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Introduction to the Area Plan

The Area Plan describes in detail the specific services to be provided to the population
of older adults residing in each Planning and Service Area (PSA). The plan is developed
from an assessment of the needs of the PSA as determined by public input that involves
public hearings, the solicited participation of those affected and their caregivers, and
service providers. The plan also states the goals and objectives that the Area Agency
on Aging (AAA) and its staff and volunteers plan to accomplish during the planning
period. This four-year cycle is for the period of January 1, 2024, through December 31,
2027.

The Area Plan is divided into two parts, the Program Module and the Contract Module.
The Program Module includes a profile of the PSA; a SWOT (Strengths, Weaknesses,
Opportunities, and Threats) analysis; an analysis of performance and unmet needs; the
service plan including goals, objectives, and strategies; assurances; and other elements
relating to the provision of services.

The Contract Module includes the elements of the plan relating to funding sources and
allocations, as well as other administrative/contractual requirements, and otherwise
substantiates the means through which planned activities will be accomplished.

In planning to produce the Area Plan, AAAs should consider the following Area Plan
development cycle.

AREA PLAN CYCLE ‘ Winter / Spring

| swoT l

Analysis 9 N
Profile \\\f\
O

Performance
Deadline: e
October 1st BOARD OF DIRECTORS
Wadule ADVISORY COUNCIL % Summer
COMMUNITY
e
Goals,
Deadline: — el

September 15th

Fall
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This recommended planning cycle features the development of the PSA Profile,
followed by the completion of the comprehensive SWOT analysis during the winter and
spring of the Area Plan submission year. The summer should feature the development
of the Performance and Targeted Outreach and Unmet Need and Services
opportunities components of the Area Plan. With the completion of these components,
the AAA will be prepared to address the Goals, Objectives, and Strategies component
of the Area Plan.

With the completion of each stage in development of the Area Plan, the AAA is required
to submit the respective components to Department of Elder Affairs (DOEA) through
their contract manager for review and feedback.

By the spring of each year, the Department of Elder Affairs will directly email Area
Agencies on Aging executive directors. This email will include the Area Plan Program
Module Template, Instructions, Area Plan Contract Module Template, and a table of due
dates for submission of the Area Plan Cycle components.
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Program and Contract Modal Certification

Program and Contract Module Certification

AREA AGENCY ON AGING (AAA) INFORMATION:

Legal Name of Agency: Area Agency on Aging of Pasco-Pinellas, Inc.

Mailing Address: 9549 Koger Boulevard .100., Gadsden Buildin Petersburg, FL 33702
Telephone: (727) 570-9696 FEDERAL ID NUMBER: 31-1710636

CERTIFICATION BY BOARD PRESIDENT, ADVISORY COUNCIL CHAIR, AAA DIRECTOR:

| hereby certify that the attached documents:

« Reflect input from a cross section of service providers, consumers, and caregivers who are
representative of all areas and culturally diverse populations of the Planning and Service Area
(PSA).

¢ Incorporate the comments and recommendations of the Area Agency’s Advisory Council.
* Have been reviewed and approved by the Board of Directors of the Area Agency on Aging.
Additionally:

Signatures below indicate that both the Program Module and the Contract Module have been reviewed
and approved by the respective governing bodies.

| further certify that the contents are true, accurate, and complete statements. | acknowledge that intentional
misrepresentation or falsification may result in the termination of financial assistance. | have reviewed and
approved this 2024-2027 Area Plan.

President, Board of Directors
Name:Stuart S%’ owsky
Date: 7, / K/' Z}
Advisory Council Chair

Name:Eric Gerard Signature: %"{/

Date: 0‘;'//// ROR %

Area Agency on W"
Name:Ann Marie Winter Signature:

Date: 0‘7 /"1[ 9@3

Signing this form verifies that the Board of Directors and the Advisory Council and AAA Executive Director
understand that they are responsible for the development and implementation of the plan and for ensuring
compliance with the Older Americans Act Section 306.
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AAA Board of Directors

Membership Composition:

The Area Agency on Aging of PaBaeellas, Inc. has bylaws established which govern the overall
requirements and processes used to select board membehng. Bbard of Directorsonsistsof
persons who are required to be representatives from each of the following counties in PSA 5:
Pasco County and Pinellas County. Directors must be a resident of, or principally employed in,
either of the two counties duringervice on the Board.

The Board's membership is based on each county's proportion of the population age 60 or over
in the Planning and Service Area, according to the following formula: 1. The total number of
persons age 60 and over will be determirfedthe entire planning and service area; 2. Individual
county population of persons 60 and over will be determined; 3. The individual county population
of persons 60 and over divided by the total population of persons 60 and over for the planning
and senice area will yield the percent of board composition allocated per county; 4. The
individual county percentage multiplied by the number of representatives on the board yields
the individual county number of members allocated to the board. There is a maxiohfifteen
director positions, with the directors being representative from each county in accordance with
the above formula. The Board is divided into three groups to be elected for-freaeterms on

a rotating basis.

Persons who are interested serving on the Board of Directors make their interest known via
contact with either the Executive Director or any one of the Board members. Initially, staff of the
AAAPP malecontact with the interested party and have them complete a membership
application, regardless of whether there is a vacancy or not.

When a vacancy occurs on the Board, staff forward membership applications to the Membership

and Nominating Committee, a saommittee of the Board responsible for presenting the annual

slate of directors and officers and making recommendations to fill director and officer vacancies.

Prior to consideration of applications, staff do an analysis of the composition of the Board to
RSGSNX¥AYS 6KSNB (GKSNB YA3IKG 0S aK2fSa¢e¢ Ay GKS
Also looked at are skills and background of the candidate for the board to determine if they fill a

void. This information is provided to the subcommittee toeit consideration. The Membership

and Nominating Committee interviews candidates gmdsentsthem to the board for a vote at

one of its regularly scheduled meetings.
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Frequency of Meetings:

¢CKS . 2FNRQ&a& o0efl ga NII dzA N@ust wirk tinies a yar. NORr narSab (0 A y 3
schedule has regular board meetings every month, except July and December. The anticipated
schedule of board meetings for the term of the Area Plan is as follows:

2024

January 8, February 12, March 18, April 15, MayJRine 17, August 19, September 16, October
21,and November 18.

2025

January 13, February 10, March 17, April 21, May 19, June 16, August 18, September 15, October
20,and November 17.

2026

January 12, February 9, March 16, April 20, May 18, June 15, August 17, September 21, October
19,and November 16.

2027

Januarny®5, Februan22, March B, April19, May T7, June2l1, August 6, September @, October
18, and November 3.

OfficerSelection Schedule:

In accordance with the agency bylaws, the AAAPP holds an Annual Meeting each year during the
month of March, typically at the same time as the regular board meeting. The election of officers
is held annually during the Annual Meeting.

¢CKS FTYGAOALI GSR AO0OKSRdzS F2NJ 0KS . 2FNRQa 27FFA
Plan is as follows:

March 18", 2024 March 17, 2025 March 18", 2026 March 15", 2027
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AAA Boardfficers

Title Name Term

Chair Dr. Stuart Strikowsky 03/22-03/25
Vice Chair Anne Corona 03/23-03/26
Treasurer David Alvarez 03/22-03/25
Secretary Dr. Audrey Baria 03/23-03/26
Immediate Past Chair Charlie Robinson, Esq. 03/23-02/26
Other: (Title )

Other: (Title )

AAA Board of Directors Membership:

Occupation / . Member Current Term
Name I County of Residence or : .
Affiliation . Since of Office
Primary Work
Stuart Strikowsky Physician Pinellas 03/19 03/22-03/25
Anne Corona Registered Nurse Pasco 06/18 06/23-03/26
(Psychiatric)
David Alvarez Auditor Pinellas 03/21 03/22-03/25
Audrey Baria Physician Pinellas 03/19 03/23-03/26
: : 1991* 23-03/2
Charles F. Robinsor  Elder Law/Special Needs . 991 (predates 03/23:03/26
Pinellas when AAAPP
Esq. Attorney .
became nonprofit)
Virginia W. Rowell | Retired, City Social Service . 01/07 03/22-03/25
Pinellas
Chris Comstock Retired/Financial Advisor Pinellas 04/09 03/23-03/26
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George M. Jirotka

Barbara Sheen Tod

Charlie Justice

Julie Hale

Lena Wilfalk

Mai Vu Esq

Lisa Shippy
Gonzalez
t Fdzt I hQt
Gary Bradford

Judge

Retired, County
Commissioner

County Commissioner
Retired

Retired
CollegeAdministrator

Attorney

Director of Finance/HR

Consultant
CountyCommissioner

Pinellas

Pinellas

Pinellas

Pasco

Pinellas

Pinellas

Pasco

Pasco
Pasco

03/08

03/15

02/15
02/17

03/21

09/21

01/23

01/23
02/23

03/23-03/26

03/21-03/24

03/23-03/26

03/21-03/24

03/21-03/24

03/21-03/24

03/22-03/25

03/22-03/25
03/23-03/26
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AAA Advisory Council

Council Compositian

CKS O2YLRaAAGAZY 2F (GKS !!11tt ! ROAAZ2NE [/ 2dzy OAf
comprised of representatives from Pasco and Pinellas Counties, includes individuals and
representatives of community organizations who help to enhance the leadership role of the area
agency in developing communibased systems of services. As much asiptes membership

selection is closely representative of both the demographics and geography of PSA 5. In order to
be in compliance with federal, state and the Area Agency on Aging guidelines, the membership

is made up of: (1) More than 50% older persqaged 60 or older) and includes minority
individuals; participants or persons eligible to participate in Older Americans Act programs or
other programs administered by the Area Agency on Aging; (2) One or more local elected officials;

(3) Representatives’To 2f RSNJ LISNE2yaT 6n0 DSYSNIf Lzt AOT
(6) Caregivers; (7) Service providers that have no financial relationship with the AAAPP; and (8)
Representatives of the business community.

Prospective members may be nominategl members of the advisory council, the AAAPP, or

the general public. As vacancies occur, AAAPP staff analyze the composition of the current
membership with regards to the compliance guidelines, in order to address gaps that may be
addressed by targeteckcruitment. Members of the Advisory Council are recommended by the

| ROAA2NE [/ 2dzy OAf Q& b2YAY Il GAy3a [/ 2YYAUGSS 6AGK
Agency on Aging staff. Upon review and approval by the Nominating Committee, proposed
members areltenelected by the Advisory Council at a regularly scheduled meeting.

Frequency of Meetings

Per the Advisory Council bylaws, meetings of the Advisory Council are held every other month or
at least six times a year. The anticipated Schedule of Advisory Council meetings for the term of
the Area Plan is as follows:

2024

January 8, March 11, May 13uly 15, Septemb&;, and November 11.
2025

January 13, March 10, May 12, July 14, Septer8pand November 10.
2026

January 12, March 9, May 11, July 13, Septertdeand November 9.
2027

January 1, March8, May D1, July 2, Septembed3, and Novembes8.
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Member Selection Schedule

In accordance with the Advisory Council bylaws, terms of membership are limited toyeawo
period; however, members in good standing may serve more than one term consecutively, with
no limits, subject to Ar@ Agency on Aging approval. Members whose terms are up for renewal
are voted on in November of each year with the term beginning Jandary 1

¢CKS I yGAOALI SR aOKSRdzZ S F2NJ G4KS [/ 2dzy OAf Qa
Plan is as foll@s:

January 1 for the years 2024, 2025, 2026, 2027

Service Term(s)

Members whose terms are up for renewal are voted on in November of each year with the term
beginning Januarys1l Terms of membership are limited to a twear period; however,
members in good standing may serve more than one term consecutively, with no limits.

9| Page
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AAA Advisory Council Members

. . Current
Occupation/ = County of Residence Member 60+ .
Name L . . Term of Race | Ethnicity
Affiliation or Primary Work Since . (yes/no)
Office
Eric GerardChair ~ SOMMISSIONEr, 1 oy ljas 03/21 01/22-12/23 Yes | White NOT
City of Largo Hispanic
Valerie Anderson Retired Business Non
Stalworth Vice Pasco 01/22 01/22-12/23 Yes Black : .
. Owner Hispanic
Chair
plliehnlatgltea ) IREUEe StallNaE ) o 01/14 01/22-12/23 Yes  White Hispanic
Nixon, Counselor
Michael Estigo | Reured City Pinellas 04/16 01/22-12/23 Yes | White | Nom
Employee Hispanic
Social Enterprise, Nor
Nancy Giles persons with Pinellas 06/08 01/22-12/23 Yes White . .
S Hispanic
disabilities
Thomas Barnhorn | Councilman, City | ;) 03/15 01/22-12/23 Yes | White oM
of Seminole Hispanic
Betty Beeler SEUEEI TS o 01/12 01/22-12/23 Yes  Black o™
Professional Hispanic
Barbara Epstein Elder Law Pasco 07/11 01/22-12/23 Yes White !\Ion .
Attorney Hispanic
Jodi Vosburgh | VA Social Pinellas 01/17 01/22-12/23 No  White  Nom
Worker Hispanic
Lenny Waugh Retired Military | Pinellas 09/12 01/22-12/23 Yes White !\Ion— .
Hispanic
Community Norr
Sally Marvin Service Center  Pinellas 01/23 01/23-12/23 Yes White . .
. Hispanic
Supervisor

10| Page



Funds Administered and Bid Cycles

The following funds are administered by Area Agency on Aging of Pasco-Pinellas, Inc. (AAAPP) for
PSA 5. The current and anticipated Bid Cycles are provided for those programs that are administered
through competitively procured subcontracts.

- Current Bid Cycle Anticipated Bid Cycle
Funds Administered Published Current Year Ant. Pub. Ant. Award
of Cycle
- I B H 05/2020 1 05/2026 01/2027
(&)
j 1l C.1 H 05/2020 1 05/2026 01/2027
§ < I C.n H 05/2020 1 05/2026 01/2027
2 E‘:) Il D H 05/2020 1 05/2026 01/2027
f I E H 05/2020 1 05/2026 01/2027
S :
@) VII* H
= 2 ADI H 02/2023 1 02/2028 01/2029
= E) CCE H 02/2023 1 02/2028 01/2029
Q9
O @ | HCE H 02/2023 1 02/2028 01/2029
ADRC* H
AoA Grants N
FACE*
o | LSP* H
o=
O | NSIP* H
RELIEF* 5
SHINE* H
USDA* 5

* This fund does not have an associated Bid Cycle.
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Resources Used

Advancing States

American Community Survey

AOA Special Tabulation Data 60+

Behavigal Risk Factor Surveillance System
Bureau of Economic and Business Rese@EBR)
Explore Census Data

Economic and Demographic ResedeBR)
FLHealthCHARTS

2020 US Census

CommunityAssessment Survey of Older AduEOSOA
eCIRTS and Legacy CIRTS

National Aging Program Information System (NAPIS) / The @idericans Performance System
(OAAPS) reports

Florida County Profiles

ElderNeeds Index Maps

Targeting Data and Dashboard

Targeting Performance Maps

AAAPP Internal Reports

US Bureau of Labor Statistics

Florida Housing Data Clearinghouse

TheUnited States Department of Justice

Florida Department of Children and Familgeadult Protective ServicesCY2023 APScorecard

Horida Commission for the Transportation Disadvantaged 2022 Annual Performance Report Data
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http://www.advancingstates.org/
https://www.census.gov/programs-surveys/acs/data.html
https://agid.acl.gov/DataFiles/SpecialTabulations.aspx
https://www.cdc.gov/brfss/data_documentation/index.htm
http://www.bebr.ufl.edu/
https://data.census.gov/cedsci/
http://edr.state.fl.us/Content/
https://www.flhealthcharts.gov/charts/default.aspx

20242027 FourYear Area Plan Program Module

Executive Summary

The Area Agency on Aging of PaBaeellas, Inc. (AAAPP) will celebrate 50 years of serving older adults,
adults with disabilities and caregivers in Pinellas and Pasco Counties in 2024AARPE, a designated
Aging and Disability ResourCenter (ADRC), was incorporated and received its 501(c) (3) status in 2000.
It is one of eleverAreaAgencieson Agingstatewide and one of ovel600 nationwide established by
FederalLawto implement socialservice programs for elders at the local levetior to becoming a
nonprofit entity, the AAAPP was undiée umbrella of the Tampa Bay Regional Planning Council (TBRPC)
from 1974to 2000. AAAPP serves Pasco and Pinellas counties, knovemam& and Seice Aregb (PSA

5).

Asaresult of federaland state legislation,all areaagencieson agingthroughout Floridaare designated
asan Aging and Disability Resource Center (ADR{3)designation expanded the role of all area agencies
on aging fronmservingelders toalsoservingadultswith disabilities. As an ADR@je providelnformation

& Referral/Assistance to elders, caregivers, and adults with disabilities to increase accessianity
services.

Our service deliverysystem provids servicesdirectly to seniors and through our partners. Services
include case managemenhome and personal care, meals, transportation, adult day care, legal
assistancechore, caregiver support, emergency alert response, health and wellness evideasstl
courses, emergency energy crisis assistance, information and assistafegal mental health
counseling, pet support, and virtual programming to reliseeial isolation Additionally, the AAAPP
continues its long history of cultivating and refinmgomprehensive aging service network to help older
persons lead healthy and independent lives in toenmunity.

Hundreds of baby boomers retire to Florida every day. The AAAPP is challerggedinoe addressing

the generations that retired 20 to 40 yesaearlier as well as those newly arrived seniStatistically, the
needs of older more frail and vulnerable seniors greater,particularlyas it relatesto long term care, and
homeand communitybased services, yet plannifigr the newly retired and soonto-be retired deserves
attention sothat their agingis more successfuin terms of income,healthstatus,awareness of available
Medicare benefits and optiongnd servicesand resources irtheir communities. The increase in the
number of seniors moving to Florida does impact wait lists and the need to effectively plan for the
inevitable services that a portion of these seniors will need as they age in place.

The AredAgencyonAginQd N@t S A a
o Plan,develop, fund, and provide a comprehensiveand coordinated service deliverysystemto meet
the needsof older peoplewithin the PlanningandServiceArea(PSA).

o Enterinto contracts and vendor agreementswith local service providersto furnishservicesat the
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community level.

Serveasanadvocateandfocalpoint for older adultswithin the communityby monitoringevaluating, and
commenting on all policies, programs, and community actions thatftétt older adults

Monitor and evaluatethe effectivenessand efficiency of serviceproviders;provideopportunities for
community input on agencypolicies,procedures,and funding allocations; and coordinate with other
service agencies to facilitate service delivery andesgo older adults.

Leverageurrole asthe keystakeholdelin the agingspaceo influencepolicyandfundingio support home
andcommunitybasedservices.

The demographics of PSAake distinctivefor both the high concentration of persons aged 60 aider
as well as persons aged 85 and oWR8A 5 has over 1,544,532 residents, with 514r@8i@lents aged 60
or older. While the State of Florida ranks first nationally in ffercentof elderresidents PSAb exceeds
the statepercentageof elderresidents.The2022DOEA-lorideand PSA Profile indicate 2% of Floridians
are age 60 and older, compared t0.3% of Pasco and Pineltasidents.In Pasccand Pinellascounties
there are currently54,096individualsaged85 or older, representing3.5%of the total population.

Duringthe four-yearperiod of the AreaPlan the five goalsestablishedoy the FloridaDepartmentof Elder
Affairswill guide the strategies and activities of the Area Agency on AdfiRgsco & Pinellas
Thefive goals ardisted below.

Goal 1:{ i NBYy3IGKSYy FTyR aidNBFIYtAYyS (GKS F3Ay3a ySisg2N]
practices, and building efficiencies to respond to the growing and diversifying aging population.

Goal2:9y adz2NB GKI G Cf 2NARIF A & agée Kidhdlystaté Byangreasding ¥vaderiessR S )
and caregiver support, while enhancing collaboration across the aging network.

Goal 3: Enhance efforts to maintain and support healthy living, active engagement, and a sense of
community for all older Floridres.

Goal 4: Advocate for the safety and the physical and mental health of older adults by raising awareness
and responding effectively to incidence of abuse, injury, exploitation, violence, and neglect.

Goal 5: Increase Disaster Preparation and Resdie

PSA 5 utilized the S.M.A.R.T. framework to develop dedattainable strategiesin the 2024¢ 2027
Area Plan. The acronym stands for Specific, Measurable, Attainable, Relevant, adutbdmueThe
resulting 6SMARY strategies provide an actional@ blueprint for us to follow as we achievbe
Department of Elder Affainsnportant Area Plan goals and objectives

Our primary responsibility continues to be the coordination, planning and funding of home and
communitybased services iRinellas and Pasco counties in partnership with the Florida Department of
Elder Affairs. Through our comprehensigad coordinated service deliverysystem we demonstrate

our strident commitment to our most vulnerable seniors and adults wigabilitiesto meettheir needs

and enable them to remain in their homes.
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Through the support of our Board of Directors, Advisory Council, dedicated stafbamdeers, funders,
and donors, the AAAPP hiaentified andaddressed significant needs thugh key initiatives:

Expanded the evidenced based program infrastructure to offer more relevant classes with more
committed partners throughout Pasco and Pinellas counties. The cowrsasle older adults and
caregiversto experienceevidenced based educatiorgardinghealthy livingand caregiving for those
providing care to seniors living with dementia.

Initiated mental health counseling servioghich grovides emotional support, information, and guidance
through a variety of modadies for older adults who are having mentamotional,or social adjustment
AdadzSa GKIF G KIF @S | NATEeSgivicR mzyheypividedl (Qcn arfd &irfudlly O 2 dzNA

Enhanced strategic outreach to communities of color, LGBTQ oldesatatino Americans, and Asian
Americans to better ensure that vulnerable older adults can age in good health and with broad
community support.

Implemented Covid 19 outreach with access and assistance to testing and vademeshed an
expanded vaccinprogram in 2023 to provide 5 vaccines which are Covid, Influenza, Shingles, Pneumonia
and RSV through a USAgargntand funded by the Administration for Community Living.

Partnered with D provider agencies an@5 vendors to provide home and communibased services
through a comprehensive and coordinated service delivery system

Expanded the Senior Community Health Program which prowadsstancenvhen there is no other
community resource to address short term needs as assessed using the Thrixe Asdistancenay
include medical equipment not available through insurance, pest control services, appliances, home
delivered meals, technology to prevent social isolation, as well as services to prevent eviction and/or
secure new housing.

15| Page



Mission and Vision Statements

The Mission Statement defines the purpose and primary objectives of the AAA. The
Vision Statement describes what the AAA intends to accomplish or achieve in the
future.

Mission

A trusted resource to advocate, educate anapower seniors, adults with disabilities and
caregiversvhich promotesindependencein partnershipwith the community.

Vision

Our community will provide seniors, adults with disabilities and caregivers with the resources
and services needed to maintaindependence, promote healthy aging and live an optimal
quality of life.
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Profile

This section provides an overview of the social, economic, and demographic
characteristics of the PSA. The focus of this overview includes consideration of those
geographic areas and population groups within the PSA of older individuals with
greatest economic need, greatest social need, or disabilities, with particular attention to
low-income minority older individuals, older individuals with limited English proficiency,
and older individuals residing in rural areas. Maps and graphics can be added to
enhance your narrative descriptions. Responses for each section should be limited
to two pages of narrative.

|dentification of Counties
Planningand ServiceArea5 is composedof Pascaand Pinellascountiesthat are locatedon
the west central coastof Florida

PINELLAS
County
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PSA5 (Pascot PinellasCounties)

Two distinct counties make up Planning and Service Area (PSA) 5, Pasco County and Pinellas
County. Theombined population of all ages within this region is 1,544,532 individuals. Of that,
individuals aged 60equals514,78%r approximately33%of the total population.

Source:DOEACY202Z ountyProfiles

Pasco County

@
Shady Hills I
Dade Gity
2)
Pasadena Hills
4>5 Zephyrhills {
Land O' Lakes Wesley Chapel

Bordered by the Gulf of Mexico on the Western shore, and land stretching eastward varying
from urbanto semi urbanPasco County has a total population equaling 555,739 individndls

of that, personsoverthe ageof sixtyequals170,768or 31%.Theaged85+populationaccounts

for 3%of the total population, and 10.3% of the aged 60+ population. Whilestitee county

has no rural designation there are pockets of aoban areas primarily in the central and
easternportion. See the No#tdrban map below.

Source:DOEA2022CountyProfiles
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SourceDOEAEIderNeedsindex2022¢ NontUrban CountyDepiction(Non-GrayHighlighting)
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Pinellas County

Old Tampa Bay

o

.
Belleak Beach 5. A

Belealr Shore

indian Rocks Beach,

inglan Shares

Redington Ehores

N Redingion Seach

if

Redington Seach

Madei Seach 0
=%

Treesure siand
Tamps Bay

Gulf of Mexico

StPete Beach

Pinellas County
Municipalities & o
Unincorporated Areas il @

|| uenzzrpcrwes Aceex RS \ Pradlan

Apeninsulaborderedbythe Gulfof Mexicoonthe Westernshore ,PascdCountyto the North,and
Tampadayon the EasternShore,PinellasCountyhasa total population of 988,793individuals

of all ages. Pinella€ountyhasthe larger population of those age 60+in the PSAThereare
344,021 personsage 60+who reside in Pinellas County, comprising 35% of the total county
population. The aged 85+ populatiomccountsfor 4%of the total populationand 10.7% othe
60+population.There are no rural designations for Pinellas County.

Source:DOEA2022FloridaCountyProfiles
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Identification of Major Communities:

The 2020 US Census provides the following details regarding Pasazy G & Q &

60+:

| Syadza 5
Places (CDPs). The table below details those Census Designated Places by age for those aged

Pasco County Céce:rssss)Designated Plag 2020 Total Zozgfge v (')I'fo?gr 0 L\ziitii:n
Population | Population| Population County
Wesley Chapel (CDP) 77,319 10,725 13.8% C
[FYR hQ[F1S&a o6/5t 38,674 9,107 23.5% C
Holiday (CDP) 21,435 5,802 27% SW
Jasmine Estates (CDP) 23,334 4,832 20% NW
New Port Richey (City) 16,348 6,216 38% w
Elfers (CDP) 13,373 3,233 24.1% SW
Zephyrhills (City) 16,845 6,910 41% C
Hudson (CDP) 11,230 5,871 52.2% W
Shady Hills (CDP) 12,359 3,227 26.1% NC
Trinity (CDP) 18,191 5,453 29.9% SW
Dade City (City) 15,525 3,785 24.3% E
Port Richey (City) 3,027 920 30.3% W
Lacoochie (CCD) 1,562 73 4.6% NE
San Antonio (City) 1,235 240 19.4% C
Trilby (CDP) 341 42 12.3% NE

Source: 2020 US Census Bureau, Census Designated Places (CDP), Pasco County

Given the graph above and based on 2020 US Census data, the highest concentrations of

persons age 60+ in proportion to the city or CDP total populdtigh R

(41%), New Port Richey (38%)

A N v A A

SEOSSRAYF
average aged 60+ (31%e found in the following locations: Hudson (52.2Zephyrhills

GdKS
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The table below details those municipalities by age for those aged 60+:

Pinellas County Census Designated Pl 2020 Total ZOégfge & c_:fofgr 0 Lo<.:a'Fion
(CDPs) Population | Population| Population within
County
St. Petersburg (City 258,214 70,213 27.1% S
Clearwater (City) 116,667 36,956 31.6% C
Largo (City) 82,333 26,389 32% C
Pinellas Park (City) 53,130 15,482 29.1% C
Dunedin (City) 36,110 16,213 44.8% NW
Tarpon Springs (City) 25,138 9,422 37.4% NW
Seminole (City) 19,224 7,813 40.6% CW
Safety Harbor (City) 17,093 4,768 27.8% CE
Oldsmar (City) 14,800 3,245 21.9% NE
Gulfport (City) 11,830 5,614 47.4% SW
St. Pete Beach (City) 8,963 4,839 53.9% sw
Treasure Island (City) 6,620 3,398 51.3% SW
Belleair 4,266 1,913 44 8% W
Belleair Beach 1,522 678 44.5% \W
Belleair Bluffs 2,436 1,223 50.2% W
Belleair Shore 85 36 42.3% w
Indian Rocks Beach 3,740 1,633 43.6% w
Indian Shores 1,133 583 51.4% W
Kenneth City 5,046 2,024 40.1% C
Madeira Beach 3,947 1,977 50% w
North Redington Beach 1,148 674 58.7% W
Redington Beach 1,243 654 52.6% W
Redington Shores 2,043 1,076 52.6% W
SouthPasadena 5,319 3,436 64.5% W

Source: 2020 US Census Bureau, Census Designated Places (CDP), Pinellas County

RS
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Given the graph above and based on 2020 US Census data, the highest concentrations of

LISNBE 2y a 3SR cnb AYy LINRPLERNIOAZ2Y (2 GKS Ydzy A OAlL
O2dzy e Qa | @SN 3IS ISR cnb oopm:>0 A dftegsd 2F (GKS
municipalities with the age group 60swer thanii KS O2dzyd e Qa | @dSNI IS | NB
with the highest overall population.

SocieDemographic and Economic Factors

PSA is rich in human diversity specificallyrate, ethnicity, age, some and social and
recreational resourced his reflection bodes the same for each county although differences are
certain.

Much like the State of Florida aswhole PSAS5 serves asdestinationfor tourism. According to
www.\isitstpeteclearwater.com, Pinellas County hosted 14.9 million visitors in CY2021. This

equated to aninjectionof $4 Billion in the local economy. Pasco County labels themselves as
Cft2NRARIFI Qa alL}R2NIa O2!I & destinationfal irdldohnd gutdook & O2 / 2 dzy (
recreation for all ages. Both Pinellas and Pasco Counties boast access to the beaches as a

LJ2 LJdzf F NJ RSaAUGAYFGA2Yy Ff0K2dzZaK t Ay St f toutism 2 dzy i & ¢
Both counties sit adjacent to Hillsborough County andenttiis county is not in our Planning

and Service Area, Hillsborough offers an abundance of recreational and social resources
complementing Pinellas and Pasco, geographically.

While our area offers so much for tourists and residents alike, barriers dogederally
centered around income.

Income is the largest barrier to a higher quality of life for PSA5 seniors. Income is affected by
inflation, costs of housing, and inadequate planning for retirement. The consistent growth of
our counties equals a Hgr need foresourceswhich will be explained in the following

section.

Employment and Unemployment

Many seniors are faced with potentially needing to stay in the work force to supplement fixed
incomes.n Pinellas County, data from the American Comityu8urvey posits that 9.8% of the
aged 60+ population d1,824 seniorare unemployedConversely, 92.2% of the entire aged

60+ population are gainfully employed with the highest percentage working in the agéd 60

and 6574 population. Further, the American Community Survey posits that Pasco County has a
14.9% rate of unemployment in thegad 60+ population and a 72.7% employment rate sharing
the same characteristic of Pinellas County whereas the highest number of working seniors are
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aged between 6&/4. Seniors working into advanced ages suggests the need to supplement
fixed incomes, or siply and positively, remain in a workforce to achieve satisfaction.

HousingConditions and Availability of Affordable Housing

Asolderadultsage,financescanbe afactor in their ability to keepup with the costsof housing
upkeepaswell as theaffordability ofthe housinghey currentlyresidein.

Homeownership can be a challenge for older adults. In many cases, older adults experience
% K I dofisidered asset rich yet cash poor, meaning while they might own their own home
outright, alltheir income goes to goods and services and leaves very little for emergencies,
prescriptions, utilities, arecreation.Thosevhodonot owntheirownhomeoutrightexperience

an extraburdenfor rent or mortgage in addition to those who are asset rahd cash poor.
These are factors leading to acce$songterm caregoodsandservices.

Based on the 2020 Census, that in Pasco County and dig40813 occupied housing units,
145,614 are owner occupied or 78.7% while 39,199 or 21.2% are renter ocdapititer there
are 32,837unitsthat are rented with the highestamountof rent beingpaid equalingbetween
$500 - $1,999. Further thechart below indicates that 48,169 or 33% of Ow@cupied
Households housing costs equaling 30% and over compared to their household income.
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SELECTED MONTHLY OWNER COSTS AS A PERCENTAGE OF HOUSEHOLD INCOME (SMOCAPRI)

Housing units with 2 mortgage {excluding units where SMOCAPI cannot be computed) 88,823
Less than 20.0 percent 23,853
20.0to 24.9 percent 13,558
25.0 to 29.9 percent 11,673
30.0 to 34.9 percent 8644
35.0 percent or more 31,195
Not computed 830
Housing unit without a mortgage {exciuding units where SMOCAPI cannot be computed) 54,929
Less than 10.0 percent 18,983
10.0 to 14.9 percent 12,353
15.0 to 19.9 percent 7,284
20.0 to 24.9 percent 4,842
25.0 10 25.9 percent 3137
30.0 to 34.9 percent 2,318
350 percent or more 6,014
Not computed 932

2020 Census Pasco County Household Cost®wner Occupied Unitg With or Without a
Mortgage

Pinellas Countyeflects slight differences than Pasco County. Based on the 2020 Census
PinellagCountyandout of 405,64%ccupiechousingunits, 285,487 or 70.3% are owner occupied
while 120,162 or 29.6% are rent occupied. Further, there are 106,204 unitardwanted with

the highest amount of rent being paid equaling, between $580,999. Further the chart below
indicates that 107,927 or 37.8% @f/ner occupiedhouseholds housing costs equaling 30% and
over compared to their household income.
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SELECTED MONTHLY OWNER COSTS AS A PERCENTAGE OF HOUSEHOLD INCOME (SMOCARI)

Houging units with 3 mortgage (excluding units where SMOCAPI cannot be computed}

Less than 20.0 percent

20.0 to 24.9 percent

25.0 to 29.9 percent

30.0 to 34.9 percent

35.0 percent or more

Not computed

Housing unit without a mortgage (excluding units where SMOCAP| cannot be computed)

Less than 10.0 percent

10.0 to 14.9 percent

15.0 to 19.9 percent

20.0 to 24.9 percent

25.0 to 28.9 percent

30.0 to 34.9 percent

35.0 percent or more

Not computed

1

72,659

4318

24878

21,248

18,178

65,236

1,406

109 644

30,660

21,424

15670

10,483

6,884

5632

18,981

1,778

2020 Censsc Pinellas County Household Cosgt®©wner Occupied Unitg With or Without a

Mortgage

Outside of owneioccupied households, the FlorithousingDataClearinghous@osits,that in

PascaoCounty,households renting homes have experienced marked increases from 2017 through
2023. The table below depicts actual costs for rent in Pasco County, per bedroom number, covering
the years 2017 to 2023, YTD.

County Number of Bedrooms|  Year January | February | March April May June July August ptemt October |November|December|
Pasco County 1br 2017 $776.00 | $779.00 | $777.00 | $766.00 | $749.00 | $744.00 | $749.00 | $775.00 | $838.00 | $866.00 | $856.00 | $815.00
Pasco County 1br 2018 $791.00 | $802.00 | $809.00 | $816.00 | $824.00 | $817.00 | $819.00 | $816.00 | $813.00 | $821.00 | $816.00 | $828.00
Pasco County 1br 2019 $824.00 | $825.00 | $823.00 | $821.00 | $824.00 | $825.00 | $828.00 | $843.00 | $848.00 | $854.00 | $843.00 | $831.00
Pasco County 1br 2020 $832.00 | $834.00 | $837.00 | $826.00 | $818.00 | $823.00 | $834.00 | $843.00 | $847.00 | $851.00 | $863.00 | $871.00
Pasco County 1br 2021 $878.00 | $879.00 | $886.00 | $904.00 | $937.00 | $997.00 |$1,065.00|$1,135.00|$1,192.00|$1,208.00{$1,196.00|$1,147.00
Pasco County 1br 2022 [$1,118.00($1,106.00|$1,123.00| $1,140.00{$1,148.00| $1,154.00| $1,158.00| $1,167.00| $1,166.00| $1,154.00| $1,127.00| $1,105.00
Pasco County 1br 2023 [$1,096.00{$1,100.00|$1,106.00($1,116.00($1,126.00| $1,128.00 - - - - - -

Pasco County 2br 2017 $987.00 | $991.00 | $989.00 | $974.00 | $953.00 | $947.00 | $953.00 | $986.00 |$1,067.00($1,102.00|$1,088.00|$1,037.00
Pasco County 2br 2018 [$1,007.00{$1,021.00|$1,029.00| $1,038.00($1,048.00| $1,040.00| $1,042.00 $1,038.00| $1,034.00| $1,044.00| $1,038.00 $1,054.00
Pasco County 2br 2019 [$1,048.00|$1,049.00($1,047.00($1,045.00| $1,048.00| $1,049.00 $1,053.00 $1,072.00{ $1,079.00| $1,087.00 $1,072.00| $1,057.00
Pasco County 2br 2020 [$1,058.00|$1,061.00|$1,065.00|$1,051.00{$1,041.00|$1,047.00| $1,061.00| $1,073.00| $1,077.00| $1,083.00| $1,098.00 $1,108.00
Pasco County 2br 2021 [$1,117.00{$1,119.00|$1,127.00| $1,150.00{$1,192.00| $1,268.00| $1,354.00| $1,444.00|$1,516.00| $1,537.00| $1,522.00| $1,460.00
Pasco County 2br 2022 [$1,422.00{$1,407.00|$1,428.00| $1,450.00($1,460.00| $1,469.00| $1,473.00| $1,485.00| $1,483.00| $1,469.00| $1,433.00| $1,406.00
Pasco County 2br 2023 [$1,394.00{$1,399.00| $1,408.00 $1,420.00|$1,432.00| $1,435.00 - - - - - -

Pasco County overall 2017 [$1,057.00{$1,062.00|$1,060.00| $1,044.00{$1,021.00{$1,015.00| $1,021.00| $1,057.00|$1,143.00| $1,181.00| $1,166.00{ $1,111.00
Pasco County overall 2018 [$1,079.00{$1,094.00|$1,103.00|$1,112.00{$1,123.00{$1,114.00| $1,117.00| $1,112.00{ $1,108.00| $1,119.00| $1,112.00 $1,129.00
Pasco County overall 2019 [$1,123.00{$1,125.00|$1,122.00| $1,120.00{$1,123.00{ $1,124.00| $1,129.00 $1,149.00| $1,156.00| $1,165.00| $1,149.00 $1,133.00
Pasco County overall 2020 [$1,134.00{$1,137.00|$1,141.00| $1,126.00{$1,116.00| $1,122.00| $1,137.00| $1,150.00| $1,155.00| $1,160.00| $1,177.00| $1,188.00
Pasco County overall 2021  [$1,197.00{$1,199.00($1,208.00($1,233.00| $1,277.00| $1,359.00| $1,451.00| $1,547.00( $1,625.00| $1,647.00| $1,631.00 | $1,564.00
Pasco County overall 2022 [$1,524.00{$1,508.00|$1,531.00| $1,554.00($1,565.00| $1,574.00| $1,579.00| $1,591.00| $1,590.00| $1,574.00| $1,536.00| $1,507.00
Pasco County overall 2023 [$1,494.00|$1,500.00| $1,508.00| $1,522.00|$1,534.00| $1,538.00 - - - - - -
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Florida Housing Data ClearinghougeMonthly Rert Costs Per Rental Unit & BedroogrPasco
Countyg 2017- 2023

Outside of owneioccupied households, the FloriddousingDataClearinghous@ositsthat in

PinellagCounty,households renting homes have experienced marked increases from 2017 through
2023,YTD. The table below depicts actual costs for rent in Pinellas County, per bedroom number,

covering the years 2017 to 2023, YTD.

County Number of Bedrooms Year January | February | March April May June July August [September| October |November|December
Pinellas County 1br 2017 $865.00 | $873.00 | $875.00 | $875.00 | $877.00 | $880.00 | $888.00 | $894.00 | $899.00 | $899.00 | $899.00 | $901.00
Pinellas County 1br 2018 | $899.00 | $897.00 | $893.00 | $898.00 | $907.00 | $914.00 | $923.00 | $922.00 | $918.00 [ $915.00 | $915.00 | $923.00
Pinellas County 1br 2019 $922.00 | $925.00 | $929.00 | $936.00 | $943.00 | $947.00 | $951.00 | $951.00 | $955.00 | $958.00 | $962.00 | $961.00
Pinellas County 1br 2020 $959.00 | $959.00 | $962.00 | $956.00 | $951.00 | $947.00 | $957.00 | $963.00 | $975.00 | $984.00 | $997.00 |$1,002.00
Pinellas County 1br 2021 [$1,016.00|$1,021.00|$1,036.00|$1,052.00|$1,091.00| $1,143.00| $1,198.00| $1,252.00| $1,291.00| $1,305.00| $1,303.00| $1,296.00
Pinellas County 1br 2022 [$1,303.00|$1,316.00| $1,328.00{$1,339.00|$1,350.00| $1,359.00| $1,364.00| $1,354.00| $1,347.00| $1,333.00 $1,322.00| $1,305.00
Pinellas County 1br 2023 $1,304.00|$1,314.00{ $1,328.00| $1,330.00{ $1,333.00| $1,335.00 - - - - - -

Pinellas County 2br 2017 [$1,100.00|$1,111.00|$1,113.00{$1,113.00| $1,116.00{$1,120.00| $1,129.00| $1,137.00{$1,143.00| $1,143.00| $1,143.00| $1,146.00
Pinellas County 2br 2018 [$1,144.00|$1,141.00|$1,136.00($1,143.00| $1,154.00{ $1,163.00| $1,174.00| $1,174.00| $1,168.00| $1,164.00{ $1,164.00| $1,174.00
Pinellas County 2br 2019 [$1,173.00{$1,177.00| $1,182.00{$1,191.00| $1,200.00| $1,205.00 $1,210.00{ $1,209.00| $1,215.00| $1,218.00 $1,224.00| $1,222.00
Pinellas County 2br 2020 [$1,221.00{$1,220.00| $1,224.00{$1,216.00|$1,211.00| $1,205.00 $1,218.00{ $1,225.00| $1,240.00| $1,251.00 $1,268.00| $1,275.00
Pinellas County 2br 2021 [$1,293.00|$1,299.00|$1,318.00|$1,339.00| $1,388.00| $1,454.00| $1,525.00| $1,592.00| $1,643.00| $1,660.00| $1,658.00| $1,649.00
Pinellas County 2br 2022 [$1,658.00|$1,674.00|$1,690.00|$1,704.00|$1,718.00| $1,729.00| $1,735.00| $1,723.00| $1,714.00| $1,695.00| $1,682.00| $1,660.00
Pinellas County 2br 2023 [$1,660.00|$1,672.00|$1,689.00|$1,692.00|$1,696.00| $1,699.00 - - - - - -

Pinellas County overall 2017 [$1,060.00|$1,071.00|$1,072.00($1,073.00| $1,075.00| $1,079.00| $1,088.00| $1,096.00( $1,102.00| $1,102.00{ $1,102.00| $1,105.00
Pinellas County overall 2018 [$1,102.00|$1,100.00|$1,095.00{$1,101.00| $1,112.00{$1,121.00| $1,131.00| $1,131.00{$1,126.00| $1,121.00{ $1,122.00( $1,131.00
Pinellas County overall 2019 $1,130.00{$1,134.00{$1,139.00| $1,148.00| $1,156.00| $1,161.00| $1,166.00( $1,165.00| $1,170.00| $1,174.00| $1,180.00| $1,178.00
Pinellas County overall 2020 [$1,176.00|5$1,176.00|$1,180.00{$1,172.00| $1,166.00{$1,161.00| $1,173.00| $1,180.00| $1,195.00| $1,206.00| $1,222.00| $1,229.00
Pinellas County overall 2021 [$1,246.00|$1,252.00| $1,270.00($1,290.00| $1,337.00| $1,401.00| $1,469.00| $1,535.00| $1,583.00| $1,600.00| $1,598.00| $1,589.00
Pinellas County overall 2022 [$1,598.00|$1,613.00| $1,628.00($1,642.00|$1,656.00| $1,666.00| $1,672.00| $1,660.00| $1,652.00| $1,634.00 $1,620.00| $1,600.00
Pinellas County overall 2023  [$1,599.00|$1,611.00| $1,628.00|$1,631.00| $1,634.00| $1,637.00 - -

Florida Housing Data ClearinghougeMonthly Rent Costs Pe

Pinellas County, 2017- 2023

Inflation

The costs ofoodsand servicehaverisen sharply over many years. This causes consumer

r Rental Unit & Bedrogm

choice to be altered with a concentration on priority needs. It also reflects a diminished quality

of life when only items of sustenance are obtained vepushases to enhance recreational

and socialization opportunities.

The US Bureau of Labor Statistics highlights inflation rates for F&mpaetersburgClearwater
from July 2020 through July 202he data takes into consideration Pasco County as well.

All items less food and energy increased 7.3 percent of the last year. See the illustration

representing this in the below graph.
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Chart 1. Over-the-year percent change in CPI-U, Tampa-St. Petersburg-Clearwater,

FL, July 2020-July 2023
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The food index advanced 5.3 percent for the 12 months ending in July, led by grefdet
increase in the foo@away from home indexSeethe table belowto illustrate this increase in

food inflation.

Table 1. Consumer Price Index for All Urban Consumers (CPI-U): Indexes and percent changes for selected periods,

Tampa-St. Petersburg-Clearwater, FL (1987=100 unless otherwise noted)

Item and Group

Expenditure category

All Items
Food and beverages
Food
Food at home

Cereals and bakery products
Meats, poultry, fish, and eggs
Dairy and related products
Fruits and vegetables
Nonalcoholic beverages and beverage materials
Other food at home

Food away from home

May
2023

293.269
291.445
292.935
300.254
334.713
312.282
276.999
392.689
215.002
233.383
283.112

Indexes

Jun.
2023

303.355
321.749
312.929
285.963
388.804
224 627
241.252

Jul.
2023

292.974
292546
294.769
301.672
325011
312.106
281.772
395.698
211.700
240.400
285.463

Percent change from-

Jul.
2022

5:9
54
53
13
37
2.8
6.3
02
15
25
11.0

May
2023

0.1
04
0.6
05

29

-01
1.7
08

-15
3.0
0.8

Jun.
2023

-0.6

1.0
0.3
-15

18
5.8
0.4

If we look at the seriousness of the income and housing crisis in PSA5 compounded by rising
inflation and compare it to our growing population of seniors, it putp@ higher need for
relief to achieve a higher quality of life. Additionally, it demonstrates a higher need for federal

or state funded services to supplement diminishing incomes generally used to purchase home

andcommunity-basedservices in the free miket.
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Thebelowsudi SOG A2y a gAtt GF1S |
adult population composite is exploring RaE#hnicity, Income,and advanced agdt serves to
point out the diversity in the seniors we serve highlightihg need to serve those most
vulnerable, accomplished by Targeting and Prioritization.

Elders with Lowincomes

The percentage of age 60+ population in PSA 5 with income below povertyd#&)ak(slightly
higher than the state averagé%). There ia slightly higher rate of poverty in Pinellas County
with (8%) residents age 60+ having income at or below the federal poverty level compared with
(9%)of Pasco age 60+ residents.

Because the Federal Poverty Level threshold sets a minimal standanasefus to also report

the number of seniors living on the verge of poverty. Those with incomes at or below 125% of
the federal poverty levedre low-income or near poverty level. PSA5 inaanylow-

income/near poverty seniors equalin®@,@0Q Pasco has2915(13%) lowincome/near

poverty older individuals and Pinellas h&4B5(14%) older individuals. The rate of lew
income/near poverty seniors in PSA5, 13%, is lower than the statewide average of 14.%.

The table below depicts Pasco, Pinellas, PSASthen8tate of Florida seniors Below Poverty
Level and Near Poverty Level.

RSSLISNI RA@GS Ayidz

PSA5 IncomeBelow PovertyLevel(BPLand NearPovertyLevel(NPLY125%BPL)
Region 60+ BPL PBeFr)‘I:_e” NPL PI\TLCLe”
Population t t
Pasco 170,768 16,880 10% 22915 | 13%
Pinellas 344,021 28,025 8% 46,485 | 14%
PS/A6 total 514,789 44,905 9% 69,400 | 13%
Statewidetotals 6,100,379 501,430 | 8% 840,135 | 14%

SourceSourceDOEA2022 Florida(County,PSAand State) Profiles
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The Map below depicts seniors in povettiyoughout Planning and Service Arebdsed on
prevalence

Legend By
Planning and Service Area 5 " : PUspncly
Percentage of 55+ Population Living Below Poverty Line
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Low-Income Minority Elders

Minority elders are much more likely to have incomes belowgbeerty level or within 125% of
poverty level than the total elder population3his is true in both counties of PSA5, as well as at
the statewidelevel. While 9% of seniors in PSA5 have incomes below the poverty level, this
percentage equates t@.6% for minority elders. Likewise,3% of PSA 5 seniors have income at
125% of the poverty level, whilé.9% of minority seniorsare low-incomewith incomewithin
125%of povertylevel. Higherratesof povertyareseen among &cominority elders as compared
with Pinellas However, the rate of poverty is lowar both counties compared witthe statewide

average.

The table below depicts Leimcome Minority Elders in Pasco, Pinellas, PSA5, and Statewide.

LowIncomeMinority Elders
Region | *Total 60+ | BPL60+ | 60+Minority | Compared (125% | (125%BPL), Compared
Minorities | Minority BPL toTotal 60+| BPLYO+| Minority toTotal 60+
Comparedo Pop% Minority | Compared Pop
Total toTotal %
Minority Pop Minority
% Pop
%
Pasco 21,720 2410 11% 1.4% 10,140 46.6% 5.9%
Pinellas 43,892 6,314 14.3% 1.8% 15,370 35% 4.4%
PSAS total 65,612 8,724 13.2% 1.6% 25,510 38.8% 4.%
Statewide | 1,855,926 268,383 144% 4.3% 807,697 43.5% 13.2%
totals

SourceDOEA2022Florida(County,PSAand State) Profiles

Socially Isolated Elders

Although neither county in PSA5 is designated as a rural area, many PSA5S elders are socially
isolated because they live alone or lack access to adequate transportation allowing them to
remain independenPSAmldersare morelikelythan other Floridaeldersto be livingalone,with
25.6%living alonecomparedo the Floridaaverageof 21.7%. In PinellasCounty,27.2%of those
age60andolderlive alone,compared toPasco at 2.4%.In addition to the negative impact of

social isolation this often points to the lack arf informalsupportsystemand greater reliance

on social services.
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The table below depicts seniors aged 60+ living alone in Pasco, Pinellas, PSA5, and Statewide

Age60+PopulationLivingAlone

PercentLiving

Area 60+Population 60+Living Aloneto 60+
Alone Population
Pasco 170,768 38,400 22.4%
Pinellas 344,021 93,795 27.2%
PSAS total 514,789 132,195 25.6%
Statewidetotals 6,100,379 1,328,435 21.7%

SourceSourceDOEA2022 Florida(County,PSAand State) Profiles
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The Map below depicts seniors in Living Alone throughout Planning and Service Area 5 based on

prevalence.
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Seniors Aged 85 and Older

Seniors aged 85 and older experience social isolation at a higher rate than seniors aged 85 and

younger due to frailtyOf the total PSA5 population,5%6 or 3,096persons are age 85 or older.

In Pasco County the age 8psepulation accounts for 3% of the population and in Pinellas
County 3.7%. The concentration of elders aggh+ in both counties exceeds the statewide

averageby 5%. With advanced age there are increasedks of impairment and loss of
independenceThe 85+ populationequiresparticular attention in theplanningandcoordination

of services.

The table below depicts the aged 85+ population in Pasco, Pinellas, PSA5, and Statewide.

Age85+Population
County | Age85+ Total Percentof Total 60+ Percentof
Population |  Population Population | EldersAged 85+
Age85+ to 60+
Population
Pasco 17,264 555,739 3.1% 170,768 10.1%
Pinellas 36,832 988,793 3. ™% 344,021 10.7%
PSAStotal| 54,096 | 1,544,532 3.5% 514,789 105%
Zﬁ;mde 610,475 21,925,785 2.™% 6,100,379 10%
SourceDOEA2022 Florida(County,PSAand State) Profiles
Growth of PSAS Age85+Population- 2010to 2018
Region Age85+2010 Age85+2022 tpe“’e”
Chang
e
Pasco 12,553 17,264 27.2%
Pinellas 31,835 36,832 13.5%
PSAS total 44,388 54,096 17.%%
Statewidetotals 434,125 610,475 28.8%

SourceU.S. Census 202022 DOEA Florida, PSA, Couiitofiles

34| Page



The map below depicts seniors, aged 85 and older throughout Plannin§eamtte Area 5.

0SaSSe ldhfe Mana_c;ome‘ﬁt Area
Legend e

Planning and Service Area 5¢
Percentage of 85+ Population
[ 0% -4.38%
4.39% - 8.82%
8.83% - 14.05%
14.06% - 22 46%
22 A7% - 44.13%

o Lok
Bl Brooksville

| 2Riehoam Vildlife I
Spring, Hil =t Wk | p

J
Y/
Y

.:;/I
} B GliceniSwampiVy
I DadelCity

Ve

pARHEItTE
Fhs

SourceDOEAEIderNeedsindex2022¢ Aged85and Older

35| Page



Minority and Culturally Diverse Elders

PSAHhas65,612minority andculturallydiverseeldersagess5+andrepresentindl3%ofthet { ! Qa
seniompopulation. Thisis anincreasefrom the 2010 total of 38,481by 41.3% yet the minority
population within Pascoand Pinellas Counties continues to remain much lower than the
statewideaverageof 30%.Proportionately, both counties have an equal populatp®rcentage
identifying as minorities. High@oncentrations of Pinellas minority elders are primarily found in
St. PetersburgClearwaterand GulfportThereare alsopocketsof minority elders inLargo and

TarponSprings.
| 2 dzy (i & Cation Mprefehtd R dF its I6IP+ Ipijzilation. In Pasco County the

t 402

non-white,elderly population is predominately found in East Pasco, particularly in Dade City,
Trilby, LacoocheélVesley ChapegndZephryhills.

Individuals who identify as Black represéne largest55+ minority group in PSA5{383)or
41.7% ofthe total minority population),with the largestconcentrationin PinellasCounty. The
Hispanigopulationis growingin PSA5with anincreasefrom 14,84 7Hispaniceldersin 2010 to
26,202in 2022. It is the largestage 60+ ethnic group representing 5% of the older minority
population.In Pasco Countyhere are alsohigher numbersof seltidentifying Hispanicelders
(11,485 thanBlackelders(6,079.

The table below illustrates Rawethin the aged 55+ population throughout PSA5.

PSARaceWithin 55+Population

Region White Black .Oth‘?f .TOtfa.l Minority %of Total 60+
Minoritie Minorities
S
Pasco 160,533 6,079 4,156 21,720 13%
Pinellas 314,846 21,304 7,871 43,892 13%
PSASotal 475,379 27,383 12,027 65,612 13%
Statewidetotals 5,269,968 685,585 144,796 1,855,926 30%
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The map below illustrates individuals aged 55 and older who identify as a minority throughout
Planning and Service Area 5.
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The table below illustrates Ethnicity within the aged 60+ population throughout Pasco, Pinellas,

PSA5, and Statewide.

PSAS Ethnicity Within 60+Population
Hispanic I:B?amc

: 60+ . . . .| ldentifying entifying Non- % Non

Region . Hispanic | %o Hispani( . asNon- . . . :
Population asWhite White Hispani Hispanic
(HIW) (HINW) c

Pasco 170,768 11,485 7% 10,613 872 159,283 93%
Pinellas 344,021 14,717 4% 13,267 1,450 329,304 96%
PSASBotal 514,789 26,202 5% 23,880 2,322 488,587 95%
Statewid
etotals 6,100,379 | 1,025,515 17% 955,686 69,829 5,074,864 83%

Total Minorities = 60+Population¢ White (Race )} Total HispanicWhite (Ethnicity),

60+SourceSource: DOE2022Florida(County,PSAand State)Profiles

Urban and Rural Areas

There are no counties within the PSA officially designated as rural. However, 2000 census data as

well asthe 20172020 DOEAState Plan on Aging, including estimates from the American
CommunitySurvey20132017 suggestthat there are smallrural sections(1%)of the PSAand
specificallyn PascaCounty Further,2017 rural population estimates within the DOEA 22020
State Plan on Aging indicate Pinellas Courag 0% areasof rurality andwith (0) individuals
residingwithin that 0%.

Yet small, Pasco County has the only rural population in P3#&520172020 DOEA State Plan
on Agingsuggests using American Community Survey ZII¥ estimates that there are 1,800
or (1.2%) eldersesidingin rural areasof the county. Basedon PascoCounty Government
Geographical Information Syster®I§ mapscoveringthe entire county, there are very few
sections designated as rural. There are many areas designated aarbamiTrilby, Lacoochee,
and Trilacoochee (the TrirCommunity) are considered rural areas of the county and are
represented by the zip code 33523. A najphis area withstreets is below:
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CdZNIKSNE 5h9! Qa 9t RSNJ bSSR& YILIWLAY3I OFLIOALAD
2020 purports for PSASsrelated to urban vs non-urban areasof eachcounty. Belowis that

depiction with grayhighlighted areasillustrating urban and non-gray areas indicating areas
consideredhon-urban.

Economic and Social Resources:

adzOK fA1S tftlFyyAy3a I ysciddSmegiapticdversitiBe saperan bR OK y
said about thaichness in Economic and Social resources.

Since 1974, the AAAPP has prided itself on developing and maintaining partnerships to leverage
our date and federal funded home and community based service resources. These strategic
partnerships align with our mission to keep seniors in the least restrictive environments for as
long as possible. Because our federal and state funding is inadequatbenéed for waitlistss
necessary, the leveraging of other local resources is more than appropriate.

t {1 pQ& {SYyA2NJ I SEtLXAYS YR [Ay{l3Sa (2 902y2Y.

Our Senior Helpline maintains resources for senior and caregiver clléast,we field
approximately 26,000 calls per ye&enerally, callers inquire about crisis needs for help at home
or in the community although, we do field calls from residents lookingderal resources to
promote recreation and socialization. The belowl&alepresents the types of calls and

quantified from 1/1/23 through 6/30/23.
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Strateqic Partnerships

Both Pinellas and Pasco Countesl the municipalities which lie within the countiase
progressivehinkers.Both assesshe needsof residents and work with agencies such as the
AAAPP to collaborate on solutions to resolve issues in the community. These issues might
NBaSYofS KdzyaISNJ ySSRa Fyz2y3a (G4KS St RSNIez AyON
Related Disorder or chrondiseases, mobility issues, poverty and poverty amongst minorities,
and housing related issue®ne example of a mutual partnership was our work with Pinellas
County government to secure healthy and ceffective meals to relieve our waitlist and offer
diversity in the types of meals a senior is offered. This was one product of our Older Adult Food
Insecurity Initiative the AAAPP convened in partnership with multiple organizations serving
seniors.In the past and surely for the future, county governmentgralvith the AAAPP

because we are subject matter experts to work towards broad solutions which impact our
senior population.

In addition tolocal governments, the AAAPP takes advantage of grant opportunities from

Federal, State, or Health Care systerhthd need exists, the AAAPP locates available funding

and resources to meet the need. One example of a strategic health system partner is the

Florida Blue foundation. The AAAPP approached Florida Blue in 2019 to discuss the potential for
seed money to tren under the Savvy Caregiver curriculum and provide Savvy Caregiver courses
in PSAS5 due to no existing resource for caregivers caring for individuals with ADRD except for
support groups. This pilot project helped launch a valuabidencebasedservice ofered to

this day.

Our strategic partnerships witNon-Profits, FoiProfits, and federal, state, and local
32 PSNYyYSyita NS SyRtSaao LG Aa o0SUOUGSNI RSEAONAOG !
{eadsSyvyéo

On a positive note, both Pasco and Pinellasnties contain recreational and socialization
attractions for individuals of all ages. Adequate transportation and the ability to afford these
attractions is paramount though. Attractions include yet limited for purposes of this document
are robust arts ad entertainment, ding and food establishments, access to environmental and
natural resources, professional sports and individual recreational sports opportunities,
continuing education through universities or community colleges, involvement with volunteer
opportunities, and much diversity in fabased institutions. While Pasco and Pinellas differ in
the volume of their populationgesources can be obtained in either county barring access to
adequate transportation and/or affordability.
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Description of Service System

Below is a description of the service system in place to meet the needs of elders, including
programs andunds administered by the Area Agency, services provided by the Area Agency, and
collaborations withthe public and private sectorsand governmententities that enhancethe
quality of life for eldersin PSA5.

TheAreaAgencyon Agingc An Agingand Disability ResourceCenter

The Area Agency on Aging of PaBaoellas, Inc. (AAAPP), a designated Agimd Disability
ResourceCenter(ADRC)wasincorporatedandreceivedits 501(c)(3)in 2000. Asaresultof state
legislationall areaagencieson aging throughout Florida are designated Agingnd Disability
Resource&Center§ ADRCs).

The ADRds designedto provide accessjnformation and referral, screening triage, eligibility
determination,option/choicecounselingfiscalcontrol, and quality assuranceThe ADRGtrives
to increase the visibility and accessibility of services to seniorscarefivers and to provide
informationand referral to adult@ged18 and over and adults with disabilitidsiplementation
of the ADRC brouglaboutchangesncluding:

A Creation of a communithased work group to provide feedback and strengthen ties to
the community,Implementationof a singleentry point for casemanagedprogramsand
screeningat the ADRGor OAAfunded serviceshroughad y 2 gRNER2YNG O2 Yy OS LJG X €

A Provisionof wait list managemenbythe ADRC.

As an ADRC, the AAAPP continueki#iory of developing and refining a comprehensive aging
networkto helpolder adultsleadhealthy andndependentlivesin the community.

Functionsof the AreaAgencyon Agingareto:

1 Plan, develop, fundand provide a comprehensive and coordinated service delivery
system tomeetthe needsof the older personswvithin the Planningand ServiceArea.

A Enterinto contractsandvendoragreementsith localserviceprovidersto furnishservices
at thecommunitylevel.

A Serve asn advocate and focal point for the elderly within the community by monitoring,
evaluating,and commenting on all policies, programs and community actions that will
affect theelderly.

A Monitor and evaluate the effectivenessand efficiency of service providers; provide
opportunities for community input on agency policies, procedures, and funding
allocations;and coordinatewithother serviceagencies to facilitatservicedeliveryand
access to thelderly.
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A Leverage our role as the key stakeholder in the aging space to influence policy and funding
to supporthome andcommunity-based services.

¢KS I NBI ! 3Sy0Oe wiwi.agingdvefl.an@uiovidesSigfainiatios ondthe Area
Agency onAgingand the agingnetwork and containsresourcesand educationalmaterialsfor
caregiversseniorsandprofessionals.

TheAreaAgencyon Agingc¢ ProvidingServices

The AAAPP receives funding from the Department of Elder Affairs and several state and federal
agenciedsn orderto directly provide serviceghat facilitate easeof accesgor consumersandto
increaseawarenessf service opportunities or to meet specific need$iese programs provide
valuable services that aid thne expansionof the long-term care systemin PSA 5.Programs
include:

a. Information and Referral/Assistance

The AAAPP provides Information and Referral/Assistance (I&R/A) as an Older Americans Act Title
[lIBfunded servicelndividuals can contact the Helpline by telephone using a local number or a
toll-freey dzY 6 SNE 2 NJ 0 & SsYvebsite Thé@Helplingi kaf meémbersthav@ote

one contact withhose seekinghelp and usea electronicdatabaseto provideinformation about
communityresourcedcludingprivate for-profit, non-profit, and governmentfundedresources.
Staffcanalsoprovideadvocacyr canactivelylinkthe callerto aresourcef needed.Thefederally
funded Helplineservesasanentry point for all state and federallyfunded programsfor seniors
availablethroughthe AAAPPincludinghe SHINEServingHealthinsuranceNeedsof Eldersland
SenioVictimAdvocateprograms.TheHelplinealso links callers to services of the Department of
Children and Families Economic Self Sufficiency H3Sf staff and the DOEA CARES Unit staff.
This single entry idesigned tamprove access to community resources including both publicly
funded and private longerm careservices.

b. Intake and MedicaidFunctions

People contacting the Helpline may be linked to Intake screening services at the AAAPP ADRC for
accesdo state, federal and Medicaid funded programs. Staff members administer standardized,
computerized701S screening instruments by telephone to gather information about an applicant

for funded programsandto prioritize their needfor servicesThe ADRC screens individuals for
state funded programs, including the Community Care for the Elderfy,il KSA YSND&a 54
Initiative, and Home Care for the Elderly programs. Staff administer a standarchnepliterized

701S screeninginstrument by telephone to gather information about an applicantand to
prioritize their need for services. Intake manages the waiting list for these state funded programs
and is responsible for contacting those waiting for services to review any changbsirin
situation thatwould impact their prioritization for service. Seniors and their caregivers are also

screened and added tihe waitinglistsfor federal OlderAmericansActprograms,asneeded.
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The ADRC is also the entry point for the Statewskxdicaid Managed Care Loiigrm Care
Program(SMMCLTCPThe! 5 w /rafeas to provide longterm care education,screening/re
screeningof interested individuals, eligibility assistance for clients enrolling in the program and
for clients who lostSMMCLTCPecause their Medicaid eligibility was not renewed. The ADRC
also documents grievance amdmplaintsfrom consumers relatedo this program.

C. ServingHealth InsuranceNeedsof Elders (SHINE) SeniorMedicarePatrol (SMP)

SHINE is a statewideolunteerbased program that educates people about Medicafhis
program isundedbythe Administrationfor CommunityLivinglACLandCenterdor Medicareand
Medicaid ServicegCMS) in all fifty statesSHINE empowers individuals to makdgormed
decisions about their Medicarend other health insurance related issues. Volunteers undergo
intensive training to providéndividualand group counseling education,and assistanceAreas

of expertise include Medicare,Medicaid, longterm care insurance, prescription assistance
including the Medicare Prescription Drgogram Medigap and MedicareAdvantagePlans.

Services are provided at various outreach sites, via telephone and over the Internet. Volunteers
focus onbeneficiay rights,options,enrollments,andconsumerprotections.Theprogramassists
Medicare beneficiaries of all ages, including those establishing Medicare eligibility based on
disability and thosébased on attainment of age 65SHINE counselors are also &alae to
provide community education oa variety of Medicarerelated topics. Thesefree servicesare
providedlocallyby the AreaAgencyon Agingand administeredby the DOEAwith fundingfrom

ACL &CMS.

SHINE Counselors also identdgucate, and assist persons who are potentially eligible for the
LowIncome Subsidy (LIS) and other subsidies, such as the Medicare Savings Program (MSP).
These programprovidefinancialassistanceo thosewho meet the incomeand asseteligibility
requirements. The AAAPPassists Medicare beneficiaries of all ages to complete these
applications.

The Senior Medicare Patrol Program (SMP) is funded by a grant award from HHS and ACL.
Through theSHINE/SMP program, trained volunteers provide |lecdieach, education, and
assistance to Medicarbeneficiaries to protect them from the economand healthrelated
consequences associated wittedicare fraud, errors, and abuse. SMP is a trusted and expert
source of information about Medicargaud, erross, and abuse. Part of the SMP mission is to
report health care fraud, errors, and abuse. Wisgrors are suspected, SMPs guide beneficiaries

in the process of correcting them; when fraud or abussispected, SMPs refer complaints to

the proper autlority. However, SMPs do not investigate suspedtadd and abuse that isthe

role of CMS, theDIG,andlaw enforcement.
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d. Title VII EIderAbusePrevention

Elder Abuse Prevention, funded by th©BA includes public education analtreachto help
identify and prevent elder abuse, neglect and exploitation. The Elder Abuse Coordinator
collaborates with adult protective services, local law enforcement, and other local programs to
identify and assistvulnerableolder individuals.

e. National FamilyCaregiverSupportProgram(NFCSP)

Funded by the Older Americans Act, the Title IlIE National Family Caregiver Support Program
(NFCSHRffers adiversearrayof supportservicedor family caregiverf individualsoverthe age

of 60 andfor grandparents o other individuals ages 55 and over who are relative caregivers of
children ages 18 andgnderor childrenover theageof 18 with a disability.

This program targets individuals with the greatest social and economic need, with particular
attention tolow-income minority individuals, individuals residing in rural areas, and limited
Engliskspeaking personand givespriority to caregiverswho are experiencindiigh levelsof

stress orarein crisis.

TheAAAPRrovidesscreeningandassessmentor family caregiversof anindividualoverthe age

of 60 inboth Pasco and Pinellas countidhe clients must have two areas of impairment in
activities of dailyliving (ADL)or be diagnosedwith ! f T K S Dise&ssiExéDementiarelated
Disorder(ADRDJo be eligiblefor respite and supplemental serviceStaff members screen to
identify the needs of the caregiver artlde impairmentof the senior andarrange forservices,
including:

1 Respiteserviceghat allow caregiverdo take a neededbreakfrom the caregiverole.

1 Counselingervicedor caregiversaand/or elderindividualsto provideguidanceand support.

1 Supplemental services that provide chore services for those who need heavy cleaning or
yardwork, and reimbursement afxpenses for medical supplies and services for seniors
who areimpaired.

The National Family CaregiverSupport Programalso providesguidanceand support to assist
grandparentsr an older individual who is a relative caregiver providing care to a mimior @he
AAA currentlycontractsfor the provisionof LegalAssistancasupportiveservicedo grandparents
and/or relative caregiverswithin the PSA.

f. VeteransDirectedHomeand CommunityBasedServiceProgram

In 2009, the AAAPP signed/aterans Directed Home and Community Based Services Program
Provider Agreement with Bay Pines Veterans Administration Health Care SysIéis.
partnership allows thé&AAPP to serve disabled veterans of all ages, thus expanding clients served
by the AAAPPUsing anapproachcalled, ParticipantDirection, veteransof any agewho are
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determined to be at risk of institutional placement by the Veterans Administration, are
empowered to decide for themselves whaix of goods and services will best meet their nged
hiring and supervising their own workers, includiiagnily and friends,and purchasingtems or
serviceghat will promote independence.

g. Volunteer Programs

The AAAPP relies heavily on volunteers and student interns to respond to the neeldeof
residents.Although volunteers cannot meet all the future demands of Pasco and Pinellas elders,
they significantlyenhance and supplement the services and operations of the ag&egynning

with our Board ofDirectorsand AdvisoryCouncil,volunteerscontribute a tremendousnumber

of hoursof service.

SHINE, Senior Medicare Patrol (SMP), MIPPA, the Senior Victim Advocate Program, and the Safety
Cell Phone Project are programsthat offer volunteer opportunities and continue to recruit

dedicded individuals interested in serving the needs of our elder residSitsitegies and Action

Steps for theaboveprogramsareincludedin our Goals andDbjectives.

h. SeniorCommunityHealth Program

In2020,with DOEACARES&ctNoWrongDoorfunding,PSA%reatedU.Connectedavirtual senior
center, usingthe uniper platform. The u.connectedProgramseeksto provide connectionsto
wellnessprogramming and social opportunities to support mental health and to promote quality
of living.TheAAAPP has partnered with Uniper Care to provide a virtual senior center experience
for clients who arebeing impacted by feelings of loneliness and isolat@hents can attend
interactive live events androups, watch video content and video chat witkefrds and family
throughthe useof a connection to theifV and a remotd.ive activities include exercise classes
and other wellness programming, travel shovisyia and name that tune games, emotional
support dogs, and peer led groups in a varietytagics. PSA also created new content by
partnering with the YMCA of the Suncoast to provide exercise clgss#sering with a local chef
who creates cooking videos specifically geared to caregivers and senionsthredlocal theatre
group that produes and puts on plays specifically for seniors. The AAAPP pleostiouethis
program in 202 with ARPfunding.

l. Mental Health Counseling

In CY2022, the AAAPP began providing Mental Health Counseling directly to seniors upon
approval of a DirecBervice Waiver under Older Americans Act, Title Ol Mental Health
counseling program provides emotional suppanfprmation,and guidance through a variety of
modalities for older adults who are having mental, emotional or social adjustment iskaes t
KF@dS FTNA&aSy RdzZNAy3a 2ySQa fAFS O2dz2NES O
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J Evidenced Based Health Promotion and Disease Prevention Courses

One quarter into CY2023, the AAAPP began providing Older Americans Act, Title [IID Evidenced
Based service®rimarily, the Evidenced Based services offered are:
1 A Matter of Balance
Savvy Caregiver
Chronic Disease Séifanagement
Chronic Pain SeiManagemat
Diabetes SelManagement

= =4 4 A

A Matter of Balance assists seniors to prevent or mitigate falls in the community or at home by
using a psycho educational curriculum and very light exercise.

SavvyCaregiveprograms are designed to provide the most relevdementia knowledge, skills,

and mastery to support family members as they provide care for their relative or friend living with
dementia. Savvy Caregiver programs have been proven to decrease family caregiver distress,
burden, and depression, whileincrédag 3 OF NB3IAGSNEQ aSyasS 2F 02YLIS
care role.

Chronic Disease, Chronic Pain, and DiabetesNDaifagement fall under the Stanford University
SelfManagement Resource Center (SMRC). These thregrams helpseniors, and their

caregivers manage their symptoms, improve quality of life, and reduce leaéitosts.

ProgramsAdministeredby the AreaAgencyon Aging

The AAAPPadministersa wide variety of assistanceprogramsfunded by both the federal
governmentandthe State of Florida. A descriptive overview by program name is provided in this
section for each of thé ! ! t t Q& YF22NJ LINPANI Yad ¢KS ! NBIF !
agencies to obtain supportive,-ihomeandnutrition servicedor frail olderindividuals.Services

are targetedto thosein the greatestsociabr economic needvith particular emphasis on the

culturally and racially diversified minority elderly witkv incomesandolderindividualsresiding

in rural areas. Emphasisis also placed upon serving elders with limited Englishspeaking
proficiencyandolder individualsat risk of institutional placement.

a. Older AmericansAct (OAA)

The Older Americans A¢DAA)is generally considered to be the most significant federal
recognition of thedistinct needs, capabilities, and privileges which are inherent in a specific group
e.g, those ages 60 anaver. The activities mandated and funded under this Act carry nonreo
eligibility requirement unlikenumerous other federal assistangeograms,e.g., Supplemental
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Nutrition Assistance Program (SNA®&merly food stamps)and Section8 Housing.The Older
AmericansAct (OAA)is viewed as a direct outgrowth ofthe 1960 White HouseConferenceon
Aging.

The overall purposes of the Act were to establish an "aging network," provide for the funding of
localservice programs, establistaining,and research projects, and stimulate the development
of innovativeand/or improved services for the elderlZongress has continued to appropriate
funds and update théaw with periodic amendments under this Act for the provision of social
and nutritionalservices, staffraining, research/demonstrationprojects,and the operationof

the Administrationon Aging.

The Older Americans A@AA)created the infrastructure that serves as the foundation for the

current agingservices networkDespite a very broad mission, the Act is constrained by limited
resources.However the lawwasnot intendedto meetall serviceneedsof older personsput to

act asleveragefor other stateand federal sources. For example, in Florida the Department of

Elder Affairs has assigned responsibiltteBAAs to serve as the access point for SMMCLTP and
adF3S ISYSNIt NBJSYyY dzRAAE diilfz& GARA fot SBifidakd-adfiinitratidh 2 NA R
of a variety of activitiesJust as importantly, the systeoreatedby the Actservesto influence
programshat reachafar largerproportion of the older population.

The major components of the OAwkermit funds to be utilized as follows:

Title llIB: SupportiveServices an&enior Centers

Title IIC1: CongregateNutrition Services

Title 1IC2: HomeDeliveredNutrition Services

Title 1ID: Diseasd’reventionandHealthPromotionServices
Title lIE: NationalFamilyCaregiveiSupportProgram

Title VII: VulnerableElderRightsProtectionActivities

Additionally, the Older Americans Act Amendments require an "adequate proportion” of the
Title 11IBfunds,excludingamountsfor administration be spentfor the following categorieof
servicewith at leastsomefundsspentin eachof the followingthree categories:

1 AccessServices Thesearetransportation,outreach,information,andassistance.

1 In-HomeServices Includehomemakersand home-health aides,visitingand telephone
reassurancechore maintenancejn-nome respite careand adult day care,minor home
modification, personalcare servicesand other in-home servicesasdefined by the State
andAreaAgenciesn theirrespective Plans.

f LegalAssistance
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Thisrequirementmaybe waivedbythe stateagencyfor anycategoryof servicefor whichthe Area

Agencyn Aging demonstrates that the services provided by other resources meet the needs of

older persons ithe Planning anderviceArea.

Thefollowing Older Americans Act fundedrvicesare provided in Pasco anéinellascounties.Services

categorizechsd NB 3 A dyitHe NdnRistrationon Agingappearin bold:

Title l1B:

Adult Day Care
ChoreCounseling
Emergencylert Response
Homemaker

Information and Assistance
Intake

Legal Assistance
Transportation

Title NICland lIC2:
Congregate Dining
HomeDeliveredMeals
Nutrition Counseling
Nutrition Education
Outreach

Title l1ID:

Diseasd’reventionand HealthPromotionServices

Title IIE(NFCSP):

Caregiver Support for Caregivers of Older Persons

CaregiveSupportfor RelativeCaregiver®f Children
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b. CommunityCarefor the Elderly(CCE)

In 1973, the FloridaLegislaturedemonstratedits commitmentto meet the specialneeds of
Florida'sagingcitizens by passing the Community Care for the Elderly (CCEJMstAct was
amended in 1976authorizingthe funding and implementation of demonstrationprojectsto
determineacceptableandcosteffectivewaysof keepingelderly personsin their own homesto
prevent,postpone,or reduceinappropriateor unnecessarnnstitutionalplacements.in 1980,the
Legislaturemendedhe CCEActand expanded CCE from a demonstration project to a statewide
program for functionally impaired oldgreople.The bill provided for the development of at least
one community care service system in e&tanningand Servicérea.

QCEprovides home and communiyased services organized in a continunfroareto assist
functionally impaired elders ages60+ at risk of nursinghome placementto live in the least
restrictive environmensuitable totheir needs.

"Functionallyimpaired,” accordingto the CCE refers to personshaving physicalor mental
limitations that restrict individual ability to perform the normal activities of daily living and that
impedeindividualcapacityto live independentlyvithout the provisionof CCEervices.

CCE funds aradministered through the DEA Area Agencies on Aging aresponsible for
administering funds at the local level. Since 1980, the Area Agency on Aging has assumed
responsibility foradministeringCCE fundr PSA 5.

The Area Agencubcontracts with CCE lead agencies and vendors to provide case management
and afull complement of services to consumers in their respective counties of the Planning and
Service AregPSA)The network includes one lead agency in Pasco County, one leadyaim
Pinellas County, anahultiple vendors.

In addition to Intake, CaseManagementand CaseAide services,the following servicesare
offeredin theCCE prograntThe array of available services includetult day care, adult day
health caregaregivettraining and support, chore, companionship, counseling, emergency alert
response, enhanced chorescort, facility based respite, health support, home delivered meals,
home health aide, homemakerhousing improvement, legal assistance, materiadl, a
medication management, occupational theragersonalcare,pestcontrol, physicaltherapy,
respite care,risk reduction ¢ financial,shoppingassistanceskillednursing,specializednedical
equipmentservicesand supplies speechtherapyandtransportation.Based upon the Uniform
Client Assessment a care plan is developed specifying the serviceprovimed.

C. Alzheimer'sDiseasdnitiative (ADI)

The Alzheimer's Disease Initiative (ADI) program provides comrvuesd servicesrganized

inaO2y GAydzdzy 2F OIFINB G2 lFaarad LISNaA2ya +3IS wmyb
disorders.TheFloridaLegislaturecreatedthe ! £ 1 K S Diye&sHidiidtive in 1985to provide

servicesand trainingto meet the special needs ahdividuals and families affected by
Alzheimer's disease and relatetemorydisorders.
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ADI has six major components, each of which is devoted to meeting the service, research, and
training needs of Floridiansstrickenby ! f T K S xlise&sHdR & related disorder. These
components are:

An! f 1 K S DidessbiviBoryCommittee

Memory DisorderClinics

Model DayCareprograms

RespiteCareProgramgo providefamily caregiversa breakfrom direct, full-time care
Abrainbank

The! f T K S Dige&sBRBs&arcirustFund

= =4 4 =4 A A

ADI funds are administered through the Department of Elder Affairs and by Area Agencies on
Aging atthe local levelSince 1985, the Area Agency on Aging has assumed responsibility for
administering ADiundsfor PR\ 5.

Services of the ADI program focuses on providing respite care for caregivers of persons suffering
from! f T KSAYSNR& RA&SHAS 2NJ I NBfFGSR RA&A2NRSNE
demands ofcaregiving ADI services help eligib®nsumers to remain in their homes or the

home of a caregiverather than relocatingto aninstitution or nursinghomebecause ofinmet
personalcareneeds.

d. HomeCarefor the Elderly(HCE)

Home Care for the Elderly (HCE) seeks to prevpremature or inappropriate
institutionalization byhelpingcaregiversf frail, low-incomeseniors. HCEprovidesa financial
subsidyto caregiversof personsage 60+ who are eligible for nursing home care through
Medicaid,but who arereceivingcarein afamily-type living arrangement in the community. HCE
is managed by the lead agencies and subsidy paynaeateade throughthe AreaAgencyon
Aging.

There are two types of HCE subsidies. Basic subsidy is a set monthly payment made to the
caregiver toassistwith the costof housing,food, clothingand medicalor dental servicesand
incidentalsnot coveredby Medicaid,Medicare,or anyother insurance. Thesubsidyamountis
generally$160per month. Speciabubsidyis a flexible paymentthat reimbursescaregiverdor
purchase®f specialsupplies,equipment,or services needed to maintain the health and well
being of the elderly persolhis supplement is nateceived byevery HCE cliergind varies in
amountper month.

e. StatewideMedicaid ManagedCareLong TermCareProgram(SMMCLTCP)

In 2011 the Legislature made a change to Medicaid in Florida and created a statewide program
that includeshoth ManagedMVedicalAssistancéMMA)andLongterm Careg(LTC)TheAgencyfor
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HealthCareAdministration(AHCAadministersMedicaidin Florida,andthe Departmentof Elder
Affairs(DOEAyorkswith AHCA to administer the Statewide Medicaid Managed Care-lsvng

Care Program (SMMCLTCR)sLTGprogramwasimplementedin 2013-2014andservesseniors

and adultswith a disability. Individuals in need of community based letegm care access the
program through screening at th®DRC. Once DOEA determines that funding is available for an
individual, the Department of ChildreandFamiliegfDCFileterminesfinancialeligibilityandthe
DOEAComprehensivdssessmeniReview and Evaluation Services(CARESYnit determines
medicaleligibility. For clientsactively enrolled in the program, SMMCLTCP uses Managed Care
Organizations to provide a continuuof longterm care services,includingin-home, assisted
living,andnursing homecare.

f. EmergencyHomeEnergyAssistancdor the ElderlyProgram(EHEAP)

Emergency Home Energy Assistance ProgettEAHs a StatewideProgram funded by federal
dollars designed to assist lemvcome households witht least one member 60 years of age or
older in the household experiencing a heating or cooéintergency. Applicants are eligible for
one Summer/Cooling crisis beiteduring the period from Aprilstto September 30 and one
Winter/Heating crisis benefit, from Octobef1o March 3% each yearThe program allows for
payments to utility companies, the purchase of blankets, portable heaterdargjrepairsof
existingheatingor coolingequipment,andthe paymentof reconnectionfees.

g. LocalServiceProgram(LSP)

LSReonsistsof Floridageneralrevenuefundsfor variouscommunity-basedservices.Theareas
receivingervicesare designatedby legislative provis@r specificappropriations.

See Contract Module, Section C.VI.A. for the list of Older American Act (OAA) Contract Agencies
and Other ContracAgencies.

Seniors Served in CY2022

Thetable below indicatesthe number of eldersreceivingregisteredservicesunded by Older
Americans Act (OAA),Local Services Program (LSR)mmunity Care for the Elderly (CCE),
I £ T K S dise&almative (ADI),andHomeCareforthe Elderly(HCE)AIl these servicesare
nornrincomebased.Clientsare listed by countyand demographiacharacteristics.

Numberof ClientsReceivingRegisteredServicesn CY2022
PSA5
Total 14,824
Source:DOEAECIRTReportg Count of Clients Served by Progragi/1/22 ¢ 12/31/22
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Thetable below reflectshouseholdsassistedn the EmergencyHome EnergyAssistancdor

the ElderlyProgram(EHEAP) aincomebased program.

Numberof ClientsReceivingeHEAR4/1/2 2 to 3/31/23

PinellasCounty

PascdaCounty

Total

297

716

Source:DOEACIRTReportof Active EHEARlients- 4/1/2 2to 3/31/23

NonregisteredOlder AmericansAct servicedncludelLegalservice,CounselingEmergencylert
Responselutrition EducationOutreachand Informationand Assistance Theseserviceslo not

requiredata into CIRTS. The number of cliesgsved,and demographic information is captured

throughprovider reports All other OAA services are consideredistered,and data is collected
within the CIRTSystem. The table below details the number of cliemtio received an

unregistered and/or a registereskerviceand theirdemographiaharacteristics.

Number of Clients Receiving Registered & NRagistered Servicesom 1/1/22to 12/31/22

PinellasCounty PascaCounty PSA5
LowIncomeMinority 949 144 1093
GreatestEconomidNeed 2,939 634 3,573
Minority 919 313 1,232
GreatestSociaNeed 2,247 1,799 4,046
:;tgg;:ﬁg?"sr' 884 226 1,110
Rural 0 313 313
ﬁfaiiesg‘zn':'”rsmgmme 1,159 805 1,964

SourceCY202 OlderAmericansAct & LocalServicePrograms(LSPProviderReports forRegistered

& UnregisteredServices

The public norprofit services in both counties are utilized to the fullest extent possible and most
havewaiting lists throughout the yeailherefore, iis necessary to also facilitate access to private

sectorservicesAn analysisof the wait list for funded servicess providedin the UnmetNeeds

Section.
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ContractAgenciesl.eadAgenciesand Other ContractAgencies.

Role in Interagency Collaborative Efforts

TheAreaAgencyon Agingplaysa significantrole in coordinatingand participatingin interagency
collaborativeeffortsto tap into availableresourcesandcoordinateprogramsandwith the goalof

developingervices to fill existing gaps. conjunction with local governments, communiigsed
organizationsfoundations,provideragenciesthe private sectorand specialinterest groups,an

agingnetwork hasbeendevelopedwhich serves anddvocates for locadlderly residents.

In Pinellas County, there is a vast array of-poofit and forprofit service providers attempting

to meetthe needs of the elderlyThenumber of service provider organizations is more limited

in Pasco Countyfhe PSA5 Helpline maintains data for over 300 agencies yet has access to the
statewide network of agingervice providers through the utilization of the statewide AAA
maintainedREFRdatabaseTheseorganizations in PSA5 or maintained statewide by other AAAs
provide a diverse array of services dmehefits to adults, aged 18+ with or withodisabilities,

their families and caregiversOrganizations include government entities, neprofit
organizations,and private sector businessesnformation about each community-based
organization is parof the Helpline database.

Two coalitions have been established in Planning and Service Areg (R&Afve facilitated
the expansion andaccessibility to resourcesthe Pinellas County Better Living for Seniors
Consortium (BLSipitiated by the Area Agency on Aging in 1988, is a coalition of 275 members
representing various publiand private organizations that provide elder services imelas
County. Area Agency on Aging stafiembersparticipate on committees, and through this
organization expand relationshipswith the privatesector members of the BLS Boarithe
Consortium is instrumental in securing additional resourcesdsist theAAA in meeting the
needs of seniors. The Pasco County Coalition is a coalition of 100 meegvesenting public
and private sector organization§he coalition was organized in 1989 and is knasnhe Pasco
Aging Network (PAN). Through PAN and BLSadghey networks in Pinellas and Pascainties
are offeredthe opportunity to:

1 Expandhe baseof supportandthe quantity of resourcesavailablefor agingnetwork
services;

1 Creategreatercommunity awarenessabout who constitutesthe elderly populationin
Pinellasnd Pasco, theservicesystemandthe activities of the agingetwork;

1 Promotethe exchangeof information between organizationsand providerstogether
with thesharingof resourcesand networking opportunities;

1 Providetrainingopportunitiesfor consortiummembersandthe public;and

1 Demonstratethe sharedpublic/privateresponsibilityto servethosewho requestservice.
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Since the ADRC has broadened its scope to serve individuals with all tygieahilities, it has
made changesto better serve them.lt has increased the disability related resources in the
statewideInformation and Referral resource database. It has also been sensitive to the change
in callers and hadroppedtheterm & { S yfioR tNénameof its Helplineto reflectthe broader
rangeof peopleserved.

In addition to mental health providers,the AAAPPcoordinateswith other communityagencies

that developor provide services for individuals wittlisabilities. Examples include the two

I £ T KSAYS NI asenting &he PSA| Thé Risability Achievement Center, Lighthouse of
Pinellas, Deaf and Hearing ConnectmmTampaBay,the ARCof TampaBay, PARCand the
Agency foPersonawith DisabilitiegAPD).

In an effort to ensure that clients have access to other funded programs, the ADRC has a
reciprocalrelationshipwith the Departmentof Childrenand FamilieSDCF}¥othat all applicants
underthe ageof 60for SMMCLTCP who are interested bm&ed directly to DCF for screening for
Community Care fobisabledAdults and Home Carefor DisabledAdults,and DCHinks their
applicantdirectlyto the ADRGor screeningor SMMCLTCP.

Staff members assume an active role in commumitganizations at the local leveGtaff
membersparticipate in the Transportation Disadvantaged Local Coordinating Boards in each
county as well as th@&ri-County Transportatioisadvantaged BoarcoveringPinellasPasco,

and Hillsborough CountieBAAPRtaff persons chair meetings of the St. Petersburg Commission
on Aging and participates in tH2unedinCommitteeon Aging meetings.

Throughthe ! ! ! t dm@rgencymanagementunction, AAAPPstaff collaboratewith a variety

of organizations sponsored by thiecal Emergency Management departments as well as
organizations thatoordinatewith thesedepartments. AAAPRtaff havearole in PinellasCounty
Emergencya | y I 3 S YRespan€ed Operations Coordination Group (ROC), Vulnerable
PopulationsgCommittee, and Emergen&oordinators group, Emergency Support Function (ESF)

8 (Health and Medical) as well as the HurricamedHealthcarePlanningConferenceCommittee
servingTampaBay Also,in PinellaCounty AAAPRtaffhas an activeommitment with the short

&longll SNY NBO2FSNE 2NHI YA I (i asawibas tBFaipaiBaydRy a wS 02
¢SNY wSO20SNE DNRdAzZLE GwSO2 @S NJ Pinéllas|RBasco,aid@ Ly A
Hillsborough.In PascoCounty, AAAPPstaff have an active role within the ESF6, 8 and14

infrastructures! RRAGA2y I ff&x 111ttt &adFFF¥ KFra | NRtS Ay
ReadinessL y A U A and thedPagcd County Community Development5 S LJF NI ¥ S Z @ @ a
Disastetrw SRS @St 2 LIYSy i tf | yyAy3IzE¢ | NIRB boh comdies £ &2 |

AAAPP staff play activeroleinemergencynanagemenbr DOHsponsorecemergencyexercises
asit relatesto preparation,mitigation or recovery of vulnerablgopulations. A demonstration of
our close partnership with DOPinellas is our lorgtanding agreement for alternate space use
Ay GKS S@Sy i G kefdereduninhabit@die, pbdeverit.t A 1 & A a

AAAPRStaffmembersmanagingdirect serviceprograms(SHNE SMP MIPPARIsoparticipatein
interagencycollaborative efforts. The Elder Abuse Coordinator participate in the Pascoand
Pinellag-atalityReviewTeamsthe Pinellasand PascdomesticViolenceTaskForces, the Pasco
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Sexual Assault Victinisxamination Program, and the Adult Protective Service T@&aey work
closely with the Office of the State Attorney for the Sixth Judicial Circuit and the Elder Abuse
Coordinatorcollaborateswith PinellasCountyJusticeand ConsumeiServices.

The SHINEServing Health Insurance Needs of Elders) & Senior Medicare Patrol (SMP) Program
has established formal and informal partnerships with approximately-500 community
organizations toeffectively reach and encourage Medicare beneficiaries to utilize thettheal
counseling services, educate detection and prevention of Medicare abuseud, or error, and

also to recruit new SHINE/SMRolunteers. SHINE/SMPcollaborates with community
organization®rganizindhealthfairsandpresentationsjn addition toanarray ofmedia contacts.

L1l A0FFF YSYOSNE 62N] 6AGK €20t I20SNYYSy
G[ A QOANAREF € AYAGAFGADBS 6KSY AyOfdzZRSR Ay 5h9!
promotes andparticipates in the ! ! wtAQe& Friendly Community Initiative along with
municipalitiesand countieswishingto be designatedassuch

Another initiative developedby the DOEA entitled, DementiaCareand Curelnitiative (DCCI),
FILOG2NR Ayid2 Cf2NRKRRI Q& initiafive B impléntented lo@alNJogaché | LILIN
PSA where the AAA and the local memory disorder clinic take a lead role in organizing the action
steps.Sinceactionsstepsare centeredaroundthe educationof ADRO0 communitieswithin the
PSAthelevelandvolume oftraditional andnon-traditional partnershipss massive.

On a regional level, the AAAPP serves as a member of the Southeastern Association of Area
Agencies o\ging (SE4A). This membership provides access to regional resources and promotes
the sharing of theresultsof activities.

Onthe state level, the AAAExecutiveDirectoris a memberof the FloridaAssociationof Area
Agencie®n Aging (F4A) and currently serves as secretary. The AAAPP is also a member of FLAIRS
(Florida Alliance otnformation and Referral Systems). Statewide collaboration is achieved
through the participation oAAAPRtaffin meetings othese organizations.

On the national level, the AAA is a member of the National Association of Area Agencies on Aging
(N4A). Congquently, it has accessto national resourceson outreach activities affecting the
elderlyandisableto mutuallyshare the resultsf its activitieswith other national AAAs.

As an ADRC, the AAA communicates information related to the ne@dbafaning in advance for

long term care. This includes the full range of available public and private -teng care

programs, optionsserviceproviders,and resourcesThisis accomplishedhroughthe Helpline,

the AAAPRwvebsite, publications andgspeaking opportunities. As an ADRC and a focal point for
information about seniors, th&AAPP is frequently invited to speak in a variety of settings to

seniors and professionals to increasemmunityknowledge. Staffmembersare alsopart of the

Better Living for Seniors(BLSBEpeaker8Bureau. Theagency publications, including the Annual

Report and the Summary Plan Document are distributegradessionals and agencies serving

seniors in Pasco and Pinelldsiese documents are available on thAAPRvebsite. The AAAPP

produces a monthly thirgy A ydziS (St SOAaA2Yy &aK2 gThis piograd y3 2y
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reaches thousands of elders through approximately 90 monthly broadcasts on Pinellas and
t | & Q@&€rimentacceschannels Additionally,this showis broadcastedn closedcaptioning
for thosewith hearing impairments.

The Area Agency on Aging also maintains written coordination agreements with major
organizationsserving seniors in the are@enerally, these providers are not under contract with
the Area Agency om\ging. The InteragencyAgreements are updatednd maintained atthe
AAAPP.
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Strengths, Weaknesses, Opportunities, and Threats
(SWOT) Analysis

SWOT Development Process Description

Area Agency on Aging of Paséunellas, Inc.
SWOT(Strengths, Weaknesses, Opportunities, Threats) Analysis

Purpose

The Area Agency on Aging of PaBaeellas, Inc. (AAAPP) conducted a professionally led
Strategic Planning initiative in 2@. This provided the AAAPP the opportunity to conduct a
SWOT Arngsis. The goal of this analysis was to identify internal and external Strengths,
Weaknesses, Opportunities and Threats. The SWOT analysis was utilized when designing
Strategic Plan Goals and Objectives for the perid2R2®025.

Process

In order to canplete this Strategic Planning initiative a Steering Committee was developed and
consisted of: Strategic Planning professional, three executive members of the AAAPP Board of
Directors, and one advisory council member as well as the AAAPP Executive Director

Six meetings were held. Three of which were planning meetings amongst the steering
committee and the additional meetings were working meetings, including AAAPP Board of
Directors, AAAPP Advisory Council, AAAPP Staff.

For SWOT purposes, an exercise e@wducted face to face with all AAAPP staff. Additionally,
and to seek input from the PSAS5 aging network, a survey monkey was designed and
disseminated where important provider feedback was obtained and utilized.

In order for this SWOT analysis to be miegful, participants who volunteered reflected

diversity in ethnicity, county representation, age, background/work experience, familiarity with
the AAAPP and its programs and network as well as the AAAPP role with which they were
affiliated.
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Desired Qitcome
The outcome for this Strategic Planning activity, inclusive of the SWOT, wdsldwo

. To truly explore the SWOTSs of our agency in order to achieve organizational resiliency, broader
depth in how we conduct business, and effective serdigévery to those populations we serve.

. To create a roadmap, complete with tasks and associated champions, to accomplish the Goals
and Objectives within a certain timeframe.

The responses to this SWOT Analysis have been reasonalityoaigdhtfully built into our @)
year Goals and Objectives as well as other applicable sections of our final Area Plan.

Strengths

See Preformatted Analysis on the Following Pages
Weaknesses

See Preformatted Analysis on the Following Pages
Opportunities

SeePreformatted Analysis on the Following Pages
Threats

See Preformatted Analysis on the Following Pages
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AAAPP Strategic Plan: September 2022 ~ September 2025
SWOT SUMMARY COMPILATION: *Board Mtg, ®*Survey, * Advisory & » Staff
EXTERNAL Opportunities and Threats: True even if AAAPP did NOT exist!
Threats

Opportunities

*
*

* ok A A

*

More seniors = increased political power
Increased population = more manpower, more tax
income, & political support for senior services
Increased # of potential volunteers

Increased interest in Affordable Housing
Caregiver support

Technology for aging advances

Increased use of social media to build awareness —
recruit younger, elder welfare checks, etc.

Access to health care — cost & transportation

Funding from state & grants

Increased community (includes businesses & govt)
support for keeping people out of nursing homes
Potential Partners

Technological advances that support seniors -
social, safety, communications

Network building: Be a leading organization for
other aging network groups in our 2-county
area/Network building

Development including fundraising and seeking
funding from local governments — CDBG. grants
Broaden our employee base: Think outside the box
for hiring/retention/Retirees and 2nd jobs/Hire staff
in Pasco County to do Helpline/ Consult with staff
on what they want / it’s not all about $/what can we
do to keep you around?

Using existing and developing technology: Al or
call trees/ Chat Lines / call center technology
Media: social media/ Print & TV Media

Expanding partnerships to address service needs:
training, home share, transportation, etc.
Increase fundraising efforts to address rent crisis
and other threats. Less restrictions if got more
donations.

Volunteers — increased # moving to FL

Worker Shortage

*

*
*
*
*

- LR I .

Increase in # of elderly & need for services
Inflation & increase in cost of living

Housing costs/affordable housing & insurance
Competition for charitable $

Technology — cost to procure, lack of training,
increased scams, increased spread of
disinformation

Decrease in funding for seniors

Employee recruitment, retention, wage
expectations

Covid

Mental Health/Tsolation

Lack of mobility/availability of transportation
Natural Disasters

Funding - lack of public funding, less govt
funding, diversification,

Decreased spending power - inflation, etc.
Worker shortages

pandemic/isolation

political divide that threatened cooperative
services for seniors

Staffing shortage Issues: Workforce issues —
hiring/retention

Nursing home - staffing shortages— sanitary issues
/ see that more in Pasco than Pinellas

Lack of staffing, covid and conditions in nursing
homes is forcing children to take parents out of
nursing homes and have them in their own and
causing caregiver burnout, insufficient services
available

Inflation for seniors on limited incomes affects
housing, daily living

Increased demand for services due to Medicaid
recertification issues, calls to Helpline will
increase.

Demands of population growth on community
infrastructure.

Worker/caregiver shortage.

Lasting impacts of pandemic: Funding, need for
technology & training, mental health issues

60| Page



AAAPP Strategic Plan: September 2022 ~ September 2025
AAAPP’s INTERNAL “Strengths and Weaknesses”

’*’ e & & o » *****

Y Y Y

Strengths

Caring & Competent Staff
Leadership

New/Increased funding
Insider Partner awareness
Efficient delivery of services

Leadership ~ Board & Staff

Effective & needed programs
Community partnerships

Current Funding

Agency reputation/Community Standing

Strong professional leadership and staff

Expertise to provide information to partner agencies
Leadership is aware of the Helpline issue/Transparency
and honesty of staff about issues

Great Staff
Mission oriented and commitment to excellence
Strong community presence

$®

Y YY

' Weaknesses
* Wait list
* Funding — restrictions, deadlines, changing needs
* Staffing — training time, space
* External Awareness — Potential Partners & Clients

Wait List - turnaround time & increased demand
for services

Funding - lack of diversification & public funding,
cutback in govt funding

Staffing needs

Lack of volunteer support

Lack of community awareness

Staffing issues at AAAPP and with providers /
Helpline is understaffed and not able to call back
all callers. Burnout

Lack of Diversified Funding Base

Growing Waitlist for Services

Sustainability and limitations of funding
Lack of Awareness;
Staff Retention and Shortages
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PerformanceAnadysisand Targeted Outreach

This section demonstr at es effditeatthefcbuptelevelime ness o0
reaching a comparable proportion of the specified sub-populations of seniors based on

the prior year 6s per f or nmuatreachk plan thatthallAbwill | s t he
employ to increase service delivery to the targeted populations in the coming planning

period. This section also focusesont h e ApfaAngdoutreach to sub-populations in

which its performance was below standard in the previous year. This section includes the

AAAGs plans on how their outr eapopulaterfsf ort s wi | |
information on targeted audiences, goals to reach certain numbers of older individuals

and caregivers, and specific details on activities and events, including when and where

they will take place for the initial year of the four-year Area Plan cycle. Specific details of

outreach efforts for subsequent years will be included in annual updates to the area plan.

Maps and charts can be added to enhance your narrative descriptions. Responses

should be limited to 10-15 pages.

Performance Analysis

LG Aa AYLRNIFIyG G2 O2yaradaSyidte S@rftdad iS GKS
Publicly Educate and Target resideim PSA5 as well as compare our Outreach and Targeting

efforts to those we actively serve or at least have waiting for enrollment in any of our

administered services.

In order to do so, we employ the following mechanisms:

1. Design Requests for Proposalsitandatorily include plans and action steps for
Outreach, Targeting, and Prioritization.

2. Review service provider applications for consistency to the most current county level
demographics with special emphasis on Older American§O¥eA)

3. , asamended in 2016, targeted populations.

4. Successful applicants as providers of unique services are evaluated periodically to gauge
the effectiveness of their original proposals. This generally occurs on a quarterly basis
and through the quarterly report process in whieach andevery OAA/LSP pvaer
submit a comprehensive report for review. Additionally, providers are monitored
annually, that targeted proposals have been met, exceeded, or depending on the time
frame of the monitoring visit, that their plans are moving towards a successful track.
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5. Additionally, OAA Title 1lIB, IlIC1 & IlIC2, IlID and IlIE providers are required to submit
annual reports on Outreach, Public Education and Targeting activities, which are
evaluated in comparison to their approved application. The individual details are
included in the AAAPP Annual Outreach and Public Education Report, finalized in the
beginning of the Calendar Year yet pertinent to activities in the previous calendar year.
Mandatory OAA Annual Provider Outreach and Public Education Reports are used to
compile information to accompany the AAAPP Outreach and Public Report. Both the
AAAPP and OAA Provider Reports consist of a narrative section covering Outreach
Procedures and Methodology, an analysis covering outcomes and performance
effectiveness, an evadion via summary of meeting OAA mandated targeting
categories, identification of barriers meeting OAA mandated targeted populations and
any recommendationsr needs from the AAAPP to assist the OAA Provider. Further, this
report captures the previous FelcYear statistics broken down by targeted populations
and compares those to the previous year.

6. OAA Title llIC providers have an additional requirement to submit an Outreach report
semt annually. This report documents efforts at the county level inclgdie Outreach
activity, the total persons contacted, the breakdown by OAA targeted population and the
services discussed with those individuals. Again, these reports are compared to Nutrition
provider proposals for effectiveness and meeting of proposesiggo

¢tKSaS YSOKIyAayvYa (23SGKSNI gAGK GKS 111 ttQ& 2NJ
action steps culminates into a PSA wide response to the need for Outreach, Public Education and
¢FNBSGAY3 YR ASNIAOS RSt A dedN®Ibe dodkirBentedlinittet Qa ¢ |
YySEG aSO0GA2yT a¢l NHSGSR hdziNBFOK tflyéod

2024-2027 Outreach, Targeting and Service Delivery Strategies

' 4 RSGIFAf SR AR0ZTAKeS Plan'and any Brduallupdates, the AAAPP and the
aging services network have erapéd plans for engaging communities and specific OAA
targeted populations for outreach purposes. A summary and an evaluation of this Area Plan
cycle is below:

Subcontracted OAA providers in large, accounted for the largest part of Outreach and Targeting
activities during the 2022023 cycle. OAA Title IlIC providers are specifically funded to provide
Outreach service whereas for Title 11IB, [IID and IlIE providers are not specifically funded to

provide outreach, yet outreach and public educationisingete 2 G KSANJ LINEANI YQ
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Each OAA provider proposes how many individuals they will engage with via outreach and by
specific targeted categories. This is critiqued and eventually approved by the AAAPP prior to
executing a contract. By the end adlendar year 202, each of our suigontracted providers

either met or exceeded proposals for outreagkcept fori KS OF 4§ S32 NB =
They excelled at this by:

a!' £ 1T KSAY

a) Canvassing areas of the PSA they serve with information regarding their unique
services with particular attention to areas holding pockets of underserved

individuals, by which we place special emphasis with outreach efforts,

b) Providing information about their services in common languages conducive to the

communities they serve,

c) Attending conferences, seminars, festivals, health fairs, events, etc., and

providing information on their unique services, and

d) Because OAA Title IlIC providers are specifically funded for outreach services
unlike other OAA providers, these two sabntracted lIC providers performed
all of the above for their nutrition services yet assisted OAA IIIB, 11D, and IlIE

outreach their unique services as well as the AAAPP Helpline.

e) OAA IIIB/LSP, IIIE providers as well as the AAAPP Director of Outreach all
contributedgreatly to conducting outreach in their individual programs and

services provided directly through the ADRC.

Below is a CY2Q@2able detailing proposed 11IC Outreach Proposals compared to Actuals

gARSY

denotinga dz00Saa ¢Aid KAY Ittt OFGS3aI2NER QA t {!
Categories Proposed Actual
Served
Greatest 766 908
Economic
Need
Greatest 1020 1268
Social Need
LowIncome 236 459
Minority
Severe 860 601
Disabilities
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Limited 230
English
Proficiency

86

1 f T KSAYSNRD: 125
Disease

20

Rural 140

280

Institutional 300
Placement
Risk

291

AAAPP Outreach and Public Education Report for C¥202

Additionally, the CY2@2able below represents proposals and clients served following outreach
and OAA mandated targeted population prioritization for all OAA services including 1lIB, IIIC, IlID

and IIIE. Again, proposals for the entire PSA have been met or exceeded.

Categories Proposed Actual
Served
Total Clients 11320 13331
Greatest 2085 3573
Economic
Need
Greatest 2495 4046
Social Need
Minority 1160 1232
Lowlncome 685 1093
Minority
Limited 980 1110
English
Proficiency
Institutional 1242 1964
Placement
Risk
Rural 249 313

AAAPP Outreach and Public Education ReporiG&2022
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Throughout the 2022023 Area Plan Cycle, the AAAPP engaged with for outreach purposes
and/or publicly educated the PSA in the following ways to supplement the work performed on
behalf ofthe OAA Provider Network. The AAAPP earmarked specific funding for outreach
purposes and is a large component of our mission to serve residents in PSAbS.

The AAAPP outreaches PSAS5 in the following ways:

a) Affiliation on local, regionattatewide,and natioral alliances, collaborations,
commissions, coalitions, networks, workgroups, etc.,

b) While the AAAPP has two staff members with a specific dedication to outreach,
many of our staff will attend conferences, seminars, festivals, health fairs, events,
Better Lving for Seniors and Pasco Aging Network meetings and events, etc., to
provide information on the OAA and GR unique services as well as services we
provide such as, SHINE, SMP, MIPPA, Victim Advocacy, Title IIIE and the Helpline,

c) The AAAPP produces a taBon show with monthly topics relevant to services,
which is aired the entire month in each county and run multiple times daily, and

d) The AAAPP manages social media specific to the agency, which serves'as a 21
century mechanism to outreach individuals within the PSA or those concerned
about thoseindividualsbut who live afar.

e) The AAAPP employs a Director of Outreach to accomplish goals pertaining to
Outreach and Targeting. This individual works closely withPAAstaff, the
providernetwork, and the community at large to promote aging services and the
AAAPP.

CKS 111 ttQa STF2NIaA +Ff2y3a gA0GK Ada h!! LINRPOJAR:
entire PSA and specifically communities with underservediehdals by which we place special
emphasis as mandated under the Older Americans Act.

Successes, Obstacles, and Best Practices

Overall, the AAAPP and the aging netwwete successful with Outreach and Targeting in

CY202. PSA5 was slightlynsuccessful in meeting Outreach proposals for calendar yedé 202
NEIIINRAY3I (KSaS aANRdzLJA 2F AYyRBRWOARIKSERY SKRA K5 1:
primarily due to theeemainingCOVIEMd t I YRSYA Od ! 4 Cf 2am@l Rl Q& LJ2 LJd
specifially at the county level, the AAAPP and the aging network must prepare for changing
demographics and increased efforts covering specific targeted populations. Although successful,

the waywe have engaged in outreach andjarovidedpublic education previosly will need to
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mold with the shifting population. The AAAPP is a commeoriggnted agency with ties to local

groups and affiliations. This method of collaboration has been effectikielpingthe public or

organizations understand our mission and systd his effort of local level collaboration will
O2yAydzSe® [ladGfes GKS !!1!1ttQa yR 3Ay3a ySig2|
conferences, and seminars will also continue due to the fact we can conduct outreach and/or

publicly educateananyconsumers within single events.

Analysis of 202 Targeting Performance

¢KS 5h9! KIFa adzdlX ASR !'!'1 Qa &aidldSé6ARS oAGK RI
targeted populations, aged 60+; the number of individuals, aged 60+ who were screened and

served anda comparison of performance of service delivery to the prevalence of those targeted
populations within the Planning and Service Area. This additional and useful data will be

analyzed below to support that Outreach, Targeting and service delivery has bessssful or

needs improvement.

2021 |5 pasco 85+ 159,132/ 13,772 %) 1322 33%) MeetsorExceeds | SUPERExceeds | Standard Plus 10% 369
2021 |5 Pasco Limited English Proficiency 159,152/ 3587 3% 580 15%| Meetsor Exceeds |  SUPER Exceeds | Standard Plus 10% 123
2021 |5  Pasco Living A 159,132] 31,296) 20% 1,129 28%|_Meets or Exceeds - - 820)
2021 __[5  Pesco Low Income Minority 159,132 1,795 2%| 182 4% Meetsor Exceeds | SUPER Exceeds - 82
2021 |5 pesco Low Income Minority 159,132/ 16834 11% 668 7% Meets or Exceeds - 451
2021 |5 pasco [Minority 159,132 16.965) 11%) 695 7% Meets or Exceeds - - 451
2021 |5 Pasco Probable Alzheimer's Cases 159,132 4.57—z| 3% 638 16% Meetsor bxceeds |  SUPERExceeds | Standard Plus 10% 123
2021 |5 pasco Rural 159,132 1,15§| 1% 0| 0%| _Meets or Exceeds - - a1
2021 |5  inellas 85+ 314,582 32.543] 11%) 2,263 32%) Meetsor bxceeds |  SUPERExceeds | Standard Plus 10% 785
2021 |5 Pinellas Limited English Proficiency 314,582 7.846| 3% ‘9?31 18%) Meetsor Exceeds |  SUPERExceeds | Standard Plus 10% 214]
20215 Pinellas Living Alone 314,582 72553 24% 2,131] 30%)_Meets or Exceeds - - 1,713
2021 |5 Pinellas Low Income Minority 314,582 3,180 2% 399 6% Meets or Exceeds | SUPER Exceeds - 123
20215  Pinellas Low Income Minority 314,542] 33,633 11%| 1,223 18%| Meets or Exceeds - - 785
2021 |5 |pinellas [Minority 314,542] 39,093} 13%| 1615 23%| _Meets or Exceeds - Standard Plus 10% 928
2021 |5 pinellas Probable Alzheimer's Cases 318,542] 10537 % 1175 17%) Meetsorbxceeds |  SUPERExceeds | Standard Plus 10% 288
2021 |5 Pinellas Rural 314,542 1284 1% o 0%|  Meets or Exceeds - - 71
2021 |5 psas [es+ 473,674 46,715 10%) 3,585 32%) Meetsorbxceeds |  SUPERExceeds | Standard Plus 10% 1,124
20215 psas Limited English Proficiency 473,674 u@l 3% 1574 15%| Meetsor Exceeds |  SUPERExceeds | Standard Plus 10% 337
20215 psas Living Alone 473,674 103,889) 22% 3260) 30%| Meets or Exceed: - - 2,472
2021 |5 psas Low Income Minority 473,674, 5975) 2%| 541 5% Meetsor Exceeds | SUPER Exceeds - 225
2021 |5 psas Low Income Minority 473674, 50.467] 11% 1891 175 Meets or Exceed: - 1,236
2021 |5 psas [Minority 473,674 56,058 12% 2310) 21%|_Meets or Exceed: - - 1349
2021 |5 psas Probable Alzheimer's Cases 473,674 1s,ﬂ % xsd 36%| Meetsor Exceeds | SUPERExceeds | Standard Plus 10% 164
2021 5 PsAS Rural 473,674 2,471 1%) of 0% Meets or Exceed: - - 112

PSA5 & County Level Targeting Performance for CY2@2QEA Targeting Dashboard

DOEA County Level Dashboard Performance for CY2021

PSAS is pleased to report that we have successfully met or exceeded all targeting requirements
as defined by DOEA and as an entire PSA. We attribute our overall success to developing and
implementing a robust Outreach Plan that included developing newnantiiring existing
partnerships with communities of color in areas that we were not able to penetrate previously.
Staff from the AAAPP and our partner network worked exceptionally hard despite the limitations
of the Govidl9 pandemic.
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The AAAPP and tlaging network will continue to accomplish this excellence throughout the
2024-2027! NBI tfly 0eoOfS FyR Fta RSGIATSR 6AGKAY O

To illustrate through mapping made available from the DOEA, QYABX' S data reflects areas
where the PSAS service system is targeting and serving individuals meeting criterion established
by the DOEA. These maps reflect data based upon CY2021 and ultimately does not reflect
current service delivery to targeted populations, however, these illustratioa$ialpful in

examining areas with low coverage and a need for Outreach.

CY2021 PSAS5 Targeting & Serving by Category and Analysis
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Limited English Proficiencif EP)

Performance for Indicato { ; Bushnell s
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Living Alone

Performance for Indicato : Blishnells
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Minority

Performance for Indicato / ; Blishnells
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Low IncomeMinority (LIM)

Performance for Indicatol : , Blishnell s
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Rural

Performance for Indicato

Super Exceeds (Standard x 2)
Exceeds Standard by 10%
Meets or Exceeds Standard
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Basedon CY202 DOEAmappingdata utilizing only registeredserviceclient demographic
information, PSA5 has notablyet or super exceeded all Targeting requiremerBgcause
PSAS5 performed well in CY20Bgarding targeting at risk seniors, the work continues
throughout the 202-2027 Area Plan cycle as we still uncover new challerayes new
opportunities.

2024-2027 Targeting Projections

During the 202-2027 Area Plan Cycle, the AAAPP and all the PSA5 aging network will
collaboratively continue to conduct outreach and publicly educateRlaaning andService

ANBI Q4 2t RSNJ FRdzZ G NBaARSydad {LISOAFAO hdziN
employed conistent with previousyears yet scalable and flexible enough to effectively have

impact with outreach efforts for a changing landscape. These strategjiese explained in

detail within the next section, Targeted Outreach Plan.

The following (4) pagesuBtrate Targeting projections, by Year and County within the (4) year
plan:

74| Page



2024

2022 Total OAA/DOEA 2022 2002 % to 2024 Total | 2024 % to
60+ Targeting Indicator y # 2022
County . , . Total 60+ . .
Population| Categories Population Population Projected| Indicator
Count Indicator Count P to Serve Total
Greatest
P [ 22,91 13% 1 4%
asco 170,768 El(;c;r(wj(:mlc ,915 3% 916 (]
Pasco| 170768 k/l‘mg'rri‘t‘;ﬂine 10,140 6% 405 4%
Pasco 170,768 | Minority 21,720 13% 434 2%
Pasco| 170,768 ;‘ggsi‘ifcr;g"s’h 4,010 2% 120 3%
Pasco 170,768 | Rural 1,080 .6% 183 17%
Pasco| 170768 | e | 38,400 23% 1,536 4%
At Riskof
Pasco 170,768 | Institutional 23,220 14% 696 3%
Placement****
Greatest
1 i 0 0
Pinellas 344,021 Econclmlc 46,485 14% 2,324 5%
Need
Pinellas| 344 021 k/l‘mg'r?gﬁi“e 15,370 4% 768 5%
Pinellas| 344,021 | Minority 43,892 13% 1,316 3%
Pinellas| 344 021 ;‘ggfgfc';g“h 7,900 2% 948 12%
Pinellas| 344,021 | Rural 0 0% 0 0%
Pinellas| 344001 | eorey 00| 93,795 28% 1,875 2%
At Riskof
Pinellas| 344,021 | Institutional 44,925 13% 1,347 3%

Placement****

*Below 100%of FederaPovertylLevel

** MinoritiesBelow100%of Povertyl evel
** Measuredbythe O 2 y & dAiviSgNilation, specificallyLivingAlone
*+x|ndividualsunableto performat least(2) Activitiesof DailyLivingwithout substantialassistance
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2025

2017 Total] OAA/DOEA 2017 2017 % to 2021 2021%to
60+ Targeting Indicator 0 Total# 2017
County . : ) Total 60+ . .
Population| Categories | Population Pooulation Projected| Indicator
Count Indicator Count P to Serve Total
Greatest
Pasco 170,768 | Economic 22,915 13% 1031 4.5%
Need*
Pasco| 170,768 ,';A?‘r’]‘g'r?t‘;lﬁ,["e 10,140 6% 456 4.5%
Pasco 170,768 | Minority 21,720 13% 543 2.5%
Limited
Pasco 170,768 | English 4,010 2% 140 3.5%
Proficiency
Pasco 170,768 | Rural 1,080 .6% 189 17.5%
Greatest
Pasco 170,768 | Social 38,400 23% 1,728 4 5%
Need***
At Riskof
Pasco| 170,768 'F',‘Izt(':tg:‘:oe’;ﬂ 23,220 14% 812 3.5%
*k*%
Greatest
Pinellas| 344,021 | Economic 46,485 14% 2,556 5.5%
Need*
Pinellas| 344021 k/lol‘r’]‘g'r’:t‘;ome 15,370 4% 845 5.5%
Pinellas| 344,021 | Minority 43,892 13% 1,536 3.5%
Limited
Pinellas| 344,021 | English 7,900 2% 987 12.5%
Proficiency
Pinellas| 344,021 | Rural 0 0% 0 0%
Greatest
Pinellas| 344,021 | Social 93,795 28% 3,282 3.5%
Need***
At Riskof
Pinellas | 344 021 'qut(':t:::;?i" 44925 | 13% 1572 | 3.5%

**k*k

*Below 100%of FederaPovertyl evel

** MinoritiesBelow100%of Povertylevel
** Measurecbythe O 2 vy & ddWiSgNilRation,specificallyLivingAlone
**x|ndividualsunableto performat least(2) Activitiesof DailyLivingwithout substantialassistance
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2026

2017 Total] OAA/DOEA 2017 2017 % to 2022 2022%to
60+ Targeting Indicator Total# 2017
County . : ) Total 60+ . .
Population| Categories | Population Population Projected| Indicator
Count Indicator Count to Serve Total
Greatest
Pasco 170,768 | Economic 22,915 13% 1,145 5%
Need*
Pasco| 170,768 ,';A‘;‘r’]‘g'r?t‘;lﬁ,["e 10,140 6% 507 5%
Pasco 170,768 | Minority 21,720 13% 651 3%
Limited
Pasco 170,768 | English 4,010 2% 160 4%
Proficiency
Pasco 170,768 | Rural 1,080 .6% 194 18%
Greatest
Pasco 170,768 | Social 38,400 23% 1,920 5%
Need***
At Riskof
Pasco| 170,768 'F?Izt(':tg:‘:gﬂ 23,220 14% 928 4%
*%k%
Greatest
Pinellas| 344,021 | Economic 46,485 14% 2,789 6%
Need*
Pinellas| 344 021 k/l?r?lc_)lrri]t(;/zf]e 15,370 4% 922 6%
Pinellas| 344,021 | Minority 43,892 13% 1,755 4%
Limited
Pinellas| 344,021 | English 7,900 2% 1,027 13%
Proficiency
Pinellas| 344,021 | Rural 0 0% 0 0%
Greatest
Pinellas| 344,021 | Social 93,795 28% 2,813 3%
Need***
At Riskof
Pinellas| 344,021 'Fr,‘lsat(':té‘::)er;?l 44,925 13% 1,797 4%

**k*k

*Below 100%of FederaPovertyl evel

** MinoritiesBelow100%of Povertylevel
** Measurecbythe O 2 y & daiiSgNilation, specificallyLivingAlone
*x+|ndividualsunableto performat least(2) Activitiesof DailyLivingwithout substantialassistance
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2027

2017 Total] OAA/DOEA 2017 2017 % to 2023 2023%to
60+ Targeting Indicator Total# 2017
County . : ) Total 60+ . .
Population| Categories | Population Population Projected| Indicator
Count Indicator Count to Serve Total
Greatest
Pasco 170,768 | Economic 22,915 13% 1,260 5.5%
Need*
Pasco| 170,768 ,';A?‘r’]‘g'r?t‘;lﬁ,["e 10,140 6% 557 5.5%
Pasco 170,768 | Minority 21,720 13% 760 3.5%
Limited
Pasco 170,768 | English 4,010 2% 180 4.5%
Proficiency
Pasco 170,768 | Rural 1,080 .6% 199 18.5%
Greatest
Pasco 170,768 | Social 38,400 23% 2,112 5.5%
Need***
At Riskof
Pasco| 170768 'F’,’Izt(':tg:‘:gﬂ 23,220 14% 1044 4.5%
*%k%
Greatest
Pinellas| 344,021 | Economic 46,485 14% 3,021 6.5%
Need*
Pinellas| 344 021 kﬂ‘?‘r’]‘g'rri‘g,ﬁi"e 15,370 4% 999 6.5%
Pinellas| 344,021 | Minority 43,892 13% 1,975 4.5%
Limited
Pinellas| 344,021 | English 7,900 2% 1,066 13.5%
Proficiency
Pinellas| 344,021 | Rural 0 0% 0 0%
Greatest
Pinellas| 344,021 | Social 93,795 28% 3,282 3.5%
Need***
At Riskof
Pinellas| 344,021 L:Ztét:::;?l 44,925 13% 2,021 4.5%

**k*

*Below 100%of FederaPovertyl evel

** MinoritiesBelow100%of Povertylevel
** Measurecbythe O 2 vy & ddWiSgNilRation,specificallyLivingAlone
*** |ndividualsunableto performat least(2) Activitiesof DailyLivingwithout substantialassistance

78| Page



=

Targeted Outreach Plan

In developing the Targeted Outreach Plan, and pursuant to the Older Americans Act
reauthorization of 2020 (OAA), this plan details at the county and PSA levels:

The AAAG6s proposed methods for providing pref.
economic need, older individuals with greatest social need, and low-income minority

older individuals;

Specific approaches to serve older individuals residing in rural areas;

Specific approaches to improve access to services for groups that have limited English

proficiency (LEP);

Specific approaches to reach older individuals with disabilities, with particular attention to

individuals with severe disabilities and individuals at risk for institutional placement;

Specific approachestoreacho| der i ndi viduals with Al zhei mer
related dementias;

Specific approaches to reach older individuals at risk for institutional placement,

specifically including survivors of the Holocaust;

Specific approaches to reach caregivers;

Specific approaches to identify and assist other significant unserved and underserved

populations; and

Methods the AAA will use to evaluate the effectiveness of any resources that will be

used to meet the needs of the above consumer groups.

In order for the Area Agency on Aging to ensure all targeted populations are addressed a
required by the Older Americans Act, each Request for Proposal requires prospective bidders to
provide detailed information and proposals for providing services to individuals age 60+ who
meet the Greatest Economic Need, which we describe as below pyoesdl| (BPL), age 60+

minority individuals, individuals age 60+ residing in rural areasjioame minority individuals

60+, which is described as 125% of the Federal Poverty level, individuals age 60+ who are
Limited English Speaking, individuals wheetrtbe Greatest Social Need and are aged 60+ and
living alone, and those who are aged 60+ and at risk of institutional placement. These plans must
be specific and measurable.

Outreach and Public Education, conducted through a broad range of activities, is a key

component of the targeting plans. Each OAA provider will provide a plan for providing Outreach
and/or Public Education activities to older individuals residing in areds, older individuals

with greatest economic need (with particular attention to lemcome minority individuals and

older individuals residing in rural areas); older individuals with greatest social need (with

particular attention to lowincome minorityindividuals and older individuals residing in rural

areas); older individuals with severe disabilities; older individuals with limited English
proficiency;and2 f RSNJ AYRAGARdzr £ & 6A0GK ! 1T KSAYSNRA RAA&S
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at risk for irstitutional placement. More specifically, funded OAA Title lIC Nutrition providers
will report to the AAA quarterly on their statistical success of providing outreach activities to
these groups and serainnually, including information on the dates anddtons of Outreach
activities, type of activities, and needs identified, number in attendance, and any referrals or
information given to individuals.

The Area Agency on Aging of PaBaeellas will monitor outreach efforts of providers through
analysis oRuarterly Reports, Serfinnual Reports, and annual -@ite monitoring of all Older
Americans Act providers. Lastly, an annual AAAPP and PSAS specific Outreach and Public
Education Report is prepared during the beginning of the Calendar Year in refergheeptor
year. Data from the previous year is analyzed and used to evaluate performance and activities
within the new fiscal year and technical assistance is offered where appropriate.

Within the time frame of this Area Plan and in addition to the pidevinetwork efforts, the

AAAPP will conduct outreach and education activities as an agency and sometimes in
conjunction with our subcontracted organizations. Specifically, the AAAPP will continue to
conduct outreach and education activities in areas thalid pockets of senior individuals

meeting QAAdefined categories. Further, Outreach has the possibility of being conducted during
the different senior sponsored events that take place throughout our region. Many events
where the focus is senior needs,céuas healthcare, legal forums, transportation, food security,
disaster preparedness, etc. are sponsored by other agencies but include the AAAPP as a key
participant to ensure appropriate linkages. While we may not be privy to the dates these events
will take place #4 years in advance, we are always a willing participant. Lastly, the AAAPP has
taken the initiative to Outreach and publicly educate municipalities/local governments in the
past and will continue this effort during the 202023 Area Plan CyclEducating key city and
county officials about our services and offering an understanding about their constituents
effectively places the right people with the knowledge they need to serve their community
better.

The following pages illustrate a very tightful process in engaging outreach efforts to older
residents of Pasco and Pinellas Counties with the intent to inform them of the services we offer
as well as to fulfill targeting requirements set forth within th&® The Director of Outreach

leads ths process and while other staff may perform outreach responsibilities, the consolidation
thereof falls under the Director. Given the glolpaindemicCOVIEL9 still effecting our PSA,

normal face to face outreach events will need to pivot towards virtuaamseto the maximum

extent allowable. This mechanism promotes the safety of the AAAPP and aging network staff as
well as senior beneficiaries whereas sensible guidance is to socially distance. Based on this, our
Outreach plan is ambitious yet will needlie evaluated as the year progresses and as the
pandemic evolves or devolves.

80| Page



Area Agency on Aging of PaseBinellas
Outreach Targeting Plan
Updated- August 2023

Defining our Target Populations

In accordance with the Older Americans Act, &rea Agency on Aging of Padeimellas is

putting forth a plan to implement targeted outreach to increase awareness of available
O2YYdzyAllé NBAaA2dzNDOSa FyR dzf GAYFGSte& o6SGGSNI &SN
disabilities and caregivers. To dg several client categories will be focused on throughout this

Plan:

Individuals with the Greatest Economic Need

Minority Individuals

Individuals with Disabilities

Individuals with Limited English Proficiency

Rural Individuals

Individuals livingwith f T KSAYSNRa 5AaSlIFasS FyR wStlGdSR 5
Older Adults Living Alone

Caregivers

Older LGBTQ Adults

=4 =4 4 4 -4 5 -5 -2 -2

. FaSR 2y (KSasS OFraGdS3aI2NASa yR GKS {(22ta a4 (K.
means of targeting these populations is via the D@Ex¥elopedElder Needs Index.

Defining our Target Areas
Elder Needs Index

To effectively target AAAPP outreach, the D@Exeloped and provides a useful tool, Elder
Needs Index (ENI). AaSy ddza G NJ Ol € S@St X 9bL LINRPODARSaE | N
major domains:

a. Minority Populations/Communities of Color

b. Individuals with Limited English Proficiency/NenglishSpeaking Populations

c. LYRAGARdzZEf&a [AQAYy3d gAGK 1§71 KSAYSNDa 5A4Stk

Partners
d. Individuals with Disabilitiegnd their Caregiving Partners

Thus, the Elder Needs Index, while imperfect, provides a solid grounding for beginning to target
our outreach efforts. Based on the ENI we have identified nine segments of each county which
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efforts.

Elder Needs Index Target ZoneBASCO

#1: Communities West of 589, North of 52, and South of County Line Road
o Municipalities/Areas: Hudson

#2: Communities North of Anclote Blvd., West of 589, South of 52
o0 Municipalities/Areas: Port Richey, New Port Richey, Holiday, Trinity, and
Odessa

#3: Communities East of 589, North of County Line Road, South of Squirrel Pragrie Ro
West of 175
o Municipalities/Areas: Land O Lakes

#4:. Communities South of Lacoochee Clay Sink Road, East of 175, North of County Line

Road, and West of 471
o Municipalities/Areas: Dade City, Zephyrhills, and Wesley Chapel

Elder Needs Index Target ZoneBINELLAS

#5: Communities West of US 19, South of Pinellas/Pasco Border, and North of Court
Street

o Municipalities/Areas: Tarpon Springs, Palm Harbor, Dunedin, Clearwater (North
of SR 60)

#6: Communities East of US 19, South of Pinellas/Pasco Border, West of
Hillsborough/Pinellas Border, North of SR 60
0 Municipalities/Areas: East Lake, Oldsmar, and Safety Harbor

#7: Communities South of SR 60, West of US 19, and Nortf'#\&8ue
o Municipalities/Areas: Largo, Seminole, Clearwater (South of SR 60)

#8: Communities North of 3BAvenue, East of US 19, South of SR 60
o Municipalities/Areas: Pinellas Park, Lealman, and Kenneth City

#9: Communities South of 39Avenue and East of 275
o Municipalities/Areas: St. Petersburg
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The illustrations provided on the next page provide a starting point to capture the greatest
needs as they stand now. Pasco/Pinellas areas have been divided into 8teeqmares and our
main focus will be to engage in communities that are highlighted in red according to the
Performance for Indicator legend. To provide ongoing tracking, we have implemented both a
Google Earth Pro maand an Outreach Log spreadsheet tockangoing data of outreach

efforts in our underserved areas.

Outreach Zone Map

Zones 1 4 = Pasco
County

Zones 5 9 = Pinellas
County

*NOTE: Outreach will have
special emphasis on area

StiEstersburg

S

Super Exceeds (Standard x 2)
Exceeds Standard by 10%

Meets or Exceeds Standard
Does Not Meet Standard
Standard Missed by 10%
Standard Missed by Half

Note: Zones are not numbered in terms of rank or priority relative to the other zones within
the Pasco/Pinellaounty, simply numbered for ease of identification.
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Definingour TargetStrategies

- Strategyl: Continueto work with partneragenciesn the targetmapandwork towardsproviding
outreachwherever applicable. Thiscludes:

Title VIl Presentations, Trainings, and Collaboration
SHINPresentationsHealthFairs& Counselingvieetings

BetterLivingfor Seniors& PascoAgingNetwork CommunityConvenings/Events
AAAPRPartner/Providersites(Thatare not solelyOAAfunded)

O O O O

- Strategy2: DOEAEIderNeeddndexhigh-needszonesasidentified above

- Strategy3: Seekout/strengthen partnershipswith organizationscurrently servingone or more
targeted populations.For2022/2023, the targepopulations include:

0 Individuals with the Greatest Economic Need Pinellas Opportunity Council, Metropolitan
Ministries(Pasco)GoodSamaritarHealthClinic,St. Petersburd-reeClinic

0 Minority Individuals:NAACP of St. Petersburg, African American Religious Communities, Hispanic
OutreachCenter, Lealman Asian Neighborhood Family Center

o Individuals with Disabilities Disability Achievement Center, Lighthouse of Pinellagliod and
Visuallyimpaired,NAMIof Pinellas, Family Center on Deafness

o Individuals with Limited English Proficiency HispanicOutreach Center, Lealman,and Asian
NeighborhoodFamily Center

o Rurallndividuals:Pascanunicipalitieswith significantrural populations(Trilby,Lacooche)within
thesecommunities workingwith churchesand other communityconveningpoints

o Individuals Livingwith ! f T K S /Diécadednd Related Disorders:! £ 1 K S NaS&itiarg
lfT KSAYSNRA CIF YAt & hNBI Wittalive, $ang Categigbodi&y G A I/ | NB
0 OlderAdultsLivingAlone: Partner with local grocery stores for outreach purposes

0 CaregiversCaregiver Support Groups at Community Centers, through employershiemdyh a
variety of local organizationso ! f T K SAlss6&aNdR, Empath Health, ! £ T K S FaffiyNID &
Organization)

o Individuals Experiencing or ARisk of Homelessness/Houselessnedabitat for Humanity, Low
Income Older Adult Housing Complexes (Pinellas & Pasco Housing AuthéiiieRA489
Apartments GreenCastleof BayonetPoint,etc.),PEMHS, ocalRealtor andBuildingCoalitions

0 LGBT@IderAdults andCaregivers/Care Partners

It isimportantto note that the organizationdisted are meantto be illustrativeand are not an exhaustive
list of the connectionpointsand partnershipsmeantto be developedand nurturedthroughthis plan.

Note: ForAAAPRourposes,any eventthat falls under strategy2 or strategy3 is a targeted outreachevent.
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Definingour Audiencesand Goals

TheAreaAgencyon Agingof PascdPinelladooksat all publicfacingactivitiesastargetingone or more of
our three majoraudiencesOAAtargetedconsumersproviders& businessesandthe generalpublic.

Within our targeted Outreach Plan, our goals are focused on reaching our first audienctargétad
consumersTheprimarygoalof reachingthe targetedolder adults,individualswith disabilities,andtheir

families is to be aware of and easily access existing services and resources that will help assist with
maintaining dignity, independence, and qualitilife as they age.

AnnualGoalsof AAARP TargetedOutreach

To strive for this overarching goal, AAAPP sets shteten annual goals to make concrete progress
throughoutthe year.Forthe period January 12023,through Decembei31,2023,thesegoalsinclude:

Defining our highest priority target populationsWhile we will offer outreach opportunities to any
individualor organizationinterestedthroughout Pinellas/PasccAAAPReesthe opportunity to focus in
more strategically on four populations that we fesk could provide better support to, in a more
systematiovay. These foupopulationsinclude:

Minority Populations/Communitiesf Color

Individualswith LimitedEnglishProficiency/NorEnglishSpeakind?opulations
IndividualsLivingwith ! f T K S Dide&shiiiRi RelatedDisordersandtheir CarePartners
Individualswith Disabilitiesandtheir Caregivindgartners

Buildingconcretestrategiesto reachour target populations: Havingdefinedthesepriority populations,
we will defineconcrés a G NJ 6 S3ASa (G2 o0dzif R 2 dzigroups,ihctuding:a 2 dzi NB |

Targeting organizations and events to reach these groups. This will include an analysisvttesee

11ttt Qa OdNNByd LI NIYSNERKALR NREdt AirganifatoadBtedid? LidzE | G A
the @ 5 S T Nafgety 8 NI (i sedidnBighkight potential partnersfor these efforts. Thislist will be

expanded asur work andpartnersgrow.

Implementing organizational changes internally and externallypdtier serve these groupbeyond
connectingwith them in outreachsettings- for example:

i. Tobetter serveminority populations/communitiesof color:

Partneringwith the ACT3 programthrough our DementiaCare& Curelnitiative, makinga concerted
effort to reachout to places ofvorship

ii. Tobetter serveindividualswith Limited EnglishProficiency/NorEnglishSpeaking:
Completeprofessionatranslationof all outreachmaterialsinto Spanish

iii. Individuals livingwith! f T KSAYSNDRE 5A481a8 | yR pefidelssi SR 5442 NRSN

Expanding our Dementia Care & Cure Initiative Task Force (DCCI), inclodumgpa lived experience

iv. Individualswith disabilities,and their carepartners

Completean accessibilitysite and documenteviewby professionabhccessibiliticonsultant
Implement these strategies to enhance reach to targeted communities
Continuously assessipgogress.
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Tentative2024 SampleEvents

Forillustrative purposes,a calendaris provided below of a samplingof 2024 outreachevents.
Pleaseotethisisnot anexhaustivdist, andoftentimeseventscheduleshangeButthis provides
anideaofthe typesof events AAAPP hagpresenceat.

Event Date Location Anticipated # of
Participants
AAAPHResource Table | June2024 St Pete Pride Eventt. Petersbur¢ 10000+
AAAPRResource Table | March2024 Country in the ParkPinellas Park| 5000+
AAAPRPresentation March 2@4 GulfcoastSeniorCenter 15
AAAPPFPresentation June2024 HudsorLibrary,PascaCounty 10
AAAPP Resource Tablg March2024 KumquatFestivak Downtown 1,000+
DadeCity
AAAPP Resource Table Various Dates 2B} SEGrocers Partnershigvarious | 100
location throughout PascePinella

OutreachProcessesind Procedures

In June 2022, all agency wide outreach is under the direction of the new Director of Outreach, or
other programmatic team members dependingon the event, audience, topic, and staff

availability.

DefiningAgencywide OutreachOpportunities:
- The Director of Outreach will be notified about all requests for presentations, whether
ongoing relationships or new connections within single programs. The Director of
Outreach will either lahe Program Manager keep the relationship as a progtavel
connection orask to be includeit providean AAAPP 10presentationat the event.
0 AAAPP 101 presentations are eligible to be held in conjunction with SMENES
or stand alone at community resources the Director of Outreach puts together

separately.

o TheDirectorof Outreachwill utilizethe targetzoned Y | askvell asthe defined
outreaclstrategies to determine if the outreach opportunity is appropriate for
an Agecy-wide presentation.

- Agencywide outreach must be done in-person, face to face count for DOEA
reimbursement, except in certain circumstances, including reqesiedal distancing due
to COVIEL9. In thesecircumstancesyirtual outreachis allowableover Zoomvideocall.

- All Agencywide outreach must collect signatures via a sign in sheet, or emalil
addresses/IPaddresses (Zoom chats,-neails, pictures of virtual events may be
substituted)in the event of virtual outreach.

Contextuallnformation to be trackedfor eachOutreachEvent:

Intrackingour Outreachactivities,the Agencywill capturethe following,to assisin yearend
reviewandanalysif successes;hallengesandlessondearnedin conductingAgencywide

outreach:
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Typeof Event,HostOrganizationLocation& Coveragéirea
TargetAudienceasdescribedabove

0 Typeof Caregiverwhereapplicable

o HowEffort Will Reacltthe TargetedSubPopulation
AttendanceGoals& Actuals

- AAAPHracilitator/Presente& whether or not multiple AAAPRrogramswere involved.

- TopicLCovered
Reportingfor Outreachevents:

- Tobe counted as an Agency outreach event, the facilitator must fill out both the Outreach
Formaswell asasignin sheet.Bothmustbe signedandscannednto the U Drive.Folder
listedoelow.

o Note: (Thisis the policyfor in personevents. Other trackingmaterialssuchas
zoomchatsemails,pictures of virtual eventanaybe substituted)

0 UM\Outreach- ADRC, Programs & OAA Provit@rgreach Record&AAPP ADRC
Agencyide OutreachAAAPP Outreach 8ommunity

- At the end of each month, before the ®f the following month, the Director of
Outreach wilprovidethe Outreach Coordinator with affventinformationto be entered
into CIRTS.

- For nonDOEA reimbursable outreach events (i.e., Presentations to
partners/providers/businessastherthan communitymembersetc)), it will be standard
protocolo still capture the Outreach Form and Sign in Sheet (or equivalent stating # and
names ofndividualsattendingsessionwherever possiblefor future reportingpurposes.

o0 Ul\Outreach- ADRC, Programs & OAA Provit@rgreach Record6AAPP ADRC

AgencyWide OutreachAAAPP Outreach 8ommunity

Maps as Targeting Tools

The Department of Elder Affairs provides maps for AAAs to use statewide and specific

to Planning and Service Areas (PSAs). The maps utilized in the sections below detail
incidence of priority targeted groups of seni@dillustrate how our PSA has served

these populations in CY2020 compared to the incidence within the PSA. This helps to
understand where we have saturated areas and served individuals living within those

areas. Futuristically, it helps our PSA understand remaining areas with populations not
servedyet so outreach efforts can be targeted strategically. Below and by targeted
ANRdzLE 6SQff LINPOARS AYTF2NXNIGA2Yy NB3IIFNRAY3

GreatestEconomidNeed

Individuals with Greatest Economic Need include those with incomes at or below the
Federal Poverty evel, with specific attention to minority populations that reside in either
Pasco or Pinellas Counties.cwer both counties equally, the AAAPP-sohtracts with

two distinct organizations who provide OA#tle 11IC Nutrition Servicesaéh of these
providers conduct Outreach in their respective counties andcentrate on the Older
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Americans Act mandated Outreach categories. Plans within their apprawelctations
detail areas that hold pockets of seniors that are BPL or-lbceme with specific
attention to low-income minority individuals and proposals regarding how many
consumers with the Greatesconomic Need they will outreach. The AAAPP monitors
their initiatives quarterly,semtannually, and annually. The AAAPP also serves as a
technical assistance point of contact if the nutrition provider needsistance
understanding those areas within bottounties that hold pockets of lower incomes and
minorities and specificity on where to find them. We find these providers understand
0 KS A NJ geagdaghyi @n@demographics well and assistance by the AAAPP is limited.
Their exceeding of goals fonanyyearsis a testamentto their succes®n finding and
servingtheseconsumersvith OutreachServices.

The AAAPP has a presence in the areas containing pockets of those with the Greatest
Economic NeedVanyof our network partnersconductOutreachandPublicEducatiorin
theseareasof both countiesand offer information on how toaccess agingervices.
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Legend

Planning and Service Area 5
Percentage of 55+ Population Living Below Poverty Line
| 10% -8.74%

[ 18.75% -15.26%
15.27% - 22 .56%
22 57% - 33.61%
33.62% - 61.47%

o3 /
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The above map illustrates the prevalence within both counties regarding where those
who are aged 60-aand meeting 125%o0f the FederalPovertyLevel.Different shadesof
colorsrepresentcensudracts holdingcertainlevelsof incidence A micro view of these
censudracts allowsusto concentrateefforts of outreach in tracts holding the highest
concentrationof individuals whaare nearpovertyor impoverished.

GreatestSocialNeed

Individuals with the Greatest Social Neetke A y 12 O2y aARSNI A2y GKS
situation withemphasis on those living alone. These individuals have historically and will
have a futurepreponderanceto isolation thus causinglimited accessto goodsand
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servicesso outreachefforts concentrateon reachinghese individuals within whatever
geographic areas they reside in. The goals are to inform those safisesviceshey
might not have knownrexistedandhow to accesshem.

Again, to cover both counties equally, the AAARBcontractswith two distinct
organizations wharovide OAA Title IIIC Nutrition Services. Each of these providers
conduct Outreach in their respectivauntiesand concentrateon the Older Americans
Act(OAA)MmandatedOutreachcategoriesPlanswithintheir approved applications detail
areas that hold pockets of seniors that have the greatest social meedproposals
regarding how mangonsumers they will outreach. The AAAPP monitors their initiatives
guarterly, semtannually,and annually. The AAAPP also serves as a technical assistance
point of contact ithe nutrition provider needsassistanceunderstandingthose areas
within both countiesthat hold pocketsof individualsliving alone.

Both PascaandPinellasgCountiescontainindividualswho are livingaloneat a high
percentage Approximately35%of men and 65% of womemged60+,in both counties,
live alone.Concentratioron theseindividualsisintegral toassistingheir understanding
on howto accessgingservicesvhenneeded.

w7
@ 4
Legend
Planning and Service Area 5§ NG T Bushnell
Percent Living Alone £ 3
| 1200% -13.00% !;:f

13.01% - 21.00% =g

21.01% - 30.00% ‘ “Brooksville

30.01% - 42.00%

42.01% - 72.00%

STarpon: Spn(ngg

iPalm kgrbo‘(
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The above map illustrates the prevalence within both counties regarding where those
who are aged 65and reside alone. Different shades adlors represent census tracts
holding certain levels of incidence. micro view of these censustracts allows us to
concentrateefforts of outreachin tracts holdingthe highestoncentrationof individuals
livingalone.

Rural

Pasco County holds only a small percentage of individuals thaturaély; therefore,
concentration isdevoted to those zip codes or census tracts within that county to
outreach those consumers. Pinellasntains no pockets of rurality whatsoever. The
subcontracted Nutrition provider in Pasco Courdytreachescommunitieswithin zip
codesand/or censustracts that contain rural residentsand the AAAPRarticipates in
events regarding public educatida offer consumers information on agirsgrvicesand
access.

91| Page



5 ¢
Zephyihills
L 53

by .;Weél?s? Chapel"

T
“".4.." .

! Rinéllas}Park
LR W8

The above map is helpful in distinguishing urban areas versus census data indicating
non-urban areasUrban areas are highlighted in gray with blue outlines allowing the
AAAPP and our provider network concentrate efforts imon-highlighted areaswWhile
this map does not indicate which areas in Pascocaresidered { SIYMD lotlet

mapsin additionto the abovecanhelpusmicrofocusonthoseareasthatare considered

to identify the very low incidence of rurality. We warlosely with the Pasco County
Planning Department to uncover these areas and with the commibzEsed
organizations that serviheseisolatedpocketsof rurality.

Limited EnglishProficiency

Both Pasco and Pinellas Counties have individualanoities who have limited English
proficiency; therefore, outreach workers utilize outreach materials in languages
understandablédythosewith Englistas a second language. Some providers who conduct
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outreach have staff who are Imgual,and this helpso break down whatever language
barrier exists. The AAAPP does have some information in mu#ipdeiagesndthistype

of information is brought with us during a Public Educationevent whereaswe can
communicate about aging servicesdaaccess. The AAAPP as well as both OAA Nutrition
Providers als@ollaborate with organizations that serve individuals wiimited English
Proficiency and that helps bothe organizationsand mostimportantly, the resident.

Legend

Planning and Service Area 5

Limited English Proficiency Percentage

| 10%-53%

[ 15.31% - 10.88% Bushne”
10.89% - 18.75% !

18.76% - 31.37%

31.38% - 54 61%

The above maijilustrates the prevalence within both counties regarding where those
who are aged 65&ndwith Limited EnglishProficiencyreside.Different shadesof colors
representcensustracts holdingcertainlevelsof incidence Amicroview of thesecensus
tracts allows us to concentrate efforts of outreachin tracts holding the highest
concentrationof individualswith LimitedEnglish Proficiency.

Minorities

Both Pasco and Pinellas Counties contain individuals who identify as minorities.
Concentration withircensus tracts containing large numbers of minorities is key for the
AAAPP and/or our subcontract&tutrition Providers to attract individuals who meet this
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OAA category. A double emphasis is plaeethin these minority targeted areasto

concentrateon low-income minorityseniors.

The AAAPP also has a presence in the areas containing pockets of those with the Greatest

Economic andocialNeedaswell asareasthat hold pocketsof rurality, limited English

proficiencyandminorities.Manyof our programs conduct Outreach and Public Education

in these areas of both counties and offeformationonhowto accessgingservicesWe
fully recognizehe needto Outreachor PubliclyEducate¢hesecommunities.

Legend

Planning and Service Area 5
Percentage of 55+ Minority Population
[ 0% -7.73%

[ 17.74% -17.76%
[ 17.77% - 33.22%
33.23% - 57.88%
57.89% - 96.54%

The abovemap illustrates the prevalence within both counties regarding those who are

aged 60+and selfidentifyingasa minority. Different shadesof colorsrepresentcensus
tractsholdingcertainlevelsof incidence. A micro view of these census tratlsws us to
concentrate efforts of outreach in tracteldingthe highestconcentrationof individuals

who areminorities.
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At Riskfor Institutional Placement

Individuals at risk for institutional placemeiniclude those persons withmitations that
cause deficitan two or more activities of daily living (ADLs). Both Pasco and Pinellas
Counties contain individuals with (8 more disabilities and those who have probable
T KSAYSNRa RAA&SEF&S 2NJ ldisabilftpopil8iths hivk a 2 NRS NI !
individuals who experience limitations with ADLs. The aforementioned nutrition
providers concentrate on these populations with Outreach. Efforts are concentrated
utilizingpartnerships with disability related organizations primarily e to serve these
individuals and the joirgffort becomesa leveragingpoint regardingaccesdo services.
Therearethosein the communitythat may not have had contact with said organizations
and those individuals are specifically the typeindividualswe would pay specific
attention to given theyhavehad nosupportthusfar.

Further, as an Aging and Disability Resource Center (ADRC), the AAAPP has partnerships
with the same disability related organizationsto further target consumerswith
informationon accesgo our services.

The above map illustrates the prevalence within both counties of those who are aged 65+
and identifiedas living with a disability. Different shades of colors represent census tracts
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