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Overview
Purpose

Area Plan Guidance Part II: Format and Templates includes all forms referenced
in Part I: Instructions and References.

Regulation

In accordance with the Older Americans Act (OAA) Reauthorization Act of
2016, Sections 306(a) and 307(a)(1), Area Plans shall be submitted in a
uniform format specified by the State Agency. The forms and templates
contained in this Guidance constitute the required Area Plan format.
In the event of an amendment to the OAA during the Fiscal Year (FY) 2020-2024
Area Plan cycle, CDA will issue a Program Memo (PM) describing the changes
and provide relevant guidance and any necessary form and template changes
pertaining to the Area Plan.

Content

The following components comprise the Area Plan:
• Area Plan Required Components Checklist – found in Part II.
• Transmittal Letter – found in Part II.
• Sections 1 – 22 (The Area Plan) as delineated in Part II.
Additional Instructions, Information and Logistics are at the end of Part I.
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PSA 11

2020-2024 4-YEAR AREA PLAN REQUIRED COMPONENTS CHECKLIST
To ensure all required components are included, “X” mark the far-right column boxes.
Enclose a copy of the checklist with your Area Plan;
Section

Four-Year Area Plan Components
Transmittal Letter – must have original, ink signatures or official signature stampsno photocopies

1
2
3
4
5
6
7
8
9
9
9
9
10
11
12
13
14
15
16
17
18
19
20
21
22

Mission Statement
Description of the Planning and Service Area (PSA)
Description of the Area Agency on Aging (AAA)
Planning Process / Establishing Priorities
Needs Assessment
Targeting
Public Hearings
Identification of Priorities
Area Plan Narrative Goals and Objectives:
Title IIIB Funded Program Development (PD) Objectives
Title IIIB Funded Coordination (C) Objectives
System-Building and Administrative Goals & Objectives
Service Unit Plan (SUP) Objectives and Long-Term Care Ombudsman
Outcomes
Focal Points
Disaster Preparedness
Priority Services
Notice of Intent to Provide Direct Services
Request for Approval to Provide Direct Services
Governing Board
Advisory Council
Legal Assistance
Multipurpose Senior Center Acquisition or Construction Compliance Review
Title III E Family Caregiver Support Program
Organization Chart
Assurances

4-Year
Plan
☒
☒
☒
☒
☒
☒
☒
☒
☒
☒
☐
☐
☐
☒
☒
☒
☒
☒
☒
☒
☒
☒
☐
☒
☒
☒
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AREA PLAN UPDATE (APU) CHECKLIST PSA 11
Check one: ☐ FY21-22 ☐ FY 22-23 ☐ FY 23-24
Use for APUs only
AP Guidance
Section

APU Components (To be attached to the APU)

Check if
Included

➢ Update/Submit A) through I) ANNUALLY:
n/a
n/a
2, 3, or
4
7
n/a
10
18

A) Transmittal Letter- (requires hard copy with original ink
signatures or official signature stamp-no photocopies)
B) APU- (submit entire APU electronically only)
C) Estimate- of the number of lower income minority older
individuals in the PSA for the coming year
D) Public Hearings- that will be conducted
E) Annual Budget
F) Service Unit Plan (SUP) Objectives and LTC Ombudsman
Program Outcomes
G) Legal Assistance
➢ Update/Submit the following only if there has been a CHANGE
or the section was not included in the 2020-2024

5
5
9
9
9
9
9
9
9
9
20
9
12
14
15
16
17
21

➢ Area
Plan:
Minimum
Percentage/Adequate
Proportion
Needs Assessment
AP Narrative Objectives:
• System-Building and Administration
• Title IIIB-Funded Programs
• Title IIIB-Transportation
• Title IIIB-Funded Program Development/Coordination (PD or C)
• Title IIIC-1
• Title IIIC-2
• Title IIID
• Title IIIE-Family Caregiver Support Program
• HICAP Program
Disaster Preparedness
Notice of Intent-to Provide Direct Services
Request for Approval-to Provide Direct Services
Governing Board
Advisory Council
Organizational Chart(s)

☐
☐
☐
☐
☐
☐
☐
Mark
Changed/Not
Changed
(C or N/C)
C
N/C

☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐

☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
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SECTION 1 - MISSION STATEMENT
The Area Agency on Aging’s core mission is to provide leadership in addressing issues that relate to older
Californians; to develop community-based systems of care that provide services which support
independence within California’s interdependent society, and which protect the quality of life of older
persons and persons with functional impairments; and to promote citizen involvement in the planning and
delivery of services.
In addition, the San Joaquin County Commission on Aging as an entity of its own has as a mission to
provide guidance, education, and advocacy on issues that relate to older adults of San Joaquin County; to
provide leadership at the local level in developing systems of home and community-based services; and to
assist our diverse population to live with independence and dignity in their home and communities.

SECTION 2 - DESCRIPTION OF THE PLANNING AND SERVICE AREA (PSA)
Physical and Demographic Characteristics
San Joaquin County, located in the Central Valley of California, is bordered by Sacramento, Calaveras,
Alameda, Contra Costa, and Stanislaus counties. This location places San Joaquin County in the path of
a dynamic growth corridor, ideally situated for business and industry. The Port of Stockton is a major link
to the San Francisco Bay, where ocean going vessels regularly make the seventy-five nautical mile
voyage from the Golden Gate Bridge, through the Delta, and into Stockton to deliver worldwide products
to the most inland port in California.
Highway 99 and Interstate 5 bisect the county, north to south. A major arterial from west to east is Highway
205/120 in the south and serves as a source of immigration from the Bay Area to the Manteca/Tracy areas.
Highway 12, in the Lodi area, and Highway 4, the Cross Town Freeway, also provide west/east access in
San Joaquin County.
San Joaquin County is ranked among the top ten agriculture producing counties in the United States. While,
at one time, San Joaquin County benefited from expansion in the retail service and the office sectors of the
economy, currently, it is suffering from poor economy in other areas. The city of Stockton, the county’s hub,
is where most major services are located. The city of Stockton has, in recent years, experienced severe
economic hardship. Despite the slow return of economic stability, the community still faces residual financial
challenges. Stockton was recognized as the most racially and ethnically diverse large city in the United
States for 2020 according to U.S. News and Report when all ages are considered.
According to the most recent U.S. Census American Community Survey for San Joaquin County:
• Population: 762,148
• 60 years of age and older: 18%
▪ Sex: 54.3% are females and 45.7% are males
▪ Race/Ethnicity for those 60+: 66.6% whites, 7.6% Black or African American,0 .6% American Indian
and Alaska Native, 16.4% Asian, 0.4% Native Hawaiian and Other Pacific Islander, 4% other race,
4.4% two or more races and 22.1% Hispanic or Latino origin of any race
▪ Poverty level: 11.2% below 100%, 9.8% between100% to 149%, and 79% at or above 150%
▪ Responsible for grandchildren who are 60 years and older: 1.6%
California Department of Public Health reported that San Joaquin County is among the lowest 10
metropolitan counties in California for health factor (how long and how well people live) and health outcomes
(how long people live and how healthy people feel).
State of California Department of Finance’s County Population Projections (2010-2060) projects a 14%
increase in older adults as defined by the Older Americans Act between 2020 and 2024 whereas only a 3%
projected increase for newborns to age 59 years.
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As the population ages, the incidents of functional disabilities increases, and social and health problems
multiply. Add to this the potential inability to access comprehensive services and the risk to the well-being
of the elderly population is compounded.
An overall goal within Planning and Service Area 11 is to continue to improve and provide services which
are easily accessed by the elderly population and their families. To accomplish this goal, enhanced
coordination of services will reduce duplication, decrease inefficiencies, and increase the likelihood of
comprehensive service delivery for older individuals.
Resources and Constraints
The geographical and population configurations in San Joaquin County provide both unique resources and
constraints to the delivery of services.
Resource and Constraint: Most older adult service providers are located in Stockton which makes
coordination relatively easy; however, at the same time, although improving limited public transportation in
the overall county restricts the access for those who live in rural areas. The Area Agency on Aging has
made efforts to contract with agencies in all parts of the county or who serve all areas of the county to
ensure services are as easily accessible as possible by those who live outside of the Stockton area. In
addition, our Commission on Aging members advocate for better transportation at all opportunities.
Resource: The Area Agency on Aging is imbedded within the local County government structure giving the
Area Agency on Aging the ability to operate in conjunction with county programs such as In-Home
Supportive Services, Adult Protective Services, and Community Services. Not only does this give the Area
Agency on Aging the ability to assist in the deployment of other resources for older adults, but a single point
of entry (Older adults Information and Assistance) allows for timely access to the optimum amount of
services.
Resource and Constraint: San Joaquin County is a rich agricultural area providing an abundance of fresh
fruits and vegetables. Providing the produce to older adults, especially low income older adults, can be
costly in transportation. Also, agricultural areas are hard hit during flood years or drought years, making
produce available to the elderly and low income more limited.
Resource and Constraint: Significant diversity of ethnic minority groups brings about greater challenges to
effectively serve those who are socially disadvantaged and often isolated. As a result of the diversity in San
Joaquin County, there are social service agencies which serve specific populations and are used for the
contracted services to ensure hard-to-reach diverse populations are assisted.
Constraint: Currently, San Joaquin County is experiencing a slowed down economy due to COVID 19.
which may impact services. Low income individuals who work in the service industries will be negatively
impacted and may require additional services. Basic nutritional needs throughout the County will also be
impacted as local food banks will have less donations and ability to leverage for food items.

SECTION 3 - DESCRIPTION OF THE AREA AGENCY ON AGING (AAA)
The San Joaquin County Area Agency on Aging is an organization entity within Aging and Community
Services of the San Joaquin County Human Services Agency. The Board of Supervisors and Department
staff are assisted and guided by the Commission on Aging which serves as an advisory board. The
Commission on Aging is composed of twenty-two members, primarily older adult citizens. The Board of
Supervisors and city councils appoint commissioners to three year terms.
The Area Agency on Aging funding resources includes federal dollars through the Older Americans Act,
state funding through the California Department of Aging, and San Joaquin County. The funding is
distributed through contracts with service providers and direct services provided by Aging and Community
Services.
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In a leadership role, Aging and Community Services has streamlined services, strengthened cooperation
and coordination, and created greater ease for public access by consolidating the operations of many of
the adult services in San Joaquin County into one organizational unit. Adult services and other programs
that work collaboratively with the Area Agency on Aging in Aging and Community Services include:
Commodities, Home Energy Assistance Program, In Home Supportive Services, Retired and Older Adults
Volunteer Program, Adult Protective Services, Community Action Agency, and the Weatherization Program.
The Area Agency on Aging promotes the involvement of older individuals and their caregivers within their
community in a variety of ways. Involvement of older individuals is essential in the delivery of services as
our older adults population provides many hours of volunteer service within the Title III programs. Older
adult volunteers assist at Congregate Meal sites distribution sites, in home care, and telephone
reassurance. In addition, older adult volunteers serve on the Commission on Aging and advocate for older
adults’ issues within our local community and at the state level.
Caregiver services are provided to assist caregivers and to keep them up to date on resources which might
help them or their care receivers. Perhaps the most fun and far reaching resource for caregivers and the
older adult population is yearly local Older Adults Service and Information Fairs throughout the county in
which all are encouraged to participate.
Currently, the Nutrition Program is provided in a variety of ways. The Home Delivered Meals are provided
as a direct service by Aging and Community Services. Frozen meals with fresh fruit and milk are delivered
once a week to the majority of the county. The Department has been working with a local non-profit for the
provision of hot, fresh cooked meals for the Home Delivered Meals in north County to be delivered to the
most vulnerable older adults. For the Congregate Meals, Aging and Community Services contracts with a
vendor to provide hot meals at Congregate sites on a daily basis. In addition, Aging and Community
Services contracts with two non-profit agencies to provide the congregate meal program to specific areas
and populations of the county. Finally, Aging and Community Services has an agreement with one of the
older adult centers in an outlying part of the county whereby they cook and serve congregate meals on site
and deliver daily hot meals to their local residents.
The Area Agency on Aging provides visible leadership in the development of community based systems of
care through collaborative efforts with local agencies and by taking the lead in providing seamless access
to services for the target population.
Under the direction of the Area Agency on Aging, community agencies providing contracted services funded
through Title III Older Americans Act include the following:
• Catholic Charities provides Respite Care, Personal Care and Homemaker services to low income
older adults who are not eligible for IHSS but cannot afford private in home care. The agency is
based in Stockton, but serves the entire county.
• Council for the Spanish Speaking provides Legal Assistance, under the supervision of an attorney
to low income older adults. This agency also provides Caregiver Legal Services for caregivers. The
Council for the Spanish Speaking is located in Stockton, however, their legal services staff goes to
neighborhood centers throughout the county to provide services.
• Jene Wah provides Congregate Nutrition, Telephone Reassurance, Personal Care and Homemaker
services primarily to low income Chinese older adults in Stockton. They provide ethnically tailored
meals to a hard to reach population.
• LOEL Senior Center provides Congregate Nutrition to individuals living north of Eight Mile Road and
south of the San Joaquin/Sacramento county line. The LOEL Senior Center is located in Lodi. In
addition, the LOEL Senior Center cooks meals for the Lockeford Congregate meal site.
• Lodi Memorial Hospital provides an Adult Day Care program. The center promotes independence,
provides a protective environment, socialization, and nutritious lunch to participants age sixty years
and over.
• University of the Pacific provides an evidence based program in Health Promotion. They offer a
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HomeMeds service where pharmacy students, under the supervision and guidance of teachers,
assist in evaluating medications used by the client and educating the client on the use of the
medication, the side effects, and other pertinent information.
Title III Older American Act Programs provided through Aging and Community Services include the
following:
• Older Adults Information and Assistance Provides information, referrals, and support in problem
solving for people age sixty and over and to family, friends, and services providers regarding older
adults services and issues. By linking older adults to appropriate services in the community, staff is
able to empower older persons to make choices that will enhance their quality of life and ability to
live independently.
• Ombudsman Program utilizes an exemplary group of older adult volunteers to investigate, refer,
and resolve problems for residents in long term care facilities. It is a confidential service that
improves and maintains the quality of life for those residents. An equally important aspect of the
program is how this service ensures that residents are not forgotten and continue to have someone
looking in on them, confirming that they matter at an often devastating time of life.
• Elder Abuse Prevention focuses primarily on the prevention of elder abuse through community
education, advocacy efforts and problem solving efforts.
• Congregate and Home Delivered Nutrition Services are provided as a direct service through Aging
and Community Services. a hot meal is provided to eighteen congregate sites and frozen meals to
home bound recipients throughout the county. Programming includes outreach for new site
development.
• Caregiver Services include Assistive Devices, Cash/Material Aid, Case Management, Respite, and
generalized supportive services. These services are provided by staff to assist caregivers in their
role of keeping older adults safe and independent in their homes.
In addition, San Joaquin County has a Multi-Disciplinary Team comprised of representatives from law
enforcement, the District Attorney’s office, the Ombudsman Program, Case Management Services, Adult
Protective Services, Mental Health, and County Hospitals and other agencies within the County.
Other Grant Programs include the following:
The Health Insurance Counseling and Advocacy Program is a volunteer supported program which provides
assistance with Medicare and health insurance issues. The San Joaquin County Area Agency on Aging
has a Memorandum of Understanding with Area 4 Area Agency on Aging to provide the Health Insurance
Counseling and Advocacy Program Service. The purpose of the Memorandum of Understanding is to
establish a joint agreement for oversight and administration of the services in San Joaquin County.
The Request for Proposal process was last completed in February 2017 for the following programs:
Title III B
• Respite
• Homemaker
• Personal Care
• Telephone Reassurance
• Legal Services
• Adult Day Care
• Supplement to Brown Bag
Title III C-1
• Congregate Meals

10

Title III D
• Health Promotion
Title III E
• Caregiver Chore
• Caregiver Respite
• Caregiver Home Adaptation
• Caregiver Legal
• Caregiver Training
Other agencies in San Joaquin County providing services but not funded by the Area Agency on Aging
include:
Older adults
• Red Cross Health for All
• Residential Homes for the Elderly
• DRAIL
• Home Health Agencies Salvation Army
• Mental Health Older Adult Services Women’s Center
• Housing Authority Hospice of San Joaquin
• Older Women’s League
Grandparents
• San Joaquin County Children’s Services
• San Joaquin County Aging and Community Services
• San Joaquin Delta College Foster and Kinship Care Education Program
• Lilliput Families
The funding results of the Request for Proposal issued in the Spring of 2017 is as follows:
Title III B
• Respite: Catholic Charities.
• Homemaker: Catholic Charities, Jene Wah, and ResCare.
• Personal Care: Catholic Charities and Jene Wah.
• Telephone Reassurance: Jene Wah.
• Legal Services: Council for the Spanish Speaking.
• Adult Day Care: Lodi Memorial Hospital.
• Supplement to Brown Bag: Second Harvest (Note: contractor ended contract 2019 and continues
to provide service with other funding)
Title III C – 1
• Congregate Meals: LOEL Senior Center and Jene Wah.
Title III D
• Health Promotion: University of the Pacific.
Title III E
• Caregiver Legal Services: Council for the Spanish Speaking.
Aging and Community Services continues to be the leader of services to older adults in San Joaquin County.
Services to older adults can be accessed through the Area Agency on Aging Information and Assistance
Program. Older adults, or those calling on their behalf, are given information and resources to assist older
adults in accessing services for needs they may have. Multi lingual staff are available in Spanish, Tagalog,
Greek, Japanese, Portuguese, Hmong, Chinese, and other Asian languages.
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The Information and Assistance Program has become a visible point of access for services for older adults
within the Planning and Service Area. Information and Assistance staff are available from 7:30 a.m. to 5:00
p.m., Monday through Friday. Speaking engagements, Older Adults Services and Information Fairs,
Information and Assistance pamphlets, and press releases are methods to disseminate the information to
older adults and their families. As a central point of access, the integration of the Area Agency on Aging
and Aging and Community Services allows for efficient and effective entrance to services for the older
adults population.
The eight Community Action Agency Community Centers are in low income minority areas. Community
Center staff has full knowledge of services giving quick and easy neighborhood access to older adults. The
Area Agency on Aging continues to expand services at these centers in efforts to increase access to
services in local communities.
The revision of the Older Americans Act in 1996 brought the Health and Insurance Counseling and
Advocacy Program under the umbrella of the Area Agency on Aging. This has given the Area Agency on
Aging the added opportunity to strengthen the system of integration of home and community based
programs for older adults. Currently, the Health and Insurance Counseling and Advocacy Program for San
Joaquin County is administered by Planning and Service Area 4 and is part of a nine county delivery system.
In the area of caregiver support, the Area Agency on Aging is focused on ways to increase awareness,
explore resources to enhance and augment caregiver support and training, research other service delivery
methods and ways to reach the target population.

SECTION 4 - PLANNING PROCESS / ESTABLISHING PRIORITIES
During the planning process of the 2020-2024 Area Plan Update public involvement was instrumental in
understanding the needs of the older population in San Joaquin County. Different needs assessment
methods were used to optimize the ability to reach out to the public, public agencies, and organizations that
serve the targeted population and incorporate their input. Information gathered prior to the four-year Area
Plan and for the current update such as surveys, Public Hearing, Census Data, and verbal feedback
received by program staff from participants and during site visits were all considered in the assessment of
needs.
The surveys used were based on surveys used in the past with additional information included. Besides
the demographic section, the surveys focused on the Activities of Daily Living in an effort to determine the
need in various areas.
Public Hearing was conducted in March for the 2020-2024 Area Plan Update. The second planned public
hearing was cancelled due to COVID-19 response did not give ample time to inform people to provide
conference call information. Fortunately, a Public Hearing was conducted prior to the Commission on Aging
monthly meeting so representation of the county, cities, subcontractors, and congregate meal sites were
present to optimize public input.
Census data was used primarily to establish baselines and to determine demographic and other pertinent
information regarding the population as a whole and the elderly population in particular.

SECTION 5 - NEEDS ASSESSMENT
To meet the Needs Assessment requirements in preparation for the Area Plan 2020-2024, the California
Department of Aging Program Memo 00-12 was utilized. The Core Questionnaire presented in the Program
Memo went beyond the minimum required in Title 22, Division 1.8, and California Code of Regulations
(Article 3, Section 7300 (b)(3)).
In addition to the Core Questionnaire Survey, additional survey questions were developed to gather
information regarding Activities of Daily Living and services currently not provided of the older adults in
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Planning and Service Area 11. Demographics such as gender, age, sexual orientation, household income,
educational level, and race/ethnicity were included in the questions. The number of surveys distributed was
4740 and 443 surveys were completed and returned (Confidence level: 95%; Margin of Error 4.65%).
Surveys were distributed throughout the county to be distributed by the congregate meal sites, other older
adult centers, housing complexes as well as to home delivered participants and the subcontractors targeting
older adults, adults with disabilities, and caregivers. Surveys were also available online with a link from
Aging and Community Services and Commission on Aging websites representing 20% of submissions.
Outreach to all groups occurred through distribution efforts through presentations regarding the importance
of participating in the survey.
The survey results pertaining to the top aspects people identified simultaneously needing support and
having serious problem/difficulty are in the chart below. For more survey results and better understanding
of the tables below as well as demographic information please see Appendix A.

Need
Support

Serious
Problem

Top 3
Need Support
and
Serious Problem

18%
16%
12%

10%
11%
9%

X
X
X

Need
Support

Serious
Difficulty

Top 5
Need Support
and
Serious Problem

Doing Heavy Housework
Shopping
Doing Light Housework

17%
11%
9%

22%
10%
8%

X
X
X

Walking
Preparing Meals

8%
8%

10%
10%

X
X

Problems keeping older adults
from being independent
Information about Services
Dental Care
Transportation / Going Places

Daily Activities

The Department recognizes the unique needs of the LGBT population and, in the past, has partnered with
the local LGBT organization. However, the local LGBTQQIA nonprofit is in transition so no targeted outreach
was able to happen. Despite this fact, the department remains LGBT friendly with the use of language in
outreach materials, the provision of services, registration form that includes Sexual Orientation and Gender
Identification, and a positive attitude toward LGBT recipients in the elderly population.
The survey alone was not adequate to determine the overall needs of Planning and Service Area 11. Staff
determined the formal and informal verbal feedback to be especially fruitful in gathering information
regarding needs in the county.
Once the needs of older adults and their caregivers were determined, planning to establish services that
increase independence and well-being began. As a result of the Needs Assessment, the department has
determined the areas where there is the most need in the older adult population in San Joaquin County
remains in the area of in home services such as Homemaker, Personal Care, and Respite. In addition,
there was a great deal of concern expressed regarding maintenance of lawns, in other words activities
related to Chore services. Area Agency on Aging will continue to provide Homemaker, Personal Care, and
Respite services. To assist with managing money and having enough to live on, the department continues
to provide services that will help older adults stretch the monthly budget such as Congregate Meals and
Cash/Material Aid.
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SECTION 6 - TARGETING
Historically, San Joaquin County has served low income and ethnic minority older adults at least in
proportion to the general population in the county. Since the mid 1980’s, the Area Agency on Aging has
focused on the development of a seamless long-term care system which meets the needs of frail older
adults and their caregivers.
The Area Agency on Aging assures that specific objectives are set for providing services to older individuals
with the greater economic needs and older individuals with the greatest social needs, including specific
objectives for providing services for low-income minority individuals.
Low income neighborhoods and needs were identified through historical and census data. Services are
prioritized by needs in low income areas, needs in isolated areas of the county, and by the need to be easily
accessed by as many as possible.
Planning and Service Area 11 is proactive in addressing barriers preventing or hindering services to
targeted populations. Limited resources, cultural preferences and perception, geography, transportation,
language, location, housing, and building accessibility are areas which are monitored during contract site
visits and taken into consideration when awarding contracts. Currently, Planning and Service Area 11 has
several contractors that draw in minority populations. Counsel for the Spanish Speaking is frequented by
Spanish speakers and Jene Wah has a large population of Chinese participants. These contractors, as well
as others, provide information in several appropriate languages, and all contracted services are ADA
accessible.
The existing service system in Planning and Service Area 11 includes a combination of direct services and
contracted services as well as services provided through collaboration. Direct services, provided by the
Area Agency on Aging include Information and Assistance, Ombudsman, Case Management,
Cash/Material Aid, Health Promotion, Home Delivered Meals, Congregate Meals, Elder Abuse Prevention,
and Caregiver Services. Services that are contracted are Adult Day Care, Congregate Meals, Personal
Care, Homemaker, Respite, Telephone Reassurance, Health Promotion, and Legal Assistance. Contracted
services are monitored by the Area Agency on Aging to ensure cost effectiveness, consistency, quality, and
adherence to program regulations.
Collaboration occurs on many levels to ensure the client receives access to the needed services. Currently,
the Area Agency on Aging works on collaborative efforts which include facilitation and participation in
boards and committees such as the Multi-Purpose Disciplinary Team and participating in task forces and
focus groups related to housing
PSA 11

SECTION 7 - PUBLIC HEARINGS
At least one public hearing must be held each year of the four-year planning cycle. CCR Title
22, Article 3, Section 7302(a)(10) and Section 7308, Older Americans Act Reauthorization Act
of 2016, Section 314(c)(1).
Fiscal
Year

Date

Location

Presented in
languages other
Number of
than English?
Attendees
Yes or No
2

Was hearing held
at a Long- Term
Care Facility?
Yes or No
3

2 A translator is not required unless the AAA determines a significant number of attendees require translation services.
3 AAAs are encouraged to include individuals in LTC facilities in the planning process, but hearings are not required to be held in LTC facilities
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2020-2021 03/02/2020

Agricultural Center
Stockton

15

Translator
available but
not needed

No

03/17/2020 Manteca Senior Center Cancelled
due to
COVID-19
2021-2022
2022-2023
2023-2024
The following must be discussed at each Public Hearing conducted during the planning cycle:

1.

Summarize the outreach efforts used in seeking input into the Area Plan from
institutionalized, homebound, and/or disabled older individuals.
Outreach efforts used in seeking input into the Area Plan from institutionalized, homebound, and/ or
disabled older individuals included surveys and verbal feedback.

2.

Were proposed expenditures for Program Development (PD) or Coordination
(C) discussed?
☐Yes. Go to question #3
☒Not applicable, PD and/or C funds are not used. Go to question #4

3. Summarize the comments received concerning proposed expenditures for PD and/or C
N/A

4. Attendees were provided the opportunity to testify regarding setting minimum
percentages of Title III B program funds to meet the adequate proportion of funding for
Priority Services
☒Yes. Go to question #5
☐No, Explain:
5. Summarize the comments received concerning minimum percentages of Title IIIB funds to
meet the adequate proportion of funding for priority services.
There were no specific comments.

6. List any other issues discussed or raised at the public hearing.
The issues discussed/raised during the public hearing related to the Area Plan included insufficient
amount of funds causing waitlists to provide homemaker, personal care, and respite services and
older adults needing help with their lawn and putting the garbage on the curb.

7. Note any changes to the Area Plan which were a result of input by attendees.
There were no major changes to the Area Plan which were a result of input by attendees;
nevertheless, the input supported the addition of Chore services from previously received feedback.

SECTION 8 - IDENTIFICATION OF PRIORITIES
A review of the Targeting Priorities Established in the OAA, Section 307 and 373 (c)(1).
Identified target populations include individuals with the characteristics listed below, whether living in the
community or in long-term care facilities.
1. Older individuals with greatest economic need, with particular attention to low-income minority
individuals. The term “greatest economic need” means the need resulting from an income level at
or below the federal poverty line.
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2. Older individuals with greatest social need, with particular attention to low-income minority
individuals. The term “greatest social need” means the need caused by non-economic factors, which
include:
a. Physical and mental disabilities;
b. Language barriers; and
c. Cultural, social, or geographical isolation4, including isolation caused by racial or ethnic status
that (1) restricts the ability of an individual to perform normal daily tasks or (2) threatens the
capacity of the individual to live independently.
3. Older Native Americans.
4. Isolated, abused, neglected, and/or exploited older individuals.
5. Frail older individuals.
6. Older individuals residing in rural areas.
7. Older individuals who are of limited English-speaking ability.
8. Older individuals with Alzheimer’s disease or related disorders with neurological and organic brain
dysfunction and their caregivers.
9. Older individuals with disabilities, with particular attention paid to individuals with severe disabilities.
10. Caregivers as defined in Title III E, which includes older caregivers providing care and support to
persons with developmental disabilities [OAA Section 373 (a)(1) and (2)]
Listing of the AAA’s Targeting Priorities as They Relate to Those in the CCR Article 3, Section 7310.
Planning and Service Area 11 targets priorities using the following criteria:
a. Older individuals with the greatest economic need, with particular attention to low-income minority
individuals.
b. Older individuals with the greatest social need, with particular attention to low-income minority
individuals.
c. Older Native Americans.
Planning and Service Area 11 uses outreach efforts to identify individuals eligible for assistance with a
special emphasis on the following groups. Older individuals:
a. Who reside in rural areas.
b. With severe disabilities.
c. With limited English-speaking ability.
d. With Alzheimer’s disease or related disorders with neurological and organic brain dysfunction and
the caretakers of these individuals.
The services within Planning and Service Area 11 are addressed as follows:
a. By determination of the number, location, and needs of older individuals with these characteristics.
b. By the consideration of the needs of the targeted groups on planning and the services included in
the Area Plan.
c. By locating the provision of services where a significant number of the targeted group resides.
d. By developing methods specific to the local community to serve the target groups.
The Planning Cycle Priorities Derived from the Needs Assessment.
The planning cycle priorities derived from the needs assessment continue to include services which will
help to supplement older adults’ budget such as food resources and energy assistance. In response to
older adult’s concerns regarding limited access to low income housing the Area Agency on Aging will
continue to be engaged in advocating for additional low income housing for older adults. The department
will also continue to work and engage with the Housing Authority to maintain their position at the
Commission on Aging.

4 Rural: Per State Program Reports, PM 97-02, rural is defined as follows, “Rural status will be individually determined for each registered client, using the
client’s zip code matched to Census boundaries. The Census boundaries will then be matched to the Census definition of rural areas. Rural area, as defined by
the Census, means any area that is not defined as urban. Urban is comprised of urbanized areas (a central place and adjacent densely settled territory with a
combined minimum population of 50,000): and an incorporated place or a census designated place with 20,000 or more inhabitants. Census information by zip
code can be found on the CDA website.
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How the AAA will meet targeting mandates.
Targeting mandates will be accomplished by providing services in areas where there is a concentration of
older adults who are in need. In addition, collaboration with Focal Points will help to ensure we are reaching
older adults most in need.
The factors influencing prioritization.
There are a number of factors other than needs assessment data and census information that determines
priorities for the AAA. The AAA has a history of serving low-income, minority older adults and the frail
elderly. Two of the current contract providers are minority providers. The AAA will continue to have lowincome minorities and the frail elderly as our highest priority.
Description of Barriers to Accessing Existing Services Encountered by Targeted Groups.
San Joaquin County has several barriers that create challenges in the delivery of services to the elderly. A
significant percentage of diversified ethnic minority and low-income groups reside in the county. In the last
decade, the south area of the county has experienced exponential growth while services typically remain
more centrally located in the City of Stockton. In spite of this, San Joaquin County still remains
predominately an agriculturally-based area with remote rural areas. These rural areas have limited access
to services for the frail elderly. Transportation options for all older adults is slowly improving. The AAA
continues to promote services available within the community through events, publications, and the internet.
Description of the AAA process for determining an “adequate proportion” of Title III B funds to be expended
for Priority Services, as described in the CCR Article 3, Section 7312 (a)(1-3).
The minimum percentages of applicable funds are calculated from the annual Title III B baseline allocation,
minus Title III B administration and minus Ombudsman funding.
The data from the Needs Assessment has provided the Area Agency on Aging with validation for the
decisions made in the past for funding. Aging and Community Services funds programs that address the
needs of older adults necessary to live independently in their own homes, avoiding institutionalization for
as long as it is safely possible.

PSA 11

SECTION 9 - AREA PLAN NARRATIVE GOALS AND OBJECTIVES
Goal Number 1
The Area Agency on Aging (AAA) will advocate and provide the leadership role for older and functionallyimpaired older adults in San Joaquin County.
Rationale
The AAA will continue to develop and maintain community-based systems of care to older and disabled
persons which support independence and protects the quality of life while including citizen involvement in the
planning and delivery of services.
Objective 1.1
AAA staff and Commission on Aging members will recruit to fill
current Commission on Aging (CoA) membership vacancies to
provide full representation of the county. A full Commission consists
of twenty-two members reflecting the economic, social, geographic,
ethnic, and racial diversity within the planning and service area. The
anticipated outcome would be a Commission with few or no
vacancies. This objective is ongoing from year to year as
membership of the Commission is constantly in transition due to
health and commitment issues.

July 2020 to
June 2024

Administration5

Cont
6

5 Indicate if Program Development (PD) or Coordination (C) is the objective (cannot be both). If a PD objective is not completed in the
timeline required and is continuing in the following year, any objective revision must state additional tasks.
6 Use for the Area Plan Updates only to indicate if the objective is New, Continued, Revised, Completed, or Deleted.
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Objective 1.2
AAA staff will coordinate, plan, and support four county areas to
provide Older Adults Services and Information Fairs. The
anticipated outcome would be successful fairs in the north,
southeast, southwest, and central areas of the county. The
outcome will be measured by the established partnership required
to conduct the fairs. Since the fairs are a yearly event, we continue
this process and objective every year.

July 2020 to
June 2024

Administration

Cont

Goal Number 2
The AAA will conduct outreach and provide information to the community of older adults and their families,
health professionals, providers of social services, to link older adults and caregivers to appropriate services.
Rationale
Older and functionally-impaired residents and caregivers of San Joaquin County need accessible reliable
information regarding the availability of services. Often older adults and caregivers do not reach out for help,
and without knowledge of existing services can become under served and at risk mentally, physically and
vulnerable.
Objective 2.1
AAA staff will provide outreach at the Older Adults Services and
Information Fairs. Social services, medical services and information
and other information applicable to older adults and caregivers will
be provided between 2000 to the approximately 3,000 older
adults/caregivers who attend. The anticipated outcome would be
successful Older Adults Services and Information Fairs. The
measurement for this outcome will be the completion of four fairs
and the amount of participants. This objective will remain ongoing
to maintain yearly Older Adults Services and Information Fairs.

July 2020 to
June 2024

Administration

Cont

Objective 2.2
AAA staff will coordinate with the media to ensure multi-media
coverage of Older Adults Services and Information Fairs. The
anticipated outcome of this objective is to promote the attendance
at the fairs in an effort to educate the community about services and
access to services in the county. The outcome will be measured by
the amount of participants. This objective continues from year to
year to maintain yearly Older Adults Services and Information Fairs.

July 2020 to
June 2024

Administration

Cont

Objective 2.3
AAA staff will produce and distribute Information and Assistance
pamphlets with the statewide toll-free telephone number and local
numbers of services to older adults and their caregivers. The
anticipated outcome and measurement for this objective is that over
2,000 pamphlets will be distributed. This objective continues from
year to year to maintain community awareness.

July 2020 to
June 2024

Administration

Cont

Objective 2.4
AAA staff will provide outreach, public information, and community
education materials that are inclusive of all populations and target
populations such as LGBT and caregivers those coping with the
impact of Alzheimer’s Disease or Dementia. The anticipated
outcome for this objective is that access to services will be more
user friendly and supportive to target and other populations. This
objective continues from year to year to maintain consistency in the
provision of services.

July 2020 to
June 2024

Administration

Cont

Objective 2.5
AAA staff will provide speakers regarding all facets of older adults
care and needs to organizations and groups throughout the PSA to
expand the community’s knowledge of services. A minimum of nine
engagements will be held annually. This outcome will be measured
by the number of speaking engagements completed and the
number of individuals reached. This objective remains ongoing
from year to year to maintain and enhance community awareness.

July 2020 to
June 2024

Administration

Cont
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Goal Number 3
Ensure the integrity of the AAA as a separate entity.
Rationale
The San Joaquin Area Agency on Aging, as an organizational entity within the consolidated San Joaquin
County Human Services Agency (HSA) will retain its autonomy with respect to internal budgetary control,
access to the Board of Supervisors via the Advisory Commission, direct provision of Information and
Assistance, Ombudsman, Program Development and Coordination, Administration of Older Americans Act
subcontractor services, state-funded programs, and clear community accessibility.
Objective 3.1
In 2012, San Joaquin County’s Board of Supervisors adopted
Delegated Authority, a process which streamlines administrative
functions by allowing the Director and/or Deputy Director to sign
certain agreements, administrative contract changes and Area Plan
Updates. The Area Agency on Aging, however, will continue to seek
approval from The Board of Supervisors. AAA fiscal support staff
will continue the preparation of a separate budget unit from Aging
and Community Services. The anticipated outcome is that
preparation of a separate budget unit ensures autonomy with
respect to internal budgetary control and access to the Board of
Supervisors via annual budget hearings. This objective will be
measured by fiscal review of the separate budget unit on a yearly
basis. This objective continues from year to year to maintain the
integrity of the AAA as a separate entity.

July 2020 to
June 2024

Administration

Cont

Objective 3.2
The AAA fiscal support staff will provide continuing fiscal technical
assistance to all subcontractors. The anticipated outcome is that
subcontractors will gain an understanding of budget development,
monthly reports, and audit requirements and will be measured by
an ongoing fiscal review. This objective continues from year to year
to assist contractors to maintain good fiscal practices.

July 2020 to
June 2024

Administration

Cont

Objective 3.3
The Aging Program Coordinator will monitor all contracted service
providers with ongoing desk reviews and will meet with contracted
service providers on site no less than once annually to evaluate
programmatic performance. The Commission on Aging will be
invited to participate in the monitoring site visit. The anticipated
outcome is to ensure compliance with service objectives,
performing adequately and according to the contracts and guide
each contract provider in efforts to reach and serve older adults
most in need. This will be measured by review of programmatic
practices, monthly tracking of services units provided by the
department and compared to the stated goals and objectives. This
objective continues from year to year to maintain compliance and
guidance for contractors.

July 2020 to
June 2024

Administration

Cont

Goal Number 4
Maintain the Family Caregiver Support Program as an integrated program essential to meet the needs of the
caregiver to enable continued care of the care receiver.
Rationale
Historically, our society has focused on the needs of the care receiver, and the needs of the caregiver have
been overlooked. The Family Caregiver Support Program acknowledges the demands placed on the caregiver
and the need for support services that are vital to the well-being and effective functioning of the informal
caregiver.
Objective 4.1
AAA staff and contracted agency staff will outreach, give public
information, evaluate, advocate and refer caregivers in efforts to
increase accessibility to caregiver services through the assistance
of trained professionals in case management, comprehensive
assessment, respite, supplemental services, and program

July 2020 to
June 2024

Administration

Cont
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information. The anticipated outcome is that caregiver services will
be utilized. The outcome will be measured by the use of these
services during the year. This objective continues from year to year
to maintain accessibility to caregiver services.
Objective 4.2
Caregiver Training is currently provided as direct service via a
vendor, and the goal for the next four years will be to continue
caregiver trainings to caregivers. Continued monitoring and
research indicates the feasibility of providing Caregiver Training as
a direct service as well as a contracted service. This will be
measured by the number of trainings provided and number of
individuals attending the trainings.

July 2020 to
June 2024

Administration

Cont

Goal Number 5
Promote and develop programs that prevent and provide alternatives to institutionalization and ensure
optimum efficiency and effective delivery of services to those in the greatest need.
Rationale
Many older adults in San Joaquin County (SJC) have been affected by increases in general living expenses.
The economic impact has resulted in increased risk of institutionalization of elders who are low income,
minority, frail, disabled, and socially or physically isolated. Included in the mission of the SJC AAA is to protect
the quality of life in older persons and persons with functional impairments. The Older Americans Act (OAA),
as amended in 2001, mandates that programs funded through the Act target certain populations, including
low income, minority, disabled, frail older adults, and their caregivers. The OAA places special emphasis on
the needs of these special populations.
Objective 5.1
The Aging Program Coordinator will meet with OAA Title III
providers and direct service staff annually to discuss the potential
of expansion of services and/or possible development of innovative
services within their programs designed to support health, dignity,
and independence of older individuals who are low income, a
minority population with limited English-speaking skills, and the
disabled. The anticipated outcome is that providers and
implemented programs can most effectively and efficiently serve
older adults with the greatest needs and will be measured by the
amount of participation of at risk individuals. This objective
continues from year to year to maintain assurance of services which
meet the needs of the population.

July 2020 to
June 2024

Administration

Cont

Objective 5.2
AAA staff will continue to use contract language related to targeting
of special populations to ensure subcontractors efforts reach and
serve older adults who are in the greatest need. The anticipated
outcome of this objective is that at-risk populations will be targeted
for services and will be measured by the demographics of
participants. This objective continues from year to year to ensure
our minority populations have access to services.

July 2020 to
June 2024

Administration

Cont

Objective 5.3
The Aging Program Coordinator will meet with all contracted Title III
Older Americans Act providers to ensure they have developed systems
regarding outreach activities to older adults who are economically and
socially isolated. The anticipated outcome of this objective is to ensure
providers have outreach systems in place targeting the identified
population. The measurements will be by review of the systems during
the annual audit. This objective continues from year to year to ensure our
minority populations have access to services.

July 2020 to
June 2024

Administration

Cont

Objective 5.4
In an effort to keep at-risk individuals from being institutionalized
prematurely, the AAA will provide transportation vouchers for the
purpose of going to and from doctor appointments, the pharmacy,
and other health and wellness-related as funding allows. This

July 2020 to
June 2024

Administration

Cont
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objective will be activated as funding allows on a year to year basis.
Objective 5.5
In an effort to keep at risk individuals from being institutionalized
prematurely, the AAA will provide the File for Life and Freedom
Alerts which will assist those needing emergency intervention by
providing all medical concerns in one easily-accessible location
ultimately supporting easier and more efficient emergency medical
response. This will be measured by the number of units served and
feedback by Emergency responders and participant feedback.

July 2020 to
June 2024

Administration

Cont

Objective 5.6
In an effort to keep at risk individuals from being institutionalized
prematurely, the AAA will provide residential modifications of
homes, durable medical equipment; such as transfer benches, grab
bars, raised toilet seats and other related medical equipment, and
chore services that are necessary to facilitate the ability of older
individuals to remain at home and that are not available under other
programs. This includes minor repairs/renovations, medical alert,
cutting overgrown lawn in order to meet safety, health issues, and
code standards.

July 2020 to
June 2024

Administration

Cont
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SECTION 10 - SERVICE UNIT PLAN (SUP) OBJECTIVES
TITLE III/VIIA SERVICE UNIT PLAN OBJECTIVES
CCR Article 3, Section 7300(d)

The Service Unit Plan (SUP) uses the National Aging Program Information System (NAPIS)
Categories and units of service. They are defined in the NAPIS State Program Report (SPR)
For services not defined in NAPIS, refer to the Service Categories and Data Dictionary and
the National Ombudsman Reporting System (NORS) Instructions.
1. Report the units of service to be provided with ALL funding sources. Related
funding is reported in the annual Area Plan Budget (CDA 122) for Titles IIIB, IIIC-1,
IIIC-2, IIID, and VIIA. Only report services provided; others may be deleted.
Personal Care (In-Home)

Fiscal Year

Proposed
Units of
Service

2020-2021

2,628 hours

Unit of Service = 1 hour

Goal Numbers
3, 5

Objective Numbers (if applicable)
3.3, 5.1, 5.2, 5.3

2021-2022
2022-2023
2023-2024
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Homemaker (In-Home)
Proposed
Units of
Fiscal Year
Service
7420 hours

2020-2021

Unit of Service = 1 hour
Goal Numbers
3, 5

Objective Numbers (if applicable)
3.3, 5.1, 5.2, 5.3

2021-2022
2022-2023
2023-2024

Chore (In-Home)
Fiscal Year
2020-2021

Unit of Service = 1 hour
Proposed
Units of
Service
40

Goal Numbers
5

Objective Numbers (if applicable)
5.1, 5.6

2021-2022
2022-2023
2023-2024

Home-Delivered Meal
Proposed
Units of
Fiscal Year
Service
2020-2021

124,800 meals

Unit of Service = 1 meal
Goal Numbers
5

Objective Numbers (if applicable)
5.1

2021-2022
2022-2023
2023-2024

Adult Day/ Health Care (In-Home)
Proposed
Units of
Fiscal Year
Goal Numbers
Service
2020-2021

20,000 hours

3, 5

Unit of Service = 1 hour
Objective Numbers (if applicable)
3.3, 5.1, 5.2, 5.3, 5.4

2021-2022
2022-2023
2023-2024

22

Case Management (Access)
Proposed
Units of
Fiscal Year
Service
2020-2021

350 hours

Unit of Service = 1 hour
Goal Numbers
5

Objective Numbers (if applicable)
5.1

2021-2022
2022-2023
2023-2024

Congregate Meals
Proposed
Units of
Fiscal Year
Service
2020-2021

100,000 meals

Unit of Service = 1 meal
Goal Numbers
3, 5

Objective Numbers (if applicable)
3.3, 5.1, 5.2, 5.3, 5.4

2021-2022
2022-2023
2023-2024

Transportation (Access)
Proposed
Units of
Fiscal Year
Service
2020-2021

200 one way
trips

Unit of Service = 1 one-way trip
Goal Numbers
5

Objective Numbers (if applicable)
5.1, 5.5

2021-2022
2022-2023
2023-2024

Legal Assistance
Fiscal Year
2020-2021

Unit of Service = 1 hour
Proposed
Units of
Service
2,500 hours

Goal Numbers
3, 5

Objective Numbers (if applicable)
3.3, 5.1, 5.2, 5.3

2021-2022
2022-2023
2023-2024
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Nutrition Education
Proposed
Units of
Fiscal Year
Service
2020-2021

2800 session
per participant

Unit of Service = 1 session per participant
Goal Numbers

Objective Numbers (if applicable)

3, 5

3.3, 5.1, 5.2, 5.3

2021-2022
2022-2023
2023-2024

Information and Assistance (Access)
Proposed
Units of
Fiscal Year
Goal Numbers
Service
2020-2021

10360 contacts*

Unit of Service = 1 contact
Objective Numbers (if applicable)

2

2.3, 2.4

2021-2022
2022-2023
2023-2024

•

4,400 contacts placed under IIIE I& A access to help identify IIIB I&A calls from IIIE I&A
calls. Total proposed units of service 14,700
Outreach (Access) Unit of Service = 1 contact
Proposed
Units of
Fiscal Year
Goal Numbers
Objective Numbers (if applicable)
Service
2,600contacts
2020-2021
1, 2
1.2, 2.1, 2.2, 2.3, 2.4
2021-2022
2022-2023
2023-2024

2. NAPIS Service Category – “Other” Title III Services
☒ Each Title IIIB “Other” service must be an approved NAPIS Program service listed
above on the “Schedule of Supportive Services (III B)” page of the Area Plan Budget
(CDA 122) and the CDA Service Categories and Data Dictionary.
☐ Identify Title IIIB services to be funded that were not reported in NAPIS categories.
(Identify the specific activity under the Other Supportive Service Category on the
“Units of Service” line when applicable.)
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Title IIIB, Other Priority and Non-Priority Supportive Services
For all Title IIIB “Other” Supportive Services, use the appropriate Service Category name and
Unit of Service (Unit Measure) listed in the CDA Service Categories and Data Dictionary.
☒ Other Priority Supportive Services include: Alzheimer’s Day Care, Comprehensive
Assessment, Health, Mental Health, Public Information, Residential
Repairs/Modifications, Respite Care, Telephone Reassurance, and Visiting
☒ Other Non-Priority Supportive Services include: Cash/Material Aid, Community
Education, Disaster Preparedness Materials, Emergency Preparedness, Employment,
Housing, Interpretation/Translation, Mobility Management, Peer Counseling, Personal
Affairs Assistance, Personal/Home Security, Registry, Senior Center Activities, and
Senior Center Staffing
All “Other” services must be listed separately. Duplicate the table below as needed.
Title III B Services “Other”

Public Information
Proposed
Units of
Fiscal Year
Service
2020-2021

9 activities and
250,000
contacts

Unit of Service = 1 activity
Goal Numbers
2

Objective Numbers (if applicable)
2.2, 2.4

2021-2022
2022-2023
2023-2024

Residential Repairs/Modifications
Proposed
Units of
Fiscal Year
Goal Numbers
Service
2020-2021

20 modifications

5

Unit of Service = 1 activity
Objective Numbers (if applicable)
5.1. 5.6

2021-2022
2022-2023
2023-2024
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Respite Care
Fiscal Year
2020-2021

Unit of Service = 1 hour
Proposed
Units of
Service
1200

Goal Numbers
3, 5

Objective Numbers (if applicable)
3.3, 5.1, 5.2, 5.3

2021-2022
2022-2023
2023-2024

Telephone Reassurance
Proposed
Units of
Fiscal Year
Service
2020-2021

2700

Unit of Service = 1 contact
Goal Numbers
3, 5

Objective Numbers (if applicable)
3.3, 5.1, 5.2, 5.3

2021-2022
2022-2023
2023-2024

Cash/Material Aid
Proposed
Units of
Fiscal Year
Service
2020-2021

25

Unit of Service = 1 assistance
Goal Numbers
5

Objective Numbers (if applicable)
5.1

2021-2022
2022-2023
2023-2024

Personal/Home Security
Proposed
Units of
Fiscal Year
Service
2020-2021

30 products

Unit of Service = 1 product
Goal Numbers
5

Objective Numbers (if applicable)
5.1, 5.5

2021-2022
2022-2023
2023-2024
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Title IIID/ Disease Prevention and Health Promotion

Instructions for Title IIID Disease Prevention and Health Promotion: Enter the name of the
proposed program to be implemented, proposed units of service and the Program Goal and
Objective number(s) that provide a narrative description of the program, and explain how the service
activity meets the criteria for evidence-based programs described in PM 15-10 if not ACL approved.
Unit of Service = 1 contact

Service Activities: Home Meds Program
• Title IIID/ Disease Prevention and Health Promotion: Enter required program goal and
objective numbers in the Title III D Service Plan Objective Table below:
Fiscal
Year
2020-2021

Proposed
Units of
Service

Goal Numbers

Objective Numbers
(Required)

N/A

N/A

869 Contacts

2021-2022
2022-2023
2023-2024

Service Activities: Matter of Balance
• Title IIID/ Disease Prevention and Health Promotion: Enter required program goal and
objective numbers in the Title III D Service Plan Objective Table below:
Fiscal
Year

Proposed
Units of
Service

2020-2021

29 contacts

Goal Numbers
N/A

Objective Numbers
(Required)
N/A

2021-2022
2022-2023
2023-2024

Service Activities: Tai Chi for Arthritis
• Title IIID/ Disease Prevention and Health Promotion: Enter required program goal and
objective numbers in the Title III D Service Plan Objective Table below:
Fiscal
Year

Proposed
Units of
Service

2020-2021

9 contacts

Goal Numbers
N/A

Objective Numbers
(Required)
N/A
27

2021-2022
2022-2023
2023-2024

Service Activities: Bingocize
• Title IIID/ Disease Prevention and Health Promotion: Enter required program goal and
objective numbers in the Title III D Service Plan Objective Table below:
Fiscal
Year

Proposed
Units of
Service

2020-2021

20 contacts

Goal Numbers
N/A

Objective Numbers
(Required)
N/A

2021-2022
2022-2023
2023-2024
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TITLE IIIB AND TITLE VIIA:

LONG-TERM CARE (LTC) OMBUDSMAN PROGRAM OUTCOMES
2020-2024 Four-Year Planning Cycle
As mandated by the Older Americans Act Reauthorization Act of 2016, the mission of the
LTC Ombudsman Program is to seek resolution of problems and advocate for the rights of
residents of LTC facilities with the goal of ensuring their dignity, quality of life, and quality of
care.
Each year during the four-year cycle, analysts from the Office of the State Long-Term Care
Ombudsman (OSLTCO) will forward baseline numbers to the AAA from the prior fiscal year
National Ombudsman Reporting System (NORS) data as entered into the Statewide
Ombudsman Program database by the local LTC Ombudsman Program and reported by the
OSTLCO in the State Annual Report to the Administration on Aging (AoA).
The AAA will establish targets each year in consultation with the local LTC Ombudsman
Program Coordinator. Use the yearly baseline data as the benchmark for determining yearly
targets. Refer to your local LTC Ombudsman Program’s last three years of AoA data for
historical trends. Targets should be reasonable and attainable based on current program
resources.
Complete all Measures and Targets for Outcomes 1-3;
Outcome 1. The problems and concerns of long-term care residents are solved through complaint
resolution and other services of the Ombudsman Program. Older Americans Act Reauthorization
Act of 2016, Section 712(a)(3), (5)]

Measures and Targets:
A. Complaint Resolution Rate (NORS Element CD-08) (Complaint
Disposition). The average California complaint resolution rate for FY 20172018 was 73%.
1. FY 2018-2019 Baseline Resolution Rate:
Number of complaints resolved 506+ number of partially resolved complaints 45 divided
by the total number of complaints received 721= Baseline Resolution Rate 76%
FY 2020-2021 Target Resolution Rate 75%
FY 2020-21 Target Resolution Rate 75%
2. FY 2019-2020 Baseline Resolution Rate:
Number of complaints partially or fully resolved ___________divided by the total number
of complaints received _____ = Baseline Resolution Rate_______%
FY 2021-2022 Target Resolution Rate _________%
3. FY 2020 - 2021 Baseline Resolution Rate:
Number of complaints partially or fully resolved
divided by the total number
%
of complaints
received
= Baseline Resolution Rate_______%
FY 2021-22
Target
Resolution
Rate
%
2022-2023
Target
Resolution
Rate________%
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4. FY 2021-2022 Baseline Resolution Rate:
Number of complaints partially or fully resolved
divided by the total number
of complaints received
= Baseline Resolution Rate ______%
FY 2023-2024 Target Resolution Rate_________
Program Goals and Objective Numbers: N/A
B. Work with Resident Councils (NORS Elements S-64 and S-65)
1. FY 2018-2019 Baseline: Number of Resident Council meetings attended 189
FY 2020-2021 Target: 175
2. FY 2019-2020 Baseline: Number of Resident Council meetings attended
FY 2021-2022 Target:
3. FY 2020-2021 Baseline: Number of Resident Council meetings attended
FY 2022-2023 Target:
4. FY 2021-2022 Baseline: Number of Resident Council meetings attended
FY 2023-2024 Target:
Program Goals and Objective Numbers: N/A
C. Work with Family Councils (NORS Elements S-66 and S-67)
1. FY 2018-2019 Baseline: Number of Family Council meetings attended 5
FY 2020-2021 Target: 1
2. FY 2019-2020 Baseline: Number of Family Council meetings attended
FY 2021-2022 Target:
3. FY 2020-2021 Baseline: Number of Family Council meetings attended
FY 2022-2023 Target:
4. FY 2021-2022 Baseline: Number of Family Council meetings attended
FY 2023-2024 Target:
Program Goals and Objective Numbers: N/A
D. Information and Assistance to Facility Staff (NORS Elements S-53 and S-54) Count of
instances of Ombudsman representatives’ interactions with facility staff for the purpose of
providing general information and assistance unrelated to a complaint. Information and
Assistance may be accomplished by telephone, letter, email, fax, or in-person.
1. FY 2018-2019 Baseline: Number of Instances 157
FY 2020-2021 Target: 250
2. FY 2019-2020 Baseline: Number of Instances 250 FY
2021-2022 Target:
3. FY 2020-2021 Baseline: Number of Instances 200 FY
2022-2023 Target:
4. FY 2021-2022 Baseline: Number of Instances 200 FY
2023-2024 Target:
Program Goals and Objective Numbers: N/A
E. Information and Assistance to Individuals (NORS Element S-55) Count of instances of
Ombudsman representatives’ interactions with residents, family members, friends, and others
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in the community for the purpose of providing general information and assistance unrelated to
a complaint. Information and Assistance may be accomplished by: telephone, letter, email,
fax, or in person.
1. FY 2018-2019 Baseline: Number of Instances 1,205
FY 2020-2021 Target: 1200
2. FY 2019-2020 Baseline: Number of Instances 1300 FY
2021-2022 Target:
3. FY 2020-2021 Baseline: Number of Instances
FY 2022-2023 Target:
4. FY 2021-2022 Baseline: Number of Instances
FY 2023-2024 Target:
Program Goals and Objective Numbers:
F. Community Education (NORS Element S-68) LTC Ombudsman Program participation in
public events planned to provide information or instruction to community members about
the LTC Ombudsman Program or LTC issues. The number of sessions refers to the number
of events, not the number of participants. This cannot include sessions that are counted as
Public Education Sessions under the Elder Abuse Prevention Program.
1. FY 2018-2019 Baseline: Number of Sessions 4
FY 2020-2021 Target: 2
2. FY 2019-2020 Baseline: Number of Sessions
FY 2021-2022 Target:
3. FY 2020-2021 Baseline: Number of Sessions
FY 2022-2023 Target:
4. FY 2021-2022 Baseline: Number of Sessions
FY 2023-2024 Target:
Program Goals and Objective Numbers: N/A
G. Systems Advocacy (NORS Elements S-07, S-07.1)
One or more new systems advocacy efforts must be provided for each fiscal year Area Plan
Update. In the relevant box below for the current Area Plan year, in narrative format, please
provide at least one new priority systems advocacy effort the local LTC Ombudsman Program
will engage in during the fiscal year. The systems advocacy effort may be a multi-year initiative,
but for each year, describe the results of the efforts made during the previous year and what
specific new steps the local LTC Ombudsman program will be taking during the upcoming year.
Progress and goals must be separately entered each year of the four-year cycle in the
appropriate box below.
Systems Advocacy can include efforts to improve conditions in one LTC facility or can be
county-wide, state-wide, or even national in scope. (Examples: Work with LTC facilities to
improve pain relief or increase access to oral health care, work with law enforcement entities to
improve response and investigation of abuse complaints, collaboration with other agencies to
improve LTC residents’ quality of care and quality of life, participation in disaster preparedness
planning, participation in legislative advocacy efforts related to LTC issues, etc.) Be specific
about the actions planned by the local LTC Ombudsman Program.
Enter information in the relevant box below.
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FY 2020-2021
FY 2020-2021 Systems Advocacy Effort(s): In FY 2020-2021, The SJC Long Term Care
Ombudsman program will increase facility monitoring in all LTC facilities using remote
methods vs. in house visits. Due to COVID19- our advocacy will take a new direction. The
goal is to continue to contact each facility monthly via phone, Zoom or other digital method if
face-to-face visits are not allowed.
FY 2021-2022
Outcome of FY 2020-2021 Efforts:
FY 2021-2022 Systems Advocacy Effort(s): (Provide one or more new systems advocacy
efforts)
FY 2022-2023
Outcome of FY 2021-2022 Efforts:
FY 2022-2023 Systems Advocacy Effort(s): (Provide one or more new systems advocacy
efforts)
FY 2023-2024
Outcome of 2022-2023 Efforts:
FY 2023-2024 Systems Advocacy Effort(s): (Provide one or more new systems advocacy
efforts)

Outcome 2. Residents have regular access to an Ombudsman. [(Older Americans Act
Reauthorization Act of 2016), Section 712(a)(3)(D), (5)(B)(ii)]

Measures and Targets:
A. Routine Access: Nursing Facilities (NORS Element S-58) Percentage of
nursing facilities within the PSA that were visited by an Ombudsman representative
at least once each quarter not in response to a complaint. The percentage is
determined by dividing the number of nursing facilities in the PSA that were visited at least
once each quarter not in response to a complaint by the total number of nursing facilities in
the PSA. NOTE: This is not a count of visits but a count of facilities. In determining the
number of facilities visited for this measure, no nursing facility can be counted more than
once.

1. FY 2018-2019 Baseline: Number of Nursing Facilities visited at least once a quarter not in
response to a complaint 23 divided by the total number of Nursing Facilities 26 =
Baseline 88%
FY 2020-2021 25% due to Covid-19 and no facility visits unless complaint related to
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2. FY 2019-2020 Baseline: Number of Nursing Facilities visited at least once a quarter not in
response to a complaint_____divided by the total number of Nursing Facilities
=
Baseline_____%
FY 2021-2022 Target:
%
3. FY 2020-2021 Baseline: Number of Nursing Facilities visited at least once a quarter not in
response to a complaint_____divided by the total number of Nursing Facilities
=
Baseline_____%
FY 2022-2023 Target:
%
4. FY 2021-2022 Baseline: Number of Nursing Facilities visited at least once a quarter not in
response to a complaint_____divided by the total number of Nursing Facilities
=
Baseline_____%
FY 2023-2024 Target:
%
Program Goals and Objective Numbers: N/A
B. Routine access: Residential Care Communities (NORS Element S-61) Percentage of
RCFEs within the PSA that were visited by an Ombudsman representative at least once each
quarter during the fiscal year not in response to a complaint. The percentage is determined
by dividing the number of RCFEs in the PSA that were visited at least once each quarter not
in response to a complaint by the total number of RCFEs in the PSA. NOTE: This is not a count
of visits but a count of facilities. In determining the number of facilities visited for this measure, no
RCFE can be counted more than once. 68%

1. FY 2018-2019 Baseline: Number of Residential Care Communities visited at least once a
quarter not in response to a complaint 69 divided by the total number of Residential Care
Communities 94 = Baseline 73%
FY 2020-2021 10% due to Covid-19 and no facility visits unless complaint related to
COVID-19 and visits may be made in accordance to reports of serious abuse or
neglect.
2. FY 2019-2020 Baseline: Number of Nursing Facilities visited at least once a quarter not in
response to a complaint_____divided by the total number of Residential Care
Communities
= Baseline_____%
FY 2021-2022 Target:
%
3. FY 2020-2021 Baseline: Number of Nursing Facilities visited at least once a quarter not in
response to a complaint_____divided by the total number of Residential care
Communities
= Baseline_____%
FY 2022-2023 Target:
%
4. FY 2021-2022 Baseline: Number of Nursing Facilities visited at least once a quarter not in
response to a complaint_____divided by the total number of Residential Care
Communities
= Baseline_____%
FY 2023-2024 Target:
%
Program Goals and Objective Numbers: N/A
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C. Number of Full-Time Equivalent (FTE) Staff (NORS Element S-23) This number may only
include staff time legitimately charged to the LTC Ombudsman Program. Time spent working for or in
other programs may not be included in this number. For example, in a local LTC Ombudsman Program
that considers full-time employment to be 40 hour per week, the FTE for a staff member who works in
the Ombudsman Program 20 hours a week should be 0.5, even if the staff member works an additional
20 hours in another program.

1. FY 2018-2019 Baseline:2.5 FTEs
FY 2020-2021 Target: 3.0
FTEs
2. FY 2019-2020 Baseline:
FY 2021-2022 Target:

FTEs
FTEs

3. FY 2020-2021 Baseline:
FY 2022-2023 Target:

FTEs
FTEs

4. FY 2021-2022 Baseline:
FY 2023-2024 Target:

FTEs
FTEs

Program Goals and Objective Numbers: N/A
D.Number of Certified LTC Ombudsman Volunteers (NORS Element S-24)
1. FY 2018-2019 Baseline: Number of certified LTC Ombudsman volunteers 28
FY 2020-2021 Projected Number of certified LTC Ombudsman volunteers 22
2. FY 2019-2020 Baseline: Number of certified LTC Ombudsman volunteers
FY 2021-2022 Projected Number of certified LTC Ombudsman volunteers
3. FY 2020-2021 Baseline: Number of certified LTC Ombudsman volunteers
FY 2022-2023 Projected Number of certified LTC Ombudsman volunteers
4. FY 2021-2022 Baseline: Number of certified LTC Ombudsman volunteers
FY 2023-2024 Projected Number of certified LTC Ombudsman volunteers
Program Goals and Objective Numbers: N/A
Outcome 3. Ombudsman representatives accurately and consistently report data about their
complaints and other program activities in a timely manner. [Older Americans Act Reauthorization
Act of 2016, Section 712(c)]

Measures and Targets:
In the box below, in narrative format, describe one or more specific efforts your program will
undertake in the upcoming year to increase the accuracy, consistency, and timeliness of your
National Ombudsman Reporting System (NORS) data reporting.
Some examples could include:
•
•
•

Hiring additional staff to enter data
Updating computer equipment to make data entry easier
Initiating a case review process to ensure case entry is completed in a timely manner
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In the FY 2020-2021, SJC Ombudsman Program will develop a system to incorporate all staff in the ability
to input, monitor and close cases in the ODIN2020 Data system. By accomplishing this, the data sent to
NORS will be more accurate and timely when needed for quarterly and annual reports. The recent
addition of another Ombudsman Social Worker I, will allow for more distribution of duties and facility
contacts amongst all of the Ombudsman staff, in order to better meet our data entry goals.
PSA 11

TITLE VIIA ELDER ABUSE PREVENTION
SERVICE UNIT PLAN OBJECTIVES
Units of Service: AAA must complete at least one category from the Units of Service
below.
Units of Service categories include public education sessions, training sessions for
professionals, training sessions for caregivers served by a Title IIIE Family Caregiver Support
Program, educational materials distributed, and hours of activity spent developing a
coordinated system which addresses elder abuse prevention, investigation, and prosecution.
When developing targets for each fiscal year, refer to data reported on the Elder Abuse
Prevention Quarterly Activity Reports. Set realistic goals based upon the prior year’s numbers
and the resources available. Activities reported for the Title VII Elder Abuse Prevention
Program must be distinct from activities reported for the LTC Ombudsman Program. No
activity can be reported for both programs.
AAAs must provide one or more of the service categories below.
NOTE: The number of sessions refers to the number of presentations and not the number of
attendees
•
•
•

•

Public Education Sessions –Indicate the total number of projected education sessions
for the general public on the identification, prevention, and treatment of elder abuse,
neglect, and exploitation.
Training Sessions for Professionals –Indicate the total number of projected training
sessions for professionals (service providers, nurses, social workers) on the identification,
prevention, and treatment of elder abuse, neglect, and exploitation.
Training Sessions for Caregivers Served by Title IIIE –Indicate the total number of projected
training sessions for unpaid family caregivers who are receiving services under Title IIIE of the
Older Americans Act (OAA) on the identification, prevention, and treatment of elder abuse,
neglect, and exploitation. Older Americans Act Reauthorization Act of 2016, Section 302(3)
‘Family caregiver’ means an adult family member, or another individual, who is an informal
provider of in-home and community care to an older individual or to an individual with Alzheimer’s
disease or a related disorder with neurological and organic brain dysfunction.
Hours Spent Developing a Coordinated System to Respond to Elder Abuse –Indicate
the number of hours to be spent developing a coordinated system to respond to elder abuse.
This category includes time spent coordinating services provided by the AAA or its
contracted service provider with services provided by Adult Protective Services, local law
enforcement agencies, legal services providers, and other agencies involved in the
protection of elder and dependent adults from abuse, neglect, and exploitation.
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•

•

Educational Materials Distributed –Indicate the type and number of educational materials
to be distributed to the general public, professionals, and caregivers (this may include
materials that have been developed by others) to help in the identification, prevention, and
treatment of elder abuse, neglect, and exploitation.
Number of Individuals Served –Indicate the total number of individuals expected to be
reached by any of the above activities of this program.
PSA 11

TITLE VIIA ELDER ABUSE PREVENTION SERVICE UNIT PLAN OBJECTIVES
The agency receiving Title VIIA Elder Abuse Prevention funding is: Adult Protective Services

Fiscal Year

Total # of Public
Education Sessions

Fiscal
Year

Total # of Training
Sessions for
Professionals

2020-2021

5

2020-2021

5

2021-2022

2021-2022

2022-2023

2022-2023

2023-2024

2023-2024

Fiscal Year

Total # of Training
Sessions for
Caregivers served
by Title IIIE
0

2020-2021

Fiscal
Year

Total # of Hours Spent
Developing a
Coordinated System

2020-2021

27

2021-2022

2021-2022

2022-2023

2022-2023

2023-2024

2023-2024

Fiscal Year

Total # of Copies of
Educational
Materials to be
Distributed

2020-2021

600

Description of Educational Materials
Elder Abuse and/or Mandated Reporter

2021-2022
2022-2023
2023-2024

Fiscal Year

Total Number of Individuals Served
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2020-2021

600

2021-2022
2022-2023
2023-2024
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TITLE IIIE SERVICE UNIT PLAN OBJECTIVES
CCR Article 3, Section 7300(d)
2020-2024 Four-Year Planning Period
This Service Unit Plan (SUP) uses the five broad federally mandated service categories. Refer to
the CDA Service Categories and Data Dictionary Revisions Effective July 2018 for eligible
activities and service unit measures. Specify proposed audience size or units of service for ALL
budgeted funds.
Direct and/or Contracted IIIE Services

CATEGORIES
Family Caregiver
Services
Caring for Elderly
Information Services
2020-2021

1
Proposed
Units of Service
# of activities and
Total est. audience for above
# of activities: 9
Total est. audience for
above:250,000

2021-2022

# of activities:
Total est. audience for above:

2022-2023

# of activities:
Total est. audience for above:

2023-2024

# of activities:
Total est. audience for above:

Access Assistance

Total contacts

2020-2021

4,440

2

3

Required
Goal #(s)

Optional
Objective #(s)

2, 4

2.2, 4.1

1, 2, 4

1.2, 2.1, 2.2, 2.3, 2.4, 4.1

2021-2022
2022-2023
2023-2024
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Access Assistance

Total contacts

Support Services

Total hours

2020-2021

700

4

4.1, 4.2

4

4.1

4

4.1

2021-2022
2022-2023
2023-2024

Respite Care

Total hours

2020-2021

3000

2021-2022
2022-2023
2023-2024

Supplemental Services

Total occurrences

2020-2021

50

2021-2022
2022-2023
2023-2024
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HEALTH INSURANCE COUNSELING AND ADVOCACY PROGRAM (HICAP)
SERVICE UNIT PLAN
CCR Article 3, Section 7300(d)
MULTIPLE PSA HICAPs: If you are a part of a multiple-PSA HICAP where two or more AAAs
enter into an agreement with one “Managing AAA,” to deliver HICAP services on their behalf to
eligible persons in their AAA, then each AAA is responsible for providing HICAP services in the
covered PSAs in a way that is agreed upon and equitable among the participating parties.
HICAP PAID LEGAL SERVICES: Complete this section if your Master Contract contains a
provision for using HICAP funds to provide HICAP Legal Services.
STATE & FEDERAL PERFORMANCE TARGETS: The Administration for Community Living
(ACL) establishes targets for the State Health Insurance Assistance Program (SHIP)/HICAP
performance measures (PMs). ACL introduced revisions to the SHIP PMs in late 2016 in
conjunction with the original funding announcement (ref HHS-2017-ACL-CIP-SAPG-0184) for
implementation with the release of the Notice of Award (Grant No. 90SAPG0052-01-01 issued
July 2017).
The new five federal PMs generally reflect the former seven PMs (PM 2.1 through PM 2.7),
except for PM 2.7, (Total Counseling Hours), which was removed because it is already being
captured under the SHIP Annual Resource Report. As a part of these changes, ACL
eliminated the performance-based funding scoring methodology and replaced it with a Likert
scale comparison model for setting National Performance Measure Targets that define the
proportional penetration rates needed for improvements.
Using ACL’s approach, CDA HICAP provides State and Federal Performance Measures with
goal-oriented targets for each AAA’s Planning and Service Area (PSA). One change to all PMs
is the shift to county-level data. In general, the State and Federal Performance Measures
include the following:
➢ PM 1.1 Clients Counseled ~ Number of finalized Intakes for clients/ beneficiaries that
received HICAP services
➢ PM 1.2 Public and Media Events (PAM) ~ Number of completed PAM forms categorized
as “interactive” events
➢ PM 2.1 Client Contacts ~ Percentage of one-on-one interactions with any Medicare
beneficiaries
➢ PM 2.2 PAM Outreach Contacts ~ Percentage of persons reached through events
categorized as “interactive”
➢ PM 2.3 Medicare Beneficiaries Under 65 ~ Percentage of one-on-one interactions with
Medicare beneficiaries under the age of 65
➢ PM 2.4 Hard-to-Reach Contacts ~ Percentage of one-on-one interactions with “hard-toreach” Medicare beneficiaries designated as:
o PM 2.4a Low-income (LIS)
o PM 2.4b Rural
o PM 2.4c English Second Language (ESL)
➢ PM 2.5 Enrollment Contacts ~ Percentage of contacts with one or more qualifying
enrollment topics discussed
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AAA’s should demonstrate progress toward meeting or improving on the Performance
requirements established by CDA and ACL as is displayed annually on the HICAP State and
Federal Performance Measures tool located online at:
https://www.aging.ca.gov/Providers_and_Partners/Area_Agencies_on_Aging/#pp-planning.
(Reference CDA PM 17-11 for further discussion, including current HICAP Performance
Measures and Definitions).
For current and future planning, CDA requires each AAA ensure that HICAP service units and
related federal Annual Resource Report data are documented and verified complete/ finalized
in CDA’s Statewide HICAP Automated Reporting Program (SHARP) system per the existing
contractual reporting requirements. HICAP Service Units do not need to be input in the Area
Plan (with the exception of HICAP Paid Legal Services, where applicable).
HICAP Legal Services Units of Service (if applicable) 7

Fiscal Year
(FY)

3.1 Estimated Number of
Clients Represented Per FY
(Unit of Service)

2020-2021

N/A

2021-2022

N/A

2022-2023

N/A

2023-2024

N/A

Fiscal Year
(FY)

3.2 Estimated Number of Legal
Representation Hours Per FY
(Unit of Service)

2020-2021

N/A

2021-2022

N/A

2022-2023

N/A

2023-2024

N/A

Fiscal Year
(FY)

3.3 Estimated Number of
Program Consultation Hours
Per FY (Unit of Service)

2020-2021

N/A

2021-2022

N/A

2022-2023

N/A

2023-2024

N/A

Goal Numbers

Goal Numbers

Goal Numbers

7 Requires a contract for using HICAP funds to pay for HICAP Legal Services.
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PSA 11
SECTION 11 - FOCAL POINTS
COMMUNITY FOCAL POINTS LIST
CCR Title 22, Article 3, Section 7302(a)(14), 45 CFR Section 1321.53(c), (Older
Americans Act Reauthorization Act of 2016, Section 306(a)
In the form below, provide the current list of designated community focal points and their
addresses. This information must match the total number of focal points reported in the
National Aging Program Information System (NAPIS) State Program Report (SPR), i.e.,
California Aging Reporting System, NAPISCare, Section III.D.
Designated Community Focal Point

Address

Arnold Rue Community Center

5758 Lorraine Avenue, Stockton

Boggs Tract Community Center

533 S. Los Angeles, Stockton

El Concilio

445 N. San Joaquin Street, Stockton

Fathers and Families of San Joaquin

338 E Market St, Stockton

Garden Acres Community Center

607 Bird Avenue, Stockton

Jene Wah, Inc.

238 E. Church Street, Stockton

Kennedy Community Center

2800 S. D Street, Stockton

Larch Clover Community Center

11157 Larch Road, Tracy

Lathrop Older adults Center

15557 Fifth Street, Lathrop

Lodi Community Center

415 S. Sacramento Street, Lodi

Lodi Memorial – Adult Day Care

125 S. Hutchins Street, Lodi

LOEL, Inc.

105 S. Washington Street, Lodi

Lolly Hansen Senior Center

975 E. 9th Street, Tracy

Manteca Senior Center

295 Cherry Lane, Manteca

Northeast Community Center

2885 E. Harding Way, Stockton

Oak Park Senior Center

730 E. Fulton Street, Stockton

Ripon Senior Center

433 S. Wilma Street, Ripon

Stribley Community Center

1760 E. Sonora Street, Stockton

Taft Community Center

389 W. Downing Avenue, Stockton

Thornton Community Center

26675 N. Sacramento Blvd, Thornton

Van Buskirk Community Center

1740 Houston Avenue, Stockton
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SECTION 12 - DISASTER PREPAREDNESS
Disaster Preparation Planning Conducted for the 2020-2024 Planning Cycle Older
Americans Act Reauthorization Act of 2016, Section 306(a)(17); 310, CCR Title 22,
Sections 7529 (a)(4) and 7547, W&I Code Division 8.5, Sections 9625 and 9716, CDA
Standard Agreement, Exhibit E, Article 1, 22-25, Program Memo 10-29(P)

1. Describe how the AAA coordinates its disaster preparedness plans and activities with
local emergency response agencies, relief organizations, state and local governments,
and other organizations responsible for emergency preparedness and response as
required in OAA, Title III, Section 310:
The Disaster Preparedness Plan for Planning and Service Area 11 ensures the provision of critical services
that will meet the emergency needs of consumers the Area Agency on Aging is charged to serve during
medical or natural disaster, such as earthquakes, floods, or fires. The Area Agency on Aging Disaster
Preparedness Plan has been written and developed in accordance with the Disaster Assistance Handbook
for Area Agencies on Aging, Adult Day Health Care Centers, and Multi-purpose Older adults Services
Programs which was prepared by the California Department of Aging. In an emergency, this Area Agency
on Aging has the following objectives: to identify the disaster related needs of older persons; to provide an
overview of the disaster response system; to provide an overview of the disaster planning stages; to provide
guidance on initial response actions; to clarify the CBO’s role in the recovery phase; to indicate the mitigation
measures that CBOs can take; to identify procedures for reimbursement, and the provisions of additional
resources.
Communications with the Office of Emergency Services will be critical in the case of a disaster in San Joaquin
County. Cell phones will be used in the event land lines are disabled during the disaster and for practical
logistics of the situation. If the disaster disables cell phone use, “walkie talkie” devices, currently used in
County Departments for emergency drills, will be utilized. The Area Agency on Aging has a plan outlined to
notify staff if a disaster should happen after hours, and the list shall outline which staff in order of importance
and task to notify. In addition, the Area Agency on Aging shall maintain an external list of emergency agency
numbers such as the fire department, law enforcement, and other disaster authorities of local government.
Just as the Area Agency on Aging Disaster Plan folds into the larger County Disaster Plan, the County
Disaster Plan will fold into the State Disaster Plan as key players take their cures from the governor and
other State officials. Local and County resources will be deployed as requested by the governing agency
which will depend on how widespread the impact of the disaster is.

2. Identify each of the local Office of Emergency Services (OES) contact person(s) within
the PSA that the AAA will coordinate with in the event of a disaster (add additional
information as needed for each OES within the PSA):
Name
Shellie Lima

Title
Office of Emergency
Services Director

Telephone
Office: 209 953-6200
Cell: Not available for
public document.

email
slima@sjgov.org

3. Identify the Disaster Response Coordinator within the AAA:
Name
Dawn McLeish

Title
Telephone
Management Analyst III Office: 209-932-2600
Cell: Not available for
public document

email
dmcleish@sjgov.org
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4. List critical services the AAA will continue to provide after a disaster and describe how
these services will be delivered:
Critical Services
Senior Nutrition

How Delivered?
The meal providers have specifically stocked food that can be distributed during
a disaster. Food in stock includes items that need minimal refrigeration and
preparation and can be easily transported. Local community centers and
churches provide locations where meals can be distributed. Home delivered
meals participants receive shelf stable food in anticipation of a disaster
meanwhile services can reach them.
Information
All provider agencies have direct contact with clients and will be invaluable in the
distribution of information regarding the disaster as well as the aftermath of the
disaster. This flow of information will assist in minimizing the disruption of critical
services as people are directed to locations and resources that will
accommodate their needs.
In-Home Services Those most at risk will be identified so that responders can meet their needs in
(Homemaker and the most appropriate way. This identification will also assist in maintaining
Personal Care)
services with as little disruption as possible.

5. List any agencies with which the AAA has formal emergency preparation or response
agreements.
The Area Agency on Aging has a close relationship with the service providers and the evaluation process
to ensure providers have the ability to continue to provide services during and after a disaster is
continuous. In addition, discussions during past provider meetings have been useful in identifying what
kind of resources each provider already has in place. Discussions also led to partnerships between
agencies to share resources should they have a need. Knowledge of this information, prior to a disaster,
will better prepare both the Area Agency on Aging and the provider agencies.
The Area Agency on Aging is a part of the county government, and key staff has been participating in a
county wide disaster preparedness team. This team includes representation from fire departments, law
enforcement, Emergency Services, Red Cross, and a variety of other responding organizations.

6. Describe how the AAA will:
• Identify vulnerable populations.
• Follow-up with these vulnerable populations after a disaster event.
The AAA will identify vulnerable populations through the client data base, social workers, meal drivers,
through community centers, and by word of mouth. Follow up with vulnerable populations after a disaster
event will occur through phone calls, home visits, and meetings and gatherings at community centers.
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SECTION 13 - PRIORITY SERVICES
2020-2024 Four-Year Planning Cycle
Funding for Access, In-Home Services, and Legal Assistance
The CCR, Article 3, Section 7312, requires the AAA to allocate an “adequate proportion”
of federal funds to provide Access, In-Home Services, and Legal Assistance in the PSA.
The annual minimum allocation is determined by the AAA through the planning process.
The minimum percentages of applicable Title III B funds8 listed below have been
identified for annual expenditure throughout the four-year planning period. These
percentages are based on needs assessment findings, resources available within the
PSA, and discussions at public hearings on the Area Plan.
Category of Service and the Percentage of Title III B Funds expended in/or to be
expended in FY 2020-21 through FY 2023-2024
Access:

Transportation, Assisted Transportation, Case Management, Information and
Assistance, Outreach, Comprehensive Assessment, Health, Mental Health, and Public
Information
2020-21

25%

21-22

%

22-23

%

23-24

%

In-Home Services:

Personal Care, Homemaker, Chore, Adult Day / Health Care, Alzheimer’s, Residential
2020-21

35%

21-22

%

22-23

%

23-24

%

Legal Assistance Required Activities:9

Legal Advice, Representation, Assistance to the Ombudsman Program and Involvement
in the Private Bar

2020-21

8%

21-22

%

22-23

%

23-24

%

Explain how allocations are justified and how they are determined to be sufficient to meet the
need for the service within the PSA.
The allocations are justified through the needs assessment and public hearing process. Through these
processes, it was determined the area of greatest need are in-home services
PSA 11
8 Minimum percentages of applicable funds are calculated on the annual Title IIIB baseline allocation, minus Title IIIB administration and minus Ombudsman.
At least one percent of the final Title IIIB calculation must be allocated for each “Priority Service” category or a waiver must be requested for the Priority Service
category(s) that the AAA does not intend to fund
9 Legal Assistance must include all the following activities: Legal Advice, Representation, Assistance to the Ombudsman Program and Involvement in the
Private Bar.
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SECTION 14 - NOTICE OF INTENT TO PROVIDE DIRECT SERVICES
CCR Article 3, Section 7320 (a)(b) and 42 USC Section 3027(a)(8)(C)
If a AAA plans to directly provide any of the following services, it is required to provide a
description of the methods that will be used to assure that target populations throughout the
PSA will be served.
☐ Check if not providing any of the below listed direct services.
Check applicable direct services
Title IIIB
☒ Information and Assistance
☒ Case Management
☒ Outreach
☐ Program Development
☐ Coordination
☒ Long Term Care Ombudsman

Check each applicable Fiscal Year
20-21
21-22
22-23
23-24
☒
☒
☒
☒
☒
☒
☒
☒
☒
☒
☒
☒
☐
☐
☐
☐
☐
☐
☐
☐
☒
☒
☒
☒

Title IIID
☒ Disease Prevention and Health Promo.

20-21
☒

21-22
☒

22-23
☒

23-24
☒

Title IIIE10
☒ Information Services
☒ Access Assistance
☒ Support Services
☒ Access Assistance
☒ Support Services

20-21
☒
☒
☒
☒
☒

21-22
☒
☒
☒
☒
☒

22-23
☒
☒
☒
☒
☒

23-24
☒
☒
☒
☒
☒

Title VIIA
☒ Long Term Care Ombudsman

20-21
☒

21-22
☒

22-23
☒

23-24
☒

Title VII
☒ Prevention of Elder Abuse, Neglect,
and Exploitation.

20-21
☒

21-22
☒

22-23
☒

23-24
☒

Describe methods to be used to ensure target populations will be served throughout the PSA.
Target populations will be served throughout the PSA with the help of outreach materials, referrals by social
workers and others in the field, and word of mouth. Services will be offered in all areas of the county as
feasible to increase accessibility. Partnering with Older adults Centers and other areas where older adults
congregate will also help to ensure the target population is reached.

10 Refer to PM 11-11 for definitions of Title III E categories
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SECTION 15 - REQUEST FOR APPROVAL TO PROVIDE DIRECT SERVICES
Older Americans Act Reauthorization Act of 2016 Section
307(a)(8)
CCR Article 3, Section 7320(c), W&I Code Section 9533(f)
Complete and submit for CDA approval a separate Section 15 for each direct service not
specified in Section 14. The request for approval may include multiple funding sources for a
specific service.
☐ Check box if not requesting approval to provide any direct services.
Identify Service Category: Personal/Home Security

Check applicable funding source:11
☒IIIB
☐ IIIC-1
☐ IIIC-2
☐ IIID
☐ IIIE
☐VIIA
☐ HICAP
Request for Approval Justification:
☒ Necessary to Assure an Adequate Supply of Service OR
☐ More cost effective if provided by the AAA than if purchased from a comparable service
provider.
Check all fiscal year(s) the AAA intends to provide service during this Area Plan cycle.
☒ FY 20-21 ☒ FY 21-22 ☒ FY 22-23 ☒ FY 23-24
Provide: documentation below that substantiates this request for direct delivery of the above stated service12.
We are requesting to provide Personal/Home Security as a direct service to assure an adequate supply of
service. Since the AAA is embedded in County government, we work with in house social workers who have
access to individuals needing Personal/Home Security and have more resources to ensure this service is
reaching hard to reach populations.

11 Section 15 does not apply to Title V (SCSEP).
12 For a HICAP direct services waiver, the managing AAA of HICAP services must document that all affected AAAs agree.
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SECTION 15 - REQUEST FOR APPROVAL TO PROVIDE DIRECT SERVICES

PSA 11

Older Americans Act Reauthorization Act of 2016 Section
307(a)(8)
CCR Article 3, Section 7320(c), W&I Code Section 9533(f)
Complete and submit for CDA approval a separate Section 15 for each direct service not
specified in Section 14. The request for approval may include multiple funding sources for a
specific service.
☐ Check box if not requesting approval to provide any direct services.
Identify Service Category: Transportation

Check applicable funding source:13
☒IIIB
☐ IIIC-1
☐ IIIC-2
☐ IIID
☐ IIIE
☐VIIA
☐ HICAP
Request for Approval Justification:
☒ Necessary to Assure an Adequate Supply of Service OR
☐ More cost effective if provided by the AAA than if purchased from a comparable service
provider.
Check all fiscal year(s) the AAA intends to provide service during this Area Plan cycle.
☒ FY 20-21 ☒ FY 21-22 ☒ FY 22-23 ☒ FY 23-24
Provide: documentation below that substantiates this request for direct delivery of the above stated
service14. We are requesting to provide Transportation as a direct service to assure an adequate supply of
service. Department Social Workers as well as Community and Senior Center staff will be instrumental in
the identification of those in need of transportation due to health issues.
.

13 Section 15 does not apply to Title V (SCSEP).
14 For a HICAP direct services waiver, the managing AAA of HICAP services must document that all affected AAAs agree.
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SECTION 15 - REQUEST FOR APPROVAL TO PROVIDE DIRECT SERVICES

PSA 11

Older Americans Act Reauthorization Act of 2016 Section
307(a)(8)
CCR Article 3, Section 7320(c), W&I Code Section 9533(f)
Complete and submit for CDA approval a separate Section 15 for each direct service not
specified in Section 14. The request for approval may include multiple funding sources for a
specific service.
☐ Check box if not requesting approval to provide any direct services.
Identify Service Category: Cash/Material Aid

Check applicable funding source:15
☒IIIB
☐ IIIC-1
☐ IIIC-2
☐ IIID
☐ IIIE
☐VIIA
☐ HICAP
Request for Approval Justification:
☒ Necessary to Assure an Adequate Supply of Service OR
☐ More cost effective if provided by the AAA than if purchased from a comparable service
provider.
Check all fiscal year(s) the AAA intends to provide service during this Area Plan cycle.
☒ FY 20-21 ☒ FY 21-22 ☒ FY 22-23 ☒ FY 23-24
Provide: documentation below that substantiates this request for direct delivery of the above stated
service16. We are requesting to provide Cash/Material Aid as a direct service to complement services
provided through case management and other activities. Department Social Workers as well as Community
and Senior Center staff will be instrumental in the identification of those in need of cash/material aid.

15 Section 15 does not apply to Title V (SCSEP).
16 For a HICAP direct services waiver, the managing AAA of HICAP services must document that all affected AAAs agree.
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SECTION 15 - REQUEST FOR APPROVAL TO PROVIDE DIRECT SERVICES

PSA 11

Older Americans Act Reauthorization Act of 2016 Section
307(a)(8)
CCR Article 3, Section 7320(c), W&I Code Section 9533(f)
Complete and submit for CDA approval a separate Section 15 for each direct service not
specified in Section 14. The request for approval may include multiple funding sources for a
specific service.
☐ Check box if not requesting approval to provide any direct services.
Identify Service Category: Personal Care

Check applicable funding source:17
☒IIIB
☐ IIIC-1
☐ IIIC-2
☐ IIID
☐ IIIE
☐VIIA
☐ HICAP
Request for Approval Justification:
☒ Necessary to Assure an Adequate Supply of Service OR
☐ More cost effective if provided by the AAA than if purchased from a comparable service
provider.
Check all fiscal year(s) the AAA intends to provide service during this Area Plan cycle.
☒ FY 20-21 ☒ FY 21-22 ☒ FY 22-23 ☒ FY 23-24

Provide: documentation below that substantiates this request for direct delivery of the above stated
service18. We are requesting to provide Personal Care as a direct service in relationship with our direct
Case Management services when our Social Worker, the case manager, identifies Personal Care as a
needed service in the case plan and authorizes Personal Care carried out through a vendor.

17 Section 15 does not apply to Title V (SCSEP).
18 For a HICAP direct services waiver, the managing AAA of HICAP services must document that all affected AAAs agree.
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SECTION 15 - REQUEST FOR APPROVAL TO PROVIDE DIRECT SERVICES

PSA 11

Older Americans Act Reauthorization Act of 2016 Section
307(a)(8)
CCR Article 3, Section 7320(c), W&I Code Section 9533(f)
Complete and submit for CDA approval a separate Section 15 for each direct service not
specified in Section 14. The request for approval may include multiple funding sources for a
specific service.
☐ Check box if not requesting approval to provide any direct services.
Identify Service Category: Homemaker

Check applicable funding source:19
☒IIIB
☐ IIIC-1
☐ IIIC-2
☐ IIID
☐ IIIE
☐VIIA
☐ HICAP
Request for Approval Justification:
☒ Necessary to Assure an Adequate Supply of Service OR
☐ More cost effective if provided by the AAA than if purchased from a comparable service
provider.
Check all fiscal year(s) the AAA intends to provide service during this Area Plan cycle.
☒ FY 20-21 ☒ FY 21-22 ☒ FY 22-23 ☒ FY 23-24

Provide: documentation below that substantiates this request for direct delivery of the above stated
service20. We are requesting to provide Homemaker as a direct service in relationship with our direct Case
Management services when our Social Worker, the case manager, identifies Homemaker as a needed
service in the case plan and authorizes Personal Care carried out through a vendor.

19 Section 15 does not apply to Title V (SCSEP).
20 For a HICAP direct services waiver, the managing AAA of HICAP services must document that all affected AAAs agree.
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SECTION 15 - REQUEST FOR APPROVAL TO PROVIDE DIRECT SERVICES

PSA 11

Older Americans Act Reauthorization Act of 2016 Section
307(a)(8)
CCR Article 3, Section 7320(c), W&I Code Section 9533(f)
Complete and submit for CDA approval a separate Section 15 for each direct service not
specified in Section 14. The request for approval may include multiple funding sources for a
specific service.
☐ Check box if not requesting approval to provide any direct services.
Identify Service Category: Public Information

Check applicable funding source:2110
☒IIIB
☐ IIIC-1
☐ IIIC-2
☐ IIID
☐ IIIE
☐VIIA
☐ HICAP
Request for Approval Justification:
☒ Necessary to Assure an Adequate Supply of Service OR
☐ More cost effective if provided by the AAA than if purchased from a comparable service
provider.
Check all fiscal year(s) the AAA intends to provide service during this Area Plan cycle.
☒ FY 20-21 ☒ FY 21-22 ☒ FY 22-23 ☒ FY 23-24
Provide: documentation below that substantiates this request for direct delivery of the above stated
service22. We are requesting to provide Public Information as a direct service to assure an adequate supply
of service. Historically, nonprofits in our area have a difficult time reaching the hard to reach populations
(specifically, rural and homebound). Since the AAA is embedded in County government, staff has more
resources to better reach the hard to reach populations.

21 Section 15 does not apply to Title V (SCSEP).
22 For a HICAP direct services waiver, the managing AAA of HICAP services must document that all affected AAAs agree.
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SECTION 15 - REQUEST FOR APPROVAL TO PROVIDE DIRECT SERVICES

PSA 11

Older Americans Act Reauthorization Act of 2016 Section
307(a)(8)
CCR Article 3, Section 7320(c), W&I Code Section 9533(f)
Complete and submit for CDA approval a separate Section 15 for each direct service not
specified in Section 14. The request for approval may include multiple funding sources for a
specific service.
☐ Check box if not requesting approval to provide any direct services.
Identify Service Category: Residential Repairs/Modifications

Check applicable funding source:2310
☒IIIB
☐ IIIC-1
☐ IIIC-2
☐ IIID
☐ IIIE
☐VIIA
☐ HICAP
Request for Approval Justification:
☒ Necessary to Assure an Adequate Supply of Service OR
☐ More cost effective if provided by the AAA than if purchased from a comparable service
provider.
Check all fiscal year(s) the AAA intends to provide service during this Area Plan cycle.
☒ FY 20-21 ☒ FY 21-22 ☒ FY 22-23 ☒ FY 23-24
Provide: documentation below that substantiates this request for direct delivery of the above stated
service24. We are requesting to provide Residential Repairs/Modifications as a direct service to assure an
adequate supply of service, such as raised toilets, ramps, and other needed repairs and/or modifications.
By providing Residential Repairs/Modifications as a direct service we can provide assistance to those who
do not qualify in other programs. Repairs/modifications keep individuals from being institutionalized
prematurely.

23 Section 15 does not apply to Title V (SCSEP).
24 For a HICAP direct services waiver, the managing AAA of HICAP services must document that all affected AAAs agree.
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SECTION 15 - REQUEST FOR APPROVAL TO PROVIDE DIRECT SERVICES

PSA 11

Older Americans Act Reauthorization Act of 2016 Section
307(a)(8)
CCR Article 3, Section 7320(c), W&I Code Section 9533(f)
Complete and submit for CDA approval a separate Section 15 for each direct service not
specified in Section 14. The request for approval may include multiple funding sources for a
specific service.
☐ Check box if not requesting approval to provide any direct services.
Identify Service Category: Chore

Check applicable funding source:2510
☒IIIB
☐ IIIC-1
☐ IIIC-2
☐ IIID
☐ IIIE
☐VIIA
☐ HICAP
Request for Approval Justification:
☒ Necessary to Assure an Adequate Supply of Service OR
☐ More cost effective if provided by the AAA than if purchased from a comparable service
provider.
Check all fiscal year(s) the AAA intends to provide service during this Area Plan cycle.
☒ FY 20-21 ☒ FY 21-22 ☒ FY 22-23 ☒ FY 23-24
Provide: documentation below that substantiates this request for direct delivery of the above stated
service26. We are requesting to provide Chores as a direct service to assure an adequate supply of service
is provided throughout Area Agency on Aging, This service is introduced based on the needs assessment.
Historically, nonprofits in our area have a difficult time reaching the hard to reach populations (specifically,
rural and homebound). Since the AAA is embedded in County government, staff has more resources to
better reach the hard to reach populations.

25 Section 15 does not apply to Title V (SCSEP).
26 For a HICAP direct services waiver, the managing AAA of HICAP services must document that all affected AAAs agree.

54

SECTION 15 - REQUEST FOR APPROVAL TO PROVIDE DIRECT SERVICES

PSA 11

Older Americans Act Reauthorization Act of 2016 Section
307(a)(8)
CCR Article 3, Section 7320(c), W&I Code Section 9533(f)
Complete and submit for CDA approval a separate Section 15 for each direct service not
specified in Section 14. The request for approval may include multiple funding sources for a
specific service.
☐ Check box if not requesting approval to provide any direct services.
Identify Service Category: Congregate Meals

Check applicable funding source:27
☐IIIB
☒ IIIC-1
☐ IIIC-2
☐ IIID
☐ IIIE
☐VIIA
☐ HICAP
Request for Approval Justification:
☒ Necessary to Assure an Adequate Supply of Service OR
☐ More cost effective if provided by the AAA than if purchased from a comparable service
provider.
Check all fiscal year(s) the AAA intends to provide service during this Area Plan cycle.
☒ FY 20-21 ☒ FY 21-22 ☒ FY 22-23 ☒ FY 23-24
Provide: documentation below that substantiates this request for direct delivery of the above stated
service28. We are requesting to provide Congregate Meals as a direct service to assure an adequate supply
of service. Since the AAA assumed responsibility for the majority of Congregate Meals in 2008, we have
refined the operation and are now operating efficiently and effectively. The AAA also collaborates with two
nonprofit agencies to provide congregate meals to specific populations. With this combination of direct and
contracted service providers, we have established a successful model for serving all populations in the area
in the best way possible. During the upcoming RFP cycle, we will re-examine this model and consider all
options.

27 Section 15 does not apply to Title V (SCSEP).
28 For a HICAP direct services waiver, the managing AAA of HICAP services must document that all affected AAAs agree.
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SECTION 15 - REQUEST FOR APPROVAL TO PROVIDE DIRECT SERVICES

PSA 11

Older Americans Act Reauthorization Act of 2016 Section
307(a)(8)
CCR Article 3, Section 7320(c), W&I Code Section 9533(f)
Complete and submit for CDA approval a separate Section 15 for each direct service not
specified in Section 14. The request for approval may include multiple funding sources for a
specific service.
☐ Check box if not requesting approval to provide any direct services.
Identify Service Category: Home Delivered Meals

Check applicable funding source:29
☐IIIB
☐ IIIC-1
☒ IIIC-2
☐ IIID
☐ IIIE
☐VIIA
☐ HICAP
Request for Approval Justification:
☒ Necessary to Assure an Adequate Supply of Service OR
☐ More cost effective if provided by the AAA than if purchased from a comparable service
provider.
Check all fiscal year(s) the AAA intends to provide service during this Area Plan cycle.
☒ FY 20-21 ☒ FY 21-22 ☒ FY 22-23 ☒ FY 23-24
Provide: documentation below that substantiates this request for direct delivery of the above stated
service30. We are requesting to provide Home Delivered Meals as a direct service to assure an adequate
supply of service. Since the AAA is embedded in County government, there are more resources available to
ensure the neediest older adults are being served by the program. The Home Delivered Meal program is a
program that requires extensive oversight and staff coordination. With the current financial challenges faced
by many nonprofit agencies in San Joaquin County, it made sense to provide the Home Delivered Meals
directly as the County is better able to absorb and spread the costs to ensure the program can be sustained
at the current level. During the upcoming RFP cycle, we will re-examine this model and consider all options.

29 Section 15 does not apply to Title V (SCSEP).
30 For a HICAP direct services waiver, the managing AAA of HICAP services must document that all affected AAAs agree.
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SECTION 15 - REQUEST FOR APPROVAL TO PROVIDE DIRECT SERVICES

PSA 11

Older Americans Act Reauthorization Act of 2016 Section
307(a)(8)
CCR Article 3, Section 7320(c), W&I Code Section 9533(f)
Complete and submit for CDA approval a separate Section 15 for each direct service not
specified in Section 14. The request for approval may include multiple funding sources for a
specific service.
☐ Check box if not requesting approval to provide any direct services.
Identify Service Category: Nutrition Education

Check applicable funding source:31
☐IIIB
☒ IIIC-1
☒ IIIC-2
☐ IIID
☐ IIIE
☐VIIA
☐ HICAP
Request for Approval Justification:
☒ Necessary to Assure an Adequate Supply of Service OR
☐ More cost effective if provided by the AAA than if purchased from a comparable service
provider.
Check all fiscal year(s) the AAA intends to provide service during this Area Plan cycle.
☒ FY 20-21 ☒ FY 21-22 ☒ FY 22-23 ☒ FY 23-24
Provide: documentation below that substantiates this request for direct delivery of the above stated
service32. We are requesting to provide Nutrition Education as a direct service to assure an adequate supply
of service. Since the AAA assumed responsibility for the majority of Congregate Meals in 2008 and currently
provides Home Delivered Meals, we have refined the operation and are now operating efficiently and
effectively. Nutrition Education is a component of the Congregate Meal and Home Delivered Meals program
and has been provided along with the meals. The AAA also collaborates with two nonprofit agencies to
provide congregate meals and Nutrition Education to specific populations. With this combination of direct
and contracted service providers, we have established a successful model for serving all populations in the
area in the best way possible. During the upcoming RFP cycle, we will re-examine this model and consider
all options.

31 Section 15 does not apply to Title V (SCSEP).
32 For a HICAP direct services waiver, the managing AAA of HICAP services must document that all affected AAAs agree.
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PSA 11
SECTION 16 - GOVERNING BOARD
GOVERNING BOARD MEMBERSHIP
2020-2024 Four-Year Area Plan Cycle
CCR Article 3, Section 7302(a)(11)
Total Number of Board Members: 5

Name and Title of Officers:

Office Term Expires:

Katherine Miller, District Two

December 2020

Tom Patti, District Three

December 2020

Names and Titles of All Members:

Board Term Expires:

Miguel A. Villapudua , District One

December 2022

Charles Winn, District Four

December 2020

Robert Elliott, District Five

December 2020

Explain any expiring terms – have they been replaced, renewed, or other?
Elections for the terms expiring on December 2020 will take November 3, 2020 during the
General Election.

PSA 11
SECTION 17 - ADVISORY COUNCIL
ADVISORY COUNCIL MEMBERSHIP
2020-2024 Four-Year Planning Cycle
Older Americans Act Reauthorization Act of 2016 Section 306(a)(6)(D)
45 CFR, Section 1321.57
CCR Article 3, Section 7302(a)(12)
Total Council Membership (include vacancies) 22 (Currently there are 7 vacancies)
Number of Council Members over age 60

Race/Ethnic Composition
White
Hispanic
Black
Asian/Pacific Islander

8
% of PSA's

% on

60+Population

Advisory Council

33%
13%
0%
7%

54 %
20%
13 %
13%
58

Native American/Alaskan Native
Other

0%
0%

0%
0%

Name and Title of Officers:
Office Term Expires:
Joseph “Chaka” Santos, San Joaquin County Board of Supervisors At-Large 6/2022
Gina Hoggs, San Joaquin County Board of Supervisors District 3

6/2022

Ron Light, City of Manteca

6/2020

Terri Whitmire, City of Lodi

6/2021

Paul Guerrero, San Joaquin County Board of Supervisors At-Large

6/2021

Name and Title of other members:
Alex Queen, San Joaquin County Board of Supervisors District 4

Office Term Expires:
6/2022

Chelsea O’Connell, San Joaquin County Board of Supervisors District 2

6/2020

Choua Lor, San Joaquin County Board of Supervisors District 1

6/2022

Rev. Dwight Williams, San Joaquin County Board of Supervisors At-Large

6/2021

Eunice Johnson, Housing Authority of the County of San Joaquin

6/2022

Fran Block, San Joaquin County Board of Supervisors District 5

6/2020

Michelle Garibaldi, San Joaquin County Behavioral Health Services

6/2020

Nellie Zavala, City of Lathrop

6/2020

Phil Lang, City of Ripon

6/2021

Robert Reinarts, San Joaquin County Board of Supervisors At-Large

6/2022

Indicate which member(s) represent each of the “Other Representation” categories listed
below.
Yes No
☐ ☒
☐ ☒
☒ ☐
☐ ☒
☐ ☒
☒ ☐
☐ ☒
☒ ☐

Low Income
Representative Disabled: vacant
Representative: Johnson
Supportive Services
Provider Representative
Health Care Provider: Garibaldi
Family Caregiver
Representative Local: Block, Guerrero, Hoggs, Lang, Light, Lor, O’Connell, Queen, Reinarts,
Santos, Whitmire, Williams, Zavala

☐
☐

☒ Elected Officials
☒ Individuals with Leadership Experience in Private and Voluntary Sectors
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Explain any "No" answer(s):
•
•

Low-income and elected officials are not required by the By-Laws, and we do not currently have this
category in place on the commission.
Representative disabled position became vacant in 2019 and there is an ongoing conversation to
appoint.

Although these categories are not required by the By-Laws, members of the Advisory Council represent:
• supportive services as the categories of Long-Term Care, Human Service Agency, and HICAP,
would all be agencies that are represented and provide supportive services
• provider services as one commissioner works for a subrecipient agency
• family caregivers as they are primary caregivers
• elected officials as the local elected officials appoint individuals from their respective districts
and cities to the commission
• individuals with leadership experience in private and voluntary sectors through their
professional work and continuous volunteer hours
Explain any expiring terms – have they been replaced, renewed, or other?
Members whose term expires June 2020 have the ability to renew their position. Positions that are not
renewed, new members will be sought.

Briefly describe the local governing board’s process to appoint Advisory Council
members:
In accordance to the By-Laws of the Commission on Aging, Article 2: The Commission shall consist of
those members designated by the Board of Supervisors with appointees reflecting the economic, social,
geographic, ethnic, and racial diversity within the county.
The appointments are as follows:
•
One (1) member appointed by each of the City Councils of each incorporated municipal entity within
San Joaquin County.
•
One (1) member appointed by each of the members of the Board of Supervisors from their respective
supervisorial districts.
•
Five (5) members appointed by the Board of Supervisors from the County of San Joaquin at large,
one of whom shall represent the disabled.
•
Five (5) members representing agencies serving older adults including the San Joaquin County
Department of Aging, San Joaquin County Department of Health Care Services, San Joaquin
Housing Authority, the Social Security Administration, and Department of Aging Long-Term Care
Systems.
San Joaquin County’s Clerk of the Board actively assists with the recruitment of new Commission on Aging
members (COA). This is done by sending Media Advisory announcements, announcing open positions for
which the Board of Supervisors is accepting applications. This is an on-going endeavor. In addition, Cities
and Municipalities also actively recruit and appoint representatives from their areas to sit as
Commissioners in the COA board.
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SECTION 18 - LEGAL ASSISTANCE
2020-2024 Four-Year Area Planning Cycle
This section must be completed and submitted annually. The Older Americans Act Reauthorization Act
of 2016 designates legal assistance as a priority service under Title III B [42 USC §3026(a)(2)]33 CDA
developed California Statewide Guidelines for Legal Assistance (Guidelines), which are to be used as
best practices by CDA, AAAs and LSPs in the contracting and monitoring processes for legal services,
and located at: https://aging.ca.gov/Providers_and_Partners/Legal_Services/#pp-gg
1. Specific to Legal Services, what is your AAA’s Mission Statement or Purpose Statement?
Statement must include Title IIIB requirements: Discuss:
Specific to Legal Services, PSA 11’s mission Statement is as follows: “To ensure legal services are
accessible to older adult citizens in the community for the purpose of maintaining safety and
independence. To provide leadership at the local level in developing systems of home and community
based services. To assist our diverse population to live with independence and dignity in their homes and
community.”

2. Based on your local needs assessment, what percentage of Title IIIB funding is allocated to Legal
Services? Discuss:
The percentage of Title III B funding allocated to Legal Services based on the local needs assessment is
8%.

3. Specific to Legal Services, has there been a change in your local needs in the past four years?
If so, please identify the change (include whether the change affected the level of funding and
the difference in funding levels in the past four years). Yes/No, Discuss:
There has not been a change in the local needs in the past four years.

4. Specific to Legal Services, does the AAA’s contract/agreement with the Legal Services
Provider(s) (LSPs) specify that the LSPs are expected to use the California Statewide
Guidelines in the provision of OAA legal services? Yes/No, Discuss:
Yes, the agreement specifies the expectation that California Statewide Guidelines will be used in the
provision of legal services.

5. Does the AAA collaborate with the Legal Services Provider(s) to jointly establish specific
priorities issues for legal services? If so what are the top four (4) priority legal issues in your
PSA? Yes/No, Discuss:
Yes, the AAA collaborates with the Legal Services Provider to establish specific priorities for legal services.
The top four priority legal issues in PSA 11 are Power of Attorney, Wills, assistance with disputes, and
Social Security.

6. Specific to Legal Services, does the AAA collaborate with the Legal Services Provider(s) to jointly
identify the target population? If so, what is the targeted senior population in your PSA AND what
mechanism is used for reaching the target population? Yes/No, Discuss:
Yes, the AAA collaborates with the Legal Services Provider to jointly identify the target population. Specific
to Legal Services, the targeted older adults population for the Title III B Legal Services includes older
adults who are in need of legal assistance and are low income or otherwise needy, and the targeted
population for the Title III E Legal Services include the caregivers of older adults or dependent adults who
are low income or otherwise needy. The mechanism for both programs to reach the targeted groups in the
33 For Information related to Legal Services, contact Chisorom Okwuosa at 916 419-7500 or chisorom.okwuosa@aging.ca.gov
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PSA include a centrally located office in an agency which is well known for services and satellite offices
throughout the county for better access for those who live in rural areas.

7. Specific to Legal Services, what is the targeted senior population and mechanism for
reaching targeted groups in your PSA? Discuss:
The mechanism for reaching targeted groups in PSA 11 includes a centrally located office in an agency
which is well known for services and satellite offices throughout the county for better access for those who
live in rural areas.

8. How many legal assistance service providers are in your PSA? Complete table below.
Fiscal Year
# of Legal Assistance
Services Providers
2020-2021
2021-2022
2022-2023
2023-2024

one

Leave Blank until 2021
Leave Blank until 2022
Leave Blank until 2023

9. Does your PSA have a hotline for legal services? Yes/No, Discuss:
At this time, our PSA does not have a hotline for legal services. However, we do have a hotline for
Information and Assistance and clients calling that number will be referred.

10. What methods of outreach are Legal Services providers using? Discuss:
Outreach methods used by provider include attending older adults/health fairs, brochures, flyers, special
events, and word of mouth.

11. What geographic regions are covered by each provider? Complete table below:
Fiscal Year

Name of Provider

Geographic Region covered

2020-2021

Council for the Spanish Speaking

All areas of San Joaquin County

2021-2022
2022-2023
2023-2024

12. Discuss how older adults access Legal Services in your PSA: Discuss:
Older adults access legal services by contacting the provider agency either by phone or as a walk in to the
central location or the satellite locations such as in Lodi. For those who are homebound, the service providers
visit the clients at their homes as well as skilled nursing and hospitals.

13. Identify the major types of legal issues that are handled by the Title IIIB legal provider(s) in your
PSA. Discuss (please include new trends of legal problems in your area): Discuss:
The major legal issues in Planning and Service Area 11 relate to the top priority issues in Question $5: Power
of Attorney that include financial and end of life decisions, Wills, Social Security/SSI, and disputes-small
claims.. The older adults our provider agency works with are very concerned about getting legal services
when they do not have the financial means to access, ensuring the services are legitimate and binding and
many times need assistance to understand the process involved to ensure their goals are being met.

14. In the past four years, has there been a change in the types of legal issues handled by the Title
IIIB legal provider(s) in your PSA? Yes/No, Discuss:
None
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15. What are the barriers to accessing legal assistance in your PSA? Include proposed
strategies for overcoming such barriers. Discuss:
Barriers include transportation, especially in the case of older adults in residential facilities. In an effort to
overcome this barrier, our provider is contracted to go to residential facilities to assist those in need.

16. What other organizations or groups does your legal service provider coordinate services with?
Discuss:
Our legal services provider coordinates services with local agencies which serve older adults. As a result of
this effort, the legal service provider is able to staff satellite offices throughout the county to better reach
older adults in rural areas. Locations for services include the Lolly Hansen Senior Center in Tracy, the
Manteca Senior Center in Manteca, and the Lathrop Senior Center in Lathrop.

PSA 11
SECTION 19 - MULTIPURPOSE SENIOR CENTER ACQUISTION OR CONSTRUCTION
COMPLIANCE REVIEW 34

CCR Title 22, Article 3, Section 7302(a)(15)
20-year tracking requirement

☒

No. Title IIIB funds not used for Acquisition or Construction.

☐

Yes. Title IIIB funds used for Acquisition or Construction.

Title III Grantee and/or Senior Center (complete the chart below):
Title III
Grantee
and/or
Senior
Center
Name:
Address:
Name:
Address:
Name:
Address:
Name:
Address:

Type
IIIB Funds
Acq/Const Awarded

% Total
Cost

Recapture Period

Begin

Compliance
Verification
State Use
Only

End

34 Acquisition is defined as obtaining ownership of an existing facility (in fee simple or by lease for 10 years or more) for use as a Multipurpose Senior
Center.
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PSA 11

SECTION 20. FAMILY CAREGIVER SUPPORT PROGRAM
Notice of Intent for Non-Provision of FCSP Multifaceted Systems of Support Services
Older Americans Act Reauthorization Act of 2016,
Section 373(a) and (b)

2020-2024 Four-Year Planning Cycle
Based on the AAA’s review of current support needs and services for family caregivers and
grandparents (or other older relative of a child in the PSA), indicate what services the AAA intends
to provide using Title III E and/or matching FCSP funds for both family caregivers and
grandparents/older relative caregivers.
Check YES or NO for each of the services* identified below and indicate if the service will be provided
directly or contracted. If the AAA will not provide a service, a justification for each service is
required in the space below.
Family Caregiver Services

Category

2020-2021

2021-2022

2022-2023

2023-2024

Family Caregiver
Information
Services
Family Caregiver
Access
Assistance
Family Caregiver
Support Services

☒ Yes

☒

☒

☒

Family Caregiver
Respite Services
Family Caregiver
Supplemental
Services

☐No

Yes

☐No

Yes

☐No

Yes

☐No

☒Direct ☐Contract

☒Direct ☐Contract

☒Direct ☐Contract

☒Direct ☐Contract

☒ Yes

☒

☒

☒

☐No

Yes

☐No

Yes

☐No

Yes

☐No

☒Direct ☒Contract

☒Direct ☒Contract

☒Direct ☒Contract

☒Direct ☒Contract

☒ Yes

☒

☒

☒

☐No

Yes

☐No

Yes

☐No

Yes

☐No

☒Direct ☐Contract

☒Direct ☐Contract

☒Direct ☐Contract

☒Direct ☐Contract

☒ Yes

☒

☒

☒

☐No

Yes

☐No

Yes

☐No

Yes

☐No

☒Direct ☐Contract

☒Direct ☐Contract

☒Direct ☐Contract

☒Direct ☐Contract

☒ Yes

☒

☒

☒

☐No

☒Direct ☐Contract

Yes

☐No

☒Direct ☒Contract

Yes

☐No

☒Direct ☐Contract

Yes

☐No

☒Direct ☐Contract

*Refer to PM 11-11 for definitions for the above Title IIIE categories.
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Grandparent Services

Category

2020-2021

2021-2022

2022-2023

2023-2024

Grandparent
Information
Services
Grandparent
Access
Assistance
Grandparent
Support Services

☐

☐ Yes

☐

☐

Grandparent
Respite Services
Grandparent
Supplemental
Services

Yes

☒No

☒No

Yes

☒No

Yes

☒No

☐Direct ☐Contract

☐Direct ☐Contract

☐Direct ☐Contract

☐Direct ☐Contract

☐

☐ Yes

☐

☐

Yes

☒No

☒No

Yes

☒No

Yes

☒No

☐Direct ☐Contract

☐Direct ☐Contract

☐Direct ☐Contract

☐Direct ☐Contract

☐

☐ Yes

☐

☐

Yes

☒No

☒No

Yes

☒No

Yes

☒No

☐Direct ☐Contract

☐Direct ☐Contract

☐Direct ☐Contract

☐Direct ☐Contract

☐

☐ Yes

☐

☐

Yes

☒No

☒No

Yes

☒No

Yes

☒No

☐Direct ☐Contract

☐Direct ☐Contract

☐Direct ☐Contract

☐Direct ☐Contract

☐

☐ Yes

☐

☐

Yes

☒No

☐Direct ☐Contract

☒No

☐Direct ☐Contract

Yes

☒No

☐Direct ☐Contract

Yes

☒No

☐Direct ☐Contract

*Refer to PM 11-11 for definitions for the above Title IIIE categories.
Justification: For each service category checked “no”, explain how it is being addressed within
the PSA. The justification must include the following:
•
•
•
•
•

Provider name and address of agency
Description of the service
Where the service is provided (entire PSA, certain counties, etc.)
Information that influenced the decision not to provide the service (research,
needs assessment, survey of senior population in PSA, etc.)
How the AAA ensures the service continues to be provided in the PSA without
the use of Title IIIE funds

Funding for Grandparent services will be directed to Family Caregiver Services as San Joaquin County Children’s
Services and Aging and Community Services meet the needs of the grandparents and their grandchildren while
there are unmet needs in Family Caregiver Services as evident in the survey needs assessment and waiting lists.
Services are provided throughout the county unless specified are provided as follows:
• Information Services; San Joaquin County Children’s Services maintains the following informational
website: http://www.sjchsa.org/Assistance/Childrens-Services. In addition, staff participates at community
events to educate current or potential caregivers about available caregiver resources and services.
• Access Assistance: San Joaquin County Children’s Services offers various access assistance from having
information and assistance phone numbers – 209-468-1000 and 465-5437, conducting outreach allowing
one on one conversations with potential caregivers to encourage them to seek services, to having
multilingual staff to talk with the caregivers and/or interpret for the caregivers.
• Support Services: San Joaquin County Children’s Services conducts comprehensive assessments and
case management of the caregivers to ensure both the grandparents and children receive the upmost
support based on identified needs. Support groups and classes such as dealing with their stress and
strengthening their relationship with their grandchild as well as safety topics are offered by Lilliput and San
Joaquin Delta College in Stockton.
• Respite Services; Grandparents receive respite services through the provision of care of their
grandchildren by an appropriately skilled provider.
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•

Supplemental Services: Grandparents receive emergency services through San Joaquin County’s Home
Energy Assistance Program to receive credit to their utility bill and valuable information about energy
conservation to keep utility bills manageable as well through the Weatherization Program receive energy
saving measures through home repairs and replacement of items that consume lots of energy such as
refrigerators, stoves, washing machines, etc Through the Food for You program Grandparents receive free
USDA distributed food. http://www.sjchsa.org/Services/Aging-and-Community-Services

The addresses of the agencies providing services to grandparents caring for their grandchildren are as follows:
• San Joaquin County Children’s Services and Aging, 747 N. Pershing Avenue
• Stockton, CA 95203
• San Joaquin County Aging and Community Services, 102 S. San Joaquin Street, Stockton, CA 95202.
• San Joaquin Delta College Foster and Kinship Care Education Program, 5151 Pacific Ave Stockton, CA
95207
• Lilliput Families, 747 N. Pershing Avenue, Stockton, CA 95203
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SECTION 21 - ORGANIZATION CHART
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SECTION 22 - ASSURANCES
Pursuant to the Older Americans Act Reauthorization Act of 2016, (OAA), the Area Agency on
Aging assures that it will:
A. Assurances
1. OAA 306(a)(2)
Provide an adequate proportion, as required under Older Americans Act Reauthorization
Act of 2016 Section 307(a)(2), of the amount allotted for part B to the planning and
service area will be expended for the delivery of each of the following categories of
services—
(A) services associated with access to services (transportation, health services (including
mental health services) outreach, information and assistance, (which may include
information and assistance to consumers on availability of services under part B and
how to receive benefits under and participate in publicly supported programs for which
the consumer may be eligible) and case management services);
(B) in-home services, including supportive services for families of older individuals who
are victims of Alzheimer’s disease and related disorders with neurological and organic
brain dysfunction; and
(C) legal assistance; and assurances that the area agency on aging will report annually
to the State agency in detail the amount of funds expended for each such category
during the fiscal year most recently concluded;
2.

OAA 306(a)(4)(A)(i)(I-II)
(I) provide assurances that the area agency on aging will (aa) set specific objectives, consistent with State policy, for providing services to
older individuals with greatest economic need, older individuals with greatest social
need, and older individuals at risk for institutional placement;
(bb) include specific objectives for providing services to low-income minority older
individuals, older individuals with limited English proficiency, and older individuals
residing in rural areas; and;
(II) include proposed methods to achieve the objectives described in (aa) and (bb) of
subclause (I);

3. OAA 306(a)(4)(A)(ii)
Include in each agreement made with a provider of any service under this title, a
requirement that such provider will—
(I) specify how the provider intends to satisfy the service needs of low-income minority
individuals, older individuals with limited English proficiency, and older individuals
residing in rural areas in the area served by the provider;
(II) to the maximum extent feasible, provide services to low-income minority individuals,
older individuals with limited English proficiency, and older individuals residing in rural
areas in accordance with their need for such services; and
(III) meet specific objectives established by the area agency on aging, for providing
services to low-income minority individuals, older individuals with limited English
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proficiency, and older individuals residing in rural areas within the planning and service
area;
4. OAA 306(a)(4)(A)(iii)
With respect to the fiscal year preceding the fiscal year for which such plan is
prepared—
(I) identify the number of low-income minority older individuals in the planning and
service area;
(II) describe the methods used to satisfy the service needs of such minority older
individuals; and
(III) provide information on the extent to which the area agency on aging met the
objectives described in assurance number 2.
5. OAA 306(a)(4)(B)
Use outreach efforts that —
(i) identify individuals eligible for assistance under this Act, with special emphasis on—
(I) older individuals residing in rural areas;
(II) older individuals with greatest economic need (with particular attention to lowincome minority individuals and older individuals residing in rural areas);
(III) older individuals with greatest social need (with particular attention to lowincome minority individuals and older individuals residing in rural areas);
(IV) older individuals with severe disabilities;
(V) older individuals with limited English proficiency;
(VI)older individuals with Alzheimer’s disease and related disorders with
neurological and organic brain dysfunction (and the caretakers of such
individuals); and
(VII) older individuals at risk for institutional placement; and
(ii) inform the older individuals referred to in sub-clauses (I) through (VII) of clause (i),
and the caretakers of such individuals, of the availability of such assistance;
6. OAA 306(a)(4)(C)
Contain an assurance that the Area Agency on Aging will ensure that each activity
undertaken by the agency, including planning, advocacy, and systems development,
will include a focus on the needs of low-income minority older individuals and older
individuals residing in rural areas;
7. OAA 306(a)(5)
Provide assurances that the Area Agency on Aging will coordinate planning, identification,
assessment of needs, and provision of services for older individuals with disabilities,
with particular attention to individuals with severe disabilities, and individuals at risk for
institutional placement with agencies that develop or provide services for individuals
with disabilities;
8. OAA 306(a)(9)
Provide assurances that the Area Agency on Aging will carry out the State Long-Term
Care Ombudsman program under 307(a)(9), will expend not less than the total amount of
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funds appropriated under this Act and expended by the agency in fiscal year 2000 in
carrying out such a program under this title;
9. OAA 306(a)(11)
Provide information and assurances concerning services to older individuals who
are Native Americans (referred to in this paragraph as ‘‘older Native Americans’’),
including—
(A) information concerning whether there is a significant population of older
Native Americans in the planning and service area and if so, the area agency
on aging will pursue activities, including outreach, to increase access of those
older Native Americans to programs and benefits provided under this title;
(B) An assurance that the Area Agency on Aging will to the maximum extent
practicable, coordinate the services the agency provides under this title with
services provided under title VI; and
(C) An assurance that the Area Agency on Aging will make services under the area
plan available, to the same extent as such services are available to older individuals
within the planning and service area, to older Native Americans.
10. OAA 306(a)(13)(A-E)
(A) maintain the integrity and public purpose of services provided, and
service providers, under this title in all contractual and commercial
relationships;
(B)disclose to the Assistant Secretary and the State agency—
(i) the identity of each nongovernmental entity with which such agency has
a contract or commercial relationship relating to providing any service to
older individuals; and
(ii) the nature of such contract or such relationship;
(C) demonstrate that a loss or diminution in the quantity or quality of the services
provided, or to be provided, under this title by such agency has not resulted and will
not result from such contract or such relationship;
(D) demonstrate that the quantity or quality of the services to be provided under this
title by such agency will be enhanced as a result of such contract or such
relationship; and
(E) on the request of the Assistant Secretary or the State, for the purpose of
monitoring compliance with this Act (including conducting an audit), disclose all
sources and expenditures of funds such agency receives or expends to provide
services to older individuals;
11. 306(a)(14)
Provide assurances that preference in receiving services under this Title shall not be
given to particular older individuals as a result of a contract or commercial relationship
that is not carried out to implement this title;
12. 306(a)(15)
Provide assurances that funds received under this title will be used—
(A) to provide benefits and services to older individuals, giving priority to
older individuals identified in Older Americans Act Reauthorization Act of
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2016, Section 306(a)(4)(A)(i); and
(B) in compliance with the assurances specified in Older Americans Act
Reauthorization act of 2016, Section 306(a)(13) and the limitations specified
in Older Americans Act Reauthorization Act of 2016, Section 212;
13: OAA 305(c)(5)
In the case of a State specified in subsection (b)(5), the State agency; and shall provide
assurance, determined adequate by the State agency, that the area agency on aging will
have the ability to develop an area plan and to carry out, directly or through contractual or
other arrangements, a program in accordance with the plan within the planning and service
area.
14. OAA 307(a)(7)(B)
(i) no individual (appointed or otherwise) involved in the designation of the State agency or
an area agency on aging, or in the designation of the head of any subdivision of the State
agency or of an area agency on aging, is subject to a conflict of interest prohibited under
this Act;
(ii) no officer, employee, or other representative of the State agency or an area agency
on aging is subject to a conflict of interest prohibited under this Act; and
(iii) mechanisms are in place to identify and remove conflicts of interest prohibited under
this Act.
15. OAA 307(a)(11)(A)
(i) enter into contracts with providers of legal assistance, which can demonstrate the
experience or capacity to deliver legal assistance;
(ii) include in any such contract provisions to assure that any recipient of funds under
division (i) will be subject to specific restrictions and regulations promulgated under the
Legal Services Corporation Act (other than restrictions and regulations governing
eligibility for legal assistance under such Act and governing membership of local
governing boards) as determined appropriate by the Assistant Secretary; and
(iii) attempt to involve the private bar in legal assistance activities authorized under this
title, including groups within the private bar furnishing services to older individuals on a
pro bono and reduced fee basis.
16. OAA 307(a)(11)(B)
That no legal assistance will be furnished unless the grantee administers a program
designed to provide legal assistance to older individuals with social or economic need and
has agreed, if the grantee is not a Legal Services Corporation project grantee, to
coordinate its services with existing Legal Services Corporation projects in the planning and
service area in order to concentrate the use of funds provided under this title on individuals
with the greatest such need; and the area agency on aging makes a finding, after
assessment, pursuant to standards for service promulgated by the Assistant Secretary, that
any grantee selected is the entity best able to provide the particular services.
17. OAA 307(a)(11)(D)
To the extent practicable, that legal assistance furnished under the plan will be in addition
to any legal assistance for older individuals being furnished with funds from sources other
than this Act and that reasonable efforts will be made to maintain existing levels of legal
assistance for older individuals; and
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18. OAA 307(a)(11)(E)
Give priority to legal assistance related to income, health care, long-term care, nutrition,
housing, utilities, protective services, defense of guardianship, abuse, neglect, and age
discrimination.
19. OAA 307(a)(12)(A)
In carrying out such services conduct a program consistent with relevant State law and
coordinated with existing State adult protective service activities for (i) public education to identify and prevent abuse of older individuals;
(ii) receipt of reports of abuse of older individuals;
(iii) active participation of older individuals participating in programs under this Act
through outreach, conferences, and referral of such individuals to other social
service agencies or sources of assistance where appropriate and consented to by
the parties to be referred; and
(iv) referral of complaints to law enforcement or public protective service agencies
where appropriate.
20. OAA 307(a)(15)
If a substantial number of the older individuals residing in any planning and service area in
the State are of limited English-speaking ability, then the State will require the area agency
on aging for each such planning and service area (A) To utilize in the delivery of outreach services under Section 306(a)(2)(A), the
services of workers who are fluent in the language spoken by a predominant number of
such older individuals who are of limited English-speaking ability.
(B) To designate an individual employed by the area agency on aging, or available to
such area agency on aging on a full-time basis, whose responsibilities will include:
(i) taking such action as may be appropriate to assure that counseling assistance is
made available to such older individuals who are of limited English-speaking ability
in order to assist such older individuals in participating in programs and receiving
assistance under this Act; and
(ii) providing guidance to individuals engaged in the delivery of supportive services
under the area plan involved to enable such individuals to be aware of cultural
sensitivities and to take into account effective linguistic and cultural differences.
21. OAA 307(a)(18)
Conduct efforts to facilitate the coordination of community-based, long-term care services,
pursuant to Section 306(a)(7), for older individuals who (A) reside at home and are at risk of institutionalization because of limitations on their
ability to function independently;
(B) are patients in hospitals and are at risk of prolonged institutionalization; or
(C) are patients in long-term care facilities, but who can return to their homes if
community-based services are provided to them.
22. OAA 307(a)(26)
That funds received under this title will not be used to pay any part of a cost (including an
administrative cost) incurred by the State agency, or an area agency on aging, to carry out
a contract or commercial relationship that is not carried out to implement this title.
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23. OAA 307(a)(27)
Provide, to the extent feasible, for the furnishing of services under this Act, consistent with
self-directed care.
B. Code of Federal Regulations (CFR), Title 45 Requirements:
24. CFR [1321.53(a)(b)]
(a) The Older Americans Act intends that the area agency on aging shall be the leader
relative to all aging issues on behalf of all older persons in the planning and service area.
This means that the area agency shall proactively carry out, under the leadership and
direction of the State agency, a wide range of functions related to advocacy, planning,
coordination, interagency linkages, information sharing, brokering, monitoring and
evaluation, designed to lead to the development or enhancement of comprehensive and
coordinated community based systems in, or serving, each community in the Planning and
Service Area. These systems shall be designed to assist older persons in leading
independent, meaningful and dignified lives in their own homes and communities as long
as possible.
(b) A comprehensive and coordinated community-based system described in paragraph (a)
of this section shall:
(1) Have a visible focal point of contact where anyone can go or call for help, information or
referral on any aging issue;
(2) Provide a range of options:
(3) Assure that these options are readily accessible to all older persons: The independent,
semi-dependent and totally dependent, no matter what their income;
(4) Include a commitment of public, private, voluntary and personal resources committed to
supporting the system;
(5) Involve collaborative decision-making among public, private, voluntary, religious and
fraternal organizations and older people in the community;
(6) Offer special help or targeted resources for the most vulnerable older persons, those in
danger of losing their independence;
(7) Provide effective referral from agency to agency to assure that information or assistance
is received, no matter how or where contact is made in the community;
(8) Evidence sufficient flexibility to respond with appropriate individualized assistance,
especially for the vulnerable older person;
(9) Have a unique character which is tailored to the specific nature of the community;
(10) Be directed by leaders in the community who have the respect, capacity and authority
necessary to convene all interested individuals, assess needs, design solutions, track
overall success, stimulate change and plan community responses for the present and for
the future.
25. CFR [1321.53(c)]
The resources made available to the area agency on aging under the Older Americans Act
are to be used to finance those activities necessary to achieve elements of a community
based system set forth in paragraph (b) of this section.
26. CFR [1321.53(c)]
Work with elected community officials in the planning and service area to designate one or
more focal points on aging in each community, as appropriate.
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27. CFR [1321.53(c)]
Assure access from designated focal points to services financed under the Older
Americans Act.
CFR [1321.53(c)]
Work with, or work to assure that community leadership works with, other applicable
agencies and institutions in the community to achieve maximum collocation at, coordination
with or access to other services and opportunities for the elderly from the designated
community focal points.
28. CFR [1321.61(b)(4)]
Consult with and support the State's long-term care ombudsman program.
29. CFR [1321.61(d)]
No requirement in this section shall be deemed to supersede a prohibition contained in the
Federal appropriation on the use of Federal funds to lobby the Congress; or the lobbying
provision applicable to private nonprofit agencies and organizations contained in OMB
Circular A-122.
30. CFR [1321.69(a)]
Persons age 60 and older who are frail, homebound by reason of illness or incapacitating
disability, or otherwise isolated, shall be given priority in the delivery of services under this
part.
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APPENDIX A

Respondents

Percentage

Older Adults
Caregivers
Decline to State/No Response
Total

48%
10%
43%
100%

Cities

Percentage

Stockton
74.5%
Ripon
3.8%
Escalon
3.6%
Manteca
6.1%
Lodi
5.2%
Tracy
2.0%
Lathrop
0.9%
Acampo
0.2%
Linden
0.5%
Lockeford
0.2%
Modesto*
0.2%
Decline to State/No Response
2.7%
Total
100.0%
*Some congregate participants are non-San
Joaquin County residents

Lives Alone
Yes
No
Decline to State/No Response
Total

Respondents Age
60 to 69
70 to 79
80 to 89
Under 60*
90 and over
Decline to State/No Response
Total

Percentage
23%
22%
54%
100%

Percentage
36%
33%
15%
6%
6%
5%
100%

*Caregivers may be under 60
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Gender
Female
Male
Genderqueer/Gender Non-Binary
Other
Transgender Female to Male
Transgender Male to Female
Decline to State/No Response
Total

Percentage

Sexual Orientation

Percentage

63%
28%
0.2%
0.2%
0.0%
0.0%
8%
100%

Straight ̶ Heterosexual
Gay-Lesbian-Same Gender Loving
Questioning ̶ Unsure
Other-specify
Bisexual
Decline to State/No Response
Total

74.1%
1.6%
0.5%
0.5%
0.2%
23.1%
100%

Race/Ethnicity

Percentage

White or Caucasian
African, African American, or Black
Asian or Asian American
Hispanic, Latino, or Latinx
American Indian or Alaska Native
Native Hawaiian
Other-specify
Two Races
Pacific Islander
Decline to State/No Response
Total

51%
9%
9%
7%
3%
3%
2%
0.3%
0.3%
16%
100%

Education Level
9-12th Grade
Some College
0-8th Grade
College Degree
Post Graduate
Decline to State/No Response
Total

Household Income
Between poverty and moderate
Below poverty
Above moderate
Decline to State/No Response
Total

Percentage
33%
24%
14%
12%
2%
15%
100%

Percentage
34%
33%
9%
25%
100%
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Problems keeping older adults
from being independent

Need
Serious
Support Problem

Information about Services
Dental Care
Transportation / Going Places

18%
16%
12%

10%
11%
9%

Recreation / Exercise
Nutrition / Food
Caregiver for an Older Adult
Home Safety: Grab Bars/Handrails
Energy / Utilities Costs
Medical Alert System
Money to Live
Disaster/Emergency Preparedness
Housing: Affordable/Available
Legal Affairs Assistance
Fear of Falling / Falling
Health Care Costs
Medicare Benefits Questions
Cutting the Front Lawn
Dementia / Memory Loss
Caregiver Relief/Respite/Rest
Feeling Alone
Employment
Medication: Safety & Effectiveness
Crime Activity (fear or victim)
Caregiver for Grandchild(ren) /
Elder Abuse

12%
12%
12%
12%
11%
11%
10%
10%
9%
9%
8%
8%
8%
7%
7%
7%
6%
6%
5%
2%
2%
1%

7%
8%
8%
7%
9%
4%
9%
5%
9%
5%
14%
9%
4%
3%
5%
2%
6%
3%
4%
4%
1%
2%

Top 3
Need Support
and
Serious
Problem
X
X
X
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Daily Activities

Need
Serious
Support Difficulty

Top 5
Need Support
and
Serious Problem

Doing Heavy Housework
Shopping
Doing Light Housework

17%
11%
9%

22%
10%
8%

X
X
X

Walking
Preparing Meals
Laundry
Bathing
Taking Medicine
Managing Money
Dressing
Getting In /Out of Bed/Chair
Using the Phone
Eating

8%
8%
8%
6%
5%
5%
5%
4%
4%
3%

10%
10%
7%
6%
3%
4%
3%
2%
2%
2%

X
X

77

