


Mission Statement

The Minnesota River Area Agency on Adingnc. is
the gateway to resources for older adults, caregivers
and service providers in the twentgeven counties of

southwest Minnesota.
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AREA PLAN PACKAGE CHECKLIST

Area Agency on Aging Name: Minnesota River Area Agency on Aging®, Inc.

Contact Person: Linda Giersdorf

Email Address: lindag@rndc.org

General Instructions and Information

[X]

[X]

[X]

[X]

[X]

[X]

1. Use the format exactly as it is presented on the Extranet.

2. Read all instructions before beginning to write this proposal.

3. Call or e-mail MBA staff as needed for clarification on questions.

4. Use the checklist below to verify that all components of the AAA Area Plan Package have been completed and
are included. If not applicable, indicate so with an [N/A] in the space provided. Use this checklist as the top sheet
for the Area Plan Package.

Submittal Sheet with all necessary original signatures

Section A: Updated demographic profile and targeting goals, regional services system and relevant changes, and
major accomplishments in preceding year.

Section B: Proposed Outcomes for 2010. Separate forms are used for each outcome (i.e., 4 outcomes would be
described on 4 separate copies of the outcome form)

[ ] Access Direct Service Outcome(s)

[ 1PD&C Outcome(s)

Section C: Area Plan Amendment Budgets with all exhibits are included (in order) in this package

Exhibit C-17 Summary Budget

Exhibit C-2 7 Administrative Budget

Exhibit C-3 1 Direct Service Budget

Exhibit C-4 1 Service Delivery Budget

Exhibit C-517 Computation of Direct Service Carryover (submit this exhibit to staff only)
Exhibit C-6 T Transfers

Section D: All assurances are updated and contain an original document with an original signature for the State file.

Section E: All appendices are updated and complete:

[ X] Appendix A: Current AAA Organizational Charts (and host agency if applicable)

[ X] Appendix B: Current Position Descriptions of AAA staff

[ X] Appendix C: Current Advisory Committee Membership

[ X] Appendix D: All Documentation of Public Reviews and Comments

[ X] Appendix E1: Standards & Assurances for the Senior LinkAge Line® System

[ X] Appendix E2: Standards & Protocols for Prescription Assistance for Minnesotans of all Ages (RxConnect&)
[ X] Appendix F: Assurances for Disaster/Pandemic Planning, Implementation and Recovery
[ X] Appendix G: Non-Conflict of Interest Assurance

[ X] Appendix H: Area Plan Assurances i OAA, as Amended in 2006 and Others

[ X] Appendix I: Initiatives Outside the Scope of the Older Americans Act


mailto:lindag@rndc.org

SUBMITTAL SHEET

The Area Plan for the Southwest Planning and Service Area is hereby submitted to the Minnesota
Board on Aging for approval for the period
January 1, 2010 through December 31, 2010.

The Minnesota River Area Agency on Aging®, Inc. accepts full responsibility to administer the Area
Plan for the purpose of developmg a comprehensive and coordinated community based system
designed to assist older persons in leading independent, meaningful, and dignified lives in their own
homes and communities.

In compliance with 45 CFR 132‘i .55, the Area Agency on Aging is: (Check the one that applies)

[X An agency whose single purpose is to administer programs for older persons;
or
[ ] A separate organizational unit within a multi-purpose agency whl-::h functions only
for purposes of serving as the Area Agency on Aging.

On behalf of the Area Agency on Aging, | (we) submit this Area Plan with the proposed outcomes and

budgets. | (we) agree to comply with all aspects of the Older Americans Act, its accompanying
regulations, state policies and procedures, and signature for assurances in Section D.

/0. 3; 04 Mw

Date Lindd Giersdorf — Executive Director
7/56/59  (Dree Bt
Date (J&mes Brofch —- MNRAAA Board Chair
? "—j? élf ///4.4# t/%//gf .o’.qf/f E///F‘.Ea’zé//
Date M ureen Melgaar Schneider — Advisory Council on Aging Chair — EDA 6E
- . C‘ «
9o -9 dwm% Ffrd e
Date Burdetta Rossow = Advisory Council on Aging Chalr —EDA 8
/0-3-0F MM % Z M
Date Richard Peterson — Advisory Council on Aging Chair — EDA 9

NOTE; Additional signatures may be added as required by internal controls of the submitting agency.



SECTION A

Demographics, Targeting Goals and Strategies, System Changes,
and Major Accomplishments

Part 1: Demographics/need profile.

PopulatioestimateBomthe 8.. Census Bur mumitySwveypoie out ttabBaby Baomers are
becoming members of the Aol der adulto (60+) age
Between 2006 and 2008, the 60+ population grew, while théiatbtlgmimgld. Of particular note is between 2000
and 2008, the 85+ age category grew by 3,100 persmisase that emphasizes the importance of a strong hom
and community based service system.

There is a considerable difference in the nueisensfvathin various-ggrips within the SW PSA. The percent of
persons age 75+ compared to the total population ranges from 6% to 14.9% (state average is 9.2%) and the
ranges from 1.8% to 5.9% (state average is 3.4%). The psmenagé@b+, below poverty, ranges from 5.4% to
15.4% (state average is 8.2%). These figures are based on the 2000 Census.

The percent of persons age 60+ who classified themseMéstasmtre 2000 Census is 1% of the total 60+
population. it anticipated that the 2010 Census will show an increase in this percentage.

Unemployment insurance claimant characteristics from the Department of Employment and Economic Devel
that between 2008 and 2009, the number of claims peDiegefapnient Areas of the SW PSA varied. The
Southwest Central and South Central areas experienced the largest increase in number of claims for persons
(93.3% and 189.3%, respectively) and age 65+ (171.4% and 80%, respectilggal™eeVvicés provider for the
SW PSA reported an increase in the number of cases dealing with unemployment benefit appeals, housing e
debt.

Research conducted for the Center for Rural Policy and Development released a repoy eiffiedityafetherdising
cost of gas on rural consumers. They found that when considered as a percent of total income, rural househ
nearly twice the percentage of their household budget on gasoline compared to urban households.td'he repo
say that #Abecause rur al residents have few prsact
of gas price increaseso.

As illustrated above, the SW PSA is not a singular, homogeneous area. Many comitimimgfips haagaies;

while others are growing. For example, in December, 2008 the State of Minnesota was notified that the Man!
Mankato area qualified as a new Metropolitan Statistical Area (Mankato, North Mankato and Blue Earth and |
Counes). This classification includes a new source of transportation funding and a direct allocation of Comm
Development Block Program money. Even with this new classification, these communities, as well as comm
throughout the SW PSA, are erpmg significant funding reductions. As a result, maintaining the level of servic
historically provided is challenging.

The above demographic information emphasizes the need for area agencies on aging and service providers
services to thmpersons who are most vulnerable, frail, and at greatest risk for entering a long term care facilit



Minnesota River Area Agency on Aging®, Inc.
Population Characteristics

Age 60+ Age 75+ Age 85+

2000 | 2006 2008 2000 | 2006 2008 2000 | 2006 2008
Big Stone 1,724 | 1,633 | 1,689 755 768 801 230 256 293
Blue Earth 8,544 | 8,908 | 9,302 3,682 | 3,869 | 3,801 1,132 | 1,371 | 1,416
Brown 5,801 | 5,965 | 6,226 2,489 | 2,613 | 2,655 714 861 921
Chippewa 3,161 | 3,068 | 3,082 1512 | 1,432 | 1,408 473 533 531
Cottonwood 3,250 | 3,046 | 2,931 1,521 | 1,456 | 1,345 529 570 559
Faribault 4,368 | 4,072 | 4,044 1,964 | 1,909 | 1,819 648 694 683
Jackson 2,823 | 2,683 | 2,783 1,277 | 1,264 | 1,281 386 476 502
Kandiyohi 7,808 | 8,189 | 8,433 3,219 | 3,346 | 3,340 930 | 1,109 | 1,173
Lac qui Parle 2,262 | 2,084 | 2,071 1,067 | 1,029 965 366 385 396
Le Sueur 4,652 | 5131 | 5,440 1,821 | 1,950 | 1,958 515 645 674
Lincoln 1,929 | 1,786 | 1,781 917 864 845 288 337 345
Lyon 4,604 | 4,600 | 4,773 2,110 | 2,060 | 2,061 652 771 795
Martin 5,318 | 5,395 | 5,555 2,403 | 2,478 | 2,531 729 883 978
McLeod 6,127 | 6,766 | 7,121 2571 | 2,716 | 2,726 719 911 952
Meeker 4,659 | 4,837 | 4,896 1,943 | 2,006 | 2,002 638 734 719
Murray 2411 | 2,354 | 2,351 999 1,037 | 1,001 299 344 360
Nicollet 4,248 | 4,926 | 5,546 1,540 | 1,775 | 1,936 441 567 584
Nobles 4,489 | 4,402 | 4,418 1,946 | 1,927 | 1,907 617 729 747
Pipestone 2,558 | 2,453 | 2,478 1,191 | 1,264 | 1,170 402 431 469
Redwood 4,036 | 3,867 | 3,863 1,841 | 1,745 | 1,664 591 681 702
Renville 4,126 | 3,805 | 3,782 1,843 | 1,706 | 1,637 558 607 654
Rock 2,361 | 2,298 | 2,348 1,129 | 1,073 | 1,062 312 364 387
Sibley 3,192 | 3,078 | 3,052 1,262 | 1,250 | 1,225 394 465 447
Swift 2,725 | 2,551 | 2,606 1,284 | 1,234 | 1,227 385 490 499
Waseca 3,464 | 3,452 | 3,652 1,473 | 1,485 | 1,495 431 490 523
\Watonwan 2,753 | 2,668 | 2,709 1,151 | 1,199 | 1,196 355 422 432
Yellow Medicine | 2,802 | 2,636 | 2,645 1,281 | 1,262 | 1,236 418 496 511
MNRAAA Total [106,195|106,653|109,577| | 46,191 | 46,617 | 46,294 | |14,152| 16,622 | 17,252
State Total 772,278|849,548|902,284 | |298,441|317,463|320,305| |85,601(101,634| 106,854

Sources: 1990 and 2000 Census of Population and Housing
2008 Statistics updated using U.S. Census Bureau 2008 American Community Survey estimates




Minnesota River Area Agency on Aging®, Inc.
Population Characteristics
Age Categories as a Proportion of Total Population

Age 60+ Age 75+ Age 85+

2000 | 2006 | 2008 2000 | 2006 | 2008 2000 | 2006 | 2008
Big Stone 29.6% | 26.0% | 31.5% 13.0% | 13.9% | 14.9% 4.0% | 4.6% | 5.5%
Blue Earth 15.3% | 16.5% | 15.4% 6.6% | 6.6% | 6.3% 1.7% | 24% | 2.3%
Brown 21.6% | 22.1% | 24.1% 9.2% | 9.9% | 10.3% 24% | 3.3% | 3.6%
Chippewa 24.2% | 23.2% | 24.8% 11.6% | 11.3% | 11.3% 3.2% | 4.2% | 4.3%
Cottonwood 26.7% | 24.0% | 26.0% 12.5% | 12.5% | 11.9% 3.5% | 4.9% | 5.0%
Faribault 27.0% | 24.0% | 27.7% 12.1% | 12.5% | 12.4% 3.0% | 4.5% | 4.7%
Jackson 25.1% | 23.0% | 25.9% 11.3% | 11.3% | 11.9% 3.0% | 4.3% | 4.7%
Kandiyohi 19.0% | 21.1% | 20.7% 7.8% | 8.1% | 8.2% 20% | 2.7% | 2.9%
Lac qui Parle 28.0% | 23.4% | 28.9% 13.2% | 13.8% | 13.5% 3.5% | 5.2% | 5.5%
Le Sueur 18.3% | 22.1% | 19.3% 72% | 7.0% | 7.0% 2.0% | 2.3% | 2.4%
Lincoln 30.0% | 25.9% | 30.5% 14.3% | 14.5% | 14.5% 3.8% | 5.7% | 5.9%
Lyon 18.1% | 18.6% | 19.2% 83% | 84% | 8.3% 2.2% | 3.1% | 3.2%
Martin 24.4% | 23.5% | 27.2% 11.0% | 11.9% | 12.4% 2.7% | 4.3% | 4.8%
McLeod 17.6% | 21.1% | 19.2% 74% | 7.3% | 7.3% 2.0% | 2.4% | 2.6%
Meeker 20.6% | 23.2% | 21.2% 86% | 8.6% | 8.7% 21% | 3.1% | 3.1%
Murray 26.3% | 24.4% | 28.0% 10.9% | 11.8% | 11.9% 24% | 3.9% | 4.3%
Nicollet 14.3% | 17.5% | 17.3% 52% | 5.7% | 6.0% 1.4% | 1.8% | 1.8%
Nobles 21.5% | 21.9% | 21.7% 9.3% | 9.4% | 9.4% 2.6% | 3.6% | 3.7%
Pipestone 25.9% | 23.4% | 26.4% 12.0% | 12.4% | 12.5% 3.1% | 4.6% | 5.0%
Redwood 24.0% | 22.4% | 24.9% 10.9% | 11.1% | 10.7% 3.1% | 4.3% | 4.5%
Renville 24.1% | 21.5% | 23.8% 10.7% | 10.3% | 10.3% 28% | 3.7% | 4.1%
Rock 24.3% | 23.4% | 24.8% 11.6% | 11.3% | 11.2% 2.8% | 3.8% | 4.1%
Sibley 20.8% | 21.4% | 20.4% 8.2% | 8.3% | 8.2% 24% | 3.1% | 3.0%
Swift 22.8% | 23.8% | 23.6% 10.7% | 12.0% | 11.1% 2.8% | 4.8% | 4.5%
Waseca 17.7% | 19.1% | 18.8% 75% | 7.6% | 7.7% 21% | 25% | 2.7%
Watonwan 23.2% | 22.8% | 24.9% 9.7% | 10.7% | 11.0% 2.7% | 3.8% | 4.0%
:\{Aeezltlj()i:,:\ilne 25.3% | 22.6% | 26.6% 11.6% | 12.1% | 12.4% 3.3% | 4.8% | 5.1%
MNRAAA
Average 20.8% | 21.3% | 21.7% 9.0% | 9.2% | 9.2% 2.8% | 3.3% | 3.4%
State Average | 15.7% | 16.4% | 17.3% 6.1% | 6.1% | 6.2% 1.7% | 2.0% | 2.0%

Source: 1990, 2000 Census of Population and Housing
2008 Statistics updated using U.S. Census Bureau 2008 American Community Survey estimates



Minnesota River Area Agency on Aging
Persons 65+ Below Povert

Civilian Non- Number
Total 65+ institutionalized Below Percent Below
County Population Population 65+ Poverty Poverty*
** EDA 6E * * 18094 16595 1523 9.2%
Kandiyohi 6153 5691 450 7.9%
McLeod 4891 4543 370 8.1%
Meeker 3699 3285 454 13.8%
Renville 3401 3076 249 8.1%
** EDA 6W * * 10368 9378 990 10.6%
Big Stone 1394 1282 112 8.7%
Chippewa 2615 2391 224 9.4%
Lac qui Parle 1875 1721 154 8.9%
Swift 2215 1930 285 14.8%
Yellow Medicine 2269 2054 215 10.5%
**EDA 8** 23191 20933 2258 10.8%
Cottonwood 2689 2476 213 8.6%
Jackson 2308 2136 172 8.1%
Lincoln 1572 1362 210 15.4%
Lyon 3702 3270 432 13.2%
Murray 1947 1775 172 9.7%
Nobles 3624 3199 425 13.3%
Pipestone 2112 1899 213 11.2%
Redwood 3253 2993 260 8.7%
Rock 1984 1823 161 8.8%
**EDA Q** 33737 30892 2845 9.2%
Blue Earth 6782 6186 596 9.6%
Brown 4720 4264 456 10.7%
Faribault 3599 3261 338 10.4%
LeSueur 3581 3231 350 10.8%
Martin 4336 3979 357 9.0%
Nicollet 3225 2986 239 8.0%
Sibley 2522 2335 187 8.0%
Waseca 2766 2625 141 5.4%
Watonwan 2206 2025 181 8.9%
MNRAAA Total 85440 77798 7616 9.8%
State Total 594266 554138 45405 8.2%

* - Percentage Below Poverty of Civilian Non-institutionalized Population 65+
Source: Census 2000 Summary File



Minnesota River Area Agency on Aging
Minnesota Race 60+ by Region

American
Black or Indian and
African Alaskan
White American Indian Asian Total
County Total 60+ Alone Alone Alone Alone | Other* Hispanic Minority**

** EDA 6E * * 22720 22584 5 14 36 81 129 208
Kandiyohi 7808 7751 1 15 37 63 90
McLeod 6127 6094 1 12 18 29 54
Meeker 4659 4634 3 8 12 20 36
Renville 4126 4105 0 1 14 17 28
** EDA 6W * * 12674 12587 4 31 11 41 25 98
Big Stone 1724 1719 0 1 1 6
Chippewa 3161 3148 0 5 1 6 15
Lac qui Parle 2262 2256 0 2 2 7
Swift 2725 2692 2 6 22 8 34
Yellow Medicine 2802 2772 2 22 1 5 8 36
**EDA8** 28461 28180 21 42 88 130 130 355
Cottonwood 3250 3222 3 0 10 15 11 37
Jackson 2823 2806 1 2 8 12 25
Lincoln 1929 1926 0 0 1 1 3
Lyon 4604 4565 6 1 10 22 28 56
Murray 2411 2397 0 1 3 10 7 18
Nobles 4489 4387 7 3 41 51 49 122
Pipestone 2558 2542 0 6 3 2 17
Redwood 4036 3982 2 28 19 12 62
Rock 2361 2353 2 1 3 2 8 15
**EDA 9 ** 42340 42035 26 32 94 143 232 448
Blue Earth 8544 8458 7 5 38 26 39 111
Brown 5801 5774 1 4 6 16 19 41
Faribault 4368 4339 1 1 23 35 48
LeSueur 4652 4628 0 7 10 17 36
Martin 5318 5296 3 3 10 17 33
Nicollet 4248 4206 7 5 21 13 52
Sibley 3192 3181 1 1 14 17
Waseca 3464 3441 6 4 10 23 39
Watonwan 2753 2712 0 2 30 55 71
MNRAAA Total 106195 105386 56 119 229 395 516 1109
State Total 772278 747878 8169 3603 7724 4904 4714 62558

* Includes Native Hawaiian and Other Pacific Islander, Some Other Race Alone Two or More Races
** Includes all Non-Whites plus White Hispanics
(Calculated by subtracting Total 60+ Pop from White Alone, Not Hispanic 60+ Pop)

Source: Census 2000




Part 2: Description of the seevgystem and relevant changes

During 2009, the Southwest Planning and Service Area (SW PSA) experienced many of the same challenge:
areas of the State; job layoffs, depressed housing market, delayed retirements, and older adwitskfetoging to
The economic downturn resulted in several changes to the service system. For example:

)l

= =

There was an increased need for food support. Second Harvest food trucks were in high demand in N
Cottonwood and Lincoln Counties. Secast Heavtland established a baseline of information that quant
the percentage of f@Amissing meal so that person
poverty level experience.* In Minnesota, 12% of thinfomdddamiliesdee i s mi ssi ng (|
This percent is based on 3 meals per day. In the SW PSA, the percentage r&tigés from 3%

A recently released report shows that service
are makig it more difficult for vulnerable persons to access essential services. Western Community A
increased monthly fares from $25.00 to $80.00. Volunteer driver programs were negatively impacted
policy regarding-ioad mileage reumgement. TitleBliransportation providers reported the need to increa:
their capacity to accommodate wheelchairs.

Small, neprofit providers experienced difficulty with retaining staff.

Several medical facilities reduced staffing levels arad haggjtal eliminated all LPN positions, retaining on
RNs.

| mmanuel 7T3Mayo Hehlth Systenhréported that fpakem admissions and elective procedures,
as well as more uncollectible bills, created challenges. Plans to reravatheine@egrgency department
and operating rooms were delayed.

One county reported an increase in the number of vulnerable adult reports. Thenegldence of self
increased, while the availability of community resources decreased. Insstinisehiastaastdted in the

need to place the vulnerable adult intdearoegre facility.

Counties have responded to decreased funding in a number of ways. Some are sharing staff position:
county, several implemented hiring freezestaffidoloughs and some have terminated staff.

The management and/or ownership of several medical facilities changed. The SW PSA experienced f
at least one clinic, two adult day services and one pharmacy.

Even though there has beatanomic downturn, positive changes to the service system occurred:

)l
)l
)l
)l
)l

1
1

| mmanuel T3Mayo Hehlth Systenh (Mankato) constructed and opened the Andreas Cancer Ce
serving a regional population of 250,000 persons.

The capacity of the customizeg diption increased.

Parkview (Wells) became licensed for geriatric alcohol and chemical abuse counseling/treatment.

The St. Peter Clihiglayo Health System constructed and opened a new facility located on the same cal
the Riverds Edge Hospital

Murray County developed a wellness committee that is coordinated by the Murray County Medical Cer
Pipestone County is working to make their county-atnecandlbilable, with a focus on safety.

Providers are more receptive to the implemein¢aiclendssed programs.

*Wwww.missingmeals.org

Part 3. Service delivery accomplishments with minority communities.

Relationship Building:

1 Continued to enhance relationships with Lower Sioux Community by participating in annual Health Fair.

1 The Makato Minnesota River Area Agency ¢h igingffice relocated in August and islooated with the
Greater Mankato Diversity Council (GMDC). GMDC is afooosadnitgorofit organization that exists to
enhance t he ar ecusive communitythtougle diversity eslucaion. i n

12



Partnering:

T

T

Partnered with the Greater Mankato Diversity Council, Minnesota State University, Mankato and other or
present Regina Williamds naLi fJ. Cdiwnemosatived/Qelelration;alrbd
individuals attended.

Maintained relationship with West Central Integration Collaboration; provided materials printed in Spanis|
distributed to elder Hispanics.

Increased Service Delivery:

T
T

Held discussion with &cl.County Public Health and Human Services regarding ways to coordinate strate
resources and assistance to reach Rym=sa&ing elders residing in McLeod County.

Provided egoing, Hilepth technical assistance to Coalition of African ComwicesifyCB€S) of Kandiyohi
County. CACS assists African immigrants with adjusting to life in the United States, while focusing on br
and American cultures. Examples of technical assistance provided include organizationatipigamicg, gran
reporting, and financial sustainability.

Awarded Titl# funding to CACS for continuation of counseling services to male East African elders. Proje
socialization, group therapyicaree counseling and educational sessidresenft of the second quarter (July
31, 2009) 35 elders had been served.

Somali Womends Organization is a new group ded]
Elderly immigrant women are typically a hidden populationofFoisrgrioap is directly related to the success
the East African mends group. The Somali Wome
Awarded Title# funding to Lutheran Social Service of Minnesota to provide coesweaby fondeast African
elders. Completion of NAPIS Registration Forms was challenginG A8 doaatemembegariranslating
andworking with participants to get the forms completed. An additional challenge resulted when elders le
actual cost of a meal. They wanted the cash, rather than the meal.

Title Il grantees/contractors are required to include an outcome in their application for funding, as well a
requirement to address targeting efforts that will result in ingceasechiserities.

It is estimated that 316 elders will be served by Title Il funded programs during 2009 (29% of total minor
in SW PSA. It should be noted that there may be duplication across services.)

Part 4. Description of major accomplishments of Information & Assistance and Senior
LinkAge Line®.

Service Development:

= =4 -8 -8 _-4_-5_°

Trained/maintained 49 Senior LinkAg¢SLinevolunteers.

4,442 persons assisted; 11,335 contacts madeq3Q2.09).

Held 5 Senior Surf Days.

Trained volteers provided 1,138 hours of assistance (@.30039).

Provided outreach and assistance and Core Body of Knowledge training in 5 county area.

Developed 4 new ADRC outreach sites and maintaiesthbhsled sites.

New issues/topics address2dd8 include Long Term Care Partnership Plans, Long Term Care Options Col
Special Needs Basic Care and Medicare Improvements for Patients and Providers Act.

Use of Technology:

T
T
)l

Webcams installed on SLL staff and directorso
Implementedilization of Resource House Web Referral, the statewide database of services.

Installed RevationCommunicator on laptops in each office to enable staff to work from home during emer
situations.

13



Breadth and Depth of Issues Addressed:

T

= =

Continued to astsclients with accessing prescription drugs through RxConnect. Clients include Medicare
beneficiaries who are in Medicare Part D Donut Hole and persons who are newly uninsured due to a job |
often need assistance with understanding COB&WoraNd private insurance options.

Increasingly, SLL callers have financial issues and need help paying for food, housing, utilities, dental car
Number of clients assisted with reviewing Medicare Advantage options rose due tofiscigasenentalst o
insurance.

Number of referrals from county mental health case managers regarding assistance for clients with mana
options increased.

Newlheligible Medicare beneficiaries continued to seek assistance with understandirng logdilbimsn shiamy

are very savvy and are lookingdeptin assistance which often takes 45 minutes to 2 hours.

Consumers continue to ask for assistance with understanding Long Term Care Partnership policies.

Calls regarding Veteran benefits andatamrdihsupplemental insurance options and Medicare Part D have
increased.

Medicare Part D continued to generate multiple requests for assistance, both during and outside the Annt
Coordinated Election Period. Includes assisting with monthlysdiainperangs on Medical Assistance, newly
enrolled beneficiaries on Low Income Subsidy and Medicare Part D billing.

Requests for assistance with yard work and house cleaning are often received from persons who are not
subsidized programs arednot willing to pay for services.

Targeting:

T

= =

Provided MNHelp.info demonstration to mental health counseling staff in Willmar and Benson; maintainec
with county mental health case managers.

Provided training for SMILES (Center for lewlejpemi) CILS) staff regarding techniques to use to assist new
Medicare beneficiaries; maintained partnership with SW CILS.

Shared booth with Social Security staff at 7 county fairs; provided Low Income Subsidy outreach.

Met with African Developmemie€ West Central Integration Collaborative and Coalition of African Commun
Services; shared information and assistance materials.

Continued targeting older adults and caregivers in rural communities by maintaining SLL outreach sites in
and by providing outreach and education via newsletters, media coverage, presentations and booths at h
expos, etc.

Part 5. Major recent accomplishments.

Prevention and Disease Management:

1 Four staff became certified Matter of Balanddl@M©OB)e r Tr ai ner s . When OO0B
facility had 7 falls within 5 weeks, MOB classes were scheduled at their site. Classes are also being h
areas of the SW PSA, as wellgsiog Bone Builders, Arthritis ExemigarRand EnhanceFitness classes
and continued work with the Kandiyohi County Falls Prevention Model.

1 Continued to assist Affiliated Community Medical Center (R¢dwasddealedicdlayo Health System
and I mmanuel St. JHeephoal MaManKeanbdb) hwiSybBtemp
Demonstration Grants.

1 Assisted with implementation of Nursing Home Diversion Project (NHDP) at sites in Le Sueur, Blue Eg
Nicollet Counties. As a result of using the NHDP scressniagatantiividuals are receiving diversion suppo
services. Additional sites will implement the tool during the next year.
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Assisted Madelia Community Hospital with implementation of Chronic Disease Self Management Prog
first class quickliei and a waiting list was developed.

Recruited 8 individuals to participate in Healthy Eating for Successful Aging classes taught by staff frol
Minnesota Department of Health.

Flexible, Affordable, Effective Interventions:

T
T

Cofacilitated Per f ul Tool s for Caregiversodé classes in
Participated in efforts to address nutritional risk of older adults, including assisting with development o
Westbrook, partnering with Second Harvest and partiepdydeyeloped Feeding Our Communities
Partnership. The goal of the Partnership is to unite agencies to end hunger.

Two Discharge Planner Networks maintained. A
Issues and Discharge Rlammg Pr oces s o. Net wor ks have-bpldingv en
with medical communities, long term care facilities, etc.

Continued to support smalpradfit agencies that serve family caregivers. In Rock, Redwood and Nobles
Counes, caregiver educational sessions have been an effective method of supporting caregivers.

Transform 201®Preparing for an Aging Population:

T

= =

T

Provided technical assistance to 31 agencies that considered applying for CS/SD funding. Also assist
development of other grant proposals, including USDA, Community Innovations for Aging in Place, Wil
Community Foundation, etc.

Completed Communities for a Lifetime survey of cities and townships in SW PSA. Findings will be sh:

communitiesirmes t ed i n becoming a ACommunity for a Li
Invited by St. Peter and Worthington to assist with efforts to become a CFL.

Served as member of Southern Minnesota Initia
withshi&hdetrhe Workforceo. Goals include incr
workforce.

Conducted CFL presentation in 5 county area.

Administration:

T

Updated MRAAAGOGs Emergency Prepar edn eQuidach Spetialistsdront vy
each MRAAA office demonstrated capacity to answer Senior Li(SAde tatls from home using
RevationCommunicator.

Continued to work with relatieisihiiing with 5 county area; one individual appaiRéd o Bbarahd 1

SLL volunteer recruited and trained.
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