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1. Introduction to the Area Plan
Purpose
The area plan describes in detail the specific services to be provided to older adults
residing in a given planning and service area (PSA). The plan is developed from an
assessment of needs of the PSA as determined by public input that includes invited
participation of older adults, their caregivers, the advisory councils for the area
agencies on aging (AAA) and other appropriate stakeholder organizations. The plan
also states the goals and objectives that the AAA and its staff and volunteers plan to
accomplish during the planning period, subject to the availability and limitations of
funding and the authorization of services provided by or through the AAA.
While a historical framework, including evaluating the extent to which the AAA met
certain objectives and highlighting key accomplishments, is important in setting up
the environment, the area plan is not a report of achievements. The area plan
should reflect the agency’s efforts to develop and execute plans, opportunities and
partnerships for services to older adults over the next two years.

Updates to the Area Plan
Because this template and the process described will be new for Texas AAAs, the
plan period will cover two years, federal fiscal years (FFY) 2021–2022. A two-year
plan period will allow the state and the AAA to address programmatic changes and
sync the area plan cycle with contract and procurement cycles. It is the intent of the
state, at this time, that subsequent plan periods cover four years with yearly
updates required for certain plan elements.
In preparing the area plan, authors should familiarize themselves with changes to
Older Americans Act programs resulting from the 2016 Older Americans Act
Reauthorization Act (P.L. 114-144), referred to throughout this document as “OAA.”
The Administration for Community Living (ACL) has provided a summary of changes,
which is available at: acl.gov/sites/default/files/about-acl/2017-04/OAA-SummaryFinal.pdf.
The area plan development process begins with development of the AAA description
and PSA profile, followed by completion of the regional needs assessment and SWOT
(strengths, weaknesses, opportunities and threats) analysis during the late spring
and early summer of 2019. The late summer and early fall should feature
development of the targeted outreach and top needs and service constraints. With
the completion of these components, the agency will be prepared to address the
PSA 18
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goals, objectives, strategies and performance measures, as well as service
narratives, in the fall.
Please review the Area Plan Checklist for a complete list of required elements to be
submitted with the 2021–2022 Area Plan.
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In planning to produce the area plan, agencies should consider the following development process.

Figure 1 Area Plan Development Process
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Area Plan Development Timeline
Table 1 Area Plan Development Timeline

Milestone

AAA Month(s) of Activity

Suggested Dates 1

Agency and PSA Profiles

April–May 2019

May 24, 2019

Regional Needs Assessment/SWOT
Analysis

May–July 2019

August 2, 2019

Targeted Outreach

August 2019

September 6, 2019

Top Needs and Service Constraints

September 2019

October 4, 2019

Goals, Objectives, Strategies and
Performance Measures

October–November 2019

December 6, 2019

Service Narratives

October–November 2019

December 6, 2019

Area Plan

February–March 2020

March 27, 2020

Area plans are due to OAAA March 27, 2020. OAAA recommends that agencies complete each milestone by its suggested date to ensure
completion of the final product by the anticipated due date.
1
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How to Use This Template
Before beginning area plan development activities, it is important to thoroughly
review the instructions found in Appendix B.
For ease of navigation, under each section heading is a hyperlink to corresponding
instructions for how to complete the section. Because federal and state requirements
for the area plan have changed since the previous submission of plans, each
instruction section includes a citation to the legal reference governing that section,
when applicable.
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Area Plan
FFY 2021–2022

2. Area Plan Certification
AAA INFORMATION
LEGAL NAME OF AGENCY: ALAMO AREA C OUNCIL
AGENCY ON AGING

OF

GOVERNMENTS ALAMO AREA

MAILING ADDRESS: 8700 TESORO DR., SUITE 160, SAN ANTONIO, TX 78217
TELEPHONE : 210-362-5200
FEDERAL ID NUMBER: 74-1557491
CERTIFICATION BY EXECUTIVE DIRECTOR , BOARD OF DIRECTORS AUTHORIZED
OFFICIAL, AAA ADVISORY COUNCIL CHAIR, AND AAA DIRECTOR
I

HEREBY CERTIFY THAT :

☒ The attached document reflects input from the recipients of services under
the area plan who are representative of all areas and culturally diverse
populations of the PSA.
☒ The attached document incorporates the comments and recommendations of
the AAA Advisory Council.
☒ The attached document has been reviewed and approved by the AAA Board of
Directors.
☒ The AAA has coordinated the planning, identification, assessment of needs
and provision of services for older adults with disabilities with agencies that
provide services to people with disabilities.

ADDITIONALLY:
☒ Signatures below indicate that the area plan has been reviewed and approved
by the respective governing bodies.
I further certify that the contents are true, accurate and complete statements. I
acknowledge that intentional misrepresentation or falsification may result in the
termination of financial assistance. I have reviewed and approved this 2021–2022
Area Plan.
PSA 18A
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Signing this form verifies that the Executive Director, Board of Directors, AAA
Advisory Council and AAA understand that they are responsible for the development
and implementation of the area plan and for ensuring compliance with Section 306,
OAA.

EXECUTIVE DIRECTOR
NAME: DIANE RATH
SIGNATURE : _____________________________________________
DATE: Click or tap to enter a date.

BOARD

OF

D IRECTORS AUTHORIZED OFFICIAL

NAME: ROBERT L. HURLEY, ATASCOSA COUNTY JUDGE
SIGNATURE : _____________________________________________
DATE: Click or tap to enter a date.

AAA ADVISORY COUNCIL CHAIR
NAME: DAVID COBLE , ALAMO SENIOR ADVISORY COMMITTEE CHAIR
SIGNATURE : _____________________________________________
DATE: Click or tap to enter a date.

AAA DIRECTOR/AUTHORIZED O FFICIAL
NAME: GLORIA VASQUEZ, DIRECTOR

OF

ALAMO AREA AGENCY

ON

AGING

SIGNATURE : _____________________________________________
DATE: Click or tap to enter a date.
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3. Executive Summary
The Alamo Area Agency on Aging (AAAA) is designated by the Texas Health and
Human Services Commission (HHSC) to coordinate services for persons in the Alamo
Area Council of Governments (AACOG) region, who are 60 or older, with particular
attention to low-income minority older individuals, older individuals with limitedEnglish proficiency, and older individuals residing in rural areas.
AAAA plans and contracts services for older adults throughout a 12-county region
within AACOG’s service area. The AACOG service area encompasses 12,582 square
miles and a population of more than 2 million residents, of which approximately
500,000 are over the age of 60. Within the AAAA service area, the total population
is 663,644 residents, of which almost 190,000 are over the age of 60.
AAAA is part of a nationwide network that coordinates supportive services for older
adults as mandated by the Older Americans Act (OAA) of 1965.
The needs of older adults living in rural areas are significant. Compared to urban
counterparts, older adults living in rural communities have lower incomes, are more
likely to face economic challenges and have fewer years of education. Additionally,
older adults in rural communities often face unique challenges including shortages of
health care professionals and a lack of transportation options.
AAAA is dedicated to building a community that supports older residents and allows
them to age in place with dignity, security, and enhanced quality of life.
The Aging programs at AACOG include the Aging and Disability Resource Center
(ADRC) that provides information and referrals not only to older adults and older
veterans, but also to adults with physical and intellectual disabilities. The Alamo
ADRC was previously part of a regional ADRC hosted by Bexar Area Agency on Aging
and the Bexar ADRC. Together the Alamo and Bexar ADRCs, known as Alamo
Service Connection (ASC) produce among the highest call volumes in the state.
In an effort to identify needs and provide services, the Area Agency on Aging (AAA)
prepares an Area Plan as required by HHSC, and the Administration for Community
Living (ACL) under the U.S. Department of Health and Human Services. The Area
Plan provides strategic direction on how services will be provided for older adults
and their caregivers living in the AAAA service area. AAAA, with the support of
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AACOG, will continue to leverage resources and align community partners and
agencies to provide services to older adults in the region.
This area plan also supports the State’s plan to provide supportive services and will
address the following:
•
•
•
•
•
•
•

Create opportunities to live independently in their own homes
Provide information about state and federal benefits and legal rights
Give family caregivers the tools to do their job
Provide access to meals at home or in group settings
Identify assisted-living facility care, daytime programs or nursing home
services for which they may qualify
Advocate for people who live in assisted-living facilities or nursing homes
Guide people to the right long-term care services

Beyond the required information, the Area Plan addresses the following: key
sociodemographic factors that will shape funding needs; priorities, unmet needs and
best practices identified by the AAAs; and the objectives in working with the aging
network to provide cost-effective, high quality services to older adults, adults with
disabilities, and their caregivers.
Currently almost 12 percent of Texans—3.2 million people—are 65 years and older
and by 2050 that figure is expected to increase by almost 20 percent. The increase
of the older adult population will likely mean an increase in the need for all types of
health and human services such as health care, home care, personal care and longterm care.
More than 4,490 older adults received services from AAAA in program year 20182019 and over $3,082,640 of AAAA’s $4 million budget was spent providing direct
services to older adults. The AAAA region is home to almost 190,000 adults aged 60
and older.
In composing the Area Plan the following needs were considered: 1. Information and
Access – enabling older adults with disabilities, their families, and other consumers
to choose and easily access options for services; 2. Provision of medical and homeand community-based services to enable individuals to maintain a high quality of life
for as long as possible, including supports for family caregivers; 3. Health and
Wellness – empowering older adults and their caregivers to live active, healthy lives
to improve their mental, behavioral, and physical health status; 4. Ensuring that
the legal rights of older adults are protected and prevent their abuse, neglect, and
exploitation; 5. Promotion, planning and collaboration at the community level that
recognize the benefit and needs of its aging population;
PSA 18A
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AAAA also provides written assurances in this Area Plan as guided by ACL that
address the identification of economic and social need among the region’s older
population. An improvement to the Area Plan Program Module Template and
Instructions were utilized in the development of the Area Plan. These efforts were
complemented by training of AAAA planning staff to use new methodologies and
data tools to better identify unmet needs and service opportunities as well as
measure performance.
AAAA will serve as an advocate, promoting awareness of the needs of older adults
and providing services that enable independence, well-being and quality of life.
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4. Mission and Vision Statements
Mission
To build a community that supports older residents and allows them to age in place
with dignity, security and enhanced quality of life.

Vision
Assure availability of high quality, efficient, community services for Older Adults in
the AAAA counties of Atascosa, Bandera, Comal, Frio, Gillespie, Guadalupe, Karnes,
Kendall, Kerr, McMullen, Medina and Wilson.
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5. Board of Directors
Membership Composition
AACOG is made up of representatives of AACOG's member governments. The Board of
Directors, the governing body of AACOG, meets once a month, usually on the fourth
Wednesday; however, meetings are convened as needed. Standing and advisory
committees meet on a monthly, bimonthly, quarterly, or annual basis. All meetings
are open to the public and accessible to people with disabilities.

Frequency of Meetings
AACOG Board of Directors meets the fourth Wednesday of every month at 10 a.m.
Meeting agendas are posted in accordance with the Texas Open Meetings Act and
include all business that the Board of Directors will discuss and vote upon. The
Board of Directors shall hold regular and/or special meetings at such times and
places as it may determine and said meetings shall be open to the public. Meetings
shall be held monthly at the Council’s main office located in San Antonio, Texas,
unless otherwise determined by the Board.
Special meetings of the Board may be called by the Chair or upon the written
request of twenty percent (20%) of the members of the Board of Directors for the
purpose of transacting any business specified in the call. The call for a special
meeting must be in writing and mailed to each Director at least five days before
such meeting.
There shall be an annual meeting of the Council at a time and place to be
determined by the Board of Directors. Normally this meeting shall be held during
the month of December, as herein described, and shall constitute one of the Board
of Director’s normal monthly meetings.
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Officer Selection Schedule
On an annual basis or as needed to fill a vacancy in the position of Chair or Vice
Chair, a nominating committee composed of the current and former Chairs of the
Board of Directors, shall meet and review the current membership of the Board and
recommend to the Board of Directors a Chair and Vice-Chair for the upcoming
calendar year. The Board may also consider nominations from the floor in addition to
the recommendations from the nominating committee.
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Board Officers
Table 2 Board Officers
Title
Chair or president

Vice chair or vice president

Name

Term

Judge Robert L. Hurley

January 1, 2020 – December 31,
2021

Mayor Suzanne De Leon

January 1, 2020 – December 31,
2021

Treasurer or equivalent position

N/A

Secretary or equivalent position

N/A

Immediate past chair or president

January 1, 2019 – December 31,
2020

Mr. James Hasslocher

Other: (Title Click here to enter
text.)
Other: (Title Click here to enter
text.)
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6. Advisory Council
Council Composition
The members of the Alamo Senior Advisory Committee (ASAC) shall consist of
persons who are residents of the AACOG Region and who are interested in programs
for older adults.
ASAC will be composed of no more than 45 members approved and appointed by
ASAC and the AACOG Board of Directors. The members of ASAC shall represent the
interests of all economic levels and reasonably reflect the regional ethnic mix in
accordance with the latest Bureau of Census Data for the AACOG Region and the
AACOG guidelines for Public Participation. A goal of fifty percent (50%) of the
membership should be 60 years of age or older.
Each county will be represented by two (2) members appointed by the County
Judge, and one alternate to serve when the primary representative is unavailable.
These individuals may be older persons or individuals who serve and will represent
the interests of older persons. Members may be selected from the following
categories of individuals: local elected officials; members of the general public,
participants of Title III services, providers of senior services. This list is merely a
sample and is not all-inclusive.
Vendor Representatives. A maximum of 10 vendors will be designated as vendor
representatives. The nominations committee will identify those vendors proposed to
serve on the ASAC. Assuming a vendor is willing to serve, there will be at least one
vendor from nutrition, transportation, and care services. Vendor representatives
shall not vote on agenda items that would represent a conflict of interest. However,
they may participate in any discussion of that agenda item.
At-large members. There may be At-large members with voting privileges, whose
interests, occupations, or professions are related to aging services. Normally, these
individuals will represent the interests of older persons across county borders.
Members of the ASAC shall nominate At-large candidates for membership.
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All local members of the Texas Silver-Haired Legislature are invited to serve as an
at-large member without nomination.

Frequency of Meetings
ASAC will meet a minimum of four times per year as determined by the Chair.
Meetings of ASAC are open meetings in accordance with the Texas Open Meetings
Act.
Written notice of all meetings shall be sent five (5) business days prior to the date of
the meeting.
Special meetings shall be held whenever called by the ASAC Chair, or upon written
request of at least one-third of the voting membership, or by the Executive Director
of AACOG. Notice of such meetings shall be the same as for regular meetings except
that only three (3) days’ notice will be required.
All communications shall, where practical, be conducted by means of regular U.S.
Postal Service or electronically. Lack of receipt of such U. S. Postal Service shall not
void or negate otherwise legitimate action of ASAC.

Member Selection Schedule
Provider and At-Large Members will serve a three-year term beginning on January 1
of the year following their appointment. Any Member filling an unexpired term may
be eligible for nomination to their own first three-year term. Members may apply for
an additional term subject to approval of ASAC and the AACOG Board of Directors.
After two consecutive three-year terms, the representative must sit out for at least
one year (or serve in an Alternate Member position) before reapplying as a Member.
County Appointed Members will serve a three-year term beginning on January 1 of
the year following their appointment. County representatives may be re-appointed
for additional terms by the County Judge, as long as they remain Members in good
standing.
Members of the Silver-Haired Legislature will be exempt from term limitations if they
remain Members in good standing.
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Table 3 Advisory Council Composition
Category

Number of Members

Older adults residing in rural areas
Clients of Title III services
Older adults

9
0
9

Minority older adults who participate or are eligible
to participate in OAA programs
Local elected officials
General public

1
1
12

Veterans’ health care providers, if applicable
Service providers

2
10

Family caregivers of older adults who are minority
or who reside in rural areas
Business community representatives
Representatives of older adults
Representatives of health care provider
organizations

5
9
13
3

People with leadership experience in the private
and voluntary sectors

14

Representatives of supportive services provider
organizations

11
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Advisory Council Members
Table 4 Advisory Council Members
Occupation or
Affiliation

County of
Residence

Member
Since

Current
Office
Term

Name of Agency
Group
Represented 2

Medina County

Medina

2016

Chair
1st Term
2020

Medina County

Hospice
Consultant

Kendall

2017

Vice Chair
1st Term
2020

Alamo Hospice

McMullen County

McMullen

2016

Secretary
1st Term
2020

McMullen County

Case
Manager/Field
Supervisor

Wilson

2009

Pride PHC
Services

Olivia Burdick

Executive Director

Bexar

2017

Rainbow Senior
Center

Christina
Cheeseman

Community
Support Specialist

Bexar

2020

Health and
Human Services

Name

Dave Coble

Monica Zuniga

Jayne Varga

Veronica Arriaga

2

Enter “N/A” if not applicable
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Name

Arthur Crawford

Bobby Deike

Nicole Demmer

Sandra Faust

Heather Finerghty

Ginny Funk

Mary Garr
Richard Hetzel
Sara Lozano

PSA 18A

Current
Office
Term

Name of Agency
Group
Represented 2

Occupation or
Affiliation

County of
Residence

Member
Since

CEO Bandera
County
Committee on
Aging

Bandera

2016

Bandera County

2016

Community
Council of South
Central Texas,
Inc.

Executive Director

Guadalupe

Family and
Community
Health Extension
Agent

Wilson

2018

Texas A&M
AgriLife
Extension-Wilson
County

Sr Outreach
Coordinator

Bexar

2018

Bulverde Spring
Branch Activity
Center

COO

Bexar

2018

Meals on Wheels
San Antonio

Director of
Programs

Bexar

2005

Alzheimer's
Association, San
Antonio & South
Texas Chapter

CEO

Bexar

2018

Family Service

Sr IT Auditor

Guadalupe

2018

Guadalupe
County

Retired From A P
S

Bexar

2017

N/A
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Current
Office
Term

Name of Agency
Group
Represented 2

Occupation or
Affiliation

County of
Residence

Member
Since

Frio Co Constable
Pct #3

Frio

2017

Frio County

Karnes County
Volunteer

Karnes

2019

Karnes County

Lisa Senteno

APS Community
Engagement
Specialist

Bexar

2011

Adult Protective
Services

Nancy Stout

Rehabilitation
Counselor, IV

Comal

2016

TX Workforce
Commission

Brenda Thompson

Executive Director

Kerr

2018

Dietert Center

Sonya Toalson

Executive Director

Medina

2017

Medina Senior
Center, Inc.

Art Troell

Retired

Atascosa

2016

Atascosa County

Patricia Troell

Retired

Atascosa

2016

Atascosa County

Denise Usener

Senior Center,
Nutrition Provider
Director

Gillespie

2005

The Golden Hub
Community
Center

Darin Zumwalt

Executive Director

Comal

2010

CRRC of Canyon
Lake, Inc.

Name

Ted Nieto
Margaret Ryan
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7. Agency Description and PSA Profile
Identification of Counties and Major Communities
Background of AACOG and AAAA
The AACOG Region is comprised of thirteen (13) counties- one urban (Bexar) and
12 rural counties (Atascosa, Bandera, Comal Frio, Gillespie, Guadalupe, Karnes,
Kendall, Kerr, McMullen, Medina and Wilson). The San Antonio Metropolitan
Statistical Area (MSA) encompasses eight of the thirteen counties (Atascosa,
Bandera, Bexar, Comal, Guadalupe, Kendall, Medina and Wilson) and functions
largely as a single interdependent economy. The remaining counties are heavily
connected to the greater MSA economically, although maintain a level of relative
autonomy and independence.
AACOG was organized as a regional planning commission in 1967, under Chapter
391, Local Government Code. AACOG is defined as a political subdivision of the
state and is authorized to plan, assist and deliver local government with public
services but has no power to tax or regulate. AACOG is a voluntary association of
cities, and special government districts.
AACOG receives funding from the state, and federal governments and non-profit
foundations. The agency relies on membership dues which then becomes “seed
funds” to multiply available resources by matching federal and state contracts.
Moreover, in some cases, AACOG operates as the pass-through entity with
oversight responsibility to the funding agency. A few programs within AACOG have
revenue-generating activities. In 2020 AACOG’s annual budget was roughly $52.3
million with 280 Full-Time Equivalents (FTE’s). AACOG has nine departments not
including administrative departments that provide direct and indirect services to all
ages in the community. AAAA and Bexar Area Agency on Aging on Aging (BAAA)
are both hosted by AACOG.
AAAA provides services to AACOG’s 12 rural counties surrounding Bexar to
individuals aged 60 and older. In 2019, AAAA’s annual budget was roughly $4.8
Million. The AAAA has 17 full-time staff and 1 part-time staff that assisted 4,493
clients aged 60 and older in 2019 to provide indirect services such as Congregate
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Meals, Home Delivered Meals, Case Management and Evidence-Based Intervention
classes.1
Below is a map of AACOG service area; AAAA covers the 12counties surrounding
Bexar County.
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Geography of AAAA
The AACOG Region encompasses an area of 12,582 square miles, roughly the size
of Belgium. The AAAA makes up 11,328 square miles of AACOG’s Region. It should
be noted that 70% of the 12 counties are considered rural areas. In addition to
rural areas of land, there is a vast amount of water, too. Three major rivers are
Guadalupe River, Medina River and San Antonio River. There are five state parks
located in Bandera, Comal, Kendall and Kerr County. It is home to four lakes and
numerous areas for hunting mule deer, duck, dove, white-tailed deer and turkeys.
Guadalupe County is home to Texas Lutheran University and Kerr County is home
to Schreiner University. There are approximately 70 school districts within AAAA
Region.10 Joint Base San Antonio (JBSA) is the largest Department of Defense
Installation. It is comprised of 11 locations in the AACOG region, including Canyon
Lake, Camp Bullis and the Seguin Airfield. The Texas Comptroller reports JBSA
contributes more than $17 billion to the overall economy of the AACOG Region.2
Another economic boost to the AACOG Region and AAAA includes three major
highways Interstates 10, 35 and 37 that provide easy access for residential and
commercial traffic throughout all corners of the region.

Population
The OAA defines an “older adult” as aged 60 and over and includes the population
called, “Baby Boomers.” Baby Boomers were born between 1946 through 1964. At
the time of birth, men accounted for more women but will see a decline by the year
2029. The last of the Baby Boomer generation will have turned age 65 by 2030. In
2010, Baby Boomers made up 11.3% of the US Population and are expected to
grow to 16.4% in 2050 with a slight decline from 2030 to 2050.3 Similarly, the
AAAA older adult population has seen a 49% increase since 2010 and is expected to
see another increase of 40% by 2050. The latest census data reflects a total
population of 190,000 adults 60 years and older living in the 12 counties that are in
the AAAA service area.

Socio-Demographic and Economic Factors
Demographic Characteristics: Racial/Ethnic Composition
The AAAA’s racial and ethnic composition is changing as new residents move into
the AAAA counties. This influx of new residents will guide the future needs of the
Older Adult population. In 2019, 3,366 or 75% of older adults served by AAAA
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identified as White/Non-Hispanic. Whereas, 20% identified as Hispanic or Latino.4
Over the next 10 years the Hispanic population will increase in Atascosa, Frio,
Guadalupe and Medina counties. At the same time, the Anglo population will see an
increase in all counties.5 Likewise; African-American and “Other” minorities will
increase too, but will not be as significant as the Hispanic and Anglo Population.
See table below for Projection of Texas Population Age 60 and older by 2030

Caregiver and Older Relative Caregivers Racial/Ethnic Composition
According to the National Aging Program Information Systems (NAPIS) 2019
Report, 44% of caregivers were Hispanic while 46% were White/Non-Hispanic while
African-American, Native Hawaiian or Pacific Islander made up the other 10%.
AAAA caregivers caring for their loved one are reported to be aged 60 and older at
59% while 49% were age 60 and under. Unlike the caregiver population, the Older
Relative Caregiver Population is made up of 82% of Hispanics, 15% White/NonHispanic and 3% African-American.
Income
Even though income is not an eligibility criterion for AAA programs and services,
the OAA gives direction to AAAA to give priority to those who are in greatest
economic need. According to 2019, Poverty Federal Guidelines a household of one
is $12,490.6 On average 10.3% of Alamo’s counties population are minorities living
in poverty. Five of the 12 rural counties have over 10% of minorities living in
poverty they are Karnes 20%, Frio 16.8%, Medina 13.7%, Atascosa 12% and
Bandera at 10.5%.
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The Elder Index data illustrates the differences of each county’s cost of living for
singles and couples with housing, food, transportation, health care and
miscellaneous cost. As an example, a homeowner will pay $1,038 for housing in
McMullen County; whereas, in Comal County homeowners will pay $1,637. If 43%
of the AAAA clients stated they lived below the poverty level and 47% live alone it
is likely they cannot cover basic expenses. As a result, clients face food insecurity,
lack of funds to keep their utilities on and in some cases have to choose between
paying for medications, food needed for a month, or paying rent.

Elder Index. (2019). The Elder Index™ [Public Dataset]. Boston, MA: Gerontology Institute, University
of Massachusetts Boston.

It is especially important to the AAAA to assist clients with services such as Health
Maintenance, Personal Assistance, Homemaker and Income Support. However, this
assistance is a short-term solution and not the long-term answer.
Caregivers & Older Relative Caregivers
Caregivers have a significant role in providing unpaid care for a child, elderly or
disabled person. In 2016, OAA was reauthorized to include Caregiver funding. The
funding is called National Family Caregiver Support Program (NFCSP). Funding has
increased since 2013 by roughly $5 Million since 2016.7

Administration on Community Living. https://acl.gov/programs/supportcaregivers/national-family-caregiver-support-program
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While funding has increased, the financial outlook for the caregivers’ future is bleak.
According to Caregiver Action Network, 47% of working caregivers indicate an
increase in caregiving expenses has caused them to use up ALL or MOST of their
savings. Conversely, through the NFCSP funding, 88% of caregivers reported that
services provided helped them to be a better caregiver. Therefore, it is important
the AAAA maintain its partnerships with local contractors to provide one-on-one
caregiver training, planning for end of life and most importantly, providing relief for
caregivers through in-home respite.
The AAAA also provides support and services to Older Relative Caregivers. Older
Relative Caregivers (ORC) care for a child due to a parent’s unwillingness or
inability and do not live in the same household. NFCSP allows for 10% of Caregiver
funding to be spent on support and services to ORC clients. The funding cap on ORC
funds does not afford the AAAA to serve many ORC clients in the rural areas. In
fact, 106 clients were assisted from 2016 to 2019. Similar to the unpaid caregiver
situation, ORC clients are faced with limited and or fixed incomes. ORC clients
typically identify as grandparents. NAPIS reported in 2019, all grandparents were
between ages 55-84. However, the number of children served through ORC for the
same time period was 119, which means many households have more than one
child being served.

Economic and Social Resources
Transportation
With a rapidly growing economy, and an increase in the number of older adults, the
AAAA will likely face challenges meeting the needs of the population. A significant
challenge in the rural counties is lack of transportation options. The Alamo Regional
Transit (ART) is AACOG’s public transit provider. While it is based in San Antonio
with a satellite office in Kerr County, there are buses out stationed in each county.
They are dispatched from those counties to provide transportation to individuals
who reside in the AAAA region. The fares are reasonably priced and ART offers
convenient service hours between 7 a.m. - 6 p.m.:
1.

In-Town - $2

2.

In Same County - $6

3.

One County Over - $8

4.

Two Counties Over - $12

While the service is demand response and in some cases curb-to-curb, ART does
not have fixed routes in each county. This could be a barrier to older adults as pickup and drop-off times can vary based on several factors. Potentially older adults
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may miss scheduling an important doctor’s appointment or have limited time for
grocery shopping. Considering these limitations, ART is a viable transportation
option in the rural counties.
In addition to ART, Yellow Cab offers another transportation option. Although it is a
viable option, it is not cost effective for older adults. See tax meter rates as of
January 2020 from Yellow Cab. 8

Rates above vary depending on the time of day and where the client needs to be
dropped off. In addition to ART and Yellow Cab the rural counties have seen
rideshare options too. Both Uber and Lyft are rideshare options but have limited
availability in the AAAA counties. In addition, the way to request a ride can be
challenging. For example, to request a ride with Uber you need access to internet
and or a smartphone to download the application. With older adults on limited
incomes, they may not be able to afford internet in their home or have a
smartphone. Older adults who may have access to a smartphone may choose not to
use Uber or Lyft because of media driven controversies around rideshare options.
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AAAA purchases contracted services from local transportation providers in an effort
to increase transportation options. AAAA will continue to fund transportation and
seek new options and additional contractors that provide transportation.

Food Insecurity
Food insecurity is described as a household’s inability to provide enough food for
every person to live an active, healthy life. According to Feed America, the state of
senior hunger, as reported in 2019, shows 10.5% of older adults in Texas are food
insecure and 3.4% are very-low food insecure.9 Texas was ranked 6th out of 10
states with the highest food insecurity rates. There are roughly 15 food pantries in
the AAAA counties, supported by private donations and the San Antonio Food Bank.
Not every county has a food pantry.
Food insecurity can lead to or worsen physical and mental health conditions such as
isolation, depression, and diabetes. Resources to battle food insecurity include the
Congregate Meal Program, available at sites that serve lunch to older adults, where
they can also socialize and learn more about available resources for food in their
communities; and, for homebound older adults, the Home Delivered Meal program
provides a means for recipients to have social contact with a volunteer or staff
member of the Home Delivered Meals provider, in addition to meeting their food
needs.
Within the last ten years, congregate meal sites, known to many as “senior
centers”, have seen a decline in participation. The lack of innovation and funding to
support senior centers are factors that have attributed to the decline. Baby
Boomers have different expectations for services as they reach retirement age.
While traditional senior centers that provide a noon meal and games of bingo or
chess may still be appealing to some, today’s older adults are looking for much
more. The expectation of vegan or gluten-free options at noon, technology classes
and Zumba exercise are examples of the new norm. Today’s older adults are much
more mobile and are in better health, so senior centers are seen as the place for
“old people”. Senior centers are challenged with re-inventing their operations to try
to keep people coming through their doors. With attendance still declining at senior
centers and congregate meal site, older adults are more vulnerable to food
insecurity and isolation.
Unlike the Congregate Meal Program, the Home Delivered Meal Program remains a
highly requested option to combat food insecurity in AAAA. In Texas, the cost of
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reimbursement for a nutrition provider had not seen an increase for roughly a
decade until late 2019 when the rate increased from $4.95 to $5.31 a meal, a
$0.36 increase. In addition, meals are required to meet a minimum of 33 1/3
percent of the dietary reference intakes established by Food and Nutrition Board of
the Institute of Medicine of the National Academy of Sciences. While the meals
provided are sufficient and provide an opportunity for social interaction for older
adults, nutrition providers often must seek additional funding to supplement their
home delivered meal program.
While other home delivery options do exist, like Hello Fresh, which give more meal
options (like vegetarian, low calorie, and meat-and-veggies), they are cost
prohibitive per meal (ranging from $8-10 per serving, plus shipping and handling
fees). While many challenges exist, it presents the opportunity for AAAA to identify
untapped resources by collaborating with Congregate and Home Delivered Meal
Providers to create and develop innovative solutions or partnerships to serve the
most vulnerable populations. Additionally, AAAA will coordinate with food pantries
to raise awareness of AAAA supports and services and address food insecurity by
informing individuals of their entitlement to public benefits.
Housing
According to Texas Department of Housing and Community Affairs (TDHCA), all
counties except McMullen are in Region 9 with San Antonio as the main
Metropolitan area. 10

TDHCA reported that 62.8% of persons in Region 9 own their housing unit. The
National Association of Area Agencies on Aging reports the median age for a single
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family home is 37 years old and the median age for a rental unit is 42 years old. It
is likely those older homes and rental units are ill-equipped for an aging person
with accessibility needs such as widened doors, no steps at entry/exits, and
showers instead of bath tubs, as well as furnished with older, non-functioning
appliances Modifications are costly and most times not affordable by older adults
living on a fixed income. The expense and likelihood that modifications are cost
prohibitive, leaves the older adult vulnerable to falls or inability to move
independently from one room to another, and inadequate access to refrigeration of
or preparation of food.
Over the next two years, a goal of the AAAA will be to assist older adults through
the Residential Repair Program, by providing short-term service solutions such as
installation of grab bars, ramps/rails, and replacement of a stove or refrigerator.
These improvement to the residence will allow the client to remain living
independently longer in their own home. Furthermore, the AAAA will continue to
make referrals to available resources in the community that can assist with home
modifications or alternative energy efficient services.
Resources
Resources for older adults, caregivers, older relative caregivers and adults with
disabilities are limited and the rural factor makes it more difficult for them to take
advantage of those resources. AAAA assumes a serious responsibility to connect the
older adults to resources available to them. A way to connect older adults to
resources is to use one centralized network listing organizations that assist the
older adult population in the AAAA counties. This contracted service network, called
“Network of Care,” has more than 2,000 resources and can be found at
www.askasc.org. The Network of Care lists organizations and community partners
that serve older adults that have requested to be added.
Throughout Texas, Aging and Disability Resource Centers (ADRC) are staffed to
provide information and referrals to individuals and their families. Staff members of
an ADRC not only provide community resources, but also referrals to the AAAA and
other departments within AACOG. This benefits the clients with access to referrals
to both community resources and AAAA programs and services. The AAAA is unique
in that it shared the ADRC with BAAA and in late 2019 received separate funding.
AACOG’s Weatherization Assistance Program is designed to help low-income people
such as the elderly and disabled population to make their home energy efficient.
The funding provides attic, wall, or floor insulation; installation of water heaters,
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space heaters, HVAC, or window units; and weather stripping and caulking for air
leakage control. They also offer other home modification programs such as the Amy
Young Barrier Removal and Homes for Texas Heroes programs that AAAA staff can
refer clients who may qualify for these services.
As a means to communicate and educate older adults about the availability of
services, local County Judges and ASAC members can also provide referrals to the
AAAA. Regular and routine meetings with the Rural County Judges at the Rural
County Judges meeting and advisory committees provide them with the most
current information on the programs and services available through the AAAA,
which in turn they disseminate in their respective communities. The AAAA will
continue to collaborate with local community partners to ensure available resources
for older adults are provided to them.

Description of Service System
The AAAA currently offers a variety of programs and services in collaboration with
private, non-profit, and local/state organizations to meet the needs of the
increasing older adult population. Every year AAAA, ASAC and AACOG’s Board of
Directors approves up to 54 different organizations/businesses to contract with the
AAAA to provide services and programs for seniors, informal caregivers and adults
with disabilities. Some of the services include case management, legal assistance,
nutrition, transportation demand response and Evidence-Based Intervention
programs.
The AAAA provides supports in the following areas,
Care Coordination: assessing the needs of an individual aged 60 and older by
planning, arranging, and coordinating local resources to support independent living
conducted by AAAA staff over the phone or in-person.
Caregiver Support Coordination: to serve underpaid, primary caregivers who care
for a loved one 60 years and older conducted by AAAA staff over the phone or inperson
Benefits Counseling: one-on-one counseling to older adults and disabled individuals
of any age, on Medicare.
Evidence Based Intervention (also known as Health & Wellness): programs for
individuals 60 years and older, to enhance independence, quality of life, and overall
health conducted by AAAA staff at senior centers and Senior apartment complexes
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such as Schertz YMCA and Medina Senior Center, Eden Hill Communities, Liberty
Pass Apartments to name a few.
Services are authorized to contracted vendors that could change on a yearly basis
*contractors provided are currently authorized in FY20:
Health Maintenance: eye glasses, dental, incontinence supplies, etc., provided by
HDIS, Mattress Firm, My Econos 39.95 Optical.
Residential Repair: repair or modification of home, provided by AccessAbility Home
Modifications, Bennie’s TV & Appliances, M & M Weatherization.
Homemaker, Personal Assistance, In-Home Respite, Institutional Respite:
housekeeping, home management services, assistance with activities of daily living
provided by Visiting Angels, En Su Casa, ADMT Solutions, LLC.
Caregiver Education and Training: individual counseling, one-on-one training, end
of life planning, Stress-Busting & Powerful Tools for Caregiver classes, provided by
AAA staff, Gray Matter, Loss of Life Advocates, Upward Care, LLC, and UT Health
San Antonio
Legal Assistance: Advice, document preparation, and representation in the areas of
Long Term Care insurance, Wills, Power of Attorney, Probate, Transfer on Death
Deed, Adult Guardianship provided by staff and through our partnership with San
Antonio Bar Association

Focal Points
OAA defines a focal point as a comprehensive service delivery in each community or
multipurpose center. AAAA has seven Focal Points, mainly at senior centers. Senior
centers offer nutrition programs that are funded in part by the AAAA. In addition,
senior centers provide an array of services and a meal on a daily basis to older
adults who attend. The AAAA collaborates with senior centers to display brochures,
flyers, and other print material of the AAAA programs and services. Over the next
two years, the AAAA will seek opportunities for AAAA staff to be onsite at senior
centers, whether it is for a day or a few days to help meet the needs of the older
adults in that region.
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Table 5 Focal Points

Refer to map above showing of focal points listed below.
Community
Served

Name and
Address of
Focal Point

Services
Provided

Services
Coordinated with
Other Agencies

1.

Bandera County

Bandera
County
Committee on
Aging dba
Silver Sage
803 Buck
Creek Drive

Congregate
Meals, Health
& Wellness
Classes

Meals on Wheels

2.

Comal County

Comal County
Senior Citizens
Foundation
655 Landa St.
New Braunfels,
Texas 78130

Nutrition,
Health &
Wellness
Classes, Home
Repair
Assistance,
Activities &
Celebrations,
Trips & Tours

Meals on Wheels

3.

Guadalupe County

Schertz Area
Senior Center
608 Schertz
Parkway,
Schertz, Texas
78154

Nutrition,
Health &
Wellness
Classes,
Activities &
Senior Trips

City of Schertz

4.

Kerr County

Dietert Senior
Center
451 Guadalupe
St, Kerrville,
Texas 78028

Nutrition, Club
Ed,
Community
Services,
Home Repairs,
Travel

Meals on Wheels

5.

Gillespie County

Golden Hub
Senior Center
1009 N Lincoln
St,
Fredericksburg,
Texas 78624

Nutrition,
Exercise
Programs,
Activities, Arts
& Special
Events

Meals on Wheels

6.

Medina County

Medina Senior
Center
808 Harper
#A, Hondo,
Texas 78861

Nutrition

Meals on Wheels
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Community
Served
7.

Kendall County

Name and
Address of
Focal Point
Rainbow Senior
Center
17 Old San
Antonio Road,
Boerne, Texas
78006

Services
Provided
Nutrition,
Fitness, Health
& Wellness,
Home Health
Closet,
Transportation,
Activities

Services
Coordinated with
Other Agencies
Meals on Wheels

It is important to note in February 2018, Community Council of South Central Texas
(CCSCT) terminated their nutrition services contract with AAAA/AACOG. CCSCT
operated Congregate Meals sites, which were established focal points in the
previous Area Plan FY17-19 that no longer exist in Atascosa, Frio, and Wilson
County. However, in late 2019, Wilson County began operating a new Congregate
Meal site at the Wilson County Wellness Center located in Floresville, Texas. There
is active participation from Atascosa and Frio County to post AAAA flyers and
brochures of services and classes offered.

Role in Interagency Collaborative Efforts
There are interagency council meetings held in most of the counties the AAAA
region. The AAAA staff routinely attends the meetings to collaborate, identify and
address the needs of the residents in the AAAA. Members of the council are actively
involved in their community and serve as great partners in referring residents to
the services and programs the AAAA offers.
The AAAA promotes the involvement of working with older adults, informal
caregivers, and adults with disabilities, through a broad spectrum of partnerships.
Most notably, the AAAA collaborated with Masonic Children and Family Services to
assist the underserved population of Masonic Widows over the age of 60. The
project assisted 25 clients in 2019 who otherwise would not have received
assistance to enhance their independence and quality of life.
Also in 2019, AAAA began a collaboration with Floresville Electric Light and Power
Systems (FELPS). FELPS has a program called Helping Hands, which allows
customers to contribute funding for persons in Wilson and Karnes Counties who
experience significant need to receive assistance with energy charges. The AAAA
partnership with FELPS provides qualified residents of Wilson or Karnes County to
have a portion of their bill paid by FELPS voucher and a portion paid by Title III B or
Title III E funding. Over the next two years, the AAAA will build rapport with
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additional water, power, and electric companies to bring awareness to their staff
and clients of AAAA programs and services.
Additionally, the AAAA will collaborate with local law enforcement agencies, faithbased communities and chambers of commerce. Collaboration with these entities
will close the gap of outreach efforts in rural areas. These entities are often on
limited time schedules so AAAA staff will provide brief, yet effective presentations
to these agencies. As a result, these agencies will be educated and empowered to
refer the older adults they encounter who would benefit from AAAA services and
supports.
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8. Plan Development
The AAAA utilized the checked resources below to assist in research and findings
that were included in the Area Plan. AAAA requested statistics from Elder Index. In
addition, the AAAA staff have historical knowledge to assist in the development of
the Area Plan. The AAAA found many published documents addressing similar older
adult issues discussed in the Area Plan.

Resources Used
☒ AGID

☒ Other Caregiver Action Network

☒ American Community Survey
☒ American FactFinder

☒ Other Elder Index
☒ Other Texas Association of Counties

☐ ALICE
☐ BRFSS Survey Data

☒ Other Administration for

☒ NAPIS

Community Living

☐ NASUAD

☒ Other Migration Policy Institute

☐ POMP

☒ Other U.S. Department of Health

☐ A Profile of Informal

Caregiving in Texas

and Human Services Commission

☒ SPURS
☐ The University of Texas at

Austin Bureau of Business
Research
☒ Texas Demographic Center
☒ CEDS Report AACOG
☒ Center for Disease Control

☒ Yellow Cab
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9. Regional Needs Assessment/SWOT Analysis
Regional Needs Assessment Development Process
AAAA collaborated with Texas Association of Regional Councils (TARC) to create and
retrieve results of a Regional Needs Assessment Survey. The AAA Outreach
Specialist determined specific community events or meetings to disseminate the
survey. ASAC members, Board of Directors members, Elected Officials, clients,
providers and other AACOG departments also received the survey. In addition, it
was disseminated at community events, committee meetings, and presentations to
ensure residents throughout the AAAA region had the opportunity to respond to the
survey. The survey was made available online through Survey Monkey and paper
form provided by staff. As a result, AAAA received 55 surveys.
For more information on the survey, please click the link below.
https://www.surveymonkey.com/results/SM-77VQ7R8S7/

Survey or Public Forum Participants
The respondents came from many backgrounds such as service providers, family
caregivers, clients over/under 60, Board or Advisory Members and Elected Officials.
Over 31% respondents were under 60 and not an AAAA staff member. In addition,
service providers made up 24%; Board or Advisory members made up 21%; 5% of
respondents were individuals with a disability and 10% were Caregivers; the makeup of respondents had equal representation.
The following chart displays the make-up of respondents.
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The survey asked respondents to select their county of residence. Responses were
received from every AAAA county except Frio. The highest response rate came from
Kerr County, identified through the “Other” option on the survey, at 32%. Wilson,
Medina, Comal and Guadalupe rounded out the top five with 22%, 12%, 10% and
8% respectively. Atascosa, Bandera, Gillespie, Karnes, Kendall and McMullen
counties (each between 1.5-5%) made up the remaining 16%. While Frio had no
representation from residents of the county, 17% of respondents stated they
provided services in Frio County.
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Below is a table of respondents who provided services in the AAAA Region.

Key Findings
A survey question asked respondents to rank 13 services provided by the AAAA in
order of importance/need. Identified as the top three most important were
transportation, home delivered meals, and personal assistance. Based on these
findings a SWOT analysis was created.
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Analysis
As a result of the conclusions from the needs assessment and SWOT analysis, the
AAAA is committed to finding a balance based on supply and demand. Supply and
demand is defined as the amount of commodity, product, or service available and
the desire of buyers for it, considered factors regulating its price. As the older adult
population increases (demand) the need to find contractors who provide a quality
service at a reasonable price or discounted rate (supply) is important because the
AAAs historically receive level funding. On the other hand, the AAAA attempts to
reach clients who are in greatest need. According to the Regional Needs
Assessment, over 70% of respondents get information about AAAA services for
older adults through “word of mouth.”
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Where do you get information about services for
older adults?
80%
70%
60%
50%
40%
30%

70%

20%
10%

55%

48%
25%

24%

25%

32%
17%

0%

Where do you get information about services for older adults?

Over the next two years, the AAAA will continue to outreach at senior communities,
by internet, and informing the clients served to refer someone they know who
needs AAAA services and supports. Additionally, the AAAA has an opportunity to
expand outreach efforts by collaborating with community organizations who fell
between 0-35 percent from the graph above. The AAAA will provide in-person
presentations as well as provide AAAA brochures to be displayed on location. Staff
will work toward creating partnerships to establish and reinforce referrals into the
AAAA with AARP, Newspaper/TV/Radio Outlets and Health Care Providers. The goal
is to highlight under-utilized sources as viable options to seek information on AAAA
services and supports.
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10. Targeted Outreach
Performance Analysis
In the previous Area Plan 2017-2019, the AAAA had challenges as well as successes
in meeting goals and objectives. One goal was to build and maintain rapport with
the Aging & Disability Resource Center, known as Alamo Service Connection (ASC).
The AAAA relies heavily on referrals from ASC to assist older adults in the AACOG
region. Although a significant number of referrals were received from ASC, the
AAAA did not meet the Care Coordination measure in 2019. However, the AAAA has
made significant changes since the last area plan to streamline processes and
procedures to provide services in a more timely and efficient manner.
The Ombudsman Program’s goal was to recruit, train, and retain staff and
volunteers, and did so by meeting performance measures in 2018/2019. The
Ombudsman Program has challenges retaining certified volunteers due to the time
commitment, travel in rural areas, and impediments of a personal nature. A
majority of Certified Volunteer Ombudsmen work full-time and have personal
obligations such as caring for family, attending school, or work-related activities. As
a result, Ombudsman staff had to seek ways to circumvent these challenges by
offering Saturday trainings or by localizing training in the respective counties where
the volunteers serve, rather than asking volunteers to travel to San Antonio for
training.
The AAAA goal for the Benefits Counseling Program was to increase the number of
volunteers in the program. The Benefits Counseling Program maintained eight
certified volunteers through 2017 and 2018, and in 2019 and 2020 that number
decreased to five volunteers. The Benefits Counseling Program once again has the
goal of increasing volunteers in FY2021-2022. An additional focus for the Benefits
Counseling Program has been to operate Senior Medicare Patrol (SMP) outreach.
The AAAA plans to apply for funding each year to ensure older adults continue to be
educated about and protected from Medicare fraud and elder financial exploitation.
In addition, the AAAA annually prints the Rural Senior Resource Guide. The Rural
Senior Resource Guide lists hundreds of local, rural resources and partners and is
well received in each community. The AAAA will continue to produce and distribute
the Guide, as it is heavily utilized and requested by community members.

PSA 18A

2021–2022 Area Plan April 2020 (Approved)

Page 49

The AAAA is able to utilize Title III B and E Residential Repair funds to “…enhance
or address: energy efficiency, structural integrity, or the health and safety of the
program participant.” Because of limited funding for Title III B and E, the AAAA
generally assists clients with accessibility items and essential appliances such as
grab bars, ramps, stoves, refrigerators and window AC units. This leaves limited
funding to assist clients with other health and safety issues within the home. In
2019, the AAAA was able to access Housing Bond funds from HHSC. These funds
allowed the AAAA an opportunity to assist clients with rent and mortgage assistance
as well as electrical and plumbing services to maintain the clients’ independence,
safety and enhanced quality of life. The AAAA was able to assist an additional 17
clients with over $20,000 dollars to prevent evictions, prevent falls with shower
modifications, and provide mortgage and rental assistance options. The AAAA will
continue to apply for Housing Bonds funds, as available, in FY2021-2022 to assist
clients whose needs are beyond funding capacities of Title III B and E for
Residential Repair services.
Overall, the AAAA executed its goals and strategies to deliver exceptional customer
service in the areas of Care Coordination, Caregiver Support Coordination and Legal
Assistance 60 & Over, Legal Awareness, Data Management and Nutrition. AACOG
developed a customer satisfaction survey for distribution to clients. To determine
level of satisfaction with AAAA services, staff distributes these surveys through a
variety of ways, such as to clients who have received care coordination or benefits
counseling services, Evidence-based Intervention (EBI) class participants,
attendees at presentations/meeting hosted by AAA staff, etc. In 2019, over 98% of
clients/partners/participants who completed the survey were more than satisfied
with service provided by AAAA staff. The AAAA staff strived to meet performance
metrics and will continue to work with community partners, vendors to support the
needs of older adults.

Targeted Outreach Plan
Limited English Proficiency
According to the Migration Policy Institute, Texas is ranked number two in the
country for population with high Limited English Proficiency (LEP).11 While the AAAA
does not retrieve data on LEP clients, it makes available and utilizes required forms
in Spanish and English. Additionally, the AAAA has five full-time Case Managers
who are fluent in Spanish who conduct in-home and phone assessments to assist
Spanish speaking individuals. The AAAA has recognized the need to produce all
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print material in Spanish to address the growth of LEP population, and will continue
to add to the list of materials already available in Spanish. Additionally, the AAAA
has access to utilize Language Line. Language Line is a pay-per-use interpretation
and translation service provider. Language Line assists entities in providing services
to customers/consumers who are primarily non-English speakers or have Limited
English Proficiency (LEP). Based on options selected upon account creation, users
can dial into Language Line and select a variety of telephonic or video interpretation
and translation services in over 240 languages.

Disability
A disability is defined as hearing, vision, ambulatory, and cognitive impairments.
According to the American Community Survey Special Tabulations report from 2012
to 2016, there was a reported 21,680 older adults (aged 60 and older) living in the
AAAA counties, having a disability.7
The chart below displays the population of individuals with a disability in the AAAA
counties. *McMullen County was not identified in the report.

Disability by Age by County 2012-2016
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These disabilities (and their related functional limitations) could lead to institutional
placement. In the AAAA counties, institutional setting facilities are scarce. In the
last three years, a handful of Assisted Living Facilities and Nursing Facilities
(including Adult Day Cares) in the rural counties have closed. The AAAA will seek
out additional available options in the counties for Adult Day Care facilities. The
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AAAA’s Ombudsman Program maintains information about new and/or closing
nursing and/or assisted living facilities in the region.
Outreach Activities
The AAAA identified the need to hire an Outreach Specialist to conduct
presentations, attend community events, and to build and maintain rapport with
community partners. As a result of hiring the Outreach Specialist, the AAAA has
seen an increase in calls for AAAA assistance. A minimum of four events per month
took place in 2019 to display AAAA programs and services. To name a few events
attended by the AAAA Outreach Specialist are 6th Annual Fall Harvest Health Fair
(Gillespie County), Head to Toe Health Fair (Kendall County), Kerr County
Roadshow and SA Lighthouse for the Blind & Vision Impaired Conference (Comal
County). The Outreach Specialist is able to enhance efforts by collaborating with
community agencies to conduct on-site intakes with clients. On-site intakes allow
for face-to-face interaction, building rapport and trust with the client. It also
provides immediate access to AAAA staff to answer any questions regarding needs
and services requested of the AAAA.
Through partnerships with HHSC, AAAA’s Benefits Counselors (BCs) work with the
client one-on-one to provide unbiased information when applying for long-term
services through Your Texas Benefits. BCs can also assist older adults who are
applying for other public entitlements such as Low Income Subsidy (LIS),
Supplemental Nutritional Assistance Program (SNAP) and Medicare Savings
Program (MSP) through the Benefits Enrollment Center located at AACOG. When
the client chooses to apply for public entitlements, the client may be eligible for
additional benefits which will help with better quality of life. Benefit Counselors
conducted presentations at Conviva Care Solutions (Wilson County), Otto Kaiser
Memorial Hospital (Karnes County) and the Food Pantry Day in Tilden (McMullen
County).
Lastly, through the Caregiver Program, the Outreach Specialist will replenish
“resource libraries.” A resource library is either a bookshelf, bookcase, floor
literature holder with printed Caregiver Resource material. The resource libraries
are housed at libraries or senior centers. Caregivers living in rural communities are
able take advantage of the local resource libraries to access Caregiver Resource
materials. There are 20 resource libraries in the AACOG region, with at least one in
each county and can be found on AAAA Caregiver page
https://www.aacog.com/82/Caregiver-Support-Program Caregivers have an array
of resource materials at their disposal. For example, they can check out the “36
Hour Day” book, pick up the latest Alamo Resource Directory or read/view various
flyers/literature regarding Caregiver events/classes and presentations. Over the
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next two years, the AAAA will look for opportunities to maintain and expand
resource libraries in additional locations such as law enforcement agencies,
emergency management locations and local community bulletin boards.

Targeting Report
Table 6 Targeting Report
2021–2022 Targeting Report
Characteristic

PSA 60+
Population
Count 3

%4

No. of Registered
Service Recipients
in PSA 5

%

Goals
for
2021

Goals
for
2022

189,985

30%

4,493

0.0
2%

4,717

4,717

Poverty Level

15,933

0.08
%

926

0.0
05
%

972

972

Minority

49,909

26%

1,127

0.0
05
%

1,183

1,183

189,985

-

3,520

0.0
18
%

3,696

3,696

All 60+

Rural Areas

To complete this column, pull census data from the county-level comparative performance
data.
3

4

See instructions for example calculations of figuring both percentages.

To complete this column, pull data from the NAPIS report. Registered services include
personal assistance, homemaker, chore, home delivered meals, day activity and health
services, case management, escort and congregate meals.
5
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11. Top Needs and Service Constraints
Priority Area 1: Transportation
Identify and describe the need
The Regional Needs Assessment identified transportation as the top priority for
AAAA. Transportation is necessary for access to healthcare, community
participation, and overall quality of life. This is no different for older adult
populations. Older adults are more likely to restrict their driving (because of poor
vision and in bad weather, at night, or on high speed roads) than their younger
counterparts. AAAA clients request transportation for medical appointments and
socialization outings. Specialized medical services are limited in the AAAA region
(many older adults choose to receive care in the City of San Antonio) and require
transportation. Shopping malls and stores are in more populated areas such as San
Antonio, and Comal and Guadalupe Counties, older adults require transportation to
access these services, as well. As the population increases in all counties, there are
more drivers on the roads and commute times are lengthened, which is more of a
deterrent for older adults to drive under those conditions. Family members often
help out but it can be inconvenient for working family members to take time off to
drive their loved one to medical appointments, grocery stores and shopping malls.
Explain the agency’s plans to address the need
Historically, the AAAA has included transportation funding for clients. The AAAA
plans to continue funding this service, and plans to serve roughly 2,150 clients in
FY2021-2022. The AAAA plans to outreach to other available transportation options
such as Uber, Lyft and car dealerships located within AAAA counties to provide local
transportation. The AAAA will maintain its partnership with ART and Yellow Cab to
provide longer distance transportation into San Antonio or to/from other counties
within the AAAA.
Describe constraints limiting the agency’s ability to address the need
The major constraint the AAAA faces is level funding. The AAAA has to prioritize
needs on how to allocate funds and the amount of funds per service. Over the next
two years, AAAA will take into account the types of requests and which counties
present a greater need. This will provide the AAAA guidance on how much funding
to allocate for transportation each year.
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Priority Area 2: Home Delivered Meals
Identify and describe the need
The Regional Needs Assessment identified Home Delivered Meals (HDM) as a
priority for AAAA. Because many older adults are home bound, the Home Delivered
Meals service provides a nutritious meal five days a week. This is particularly
important for older adults living in rural areas. Home bound older adults are
already dealing with health and mobility issues, so having a prepared meal
delivered to their home can help improve their quality of life. Research shows that
social isolation can have a direct impact on cardiovascular disease, decreased sleep,
depression and anxiety that can lead to brain aging such as dementia. Home
Delivered Meals provide clients with nutrition and social interaction on a daily basis
from which the clients realize great benefits.
Explain the agency’s plans to address the need
The AAAA plans to increase amount of funding allocated and serve 1,533 clients
and 170,875 meals in FY2021-2022. The AAAA will focus on cultivating existing
partnerships with nutrition providers to gauge continued need and ways to meet
that need. The AAAA will leverage resources with local nutrition providers to
distribute AAAA brochures to inform HDM recipients of supports and services that
are available to them in addition to a meal. In addition, AAAA will seek out new
providers in counties currently not being served. It is important to note that the
AAA, alongside its nutrition partners, must have an emergency preparedness or
business continuity plan in place to address situations like natural disasters or
pandemics that would jeopardize the health and safety of older adults dependent on
the nutrition program.
Describe constraints limiting the agency’s ability to address the need
One major constraint is level funding. The rising costs of food, staffing, and meal
preparation and delivery also present limitations. As the older adult population
increases and funding remains the same, the AAAA will be challenged to meet the
need.
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Priority Area 3: Provider Services
Identify and describe the need
The Regional Needs Assessment identified that Personal Assistance and Homemaker
“Provider Services” are a priority for residents in AAAA. Based on need, clients
within the AAAA are provided a set amount of units for provider services. These
units are related to the number of weeks authorized for the services. While the
AAAA authorizes units for a client as a short-term option available to them, clients
often need more units than the AAAA is able to provide. The AAAA’s goal is to
assist as many clients as possible with the allocated funding. The AAAA works with
providers who are willing to offer a reduced rate for the clients who are able to
continue receiving the service through the self-pay option.
Explain the agency’s plans to address the need
Clients request provider services in times they need it the most—such as getting
discharged after a surgery having no caregiver at home, and inability to perform
common household chores and personal care. Some challenges exist for the AAAA
and service providers. There is often a lack of consistent caregivers, lack of training
to perform daily tasks, and limited number of providers in rural counties. Many
contractors do not have staff available to assist clients in the most rural areas
outside a major city within the county. The clients’ authorized services are then
delayed until the contractor can hire and train a caregiver—which could take weeks
to meet the client’s request. The AAAA maintains contact with the provider to
ensure quality services are being provided. The AAAA must also maintain constant
communication with providers to ensure they are following the proper procedures
for documenting hours, billing units and ultimately submitting invoices to the AAAA.
In addition, the AAAA will address the request received from clients to ensure their
staff have the skills and credentials to perform the duties/task needed by the client.
Describe constraints limiting the agency’s ability to address the need
Currently, AAAA has nine contractors that cover all 12 rural counties. Over the next
two years, AAAA will seek to add more contractors with at least one in each county.
The AAAA hosted a provider in-service training in FY19 and will conduct follow up
in-service at a minimum of once a year to ensure the proper procedures are being
followed and to ensure payment within a timely manner. Additionally, in-service
training allows AAAA staff to communicate any concerns/issues clients report when
they do not want to continue provider services.
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12. Goals, Objectives and Strategies
Goal 1 Empower older adults and their caregivers to live active, healthy lives and to improve
their mental and physical health status through access to high-quality, long-term
services and supports.
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Objective 1.1

Screen potential clients and provide effective linkage to information and services.

Explanation

Strategies should address AAA processes for incoming referrals; for example, from the
LTSS referral system.
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Strategy 1.1.1

In Fiscal Year 2020, AACOG was awarded funding from HHSC for the Alamo Aging
Disability Resource Center also known as Alamo Service Connection (ASC). ASC operates
the “No Wrong-Door” method, thereby meaning, any callers who are older adults,
disabled, caregivers, veterans, or family members can call ASC to be linked to information
and referrals to resources in the community. Some examples of information and referrals
resources include AAAA, home health agencies, Community Partner Organizations, and the
like.
ASC applies the person-centered service delivery model. The person-centered service
delivery model takes into consideration an individual’s goals, strengths, and preferences.
The model provides the opportunity to promote the caller (individuals) independence and
dignity; while, exploring a full range of Long Term Services & Supports (LTSS) to meet the
client’s need or situation. As a result, it empowers the individuals and or their caregiver to
make informed choices about long-term care services. After the ASC Agent assesses the
needs of the caller, a resource or referral will be provided. During the case management
process, the need for LTSS may be identified. Individuals are then referred to the Benefits
Enrollment Center (BEC) for assistance with completing a Medicaid application or a warm
transfer to the HHSC intake and eligibility office for completion of an application for LTSS.
For AAAA Programs, ASC and AAAA use an in-house database to begin the assignment
and intake for AAAA services.
The AAAA retrieves the referrals from the in-house database and assigns the callers to the
Care Coordination, Benefits Counseling, Caregiver or Older Relative Caregiver Programs. A
subject matter expert in the program listed above, also known as Care Specialist, Benefits
Counselor or Caregiver Specialist will make contact with the caller who will then complete
a short-term Case Management services and supports intake questionnaire. Case
Management consist of intake, care plan, in-home assessments, data entry, service
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authorizations, one-on-one counseling, follow-up phone calls and closing the case. Staff
work with the caller from a few days to a few months to ensure the clients’ needs are met.
Over the next two years, ASC and AAAA will have an opportunity to strengthen its
partnership by providing in-service training to staff from each agency. The acquired
knowledge from the in-service trainings will ultimately benefit the callers with long-term
services and supports and increase the number of referrals to AAAA. Furthermore, AAAA
will continue to promote ASC contact information at various community events,
presentations and meetings to ensure callers are aware of ASC and will utilize ASC to
begin their search to find resources.
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Objective 1.2

Use volunteers to supplement the AAA workforce and support the delivery of services to
the aging network.

Explanation

Strategies should include how volunteers are used and any plans for expanding their use
to provide services to the aging network.
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Strategy 1.2.1

Historically, AAAA utilizes volunteers in specific programs such as the Ombudsman
program (as required), Benefits Counseling and Health & Wellness Program to assist in
addressing the needs and benefits of older adults. The Ombudsman, Health & Wellness
and Benefits Counseling staff actively recruit, train and retain volunteers. Furthermore,
Ombudsman, Benefits Counseling and Health & Wellness staff take the opportunity to
recruit volunteers at various community events and presentations.
Twenty active Certified Volunteer Ombudsman (CVO) and three full-time staff
Ombudsman support the Alamo Ombudsman Program. A significant number of CVO are
over the age of 60, with one tenured volunteer having over 25 years of service. In
addition to making facility visits in Nursing and/or Assisted Living Facilities, CVO are
responsible for submitting monthly reports, data entry and tracking their travel mileage
identical to the responsibilities of staff Ombudsman. The CVO workforce assists staff in
maintaining fidelity of the program while advocating for residents rights in Nursing and/or
Assisted Living Facilities.
Conversely, the Benefits Counseling (BC) program has only two Certified Benefits
Counselor volunteers to support the three staff provide services to older adults in the rural
counties. Certified Benefits Counselors are required to adhere to the strict certifications of
the State Health Insurance Assistance Program (SHIP) including adhering to OAA and
Texas Administrative Code requirements. BC volunteers are trained to provide counseling
services to Medicare and Medicaid beneficiaries, their families, and caregivers. Counseling
includes one-on-one counseling and outreach activities such as providing information on
long-term care services, referring beneficiaries to Social Security and HHSC Medicaid,
explaining supplemental insurance options and how Medicare and retirement options work.
AAAA’s Health & Wellness Program has one staff member with three volunteers to support
the program. Like the other two programs, the volunteers are older adults and/or aging
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adults. The Health & Wellness Program implements Evidence-Based Intervention Programs
that are approved by HHSC and the training is rigorous and requires a committed
volunteer. Health & Wellness volunteers are required to co-facilitate a class for up to 20
weeks. Despite this requirement, Health & Wellness Volunteers find great satisfaction in
having the “fun work” of teaching classes to older adults.
To meet the demands of an evolving community of older adults, recruitment efforts will
expand from face-to-face to social/print media efforts. For example, staff will utilize
AACOG’s Twitter and Facebook accounts to post volunteer flyers. In addition, utilizing
AACOG’s “Join Us List” will help push out notifications for opportunities to volunteer with
the AAAA. Another resource AAAA intends to utilize is collaboration with county staff to
promote AAAA volunteer opportunities in local newsletters or newspapers.
The support of volunteers is invaluable—AAAA staff would not be able to address the
needs of older adults without their assistance. It is the AAAA’s intent to expand volunteer
programs over the next two years specifically in Care Coordination and Caregiver Support
Coordination. Volunteers are needed to assist with clerical work, data entry, phone
outreach, follow-up with the client or vendors, and assist with the closeout of case files.
Lastly, in anticipation of tenured volunteers resigning in the various programs, staff plan
to increase their outreach efforts and recruitment as mentioned above.
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Objective 1.3

Promote the adoption of healthy behaviors in older adults through evidence-based
programs.

Explanation

Strategies should address lifestyle choices such as nutrition, physical activity, smoking,
alcohol use, misuse of prescription or illegal drugs, sleeping habits, amount of stress,
amount of socialization and engaging in enjoyable pursuits.
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Strategy 1.3.1

As part of OAA funding, Title III D includes having the option to design programs to
advance chronic disease self-care practices, increase physical activity, prevent falls,
promote proper nutrition and diet, and address depression and/or substance abuse in
older persons. Evidence-based disease prevention is the utilization of clinically tested and
proven tools and behavioral changes to manage an individual’s health and disease. EBI
programs take place at the community level to help older adults avoid hospitalizations,
readmissions, falls, poor nutrition and mishandled chronic illnesses.
The AAAA Health & Wellness program currently offers two HHSC approved EBI classes and
will begin offering a third (late FY20) to enhance the programing choices to the older
adults in the AAAA service area. The EBI class offerings are: Texercise Select, A Matter of
Balance, and Bingocize. All three classes promote healthy behaviors through educational
materials, independence, increased mobility, and physical strength through exercise and
addresses social isolation and general well-being through participation. Class participants
indicate that managing chronic conditions and their overall physical and mental health is
improving by implementing what they learned during class sessions such as new
exercises, creating a weekly plan, making healthy choices when eating and to keep
moving!
With enhanced community partners and volunteer collaboration, the Health & Wellness
program will promote class offerings in locations easily assessable to the older adult to
include community-based senior living, nutrition sites, and hospitals. Some partnerships
include Senior Independent Living facilities such as Eden Hill Communities, Liberty Pass
Apartments. In addition, collaborations exist with Devine First United Methodist Church
(Wilson County), Garden Ridge Library (Guadalupe County) and Westside Community
Center (Comal County).
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AAAA received funding from HHSC to address lifestyle choices in particular for Opioid
Misuse Prevention in Older Adults. Older adults are likely to be prescribed opioids to
relieve pain from recent falls or surgery. In an effort to eliminate misuse of opioids among
older adults, the AAAA will outreach by distributing Opioid Misuse material to health care
professionals, substance and peer recovery specialists, community leaders and the
community, regarding the dangers older adults face by misusing opioids. Over the next
two years, the AAAA will watch the trends on particular lifestyle changes within the
community and seek funding to address those issues.
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Objective 1.4

In accordance with state and federal law, implement a nutrition education program to
meet the needs of eligible participants.

Explanation

Strategies should identify how the AAA’s nutrition education program is developed to meet
the individual health and nutritional needs of eligible participants.

Strategy 1.4.1

The nutrition sites will provide quarterly educational information, presentation and/or
other resource materials focused on understanding healthy eating components, i.e.,
portion sizes, reading food labels, sodium intake, basic vitamin and mineral needs, etc.
This information could be provided by other entities associated with the sites and/or
regions. Possible resources may include but are not limited to, local food banks/pantries,
State agencies, or federally recognized entities including websites.
The provider agency must develop a nutritional risk score for each individual to whom it
delivers a meal by the annual completion of the Nutritional Risk Assessment form for each
individual. A copy of the assessment must be kept in each individual’s file. The provider
agency must give the Determine Your Nutritional Health Handout to each individual. The
provider agency must encourage individuals to take the appropriate action for their
nutritional risk category indicated on the Determine Your Nutritional Health Handout.
During the next two years, as the AAAA receives and reviews the Determine Your
Nutritional Health Handout, it will assess the need for additional services that can be
provided. Additionally, the AAAA will coordinate with nutrition providers to conduct
presentations to key nutrition staff and volunteers to inform them of AAAA supports and
services available to Home Delivered and Congregate Meal recipients.
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Goal 2 Identify, strengthen and enhance collaboration with local community partners to
promote the benefits and needs of the aging population.
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Objective 2.1

Increase public awareness and understanding of the interests of older adults, their family
members and their caregivers.

Explanation

Address strategies to partner and develop relationships with agencies and local
governmental entities to increase awareness of the needs of the aging population.
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Strategy 2.1.1

The Benefits Counseling Program established partnerships with community agencies to
educate, counsel, and prepare documents for Medicare/Medicaid beneficiaries. The
identified agencies in the community are senior centers, nutrition sites, food banks and
pantries, public libraries, senior low income and private housing communities, hospitals,
churches, community partners, HHSC and Social Security Administration. AAAA BC’s
deliver outreach to these locations providing presentations, distribution of materials and
information.
Examples of AAAA Partners
•
Comal Senior Center
•
Mc Mullen County Indigent Care Offices
•
Atascosa Interagency Council
•
Daily Bread Ministries
•
Wilson County Show Barn
•
Otto Kaiser Memorial Hospital
•
Frio County Municipal Court
•
Hondo Senior Center
Likewise, other AAAA programs will coordinate with BC staff to attend events or
presentations jointly to maximize available AAAA program outreach. In addition, the AAAA
utilizes a full time Outreach Specialist to conduct outreach in the AACOG region. The goal
in FY21-22 is to collaborate with AACOG’s External Affairs Department to connect with
local media outlets and TV broadcasts, and to conduct radio interviews to promote the
AAAA and the services and supports it offers to the aging population.
Collaboration with ASAC affords the opportunity for feedback related to senior services by
partner agencies. Each month program highlights are reported to ASAC about services
provided and the opportunity for the identification of issues facing seniors. Moreover, this
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report provides an opportunity to collaborate and develop programs to address these
issues together. Current committee members are working on Census-related events.
Traditionally, during Older Americans Month in May the AAA holds ice cream socials. In
summer months, BC’s provide presentations to the community on Legal Assistance
services available to them. In addition, BC’s represent clients one-on-one when seeking
special considerations by appealing an administrative decision. These presentations and
one-on-one counseling provide clients information or assistance about their public
entitlements. AAAA will continue to partner with ASAC to outreach to older adults and
those most vulnerable who need AAAA supports and services.
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Objective 2.2

Lead the development of AAA programs that advance the interests of older adults, their
family members and their caregivers.

Explanation

Address strategies to coordinate with other agencies and governmental entities to promote
the development of programs in order to meet the needs of the aging population.
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Strategy 2.2.1

Historically the AAAA has made an effort to develop additional programs to address the
interests of older adults. For example in 2014, the AAAA received funding for medication
management and care transition programs. Since 2014, the AAAA lacked the
infrastructure and staff capacity to continue those programs. Within the last two years the
AAAA’s capacity and staff have grown. As a result, the AAAA has been able to place an
emphasis on programs such as medication management, care transitions or other
programs where underserved individuals need supports and services. In 2018, BAAA
established a collaboration with Masonic Children & Family Services to provide Care
Coordination/Caregiver Coordination services to underserved widows (aged 60 or older) of
Texas Master Masons. Through this collaboration, Masonic Children & Family Services
extended its contract to include the AAAA counties. AAAA plans to continue to conduct
presentations at Masonic Lodges in the rural counties to identify Masonic Widows who
need support and services in order to serve more individuals through this collaboration.
In addition, BC’s partnered with HHSC MEPD Region 8 and CCSE Community Care Services
Eligibility Intake Staff to implement a follow-up process for Medicaid and Community
Attendant Services applications and referrals. Counselors assist with the completion and
follow-up assistance of Medicaid applications for MSP/MEPD and Community Attendant
Services. The process includes assistance with Intake referrals for Community Attendant
Services and Star+Plus Waiver entry to interest list for future services. Through this
process, the AAAA established a trust and familiarity between older adults which lead to
increased outreach, intakes and referrals. Also, BC’s and the BEC will establish and
implement counselor assistance to older adults, family members and caregivers directly at
HHSC Rural Lobby Offices. Some examples of assistance would include application
assistance via Your Texas Benefits, counseling and outreach for other AAAA services.
Through the next two years, the AAAA will continue to build, establish and maintain
rapport with community agencies to ensure older adults know where to go and how to
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access AAAA resources. As the older adult population increases and funding levels remain
level, the AAAA has to seek other options for sustainability and to implement new
innovative programs. The AAAA will focus on creating partnership opportunities with local
managed care organizations, HHSC offices and other community partners to implement
new or existing programs such as EBI classes, mental health, veterans programs and
AAAA supports and services.
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Objective 2.3

Coordinate with the local ADRC and Center for Independent Living (CIL) to streamline the
exchange of referrals to improve access by older adults, their family members and their
caregivers to long-term services and supports.

Explanation

Address coordination efforts with the local ADRC to effectively utilize resources and avoid
duplication.
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Strategy 2.3.1

As the primary point of contact for the AAAA, Benefits Counseling, TxServes-San Antonio
(a veterans provider referral program), and AACOG’s Intellectual and Developmental
Disability Services (IDDS), ASC provides Information, Referral and Assistance to all aging
and disabled individuals seeking services. Professionals in partner agencies like Center on
Independent Living (COIL), San Antonio Independent Living Services (SAILS) and other
stakeholder organizations make referrals to ASC identifying the need for area LTSS,
respite providers, managed care organizations, nursing facilities, and housing coalitions.
ASC Housing Navigator and Local Contact Agent (LCA) maintain contact with the CIL’s to
identify individuals in need of transition planning and person-centered options counseling.
The LCA will assist non-Medicaid, Medicare, and private-pay nursing facility residents who
need assistance transitioning into community living. The Housing Navigator provides
referrals for individuals in need of low-income housing. ASC will coordinate efforts with
AAAA in reaching as many underserved older adults and disabled adults in the rural
counties.
ASC call agents provide referrals to the appropriate agency based on the client responses
and discovery of needs. Individuals in need of services from the AAAA will be referred to
the AAAA. To avoid duplication and disruption to clients, cases are assigned on daily basis.
ASC Call agents may also provide a warm transfer to HHSC Intake and Eligibility office for
LTSS. Referrals received for Money Follows the Person (MFP) clients are assisted with
completion of F1200 Medicaid application when necessary referring to HHSC MEPD for
expedited services. BC’s provide a detailed status of MFP’s Financial Eligibility
determination assisting in obtaining additional supportive documentation requested. The
AAAA will continue to receive referrals for LTSS to avoid duplication in the community and
ensure the clients received available and necessary services and supports.
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Goal 3 Enable older adults to maintain or improve their quality of life and self-determination
through engaging in the community and social interactions.

Objective 3.1

Promote social connectivity, community service and lifelong learning to promote positive
mental health.

Explanation

Address strategies to reduce social isolation among older adults and promote their active
participation in the community.

Strategy 3.1.1

The AAAA Health & Wellness program identified needs of the clients in the service area to
be more focused on EBI classes that are exercised based. The new EBI class, BingoCize,
can be tailored to include modules of nutrition and other health information, as well as
exercise, while socializing through playing games of electronic bingo. The goal of this class
is to improve and/or maintain mobility and independence, learn and use health
information focused on fall reduction, and to socially engage with others. The Health &
Wellness program will be collaborating with community partners such as nutrition sites,
senior housing, senior activity centers, and hospitals to implement BingoCize. AAAA will
partner with nutrition providers to produce and disseminate AAAA resources and conduct
activities in a congregate meal site to further increase social interactions and avoid
isolation. At the congregate meal sites, nutrition education information, presentation
and/or other resource materials focused on understanding healthy eating components,
i.e., portion sizes, reading food labels, sodium intake, basic vitamin and mineral needs,
etc. will be provided. AAAA will identify other resources that may include but are not
limited to, local food banks/pantries, State agencies, or federally recognized entities
including websites.
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Goal 4 Protect and enhance the legal rights and prevent the abuse, neglect and exploitation of
older adults and people with disabilities while promoting self-determination.
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Objective 4.1

Increase public awareness and remove barriers to prevent abuse, neglect and exploitation.

Explanation

Address strategies to use existing mechanisms and expand education and outreach for
public awareness related to the prevention of abuse, neglect and exploitation.
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Strategy 4.1.1

The AAAA is a key partner in the community, helping connect not only older adults to
services, but connecting agencies to one another, and as such, is instrumental in
furthering the education and outreach opportunities for both consumers and other
professionals working with older adults.
AAAA staff proactively seek out these networking opportunities whenever possible. As an
example, AAAA is represented on the South Texas Adult Protective Services Community
Board. This relationship strengthens the tie between the two agencies, as well as the other
agencies represented on the Board. This also positions the AAAA to have a far-reaching
impact through the education and outreach events coordinated by this group. This Board
is still in its early stages of development and has begun planning a lecture series on elder
abuse, piloting the educational events with the first offering being geared for First
Responders. Future target audiences will be social workers, healthcare workers, legal
professionals, etc. This Board also hosts an annual event targeting the faith-based
community with an education/outreach event about “Aging Grace-fully”, and serving the
older adults in their communities.
Another key connection point in the community is through ASAC and the work of
subcommittees. These subcommittees have hosted “Healthy Aging Symposiums”,
engaging local healthcare, dental, and exercise/wellness professionals. The goal of the
events is to educate older adults on being proactive and staying healthy in order to age in
place; and “Elder Fraud Summits”, which engage local elected officials and other
stakeholders that share an interest in protecting the financial security of older adults. Both
the Healthy Aging Symposium and the Elder Fraud Summits are hosted at local senior
centers to capture the older adult population.
In addition, AAAA SMP Specialist has provided educational presentations on preventing
abuse, neglect, and exploitation of seniors at senior centers, independent senior living
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communities, community centers, interagency meetings, and health fairs throughout the
AAAA service areas. Over the next two years, the SMP Specialist will represent the AAAA
at the Elder Fraud Summit and Elder Abuse Seminar’s through the AACOG Region.
Similarly, the Alamo Ombudsman Program will plan and coordinate with community
partners and local non-profit organizations to provide education. Training topics will
include Navigating Long-Term Care and Abuse Prevention. In addition, staff will work with
established community partners and known networks in Comal, Guadalupe and Kendall
counties to widen outreach efforts of Alamo Ombudsman Program. Outreach in other
AAAA counties will also be conducted. The Alamo Ombudsman Program will achieve
objectives by integrating current Ombudsman Program curriculum to develop outreach
presentations for community partners including local and state agencies, such as HHSC,
Adult Protective Services, and Veterans Affairs. The Alamo Ombudsman Program will
utilize AAAA established networks and local contacts to further opportunities for outreach.
The partnerships AAAA staff and advisory members develop with other entities in the
region—and the events held in cooperation with one another—also gain additional interest
of the media, which increases public awareness. The AAAA will continue to partner with
community agencies and ASAC to not only raise public awareness but also remove barriers
to prevent abuse, neglect and exploitation.
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Objective 4.2

Serve as an effective advocate to uphold and ensure the rights, quality of life and quality
of care for nursing facility and assisted living facility residents.

Explanation

Address strategies to deliver long-term care Ombudsman services in the PSA.

Strategy 4.2.1

The Alamo Ombudsman program and the Ombudsman Outreach Specialist will plan and
coordinate in local senior centers in Kendall, Comal, and Guadalupe counties, to deliver 30
minute “lunch & learn” style presentations for center attendees and local community
members. The Alamo Ombudsman Program will concentrate on the following senior
centers in the target service areas: Schertz Senior Center, Kronkosky Senior Center,
Seguin Silver Center, and Comal County Senior Center.
During these presentations Alamo Ombudsman staff plan to focus on the following topics:
(1) The role of Ombudsmen as advocates for residents in assisted living communities and
nursing homes
(2) How Ombudsmen help ensure and uphold the rights, quality of life, and quality of care
of residents
(3) Resources and assistance the Alamo Ombudsman Program can provide
(4) The importance of local Ombudsman volunteers.
Additionally, to expand public awareness of the Alamo Ombudsman Program and increase
volunteer recruitment, the Alamo Ombudsman Program will develop informational articles
about the Ombudsman Program and advertisements to place in local print publications.
The Alamo Ombudsmen will utilize established network contacts and current volunteer
relationships within rural counties to connect with local newspaper and print media outlets
that will publish Alamo Ombudsman Program articles in their publications that circulate
throughout the community.
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Goal 5 Apply person-centered practices throughout all services provided, programs operated
and goals.
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Objective 5.1

Provide services, education and referrals to meet the needs of individuals with Alzheimer’s
disease or related dementias (ADRD).

Explanation

Address strategies to ensure the specific needs of individuals with ADRD are a focus in
serving the aging population.

Strategy 5.1.1

Over the next two years, the AAAA will ensure all staff comply with federal regulations
specifically House Bill 3428 to be trained in ADRD each year. This training will be
compliant with the new policy implementation, which dictates that the training be
Evidence-Based. The AAAA plans to utilize Texas HHS Direct Service Worker Training
Module 4 “Understanding Dementia and Alzheimer’s Disease” to fulfill and satisfy required
training. In addition, AAAA will seek resource materials from Alzheimer’s Association of
San Antonio & South Texas who is a member of the Alamo Senior Advisory Committee.
The Alzheimer’s Association of San Antonio is also a contracted vendor to provide
Caregiver Education and Training. They provide Caregiver Support Groups to identified
clients who are caring for a loved one who has Alzheimer’s or related dementia.
AAAA’s goal is for staff members to recognize the signs and symptoms of cognitive
impairments and understand how those impairments may affect the screening and
delivery of services. Case Management will improve by addressing client needs through a
life continuum approach, providing services to assist the short-term needs presented, and
addressing the necessity for finding resources for long-term care plans. In addition,
identifying caregiver fatigue and addressing their needs through caregiver education and
trainings will be enhanced through EBI training as well.
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Objective 5.2

Promote the delivery of services to caregivers based on their individualized needs.

Explanation

Address strategies to identify and reach caregivers in need of education and support.

Strategy 5.2.1

AAAA will promote caregiver services through increased presentations and attendance at
resource fairs in the service area. The Care Coordination/Caregiver Services programs
have a full time dedicated Outreach Specialist to grow the delivery of resources and
awareness of AAAA services. The Care Coordination/Caregiver Services Program identified
the need to bring Caregiver Education and Training services directly into the home of
caregivers and their care recipients.
Caregivers are often unable to leave their loved ones to attend community-based classes;
with this expansion of services, staff are addressing the individual needs of caregivers.
The types of services to be offered in-home are: healthcare professionals (nurse, LVN)
giving family caregivers personalized training for general caregiving, bed-bound care,
transfers, Hoyer lift usage, and falls prevention. A certified professional as an Aging Life
Care Manager™ will provide individualized care plans, and an additional provider will help
families with preparation for the loss of their loved one through guidance, consultation,
and paperwork preparation.
The Care Coordination/Caregiver Services Program will continue to actively recruit vendors
to deliver education and trainings in the homes of caregivers. The Care
Coordination/Caregiver Services programs will collaborate with vendors to provide tailored
care plans for family caregivers and their loved ones, enhancing quality of life and aging in
place.

PSA 18A

2021–2022 Area Plan April 2020 (Approved)

Page 85

Objective 5.3

Promote self-determination through the provision of elder rights services.

Explanation

Address strategies to empower people and promote self-advocacy and access to elder
rights services.
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Strategy 5.3.1

The Alamo Ombudsman Program staff will coordinate with SMP and AAAA Outreach
Specialists to expand outreach activities and attend local community events to increase
public awareness and education on information and resources available through the Alamo
Ombudsman Program and SMP.
The Alamo Ombudsman Program staff will also attend rural interagency meetings to
promote services provided by the Alamo Ombudsman Program and increase awareness
about the Alamo Ombudsman Program among local community service and non-profit
organizations.
The Alamo Ombudsman Program will increase outreach efforts in the 12 rural counties by
regularly conducting outreach activities at public libraries, senior centers, community
centers, recreational centers, and any other areas where potential volunteers can be
found. The Alamo Ombudsman Program will utilize past outreach efforts by the AAAA to
help identify potential sites for volunteer recruitment and locations to offer presentations
to community members on the Alamo Ombudsman Program. The Alamo Ombudsman
program will focus on volunteer recruitment in rural counties, especially those that have a
large proportion of Long-Term Care (LTC) facilities and can utilize volunteers in advocating
for residents in LTC facilities.
Comal Assisted Living Facilities (ALF):
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Brookdale of New Braunfels

830-6065300

2457 Loop 337, New Braunfels 78130

Bulverde ALF

830-9802254

1396 Bulverde Rd Bulverde TX 78163
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Eden Hill Communities

830-6256291

631 Lakeview Blvd., New Braunfels 78130

Elan West pointe Asst Living

830-4834900

2140 Independence Dr., New Braunfels
78132

Sodalis

210-6516377

19095 FM 2252, Garden Ridge 78266

Gruene Senior Living

830-6262111

1820 E. Common St. New Braunfels 78130

Memory Care of New
Braunfels

830-4205882

2022 TX-46, New Braunfels 78130

Oaktree Asst Living

830-6089222

1750 HWY 46 West, N.B. 78132

Rio Terra Assisted Living

830-2214800

2294 E. Commons St, New Braunfels
78130-3579

Sodalis 1

830-6297702

550 Rock Street Buld. B, New Braunfels
78130

Sodalis 3

830-6092502

550 Rock Street Build. B, New Braunfels
78130

Villages of Garden Ridge

(210) 7442971

9514 FM1863, San Antonio, TX 78266
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Garden Ridge ALF

210-6513770

9621 Meadow Rue, Garden Ridge, 78266

Guadalupe Assisted Living Facilities (ALF):
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Argent Court

830-3721177

953 S HWY 123 Bypass, Seguin 78155

First Street Assisted Living

210-5666303

312 1st Street, Schertz 78154

Hacienda Assisted Living
Cypress Hill

830-3722701

3015 Old Lehmann Rd., Seguin 78155

Legacy at Forest Ridge

210-3055713

5001 Schertz Pkwy, Schertz 78154

Marion House Assisted Living

830-9143371

326 West Seguin Street Marion 78124

New Haven ALF & Memory
Care

888-7742836

2300 FM 3009 Cibolo 78154

New Haven ALF & Memory
Care

888-7742836

2332 FM 3009 Cibolo 78154

ResCare Premier Loma Linda

830-3724380

301 Tangram Ranch Rd., Seguin 78155
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ResCare Premier Tangram
Beh Prog N

830-3724774

500 Tangram Ranch Rd., Seguin 78155

ResCare Premier Tangram
Beh Prog S

830-3798191

201 Tangram Mesquite Rd., Seguin 78155

Seguin Asst Living

830-3798882

226 Preston Dr., Seguin 78155

Kendall Assisted Living Facilities (ALF):
Boerne Heritage Place

830-2499817

120 Crosspoint Dr., Boerne 78006

Cibolo House - Morningside
Ministries

830-8164900

1000 Grand Blvd Boerne 78006

Franklin Park

(830) 8165150

18 Old San Antonio Rd, Boerne, TX 78006

New Hope Assisted Living

830-7554673

112 Buckskin Drive Boerne 78006

Comal Nursing Home Facilities (NH)
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Colonial Manor Care
Ctr

821 US Hwy 81 W

New Braunfels
78130

830-625-7526

Eden Hill
Communities

631 Lakeview
Blvd.

New Braunfels
78130

830-625-6291

Kirkwood Manor

2590 Loop 337 N

New Braunfels
78130

830-620-0509

Legend Oaks
Healthcare & Rehab

2468 FM 1101

New Braunfels
78130

830-481-0091

The Heights of
Bulverde

384 Harmony Hills

Bulverde TX
78070

(830) 4381276

Sundance Inn Health
Center

2034 Sundance
Pkwy

New Braunfels
78130

830-221-1400

Guadalupe Nursing Home Facilities (NH):
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Autumn Winds Ret.
Lodge

3301 FM 3009

Schertz 78154

210-658-6338

Guadalupe Valley Nur
Ctr

1210 Eastwood
Dr.

Seguin 78155

830-379-9308

Nesbit Living &
Recovery Center

1215 E. Ashby

Seguin 78155

830-379-1606
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Hacienda Oaks
Nursing & Rehab

1637 N. King St.

Seguin 78155

830-379-3784

Remarkable
Healthcare Center

1339 Eastwood
Dr.

Sequin 78155

830-379-3900

Silver Tree Nursing &
Rehab

930 Roy Richard
Dr.

Schertz 78154

210-566-9100

Windsor Nursing &
Rehab of Seguin

1219 Eastwood
Dr.

Seguin 78155

830-379-7777

Kendall Nursing Home Facilities (NH):
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Care Choice of
Boerne

200 E. Ryan St.

Boerne 78006

830-249-2594

Cibolo Creek Rehab &
Health Living

1440 River Rd

Boerne 78006

830-816-5095

Kendall House
Wellness &
RehabilitationMorningside

1050 Grand Blvd.

Boerne 78006

830-816-4100

Riverview Care
Center

1102 River Rd.

Boerne 78006

830-816-2118
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Town and Country
Manor

625 N. Main St.

Boerne 78006

830-249-3085

Trinity Mission Health
& Rehab. of Comfort

615 Faltin Ave.

Comfort
78013

830-995-3747
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13. Performance Measures
LBB Performance Measures
Table 7 LBB Performance Measures
LBB Performance Measures

Actual
SFY19

Proj
SFY21

Proj
SFY22

AAA Strategy

Unduplicated number of
people receiving care
coordination funded by
MSS – SUA

585

688

700

1.1,1.2,2.3,3.1,5.1,5.2

Unduplicated number of
people receiving legal
assistance (age 60 and
over) funded by MSS –
SUA

550

750

750

1.1,1.2,2.2,2.3,4.1,5.1,5.2

Performance Measure
Unduplicated People Served
1

2

3

Unduplicated number of
people receiving
congregate meals funded
by MSS – SUA

2,099

2,437

2,548

1.1,1.3,1.4,3.1

4

Unduplicated number of
people receiving homedelivered meals funded by
MSS – SUA

1,509

1,533

1,533

1.1,1.3,1.4,3.1

5

Unduplicated number of
people receiving
homemaker services
funded by MSS - SUA

59

50

55

1.1,3.1,5.1,5.2

6

Unduplicated number of
people receiving personal
assistance funded by MSS
– SUA

36

31

32

1.1,3.1,5.1,5.2
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Expenditures
7

MSS - SUA funded care
coordination expenditures

8

9

183,813

183,381

188,882

1.1,1.2,2.3,3.1,5.1,5.2

MSS - SUA funded legal
assistance (age 60 and over)
expenditures

28,706

55,000

55,000

1.1,1.2,2.2,2.3,4.1,5.1,5.2

MSS - SUA funded congregate
meal expenditures

522,588

575,828

575,828

1.1,1.3,1.4,3.1

10

MSS - SUA funded home
delivered meal expenditures

952,569

700,376

700,376

1.1,1.3,1.4,3.1

11

MSS - SUA funded homemaker
services expenditures

39,521

23,944

26,733

1.1,3.1,5.1,5.2

12

MSS - SUA funded personal
assistance services expenditures

18,353

16,602

19,117

1.1,3.1,5.1,5.2

13

MSS - SUA funded modified
home (residential repair service)
expenditures

74,797

48,552

50,008

1.1,1.2,2.1,2.2,2.3,5.1,5.2

314.21

266.54

269.83

1.1,1.2,2.3,3.1,5.1,5.2

52.19

73.33

73.33

1.1,1.2,2.2,2.3,4.1,5.1,5.2

Average Cost
14

Average cost per care
coordination client funded by
MSS – SUA

15

Average cost per person
receiving legal assistance funded
by MSS - SUA

16

Average cost per congregate
meal funded by MSS – SUA

8.03

7.60

7.58

1.1,1.3,1.4,3.1

17

Average cost per home-delivered
meal funded by MSS – SUA

5.57

5.40

5.40

1.1,1.3,1.4,3.1

18

Average cost per person
receiving homemaker services
funded by MSS - SUA

669.85

478.88

486.78

1.1,3.1,5.1,5.2

19

Average cost per person
receiving personal assistance
services funded by MSS - SUA

509.81

535.55

597.41

1.1,3.1,5.1,5.2
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20

Average cost per modified home
(residential repair service)
funded by MSS – SUA

796

809.20

806.58

1.1,1.2,2.1,2.2,2.3,5.1,5.2

Ombudsmen
21

Unduplicated number of active
certified Ombudsmen

23

23

24

1.2,4.1,4.2.1,5.3

22

Cumulative number of visits to
assisted living facilities by a
certified Ombudsman

448

333

333

1.2,4.1,4.2.1,5.3

23

Total expenditures Ombudsman
program (federal, state, other
federal, program income, and
local cash)

239,589

205,032

205,032

1.2,4.1,4.2.1,5.3

24

Unduplicated number of assisted
living facilities visited by an
active certified Ombudsman

65

61

61

1.2,4.1,4.2.1,5.3

25

Percentage of complaints
resolved and partially resolved in
NH and ALF

84

84

84

1.2,4.1,4.2.1,5.3

65,043

73,100

75,943

1.1,1.3,1.4,3.1

170,875

129,706

129,706

1.1,1.3,1.4,3.1

94

60

62

1.1,1.2,2.1,2.2,2.3,5.1,5.2

2,489

2,150

2,150

1.1,1.2,2.3,3.1,5.1,5.2

Service Units
26

Number of congregate meals
served funded by MSS – SUA

27

Number of home-delivered meals
served funded by MSS – SUA

28

Number of homes
repaired/modified (residential
repair service) funded by MSS –
SUA

29

Number of one-way trips
(demand response
transportation service) funded by
MSS – SUA
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Agency-Specific Performance Measures
Table 8 Agency-Specific Performance Measures
Agency-Specific Performance Measures

Performance Measure

Actual
SFY19

Proj
SSFY21

Proj
SFY22

AAA Strategy

2,489

2,150

2,150

1.1,1.2,2.3,3.1,5.1,5.2

1

Transportation

2

Homemaker

59

50

55

1.1,3.1,5.1,5.2

3

Personal Assistance

36

31

32

1.1,3.1,5.1,5.2

4

Home Delivered Meals

1,509

1,533

1,533

1.1,1.3,1.4,3.1

5
6
7

PSA 18A

2021–2022 Area Plan April 2020 (Approved)

Page 97

14. Units of Service Composite
Table 9 Units of Service Composite
Units of Service Composite

Service Name
Access & Assistance Services
C are C oordination (Hour)
C aregiver Support C oordination (Hour)
Information, Referral & Assistance (C ontact)
Legal Assistance age 60 & Over (Hour)
Legal Awareness (C ontact)
Participant Assessment - A&A (Assessment)
Nutrition Services
C ongregate Meals (Meal)
Home Delivered Meals (Meal)
Nutrition C onsultation (C ontact)
Nutrition C ounseling (C ontact)
Nutrition Education (C ontact)
Participant Assessment - NS (Assessment)
Services to Assist Independence
C aregiver Education & Training (C ontact)
C aregiver Information Services (Activity)
C aregiver Respite C are In-Home (Hour)
C aregiver Respite C are Institutional (Hour)
C aregiver Respite C are Non-Residential (Hour)
C aregiver Respite C are Voucher (Hour)
C hore Maintenance (Hour)
Day Activity and Health Services (Half Day)
Emergency Response (Month ERS Service)
Evidence Based Intervention (Hour)
Health Maintenance (C ontact)
Health Screening (C ontact)
Homemaker (Hour)
Homemaker Voucher (Hour)
Income Support (C ontact)
Instruction & Training (C ontact)
Mental Health Services (C ontact)
Personal Assistance (Hour)
Physical Fitness (C ontact)
Recreation (C ontact)
Residential Repair (Dwelling)
Telephone Reassurance (C ontact)
Transportation Demand Response (One-Way Trip)
Transportation Fixed Route (One-Way Trip)
Transportation Voucher (One-Way Trip)
Visiting (C ontact)

PSA 18A

Baseline
Projected
Units FY19 Units FY21

Change
from
Baseline
(%)

Projected
Units FY22

Change
from
Baseline
(%)

1,611
905
3,386
201
49
N/A

1,730
994
3,436
750
100
N/A

7.4%
9.9%
1.5%
272.4%
104.1%
#VALUE!

1,730
994
3,436
750
100
N/A

7.4%
9.9%
1.5%
272.4%
104.1%
#VALUE!

73,887
178,689
N/A
N/A
0
N/A

75,943
170,875
N/A
N/A
32,006
N/A

2.8%
-4.4%
#VALUE!
#VALUE!
#DIV/0!
#VALUE!

75,943
170,875
N/A
N/A
32,006
N/A

2.8%
-4.4%
#VALUE!
#VALUE!
#DIV/0!
#VALUE!

166
62
3,427
332
N/A
817
N/A
N/A
384
1,418
283
N/A
2,438
94
228
N/A
0
1,132
N/A
N/A
99
N/A
2,673
N/A
N/A
N/A

174
30
3,119
416
N/A
1,646
N/A
N/A
353
1,194
318
N/A
2,420
102
240
N/A
3
1,178
N/A
N/A
102
N/A
2,150
N/A
N/A
N/A

4.8%
-51.6%
-9.0%
25.3%
#VALUE!
101.5%
#VALUE!
#VALUE!
-8.1%
-15.8%
12.4%
#VALUE!
-0.7%
8.5%
5.3%
#VALUE!
#DIV/0!
4.1%
#VALUE!
#VALUE!
3.0%
#VALUE!
-19.6%
#VALUE!
#VALUE!
#VALUE!

174
30
3,119
416
N/A
1,646
N/A
N/A
353
1,194
318
N/A
2,420
102
240
N/A
3
1,178
N/A
N/A
102
N/A
2,150
N/A
N/A
N/A

4.8%
-51.6%
-9.0%
25.3%
#VALUE!
101.5%
#VALUE!
#VALUE!
-8.1%
-15.8%
12.4%
#VALUE!
-0.7%
8.5%
5.3%
#VALUE!
#DIV/0!
4.1%
#VALUE!
#VALUE!
3.0%
#VALUE!
-19.6%
#VALUE!
#VALUE!
#VALUE!
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15. Summary of Services
Alamo Area Agency on Aging
Table 10 Summary of Services
Services to be Provided
Care Coordination

III
B

III
C

III
D

III
E

Program
Income

Local
Funds

X

X

X

X

X

X

Caregiver Support
Coordination

VII

In
Kind

Information, Referral &
Assistance

X

X

X

X

Legal Assistance 60 & Over

X

X

X

X

X

Other
Funds

Congregate Meals

X

X

X

X

X

Home Delivered Meals

X

X

X

X

X

Nutrition Education

X

X

X

Caregiver Education &
Training

X

X

X

Caregiver Information
Services

X

X

X

Caregiver Respite In-Home

X

X

X

Caregiver Respite
Institutional

X

X

X

Caregiver Respite Voucher

X

X

X

X

X

X

X

X

X

X

Emergency Response

X

Evidence Based Intervention

X

Health Maintenance

X

Homemaker

X

X

X

Homemaker Voucher

X

X

X

Income Support

X

X

X

X

Mental Health Services

X

X

X

X
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Ombudsman

X

Personal Assistance

X

Residential Repair

X

Transportation Demand
Response

X

X

X

X

X

X

X

X

X

X

X

X

Note: The AAA does not utilize Title III-E funds for Nutrition or Transportation as
there is little demand for these services.
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16. Service Narratives
Congregate Meals
Service definition
Hot or other appropriate meal served to an eligible older adult which meets 33⅓
percent of the dietary reference intakes established by the Food and Nutrition Board
of the Institute of Medicine of the National Academy of Sciences and complies with
the most recent Dietary Guidelines for Americans, published by the Secretary of
Agriculture, and which is served in a congregate setting. The objective is to reduce
food insecurity and promote socialization of older adults.
Detailed description of how service is provided
There are Congregate Meal sites in Gillespie, Kerr, Kendall, Comal, Bandera,
Guadalupe, Medina and Wilson. The AAAA provides supplemental funding along
with local government.
Some providers prepare meals in their fully-equipped kitchens while others
purchase prepared meals from local food service businesses. Most participating
senior nutrition centers operate Monday-Friday from 9:00 a.m. and 3:00 p.m.
Although not a condition of eligibility, income ranges of “low”, “moderate”, or “high”
are established at intake. Nutrition Education is provided to meal recipients through
presentations and/or other resource materials focused on understanding healthy
eating components, i.e., portion sizes, reading food labels, sodium intake, basic
vitamin and mineral needs, etc. It is provided by Congregate Meal staff and/or a
dietician.
Service-specific instructions
Wilson County operates the Wilson County Senior Wellness Center. They are open
M-F from 11a-1p. They offer activities such as Dominos, Active Aging, Bingo and
Line Dancing. In addition, they offer wellness checks to ensure their health and
wellbeing.
Bandera County Committee on Aging, dba The Silver Sage is a full service Senior
Center for Bandera County. Their congregate program is provided through their
partnership with the San Antonio Food Bank. Besides nutrition, their biggest service
is to provide a clean and safe facility and environment for socialization. These
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programs range from a place to read a book, access to computers and internet,
bingo, cards, dominoes, to more challenging activities such as an array of exercise
classes to quilting and volunteering. Their newest project is The Cottages of Silver
Sage, a community for active seniors consisting of 46 cottages located on our
campus. This project not only includes affordable housing, it also includes
transportation and all the amenities of The Silver Sage.
City of Schertz provides congregate meals at the Schertz Area Senior Center for
residents in Guadalupe, Bexar, and Comal counties. The City of Schertz purchases
meals from Selrico Services and volunteers serve them from a fully equipped
kitchen. The City of Schertz prints a seasonal magazine, a Parks & Recreation FUN
Guide, and posts information at the senior center and at www.schertz.com.
Through a partnership with the YMCA, the senior center has a full calendar of
activities for seniors. The City of Schertz is able to augment services through
fundraising efforts and the support of the volunteer members of the Senior Center
Advisory Board that meets there every other month.
The Dietert Center provides congregate meals in Kerr County. Seniors receive
menus each month and the menu is posted on the Dietert Center website. The
Executive Director writes a weekly column in three local newspapers and includes
the menu for the week. Board of Directors volunteer their time to provide guidance
and support and assist with fundraising to assist the center and the nutrition
program. The Dietert Center provides much more for seniors, including,
community services, personal alert link units, handyman services, educational and
activity opportunities, volunteer options, dementia care education, training and
“Take 5” day respite care services.
Gillespie County Committee on Aging, Inc., dba The Golden Hub Community Center
provides congregate meals in Gillespie County. All meals are prepared in a local
kitchen. The Center also provides a wide variety of health, wellness and social
activities. Golden Hub prints a monthly calendar of events available at the center.
The local radio station reads their menu every day and the menus are submitted for
print in the local newspaper. An annual funding appeal letter is mailed out in
October. The center also holds evening dinners to raise awareness and money. A
volunteer board of directors is very active and involved.
The Medina Senior Center has three congregate dining centers in Hondo, Castroville
and Devine that offer meals and daily opportunities for social interaction, games,
books, music and a wealth of information for seniors. Each site hosts guest
speakers with expertise in nutrition, aging or available assistance. Seniors are
made aware of the program through newspaper articles, referrals from local
PSA 18A

2021–2022 Area Plan April 2020 (Approved)

Page 102

agencies and Health and Human Services and through word of mouth. Fundraising
efforts are conducted through dinner/dance events and letters requesting
donations. The Board of Directors meet quarterly. This senior center stands out
among the others because of the "home" like atmosphere.
Rainbow Senior Center also known as ”Kronkosky Place” serves a congregate lunch
on-site at the center, and provides Comfort Golden Age Center in Comfort, Texas,
with congregate meals for their members. The Rainbow Senior Center at
Kronkosky Place has volunteers that deliver the home-delivered meals throughout
the county and a qualified volunteer facilitator instructs all of the fitness
classes/activities at the Center. Seniors within Kendall County are informed of the
monthly menu and activities through the Monthly Newsletter, found at the Center
or on their website and the local newspapers.
Explanation of decrease or increase in service units
AAAA Congregate Meal program has seen a decline in meals served over the last
ten years. Because of the distance between congregate meal sites and older adult
residences, transportation is a challenge for older adults to get to the congregate
meal sites. The AAAA will work in partnership with providers and local governments
to extend transportation resources to increase the participation in congregate meal
program. Furthermore, it will collaborate with local governments to restore
congregate meal sites in Atascosa, Frio and McMullen counties.
Over the next three years, the AAAA will participate in the Texas Congregate Meal
Initiative (TCMI). TCMI is funded by Innovations in Nutrition Services and Programs
grant from the Administration on Community Living. They will identify barriers and
challenges influencing participation in congregate nutrition programs with a fourstep approach. The first phase is to host an informational webinar, anonymous
surveys and focus groups where AAA’s and providers can participate. The second
phase is to identify 16 providers from the 28 AAA’s in Texas to implement a 6month mentorship program along with three workshops. The third phase is to
conduct 16 pilot projects over a 10-month implementation period. The last phase is
to disseminate the challenges and lessons learned at three national conferences,
one state summit and publish in two academic journals. Throughout these phases,
the AAAA will host, attend and support providers in this initiative. It will strengthen
the provider/AAAA partnership and increase participation in the Congregate Meal
Program.
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Home Delivered Meals
Service definition
Hot, cold, frozen, dried, canned, fresh or supplemental food (with a satisfactory
storage life) which provides a minimum of 33⅓ percent of the dietary reference
intakes established by the Food and Nutrition Board of the Institute of Medicine of
the National Academy of Sciences and complies with the most recent Dietary
Guidelines for Americans, published by the Secretary of Agriculture, and is
delivered to an eligible participant in their place of residence. The objective is to
reduce food insecurity and help the recipient sustain independent living in a safe
and healthful environment.
Detailed description of how service is provided
Seven home delivered meal providers cover all counties except McMullen County.
Due to a long time provider who terminated their contract in 2018, Atascosa, Frio
and McMullen County residents were no longer going to receive meals. Meals on
Wheels of San Antonio stepped up in a time of need to ensure meals were delivered
to residents of Atascosa and Frio County. McMullen County partnered with their
local school district to provide home delivered meals to their residents in need.
Additionally, Comal County Senior Citizens Foundation (CCSCF) is the only agency
contracted to provide home delivered meals to residents in Comal, Guadalupe,
Karnes, and Wilson Counties. Nutrition Education is provided to homebound meal
recipients via weekly menus or monthly newsletter and in their local newspaper.
Service-specific instructions
Bandera County Committee on Aging, dba The Silver Sage is a full service Senior
Center for Bandera County. They provide nutrition services to the elderly and
homebound in Bandera County.
The Dietert Center provides Home Delivered meals to Kerr County. Seniors receive
menus each month and the menu posted on the Dietert Center website. The
Executive Director writes a weekly column in three local newspapers and shares the
menu for the week.
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Gillespie County Committee on Aging, Inc., dba The Golden Hub Community Center
volunteers deliver all Home Delivered meals. Golden Hub prints a monthly calendar
of events, which is available to recipients.
The Medina Senior Center Home Delivered Program provides hot and nutritious
lunchtime meals for seniors throughout Medina County. The center currently
serves 300 individuals daily/weekly with meals being planned and prepared under
the supervision of a Registered Dietician.
Rainbow Senior Center (RSC) also known as ”Kronkosky Place” is the only homedelivered meal provider in Kendall County. Additional, RSC provides Comfort Golden
Age Center in Comfort, Texas, with home delivered meals.
All home delivered meal recipients have access to weekly newsletters, local
newspapers and even the radio to stay connected. But most importantly being
greeted everyday by volunteers give homebound meal recipients something to look
forward to. This is evidenced by Golden Hub Community Center, a current
contracted vendor with the Alamo AAA, YouTube video that won an award showing
how effective the home delivered meals program can be to homebound older
adults. Video is available at https://goldenhub.org/
Explanation of decrease or increase in service units
The Home Delivered Meal Program has seasonal decreases but is steady in service
units. Over the last two years, as Congregate Meals Program faced decreases, the
demand for Home Delivered Meals increased. However, the program requires
innovation to meet the recipients’ needs. For example, serving only hot meals on
five separate days of the week and delivering meals during a designated time are
current guidelines. These restrictive factors limits the time for older adults to plan
for their medical, shopping or hair appointments, as they have to remain at home
to receive the hot meal between 10:30 a.m.-1:30 p.m.
HHSC has recognized such restrictions do not meet recipient’s needs, and as a
result HHSC will conduct a Home Delivered Meal Pilot Project in April – August
2020, which has been postponed due to COVID-19.The AAAA and HDM providers
will be prepared when the pilot project is implemented. The pilot project provides
more flexibility to HDM Providers. For example, HDM Providers will not be required
to deliver meals between 10:30 a.m.-1:30 p.m. and they can serve a combination
of meals such as hot, frozen, chilled or shelf-stable. However, they will have to
complete a Determination Type of Meal only for those recipients who do not receive
a hot meal. Providers will still be required to have a minimum of three socialization
contacts for recipients receiving fewer than three meals a week and must serve at
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least 260 meals per year. During this pilot project, the AAAA’s role will be to
maintain an interest list and ensure meal providers receive policies, procedures and
other communications from HHSC. It will also be responsible for running reports in
the electronic database to ensure data is captured as required. Lastly, the AAAA will
comply with these new procedures and policies once they are effective in FY20212022.
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Transportation
Service definition
Taking an older adult from one location to another but does not include any other
activities.
Detailed description of how service is provided
AAAA utilizes ASC to take incoming transportation requests for round trip dialysis
appointments, as well as other non-dialysis medical appointments and socialization
activities. Dialysis transportation requests are authorized by the Billing Specialist,
coordinated with and scheduled using ART and Yellow Cab.
Service-specific instructions
Transportation entity must have the ability and workforce to provide door-to-door
trips to and from nutrition sites, local medical services appointments, social service
agency appointments, and other miscellaneous socialization activities. In certain
situations (location of destination, time of pick up, etc.), transportation needs may
require the services of two different entities to support the specific customer need.
Explanation of decrease or increase in service units
AAAA anticipates a slight decrease in service units over the next two years. The
AAAA has consistently attempted to add more transportation options to its clients
but limited options are available especially those living in the most rural areas in
each county. The AAAA will renew current contractual and/or vendor relationships
with Yellow Cab and ART. It will also seek entities that provide transportation to
veterans and other ride sharing options to support this objective, such as Lyft and
Uber.
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Caregiver Support Coordination
Service definition
Continuous process of assessing the needs of a caregiver and care recipient to
effectively plan, arrange, coordinate and follow-up on services which best meet the
identified needs, as defined by the caregiver, care recipient and case management
staff.
Detailed description of how service is provided
A fortified effort provided directly by staff to caregivers in all counties served will
include additional presentations to typically underserved demographics such as
Hispanic, African American, and LGBTQ communities. The presentations will focus
on assisting caregivers to self-identify and understand what community and AAAA
resources are available to them. AAAA staff will be offering EBI classes to
caregivers in a less than traditional manner, such as online (or hybrid online and in
person), and on Saturdays or after the normal workday to accommodate the
working caregiver.
AAAA will increase efforts to contract with vendors that are able to offer services in
the caregiver’s home or in a remote manner. This type of contracted service will
increase the opportunity of caregivers utilizing services. Specific services that will
be concentrated on will be Caregiver Education & Training and Mental Health
Services.
Service-specific instructions
The primary barrier to providing caregiver services is actually getting the Caregiver
to self-identify. AAAA staff will provide print materials such as the Caregiver Rack
Cards and a ‘self-identify’ checklist (Caregiver Intake form) an in-service training
will be conducted for ASC staff who take incoming calls, to assist in the selfidentification of caregivers. During staff’s caregiver assessment they are able to
develop and tailor a care plan that meets the needs of the care recipient but also
focuses on the Caregiver needs. Through AAAA staff assessment and as Caregiver
needs evolve, it has been identified that caregivers find leaving the home a burden.
As a result, the AAAA will concentrate on finding vendors or encouraging current
vendors to have “remotely” offered caregiver services for mental health and
education, as well as making “house calls”. AAAA will begin offering caregiver
education classes on Saturdays or weeknights in an effort to make attendance more
convenient for the working caregiver.
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The Caregiver Services volunteer program will maintain a database of caregivers
that have consented to receive an E-blast as events arise. AAAA volunteers and
staff will develop a quarterly Care Coordination Newsletter that will be posted on
the AACOG website. These new communications will keep caregivers up to date
with community events and services. Staff will collaborate with AACOG’s External
Affairs staff to develop procedures for providing information on several social media
platforms.
AAAA has contracted with Project Mend to serve the entire AAAA region. Project
Mend offers durable medical equipment (DMEs) that has been donated, refurbished,
and sanitized to state standards. AAAA staff are able to connect clients with this
vendor to obtain DMEs and the AAAA covers the application fee. Another contracted
vendor, Upward Care, is able to offer caregiver education–in the home–on the DME,
bed bound care, and general caregiver education. These partnerships assist the
AAAA with a full spectrum of care plans for the client.
The AAAA will create a document that provides information to the client of the
contracted in-home provider vendors that will continue to offer a discounted private
pay rate after services with the AAAA are completed. The AAAA will also develop a
list of contracted in-home providers that also contract with HHSC; this may assist
the client in planning their long-term care options. As a result, during the monthly
follow up calls, care specialists will develop a care plan with the client that
entrenches information for long-term planning.
The mental health portion of the assessment is used to determine if a caregiver
would benefit from mental health counseling, at which time the service would be
offered to the caregiver. If respite is a requested service, the care specialist will
offer caregiver education and training (Stress-Busting classes or one-on-one inhome trainings). During the assessment, if topics arise during the conversation that
express dissatisfaction or frustration of current living situation for their loved one,
Stress-Busting classes may be offered, or the use of the Aging Life Care Manager
vendor may be suggested.
Explanation of decrease or increase in service units
Caregiver Information services has a projected decrease for FY-21-22. In
anticipation of this decrease, AAAA will be utilizing a newly-created position, AAA
Outreach Specialist. This position is dedicated to providing resources and AAAA
information to all counties in the service area. A volunteer program has also be
started, which will focus on increasing attendance at presentations and community
events. Additionally, staff will seek new opportunities to deliver presentations to
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untapped resources such as law enforcement agencies, chambers of commerce,
faith-based communities and Workforce offices.
Caregiver Education and Training, Respite, Income Support, Residential Repair, and
Support Coordination have projected increases for FY-21/22. In FY-20, contracted
vendors will be able to go to the caregiver’s home for one-on-one trainings at the
convenience of the caregiver and care recipient’s schedule, or will offer services
remotely. This additional dissemination of education and training, along with the
traditional EBI classes, has augmented the projected increase of service units.
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Legal Assistance
Service definition
Legal Assistance programs are designed to protect older adults from direct
challenges to independence, choice and financial security. These programs also help
older adults understand their rights, exercise options through informed decisionmaking and achieve optimal benefit from the support and opportunities promised
by law. Ensure the capacity to address priority legal issues related to the following:
health care (Medicare and Medicaid), income (Social Security), long-term care (in
the community and institutions), nutrition (SNAP), housing, utilities, discrimination
(in employment and services), protection from guardianship, rights of disaster
victims and fraud.
Detailed description of how service is provided
A Benefits Counselor’s mission is to provide advocacy, prepare documents or
counseling in relation to public benefits. The Texas Health and Human Services
Commission also allows for provision of these services under its service definitions
of Legal Assistance, 60 and older and Legal Awareness, the dissemination of
accurate and relevant information about public entitlements, long-term care
services, planning/protection options, and consumer needs. ASC is the primary
screener and access point for AAAA Benefits Counseling staff.
Service-specific instructions
AAAA manages this program through a partnership with the San Antonio Bar
Association (SABAR), which contracts with AAAA to recruit local attorneys to
provide services at a discounted rate for AAAA clients. The agency provides the
following services for AAAA clients:
1)
Legal advice and representation by an attorney - Including counseling, and or
other appropriate assistance by a para-legal or law student under the supervision of
an attorney.
2)
Representation - If the client's problem requires more than advice and
counsel and the case is not referred to another source, the program provides an
attorney to represent the client in order to achieve a resolution to the legal
problem. Representation may include legal research, negotiation, preparation of
legal documents, correspondence, appearance at administrative hearings or courts
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of law, and legal appeals where appropriate. The program must provide, at a
minimum, advice and counsel, representation and education service components.
3)
Research - Gathering information about laws, rights, or interpretation of laws
that may be performed at any point after intake has occurred, to resolve an
individual's legal problems. Such information will be used to assist providers of legal
services in counseling individuals, in representing them in hearings and courts of
law or in negotiations with potential legal adversaries.
4)
Preparing legal documents - Including writing documents that serve to
protect individual rights, such as contracts, wills or leases, which might later be
used in a court of law.
In addition to providing the above services, outreach activities are conducted to
inform eligible individuals of available benefits. Increasing public awareness about
public entitlements and long-term care services are examples of areas of focus for
disseminating in AAAA counties. Throughout the year, AAAA conducts presentations
through media outlets, senior centers, church groups, senior learning center and
assisted living facilities. Benefits Counseling staff make presentations to consumers,
caregivers and professionals regarding public benefits and attending health fairs.
Explanation of decrease or increase in service units
The AAAA projects an increase in service units over the next two years. It will
achieve success by conducting presentations and focusing efforts on outreaching to
clients in greatest need. The AAAA is going to take a proactive approach and be
more visible such as onsite-availability at locations throughout the counties such as
senior centers or libraries. This will provide better access to clients who need that
one-on-one contact. This also builds rapport with clients who hear about the AAAA
programs referred to them by their friends or loved ones. It is important to
maintain community presence to keep the older adult communities informed of the
services and supports available to them most especially public entitlement benefits
that will help them enhance their quality of life and maintain independence and
security.
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17. Direct Service Waiver
☒

AAA will not provide any direct service that requires approval during

the effective period of this area plan.
☐

AAA is requesting approval to provide direct service(s) during the

effective period of this area plan. The Direct Service Waiver form(s) is included
in Appendix A. Direct Service Waiver Form
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18. Data Use Agreement

Exhibit J-DUA
Attachement 1.pdf

Alamo Area Agency on Aging refers to Alamo Area Council of Governments Health
Information Privacy and Security Policies related to Health Insurance Portability and
Accountability Act (HIPAA), Health Information Privacy and Security Polices, and
the Human Resource (HR) department of the Alamo Area Council of Governments
(AACOG). HR requires, provides and conducts HIPAA training on an annual basis
and uses the HHSC/DADS HIPAA training:
https://www.dads.state.tx.us/providers/hipaa/privacy/index.cfm.
Alamo Area Agency on Aging staff have access and have taken the required HIPAA
training with certificates to serve as back-up documentation. Alamo Area Agency on
Aging staff are required to conduct HIPAA training annually. For new employees,
they are required to take it on their first day of employment. However, if they miss
taking it on the first day they have to take it within the first two weeks or 10 days
of employment. Alamo Area Agency on Aging ensures subcontractors sign DUA,
BAAA, and contract information.
Alamo Area Council of Governments (AACOG) offices are secured with magnetic
lock doors at the elevator bays and stairwells. These doors are only accessible
through RFID enabled identification cards issued by AACOG. This is implemented
utilizing the Security Desk software application. Records storage locations such as
file cabinets and record rooms have an additional lock, which may consist of a
traditional key, combination code, or RFID access. Access permissions are
dependent upon the business need. AACOG requires that each computer user have
a unique username/password combination implemented through Active Directory.
No AACOG network resources can be accessed without an Active Directory account.
AACOG utilizes secured, password protected Wi-Fi for all business activities.
Secured Wi-Fi is implemented through Cisco hardware. AACOG utilizes a secure onsite document shredding service for records destruction. The current vendor for the
service is Ranger. Locked bins are located through the premises for workforce to
utilize during daily business activities. AACOG complies with Breach notice,
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reporting and correction requirements in accordance with Health Information
Privacy and Security Policies section 5.07 and the Data Use Agreement.
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19. Disaster Plan

ADRC D-15 Alamo
Disaster Recovery an

The AAAA is a program under the AACOG umbrella, and as such, has access to
AACOG’s Emergency Preparedness Team under Planning and Regional Services.
The regional emergency preparedness advisory committee, Comprised of
Emergency management coordinators from Counties in the region and municipality
representatives meets on a regular basis. This provides for collaboration,
coordination, and discussion of emergency needs on a local level. Therefore, the
concept of Disaster Recovery and Business Continuity has not been left to chance,
the Disaster Recovery Plan is tentative and under development. Even though the
AAAA is located in a relatively disaster-free zone, there is no such thing as being
truly disaster free. Therefore, the following plan has been created. The Alamo Area
Agency on Aging is actively participating in emergency preparedness though its
participation in the San Antonio Volunteer Organizations Active in Disaster
(SAVOAD). During times of major disaster, the SAVOAD in coordination with the
City of San Antonio and the Bexar County Offices of Emergency Management
activates the Volunteer Operation Center (VOC). The VOC serves as a One-StopShop where volunteers come to receive badges, empowerment, training, and
deployment assignments during major disasters like hurricanes.
The Alamo Area Agency on Agency is participating as a third responder to major
disaster activities for the SAVOAD. AACOG sent a team which consisted of the
Alamo Area Agencies on Aging, AACOG IDD and Homeland Security to the FEMA
second annual Getting Real II conference to build partnerships and share promising
practices. The sessions were designed to strengthen the whole community’s
capacity to prepare for, respond to, recover from, and mitigate the impact of
disasters. These practices emphasized inclusion, integration, dignity,
independence, accessibility, and self-determination for individuals with disabilities
before, during, and after a disaster.
The AACOG Disaster Team will be working on the following, on disaster
preparedness:
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Evaluating how Agencies within AACOG are addressing the FEMA mandate for
inclusion planning for individuals with Disabilities.
Facilitate through Homeland Security through the Regional Emergency
Preparedness Advisory Committee the training of Emergency Management
Coordinators on the Texas Functional Needs Supportive Services Toolkit which
provides guidance on sheltering individuals with disabilities.
The need to inform and prepare AACOG staff and clients on a self-preparedness for
their own personal disaster.
The business continuity plan outlines AACOG practices for continuation of services.
Development of a specific disaster plan to identifying individuals who are disabled
or isolated that require assistance during a declared disaster and or evacuation
continues to be formulated.
Should a disaster occur Contact protocol will be enacted following chain of
command? ASC upon receiving confirmation of Disaster operations, will initiate
contact with OADRC within 24hrs conveying initiation of AACOG Disaster recovery
protocols. Contact will be initiated via email to OADRC administrators, ADRC Help
desk and Phone call.
In addition the Alamo Area Agency on Aging will continue to work on a step-by-step
process to cover all possibilities.

PSA 18A

2021–2022 Area Plan April 2020 (Approved)

Page 117

20. Assurances
Section 306(a), Older Americans Act
Alamo Area Agency on Aging provides and agrees to comply with the following
assurances:
Alamo Area Agency on Aging shall, in order to be approved by the Texas Health and
Human Services Commission (HHSC), prepare and develop this area plan for its
PSA for a two-, three-, or four-year period, as determined by HHSC, with such
yearly adjustments as may be necessary. Each such plan shall be based upon a
uniform format for area plans within the State prepared in accordance with Section
307(a)(1) of the OAA. Each such plan shall:
1. Provide, through a comprehensive and coordinated system, for supportive
services, nutrition services, and, where appropriate, for the establishment,
maintenance, modernization, or construction of multipurpose senior centers
(including a plan to use the skills and services of older adults in paid and
unpaid work, including multigenerational and older adult to older adult work),
within the PSA covered by the plan:
a. Including determining the extent of need for supportive services,
nutrition services, and multipurpose senior centers in such area
(taking into consideration, among other things, the number of older
adults with low incomes residing in such area, the number of older
adults who have greatest economic need (with particular attention to
low income older adults, including low-income minority older adults,
older adults with limited English proficiency, and older adults residing
in rural areas) residing in such area, the number of older adults who
have greatest social need (with particular attention to low-income
older adults, including low-income minority older adults, older adults
with limited English proficiency, and older adults residing in rural
areas) residing in such area, and the number of older adults who are
Indians residing in such area, and the efforts of voluntary
organizations in the community);
b. Evaluating the effectiveness of the use of resources in meeting such
need; and
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c. Entering into agreements with providers of supportive services,
nutrition services, or multipurpose senior centers in such area, for the
provision of such services or centers to meet such need.
(§306(a)(1))
2. Provide assurances the AAA will expend an adequate proportion, as required
under §307(a)(2) of the OAA, of the amount allotted for part B of the OAA to
the PSA, for the delivery of each of the following categories of services and
will report yearly to HHSC in detail the amount of funds expended for each
such category during the fiscal year most recently concluded:
a. Services associated with access to services (transportation, health
services (including mental and behavioral health services), outreach,
information and assistance (which may include information and
assistance to consumers on availability of services under part B and
how to receive benefits under and participate in publicly supported
programs for which the consumer may be eligible), and case
management services);
b. In-home services, including supportive services for families of older
adults who are victims of Alzheimer's disease and related disorders
with neurological and organic brain dysfunction; and
c. Legal assistance. (§306(a)(2))
3. Designate, where feasible, a focal point for comprehensive service delivery in
each community, giving special consideration to designating multipurpose
senior centers (including multipurpose senior centers operated by
organizations referred to in OAA §306(a)(6)(C)) as such focal point; and
specifies, in grants, contracts, and agreements implementing the plan, the
identity of each focal point so designated. (§306(a)(3))
4. Provide assurances the AAA will:
a. Set specific objectives, consistent with State policy, for providing
services to older adults with greatest economic need, older adults with
greatest social need, and older adults at risk for institutional
placement;
b. Include specific objectives for providing services to low-income
minority older adults, older adults with limited English proficiency, and
older adults residing in rural areas; and
c. Include proposed methods to achieve the objectives.
(§306(a)(4)(A)(i))

PSA 18A

2021–2022 Area Plan April 2020 (Approved)

Page 119

5. Provide assurances the AAA will include in each agreement made with a
provider of any service under Title III of the OAA, a requirement that such
provider will:
a. Specify how the provider intends to satisfy the service needs of
low-income minority, older adults with limited English proficiency, and
older adults residing in rural areas in the area served by the provider;
b. To the maximum extent feasible, provide services to low-income
minority older adults, older adults with limited English proficiency, and
older adults residing in rural areas in accordance with their need for
such services; and
c. Meet specific objectives established by the AAA, for providing services
to low-income minority older adults, older adults with limited English
proficiency, and older adults residing in rural areas within the PSA.
(§306(a)(4)(A)(ii))
6. With respect to the fiscal year preceding the fiscal year for which such area
plan is prepared:
a. Identify the number of low-income minority older adults in the PSA;
b. Describe the methods used to satisfy the service needs of such
minority older adults; and
c. Provide information on the extent to which the AAA met the objectives
described in §306(a)(4)(A)(i). (§306(a)(4)(A)(iii))
7. Provide assurances the AAA will use outreach efforts that will identify
individuals eligible for assistance under the OAA, with special emphasis on:
a. Older adults residing in rural areas;
b. Older adults with greatest economic need (with particular attention to
low-income minority older adults and older adults residing in rural
areas);
c. Older adults with greatest social need (with particular attention to lowincome minority older adults and older adults residing in rural areas);
d. Older adults with severe disabilities;
e. Older adults with limited English proficiency; and
f. Older adults with Alzheimer’s disease or related disorders with
neurological and organic brain dysfunction (and the caretakers of such
adults); and
g. Older adults at risk for institutional placement. (§306(a)(4)(B)(i))
Inform the older individuals referred to in sub-clauses a-f of
§306(a)(4)(B)(i), and the caretakers of such individuals, of the availability of
such assistance. (§306(a)(4)(B)(ii))
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8. Provide assurances the AAA will ensure that each activity undertaken by the
agency, including planning, advocacy, and systems development, will include
a focus on the needs of low-income minority older adults and older adults
residing in rural areas. (§306(a)(4)(C))
9. Provide assurances the AAA will coordinate planning, identification,
assessment of needs, and provision of services for older adults with
disabilities, with particular attention to adults with severe disabilities and
adults at risk for institutional placement, with agencies that develop or
provide services for individuals with disabilities. (§306(a)(5))
10.Provide the AAA will 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. (§306(a)(6)(A))
11.Provides the AAA will serve as the advocate and focal point for older adults
within the community by (in cooperation with agencies, organizations, and
people participating in activities under the area plan) monitoring, evaluating,
and commenting upon all policies, programs, hearings, levies, and
community actions which will affect older adults. (§306(a)(6)(B))
12.Where possible, provide the AAA will enter into arrangements with
organizations providing day care services for children, assistance to older
adults caring for relatives who are children, and respite for families, so as to
provide opportunities for older adults to aid or assist on a voluntary basis in
the delivery of such services to children, adults, and families.
(§306(a)(6)(C)(i))
13.If possible regarding the provision of services under Title III of the OAA,
provide the AAA will enter into arrangements and coordinate with
organizations that have a proven record of providing services to older adults,
that— (I) were officially designated as community action agencies or
community action programs under section 210 of the Economic Opportunity
Act of 1964 (42 U.S.C. 2790) for fiscal year 1981, and did not lose the
designation as a result of failure to comply with such Act; or (II) came into
existence during fiscal year 1982 as direct successors in interest to such
community action agencies or community action programs; and that meet
the requirements under section 676B of the Community Services Block Grant
Act. (§306(a)(6)(C)(ii))
14.Provide the AAA will make use of trained volunteers in providing direct
services delivered to older adults and individuals with disabilities needing
such services and, if possible, work in coordination with organizations that
have experience in providing training, placement, and stipends for volunteers
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or participants (such as organizations carrying out Federal service programs
administered by the Corporation for National and Community Service), in
community service settings. (§306(a)(6)(C)(iii))
15.Provide the AAA will establish an advisory council consisting of older adults
(including minorities and older adults residing in rural areas) who are
participants or who are eligible to participate in programs assisted under this
OAA, family caregivers of such individuals, representatives of older adults,
service providers, representatives of the business community, local elected
officials, providers of veterans’ health care (if appropriate), and the general
public, to advise continuously the AAA on all matters relating to the
development of the area plan, the administration of the plan and operations
conducted under the plan. (§306(a)(6)(D))
16.Provide the AAA will establish effective and efficient procedures for
coordination of entities conducting programs that receive assistance under
the OAA within the PSA served by the AAA; and entities conducting other
Federal programs for older adults at the local level, with particular emphasis
on entities conducting programs described in section 203(b) of the OAA,
within the area. (§306(a)(6)(E))
17.Provide the AAA will, in coordination with the State agency and with the
State agency responsible for mental health services, increase public
awareness of mental health disorders, remove barriers to diagnosis and
treatment, and coordinate mental and behavioral health services (including
mental health screenings) provided with funds expended by the AAA with
mental health services provided by community health centers and by other
public agencies and nonprofit private organizations. (§306(a)(6)(F))
18.Provide if there is a significant population of older adults who are Native
American in the PSA of the AAA, the AAA shall conduct outreach activities to
identify such people in such area and inform such people of the availability of
assistance under the OAA. (§306(a)(6)(G))
19.Provide the AAA will, in coordination with the State agency and with the
State agency responsible for elder abuse prevention services, increase public
awareness of elder abuse, neglect, and exploitation, and remove barriers to
education, prevention, investigation, and treatment of elder abuse, neglect,
and exploitation, as appropriate. (§306(a)(6)(H))
20.Provide the AAA shall, consistent with this section, facilitate the area-wide
development and implementation of a comprehensive, coordinated system
for providing long-term care in home and community-based settings, in a
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manner responsive to the needs and preferences of older adults and their
family caregivers, by:
a. Collaborating, coordinating activities, and consulting with other local
public and private agencies and organizations responsible for
administering programs, benefits, and services related to providing
long-term care;
b. Conducting analyses and making recommendations with respect to
strategies for modifying the local system of long-term care to better:
i. Respond to the needs and preferences of older adults and family
caregivers;
ii. Facilitate the provision, by service providers, of long-term care
in home and community-based settings; and
iii. Target services to older adults at risk for institutional placement,
to permit such adults to remain in home and community-based
settings;
c. Implementing, through the agency or service providers,
evidence-based programs to assist older adults and their family
caregivers in learning about and making behavioral changes intended
to reduce the risk of injury, disease, and disability among older adults;
and
d. Providing for the availability and distribution (through public education
campaigns, Aging and Disability Resource Centers, the AAA itself, and
other appropriate means) of information relating to the need to plan in
advance for long-term care; and the full range of available public and
private long-term care (including integrated long-term care) programs,
options, service providers, and resources. (§306(a)(7))
21.Provide case management services provided under Title III of the AAA
through the AAA will not duplicate case management services provided
through other Federal and State programs; be coordinated with services
provided through these programs; and be provided by a public agency or a
nonprofit private agency that:
a. Gives each older adult seeking services under this title a list of
agencies that provide similar services within the jurisdiction of the
AAA;
b. Gives each of these older adults a statement specifying that the adult
has a right to make an independent choice of service providers and
documents receipt by such adult of such statement;
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c. Has case managers acting as agents for older adults receiving the
services and not as promoters for the agency providing such services;
or
d. Is located in a rural area and obtains a waiver of these requirements.
(§306(a)(8))
22.Provide assurances that the AAA, in carrying out the State Long-Term Care
Ombudsman program under section 307(a)(9) of the OAA, will expend not
less than the total amount of funds appropriated under the OAA and
expended by the agency in fiscal year 2000 in carrying out such a program
under this title. (§306(a)(9))
23.Provide a grievance procedure for older adults who are dissatisfied with or
denied services under this title. (§306(a)(10))
24.Provide information and assurances concerning services to older adults who
are Native Americans (referred to in this paragraph as older Native
Americans) including:
a. Information concerning whether there is a significant population of
older Native Americans in the PSA and if so, an assurance that the AAA
will pursue activities, including outreach, to increase access of those
older Native Americans to programs and benefits provided under this
title;
b. An assurance that the AAA will, to the maximum extent practicable,
coordinate the services provided under Title VI of the OAA; and
c. An assurance that the AAA will make services under the area plan
available to the same extent; as such services are available to older
adults within the PSA, whom are older Native Americans.
(§306(a)(11))
25.Provide the AAA will establish procedures for coordination of services with
entities conducting other Federal or federally assisted programs for older
adults at the local level, with particular emphasis on entities conducting
programs described in section 203(b) within the planning and service area
(§306(a)(12))
26.Provide assurances the AAA will:
a. Maintain the integrity and public purpose of services provided, and
service providers, under this title in all contractual and commercial
relationships; (§306(a)(13)(A))
b. Disclose to the Assistant Secretary for Aging and HHSC:
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i. The identity of each non-governmental entity with which the
AAA has a contract or commercial relationships relating to
providing any service to older adults; and
ii. the nature of such contract or such relationship;
(§306(a)(13)(B))
c. Demonstrate that a loss or diminution on the quantity or quality of the
services provided, or to be provided, under this title by the AAA has
not resulted and will not result from such non-governmental contracts
or such commercial relationships; (§306(a)(13)(C))
d. Will demonstrate that the quantity and quality of the services to be
provided under this title by such agency will be enhanced as a result of
such non-governmental contracts or commercial relationships; and
(§306(a)(13)(D))
e. Will, on the request of the Assistant Secretary of State, for the
purpose of monitoring compliance with the OAA (including conducting
an audit), disclose all sources and expenditures of funds such agency
receives or expends to provide services to older adults.
(§306(a)(13)(E))
27.Provide assurances preference in receiving services under this title will not be
given by the AAA to particular older adults as a result of a contract or
commercial relationship that is not carried out to implement this title.
(§306(a)(14))
28.Provide assurances funds received under this title will not be used to provide
benefits or services to older adults, giving priority to older adults identified in
OAA section 306(a)(4)(A)(i); and in compliance with the assurances specified
in section 306(a)(13) and the limitations specified in section 212.
(§306(a)(15))
29.Provide, to the extent feasible, for the furnishing of services under the OAA,
consistent with self-directed care. ((§306(a)(16))
30.Include information detailing how the AAA will coordinate activities, and
develop long-range emergency preparedness plans, with local and State
emergency response agencies, relief organizations, local and State
governments, and any other institutions that have responsibility for disaster
relief service delivery. (§306(a)(17))
31.An AAA will not require any provider of legal assistance under the OAA to
reveal any information that is protected by the attorney-client privilege.
(§306(e))
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I certify that compliance with these assurances will be accomplished and that
evidence of such compliance will be available to HHSC staff at any time requested
for such purposes as, but not limited to, desk or on-site reviews or both. I further
certify that each assurance has been addressed by a strategy as part of the area
plan.

AUTHORIZED O FFICIAL

OF

GRANTEE

Signature: _________________________________________________
Name and Title: Diane D. Rath
Alamo Area Council of Governments, Executive Director
Date: Click or tap to enter a date.

AAA DIRECTOR/AUTHORIZED O FFICIAL
Signature: _________________________________________________
Name: Gloria Vasquez, Director of Alamo Area Agency on Aging
Date: Click or tap to enter a date.
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Standard Assurances of Compliance
Alamo Area Agency on Aging provides these assurances in consideration and for the
purpose of obtaining federal grants, loans, contracts, property, discounts or other
federal financial assistance from the U.S. Department of Health and Human
Services. The Grantee 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 AAA
receives federal financial assistance from HHSC.
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 individual with a disability in the United States shall,
solely by reason of her or his disability, be excluded from participation in, be
denied the benefits of, or be subjected to discrimination under any program
or activity for which the AAA receives federal financial assistance from HHSC.
3. Title IX of the Education 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 AAA receives federal financial
assistance from HHSC.
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 basis of age, be denied the benefits of, be excluded from
participation in, or be subjected to discrimination under any program or
activity for which the AAA receives federal financial assistance from HHSC.
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The Grantee agrees that compliance with this assurance constitutes a condition of
continued receipt of federal financial assistance, and that it is binding upon the
Grantee, its successors, transferees and assignees for the period during which such
assistance is provided. If any real property or structure thereon is provided or
improved with the aid of federal financial assistance extended to the Grantee by
HHSC, this assurance shall obligate the Grantee, or in the case of any transfer of
such property, any transferee, for the period during which the real property or
structure is used for a purpose for which the federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any
personal property is so provided, this assurance shall obligate the Grantee for the
period during which it retains ownership or possession of the property. The Grantee
further recognizes and agrees that the United States shall have the right to seek
judicial enforcement of this assurance.

AUTHORIZED O FFICIAL

OF

GRANTEE

Signature: _________________________________________________
Name and Title: Diane D. Rath
Alamo Area Council of Governments, Executive Director
Date: Click or tap to enter a date.

AAA DIRECTOR/AUTHORIZED O FFICIAL
Signature: _________________________________________________
Name: Gloria Vasquez, Director of Alamo Area Agency on Aging
Date: Click or tap to enter a date.
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Signatures-Area Plan Certification

Signatures-Section 306(a), Older Americans Act

Signatures-Standard Assurances of Compliance

