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The Senior Alliance, Inc.AAA Name: FY:  2011

Executive Summary

Rationale: Older Americans Act (OAA) of 1965, as amended, Section 306. (a) states “Each area agency 

on aging designated...shall, in order to be approved by the State agency, prepare and develop an area 

plan for a planning and service area.”   Instructions:

The Executive Summary provides an opportunity for AAAs to describe major sections and highlights of the FY 2011 

AIP. At a minimum, this section must include: 1) the mission, role and functions of the AAA; 2) background 

information on the OAA and the Older Michiganians Act (OMA); and 3) the purpose of the AIP.  There should be a 

summary of services provided by the agency, highlights of accomplishments, description of future goals, and 

description of special projects and partnerships. 

 The narrative should include the minimum information outlined above, but also focus on accomplishments in the first 

year of the Multi-Year Plan (2010), and expected accomplishments during the second year (2011).  

AAA Response:

Background

The mission of The Senior Alliance TSA is to coordinate a comprehensive network of services in southern and 

western Wayne County to enable older persons to function as independently as possible in the community 

environment which best suits their needs. In addition, TSA provides the advocacy, programming, planning, contracting, 

funding, and personnel necessary to accomplish the mission.

TSA was designated as the Area Agency on Aging 1-C by the Michigan Commission on Services to the Aging (CSA) in 

1980. Since that time it has become the “go to” resource for senior services in the 1-C Planning and Service Area 

(PSA). TSA operates and oversees a comprehensive network of local senior services under state and federal funding 

provided through the Older American Act (OAA), and the Older Michiganians Act (OMA). The Annual Implementation 

Plan (AIP) for FY 2011 is required by the OAA and must be submitted to the Michigan Office of Services to the Aging 

(OSA) and approved by the CSA. The purpose of the AIP is to articulate the vision, direction and specific goals and 

objectives that will guide TSA’s work over the next year.

 

Accomplishments from FY 2009 and FY 2010

·         TSA staff presented the Non-Emergency Medical Transportation program (provided by the Downriver 

Community Conference) and received national recognition at the 34th annual n4a Conference and Tradeshow.

 

·         TSA collaborated with The Information Center (TIC) for Community Living Program (CLP) training, and initiated 

co-location agreements with Citizens for Better Care (CBC) and the local Center for Independent Living (CIL) which 

were implemented in FY 2010.  

 

·         TSA won a grant to provide “Veterans Directed Care” in partnership with the Veterans Administration and the VA 

Ann Arbor Healthcare System and the John D. Dingell VA Medical Center, Detroit. As of February 2010, TSA had 6 

clients receiving services as part of the program.

 

·         TSA received local and national recognition for piloting a Halal Home Delivered Meals program to meet the 

nutrition needs of Muslim older adults.

 

·         TSA collaborated with AAA 1-B to offer a senior center “Travel Program Training”, as well as with through AAA 

1-B Advisory Council and TSA Advisory Council to conduct a study on an issue affecting older adults and issue a 

report with findings.

 

·         TSA funded and implemented EBDP programs in the PSA, including but not limited to PATH, Arthritis 

Foundation Exercise Program, Arthritis Foundation Tai Chi, Enhance Fitness, and a Matter of Balance.

 

·         TSA went through a reorganization process with the Board of Directors which eliminated potential conflict of 

interest and reduced Board size from 37 to 18 members.

8/2/2010  1 



The Senior Alliance, Inc.AAA Name: FY:  2011

 

·         TSA transitioned 26 clients through the Nursing Facility Transition program.

 

·         Information and Assistance assisted 9,526 clients and the MMAP Program was able to counsel 3,781 clients 

with Medicare and Medicaid assistance, for a total of 13,307.

 

·         The Wayne County Chore Program provided valuable indoor/outdoor home maintenance services to 

approximately 223 seniors.

 

·         TSA’s Holiday Meal Program, funded through donations, was able to reach out and deliver a total of 2,686 

holiday meals to homebound seniors on Thanksgiving, Christmas, Easter, and Labor Day.

 

·         Approximately 304 clients were assisted through the TSA Care Management, and 190 through The Information 

Center (TIC) Care Management Program, with various contracted services that include programs such as: nutrition 

assessment, home and safety installation, and advocacy.  

 

·         TSA partnered with Community Living Services and the Centers for Self-Determination, to apply for funding 

through the Community Foundation of Southeast Michigan.

 

 

The AIP 2011 also contains program development objectives which describe ongoing activities to meet goals that 

were set in the Multi-Year Plan (MYP) 2010-2012. Certain goals that were originally placed under applicable state 

goals in the MYP have now been shifted under “Regional Program Objectives”. Many of these goals were written in the 

MYP but were also later incorporated into the Community Living Program (CLP) work plan which has been included as 

part of the AIP 2011. TSA has continued this integration of the AIP and CLP through programs and initiatives such as 

TCARE and Person-Center Thinking and Planning, but by also adding Savvy Caregivers (Creating Confident 

Caregivers demonstration) as an activity listed in this AIP.

 

Vision

TSA leadership anticipates building upon the agency’s strengths and learning from experience. TSA leadership and 

staff look forward to carrying on the current mission and hope to develop beyond an area agency on aging and mature 

into a holistic network that can facilitate all aspects of adult living. With the myriad high level of leadership TSA now 

has on the new Board of Directors, TSA anticipates taking innovative approaches in developing a no wrong door 

approach to long-term planning and services.  Working in partnership with a variety of public and private organizations 

TSA can create a network that will provide seniors and persons with disabilities a seamless system of programs, 

services, and opportunities to live a self-determined life, supported by those they choose and by providers committed 

to practicing person centered thinking.

 

 

Summary of Services

During Fiscal Year 2009, The Senior Alliance provided services to over 55,000 

people. The total budget was over 12 million; more than 93% of this went directly towards services and programs, 

with just under 7% of the total budget used for administrative expenses.

 

In-home and community services are provided to assist older adults to maintain their independence. Services are 

provided directly by TSA and by contracted service providers. These services include: Adult Day Care, Care 

Management, Case Coordination and Support, Chore Services, Congregate Meals, Elder Abuse Prevention Services, 

Evidence Based Disease Prevention, Friendly Reassurance, Health Screening, Home Delivered Meals, Information 

and Assistance, Legal Assistance, Long Term Care Ombudsman, Medication Management, MI Choice Waiver, 

National Family Caregiver Support, Outreach Service, Senior Center Staffing, Transportation Service, and Vision 

Services.

 

According to OSA budget instructions, The Senior Alliance anticipates approximately eight percent (8%) cuts in state 
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funding for FY 2011. These cuts are reflected in the Area Agency on Aging Grant budget, as well as the Services 

Summary page, and affect the following services:  Care Management, Homemaking, Personal Care, Respite Care and 

Adult Day Care. 

In addition, TSA has allocated funding for the Community Living Program and TCARE initiatives to provide 

person-centered support for individuals who choose to reside in the community of their choice, as well as tailored 

assessment and referral for caregivers.

The Organizational Chart, 2011 Area Plan Grant Budget, Support Services Detail, Nutrition Services Detail, Services 

Summary Page, FY 2011 Operating Budget, and Direct Services budgets are attached.
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Public Hearings

Rationale: Older Americans Act, Section 306, (6) “provide that the area agency on aging will — (A) take into account 

in connection with matters of general policy arising in the development and administration of the area plan, the views 

of recipients of services under such plan; ” 

Instructions:In order to gather information regarding the needs of older adults in the PSA, a public hearing on the 

AIP must be held in the PSA. The hearing should be held in an accessible facility. Persons need not be present at 

the hearing in order to provide testimony; written testimony provided at a time other than at the public hearings must 

be accepted. The public hearing notice should be available at least thirty (30) days in advance of the scheduled 

hearing. This notice must indicate the availability of a summary of the AIP at least fifteen (15) days prior to the 

hearing, and information on how to obtain the summary. Persons who should be notified of the public hearing 

include elected officials, service providers, older adults, including Native Americans both on and off reservations, 

and the general public. All components of the AIP should be available for the input forums and public hearings.

Complete the chart below regarding your public hearing. Include the date, time, location and accessibility of the 

public hearing, the number of attendees and complete the narrative section. Please scan any written testimony as a 

PDF and upload on this tab. 

AAA Response:

Date Location Time Is Barrier Free No of Attendees

04/12/2010 Wayne, MI 02:00 PM Yes  23

Narrative:

This public hearing was held in conjunction with the TSA Advisory Council and hosted by a TSA Advisory Council 

member's organization, Community Living Services (CLS).

A majority of the written and verbal comments received were from providers of caregiver services and caregivers. 

Testimony centered around the appreciation that caregiver services continue to be funded by The Senior Alliance, 

the impact these services have on caregivers, and the continued need for even more funding for services.

The hearing also provided the opportunity for TSA to explain the ADRC initiative and the expansion of collaborative 

efforts to better serve older adults and adults with disabilities.  The ADRC initative does not take away from Older 

Americans Act (OAA) service dollars for individuals over the age of 60, and in fact provides an opportunity for more 

efficiencies through collaboration that will allow for more service through all funding streams and further coverage of 

fixed costs.

The public hearing announcement and written testimony received is attached as part of the AIP.
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Available Resources & Partnerships

Instructions:  In the space below describe efforts in the PSA to create new partnerships and identify new resources in 

the PSA. List current partnerships as well as those that are under consideration. The description should include both 

public and private agencies, as well as those that you wish to recruit. If counties within your PSA have millages or 

other senior specific funding sources discuss the amount of funds generated annually, and the type(s) of services 

supported by millage funds.

AAA Response:

As part of efforts to become an ADRC, TSA has already signed a memorandum of understanding and has began 

co-location with the local Center for Independent Living (CIL), Disability Network Wayne County/Detroit. There is an 

agreement in place with the CIL for them to update and manage our CCD waiting lists.  TSA has also co-located the 

local Ombudsman. TSA will coordinate with other interested agencies in the "emerging ADRC" application, and will 

actively pursue opportunities with agencies serving the disabled, hospitals, nursing facilities and other residential 

settings, the Department of Community Health (DHS), Benefits Outreach Centers, and other providers including 

commissions/councils on aging.

In carrying out components of the Community Living Program, TSA has established a new partnership with the VA 

Hospitals in Ann Arbor and Detroit.  TSA is serving veterans from both the VA Ann Arbor Center and John D. Dingell 

VA Medical Center (Detroit) in the Veteran Directed Home and Community Based Services Program, and it also 

coordinating "Savvy Caregivers" or the "Creating Confident Caregivers" demonstration grant with Dingell Medical 

Center.

In order to build sustainability in the Evidence Based Disease Prevention Chronic Disease Self-Management Program, 

known as PATH in Michigan, TSA is planning on training staff from the local CIL to become leaders for PATH. This 

would expand the reach of the program into the disability community. TSA will also make efforts to coordinate 

resources, workshops, and trainings with the regional "Partners on the PATH" (MI-PATH) as well as Area Agency on 

Aging 1B and Detroit Area Agency on Aging.

TSA will also encourage collaboration and partnerships at the provider network level, and will facilitate opportunities for 

best practice and information sharing.

Other notable partnerships include:

•  DTE and Consumers Energy in efforts to prevent utility shutoff as part of the Gatekeeper Program

•  DTE Sponsorship of Thanksgiving and Christmas Holiday Meals for FY 2011

•  Medicare and Medicaid Assistance Program (MMAP), funded through CMS.

•  BCBSM Advisory Council

•  United Way Collaborative

•  Wayne County Commissioners and the TSA Chore Program, funded by Wayne County.

•  American House Foundation

•  TSA Corporate Committee whose membership consists of representatives from: AT&T, Critical Signal 

Technologies, Blue Cross Blue Shield of Michigan, Presbyterian Villages of Michigan, Paralyzed Veterans of America, 

among many others. 

•  Local Municipal Fire Departments which assist in fundraising for Holiday Meals.

Wayne County does not currently have a senior millage. Given the current budget situation it is imperative that a 

millage be obtained to support senior services going forward. Around the state, all the senior millage proposals passed 
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in the April 2009, election. This is a strong indication, that in spite of the bad economy, a millage could be successful in 

Wayne County. TSA will continue to explore a millage initiative and devise a strategy in FY 2011.

8/2/2010  6 



The Senior Alliance, Inc.AAA Name: FY:  2011

State Program Objectives

There are two parts to the Plan Program Development section:

Part I is the Program Development Objectives. At least one (1) objective for each of the four (4) State Plan Goals is required. 

 Suggested, but not required, areas that you may consider:Transportation. Suggestions include: working with the local transit 

authority to create “senior friendly” service, such as free trips to the farmers market, more on-demand door to door service, more 

door-to-senior center/medical facility service, etc.Evidence based disease prevention programs (EBDP). Suggestions include: 

engaging in new private and public partnerships; working with the medical community to promote programs; leader training, 

exploration of new EBDP programs and sustainability projects: i.e. requiring contractors to do EBDP as a contractual part of 

providing other services.Improvement of the Assessment and Services Referral Process for Caregivers. Suggestions include: 

begin or expand T-Care* and Savvy Caregiver*Work with Community Service Providers. Suggestions include: working with utility 

companies to prevent utility shut-off and to identify older adults at riskAdaptive/Assistive Technologies (AT). Suggestions 

include: training/educating aging network providers on AT; and integration of AT into existing programs.Nutrition. Suggestions 

include: expanding offerings at meal sites to include activities; second meal options; expansion of nutrition education; partnerships 

with local restaurants and/or chef/culinary schools in the area to provide new opportunities, exploration of other meal options.

You will have an opportunity to enter other objectives that do not fit into the State Plan Goals under the tab marked “Regional 

Objectives” tab.

 

Part II is a narrative that should explain the direction the agency is moving in to address the issues listed below. As a reminder, 

program development initiatives should reflect the changing demographics of the older population in the PSA and must, at a 

minimum, seek to enhance service coordination, build public/private partnerships, and increase the AAA’s capacity to deliver 

needed services within the PSA. Program development objectives must be measurable, verifiable and time-limited. Please review 

the documents “Project 2020”* and “Choices for Independence”*. Both of these programs give information on the direction of the 

AoA and the aging network at the national level. Your objectives should take ideas from these documents into 

consideration. Please use information gathered at public hearings, as well as input from your field representative for more ideas.

 

Upload narrative information under Budget and Other Documents tab.  More information can be found in the Document 

Library within this application.

State Plan Goal:Goal 1

Work to improve the health and nutrition of older adults.

Response

Objective

Increase access to food and promote availability of wholesome choices.

Time Line

FY 2011

Activities

1. Increase awareness of the MiCAFE program to assist seniors with meeting their nutritional needs.

    a. TSA will continue to support and promote the Elder Law of Michigan MiCAFE program which allows seniors to 

apply for a bridge card at their local senior center.

2. Increase access to fresh fruits and vegetables through the senior Project Fresh program.

    a. TSA will facilitate in the application process for eligible seniors to receive coupons for the purchase of fresh fruits 

and vegetables.

ExpectedOutcome

Seniors will have access to food subsidies and fresh products.

Response
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Objective

Research more efficient and person-centered mechanisms to collect accurate client information at congregate meal 

sites.

Time Line

FY 2011

Activities

1. Contact other area agencies on aging in Michigan who are already using alternative methods.  

2. Meet with congregate meal provider to discuss feasibility, options, and a potential pilot.  

3. Compile list of options with prices.

ExpectedOutcome

TSA will reduce the number of unkown information reported on clients obtaining meals through the congregate meal 

site.

Response

Objective

Offer more nutrition education in the PSA 1C.

Time Line

FY 2011

Activities

1. Provide nutrition education as part of the Holiday Meals Program. 

2. Place senior nutrition education information on the TSA website/Seniority News. 

3. Identify presenters who could offer education at senior centers, adult day facilities, etc.

ExpectedOutcome

Older Adults, Caregivers, and Professionals will receive access to nutrition information/education outside of 

participating in home delivered meals and congregate sites where it is required.

State Plan Goal:Goal 2

Ensure that older adults have a choice in where they live through increased access to information and services.

Response

Objective

To advocate for an increase in transportation availability, accessibility, acceptability, affordability, and adaptability in the 

region.

Time Line

FY 2011

Activities

1. The Senior Alliance will participate in efforts to address the unmet need of transportation services for older adults 

and persons with disabilities in PSA 1C. 

a. Maintain involvement with SEMCOG (Southeast Michigan Council of Governments) planning efforts for 

transportation. 
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b. Participate in the Regional Elder Mobility Alliance (REMA) efforts to survey older adults, educate local leaders, and 

advocate for transportation options in Southeast Michigan. 

c. Stay up to date on transportation trends, conferences, and initiatives, [i.e., National Center on Senior Transportation, 

Michigan Council for Addressing Safe Transportation throughout the Lifetime(MCASTL), Michigan Department of 

Transportation (MDOT)] 

d. Continue monitoring the Non-Emergency Medical Transportation program client data (repeat users, 

low-income/minority users) and  guidelines to make improvements as able.

ExpectedOutcome

The Senior Alliance will maintain up to date knowledge and participate on state, local, and regional transportation 

initiatives, in order to effectively advocate for increased specialized services and other transportation.

Response

Objective

Increase awareness of aging services among seniors in minority, low income, and rural communities.

Time Line

FY 2011

Activities

1. Identify churches, community focal points, senior centers, community service agencies, etc., serving 

low-income/minority individuals.

2. Implement an outreach workplan targeting those communities identified in the MYP as low-income/minority: Ecorse, 

Inkster, River Rouge, Romulus, and Sumpter. 

3. Conduct Key Informant survey (pre and post) to determine effectiveness of outreach in target communities. 

4. Amend the workplan based on survey data.

ExpectedOutcome

Seniors in target communities will demonstrate increased knowledge of programs and services available in PSA 1C.

Response

Objective

Achieve TSA AIRS accreditation.

Time Line

October 1, 2010 - October 1, 2011

Activities

1.Review and implement AIRS Standard for Professional Information and Referral and Quality Indicators. Must be in 

place when application for accreditation is submitted.

2.Maintain and update electronic resource database which meets AIRS Standards.

3.Staff training and implementation

4.Submit AIRS accreditation application. This is an 18-month process lead by the Alliance of Information and Referral 

Systems (AIRS). A site visit is completed by AIRS.

ExpectedOutcome

TSA will provide information and assistance services that meet the national recognized standards of service.

Response
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Objective

Expand knowledge of adaptive/assistive technologies available to older adults and adults with disabilities.

Time Line

FY 2011

Activities

1. Coordinate resource referral with the local CIL (Disability Network Wayne County/Detroit)

2. Host a staff education on assistive/adaptive technologies in general, with information from Information and 

Assistance on existing resources available in database.

3. Host meeting where contractors who provide or utilize assistive technologies as part of their services present and 

share information with service provider network.

ExpectedOutcome

In partnership with the CIL and community providers, TSA will have taken steps educating the network on topics that 

will become an integral part of the ADRC.

State Plan Goal:Goal 3

Protect older adults from abuse and exploitation.

Response

Objective

Use the larger resources of community collaboration to address Elder Abuse Prevention.

Time Line

FY 2011

Activities

1. Participate in the planning, coordinating, and vending at elder abuse prevention fairs held in the PSA 1C (Wayne 

County TRIAD). 

2. Continue to build upon the workplan, procedures, and relationship established in FY 2010 with regional utility 

companies to address utility shutoff prevention and other Gatekeeper referral matters.

3. Participate in the Wayne County Elder Abuse Advisory Council and coordinate related outreach activities.

a. Participate in the planning, coordinating, and vending at Senior Abuse Prevention fairs held in the fall of the year.

b. Support the violence against women initiative to expand law enforcement training projects focused on community 

collaboration in Oakland and Wayne counties.

c. Support Elder Law events that provide training for judges and law enforcement.

d. Work with the Council to address elder abuse issues in senior facilities and to create and disseminate legislative 

updates.

ExpectedOutcome

Education on the prevention of elder abuse will be made available to seniors, law enforcement and judges, and 

strategies will be developed to provide protection in senior facilities.

State Plan Goal:Goal 4

Improve the effectiveness, efficiency, and quality of services provided through the Michigan aging network and its 

partners.
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Response

Objective

To improve the quality of services and advocacy ability of TSA contractors providing services in PSA 1C.

Time Line

FY 2011

Activities

1. Schedule regular meetings with contractors, as applicable. Utilize meetings for technical assistance, updates on 

reporting requirements, updates on OSA requirements and minimum standards, encouraging collaboration and 

resource sharing between contractors, and education on aging network trends and issues. 

2. Have TSA staff attend contractor events and meetings (as applicable). 

3. Continue contracts management within TSA Finance Department, promoting consistency in services provided and 

units reported to the agency.

ExpectedOutcome

Contractor assessment will be effificient and provide consistent expectations of the contractor.

Response

Objective

Collaborate with AAA 1B, DAAA, and Valley Area Agency on Aging to expand services to the rapidly growing senior 

population.

Time Line

FY 2011

Activities

1. Identify additional resources to develop a regional plan. 

2. Continue collaboration on research, studies or initiatives conducted by agency staff or Advisory Councils. 

3. Enhance education/outreach including branding strategies.

ExpectedOutcome

The area agencies on aging in the region will collaborate on programs, services, and research to improve services and 

create efficiencies.

Response

Objective

Build relationships with the 34 communities of PSA 1C and expand the knowledge and mission of TSA and the aging 

network.

Time Line

FY 2011

Activities

1. Work with Advisory Council to update Community Focal Point definition based on feedback received in FY 2010.

2. Facilitate the start-up of a local Senior Center resource, advocacy, information sharing and collaboration group.

ExpectedOutcome
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Expanded Community Focal Points, through their direct service provision, and Senior Centers will be used as a 

resource for outreach, referrals, and targeting of services.
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Regional Program Objectives

Please list any Regional Program Objectives that you have.  These should be objectives that do not coordinate with 

any of the state plan objectives.  Regional Program Objectives are not required, however, they will be considered as 

part of your plan for assessments.

1. Grant that you are participating in. for example, Nursing Home Diversion, Evidence Based Disease prevention, 

Tailored Caregiver Assessment and Referral (TCare), Savvy Caregiver, others.

AAA Response:

1.  As part of the CLP, TSA has workplans in place to address the overall concept of Person-Centered Thinking (PCT) 

and Self-Determination (SD), nursing home diversion, TCARE, SAVVY Caregivers, and Veteran Directed Home and 

Community Based Services. This document has been provided as a supplement to the 2011 AIP, however listed 

below are some additional activities TSA will strive to meet as part of not only the CLP, but the AIP.

  a. Target those at risk of nursing home placement, impoverishment, and Medicaid spend-down.

  b. Direct the use of federal, state, and local funding sources to serve CLP eligible individuals and their caregivers.

  c. Improve consumer access through a single entry point.

  d. Allow flexibility of how Older Americans act and state revenue funds are used so they may support a range of 

options for people at high risk of nursing home placement.

  e. Pilot Eden at Home (EAH) to select TSA Care Management staff enabling them report positive feelings towards 

elders and aging, and see elders as a contributing part of society and their care team.

2. TSA will embed EBDP programs into systems at all levels of the aging network, ensuring coverage in the entire PSA 

and program sustainability.

  a. TSA will arrange and directly provide PATH workshops in communities not currently offering an EBDP program, 

with a focus on communities with unmet need and underserved populations. 

  b. TSA will offer PATH leader trainings to expand service coverage. 

  c. TSA will provide technical assistance and in-kind support to contractors offering PATH. 

  d. TSA will evaluate programs for fidelity.

  e. TSA will partner with provider agencies and networks, and work with and provide information for Community Focal 

Points so that EBDP programs will be made available at each location.

3. TSA will provide the most effective support possible to caregivers by implementing the Tailored Caregiver 

Assessment and Referral (TCARE) Evidence Based Program.

  a. TSA will continue to follow the 6 families initially evaluated in FY 2010 through December 2010.

  b. TSA's Planning Department will work with the Information and Assistance Department and TCARE assigned 

Support Coordinator, to develop a pre-screening and assessment system that is efficient and builds upon existing 

resources. This system may include assigning specific staff to identifying and screening caregivers for TCARE.

  c. TSA will investigate the ability to integrate TCARE reporting mechanisms and the I&A IRIS database to provide 

consistent resources to caregivers.

4. TSA will offer training to caregivers of veterans with dementia, and caregivers who are veterans caring for someone 

with dementia, as part of the Savvy Caregivers "Creating Confident Caregivers" demonstration grant through March 

2011.

  a. TSA will partner with the John D. Dingell VA Medical Center for client outreach and program evaluation purposes.

  b. TSA will collaborate with caregiver support groups and senior centers to offer this program in the community.

  c. TSA will outreach to the Alzheimer's Association as well as locally established veteran organizations (VFW, PLAV, 

etc.)

2. Persons centered thinking/self determination. 

AAA Response:
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TSA will fully embrace and support Person Center Thinking (PCT) and Self-Determination (SD) project goals.

1. Develop an office layout which is convenient for clients.

2. Develop a phone system answered by a live, trained I&A specialist and coordinated for fewer transfers.

3. Engage in opportunities for collaboration and funding to seek out best practices in implementing PCT/SD, 

developing "tools" for implementation, and expanding the concept and training of PCT/SD into the service network.

4. Continued evaluation of the work plan submitted as part of the CLP.

3. Building regional capacity for services that are currently done under a waiver by the area agency.

AAA Response:

TSA has contracted with community based organizations to offer a variety of Evidence Based Disease Prevention 

programs in the PSA 1C. TSA, as part of the waiver, will offer PATH workshops in communities that do not offer 

Evidence Based Disease Prevention programs. TSA staff will offer PATH leader trainings to expand the network of 

organizations offering this program. TSA will seek out additional funding to collaborate with the Regional Partners on 

the PATH to offer workshops and resources, and will partner with AAA 1B and DAAA in offering leader trainings 

regionally to expand sustainability.
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Advocacy Strategy

Describe the AAA’s overall advocacy strategy for the fiscal year 2011. Relate specific advocacy activities to the 

changing demographics of the older population within the PSA, and the federal, state, and local issues that are facing 

older Michiganians and service delivery. Strategies on the facilitation and coordination of community-based long term 

care supports and services designed to enable older individuals to live in the setting of their choice must also be 

included in this section. Enter your advocacy strategy below.

AAA Response:

TSA’s overall advocacy strategy for FY 2011 can be summarized in three areas.

Collaboration and Coordination

In TSA’s experience effective advocacy to increase or improve services is most usually achieved though working with 

others who have similar goals.  The dire economic realities of the next few years in Michigan also require better 

coordination of existing services among agencies trying to serve a growing senior population with fewer resources.  

• In order to meet the long term care needs of the growing older adult population, TSA is working in partnership with 

OSA to implement the Community Living Program.  This includes a new relationship with the Veterans Administration 

to serve veterans of all ages in need of long term care, and opens the way for efforts to better coordinate aging and 

veterans services throughout PSA 1-C.  

• The transportation activities outlined in the AIP include a focus on working with existing state, regional and local 

agencies to advocate for increased funding for specialized services transportation and better coordination of existing 

transportation resources.

• TSA will work with its meals providers and community organizations to ensure that the nutrition needs of minority and 

low income seniors are targeted.

• TSA and the other area agencies on aging in the region have the same program development goal included in their 

MYP to collaborate and coordinate with one another to find mutual and regional efficiencies, and TSA will continue 

those efforts in the 2011 AIP.

TSA will continue to participate with all Michigan’s area agencies on aging to bring seniors to Lansing on Older 

Michiganians Day (OMD).  This is a great opportunity for seniors in the PSA 1C  to talk to their local legislators about 

issues of concern and to provide specific recommendations for legislative actions based on the OMD platform. 

Action 

TSA is undertaking advocacy through action: ADRC, AIRS, CLP, VDHCBS, Evidence Based Disease Prevention and 

TCARE.  By implementing these initiatives, TSA, its provider network, veterans, seniors, persons with disabilities, and 

care givers will all benefit from involvement in proven ways to hold down costs for funders and participants, while 

increasing quality of care and life.  These initiatives are also the future in obtaining public and private resources, as 

funding agencies want to know that what they support works. 

Obtaining agency AIRS accreditation and working with OSA to become an ADRC are important new TSA efforts to 

better serve seniors and leverage funding from the federal AoA, CMS and private sources.  

TSA will continue co-locating the local Ombudsman and CIL staff.

TSA will continue to work with the Wayne County Executive to advocate the use of current and any new federal 

recovery dollars for senior services.  

Information

Successful advocacy is most usually based on good information.  The TSA Executive Director meets with every 
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elected official in each of the 34 communities within the 1-C PSA, at least once every 2 years.  He has also 

established an open door policy for officials from those communities to contact him at any time the need may arise to 

discuss issues and opportunities affecting seniors in the area.  With the new appointments to the Board of Directors 

from the Conference of Western Wayne and Downriver Community Conference, TSA Directors now regularly attend 

their meetings. These organizations' meetings include representation from all 34 communities as well as Wayne 

County representatives.  The executive director also meets with area legislators at least once a year and regularly 

shares with these same officials advocacy issues surfaced by OSA, and N4A, as well as the Advocacy Alerts provided 

by the Area Agencies on Aging Association of Michigan.

TSA is fortunate to have the chair of its advisory council and member of the board of directors involved with important 

new sources of data on the needs of seniors.  The council chair sits on an advisory group to an effort led in this state 

by Elder Law of Michigan, Inc (ELM).  ELM has joined the National Elder Economic Security Initiative™ launched by 

Wider Opportunities for Women in Washington, DC to create a new measure of income adequacy – the Elder 

Economic Security Standard Index, Elder Index™. 

The Elder Index for Michigan was tabulated using the WOW - University of Massachusetts Boston Gerontology 

Institute (GI) national methodology. The Elder Index measures the living expenses for older adults in today’s economy. 

The Elder Index helps answer key questions: What is an adequate income for older adults in Michigan to “age in 

place”? How do financial needs vary according to the life circumstances of elders - whether they are living alone or 

with a spouse or partner, rent or own their home, drive a car or use other transportation? How do living expenses 

change as health status and life circumstances change? What happens if elders need long-term care to remain at 

home?  Very specific data for seniors in Wayne County has just become available and will be used by TSA throughout 

FY’ 2010-2012 to advocate for policy that protects adequate income and services for seniors.

Additionally, the TSA advisory council chair is a partner in a new collaboration between Adult Well Being Services and 

Wayne State University Institute of Gerontology called Seniors Count! TSA planning staff will serve on the advisory 

committee as work goes forward to implement ongoing data collection and analysis of older adults in Southeast 

Michigan.
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CLP

This section of the AIP is for the area agency to describe its planned efforts to integrate components of the Community Living 

Program (CLP) into the comprehensive coordinated service delivery systems developed to implement the area plan. It is expected 

that those area agencies who have been partners in the CLP demonstration programs will, at a minimum, continue their efforts 

begun during the demonstration grant period.  
Instruction: Describe your planned efforts to integrate CLP into service delivery systems supported by the area plan. The 

description should address at a minimum –

·         How Person-Centered Thinking (PCT), as presented in OSA sponsored trainings, will be integrated into your organization 

(through recruiting, hiring, staff orientation and training, coaching and mentoring, performance evaluation, etc.) to support staff 

and service delivery systems.

·         How Community Living Consultation (CLC), options counseling, will become available in the PSA.

·         How and when persons at risk of nursing home placement will be identified and referred to programs, offering flexible 

service options, to assist them in avoiding or delaying placement.

·         How a self-directed service delivery option will become available for participants, either grant supported or private pay.

·         How the area agency will, or prepare to, participate in the Veterans Directed Home and Community Based Services 

Program. (Incorporating self-direction and Community Living Consultation.)

·         How the area agency intends to work with the emerging ADRC partnerships to assure the availability of unbiased 

Information and Assistance services and Community Living Consultation for both the aging and disability communities.  

1. A comprehensive work plan must be developed that supports the CLP project goals of fully embracing and 

supporting PCT and SD, re-engineering the existing services infrastructure to support PCT and SD and directing the 

use of federal, state and local funding sources to serve CLP eligible individuals and their caregivers. The work plan 

must address at a minimum: Independent Living Consultation (ILC); use of OAA/VA/State/Local resources to support 

services for program participants; use of flexible service options (including self-determination); planned outreach 

efforts; and, integration of CLP and PCT into existing service delivery systems. 

AAA Response:

The Senior Alliance plans on continuing efforts described in the FY 2010 CLP II workplan into FY 2011. 

In FY 2011 TSA will begin the process of training Support Coordinators on CLP practices and implementing those with 

all CM and CCS clients.  TSA foresees a paradigm shift from Care Management to Care Consultation, with the CLP as 

a mind-set and practice, and Care Consultation as a service.  TSA staff will convene in the last quarter of FY 2010 to 

create a workplan and timeline for training and implementing the CLP/Case Consultation, which will include the 

investigation of creating a tiered system for the CLP. This tiered system would include elements of Information and 

Assistance, Independent Living Consultation, and CM/CCS. TSA will investigate further a private pay option as part of 

the CLP.

2. At your discretion, a separate program narrative may also be included. 

AAA Response:

Attached as part of the CLPII 2010 workplan.

3. The area plan grant budget, on page 2 of 3, includes a row to identify grant resources, program income, and local 

match to be used for support services for CLP participants. Please be reminded that funds used for CLP matching 

purposes may not be used as match for any other program. The CLP Appendix budget asks for detail regarding the 

specific service categories to be funded with these resources.

AAA Response:

In FY 2011, TSA will be utilizing Care Management (CM) and Case Coordination and Support (CCS) resources to 

support CLP initiatives.  It is TSA's intent to apply CLP practices onto those of CM and CCS, as TSA foresees a 

paradigm shift towards CLP and Case Consultation.  TSA is providing a cash match of $15,000 for the CLP, and the 

remaining funding from CM, CCS, and IA are considering in-kind as all three areas will be major components of the 
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CLP.

4. Both the project budget and schedule of match and other resources, Budget Form (A), must be completed.

AAA Response:

Attached.

5. The CLP appendix budget is for planning information, not accounting purposes. Please be as detailed as possible. 

Revisions to the CLP appendix budget will be handled as administrative revisions.

AAA Response:

Attached.
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ADRC/MMAP

Aging and Disability Resource Centers (ADRC): The Office of Services to the Aging was awarded a 2-3 year grant from the 

Administration on Aging in FY 2010 to develop Aging and Disability Resource Centers (ADRC) statewide within the next 5 years. 

Michigan’s ADRCs build on a “no wrong door” (decentralized) model that recognizes all stakeholders as equal partners. ADRCs are 

highly visible and trusted places in the community that empower persons of all ages and income levels to navigate the full range of 

long term care support options according to their cultures, values, and preferences. ADRCs provide person-centered planning; 

comprehensive information and assistance; appropriate referrals; follow-up; and seamless access on available long term support 

options. For more information on ADRCs, please visit: http://www.adrc-tae.org/tiki-index.php?page=HomePage. 

 

Medicare/Medicaid Assistance Program (MMAP):  This program provides free health benefit counseling services to those aged 65 

and older, those who are Medicare beneficiaries due to disability, and their families. MMAP’s provides timely, objective and 

accurate information and support to Michigan beneficiaries so that they can make informed decisions about their health care. 

Information and assistance is provided in the areas of: Medicare, Medicare + Choice (managed care options), medigap insurance, 

Medicaid, long term care insurance.  Counselors at local agencies provide information about benefits, comparative information about 

insurance products and managed care plans and assistance with claims, denials of service and other insurance related problems.

Indicate if the AAA will participate in the development of ADRC partnership(s)in the PSA. If yes, please describe the 

anticipated role the AAA will play in the partnership(s).

AAA Response:

TSA will participate in the development of an ADRC partnership in PSA 1C, and has received the "Emerging ADRC" 

application. In aniticipation of the development of an ADRC, in FY 2009 and FY 2010 TSA established a formal 

relationship with the CIL, Disability Network Wayne County/Detroit, and began co-location of CIL staff at TSA.  As local 

LTC Ombudsmen are also required partners, TSA has co-located the local Ombudsperson to TSA offices to work with 

the Nursing Facility Transition program, educate staff, and be a resource to the Community Care and Information & 

Assistance Departments. ADRCs are required to partner with MMAP, and TSAs role with administering the MMAP 

program is explained further in the MMAP section of this document.

Outlined below is the anticipated role TSA will play in the partnership as it relates to the core functions of an ADRC as 

described by the Administration on Aging.

Information and Assistance: TSA will continue to provide I&A services as a function of the ADRC and will utilize qualified 

staff who receive national certification through AIRS, and will work to coordinate resources and referrals with ADRC 

partners.

Streamlined Access: TSA will work with all partners to ensure no there is no wrong door to access services in the PSA 

1C.

Person-centered Hospital Discharge Planning: TSA will flesh out roles with all ADRC partners which will include 

hospitals. TSA, in conjunction with AAA 1B, will be investigating this further through the Advisory Councils' joint issue 

study of discharge planning, which will be useful in pursuing the ADRC.

Quality Assurance and Evaluation: TSA has existing quality assurances measures built into the CLP for Information and 

Assistance and Supports Coordinators. TSA will work with other partners to put a consistent system of evaluation in 

place.

MMAP

AAA Response:

The Senior Alliance has been operating the Medicare/Medicaid Assistance Program since 1991. The MMAP Regional 

Coordinator for TSA is part of the Information and Assistance Department, and coordinates outreach as part of this 

If your Agency is a MMAP agency, provide an overview of your program, including numbers of persons served, 

volunteer recruitment and innovative ways of getting the information to residents.
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department, as well as streamlines assistance and transfers for those individuals who seek assistance through I&A. 

Some of the I&A Specialists and the Resource Specialist for the agency have undergone MMAP training, and all staff 

within the I&A department, including the MMAP Regional Coordinator, are required to be certified through the Alliance of 

Information and Referral Services (AIRS).

In FY 2009, October 1, 2008 through September 30, 2009, 3,781 clients were assisted through the MMAP program 

operated by TSA.  A majority of clients requested assistance for themselves as the beneficiary, and most of the topics 

discussed centered around Medicare, Medicaid and prescription drug coverage/assistance.

TSA currently has between approximately 30-40 volunteers who have completed MMAP training and have been 

certified as MMAP counselors. Volunteers are recruited in many ways and they consist of mostly retired professionals 

however working professionals make up the volunteer mix as well. Volunteers are one of the innovations utilized to get 

information to residents.  Volunteers can opt to pre-shadow and are asked to post-shadow the Regional Coordinator 

before and after they have received training.  They are given opportunities to find their own niche within the MMAP 

program, and some become outreach specialists giving them the opportunity to connect with the community. Some 

offer assistance and outreach through other community engagement activities they participate in, i.e., through church, 

social groups, or tax assistance.

Additional outreach initiatives in FY 2009:

• Use of billboards in the PSA 1C

• Pens given to tax preparers so that the MMAP number is available

• Presentations and workshops at four caregiver conferences

• Regular information shared via the Seniority News and TSA website
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Agency: The Senior Alliance
                    Budget Period:

10/01/10
to

09/30/11

PSA: 1-C
Date:  

07/26/10
Rev. No.:  

1
     Page 1of 3

SUPPORTIVE
NUTRITION

Local Cash
Local In-Kind

Total
FUND SOURCE

SERVICES
SERVICES

TOTAL
 Federal Administration

339,549
                 

50,000
                   

10,000
                   

399,549
                  

  1. Federal Title III-B Services
921,341

                 
921,341

                  
 State Administration

58,994
                   

58,994
                    

  2. Fed. Title III-C1 (Congregate)
311,389

                 
311,389

                  
 MATF Administration

28,579
                   

28,579
                    

  3. State Congregate Nutrition
21,191

                   
21,191

                    
 Other

-
                          

  4. Federal Title III-C2 (HDM)
1,364,884

              
1,364,884

               
 Total:

427,122
                 

50,000
                   

10,000
                   

487,122
                  

  5. State Home Delivered Meals
767,578

                 
767,578

                  
  8. Fed. Title III-D (Prev. Health)

65,772
                   

65,772
                    

 
 

  9. Federal Title III-E (NFCSP)
392,556

                 
392,556

                  
 

 
 10. Federal Title VII-A 

10,943
                   

10,943
                    

 10. Federal Title VII-EAP
15,245

                   
15,245

                    
 11. State Access

68,858
                   

68,858
                    

FTEs
 12. State In-Home

220,280
                 

220,280
                  

  1. Salaries/W
ages

5.00
                        

249,535
           

 13. State Alternative Care
260,553

                 
260,553

                  
  2. Fringe Benefits

109,216
           

 14. State Care Management
503,822

                 
503,822

                  
  3. Office Operations

128,371
         

 16. State N.H. Ombudsman
38,661

                   
38,661

                    
     Total:

487,122
                 

 17. Local Match
     a. Cash

97,306
                   

-
                         

97,306
                    

     b. In-Kind
410,503

                 
448,000

                 
858,503

                  
Source

Amount
Source 

Amount
 18. State Respite Care (Escheat)

92,382
                   

92,382
                    

Local U
nits of G

overnm
ent

50,000
             

V
arious

10,000
             

 19. Merit Award Trust Fund
345,160

                 
345,160

                  
 20. NSIP

702,824
                 

702,824
                  

 21. Program Income
76,125

                   
620,900

                 
697,025

                  
 TOTAL:

3,519,507
              

4,236,766
              

7,756,273
               

  Total:
50,000

                   
  Total:

10,000
                    

 
 

 
 

                  I certify that I am authorized to sign on behalf of the Area Agency on Aging.  This budget represents necessary costs for implementation of the Area Plan.
                  Adequate documentation and records will be maintained to support required program expenditures.

CFO
07/26/10

Signature
Title

Date
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PSA: 1-C
  Date:  

05/21/10
Rev. No.: 

1
page 2 of 3

State
State

St. Alt.
State Care

State
St. Respite

Merit Award
Medicaid

Program
Cash

In-Kind
SERVICE CATEGORY

Title III-B
Title III-D

Title III - E
Title VII

Access
In-Home

Care
Mgmt

NHO
(Escheat)

Trust Fund
CMP Fund

Income
Match

Match
TOTAL

  1. Access
   a. Care Management

-
                  

-
                  

-
                  

498,822
          

-
                 

5,000
              

-
                 

60,000
            

563,822
            

   b. Case Coord/supp
114,225

           
-

                  
-

                  
2,500

              
27,000

            
143,725

            
   c. Disaster Advocacy

-
                  

-
                    

   d. Information & Assis
261,236

           
23,000

             
49,308

            
10,000

            
7,000

              
350,544

            
   e. Outreach

12,198
             

-
                  

9,550
              

6,000
              

27,748
              

   f. Transportation
118,580

           
-

                  
-

                  
3,900

              
11,300

            
133,780

            
  2. In-Home
   a. Chore

2,450
              

100
                

2,550
                

   b. Home Care Assis
-

                  
-

                  
-

                  
-

                    
   c. Home Injury Cntrl

-
                  

-
                  

-
                    

   d. Homemaking
51,341

             
98,201

            
56,581

            
6,700

              
62,000

            
274,823

            
   e. Home Health Aide

-
                  

-
                  

-
                    

   f.  Medication Mgt
-

                  
17,709

             
-

                  
-

                  
2,000

              
19,709

              
   g. Personal Care

29,217
             

122,079
          

97,723
            

35,000
            

45,000
            

329,019
            

   h. PERS
-

                  
-

                  
-

                  
-

                  
-

                  
-

                    
   i. Respite Care

-
                  

1,498
              

-
                  

83,963
            

92,382
            

143,600
          

95,600
            

417,043
            

   j. Friendly Reassure
9,722

              
1,700

              
11,422

              
  3. Legal Assistance

60,097
             

-
                  

1,600
              

4,400
              

11,200
            

77,297
              

  4. Community Services
   a. Adult Day Care

-
                  

70,000
             

22,286
            

-
                  

172,980
          

50,000
            

10,000
            

34,900
            

360,166
            

   b. Dementia ADC
-

                  
-

                  
-

                  
-

                  
-

                  
-

                    
   c. Disease Prevent

-
                  

-
                  

-
                  

-
                    

   d. Health Screening
-

                  
15,752

             
284

                
6,900

              
1,000

              
23,936

              
   e. Assist to Deaf

-
                  

-
                  

-
                    

    f. Home Repair
-

                  
-

                    
   g. LTC Ombudsman

10,946
             

10,943
             

38,661
            

16,037
            

1,500
              

78,087
              

   h. Sr Ctr Operations
-

                  
-

                    
   i. Sr Ctr Staffing

54,975
             

10,700
            

65,675
              

   j. Vision Services
17,104

             
-

                  
704

                
3,100

              
20,908

              
   k. Elder Abuse Prevnt

-
                  

15,245
             

3,300
              

18,545
              

   l. Counseling
-

                  
-

                  
-

                  
-

                    
   m. Spec Respite Care

-
                  

-
                    

   n. Caregiver Supplmt
-

                  
-

                  
-

                    
   o. Kinship Support

-
                  

21,276
             

2,500
              

23,776
              

   q. Caregiver E,S,T
-

                  
238,534

           
4,106

              
103

                
242,743

            
5. Program Develop

160,250
           

25,800
            

186,050
            

6. Region Specific
 

   a.EBDP
19,000

             
32,311

             
18,248

             
-

                  
-

                  
-

                  
-

                  
-

                  
-

                  
-

                  
-

                  
-

                 
-

                 
10,000

            
79,559

              
   b.T-Care - I&A

20,000
             

-
                  

-
                  

-
                  

-
                  

-
                  

-
                  

-
                  

-
                  

-
                 

-
                 

5,000
              

25,000
              

CLP Services - CCS
-

                  
-

                  
-

                  
-

                  
10,000

            
-

                  
-

                  
5,000

              
-

                  
-

                  
-

                  
-

                 
-

                 
-

                 
15,000

              
MATF administration

 
 

 
 

 
 

 
 

 
 

28,580
            

 
 

 
28,580

              

SUPPRT SERV TOTAL
921,341

           
65,772

             
392,556

           
26,188

             
68,858

            
220,280

          
260,553

          
503,822

          
38,661

            
92,382

            
345,160

          
16,037

            
60,088

            
97,306

            
410,503

          
3,519,507
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S
E

R
V

IC
E

 C
A

TE
G

O
R

Y
Title III C

-1
Title III C

-2
S

tate 
S

tate H
D

M
N

S
IP

 P
rogram

C
ash

In-K
ind

TO
TA

L
C

ongregate
Incom

e
M

atch
M

atch
N

utrition S
ervices

   1. C
ongregate M

eals
307,389

          
21,191

            
72,913

            
177,300

74,000
652,793

          
   2. H

om
e D

elivered M
eals

1,364,884
       

767,578
          

629,911
          

443,600
374,000

3,579,973
       

   3. N
utrition C

ounseling
-

                  
-

                  
-

                  
-

                  
-

                  
-

                  
-

                  
-

                  
   4. N

utrition E
ducation

-
                  

-
                  

-
                  

-
                  

-
                  

-
                  

-
                  

-
                  

   5. A
A

A
 R

D
/N

utritionist*
4,000

              
 

 
4,000

              

N
utrition S

ervices Total
311,389

          
1,364,884

       
21,191

            
767,578

          
702,824

          
620,900

          
-

                  
448,000

          
4,236,766

       

*R
egistered D

ietitian, N
utritionist or individual w

ith com
parable certification, as approved by O

S
A

.

S
E

R
V

IC
E

 C
A

TE
G

O
R

Y
Title III-B

Title V
II-A

Title V
II-E

A
P

S
tate N

H
O

C
M

P
 Fund

 P
rogram

C
ash

In-K
ind

TO
TA

L
 

Incom
e

M
atch

M
atch

LTC
 O

m
budsm

an S
ervices

   1. LTC
 O

m
budsm

an
10,946

            
10,943

            
38,661

            
16,037

            
-

                  
-

                  
1,500

              
78,087

            
   2. E

lder A
buse P

revention
-

                  
15,245

            
-

                  
-

                  
3,300

              
18,545

            
   3. R

egion S
pecific

-
                  

LTC
 O

m
budsm

an S
er. Total

10,946
            

10,943
            

15,245
            

38,661
            

16,037
            

-
                  

-
                  

4,800
              

96,632
            

S
E

R
V
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S
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R
O

V
ID
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D

 A
S

 A
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S
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e
M

erit A
w
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P
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C
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L
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R
M
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P
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A

R
E

E
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Trust Fund

Incom
e

M
atch

  1.  C
hore

-
                  

  2.  H
om

em
aking

 
 

 
 

 
 

 
-

                  
  3.  H

om
e C

are A
ssistance

 
 

 
 

 
-

                  
  4.  H

om
e H

ealth A
ide

-
                  

  5.  M
eal P

reparation/H
D

M
-

                  
  6.  P

ersonal C
are

-
                  

R
espite S

ervice Total
-

                  
-

                  
-

                  
-

                  
-

                  
-

                  
-

                  
-

                  
-
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Budgeted
Funds Purchased Contract Direct

ACCESS SERVICES
Care Management   563,822$        7.30% X X

Case Coordination & Support 143,725$        1.86% X
Disaster Advocacy & Outreach Program -$                    0.00%

Information & Assistance 350,544$        4.54% X
Outreach 27,748$          0.36% X

Transportation 133,780$        1.73% X X

IN-HOME SERVICES
Chore 2,550$            0.03% X

Home Care Assistance -$                    0.00%
Home Injury Control -$                    0.00%

Homemaking 274,823$        3.56% X
Home Delivered Meals 3,579,973$     46.33% X

Home Health Aide -$                    0.00%
Medication Management 19,709$          0.26% X

Personal Care 329,019$        4.26% X
Personal Emergency Response System -$                    0.00%

Respite Care 417,043$        5.40% X
Friendly Reassurance 11,422$          0.15% X

COMMUNITY SERVICES
Adult Day Services 360,166$        4.66% X

Dementia Adult Day Care -$                    0.00%
Congregate Meals 652,793$        8.45% X

Nutrition Counseling -$                    0.00%
Nutrition Education -$                    0.00%

Disease Prevention/Health Promotion -$                    0.00%
Health Screening 23,936$          0.31% X

Assistance to the Hearing Impaired & Deaf -$                    0.00%
Home Repair -$                    0.00%

Legal Assistance 77,297$          1.00% X
Long Term Care Ombudsman/Advocacy 78,087$          1.01% X

Senior Center Operations -$                    0.00%
Senior Center Staffing 65,675$          0.85% X

Vision Services 20,908$          0.27% X
Programs for Prevention of Elder Abuse,  $         18,545 0.24%

Counseling Services -$                    0.00%
Specialized Respite Care -$                    0.00%

Caregiver Supplemental Services -$                    0.00%
Kinship Support Services 23,776$          0.31% X

Caregiver Education, Support, & Training 242,743$        3.14% X X

PROGRAM DEVELOPMENT 186,050$        2.41%
REGION-SPECIFIC 79,559$          1.03%
CLP Services 15,000$          0.19%
MATF administration 28,580$          0.37%

TOTAL PERCENT 100% 15% 68% 16%
TOTAL FUNDING 7,727,273$     1,173,811$  5,287,361$     1,266,101$   
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Assurance of Compliance 
                       

 
ASSURANCES  &  CERTIFICATIONS 

 
 
 
The undersigned agency, designated by the Michigan Commission on Services to the 
Aging to act as the Area Agency on Aging within a given planning and service area, 
agrees to the following: 
 
1. That the Annual Implementation Plan shall cover the current fiscal year: 2011. 
 
2. To administer its Annual Implementation Plan in accordance with the Older 

Americans Act, the Older Michiganians Act, federal and state rules, and policies 
of the Michigan Commission on Services to the Aging as set forth in publications 
and policy directives issued by the Michigan Office of Services to the Aging. 

 
3. To make revisions necessitated by changes in any of the documents listed in 

point two in accordance with directives from the Michigan Office of Services to 
the Aging. 

 
4. That any proposed revisions to the Annual Implementation Plan initiated by the 

Area Agency on Aging will be made in accordance with procedures established 
by the Michigan Office of Services to the Aging. 

 
5. That funds received from the Michigan Office of Services to the Aging will only be 

used to administer and fund programs outlined in the Annual Implementation 
Plan approved by the Michigan Commission on Services to the Aging. 

 
6. That the Area Agency on Aging will undertake the duties and perform the project 

responsibilities described in the Annual Implementation Plan in a manner that 
provides service to older persons in a consistent manner over the entire length of 
the Annual Implementation Plan and to all parts of the planning and service area. 

 
7. That program development funds will be used to expand and enhance services in 

accordance with the initiatives and activities set forth in the approved Area 
Implementation Plan. 

 
8. That all services provided under the Annual Implementation Plan are in 

agreement with approved service definitions and are in compliance with 
applicable minimum standards for program operations as approved by the 
Michigan Commission on Services to the Aging and issued by the Michigan 
Office of Services to the Aging, including Care Management. 

 
9. That the Area Agency on Aging will comply with all conditions and terms 

contained in the Statement of Grant Award issued by the Michigan Office of 
Services to the Aging. 

 
10. That the Area Agency on Aging may appeal actions taken by the Commission on 

Services to the Aging with regard to the Annual Implementation Plan, or related 
matters, in accordance with procedures issued by the Michigan Office of 
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Assurance of Compliance 
Services to the Aging in compliance with the requirements of the Older 
Michiganians Act and Administrative Rules. 

 
11. That the AAA 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 with agencies that develop or provide 
services for individuals with disabilities.   

 
12. That the AAA has in place a grievance procedure for eligible individuals who are 

dissatisfied with or denied services.  
 
13. That the AAA will send copies of the Annual Implementation Plan to all local units 

of government seeking approval as instructed in the Plan Instructions.  
 
14. That the Area Agency on Aging Governing Board and Advisory Council have 

reviewed and endorsed the Annual Implementation Plan.  
 
The signature on the Signature Page indicates that the area agency on aging is  
submitting the FY ‘11 Annual Implementation Plan that describes the initiatives and 
activities which will be undertaken on behalf of older persons within the planning and 
service area.  We assure that these documents and subsequent Annual Implementation 
Plans represent a formal commitment to carry out administrative and programmatic 
responsibilities and to utilize federal and state funds as described. 
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Assurance of Compliance 
 
 

ASSURANCE OF COMPLIANCE 
 
 

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 
1964, SECTION 504 OF THE REHABILITATION ACT OF 1973, TITLE IX OF THE 
EDUCATION AMENDMENTS OF 1972, AND THE AGE DISCRIMINATION ACT OF 
1975 
 
The Applicant provides this assurance in consideration of and for the purpose of 
obtaining Federal grants, loans, contracts, property, discounts or other Federal financial 
assistance from the Department of Health and Human Services. 
 
THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH: 
 
1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all 

requirements imposed by or pursuant to the Regulation of the Department of 
Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance 
with Title VI of that Act and the Regulation, no person in the United States shall, 
on the ground of race, color, or national origin, be excluded from participation in, 
be denied the benefits of, or be otherwise subjected to discrimination under any 
program or activity for which the Applicant receives Federal financial assistance 
from the Department. 

 
2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and 

all requirements imposed by or pursuant to the Regulation of the Department of 
Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance 
with Section 504 of that Act and the Regulation, no otherwise qualified 
handicapped individual in the United States shall, solely by reason of his 
handicap, be excluded from participation in, be denied the benefits of, or be 
subjected to discrimination under any program or activity for which the Applicant 
receives Federal financial assistance from the Department. 

 
3. Title IX of the Educational Amendments of 1972 (Pub. L. 92-318), as amended, 

and all requirements imposed by or pursuant to the Regulation of the Department 
of Health and Human Services (45 C.F.R. Part 86), to the end that, in 
accordance with Title IX and the Regulation, no person in the United States shall, 
on the basis of sex, be excluded from participation in, be denied the benefits of, 
or be otherwise subjected to discrimination under any education program or 
activity for which the Applicant receives Federal financial assistance from the 
Department. 

 
4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all 

requirements imposed by or pursuant to the Regulation of the Department of 
Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance 
with the Act and the Regulation, no person in the United States shall, on the  
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