating Standards for Service Programs. The AAANM RD reviews these policies as part of the monitoring and assessment process.

As part of the assessment/reassessment process of home-delivered meals participants the assessor develops a person-centered plan
with the participant in the case of program closure due to emergencies.

2. Provision of at least two, and preferably more, shelf-stable meals and instructions on how to use for home-
delivered meal participants. Every effort shouid be made to assure that the emergency shelf-stable meals meet
the nutrition guidelines. If it is not possible, shelf-stable meals will not be required to adhere to the guidelines.

Region 10 nutrition providers offer all home-delivered meals participants shelf-stable meals packages (3-5 meais) that participants are
educated as to when these should be used. These are replaced as needed and annually before the winter season.

Several nutrition providers purchase shelf-stable meais from a nutrition provider downstate who sells these te other nutrition providers.

3. Backup plan for food preparation if usual kitchen facility is unavailable.

Region 10 nutrition providers have established reiationships with facilities that have the capacity to continue meal services if the usual
kitchen facility is unavailable.

4. Agreements in place with volunteer agencies, individual volunteers, hospitals, long-term care facilities, other
nutrition providers, or other agencies/groups that could be on standby to assist with food acquisition, meal
preparation, and delivery.

Region 10 nutrition providers have established relationships with facilities that have the capacity to continue meal services if the usual
kitchen facility is unavailable.

5. Communications system to alert congregate and home-delivered meals participants of changes in meal
site/delivery.

Region 10 nutrition providers are pro-active in communicating policies and procedures on program closures with meals participants. In
addition, at the time of unplanned closures, providers call participants, have radio announcements, and include reminders in monthly
newsletters.

6. The plan shall cover all the sites and home-delivered meals participants for each nutrition provider, including
sub-cantractors of the AAA nutrition provider.

Yes, all sites, home-delivered meals participants and sub-contractors are included.

7. The plan shall be reviewed and approved by the respective area agency and submitted electronically to
AASA for review.

AAANM reviews these policies, but has never submitted them to AASA, but will if required.

72
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REGION 10 TRENDED POPULATION STATISTICS APPENDIX

OLD ADULTS AS PERCENTAGE OF POPULATION TRENDED

Mg S g e g TR

L TR ) " Chg2016 . Chg 2019
REGION 10 2014 Est 2015 Est 2016 Est 2017 Est 2018 Pro; 2019 Pro; 2020 Proj 2021 Proj 2022 Proj

es e e sy . gy et i g - 102019 . to 2022
60+ 28% 29% 29% 30% 31% ) 32% 12% 33% 34% 2% 2%
65+ 20% 21% 21% 22% 23% 23% 24% 25% 25% 2% 2%
70+ 14% 14% 14% 15% 15% 16% 16% 17% 17% 2% 2%
75+ 8% 9% 9% 9% 9% 9% 10% 10% 10% 1% 1%
80+ 5% 5% 5% 5% 5% 5% 5% 5% 6% 0% 0%
85+ 3% 3% 3% 3% 3% 3% 3% 3% 3% 0% 0%

Data sources:

2010 Census

2013-2017 American Community Survey Estimates
EMSI Economic Modeling retrieved 1/19/2019

Report produced by the Area Agency on Aging of Northwest Michigan 2019
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Appendices

Appendix A: Policy Board membership

Appendix B: Advisory Council membership
Appendix C: Proposal Selection Criteria

Appendix D: Cash-in-lieu of Commodity Agreement

Appendix F: Request to Transfer Funds

Appendix E: Waiver of Minimum Percentage of a Priority Service Category

Appendices A through F are presented in the list below. Select the appendix from the list on the left.
Provide all requested information for each selected appendix. Note that older versions of these
appendices will not be accepted and should not be uplecaded as separate documents.

Printed On: 6/7/2019
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APPENDIX F

Request to Transfer Funds

FY 2020

The Area Agency on Aging requests approval to transfer funds from Title IlI-B

Supportive Services to Title llI-C Nutrition Services. The Agency assures that this
action will not result in a reduction in support for in-home services and senior center
staffing. Rationale for this request is below.

Amount of Transfer

0

described below,
1

The Area Agency on Aging requests approval to transfer funds from Title [11-C1
Congregate Nutrition Services to Title lll-B Supportive Services for in-home
services. The rationale as to why congregate participation cannot be increased is

Amount of Transfer

0

The Area Agency on Aging requests approval to transfer funds from Title 11l-C1
Congregate Nutrition to Title IlI-B Supportive Services for participant
transportation to and from meal sites to possibly increase participation in the
Congregate Nutrition Program. Rationale for this request is below.

Amount of Transfer

0

Printed On: 6/7/2019
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SIGNATURES

This document covers Fiscal Year 2020. This document becomes valid upon approval by the
Michigan Commission on Services to the Aging. It may be conditionally approved subject to all
general and/or special conditions established by the Commission on Services to the Aging. This
signature page may substitute for required signatures on documents within the documents if those

documents are specifically referenced on this signature page.

The signatories below acknowledge that they have reviewed the entire document including all
budgets, assurances, and appendices and they commit to all provisions and requirements of this

Annual Implementation Plan.

Signat f Chairperso rd of Diracto Date
) F AN 84647

Print Name

Don Schuiteman, President

Signature of

2/ RN L

Priff Name

Robert Schlueter, Executive Director

Area Agency on Aging

Area Agency on Aging of Northwest Michigan

Documents referenced by the signature page:

= FY 2020 Area Plan Grant Budget

= FY 2020 Direct Service Budgets

» Request to Transfer Funds

« Waiver for Direct Service Provision

= Assurances and Ceriifications

» Assurance of Compliance with Title VI of Civil Rights Act of 1964

= Regional Service Definitions -

the Elderly
= Waiver of Minimum Percentage for a Priority Service Category

= Michigan Department of Health and Human Services Annual Grant Agreement Requirements and Conditions

« Agreement for Receipt of Supplemental Cash-in-Lieu of Commodity Payments for the Nutrition Program for

3
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Area Agency on Aging of Northwest Michigan Funding Report FY2018
Grand Traverse County

Grand
Grand Traverse Traverse
Regional Dollars Dollars Clients Meals

Community Services [1] $390,846 $58,669 2,381
Michigan Office of Services to the Aging - Care Management Client Services [2] $922 686 $237,044 99
Michigan Office of Services to the Aging - Care Management Support $530,848 $136,859 99
Home Delivered Meals $975,929 $200,562 486 63,876
Congregate Meals $647,997 $69,515 700 11,126
Administration/Support/Planning $646,786 $64,679 N/A
Other (In House Programs) [4) $263,498 $26,350 N/A
Program Development $47,466 $4,747 N/A
Totals - Not including MiChoice Waiver $4,426,056 $798,424
Percentage of funding not including MiChoice Waiver 18%
Mich. Dept. of Community Health M| Choice Waiver Proéram. Support and Services [3] $9,694,964 $2,819,125 129
Totals Including MiChoice Waiver $14,121,020 $3,617,549

26%

Percentage of total funding

Service Providers receiving contract funding and/or purchase of service funding for Grand Traverse County residents:

Acts of Love, BATA, Bay Home Health Care, Benzie Senior Resources, Brighistar of Northern Michigan,Caring Touch, Catholic Human Services, Cherry Hill Haven, Easiport
Village Care, Gerald Clishe, Family Services of Northwestern Michigan, Choices, inc.,Comforcare, Critical Signa! Technology, Comfort Keepers, Compassionale Care HHS,
Culver Meadows AFC & Sr Living, GFM Counseling, Grand Traverse Pavilions, Great Lakes Home Care Unlimited, LLC, Green Acres AFC-Traverse City, GT County COA,
GT independence, Grand Traverse Child and Family Services, Guardian Medical Monitoring, Harbor Care Associates, Homestyle Direct, In Home Health,in Touch Care,
Independence Home Care, Indian Trails AFC, Joy Givers Senior Homes, King Adult Living Center, Legal Services of Norlhern Michigan, Mark Ayers Plowing and Carpeniry,
Medscope America Corp., Mom's Meals, Monarch Home Health Services, Morgan's Assisted Living, AFC, Munson Home Services, N&L Adult Care, LLC, Northwest Michigan
Community Action Agency, Philips Lifeline, Real Life Living Services, Inc.,Serenity AFC, Serenity Home Care, Stuart Wilson, CPA PC, Traverse Manor, VRI,

o Community Services Include: Information & Assistance, Michigan Medicare/Medicaid Assistance Program, Long-Term Care Ombudsman, Elder Abuse Prevention,
Personal Action Toward Health Program, Matter of Balance Program, Contracted Adult Day Health, Kinship Caregiver Supplemental, Legal Assistance

[2] Care Management Client Services Include: Aduft Day Health, Personal Care, Respite Care, Homemaking, Private Duty Nursing, Foot Care, Medication Management,
Nutritional Supplements, Personal Emergency Response Units, Transportation, Senior Companion

{3] MI Choice Waijver Services Include: Supports Coordination, Aduit Day Health, Nursing Facility Transition Services, Respite Care, Private Duty Nursing, Nutritional
Supplements, Personal Emergency Response Units, Home Modifications, Chore Services, Non-Medical Transportation, Counseling, Community Living Supports, Nursing

Services

{4) Other {in house programs) include: Durable Medical Equipment, Nutritional Supplements, VA Self directed Care, MIPFA ADRC, Dementia Capable
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FY2018

GR TRAV COA

Personal Care
Medication Mgmt
Footcare
In-Home Respite
Homemaker

Care Mgmt Services

Waiver Services

$4,909.50
$756.00
$745.50
$3,289.50
$4,410.00

$14,110.50

$21,300.50

$35,411.00
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RESOLUTION
XX-2019
Grand Traverse Sheriff’s Office

Property Room Surplus

WHEREAS, the Grand Traverse County Board of Commissioners met in regular
session on July 3, 2019 and reviewed request from the Grand Traverse County Sheriff’s Office to
declare items as surplus and approve for disposal as deemed appropriate by departmental policy;

and,

WHEREAS, the Evidence and Property Room has identified three items (see

attached list) as unclaimed, surplus and request approval for disposal; and,

WHEREAS, items shall be declared surplus and disposed of by way of
auction/disposal/conversion to department use, per department policy; and,

NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF
COMMISSIONERS THAT Grand Traverse County declares the attached list of property as
surplus and approves same for disposal.

APPROVED: July 3, 2019
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GRAND TRAVERSE COUNTY
PROPERTY ROOM SURPLUS

JULY 1, 2019

COMPLAINT # DESCRIPTION
128-15083-18 MINI FRIDGE
128-15083-18 FISHING POLE

128-17238-18 RAZOR DIRT BIKE
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Action Request

Meeting Date: July 3, 2019
Department: [Finance Submitted By:[Dean Bott

Contact E-Mail: [dbott@grandtraverse.org Contact Telephone:[922-4680
FY2019 Budget Amendments

Agenda Ttem Title:

Estimated Time: Board Packet Laptop Presentation:|® ves €8 No

(in minutes)

Summary of Request:

Public Act 2 of 1968, the Uniform Budgeting and Accounting Act for Local Units of Government, provides for
amendments to the adopted budget upen anticipation of a variance in revenues and/or expenditures. The Finance
Department and Department Heads monitor current year activity on an ongoing basis to identify such variances.
Consistent with County policy, departments have prepared and the Finance Department has reviewed the attached
FY2019 budget amendment requests. Board of Commissioners approval is requested to amend the adopted FY2019

budget as presented.

Suggested Motion:
Approve FY2019 budget amendments as presented.

Financial Information;
~ Total Cost: In/a | General Fund Cost:[n/a Included in budget:l@ Yes  No

If not induded in budget, recommended funding source:

n/a

.Attachments:
Attachment Titles:
Budget Amendments Fiscal Year 2019

Revised: §-2016
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RESOLUTION
XX-2019

Finance Department
FY 2019 Budget Amendments

WHEREAS, the Grand Traverse County Board of Commissioners met in regular session
on July 3, 2019, and reviewed budget amendments for Fiscal Year 2019 that have been requested

by the Director of Finance and are recommended for approval; and,

WHEREAS, Public Act 2 of 1968, the Uniform Budgeting and Accounting Act for Local
Units of Government, provides for amendments to the adopted budget upon anticipation of a

variance in revenues and/or expenditures; and,

WHEREAS, The Finance Department and Department Heads monitor current year
activity on an ongoing basis to identify such variances; and,

WHEREAS, Consistent with County policy, departments have prepared and the Finance
Department has reviewed the attached FY2019 budget amendment requests; and,

NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF COMMISSIONERS,
THAT the attached budget amendments for the Fiscal Year 2019 budget are hereby approved.
(See file for attachments.)

APPROVED: July 3, 2019
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GRAND TRAVERSE COUNTY
Budget Amendment Request

Department: _ Central Dispatch/511
Submitted by: Dean Bott
Budget Number: 27349

1]
Increase an expenditure and déc

B* Increase an expenditure and increase a revenue
OJ C* Decrease an expenditure and decrease a revenue
[l D Decrease a revenue and increase a revenue

Directions: Check appropriate eption. Only cne option per form. Only one fund number per form.
Please use whole dollar amounts only,
*Requires board approval

Increase [ Decrease
Account Number Account Name Amount
207-308-546.01 ) State Grant -911 Wireless 46,000,600
46,000.00
Increase [k Decrease
Account Number Account Name Amount
207-308-977.00 Machinery & Equipment ' 46,000.00
46,000.00
Summary:

Budget additional State 911 wireless funds that are expected to be received based on increase in quarterly
payments to fund technology and equipment projects that were approved in 2017 and 2018 but will not be
completed until 2019.

Signature: Dean Bott Date: 6/21/2019
Accountant Approval: Date:
o L
Finance Director Approval: Flhn, %@g Date; 6/21/2019

Board of Commissioner Meeting Approval Date: 7/3/2019
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GRAND TRAVERSE COUNTY
Budget Amendment Request

Departrnent: Health Department
Submitted by: Marissa Mitliron
Budget Number:

Fe a

Increase an expenditure and decrease an expenditure
* Increase an expenditure and increase a revenue

c* Decrease an expenditure and decrease a revenue

D Decrease a revenue and increase a revenue

A
B

OO

Directions: Check appropriate option. Oniy one option per form. Only one fund number per form.

Please use whole dollar amounts only.
*Requires board approval
Increase [0 Decrease

Account Numher Account Name

Amount

State Grant - ELPHS
State Grant - DEQ
State Grant - DEQ
State Grant - ELPHS
State Grant - ELPHS

222 200 586.01
222 206 552.03
222 207 552.03
222 707 586.01
222 708 586.01

Increase [] Decrease

Account Number Account Name

9,627.00
9,998.00
12,986.00
9,730.00
3,243.00

Amount

222 200 743.00
222 200 B12.00

Cther supplies
IT charges

222 206 743.00 Other supplies
222 206 81200 IT charges
222 206 818.00 Contract services

222 207 743.00 Other supplies

222 207 812.00 IT charges

222 207 860.01 Conventions and conferences
222 707 727.00 Office supplies

222 707 743.00 Other supplies

222 707 B812.00 IT charges

222 707 860.01 Conventions and conferences
222 708 743.00
222 708  B12.00
222 708 860.01

Other supplies
IT charges
Conventions and conferences

Check Figure

Summary:

5,127.00
4,500.00

3,498.00
3,500.00
3,000.00

6,488.00
5,000.00
1,500.00

500.00
1,000.00
4,000.00
4,230.00

743.00
2,000.00
500.00

45,586.00

To record additional funding for Essential Local Public Health Service (ELPHS) programs received from
the Michigan Department of Health and Human Services (MDHHS). This funding is to be used for the
specific programs it was allocated for and utilized during the grant period of October 1, 2018 through

September 30, 2019.

Signature: }

Accountant Approval: C. Q« /

7 “~f
Finance Director Approval: ; LB M VA

Date: 6/12/2019
Na

te: | O/Q—Q .}ci
owe: /21419

Board of Commissioner Meeting Approval Date: 7-3 -f f
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Department:

Submitted by:

Budget Number;

GRAND TRAVERSE COUNTY
Budget Amendment Request

Health Department

Marissa Milliron

QAT D>

[« B*
O c*
)

ase an expe

Increase an expenditure and increase a revenue
Decrease an expenditure and decrease a revenue
Decrease a revenue and increase a revenue

Directions: Check appropriate option. Only one option per form. Cnly one fund number per form.
Please use whole dollar amounts only.
*Requires board approval

Increase
Account Number

[ bpecrease
Account Name

Amount

State Grant

] Decrease
Account Name

20,000.00

~___20,000.00

Amount

222 607  543.00
Increase

Account Number
222 607  727.00
222 607 729.00
222 607  743.00
222 607  760.00
222 607 81200
222 607  850.00
222 607  850.04

Summary:

Office supplies

Printing

Other supplies

Medical supplies

Information Technology Charges
Telephone

Tele-cellular network

Check Figure

500.00
300.00
15,000.00
1,150.00
2,000.00
50.00
1,000.00

20,000.00

To record additional funding of $20,000 received from Michigan Department of Health and Human

Services (MDHHS) for Epidemiology and Laboratory Capacity Support grant. This grant is to expand the
Health Department’s surveillance, epidemiology, and laboratory capacity services. The grant funding is
to be utifized between April 1, 2019 and July 31, 2015.

signature: { A A0 >1/‘UN\TTIT HUm Date: __6/10/2019

Date: (’A /209

Date: éld/?ji?

Board of Commissioner Meeting Approval Date: 7£ 3 !l ? :
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GRAND TRAVERSE COUNTY
BUDGET ADJUSTMENT REQUEST

increase an expend!ture and decrease an expend;ture

{ Check appropriate option [l  OptionB* Increase an expenditure and increase a revenue el 33q
Only one option per form O Option C*  Decrease an expenditure and decrease a revenue :
| Only one fund number per form
O] Option D Decrease a revenue and increase a revenue
| ) increase O Decrease - Increas o Decrease

$11,193.00 |

If you increase an expenditure line item appropriation, you must either decrease a different line item or increase a revenue accordingly. Likewise is
true for revenues. If you decrease a revenue line item, you must also increase another revenue fine item or decrease an expenditure.

Raquested By: Cyndie Forster for Cynthia Kienlen Date: 6/12/19

Date: é/f&/f@

Signature:
To cover increase in indirect Costs over budgeted amount. Account Approval: Date: Vép /;.3; /;5;
tbdf £
Finance Director ;
Approval: Date: é j ,! f/j ?
7 ¥

Resolution#: 4 Dete: Z j 3 j j f
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GRAND TRAVERSE COUNTY
Budget Amendment Request

Department: Facilities Fund
Submitted by: Dean Bott
Budget Number: 27342

Increase an expenditure and decrease an expenditure
B* Increase an expenditure and increase a revenue

] C* Decrease an expenditure and decrease a revenue

d D Decrease a revenue and increase a revenue

Directions: Check appropriate option. Only one option per form. Only one fund number per form.
Please use whole dollar amounts only,
*Requires board approval

Increase ] Decrease
Account Number Account Name Amount
471-763-686,00 Reimbursements " 8,000.00
8,000,00
Increase [k Decrease
Account Number Account Name Amount
471-763-818.00 Contract Services 8,000,00
8,000.00
Summary:

Budget reimbursement from TART for snow removal services on the Tart Trail for the period of January 1
through March 31, 2019

Signature: Dean Bott Date: 6/17/2019
Accountant. Approval: Date:
a . {- ﬂ‘ Fre g
Finance Director Approval: it PR Date: 6/17,_/2019

Board of Commissioner Meeting Approval Date: 7/3/2019
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Action Request
Meeting Date:|July 3, 2019

Department: jAdministration Submitted By:[Chris Cramer

Contact E-Mail: [ccramer@grandtraverse.org Contact Telephone:[231-922-4797

Agenda Item Title: Appointments for consideration

Estimated Time: Laptop Presentation:lo ves {33 No

{In minutes)

Summary of Request:

BPW - Haider Kazim has served on the Board of Public Works since 2013, His most current term ended in December of
2018. He is interested in reappointment and we received no other applications last year but the appointment did not get
completed by January. InFebruary, when we reviewed openings on boards and committees, Chair Hentschel indicated
that he would like to advertise again. In April this vacancy was advertised and no further applications were received. In
accordance with the BPW by-laws, which indicates that members continue their terms until replaced, Mr. Kazim has
continued to serve. Request Board recommend Mr. Haider Kazim be reappointed to a three year term through 12-31-21,
{(There will be another term ending this year for another citizen position.)

Community Correction Advisory Board (CCAB} - Two items. 1) The business representative position on the CCAB has
been vacant since 2017. Even though advertising and some recruiting has continued since that time, no replacement
was found. Sherise Shively, the Community Corrections Manager, spoke with Rob Lajko regarding the vacancy. He s
interested and has applied. i verified that Mr. Lajko's position as Township Supervisor is not incompatible and would like
the Board to recommend his appointment. Sherise encouraged Rob as the company he works for employs a fot of
people we run through this system and his perspective would be valuable. 2) In addition, CCAB terms have typically
been renewed every 2 years. The CCAB is large and over half of the members serve on that committee because of the
position the hold (Judge, Sheriff, etc) and represent the counties of Antrim, Leelanau and Grand Traverse (cont'd)

Suggested Motion:

1) Approve appointment to the Board of Public Works, Community Corrections Advisory Board and Commission on
ngng Advisory Board as identified and 2} change the terms for the CCAB from 2 to 4 years and 3) change the expiration

ay for the COA Advisory Board to December 31 of the year they currently end.

financial Information:

Totai Cost:] l General Fund Cost: Included in budget{O ves € No

If not included in budget, recommended funding source:

This section for Finance Director, Human Resources Director, Civil Counsel, and Administration USE ONLY:

Reviews: Signature Date

Finance Director

Human Resources Director

Civil Counsel

Administration;  [] Recommended Date: l

Misceltapeous:

Attachments:

Attachment Titles:
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Continuation of Agenda Item:
Title: Appointments for consideration.

on a rotating basis. | checked with Civit Counsel and he could think of no reason why we couldn't amend
the by-laws to a longer or shorter term. Please note that the ONLY by-laws that indicated a term were
approved in 1993! The by-laws have been updated since then but no term is identified. | would
encourage the board to make the terms on the CCAB, 4 year terms and have the current terms extended
through December 31, 2021.

Commission on Aging Advisory Board

The COA Advisory Board was redesigned in 2018 and has 7 members who serve 3 year terms. Initial
appointments were made and first terms were staggered on April 4, 2018. Later that year the COA
Employee changed and was not formally reappointed to this board. Lana Payne replaced Jill Case (as
recommended by the Director} and her appointment to this board should be confirmed through 2021.
Since the original appointments were made on Aprif 4, 2018, the 3 year terms did not really identify an
ending date for the term (although Sarah Lutz chose February 28th to use in the Clerk's records.) Being
the only Board with a term that does not fall at the end of the year or even a quarter, is really cumbersome
and it is in our experience that if we choose to end the term on June 30th or December 31st, it's most
likely to be kept up more accurately. Please consider extending the current terms of the COA Advisary
board members to end on December 31st of the year they currently end.
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RESOLUTION
XX-2019

Appointments and Board Term Changes

WHEREAS, the Grand Traverse County Board of Commissioners met in regular session
on July 3, 2019, and reviewed request to approve the attached recommendations for
appointments to various boards and to consider changes and/or clarifications regarding board
terms; and,

WHEREAS, the following appointments have been reviewed and are approved:

1) Haider Kazim be reappointed to the Board of Public Works to a three year term
ending 12-31-21;

2) Rob Lajko be appointed to the Community Corrections Advisory Board as the
Business representative effective immediately for the remainder of the current term established;
and,

3) Lana Payne be appointed to the Commission on Aging Advisory Board as the
Commission on Aging Employee Representative effective immediately for the remainder of the
current term established.

WHEREAS, the board further approve changing the terms of the Community Corrections
Advisory Board be changed from 2 to 4 years and the terms of the Commission on Aging
Advisory Board be extended through December of the current year they expire for more efficient

handling of these terms throughout the year.

NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF COMMISSIONERS,
THAT the appointments identified above for the Board of Public Works, Community
Corrections Advisory Board and Commission on Aging Advisory Board be approved.

BE IT FURTHER RESOLVED THAT the terms for the Community Corrections Board
be set at 4 years (rather than the current 2 year terms) and that the Commission on Aging
Advisory Boards term be extended to end in December of their current expiration year rather that
mid year to increase efficiency and ease of handling of terms.

APROVED: July 3, 2019
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RESOLUTION
XX-2019

GTSO — Maintenance Contract for Cornerstone Detention Products Service and

Supply Group

WHEREAS, the Grand Traverse County Board of Commissioners met in regular
session on July 3, 2019 and reviewed request of the Grand Traverse County Sheriff’s Office,
Corrections Division, to award the maintenance contract for the jails security electronics system

to Cornerstone Detention Products Service and Supply Group, and,

WHEREAS, this agreement would be for the period of one year beginning
April 1, 2019 and ending March 31, 2020 in the amount of $42,600.00; and,

WHEREAS, An upgrade to this equipment was completed in February and March
of 2018 at which time the system was covered by a one year warranty until April of 2019; and,

WHEREAS, Cornerstone Detention Products has proposed a maintenance
agreement identical to the prior ones at a cost of $42,600 payable in four quarterly payments of
$10,650.00.

NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF
COMMISSIONERS, THAT Grand Traverse County award a maintenance contract for the jail’s
security electronics system to Cornerstone Detention Products Service and Supply Group in the
amount $42,600.00 for one year.

BE IT FURTHER RESOLVED THAT, the Board of Commissioners authorizes
the Board Chair or County Administrator to effectuate the necessary documents to implement the
Board authorized action.

APPROVED: July 3, 2019
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Action Request
Meeting Date: 7/3/2019
Department: Sheriff's Office Submitted By: Capt. Chris Clark
Contact E-Mail: cclark@gtsheriff.org Contact Telephone: 231-995-5045

Agenda Item Title: Approval of contract with Green Lake Township for Community Police Officer

Estimated Time: 10 Laptop Presentation:  Yes No

(in minutes)
Summary of Request:
Green Lake Township has approved funding and requested to enter into contract with the Sheriff's Office for a Community Police Officer.
2020 Budget request has been prepared for Green Lake Township Cpo and the Sheriff's Office will work with the Finance Department for
funding in 2019 once the Sheriff's Office is prepared with staffing.

Suggested Motion:
Motion to approve contract with Green Lake Township for Community Police Officer

Financial Information:
Total Cost: General Fund Cost: N/A  Included in budget:  ves No

If not included in budget, recommended funding source:
N/A

This section for Finance Director, Human Resources Director, Civil Counsel, and Administration USE ONLY:

Reviews: Signature Date
Finance Director

Human Resources Director

Civil Counsel

Administration: Recommended Date:
Miscellaneous:

Attachments: N/A
Attachment Titles:
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RESOLUTION
XX-2019

Approval of contract with Green Lake Township for CPO

WHEREAS, The Grand Traverse County Board of Commissioners met in regular session
on July 3, 2019, and reviewed request to approve a contract with Green Lake Township for a

Community Police Officer; and,

WHEREAS, Green Lake Township has approved funding and requested to enter into a

contract with the Sheriff’s Office for a Community Police Officer; and,

WHEREAS, A 2020 Budget request has been prepared for the Green Lake Township
CPO and the Sheriff’s Office will work with the Finance Department for funding in 2019 once
the Sheriff’s Office is prepared with staffing; and,

NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF COMMISSIONERS
THAT Grand Traverse County approves entering into a contract with Green Lake Township for

a Community Police Officer.

APPROVED: July 3, 2019
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Mission Statement
Of The
Grand Traverse Sheriff’s Office

The Grand Traverse County SherifPs Office will provide the highest
quality of public service and safety in order to preserve, protect, and
defend the rights of the citizens and visitors of Grand Traverse
County.

* Green Lake Township Board has approved in
their Budget funding for a Community Police
Officer.

* Interlochen Center for the Arts is providing
funding to Green Lake Township for the CPO.

* Green Lake Township is requesting to enter
into a Contract for a Community Police Officer.
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Grand Traverse County Population
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2003 to 2019 Personnel

6/28/2019
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Call Volume Based on Townships

2017

) Paradise Union Whitewater Kingsley
Pemr:sula 3% 1% 2% 2%  Fife Lake Village
3% Acme 1%
Mayfield 6% .
2% Blair
13%
Long Lake
4%
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6% 12%
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300
200 161 161
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Acme
Blair

East Bay
Fife Lake
Garfield
Grant
Green Lake
Long Lake
Mayfield
Peninsula
Paradise

Union

Criminal
Non-Criminal

Crashes
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Crime Hours
Green Lake Township

Hours
LFA, 3.75
LFA
B/E
B/E, 41.25
Assault, 72 Drug
Retail Fraud
__Drug, 22.75 OWI/0UID
Traffic Viol.
Traffi i
Larc. Bulld, 8.5 ypo|. Retail Fraud, 7.5 Larc. Build
26.25 Assault
OWI/0UID,
30.25
Community Police Program
10 Township Funded * 30 Community Events
Deputies ¢ 16 School Related Events
Acme * 43 Active Shooter
Blai Preparedness training sessions
air to businesses and citizens
East Bay-2 + Bike Patrols
Fife Lake * Networking with Supportive

Garfield-3 Deputies and 1
Lieutenant * Networking with

Kingsley/Mayfield/

Hotels/Motels

Paradise Businesses

Peninsula * DEA Drug Take Back

Housing Organizations

* Partnership with Retail
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Questions
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Action Request
Meeting Date: |7/3/2019

Department: |Finance Sibmitied By: Dean Bott
Contact E-Mail: |dbott@grandtraverse.org Contact Telephone: |(231) 922-4680

Agenda Item Title: |Beardman River Flood Plain Mapping

Estimated Time: 5 minutes | Laptop Presentation: |O Yes  (ONo

(in minutes)

Summary of Request:

With the removal of the Boardman and Sabin Dams the Federal Emergency Management Agency (FEMA) FHood Insurance rate Maps are no
longer accurate. The Food Insurance Study should also be updated to reflect that the dams have been removed. This matter has been
discussed at the Boardman River Dams Impiementation Team meetings and one citizen has contacted me requesting that the County
update these maps in order for them to save money on their homeowners insurance specific to flood insurance, 1 requested a proposal
from AECOM to update the flood plain maps and the Hood Insurance Study based on the removal of the county dams. AECOM would also
work with FEMA t0 ensure that the revised maps are accepted by FEMA, The proposal is attached for your review and consideration.

See the "Approach” paragraph in the proposal for a summary of the work that will be performed.

Suggested Motion:
Authorization to contract with AECOM to update the FEMA Flood Insurance rate Maps and the Flood Insurance Study to show the impact
and changes to the related flood plain due to the removal of the Boardman and Sabin Dams.

Financial Information:
Total Cost: $18,800.00{ General Fund Cost: $18,800.00| Included in budget: |@ves O No
If not included in budget, recommended funding source:

Attachments:

Attachment Titles;
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RESOLUTION
XX-2019

Boardman River Flood Plain Mapping

WHEREAS, The Grand Traverse County Board of Commissioners met in regular
session on July 3, 2019, and reviewed request from the Director of Finance to authorize a
contract with AECOM to update the FEMA Flood Insurance rate Maps and the Flood Insurance
Study to show the impact and changes to the related flood plain due to the removal of the
Boardman and Sabin Dams; and,

WHEREAS, with the removal of the Boardman and Sabin Dams the FEMA Flood

Insurance rate Maps are no longer accurate; and,

WHEREAS, This matter has been discussed at the Boardman River Dams
Implementation Team meetings and one citizen has contact me requesting that the County update
these maps in order for them to save money on their homeowners insurance specific to flood

insurance; and,
WHEREAS, we requested a proposal from AECOM to update the maps and the

Flood Insurance Study based on the removal of the county dams and AECOM would work with
FEMA to ensure that the revised maps are accepted; and,

WHEREAS, Their proposal is attached and the funding is in the budget in the
amount of $18,800.00.

NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF
COMMISSIONERS, THAT Grand Traverse County approve a contract with AECOM in the

amount of $18,800 to perform the services identified.

APPROVED: July 3, 2019
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March 21, 2019

Nate Alger, County Administrator
Grand Traverse County

400 Boardman Avenue

Traverse City, MI 49684

Subject: Boardman River Letter of Map Revision Proposal

Dear Mr. Alger:

Background

The Boardman and Sabin Dams were removed from the Boardman River and prior to their removal
impounded the Keystone Pond and the Sabin Pond, respectively. Now that the dams have been
removed, the Federal Emergency Management Agency (FEMA) Flood Insurance rate Maps (FIRMs)
are no longer correct, Modifications to the maps should be completed to keep them current. The
Flood Insurance Study (FIS) should also be updated accordingly to state that the dams have been
removed. The revised mapping will affect Grand Traverse County, Michigan FIRM Panels
26055C0225C and 26055C0228C., Former flooding of the pool behind the dams will be reduced.

Approach

The current FIRMs will be revised to bring them up to date to reflect the removal of the two dams on
the Boardman River. The limits of the 100-year floodplain on the effective Flood Insurance Rate
Maps are approximate and are not completed with a detailed hydraulic study. The proposed mapping
will reflect surveyed topography of the removed dams and their impoundments, The revised 100-year
floedplain limits will be determined using the United States Army Corps of Engineers HEC-RAS
modeling software. This software was used to develop permits for the dam removal. The proposed
conditions modeling of the Boardman River will be used as the basis of the existing conditions
mapping. This model will be revised with the as-built surveys of the removed dams and the
established Boardman River channel.

Data Needs

The data needs for this map revision have been developed in the design stage of the dam’s removals
and the subsequent surveying of the as-built ground conditions and the Boardman River channel. The
proposed permit HEC-RAS modeling will be updated with the as-built survey data and used to
determine the flood elevations and extents.

Schedule

The schedule for this map revision is as follows:

Commence work Within 2 weeks of NTP
Initial remodeling Within 6 weeks of NTP
Submit revised mapping for review Within 8 weeks of NTP

| Submit final revised mapping to client Within 12 weeks of NTP
Finalize mapping based on FEMA comments Within 16 weeks of NTP
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coM

The schedule is dependent on the timing of the notice to proceed (NTP), however it is anticipated that
all work will be performed from April 15, 2019 to August 2, 2019.

A task by task update and financial reporting will be submitted monthly for funds expended. The
tasks associated with the study will be sequentially listed and numbered as they appear in the
following Scope of Work (SOW),

Scope of Work
Task 1: Project Management, Safety, Quality and Communications

»  Project management will be an integral part of the project to ensure that deadlines,
deliverables and expectations are met. The communication with the client will be ongoing
throughout the project. It will include development and adherence to a Quality Control Plan,
tracking and progress reporting, as well as, technical and task specific meetings (internal and
external) needed to complete the project.

Task 2: Meetings

» AECOM will hold a kickoff meeting with Grand Traverse County staff to agree on any
updated deadlines/deliverables, and to go over expectations and any issues.

e AECOM will meet with Grand Traverse County staff to present the preliminary revised
mapping.

* AEBECOM will meet, if necessary, with Grand Traverse County staff to present the final
revised mapping

Task 3.1: Data Collec_tion

¢ As-built topographic surveys have been performed by the contractor for the dam removals,
including the areas of the dam removal and the modified Boardman River channel. This data
will be synthesized and processed for input into the models. This does not include field
survey.

Task 3.2: Hydraulic Modeling

¢+ AECOM will update the HEC-RAS model to reflect changes in the geometry of the
Boardman River due to the removal of the two dams. This modeling will include changes to
the site grading and the configuration of new river channel,

* The proposed condition HEC-RAS model used for the design and approval of the dam
removals will be updated to reflect existing conditions,

Task 3.3: Hydraulic Technical Memorandum

= A hydraulic technical memorandum report will be prepared for inclusion with the revised
modeling. A 65 percent Hydraulic Report will be developed.

¢ A 100 percent Hydraulic Report will be the final submittal with the approved map revisions,
and updated FIS language,

Task 3.4: Mapping Revisions

¢ The existing mapping will be obtained from FEMA.
¢ Revised limits of the 100-year flood will be developed to revise the current outdated FIRMs
for the Boardman River. A preliminary map will be developed for final approval.
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AECOM will work with FEMA to revise the maps based on the dam removals. No permitting is
required to revise the maps. However, FEMA must accept the map revision for it to become effective.

Assumptions/Other potential needs

» It is not anticipated that additional surveying will be required. Additional surveying may be
required depending on the quality of the as-built surveys and are considered an add-on
service,

» It is assumed that the existing as-built data is sufficient to update the proposed HEC-RAS
modeling.

¢ There is no design required for the revised modeling.

o Itis assumed that a detailed engineering study is not required to update the Zone A as shown
on the effective mapping. It is further assumed that the flood depths will not be required to be
shown on the mapping and that only the lateral extents of the 100-year flood will be shown as
a Zone A {(No Base Flood Elevations Determined).

Fees

Estimated costs to complete the above referenced work include labor and direct expenses. No
subcontractors will be required. Actual expenses will be charged on a time and materials. A
summary of estimated fees is presented below in Table 1:

Table 1 - Fee Summary

Task # Description Estimated
Charges
1 Project Management 52,400
2 Meetings $2,000
3.1  Data Collection $1,200
3.2  Hydraulic Modeling $6,000
3.3  Hydraulic Technical Memorandum 33,600
3.4  Mapping Revisions $3,600

Total $18,800
A

Compensation for services shall not exceed $18,800 unless authorized in writing by Grand Traverse
County. Invoices shall be submitted monthly.

AECOM 1s pleased to present this proposal to Grand Traverse County. We are fully prepared to
execute the work described in this proposal. AECOM has experienced staff available for all aspects
of this project and we look forward to continuing our work for you.

Please contact me (231.922.4290, Dan.DeVaun@aecom.com) should you have any questions.

Sincerely,
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Dan DeVaun, PE
Project Manager

145



Action Request
Meeting Date: July 3, 2019
Department: Human Resources Submitted By: Donna Kinsey
Contact E-Mail: Contact Telephone:

Agenda Item Title: Updated Policies and Procedures

Estimated Time: Laptop Presentation:  Yes No

(in minutes)

Summary of Request:

The Human Resources policies and procedures have been reviewed and rewritten because some of the current policies failed to comply with new

laws and regulations. Some of the human resources policies have not been updated in over twenty years resulting in outdated, inefficient and non-
compliant policies.

Policies and procedures are living documents that should grow and adapt with changes. By taking the time to review Grand Traverse County’s
policies and procedures ensures that they are consistent and effective. All the policies have been updated to a standard format and the same font.

As a general rule, every human resources policy should be reviewed every one to three years.
All the policies and procedures have been reviewed by the Human Resources Department and Chris Forsyth. Matt Nordfjord has also reviewed the
following policies:

» Whistle Blower Policy
* FMLA Policy

» Harassment Policy

* HIPAA Policy

+ Disciplinary Policy

PLEASE NOTE: For the most part, the policies attached are the same copies that were presented in the packet of June 19th. Exceptions are
1) the Code of Ethics Policy and 2) Paid Time Off Policy. The wording in these policies has been updated to assure accuracy.

Suggested Motion:

Approve all updated policies and procedures that have been updated and presented by the Director of Human
Resources.

Financial Information:
Total Cost: General Fund Cost: Included in budget:  yeg No

If not included in budget, recommended funding source:

This section for Finance Director, Human Resources Director, Civil Counsel, and Administration USE ONLY:
Reviews: Signature Date
Finance Director

Human Resources Director

Civil Counsel

Administration: Recommended Date:
Miscellaneous:

Attachments:
Attachment Titles:
Complete alphabetical listing as well as all policies identified.
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RESOLUTION
XX-2019

Update of County Policies and Procedures

WHEREAS, The Grand Traverse County Board of Commissioners met in regular session
on July 3, 2019, and reviewed request to approve the County Policies as updated and presented

by the Director of Human Resources; and,

WHEREAS, a thorough review of County policies was made by the Director of Human

Resources along with the Deputy Administrator and Civil Counsel as needed; and,

WHEREAS, many county policies had not been updated to comply with new laws and

regulations resulting in outdated, inefficient and non-compliant policies; and,

WHEREAS, policies are living documents that should grow and adapt with changes and

this review ensures that our policies are current, consistent and effective; and,

WHEREAS, as a general rule, every human resources policy should be reviewed every

one to three years and this will be our goal going forward.

NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF COMMISSIONERS
THAT Grand Traverse County approves the updated policies and procedures as identified and

listed in the attachment to this resolution.

APPROVED: July 3, 2019
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List of Policies Updated and Approved by the Board on 6-19-19

Additional Compensation for Salaried Employees Policy
American with Disabilities Act Policy
Classification and Compensation Plan Policy
Code of Ethics Policy

Communication Systems Policy
Compensation for Travel Time Policy
Compensation Policy

Contracts between County Employees or Officials and the County
Controlled Substances and Alcohol Policy
Disciplinary Action Policy

Dispute Resolution Policy

Drug and Alcohol Policy

Employee Assistance Program Policy
Employee Status Policy

Employee Vision Plan Policy

Equal Employment Opportunity Policy
FMLA Policy

Frozen Sick Leave Bank Policy

Harassment Policy

Health Insurance Policy

Hearing Conservation Program Policy

High Deductible Health Plan

HIPAA Policy

Hours of Work Policy

Introduction to Employment Policy

Leave of Absence Policy

Life Insurance Policy

Longevity Pay Policy

Nepotism Policy

Overtime Compensation for Hourly Employees
Paid Time Off

Performance Improvement Plan Policy
Personnel Files Policy

Reporting Workers Compensation Policy
Retirement Plan Policy

Safety in the Workplace Policy

Salary Basis for Exempt Employees
Secondary Employment Policy

Separation Policy

Severe Weather or Emergency Policy

Short Term Disability Policy

Social Security Number (SSN) Privacy Policy
Solicitation Policy
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Travel Policy

Tuition Reimbursement Policy
Vacancies and Selection Policy

Vehicle Policy

Violence in the Workplace Policy
Voluntary Employee Benefits Policy
Whistle Blower Policy

Written Hazard Communication Program
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Additional Compensation for Salaried Employees Policy

PURPOSE

Grand Traverse County Additional Pay for Exempt Employees Policy is designed to allow for special
compensation for work performed by exempt employees aside from their normal responsibilities.

POLICY & PROCEDURE

Exempt employees are paid a guaranteed salary for each workweek in which work is performed,
regardless of the hours worked. However, occasionally exempts may be required to perform duties
above and beyond the call of their usual duties, or work may be available in other departments for
which an exempt employee may be eligible for additional pay.

Procedure

Grand Traverse County recognizes that some additional compensation may be paid to Exempt
Employees without loss of exempt status under the Fair Labor Standards Act (FLSA), and that there
are circumstances in which such payments may be in the County’s interest. Such payments shall not
be for the normal work expected of the employee or on an ongoing basis, but shall be for specific
situations as approved. As an example, if a grant requires a volume of work to be accomplished for
which it is more expedient to pay additional compensation to a salaried employee rather than hire a
temporary employee, such work is outside normal work hours and responsibilities, and does not
displace normal work expectations for the salaried employee, then such compensation may be
approved, provided it is calculated at the pay rate of the classification under which such work would
generally fall.

The Human Resource Director and Administration shall approve the circumstances prior to such
compensation being paid, or promised to be paid. If timeliness is an issue, and if the funds are
included in an approved budget or grant, the Human Resources Director may approve the
compensation be paid until such time as the Administration meets. Each individual payment does
not need to be approved. The Human Resources Director shall determine the appropriate rate for
such pay that is in keeping with the intent of the County policy and minimizes the County’s risk under
the FLSA.

Note: This policy may differ for those employees who are members of recognized unions,
organizations, or associations. Any questions related to the content of this policy, or its interpretation,
should be directed to Human Resources.

Approved Policy 1/28/04
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Americans with Disabilities Act Policy

PURPOSE

The Americans with Disabilities Act (ADA) and the Americans with Disabilities Act Amendments Act
(ADAAA) are federal laws that require employers with 15 or more employees to not discriminate
against applicants and individuals with disabilities and, when needed, to provide reasonable
accommodations to applicants and employees who are qualified for a job, with or without
reasonable accommodations, so that they may perform the essential job duties of the position.

It is the policy of Grand Traverse County to comply with all federal and state laws concerning the
employment of persons with disabilities and to act in accordance with regulations and guidance
issued by the Equal Employment Opportunity Commission (EEOC). Furthermore, it is the company
policy not to discriminate against qualified individuals with disabilities in regard to application
procedures, hiring, advancement, discharge, compensation, training or other terms, conditions and
privileges of employment.

POLICY & PROCEDURE
Procedure

When a qualified applicant with a disability requests accommodation and can be reasonably
accommodated without creating an undue hardship or causing a direct threat to workplace safety,
he or she will be given the same consideration for employment as any other applicant. Applicants
who pose a direct threat to the health, safety and well-being of themselves or others in the
workplace when the threat cannot be eliminated by reasonable accommodations will not be hired.

The County will undertake an interactive process with an employee to determine the need for, and
extent of, an offered reasonable accommodation. The County may require the employee to provide
information from the employee’s doctor, appropriate releases, and possible meetings. Failure or
refusal of an employee to timely provide such information may result in the denial of a request. If
needed, the County will provide a reasonable accommodation—an adjustment or modification that
allows the employee to do the job—to a qualified employee with a disability. The County is not
required to guess whether a reasonable accommodation is needed. Also, the County is not required
to provide the particular accommodation an employee requests if another accommodation will
suffice. However, the County must engage in the “interactive process”, a dialogue with the
employee about accommodations that will meet that person’s needs. Contact Human Resources
with any questions or requests for accommodation.

Human Resources is responsible for implementing this policy, including the resolution of reasonable
accommodation, safety/direct threat and undue hardship issues.

Terms Used in This Policy

As used in this ADA policy, the following terms have the indicated meaning:
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Disability: A physical or mental impairment that substantially limits one or more major life
activity of the individual, a record of such an impairment, or being regarded as having
such an impairment.

Major life activities: Term includes caring for one’s self, performing manual tasks, seeing,
hearing, eating, sleeping, walking, standing, lifting, bending, speaking, breathing, learning,
reading, concentrating, thinking, communicating and working.

Major bodily functions: Term includes physical or mental impairment such as any
physiological disorder or condition, cosmetic disfigurement or anatomical loss affecting
one or more body systems, such as neurological, musculoskeletal, special sense organs,
respiratory (including speech organs), cardiovascular, reproductive, digestive,
genitourinary, immune, circulatory, hemic, lymphatic, skin and endocrine. Also covered are
any mental or psychological disorders, such as intellectual disability (formerly termed
“mental retardation”), organic brain syndrome, emotional or mental illness and specific
learning disabilities.

Substantially limiting: In accordance with the ADAAA final regulations, the determination of
whether an impairment substantially limits a major life activity requires an individualized
assessment, and an impairment that is episodic or in remission may also meet the definition
of disability if it would substantially limit a major life activity when active. Some examples of
these types of impairments may include epilepsy, hypertension, asthma, diabetes, major
depressive disorder, bipolar disorder and schizophrenia. An impairment, such as cancer
that is in remission but that may possibly return in a substantially limiting form, is also
considered a disability under EEOC final ADAAA regulations.

Direct threat: A significant risk to the health, safety or well-being of individuals with
disabilities or others when this risk cannot be eliminated by reasonable accommodation.

Quallified individual: An individual who, with or without reasonable accommodation, can
perform the essential functions of the employment position that such individual holds or
desires.

Reasonable accommodation: Includes any changes to the work environment and may
include making existing facilities readily accessible to and usable by individuals with
disabilities, job restructuring, part-time or modified work schedules, telecommuting,
reassignment to a vacant position, acquisition or modification of equipment or devices,
appropriate adjustment or modifications of examinations, training materials or policies, the
provision of qualified readers or interpreters, and other similar accommodations for
individuals with disabillities.

Undue hardship: An action requiring significant difficulty or expense by the employer. In
determining whether an accommodation would impose an undue hardship on a covered
entity, factors to be considered include:

o The nature and cost of the accommodation.

o The overall financial resources of the facility or facilities involved in the provision of the
reasonable accommodation, the number of persons employed at such facility, the
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effect on expenses and resources, or the impact of such accommodation on the
operation of the facility.

o The overall financial resources of the employer; the size, number, type and location of
facilities.

o The type of operations of the County, including the composition, structure and
functions of the workforce; administrative or fiscal relationship of the particular facility
involved in making the accommodation to the employer.

= Essential functions of the job: Term refers to those job activities that are determined by the
employer to be essential or core to performing the job; these functions cannot be modified.

The examples provided in the above terms are not meant to be all-inclusive and should not be
construed as such. They are not the only conditions that are considered to be disabilities,
impairments or reasonable accommodations covered by the ADA/ADAAA policy.

Note: This policy may differ for those employees who are members of recognized unions,
organizations, or associations. Any questions related to the content of this policy, or its interpretation,
should be directed to Human Resources.

Approved Personnel Policy Amendment 6/03.
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Classification and Compensation Plan Policy

PURPOSE

The salary and benefits provided by Grand Traverse County are for the purpose of obtaining and
retaining competent individuals to perform the services the County provides to our citizens. The
County will provide salaries on the basis of internal equity and external competitiveness as it is fiscally
able to do so.

POLICY & PROCEDURE
Definition

The Classification Plan provides a complete inventory of all positions in the County and accurate
descriptions and specifications for each class of employment. The plan standardizes titles, duties, and
responsibilities, provides a sound basis for establishing and maintaining an equitable pay system and
provides uniform qualification standards for employment and promotion.

How jobs are compared?
Comparing and ranking jobs that are quite dissimilar can be a very difficult task. To do this, the
County needed a system that was:

= Internally fair (equal pay for equal work)
= Competitive with jobs outside the County
= Flexible and easily administered

= Well communicated and understood

The County has chosen to use a point-factor system, established in 1990 by a consultant, with
language modified by an employee committee in 1998. Factors of significant value to Grand
Traverse County were identified and are described in this plan. Weights were assigned to each of the
factors based on the importance to the organization. Points, based on a 1,000 point scale, were
distributed to each of the classifications. Classifications were then grouped into grade levels. It is
important to remember that only the work content required for each job is considered in evaluation
of the position. The personal attributes and/or performance of the employee who fills the job does
not play a role in this process. The job being measured should be viewed in light of its normal or
standard activities and accountabilities, not on the basis of an unusual, one-time task or assignment.

154<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>