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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. 
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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 Module Certification 
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AAA Board of Directors 

 

Membership Composition: 
 

The Area Agency on Aging of Pasco-Pinellas, Inc. has bylaws established which govern the overall 
requirements and processes used to select board members.  The Board of Directors consists of 
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 during service 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 determined for the 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 service 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 maximum of fifteen 
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 three-year terms on 
a rotating basis.   
 
Persons who are interested in 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 makes contact 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 subcommittee 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 
ŘŜǘŜǊƳƛƴŜ ǿƘŜǊŜ ǘƘŜǊŜ ƳƛƎƘǘ ōŜ άƘƻƭŜǎέ ƛƴ ǘƘŜ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ŘŜƳƻƎǊŀǇƘƛŎǎ ƻŦ ǘƘŜ t{!Φ  
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 for their consideration. The Membership 
and Nominating Committee interviews candidates and presents them to the board for a vote at 
one of its regularly scheduled meetings. 
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Frequency of Meetings: 
 

¢ƘŜ .ƻŀǊŘΩǎ ōȅƭŀǿǎ ǊŜǉǳƛǊŜ ǘƘŀǘ .ƻŀǊŘ aŜŜǘƛƴƎǎ ŀǊŜ ƘŜƭŘ ŀǘ least nine times a year.  Our normal 

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, May 20, June 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 

January 25, February 22, March 15, April 19, May 17, June 21, August 16, September 20, October 

18, and November 15. 

 

Officer Selection 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. 

¢ƘŜ ŀƴǘƛŎƛǇŀǘŜŘ ǎŎƘŜŘǳƭŜ ŦƻǊ ǘƘŜ .ƻŀǊŘΩǎ ƻŦŦƛŎŜǊ ǎŜƭŜŎǘƛƻƴ ǇǊƻŎŜǎǎ ŘǳǊƛƴƎ ǘƘŜ ǘŜǊƳ ƻŦ ǘƘŜ !ǊŜŀ 

Plan is as follows: 

 

March 18th, 2024, March 17th, 2025, March 16th, 2026, March 15th, 2027 
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AAA Board Officers: 

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: 

Name 
Occupation / 

Affiliation 

 

County of Residence or 

Primary Work 

Member 

Since 

Current Term 

of Office 

Stuart Strikowsky Physician Pinellas 03/19 03/22-03/25 

 
Anne Corona 

 

 

Registered Nurse 

(Psychiatric) 
Pasco 06/18 06/23-03/26 

David Alvarez Auditor Pinellas 03/21 03/22-03/25 

Audrey Baria Physician Pinellas 03/19 03/23-03/26 

Charles F. Robinson, 

Esq. 

Elder Law/Special Needs 

Attorney 
Pinellas 

1991* (predates 

when AAAPP 

became nonprofit) 

03/23-03/26 

Virginia W. Rowell Retired, City Social Services 

 
Pinellas 

01/07 03/22-03/25 

 

Chris Comstock Retired/Financial Advisor 
Pinellas 04/09 

03/23-03/26 
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George M. Jirotka Judge Pinellas 03/08 
03/23-03/26 

 

Barbara Sheen Todd 
 

Retired, County 
Commissioner 

Pinellas 03/15 03/21-03/24 

Charlie Justice County Commissioner Pinellas 02/15 
03/23-03/26 

 

Julie Hale Retired Pasco 02/17 03/21-03/24 

 
Lena Wilfalk 

 

Retired 
College Administrator 

Pinellas 03/21 03/21-03/24 

 
Mai Vu, Esq 

 
Attorney Pinellas 09/21 03/21-03/24 

Lisa Shippy-

Gonzalez 
Director of Finance/HR Pasco 01/23 03/22-03/25 

tŀǳƭŀ hΩbŜƛƭΣ tƘ5 Consultant Pasco 01/23 03/22-03/25 

Gary Bradford County Commissioner Pasco 02/23 03/23-03/26 
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AAA Advisory Council 

 

Council Composition: 
 

¢ƘŜ ŎƻƳǇƻǎƛǘƛƻƴ ƻŦ ǘƘŜ !!!tt !ŘǾƛǎƻǊȅ /ƻǳƴŎƛƭ ƛǎ ŀŘŘǊŜǎǎŜŘ ƛƴ ǘƘŜ /ƻǳƴŎƛƭΩǎ ōȅƭŀǿǎΦ  ¢ƘŜ /ƻǳƴŎƛƭΣ 
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 community-based systems of services.  As much as possible, 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 persons (aged 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 oŦ ƻƭŘŜǊ ǇŜǊǎƻƴǎΤ όпύ DŜƴŜǊŀƭ ǇǳōƭƛŎΤ όрύ tǊƻǾƛŘŜǊǎ ƻŦ ǾŜǘŜǊŀƴǎΩ ƘŜŀƭǘƘ ŎŀǊŜΤ 
(6) Caregivers; (7) Service providers that have no financial relationship with the AAAPP; and (8) 
Representatives of the business community. 
  
Prospective members may be nominated by 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 targeted recruitment.  Members of the Advisory Council are recommended by the 
!ŘǾƛǎƻǊȅ /ƻǳƴŎƛƭΩǎ bƻƳƛƴŀǘƛƴƎ /ƻƳƳƛǘǘŜŜ ǿƛǘƘ ƛƴǇǳǘ ŦǊƻƳ ƻǘƘŜǊ ŎƻǳƴŎƛƭ ƳŜƳōŜǊǎ ŀƴŘ !ǊŜŀ 
Agency on Aging staff.  Upon review and approval by the Nominating Committee, proposed 
members are then elected 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 13, July 15, September 9, and November 11. 

2025 
January 13, March 10, May 12, July 14, September 8, and November 10. 
2026 
January 12, March 9, May 11, July 13, September 14, and November 9. 
2027 
January 11, March 8, May 10, July 12, September 13, and November 8. 
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Member Selection Schedule: 
 

In accordance with the Advisory Council bylaws, terms of membership are limited to a two-year 

period; however, members in good standing may serve more than one term consecutively, with 

no limits, subject to Area Agency on Aging approval.  Members whose terms are up for renewal 

are voted on in November of each year with the term beginning January 1st. 

¢ƘŜ ŀƴǘƛŎƛǇŀǘŜŘ ǎŎƘŜŘǳƭŜ ŦƻǊ ǘƘŜ /ƻǳƴŎƛƭΩǎ ƻŦŦƛŎŜǊ ǎŜƭŜŎǘƛƻƴ ǇǊƻŎŜǎǎ ŘǳǊƛƴƎ ǘƘŜ ǘŜǊƳ ƻŦ ǘƘŜ !ǊŜŀ 

Plan is as follows:    

January 1st 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 January 1st.  Terms of membership are limited to a two-year period; however, 

members in good standing may serve more than one term consecutively, with no limits. 
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AAA Advisory Council Members: 
 

Name 
Occupation / 

Affiliation 

County of Residence 

or Primary Work 

Member 

Since 

Current 

Term of 

Office 

60+ 

(yes/no) 
Race Ethnicity 

Eric Gerard, Chair 
Commissioner,  
City of Largo  

Pinellas 03/21 01/22-12/23 Yes White 
Non-

Hispanic 

Valerie Anderson-
Stalworth, Vice 
Chair 

Retired Business 
Owner 

Pasco 01/22 01/22-12/23 Yes Black 
Non-

Hispanic 

Miriam Benitez-
Nixon,  

Retired-SHINE 
Counselor 

Pinellas 01/14 01/22-12/23 Yes White Hispanic 

Michael Estigo 
Retired City 
Employee 

Pinellas 04/16 01/22-12/23 Yes White 
Non-

Hispanic 

Nancy Giles 
Social Enterprise, 
persons with 
disabilities 

Pinellas 06/08 01/22-12/23 Yes White  
Non-

Hispanic 

Thomas Barnhorn 
 

Councilman, City 
of Seminole 

Pinellas 03/15 01/22-12/23 Yes White 
Non-

Hispanic 

Betty Beeler 
Retired Medical 
Professional  

Pinellas 01/12 01/22-12/23 Yes Black 
Non-

Hispanic 

Barbara Epstein 
Elder Law 
Attorney 

Pasco 07/11 01/22-12/23 Yes White 
Non-

Hispanic 

Jodi Vosburgh 
V.A. Social 
Worker 

Pinellas 01/17 01/22-12/23 No White 
Non-

Hispanic 

Lenny Waugh Retired Military Pinellas 09/12 01/22-12/23 Yes White  
Non-

Hispanic 

Sally Marvin 
Community 
Service Center 
Supervisor 

Pinellas 01/23 01/23-12/23 Yes White 
Non-

Hispanic 
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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. 

Funds Administered 
Current Bid Cycle Anticipated Bid Cycle 

Published 
Current Year 

of Cycle 
Ant. Pub. Ant. Award 

O
ld

e
r 

A
m

e
ri

c
a

n
s

 A
c

t 

(O
A

A
) 

III B Ἠ 05/2020 1 05/2026 01/2027 

III C.I Ἠ 05/2020 1 05/2026 01/2027 

III C.II Ἠ 05/2020 1 05/2026 01/2027 

III D Ἠ 05/2020 1 05/2026 01/2027 

III E Ἠ 05/2020 1 05/2026 01/2027 

VII* Ἠ  
- 

 
  

G
e

n
e

ra
l 

R
e
v

e
n

u
e
 

ADI Ἠ 02/2023 1 02/2028 01/2029 

CCE Ἠ 02/2023 1 02/2028 01/2029 

HCE Ἠ 02/2023 1 02/2028 01/2029 

O
th

e
r 

ADRC* Ἠ     

AoA Grants ἦ     

FACE*  δ     

LSP* Ἠ     

NSIP* Ἠ     

RELIEF*  δ     

SHINE* Ἠ     

USDA*  δ     

* 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+  

 Behavioral Risk Factor Surveillance System 

 Bureau of Economic and Business Research (BEBR)  

 Explore Census Data 

 Economic and Demographic Research (EDR)  

 FLHealthCHARTS 

2020 US Census 

Community Assessment Survey of Older Adults (COSOA) 

eCIRTS and Legacy CIRTS 

National Aging Program Information System (NAPIS) / The Older Americans Performance System 

(OAAPS) reports  

Florida County Profiles 

Elder Needs Index Maps 

Targeting Data and Dashboard 

Targeting Performance Maps 

AAAPP Internal Reports  

US Bureau of Labor Statistics 

Florida Housing Data Clearinghouse 

The United States Department of Justice 

Florida Department of Children and Families ς Adult Protective Services ς CY2023 APS Scorecard 

Florida Commission for the Transportation Disadvantaged 2022 Annual Performance Report Data 

 

 

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
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2024-2027 Four-Year Area Plan Program Module 
 

Executive Summary 
 

The Area Agency on Aging of Pasco-Pinellas, Inc. (AAAPP) will celebrate 50 years of serving older adults, 
adults with disabilities and caregivers in Pinellas and Pasco Counties in 2024. The AAAPP, a designated 
Aging and Disability Resource Center (ADRC), was incorporated and received its 501(c) (3) status in 2000. 
It is one of eleven Area Agencies on Aging statewide and one of over 600 nationwide established by 
Federal Law to implement social service programs for elders at the local level. Prior to becoming a 
nonprofit entity, the AAAPP was under the umbrella of the Tampa Bay Regional Planning Council (TBRPC) 
from 1974 to 2000. AAAPP serves Pasco and Pinellas counties, known as Planning and Service Area 5 (PSA 
5).  
 
As a result of federal and state legislation, all area agencies on aging throughout Florida are designated 
as an Aging and Disability Resource Center (ADRC). This designation expanded the role of all area agencies 
on aging from serving elders to also serving adults with disabilities.  As an ADRC, we provide Information 
& Referral/Assistance to elders, caregivers, and adults with disabilities to increase access to community 
services.   
 
Our service delivery system provides services directly to seniors and through our partners. Services 
include case management, home and personal care, meals, transportation, adult day care, legal 
assistance, chore, caregiver support, emergency alert response, health and wellness evidenced based 
courses, emergency energy crisis assistance, information and assistance, referral mental health 
counseling, pet support, and virtual programming to relieve social isolation. Additionally, the AAAPP 
continues its long history of cultivating and refining a comprehensive aging service network to help older 
persons lead healthy and independent lives in the community. 
 
Hundreds of baby boomers retire to Florida every day. The AAAPP is challenged to continue addressing 
the generations that retired 20 to 40 years earlier as well as those newly arrived seniors. Statistically, the 
needs of older more frail and vulnerable seniors are greater, particularly as it relates to long term care, and 
home and community-based services, yet planning for the newly retired and soon- to-be retired deserves 
attention so that their aging is more successful in terms of income, health status, awareness of available 
Medicare benefits and options, and services and resources in their 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 Area Agency on AgingΩǎ ǊƻƭŜ ƛǎ to: 
 

o Plan, develop, fund, and provide a comprehensive and coordinated service delivery system to meet 
the needs of older people within the Planning and Service Area (PSA). 

o Enter into contracts and vendor agreements with local service providers to furnish services at the 
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community level. 
o Serve as an advocate and focal point for older adults within the community by monitoring, evaluating, and 

commenting on all policies, programs, and community actions that will affect older adults. 
o Monitor and evaluate the effectiveness and efficiency of service providers; provide opportunities for 

community input on agency policies, procedures, and funding allocations; and coordinate with other 
service agencies to facilitate service delivery and access to older adults. 

o Leverage our role as the key stakeholder in the aging space to influence policy and funding to support home 
and community-based services. 
 
The demographics of PSA 5 are distinctive for both   the high concentration of persons aged 60 and older 
as well as persons aged 85 and over. PSA 5 has over 1,544,532 residents, with 514,789 residents aged 60 
or older.  While the State of Florida ranks first nationally in the percent of elder residents, PSA 5 exceeds 
the state percentage of elder residents. The 2022 DOEA Florida and PSA Profile indicate 27.0% of Floridians 
are age 60 and older, compared to 33.3% of Pasco and Pinellas residents. In Pasco and Pinellas counties 
there are currently 54,096 individuals aged 85 or older, representing 3.5% of the total population.  
 
During the four-year period of the Area Plan, the five goals established by the Florida Department of Elder 
Affairs will guide the strategies and activities of the Area Agency on Aging of Pasco & Pinellas.  
The five goals are listed below. 
 
Goal 1: {ǘǊŜƴƎǘƘŜƴ ŀƴŘ ǎǘǊŜŀƳƭƛƴŜ ǘƘŜ ŀƎƛƴƎ ƴŜǘǿƻǊƪΩǎ ŎŀǇŀŎƛǘȅΣ ƛƴǎǇƛǊƛƴƎ ƛƴƴƻǾŀǘƛƻƴΣ ƛƴǘŜƎǊŀǘƛƴƎ ōŜǎǘ 
practices, and building efficiencies to respond to the growing and diversifying aging population. 
 
Goal 2:  9ƴǎǳǊŜ ǘƘŀǘ CƭƻǊƛŘŀ ƛǎ ǘƘŜ ƴŀǘƛƻƴΩǎ Ƴƻǎǘ ŘŜƳŜƴǘƛŀ ŀƴd age friendly state by increasing awareness 
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 Floridians. 
 
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 Resiliency. 
 
PSA 5 utilized the S.M.A.R.T. framework to develop clear and attainable strategies in the 2024 ς 2027 
Area Plan.  The acronym stands for Specific, Measurable, Attainable, Relevant, and Time-bound. The 
resulting άSMARTέ strategies provide an actionable blueprint for us to follow as we achieve the 
Department of Elder Affairs important Area Plan goals and objectives.    
 
Our primary responsibility continues to be the coordination, planning and funding of home and 
community-based services in Pinellas and Pasco counties in partnership with the Florida Department of 
Elder Affairs.  Through our comprehensive and coordinated service delivery system, we demonstrate 
our strident commitment to our most vulnerable seniors and adults with disabilities to meet their needs 
and enable them to remain in their homes.  
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Through the support of our Board of Directors, Advisory Council, dedicated staff and volunteers, funders, 
and donors, the AAAPP has identified and addressed significant needs through key initiatives: 
 

o Expanded the evidenced based program infrastructure to offer more relevant classes with more 
committed partners throughout Pasco and Pinellas counties. The courses enable older adults and 
caregivers to experience evidenced based education regarding healthy living and caregiving for those 
providing care to seniors living with dementia.  
 

o Initiated mental health counseling services which provides emotional support, information, and guidance 
through a variety of modalities for older adults who are having mental, emotional, or social adjustment 
ƛǎǎǳŜǎ ǘƘŀǘ ƘŀǾŜ ŀǊƛǎŜƴ ŘǳǊƛƴƎ ƻƴŜΩǎ ƭƛŦŜ ŎƻǳǊǎŜΦ The service may be provided   in person and virtually.  
 

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

o Implemented Covid 19 outreach with access and assistance to testing and vaccines. Launched an 
expanded vaccine program in 2023 to provide 5 vaccines which are Covid, Influenza, Shingles, Pneumonia 
and RSV through a USAging grant and funded by the Administration for Community Living.   
 

o Partnered with 10 provider agencies and 65 vendors to provide home and community based services 
through a comprehensive and coordinated service delivery system. 
 

o Expanded the Senior Community Health Program which provides assistance when there is no other 
community resource to address short term needs as assessed using the Thrive Index. Assistance may 
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.  
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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 and empower seniors, adults with disabilities and 

caregivers which promotes independence, in partnership with the community. 

 

 

Vision: 
 

Our community will provide seniors, adults with disabilities and caregivers with the resources 

and services needed to maintain independence, 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. 

 

Identification of Counties: 
Planning and Service Area 5 is composed of Pasco and Pinellas counties that are located on 
the      west central coast of Florida. 
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PSA 5 (Pasco + Pinellas Counties) 

Two distinct counties make up Planning and Service Area (PSA) 5, Pasco County and Pinellas 
County. The   combined population of all ages within this region is 1,544,532 individuals. Of that, 
individuals aged 60+ equals 514,789 or approximately 33% of the total population.  

Source: DOEA CY2022 County Profiles 

Pasco County 
 

 

Bordered by the Gulf of Mexico on the Western shore, and land stretching eastward varying 
from urban to semi urban, Pasco County has a total population equaling 555,739 individuals and 
of that, persons over the age of sixty equals 170,768 or 31%. The aged 85+ population accounts 
for 3%  of the total population, and 10.3% of the aged 60+ population. While the entire county 
has no rural designation there are pockets of non-urban areas primarily in the central and 
eastern portion. See the Non-Urban map below. 

Source: DOEA 2022 County Profiles 
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 Source: DOEA Elder Needs Index 2022 ς Non-Urban County Depiction (Non-Gray Highlighting) 
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Pinellas County 

 

A peninsula bordered by the Gulf of Mexico on the Western shore, Pasco County to the North, and 
Tampa Bay on the Eastern Shore, Pinellas County has a total population of 988,793 individuals 
of all ages. Pinellas County has the larger population of those age 60+ in the PSA. There are 
344,021 persons age 60+ who reside in Pinellas County, comprising 35% of the total county 
population. The aged 85+ population accounts for 4% of the total population and 10.7% of the 
60+ population. There are no rural designations for Pinellas County. 

Source: DOEA 2022 Florida County Profiles 
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Identification of Major Communities: 
 

The 2020 US Census provides the following details regarding Pasco /ƻǳƴǘȅΩǎ /Ŝƴǎǳǎ 5ŜǎƛƎƴŀǘŜŘ 

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

60+: 

 

Pasco County Census Designated Places 

(CDPs) 

 

2020 Total 

Population 

2020 Age 

60+ 

Population 

% of 60+ to 

Total  

Population 

 

Location 

within 

County 

Wesley Chapel (CDP) 77,319 10,725 13.8% C 

[ŀƴŘ hΩ[ŀƪŜǎ ό/5tύ 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 population ŀƴŘ ŜȄŎŜŜŘƛƴƎ ǘƘŜ ŎƻǳƴǘȅΩǎ 

average aged 60+ (31%) are found in the following locations: Hudson (52.2%), Zephyrhills 

(41%), New Port Richey (38%) 
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¢ƘŜ нлнл ¦{ /Ŝƴǎǳǎ ǇǊƻǾƛŘŜǎ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŘŜǘŀƛƭǎ ǊŜƎŀǊŘƛƴƎ tƛƴŜƭƭŀǎ /ƻǳƴǘȅΩǎ ƳǳƴƛŎƛǇŀƭƛǘƛŜǎΦ 

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

Pinellas County Census Designated Places 

(CDPs) 

 

2020 Total 

Population 

2020 Age 

60+ 

Population 

% of 60+ to 

Total 

Population 

 

Location 

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 

South Pasadena 5,319 3,436 64.5% W 

 Source: 2020 US Census Bureau, Census Designated Places (CDP), Pinellas County 
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Given the graph above and based on 2020 US Census data, the highest concentrations of 

ǇŜǊǎƻƴǎ ŀƎŜŘ слҌ ƛƴ ǇǊƻǇƻǊǘƛƻƴ ǘƻ ǘƘŜ ƳǳƴƛŎƛǇŀƭƛǘȅΩǎ ǘƻǘŀƭ ǇƻǇǳƭŀǘƛƻƴ ŀƴŘ ŜȄŎŜŜŘƛƴƎ ǘƘŜ 

ŎƻǳƴǘȅΩǎ ŀǾŜǊŀƎŜ ŀƎŜŘ слҌ όор҈ύ ƛǎ му ƻŦ ǘƘŜ нп ƳǳƴƛŎƛǇŀƭƛǘƛŜǎΦ CƻǊ ǇŜǊǎǇŜŎǘƛǾŜΣ с of the 24 

municipalities with the age group 60+ lower than ǘƘŜ ŎƻǳƴǘȅΩǎ ŀǾŜǊŀƎŜ ŀǊŜ ǘƘŜ ƳǳƴƛŎƛǇŀƭƛǘƛŜǎ 

with the highest overall population.  

 

Socio-Demographic and Economic Factors: 
 

PSA5 is rich in human diversity specifically in race, ethnicity, age, income, and social and 

recreational resources. This reflection bodes the same for each county although differences are 

certain.  

 

Much like the State of Florida as a whole, PSA5 serves as a destination for tourism. According to 

www.visitstpeteclearwater.com, Pinellas County hosted 14.9 million visitors in CY2021. This 

equated to an injection of $4 Billion in the local economy. Pasco County labels themselves as 

CƭƻǊƛŘŀΩǎ ǎǇƻǊǘǎ ŎƻŀǎǘΣ ƳŀǊƪŜǘƛƴƎ tŀǎŎƻ /ƻǳƴǘȅ ŀǎ a destination for indoor and outdoor 

recreation for all ages. Both Pinellas and Pasco Counties boast access to the beaches as a 

ǇƻǇǳƭŀǊ ŘŜǎǘƛƴŀǘƛƻƴ ŀƭǘƘƻǳƎƘ tƛƴŜƭƭŀǎ /ƻǳƴǘȅΩǎ ōŜŀŎƘŜǎ ŀǘǘǊŀŎǘ ŀ ƭŀǊƎŜǊ ǇŜǊŎŜƴǘŀƎŜ ƻŦ tourism. 

Both counties sit adjacent to Hillsborough County and while this 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 do exist generally 

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 higher need for resources, which 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. In Pinellas County, data from the American Community Survey posits that 9.8% of the 

aged 60+ population or 31,824 seniors are unemployed. Conversely, 92.2% of the entire aged 

60+ population are gainfully employed with the highest percentage working in the aged 60-64 

and 65-74 population. Further, the American Community Survey posits that Pasco County has a 

14.9% rate of unemployment in the aged 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 60-74. Seniors working into advanced ages suggests the need to supplement 

fixed incomes, or simply and positively, remain in a workforce to achieve satisfaction. 

 

Housing Conditions and Availability of Affordable Housing 
 

As older adults age, finances can be a factor in their ability to keep up with the costs of housing 

upkeep  as well as the affordability of the housing they currently reside in. 

 
Home ownership can be a challenge for older adults. In many cases, older adults experience 

ǿƘŀǘΩǎ considered asset rich yet cash poor, meaning while they might own their own home 

outright, all their income goes to goods and services and leaves very little for emergencies, 

prescriptions, utilities, or recreation. Those who do not own their own home outright experience 

an extra burden for rent or    mortgage in addition to those who are asset rich and cash poor. 

These are factors leading to access of long-term care goods and services. 

 

Based on the 2020 Census, that in Pasco County and out of 184,813 occupied housing units, 

145,614 are owner occupied or 78.7% while 39,199 or 21.2% are renter occupied.  Further, there 

are 32,837 units that are rented with the highest amount of rent being paid equaling,     between 

$500 - $1,999. Further the chart below indicates that 48,169 or 33% of Owner-Occupied 

Households housing costs equaling 30% and over compared to their household income. 
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2020 Census ς Pasco County Household Costs ς Owner Occupied Units ς With or Without a 
Mortgage 

 

Pinellas County reflects slight differences than Pasco County. Based on the 2020 Census, in 

Pinellas County and out of 405,649 occupied housing units, 285,487 or 70.3% are owner occupied 

while 120,162 or 29.6% are rent occupied. Further, there are 106,204 units that are rented with 

the highest amount of rent being paid equaling, between $500 - $1,999. Further the chart below 

indicates that 107,927 or 37.8% of owner occupied households housing costs equaling 30% and 

over compared to their household income. 
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2020 Census ς Pinellas County Household Costs ς Owner Occupied Units ς With or Without a 
Mortgage 
 

 

Outside of owner-occupied households, the Florida Housing Data Clearinghouse posits, that in 

Pasco County, 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. 
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Florida Housing Data Clearinghouse ς Monthly Rent Costs Per Rental Unit & Bedroom ς Pasco 
County ς 2017 - 2023 

 
Outside of owner-occupied households, the Florida Housing Data Clearinghouse posits that in 

Pinellas County, 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. 
 

 
Florida Housing Data Clearinghouse ς Monthly Rent Costs Per Rental Unit & Bedroom ς 
Pinellas County ς 2017 - 2023 

 

 

Inflation 

 

The costs of goods and services have risen sharply over many years. This causes consumer 

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 versus purchases to enhance recreational 

and socialization opportunities.  

 

The US Bureau of Labor Statistics highlights inflation rates for Tampa-St. Petersburg-Clearwater 

from July 2020 through July 2023. The 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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The food index advanced 5.3 percent for the 12 months ending in July, led by an 11.0 percent 

increase in the food away from home index. See the table below to illustrate this increase in 

food inflation. 

 

 
 

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 purports a 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 

and community-based services in the free market. 
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The below sub-ǎŜŎǘƛƻƴǎ ǿƛƭƭ ǘŀƪŜ ŀ ŘŜŜǇŜǊ ŘƛǾŜ ƛƴǘƻ ǿƘŀǘ tƭŀƴƴƛƴƎ ŀƴŘ {ŜǊǾƛŎŜ !ǊŜŀ рΩǎ ƻƭŘŜǊ 

adult population composite is exploring Race, Ethnicity, Income, and advanced age. It serves to 

point out the diversity in the seniors we serve highlighting the need to serve those most 

vulnerable, accomplished by Targeting and Prioritization.  

 

Elders with Low-Incomes 

 

The percentage of age 60+ population in PSA 5 with income below poverty level (9%) is slightly 

higher than the state average (8%). There is a 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 standard, it is useful to also report 

the number of seniors living on the verge of poverty. Those with incomes at or below 125% of 

the federal poverty level are low-income or near poverty level. PSA5 has many low-

income/near poverty seniors equaling 69,400. Pasco has 22,915 (13%) low-income/near 

poverty older individuals and Pinellas has 46,485 (14%) older individuals. The rate of low-

income/near poverty seniors in PSA5, 13%, is lower than the statewide average of 14.%. 

 

The table below depicts Pasco, Pinellas, PSA5, and the State of Florida seniors Below Poverty 

Level and Near Poverty Level. 

 

PSA 5 Income Below Poverty Level (BPL) and Near Poverty Level (NPL) (125% BPL) 

Region 60+ 
Population 

BPL 
Percen

t BPL 
NPL 

Percen

t NPL 

Pasco 170,768 16,880 10% 22,915 13% 

Pinellas 344,021 28,025 8% 46,485 14% 

PSA 5 total 514,789 44,905 9% 69,400 13% 

Statewide totals 6,100,379 501,430 8% 840,135 14% 

Source: Source: DOEA 2022 Florida (County, PSA and State) Profiles 
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The Map below depicts seniors in poverty throughout Planning and Service Area 5 based on 

prevalence. 

 

 

Source: DOEA Elder Needs Index 2022, Aged 55+ with incomes at or below 125% Federal Poverty Level 
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Low-Income Minority Elders 

 

Minority elders are much more likely to have incomes below the poverty level or within 125% of 

poverty  level than the total elder populations. This is true in both counties of PSA5, as well as at 

the statewide level. While 9% of seniors in PSA5 have incomes below the poverty level, this 

percentage equates to 1.6% for minority elders. Likewise, 13% of PSA 5 seniors have income at 

125% of the poverty level, while 4.9% of minority seniors are low-income with income within 

125% of poverty level. Higher rates of poverty are seen among Pasco minority elders as compared 

with Pinellas. However, the rate of poverty is lower in both counties compared with the statewide 

average. 

 

The table below depicts Low-Income Minority Elders in Pasco, Pinellas, PSA5, and Statewide. 

 

Low Income Minority  Elders 

Region *Total 60+ 

Minorities 

BPL 60+ 

Minority  

60+ Minority  

BPL 

Compared to 

Total 

Minority  Pop 
% 

Compared 

to Total 60+ 

Pop % 

(125% 

BPL) 60+ 

Minority  

(125% BPL) 

Minority  

Compared 

to Total 

Minority  

Pop 

% 

Compared 

to Total 60+ 

Pop 

% 

Pasco 21,720 2,410 11% 1.4% 10,140 46.6% 5.9% 

Pinellas 43,892 6,314 14.3% 1.8% 15,370 35% 4.4% 

PSA 5 total 65,612 8,724 13.2% 1.6% 25,510 38.8% 4.9% 

Statewide 

totals 

1,855,926 268,383 14.4% 4.3% 807,697 43.5% 13.2% 

Source: DOEA 2022 Florida (County, PSA and State) Profiles 

 

Socially Isolated Elders 

 

Although neither county in PSA5 is designated as a rural area, many PSA5 elders are socially 

isolated because they live alone or lack access to adequate transportation allowing them to 

remain independent.  PSA5 elders are more likely than other Florida elders to be living alone, with 

25.6% living alone compared to the Florida average of 21.7%. In Pinellas County, 27.2% of those 

age 60 and older live alone, compared to Pasco at 22.4%. In addition to the negative impact of 

social isolation this often points to the lack of an informal support system and greater reliance 

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

 

Age 60+ Population Living Alone 

 
Area 

 
60+ Population 

 
60+ Living 

Alone 

Percent Living 

Alone to 60+ 

Population 

Pasco 170,768 38,400 22.4% 

Pinellas 344,021 93,795 27.2% 

PSA 5 total 514,789 132,195 25.6% 

Statewide totals 6,100,379 1,328,435 21.7% 

Source: Source: DOEA 2022 Florida (County, PSA and State) Profiles 
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The Map below depicts seniors in Living Alone throughout Planning and Service Area 5 based on 

prevalence. 

 

 

Source: DOEA Elder Needs Index 2022 ς Living Alone 
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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 frailty. Of the total PSA5 population, 3.5% or 54,096 persons are age 85 or older. 

In Pasco County the age 85+ population accounts for 3.1% of the population and in Pinellas 

County 3.7%. The concentration of elders age   85+ in both counties exceeds the statewide 

average by .5%. With advanced age there are increased risks of impairment and loss of 

independence. The 85+ population requires particular attention in the planning and coordination 

of services. 

 

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

 

 

Age 85+ Population 

County Age 85+ Total 
Population 

Percent of    Total 

Population 

Age 85+ 

60+ 

Population 

Percent of 

Elders Aged 85+ 

to 60+ 

Population 

Pasco 17,264 555,739 3.1% 170,768 10.1% 

Pinellas 36,832 988,793 3.7% 344,021 10.7% 

PSA 5 total 54,096 1,544,532 3.5% 514,789 10.5% 

Statewide 

totals 
610,475 21,925,785 2.7% 6,100,379 10% 

Source: DOEA 2022 Florida (County, PSA and State) Profiles 

 

 

Growth of PSA 5 Age 85+ Population - 2010 to 2018 

Region Age 85+ 2010 Age 85+ 2022 
Percen
t 
Chang
e 

Pasco 12,553 17,264 27.2% 

Pinellas 31,835 36,832 13.5% 

PSA 5 total 44,388 54,096 17.9% 

Statewide totals 434,125 610,475 28.8% 

Source: U.S. Census 2010 & 2022 DOEA Florida, PSA, County Profiles 
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The map below depicts seniors, aged 85 and older throughout Planning and Service Area 5. 

 

 

Source: DOEA Elder Needs Index 2022 ς Aged 85 and Older 
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Minority and Culturally Diverse Elders 

 

PSA5 has 65,612 minority and culturally diverse elders ages 55+ and representing 13% of the t{!Ωǎ 

senior population. This is an increase from the 2010 total of 38,481 by 41.3% yet the minority 

population within Pasco and Pinellas Counties continues to remain much lower than the 

statewide average of 30%.      Proportionately, both counties have an equal population percentage 

identifying as minorities. Higher concentrations of Pinellas minority elders are primarily found in 

St. Petersburg, Clearwater, and Gulfport.    There are also pockets of minority elders in Largo and 

Tarpon Springs. 

tŀǎŎƻ /ƻǳƴǘȅΩǎ ƳƛƴƻǊƛǘȅ ǇƻǇǳƭation represents 13% of its 60+ population. In Pasco County the 

non-white,     elderly population is predominately found in East Pasco, particularly in Dade City, 

Trilby, Lacoochee, Wesley Chapel, and Zephryhills. 

Individuals who identify as Black represent the largest 55+ minority group in PSA5 (27,383) or 

41.7% of the total minority population), with the largest concentration in Pinellas County. The 

Hispanic population is growing in PSA5 with an increase from 14,847 Hispanic elders in 2010 to 

26,202 in 2022. It is the largest age 60+ ethnic group representing 5% of the older minority 

population. In Pasco County, there are also higher numbers of self-identifying Hispanic elders 

(11,485) than Black elders (6,079). 

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

 

 

PSA5 Race Within 55+ Population 

Region White Black 
Other 

Minoritie

s 

Total 

Minorities 
Minority  % of Total 60+ 

Pasco 160,533 6,079 4,156 21,720 13% 

Pinellas 314,846 21,304 7,871 43,892 13% 

PSA5 total 475,379 27,383 12,027 65,612 13% 

Statewide totals 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. 

 

Total Minorities = 55+ Population ςSource: DOEA 2022 Elder Needs Index 

(ENI) 
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The table below illustrates Ethnicity within the aged 60+ population throughout Pasco, Pinellas, 

PSA5, and Statewide. 

 

PSA 5 Ethnicity Within 60+ Population 

 
 
Region 

 

60+ 
Population 

 
 

Hispanic 

 
 

% Hispanic 

Hispanic 
Identifying 
as White 

(HIW) 

Hispanic 
Identifying 

as Non- 
White 
(HINW) 

 

Non- 
Hispani

c 

 

% Non- 
Hispanic 

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% 

PSA5 total 514,789 26,202 5% 23,880 2,322 488,587 95% 

Statewid
e totals 

 
6,100,379 

 
1,025,515 

 
17% 

 
955,686 

 
69,829 

 
5,074,864 

 
83% 

Total Minorities = 60+ Population ς White (Race) + Total Hispanic White (Ethnicity), 

60+ Source: Source: DOEA 2022 Florida (County, PSA and State) Profiles 

 

 

Urban and Rural Areas 

 

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

well as the 2017-2020 DOEA State Plan on Aging, including estimates from the American 

Community Survey 2013- 2017 suggest that there are small rural sections (1%) of the PSA and 

specifically in Pasco County. Further,         2017 rural population estimates within the DOEA 2017-2020 

State Plan on Aging indicate Pinellas County has 0% areas of rurality and with (0) individuals 

residing within that 0%. 

Yet small, Pasco County has the only rural population in PSA5. The 2017-2020 DOEA State Plan 

on Aging suggests using American Community Survey 2013-2017 estimates that there are 1,800 

or (1.2%) elders residing in rural areas of the county. Based on Pasco County Government 

Geographical Information System (GIS) maps covering the entire county, there are very few 

sections designated as rural. There are many areas designated as semi-urban. Trilby, Lacoochee, 

and Trilacoochee (the Tri-Community) are considered rural areas of the county and are 

represented by the zip code 33523. A map of this area with streets is below: 
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CǳǊǘƘŜǊΣ 5h9!Ωǎ 9ƭŘŜǊ bŜŜŘǎ ƳŀǇǇƛƴƎ ŎŀǇŀōƛƭƛǘƛŜǎ ŀƭƭƻǿ ǳǎ ǘƻ ƛƭƭǳǎǘǊŀǘŜ ǿƘŀǘ ŎŜƴǎǳǎ Řŀǘŀ ŦǊƻƳ 

2020 purports for PSA5 as related to urban vs non-urban areas of each county. Below is that 

depiction with gray highlighted areas illustrating urban and non-gray areas indicating areas 

considered non-urban. 

 

 

Economic and Social Resources: 
 

aǳŎƘ ƭƛƪŜ tƭŀƴƴƛƴƎ ŀƴŘ {ŜǊǾƛŎŜ !ǊŜŀ рΩǎ ǊƛŎƘƴŜǎǎ ƛƴ socio-demographic diversity, the same can be 

said about the richness in Economic and Social resources. 

 

Since 1974, the AAAPP has prided itself on developing and maintaining partnerships to leverage 

our state 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 inadequate and the need for waitlists is 

necessary, the leveraging of other local resources is more than appropriate.  

 

t{!рΩǎ {ŜƴƛƻǊ IŜƭǇƭƛƴŜ ŀƴŘ [ƛƴƪŀƎŜǎ ǘƻ 9ŎƻƴƻƳƛŎ ŀƴŘ {ƻŎƛŀƭ wŜǎƻǳǊŎŜǎ 

 

Our Senior Helpline maintains resources for senior and caregiver callers. In fact, we field 

approximately 26,000 calls per year. Generally, callers inquire about crisis needs for help at home 

or in the community although, we do field calls from residents looking for social resources to 

promote recreation and socialization. The below table represents the types of calls and 

quantified from 1/1/23 through 6/30/23. 
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t{! рπ !5w/ IŜƭǇƭƛƴŜ π bŜŜŘǎ мκмκнлно ς сκолκнлно 

wŜŦŜǊǊŜŘ {ŜǊǾƛŎŜǎ bǳƳōŜǊ ƻŦ /ŀƭƭǎ 5ŜǎŎǊƛǇǝƻƴ 

IŜŀƭǘƘ /ŀǊŜ млΣрлу /ƭƛƴƛŎǎΣ ŘŜƴǘŀƭ ŎŀǊŜΣ ƘŜŀǊƛƴƎ ŀƛŘǎΣ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜκaŜŘƛŎŀǊŜΣ 
ƘƻǎǇƛǘŀƭǎΣ ƳŜŘƛŎŀƭ ŜǉǳƛǇƳŜƴǘκǎǳǇǇƭƛŜǎΣ ƴǳǊǎƛƴƎκǘƘŜǊŀǇȅΣ 
ƴǳǊǎƛƴƎ ƘƻƳŜǎΣ ǇǊŜǎŎǊƛǇǝƻƴ ŀǎǎƛǎǘŀƴŎŜΣ Ǿƛǎƛƻƴ ŎŀǊŜΦ LƴŎƭǳŘŜǎ 
{ILb9 aŜŘƛŎŀǊŜ /ƻǳƴǎŜƭƛƴƎΣ aŜŘƛŎŀƛŘ ŀǎǎƛǎǘŀƴŎŜΣ ŀƴŘ 
LƴǘŀƪŜκ{ŎǊŜŜƴƛƴƎ ŦƻǊ ŀƭƭ ŦǳƴŘŜŘ ǇǊƻƎǊŀƳǎ όDwΣ h!!Σ ŀƴŘ 
aŜŘƛŎŀƛŘύΦ 

LƴŘƛǾƛŘǳŀƭΣ CŀƳƛƭȅ ŀƴŘ /ƻƳƳǳƴƛǘȅ 
{ǳǇǇƻǊǘ 

нΣнрн IƻƳŜ ŀƴŘ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǎŜǊǾƛŎŜǎΧ ŀŘǳƭǘ Řŀȅ ŎŀǊŜΣ ōƛƭƭ 
ǇŀȅƛƴƎΣ ŎŀǎŜ ƳŀƴŀƎŜƳŜƴǘΣ ƘƻƳŜƳŀƪŜǊκƘƻǳǎŜƪŜŜǇŜǊΣ 
ǇŜǊǎƻƴŀƭ ŎŀǊŜΣ ŀƴŘ ǊŜǎǇƛǘŜ ŎŀǊŜΦ 

IƻǳǎƛƴƎ мΣрлт ![CǎΣ ƛƴŘŜǇŜƴŘŜƴǘ ƭƛǾƛƴƎΣ ŦƻǊŜŎƭƻǎǳǊŜ ǇǊŜǾŜƴǝƻƴΣ ƘƻƳŜ ǊŜǇŀƛǊΣ 
ƘƻƳŜƭŜǎǎ ǎƘŜƭǘŜǊǎΣ ƳƻǾƛƴƎκǇƭŀŎŜƳŜƴǘ ƘŜƭǇΣ ǇǳōƭƛŎκǎǳōǎƛŘƛȊŜŘ 
ƘƻǳǎƛƴƎΣ ǊŀƳǇǎΦ 

[ŜƎŀƭΣ /ƻƴǎǳƳŜǊ ŀƴŘ tǳōƭƛŎ {ŀŦŜǘȅ 
{ŜǊǾƛŎŜǎ 

умн 
!Řǳƭǘ tǊƻǘŜŎǝǾŜ {ŜǊǾƛŎŜǎΣ ōŀƴƪǊǳǇǘŎȅΣ ŎǊŜŘƛǘ ŎƻǳƴǎŜƭƛƴƎΣ 
ŎƻƴǎǳƳŜǊ ŎƻƳǇƭŀƛƴǘǎΣ ƭŀǿ ŜƴŦƻǊŎŜƳŜƴǘΣ ƭŜƎŀƭ ǎŜǊǾƛŎŜǎΣ 
hƳōǳŘǎƳŀƴΣ ǾƛŎǝƳ ŀŘǾƻŎŀǘŜΦ 

CƻƻŘκaŜŀƭǎ рсф CƻƻŘ ǇŀƴǘǊƛŜǎΣ ƎǊƻŎŜǊȅ ŘŜƭƛǾŜǊȅΣ ƘƻƭƛŘŀȅ ƳŜŀƭǎΣ ŀƴŘ ǎƻǳǇ 
ƪƛǘŎƘŜƴǎΦ 

LƴŎƻƳŜ {ǳǇǇƻǊǘκ!ǎǎƛǎǘŀƴŎŜ олм CƻƻŘ ŀǎǎƛǎǘŀƴŎŜκ{b!tΣ [ƻǿ LƴŎƻƳŜ {ǳōǎƛŘȅ ς[ƻǿ LƴŎƻƳŜ 
{ǳōǎƛŘȅΣ aŜŘƛŎŀƛŘΣ ǊŜƴǘκƳƻǊǘƎŀƎŜ ŀǎǎƛǎǘŀƴŎŜΦ 

¢ǊŀƴǎǇƻǊǘŀǝƻƴ ррл 9ǎŎƻǊǘ ǘǊŀƴǎǇƻǊǘŀǝƻƴΣ ƳŜŘƛŎŀƭ ǘǊŀƴǎǇƻǊǘŀǝƻƴΣ ǇǳōƭƛŎ 
ǘǊŀƴǎǇƻǊǘŀǝƻƴΦ 

¦ǝƭƛǘȅ !ǎǎƛǎǘŀƴŎŜ пмн 9I9!tκǳǝƭƛǘȅ ŀǎǎƛǎǘŀƴŎŜ 

LƴŦƻǊƳŀǝƻƴ {ŜǊǾƛŎŜǎ отф wŜǎǇƻƴǎŜ ǘƻ ǉǳŜǎǝƻƴǎ ŀōƻǳǘ ǘƘŜ !!!κ!5w/Σ ŎŀǎŜ ǎǘŀŶƴƎΣ 
ǎǇŜŀƪŜǊ ǊŜǉǳŜǎǘǎΣ ŘŀǘŀōŀǎŜ ƛƴǉǳƛǊƛŜǎ ŀƴŘ ŎƻƳǇƭŀƛƴǘ 
ǊŜǾƛŜǿκǊŜǎƻƭǳǝƻƴΦ !ƭǎƻ ƛƴŎƭǳŘŜǎ ǊŜŦŜǊǊŀƭ ǘƻ IŜƭǇƭƛƴŜ ƛƴ ŀƴƻǘƘŜǊ 
ŀǊŜŀ ŦƻǊ ǎŎǊŜŜƴƛƴƎκŀŎŎŜǎǎ ǘƻ ŦǳƴŘŜŘ ǇǊƻƎǊŀƳǎΦ 

hǘƘŜǊ DƻǾŜǊƴƳŜƴǘκ9ŎƻƴƻƳƛŎ 
{ŜǊǾƛŎŜǎ 

фс DƻǾŜǊƴƳŜƴǘ ƛƴŦƻǊƳŀǝƻƴ ƭƛƴŜǎΣ ƛƳƳƛƎǊŀǝƻƴ ǎŜǊǾƛŎŜǎΣ 
ǇǊƻŦŜǎǎƛƻƴŀƭ ŀǎǎƻŎƛŀǝƻƴǎΣ {ƻŎƛŀƭ {ŜŎǳǊƛǘȅκ{{Lκ{{5Σ ǘŀȄ ǎŜǊǾƛŎŜǎΣ 
±ŜǘŜǊŀƴǎ !ŘƳƛƴƛǎǘǊŀǝƻƴΦ 

aŜƴǘŀƭ IŜŀƭǘƘκ!ŘŘƛŎǝƻƴǎ млт /ƻǳƴǎŜƭƛƴƎΣ ǎǳǇǇƻǊǘ ƎǊƻǳǇǎΣ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜΦ 

/ƭƻǘƘƛƴƎκtŜǊǎƻƴŀƭκIƻǳǎŜƘƻƭŘ bŜŜŘǎ пн DǊƻƻƳƛƴƎ ǎǳǇǇƭƛŜǎΣ ƳŀǘŜǊƛŀƭ ƎƻƻŘǎΣ ǘƘǊƛƊ ǎǘƻǊŜΦ 

±ƻƭǳƴǘŜŜǊǎκ5ƻƴŀǝƻƴǎ 
ст 

5ƻƴŀǝƻƴ ƻŦ ǝƳŜ ƻǊ ƎƻƻŘǎΦ 

9ƳǇƭƻȅƳŜƴǘ пн Wƻō ǊŜƭŀǘŜŘ ǘǊŀƛƴƛƴƎΣ ǎŜŀǊŎƘΣ ƻǊ ǇƭŀŎŜƳŜƴǘΦ 

!ǊǘǎΣ /ǳƭǘǳǊŜ ŀƴŘ wŜŎǊŜŀǝƻƴ мл [ŜƛǎǳǊŜ ŀŎǝǾƛǝŜǎ ŀƴŘ ŎƭŀǎǎŜǎΣ ƳǳǎŜǳƳǎΣ ǎŜƴƛƻǊκǊŜŎǊŜŀǝƻƴ 
ŎŜƴǘŜǊǎΦ 

5ƛǎŀǎǘŜǊ {ŜǊǾƛŎŜǎ у 5ƛǎŀǎǘŜǊ ǇǊŜǇŀǊŀǝƻƴ ŀƴŘ ǊŜŎƻǾŜǊȅΦ 

9ŘǳŎŀǝƻƴ у D95Σ ƭƛǘŜǊŀŎȅΣ ǎŎƘƻƻƭǎκŎƻƭƭŜƎŜ ŎƭŀǎǎŜǎΦ 

Refer data - AIRS Problems Needs Report 01/01/23 ς 06/30/23 
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Strategic Partnerships 

 

Both Pinellas and Pasco Counties and the municipalities which lie within the counties are 

progressive thinkers. Both assess the needs of residents and work with agencies such as the 

AAAPP to collaborate on solutions to resolve issues in the community. These issues might 

ǊŜǎŜƳōƭŜ ƘǳƴƎŜǊ ƴŜŜŘǎ ŀƳƻƴƎ ǘƘŜ ŜƭŘŜǊƭȅΣ ƛƴŎǊŜŀǎŜǎ ƻŦ ǘƘƻǎŜ ǿƛǘƘ !ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ ƻǊ ŀ 

Related Disorder or chronic diseases, mobility issues, poverty and poverty amongst minorities, 

and housing related issues. One example of a mutual partnership was our work with Pinellas 

County government to secure healthy and cost-effective 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 governments align with the AAAPP 

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

senior population.  

 

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

Federal, State, or Health Care systems. If the 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 train under the Savvy Caregiver curriculum and provide Savvy Caregiver courses 

in PSA5 due to no existing resource for caregivers caring for individuals with ADRD except for 

support groups. This pilot project helped launch a valuable evidence-based service offered to 

this day. 

 

Our strategic partnerships with Non-Profits, For-Profits, and federal, state, and local 

ƎƻǾŜǊƴƳŜƴǘǎ ŀǊŜ ŜƴŘƭŜǎǎΦ Lǘ ƛǎ ōŜǘǘŜǊ ŘŜǎŎǊƛōŜŘ ƛƴ ǘƘŜ ōŜƭƻǿ ǎŜŎǘƛƻƴ ά5ŜǎŎǊƛǇǘƛƻƴ ƻŦ {ŜǊǾƛŎŜ 

{ȅǎǘŜƳέΦ 

 

On a positive note, both Pasco and Pinellas counties 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 and 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 faith-based institutions. While Pasco and Pinellas differ in 

the volume of their populations, resources 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 and   funds administered by the Area Agency, services provided by the Area Agency, and 

collaborations with the public and private sectors and government entities that enhance the 

quality of life for elders in PSA5. 

 

 
The Area Agency on Aging ς An Aging and Disability Resource Center 

 

The Area Agency on Aging of Pasco-Pinellas, Inc. (AAAPP), a designated Aging and Disability 

Resource Center (ADRC), was incorporated and received its 501(c) (3) in 2000. As a result of state 

legislation all area agencies on aging throughout Florida are designated Aging and Disability 

Resource Centers (ADRCs). 

The ADRC is designed to provide access, information and referral, screening, triage, eligibility 

determination, option/choice counseling, fiscal control, and quality assurance. The ADRC strives 

to increase the visibility and accessibility of services to seniors and caregivers and to provide 

information and referral to adults aged 18 and over and adults with disabilities. Implementation 

of the ADRC brought about changes including: 

Á Creation of a community-based work group to provide feedback and strengthen ties to 

the community, Implementation of a single-entry point for case managed programs and 

screening at  the ADRC for OAA funded services through a άƴƻ ǿǊƻƴƎ ŘƻƻǊ ŎƻƴŎŜǇǘΣέ 

Á Provision of wait list management by the ADRC. 

As an ADRC, the AAAPP continues its history of developing and refining a comprehensive aging 

network to help older adults lead healthy and independent lives in the community. 

 

Functions of the Area Agency on Aging are to: 

¶ Plan, develop, fund, and provide a comprehensive and coordinated service delivery 

system to meet the needs of the older persons within the Planning and Service Area. 

Á Enter into contracts and vendor agreements with local service providers to furnish services 

at the community level. 

Á Serve as an 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 the elderly. 

Á Monitor and evaluate the effectiveness and efficiency of service providers; provide 

opportunities for community input on agency policies, procedures, and funding 

allocations; and coordinate with other service agencies to facilitate service delivery and 

access to the elderly. 
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Á Leverage our role as the key stakeholder in the aging space to influence policy and funding 

to support home and community-based services. 

 
¢ƘŜ !ǊŜŀ !ƎŜƴŎȅ ƻƴ !ƎƛƴƎΩǎ ǿŜōǎƛǘŜ όwww.agingcarefl.org) provides information on the Area 

Agency on Aging and the aging network and contains resources and educational materials for 

caregivers, seniors and professionals. 

 
The Area Agency on Aging ς Providing Services 

 

The AAAPP receives funding from the Department of Elder Affairs and several state and federal 

agencies  in order to directly provide services that facilitate ease of access for consumers and to 

increase awareness of service opportunities or to meet specific needs. These programs provide 

valuable services that aid in the expansion of the long-term care system in 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 

IIIB funded service. Individuals can contact the Helpline by telephone using a local number or a 

toll-free ƴǳƳōŜǊΣ ƻǊ ōȅ ŜƳŀƛƭ Ǿƛŀ ǘƘŜ !!!ttΩs website. The Helpline staff members have one-to-

one contact with those seeking help and use a electronic database to provide information about 

community resources including private for-profit, non-profit, and government funded resources. 

Staff can also provide advocacy or can actively link the caller to a resource if needed. The federally 

funded Helpline serves as an entry point for all state and federally funded programs for seniors 

available through the AAAPP, including the SHINE (Serving Health Insurance Needs of Elders) and 

Senior Victim Advocate programs. The Helpline also links callers to services of the Department of 

Children and Families Economic Self Sufficiency (DCF ESS) staff and the DOEA CARES Unit staff. 

This single entry is designed to improve access to community resources including both publicly 

funded and private long-term care services. 

 

b. Intake and Medicaid Functions 
 

People contacting the Helpline may be linked to Intake screening services at the AAAPP ADRC for 

access to state, federal and Medicaid funded programs. Staff members administer standardized, 

computerized 701S screening instruments by telephone to gather information about an applicant 

for funded programs and to prioritize their need for services. The ADRC screens individuals for 

state funded programs, including the Community Care for the Elderly, !ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ 

Initiative, and Home Care for the Elderly programs. Staff administer a standardized, computerized 

701S screening instrument by telephone to gather information about an applicant and 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 changes in their 

situation that would impact their prioritization for service. Seniors and their caregivers are also 

screened and added to      the waiting lists for federal Older Americans Act programs, as needed. 
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The ADRC is also the entry point for the Statewide Medicaid Managed Care Long-Term Care 
Program (SMMCLTCP). The !5w/Ωǎ role is to provide long-term care education, screening/re-
screening of interested individuals, eligibility assistance for clients enrolling in the program and 
for clients who lost SMMCLTCP because their Medicaid eligibility was not renewed. The ADRC 
also documents grievance and  complaints from consumers related to this program. 

 
c. Serving Health Insurance Needs of Elders (SHINE) & Senior Medicare Patrol (SMP) 

 
SHINE is a statewide volunteer-based program that educates people about Medicare. This 
program is funded by the Administration for Community Living (ACL) and Centers for Medicare and 
Medicaid Services (CMS) in all fifty states. SHINE empowers individuals to make informed 
decisions about their Medicare and other health insurance related issues. Volunteers undergo 
intensive training to provide individual and group counseling, education, and assistance. Areas 
of expertise include Medicare, Medicaid, long-term care insurance, prescription assistance 
including the Medicare Prescription Drug Program, Medigap, and Medicare Advantage Plans. 

 
Services are provided at various outreach sites, via telephone and over the Internet. Volunteers 

focus on  beneficiary rights, options, enrollments, and consumer protections. The program assists 

Medicare beneficiaries of all ages, including those establishing Medicare eligibility based on 

disability and those based on attainment of age 65. SHINE counselors are also available to 

provide community education on a variety of Medicare related topics. These free services are 

provided locally by the Area Agency on Aging     and administered by the DOEA with funding from 

ACL & CMS. 

 

SHINE Counselors also identify, educate, and assist persons who are potentially eligible for the 

Low-Income Subsidy (LIS) and other subsidies, such as the Medicare Savings Program (MSP). 

These programs provide financial assistance to those who meet the income and asset eligibility 

requirements. The AAAPP assists 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 the SHINE/SMP program, trained volunteers provide local outreach, education, and 

assistance to Medicare beneficiaries to protect them from the economic and health-related 

consequences associated with Medicare fraud, errors, and abuse. SMP is a trusted and expert 

source of information about Medicare fraud, errors, and abuse. Part of the SMP mission is to 

report health care fraud, errors, and abuse. When       errors are suspected, SMPs guide beneficiaries 

in the process of correcting them; when fraud or abuse is suspected, SMPs refer complaints to 

the proper authority. However, SMPs do not investigate suspected fraud and abuse, that is the 

role of CMS, the OIG, and law enforcement. 
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d. Title VII Elder Abuse Prevention 
 

Elder Abuse Prevention, funded by the DOEA, includes public education and outreach to 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 assist vulnerable older individuals. 

 

e. National Family Caregiver Support Program (NFCSP) 
 

Funded by the Older Americans Act, the Title IIIE National Family Caregiver Support Program 

(NFCSP) offers a diverse array of support services for family caregivers of individuals over the age 

of 60 and for grandparents or other individuals ages 55 and over who are relative caregivers of 

children ages 18 and under or children over the age of 18 with a disability. 

This program targets individuals with the greatest social and economic need, with particular 

attention to low-income minority individuals, individuals residing in rural areas, and limited 

English-speaking persons, and gives priority to caregivers who are experiencing high levels of 

stress or are in crisis. 

The AAAPP provides screening and assessment for family caregivers of an individual over the age 

of 60 in both Pasco and Pinellas counties. The clients must have two areas of impairment in 

activities of daily living (ADL) or be diagnosed with !ƭȊƘŜƛƳŜǊΩǎ Disease or a Dementia related 

Disorder (ADRD) to be eligible for respite and supplemental services. Staff members screen to 

identify the needs of the caregiver and the impairment of the senior and arrange for services, 

including: 

 
¶ Respite services that allow caregivers to take a needed break from the caregiver role. 

¶ Counseling services for caregivers and/or elder individuals to provide guidance and support. 

¶ Supplemental services that provide chore services for those who need heavy cleaning or 

yard work, and reimbursement of expenses for medical supplies and services for seniors 

who are impaired. 

 

The National Family Caregiver Support Program also provides guidance and support to assist 

grandparents or an older individual who is a relative caregiver providing care to a minor child. The 

AAA currently contracts for the provision of Legal Assistance supportive services to grandparents 

and/or relative caregivers within the PSA. 

 
f. Veterans Directed Home and Community Based Services Program 

 
In 2009, the AAAPP signed a Veterans Directed Home and Community Based Services Program 

Provider Agreement with Bay Pines Veterans Administration Health Care System. This 

partnership allows the AAAPP to serve disabled veterans of all ages, thus expanding clients served 

by the AAAPP. Using an approach called, Participant Direction, veterans of any age who are 
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determined to be at risk of institutional placement by the Veterans Administration, are 

empowered to decide for themselves what mix of goods and services will best meet their needs, 

hiring and supervising their own workers, including  family and friends, and purchasing items or 

services that will promote independence. 

 
g. Volunteer Programs 

 
The AAAPP relies heavily on volunteers and student interns to respond to the needs of elder 

residents. Although volunteers cannot meet all the future demands of Pasco and Pinellas elders, 

they significantly enhance and supplement the services and operations of the agency. Beginning 

with our Board of Directors and Advisory Council, volunteers contribute a tremendous number 

of hours of service. 

 

SHINE, Senior Medicare Patrol (SMP), MIPPA, the Senior Victim Advocate Program, and the Safety 

Cell Phone Project are programs that offer volunteer opportunities and continue to recruit 

dedicated individuals interested in serving the needs of our elder residents. Strategies and Action 

Steps for the above programs are included in our Goals and Objectives. 

 
h. Senior Community Health Program 

 
In 2020, with DOEA CARES Act No Wrong Door funding, PSA5 created U.Connected, a virtual senior 

center,  using the uniper platform. The u.connected Program seeks to provide connections to 

wellness programming and social opportunities to support mental health and to promote quality 

of living. The AAAPP has partnered with Uniper Care to provide a virtual senior center experience 

for clients who are being impacted by feelings of loneliness and isolation. Clients can attend 

interactive live events and groups, watch video content and video chat with friends and family 

through the use of a connection to their TV and a remote. Live activities include exercise classes 

and other wellness programming, travel shows,  trivia and name that tune games, emotional 

support dogs, and peer led groups in a variety of topics. PSA 5 also created new content by 

partnering with the YMCA of the Suncoast to provide exercise classes, partnering with a local chef 

who creates cooking videos specifically geared to caregivers and seniors and with a local theatre 

group that produces and puts on plays specifically for seniors. The AAAPP plans to continue this 

program in 2024 with ARP funding. 

 

I. Mental Health Counseling 

 

In CY2022, the AAAPP began providing Mental Health Counseling directly to seniors upon 

approval of a Direct Service Waiver under Older Americans Act, Title IIIB. Our Mental Health 

counseling program provides emotional support, information, and guidance through a variety of 

modalities for older adults who are having mental, emotional or social adjustment issues that 

ƘŀǾŜ ŀǊƛǎŜƴ ŘǳǊƛƴƎ ƻƴŜΩǎ ƭƛŦŜ ŎƻǳǊǎŜΦ  
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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 IIID Evidenced 

Based services. Primarily, the Evidenced Based services offered are: 

¶ A Matter of Balance 

¶ Savvy Caregiver 

¶ Chronic Disease Self-Management 

¶ Chronic Pain Self-Management 

¶ Diabetes Self-Management 

 

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. 

 

Savvy Caregiver programs are designed to provide the most relevant dementia 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, while increasƛƴƎ ŎŀǊŜƎƛǾŜǊǎΩ ǎŜƴǎŜ ƻŦ ŎƻƳǇŜǘŜƴŎŜ ŀƴŘ ŎƻƴŦƛŘŜƴŎŜ ƛƴ ǘƘŜƛǊ 

care role. 

 

Chronic Disease, Chronic Pain, and Diabetes Delf-Management fall under the Stanford University 

Self-Management Resource Center (SMRC). These three programs help seniors, and their 

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

 

Programs Administered by the Area Agency on Aging 

 

The AAAPP administers a wide variety of assistance programs funded by both the federal 

government and  the State of Florida. A descriptive overview by program name is provided in this 

section for each of the !!!ttΩǎ ƳŀƧƻǊ ǇǊƻƎǊŀƳǎΦ ¢ƘŜ !ǊŜŀ !ƎŜƴŎȅ ŎƻƴǘǊŀŎǘǎ ǿƛǘƘ ǇǊƻǾƛŘŜǊ 

agencies to obtain supportive, in- home and nutrition services for frail older individuals. Services 

are targeted to those in the greatest social or economic need with particular emphasis on the 

culturally and racially diversified minority elderly with low incomes and older individuals residing 

in rural areas. Emphasis is also placed upon serving elders with limited English-speaking 

proficiency and older individuals at risk of institutional placement. 

 
a. Older Americans Act (OAA) 

 
The Older Americans Act (OAA) is generally considered to be the most significant federal 

recognition of the distinct needs, capabilities, and privileges which are inherent in a specific group 

e.g., those ages 60 and over. The activities mandated and funded under this Act carry no income 

eligibility requirement unlike numerous other federal assistance programs, e.g., Supplemental 
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Nutrition Assistance Program (SNAP, formerly food stamps) and Section 8 Housing. The Older 

Americans Act (OAA) is viewed as a direct outgrowth of the 1960 White House Conference on 

Aging. 

 
The overall purposes of the Act were to establish an "aging network," provide for the funding of 

local service programs, establish training, and research projects, and stimulate the development 

of innovative and/or improved services for the elderly. Congress has continued to appropriate 

funds and update the law with periodic amendments under this Act for the provision of social 

and nutritional services, staff training, research/ demonstration projects, and the operation of 

the Administration on Aging. 

The Older Americans Act (OAA) created the infrastructure that serves as the foundation for the 

current aging services network. Despite a very broad mission, the Act is constrained by limited 

resources. However, the law was not intended to meet all service needs of older persons, but to 

act as leverage for other state and federal sources. For example, in Florida the Department of 

Elder Affairs has assigned responsibilities to AAAs to serve as the access point for SMMCLTP and 

ǎǘŀǘŜ ƎŜƴŜǊŀƭ ǊŜǾŜƴǳŜ ŦǳƴŘŜŘ ǇǊƻƎǊŀƳǎΦ CƭƻǊƛŘŀΩǎ AAAs utilize OAA for significant administration 

of a variety of activities. Just as importantly, the system created by the Act serves to influence 

programs that reach a far larger proportion of the older population. 

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

Title IIIB:   Supportive Services and Senior Centers 

Title IIIC1:  Congregate Nutrition Services   

Title IIIC2:  Home-Delivered Nutrition Services 

Title IIID:   Disease Prevention and Health Promotion Services  

Title IIIE:   National Family Caregiver Support Program 

Title VII:   Vulnerable Elder Rights Protection Activities 
 

 
Additionally, the Older Americans Act Amendments require an "adequate proportion" of the 
Title IIIB funds, excluding amounts for administration, be spent for the following categories of 
services with at least  some funds spent in each of the following three categories: 

¶ Access Services - These are transportation, outreach, information, and assistance. 

¶ In-Home Services - Include homemakers and home-health aides, visiting and telephone 

reassurance, chore maintenance, in-home respite care and adult day care, minor home 

modification, personal care services and other in-home services as defined by the State 

and Area Agencies in their respective Plans. 

¶ Legal Assistance 
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This requirement may be waived by the state agency for any category of service for which the Area 

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

older persons in     the Planning and Service Area. 

 

The following Older Americans Act funded services are provided in Pasco and Pinellas counties. Services 

categorized as άǊŜƎƛǎǘŜǊŜŘέ by the Administration on Aging appear in bold: 
 
Title IIIB: 
 
Adult Day Care  

Chore Counseling 

Emergency Alert Response  

Homemaker 

Information and Assistance 

 Intake 

Legal Assistance  

Transportation  

Title IIIC1 and IIIC2: 

Congregate Dining  

Home Delivered Meals 

 Nutrition Counseling  

Nutrition Education 

Outreach 

Title IIID: 
 
Disease Prevention and Health Promotion Services 
 
Title IIIE (NFCSP): 
 
Caregiver Support for Caregivers of Older Persons  

Caregiver Support for Relative Caregivers of Children 
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b. Community Care for the Elderly (CCE) 
 

In 1973, the Florida Legislature demonstrated its commitment to meet the special needs of 

Florida's aging     citizens by passing the Community Care for the Elderly (CCE) Act. This Act was 

amended in 1976, authorizing the funding and implementation of demonstration projects to 

determine acceptable and cost- effective ways of keeping elderly persons in their own homes to 

prevent, postpone, or reduce inappropriate or unnecessary institutional placements. In 1980, the 

Legislature amended the CCE Act and  expanded CCE from a demonstration project to a statewide 

program for functionally impaired older people. The bill provided for the development of at least 

one community care service system in each Planning and Service Area. 

CCE provides home and community-based services organized in a continuum of care to assist 

functionally impaired elders ages 60+ at risk of nursing home placement to live in the least 

restrictive environment suitable to their needs. 

"Functionally impaired," according to the CCE, refers to persons having physical or mental 

limitations that restrict individual ability to perform the normal activities of daily living and that 

impede individual capacity to live independently without the provision of CCE services. 

CCE funds are administered through the DOEA. Area Agencies on Aging are responsible for 

administering funds at the local level. Since 1980, the Area Agency on Aging has assumed 

responsibility for administering CCE funds for PSA 5. 

The Area Agency subcontracts with CCE lead agencies and vendors to provide case management 

and a full complement of services to consumers in their respective counties of the Planning and 

Service Area (PSA). The network includes one lead agency in Pasco County, one lead agency in 

Pinellas County, and multiple vendors. 

In addition to Intake, Case Management and Case Aide services, the following services are 

offered in the CCE program. The array of available services include: Adult day care, adult day 

health care, caregiver training and support, chore, companionship, counseling, emergency alert 

response, enhanced chore, escort, facility based respite, health support, home delivered meals, 

home health aide, homemaker, housing improvement, legal assistance, material aid, 

medication management, occupational therapy, personal care, pest control, physical therapy, 

respite care, risk reduction ς financial, shopping assistance, skilled nursing, specialized medical 

equipment services and supplies, speech therapy and transportation. Based upon the Uniform 

Client Assessment a care plan is developed specifying the services to be provided. 

 

c. Alzheimer's Disease Initiative (ADI) 

The Alzheimer's Disease Initiative (ADI) program provides community-based services organized 

in a ŎƻƴǘƛƴǳǳƳ ƻŦ ŎŀǊŜ ǘƻ ŀǎǎƛǎǘ ǇŜǊǎƻƴǎ ŀƎŜ муҌ ǿƛǘƘ !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ ŀƴŘ ǊŜƭŀǘŜŘ ƳŜƳƻǊȅ 

disorders. The Florida Legislature created the !ƭȊƘŜƛƳŜǊΩǎ Disease Initiative in 1985 to provide 

services and training to meet the special needs of individuals and families affected by 

Alzheimer's disease and related memory disorders. 
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ADI has six major components, each of which is devoted to meeting the service, research, and 

training needs of Floridians stricken by !ƭȊƘŜƛƳŜǊΩǎ disease or a related disorder. These 

components are: 

 

¶ An !ƭȊƘŜƛƳŜǊΩǎ Disease Advisory Committee 

¶ Memory Disorder Clinics 

¶ Model Day Care programs 

¶ Respite Care Programs to provide family caregivers a break from direct, full-time care 

¶ A brain bank 

¶ The !ƭȊƘŜƛƳŜǊΩǎ Disease Research Trust Fund 
 

ADI funds are administered through the Department of Elder Affairs and by Area Agencies on 

Aging at the local level. Since 1985, the Area Agency on Aging has assumed responsibility for 

administering ADI funds for PSA 5. 

Services of the ADI program focuses on providing respite care for caregivers of persons suffering 

from !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ ƻǊ ŀ ǊŜƭŀǘŜŘ ŘƛǎƻǊŘŜǊΣ ƻŦŦŜǊƛƴƎ ǘƘŜƳ ǎƻƳŜ ǊŜƭƛŜŦ ŦǊƻƳ ǘƘŜ Ŏƻƴǎǘŀƴǘ 

demands of caregiving. ADI services help eligible consumers to remain in their homes or the 

home of a caregiver rather than relocating to an institution or nursing home because of unmet 

personal care needs. 

 
d. Home Care for the Elderly (HCE) 

 

Home Care for the Elderly (HCE) seeks to prevent premature or inappropriate 
institutionalization by helping caregivers of frail, low-income seniors. HCE provides a financial 
subsidy to caregivers of persons age 60+ who are eligible for nursing home care through 
Medicaid, but who are receiving care in a family- type living arrangement in the community. HCE 
is managed by the lead agencies and subsidy payments    are made through the Area Agency on 
Aging. 
There are two types of HCE subsidies. Basic subsidy is a set monthly payment made to the 

caregiver to assist with the cost of housing, food, clothing and medical or dental services and 

incidentals not covered by Medicaid, Medicare, or any other insurance. The subsidy amount is 

generally $160 per month. Special     subsidy is a flexible payment that reimburses caregivers for 

purchases of special supplies, equipment, or services needed to maintain the health and well-

being of the elderly person. This supplement is not received by every HCE client and varies in 

amount per month. 

 

e. Statewide Medicaid Managed Care Long-Term Care Program (SMMCLTCP) 

 
In 2011, the Legislature made a change to Medicaid in Florida and created a statewide program 
that includes both Managed Medical Assistance (MMA) and Long-term Care (LTC). The Agency for 
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Health Care Administration (AHCA) administers Medicaid in Florida, and the Department of Elder 
Affairs (DOEA) works with AHCA to administer the Statewide Medicaid Managed Care Long-term 
Care Program (SMMCLTCP). This LTC program was implemented in 2013-2014 and serves seniors 
and adults with a disability. Individuals in need of community based long-term care access the 
program through screening at the ADRC. Once DOEA determines that funding is available for an 
individual, the Department of Children and      Families (DCF) determines financial eligibility and the 
DOEA Comprehensive Assessment Review and Evaluation Services (CARES) Unit determines 
medical eligibility. For clients actively enrolled in the program, SMMCLTCP uses Managed Care 
Organizations to provide a continuum of long-term care services, including in-home, assisted 
living, and nursing home care. 

 
f. Emergency Home Energy Assistance for the Elderly Program (EHEAP) 

 
Emergency Home Energy Assistance Program (EHEAP) is a Statewide Program funded by federal 

dollars designed to assist low-income households with at least one member 60 years of age or 

older in the household experiencing a heating or cooling emergency. Applicants are eligible for 

one Summer/Cooling crisis benefit during the period from April 1st to September 30th and one 

Winter/Heating crisis benefit, from October 1st to March 31st each year. The program allows for 

payments to utility companies, the purchase of blankets, portable heaters and fans, repairs of 

existing heating or cooling equipment, and the payment of reconnection fees. 

 
g. Local Services Program (LSP) 

 
LSP consists of Florida general revenue funds for various community-based services. The areas 

receiving services are designated by legislative proviso or specific appropriations. 

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

and Other Contract Agencies. 

 

 

Seniors Served in CY2022 

 

The table below indicates the number of elders receiving registered services funded by Older 

Americans   Act (OAA), Local Services Program (LSP), Community Care for the Elderly (CCE), 

!ƭȊƘŜƛƳŜǊΩǎ disease Initiative (ADI), and Home Care for the Elderly (HCE). All these services are 

non-income based. Clients are listed by county and demographic characteristics. 

 

Number of Clients Receiving Registered Services in CY2022 

PSA5 

Total 14,824 

Source: DOEA E-CIRTS Report ς Count of Clients Served by Program ς 1/1/22 ς 12/31/22 
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The table below reflects households assisted in the Emergency Home Energy Assistance for 

the Elderly Program (EHEAP) an income-based program. 

 

Number of Clients Receiving EHEAP 4/1/2 2 to 3/31/23 

 Pinellas County Pasco County 

Total 297 716 

Source: DOEA CIRTS Report of Active EHEAP Clients - 4/1/2 2 to 3/31/23 

 

Non-registered Older Americans Act services include Legal service, Counseling, Emergency Alert 

Response, Nutrition Education, Outreach and Information and Assistance. These services do not 

require data into CIRTS. The number of clients served, and demographic information is captured 

through provider reports. All other OAA services are considered registered, and data is collected 

within the CIRTS system. The table below details the number of clients who received an 

unregistered and/or a registered service and their demographic characteristics. 
 
 

 

Number of Clients Receiving Registered & Non-Registered Services from  1/1/2 2 to 12/31/22 

 Pinellas County Pasco County PSA5 

Low-Income Minority 949 144 1093 

Greatest Economic Need 2,939 634 3,573 

Minority 919 313 1,232 

Greatest Social Need 2,247 1,799 4,046 

Limited English 

Proficiency 
884 226 1,110 

Rural 0 313 313 

At Risk of Nursing Home 

Placement 
1,159 805 1,964 

Source: CY2022 Older Americans Act & Local Service Programs (LSP) Provider Reports for Registered 

& Unregistered Services 

 

The public non-profit services in both counties are utilized to the fullest extent possible and most 

have waiting lists throughout the year. Therefore, it is necessary to also facilitate access to private 

sector services. An analysis of the wait list for funded services is provided in the Unmet Needs 

Section. 
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{ŜŜ /ƻƴǘǊŀŎǘ aƻŘǳƭŜΣ ά{ŜŎǘƛƻƴ /ΦL± ς /ƻƴǘǊŀŎǘ tǊƻǾƛŘŜǊǎέ ŦƻǊ ŀ ƭƛǎǘ ƻŦ hƭŘŜǊ !ƳŜǊƛŎŀƴ !Ŏǘ (OAA) 

Contract      Agencies, Lead Agencies and Other Contract Agencies. 

 

 

Role in Interagency Collaborative Efforts: 
 
The Area Agency on Aging plays a significant role in coordinating and participating in interagency 

collaborative efforts to tap into available resources and coordinate programs and with the goal of 

developing services to fill existing gaps. In conjunction with local governments, community-based 

organizations, foundations, provider agencies, the private sector and special interest groups, an 

aging network has been     developed which serves and advocates for local elderly residents. 

In Pinellas County, there is a vast array of non-profit and for-profit service providers attempting 

to meet the needs of the elderly. The number of service provider organizations is more limited 

in Pasco County. The PSA5 Helpline maintains data for over 300 agencies yet has access to the 

statewide network of aging service providers through the utilization of the statewide AAA 

maintained REFER database. These organizations in PSA5 or maintained statewide by other AAAs 

provide a diverse array of services and benefits to adults, aged 18+ with or without disabilities, 

their families and caregivers. Organizations include government entities, non-profit 

organizations, and private sector businesses. Information about each community-based 

organization is part of the Helpline database. 

Two coalitions have been established in Planning and Service Area (PSA5) that have facilitated 

the expansion and accessibility to resources. The Pinellas County Better Living for Seniors 

Consortium (BLS), initiated by the Area Agency on Aging in 1988, is a coalition of 275 members 

representing various public and private organizations that provide elder services in Pinellas 

County. Area Agency on Aging staff members participate on committees, and through this 

organization expand relationships with the private sector members of the BLS Board. The 

Consortium is instrumental in securing additional resources to assist the AAA in meeting the 

needs of seniors. The Pasco County Coalition is a coalition of 100 members representing public 

and private sector organizations. The coalition was organized in 1989 and is known as the Pasco 

Aging Network (PAN). Through PAN and BLS, the aging networks in Pinellas and Pasco counties 

are offered the opportunity to: 

¶ Expand the base of support and the quantity of resources available for aging network 
services; 

¶ Create greater community awareness about who constitutes the elderly population in 

Pinellas and Pasco, the service system and the activities of the aging network; 

¶ Promote the exchange of information between organizations and providers together 

with the sharing of resources and networking opportunities; 

¶ Provide training opportunities for consortium members and the public; and 

¶ Demonstrate the shared public/private responsibility to serve those who request service. 
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Since the ADRC has broadened its scope to serve individuals with all types of disabilities, it has 

made changes to better serve them. It has increased the disability related resources in the 

statewide Information and Referral resource database. It has also been sensitive to the change 

in callers and has dropped the term ά{ŜƴƛƻǊέ from the name of its Helpline to reflect the broader 

range of people served. 

In addition to mental health providers, the AAAPP coordinates with other community agencies 

that develop or provide services for individuals with disabilities. Examples include the two 

!ƭȊƘŜƛƳŜǊΩǎ ŀǎǎƻŎƛŀǘƛƻƴǎ serving the PSA, The Disability Achievement Center, Lighthouse of 

Pinellas, Deaf and Hearing Connection for Tampa Bay, the ARC of Tampa Bay, PARC and the 

Agency for Persons with Disabilities (APD). 

In an effort to ensure that clients have access to other funded programs, the ADRC has a 

reciprocal relationship with the Department of Children and Families (DCF) so that all applicants 

under the age of 60 for SMMCLTCP who are interested are linked directly to DCF for screening for 

Community Care for Disabled Adults and Home Care for Disabled Adults, and DCF links their 

applicants directly to the ADRC for screening for SMMCLTCP. 

Staff members assume an active role in community organizations at the local level. Staff 

members participate in the Transportation Disadvantaged Local Coordinating Boards in each 

county as well as the Tri-County Transportation Disadvantaged Board covering Pinellas, Pasco, 

and Hillsborough Counties. AAAPP staff persons chair meetings of the St. Petersburg Commission 

on Aging and participates in the Dunedin Committee on Aging meetings. 

Through the !!!ttΩǎ emergency management function, AAAPP staff collaborate with a variety 

of organizations sponsored by the local Emergency Management departments as well as 

organizations that coordinate with these departments. AAAPP staff have a role in Pinellas County 

Emergency aŀƴŀƎŜƳŜƴǘΩǎ Response Operations Coordination Group (ROC), Vulnerable 

Populations Committee, and Emergency Coordinators group, Emergency Support Function (ESF) 

8 (Health and Medical) as well as the Hurricanes and Healthcare Planning Conference Committee 

serving Tampa Bay. Also, in Pinellas County, AAAPP staff has an active commitment with the short 

& long-ǘŜǊƳ ǊŜŎƻǾŜǊȅ ƻǊƎŀƴƛȊŀǘƛƻƴΣ ŜƴǘƛǘƭŜŘ άwŜŎƻǾŜǊ tƛƴŜƭƭŀǎέ as well as the Tampa Bay Long 

¢ŜǊƳ wŜŎƻǾŜǊȅ DǊƻǳǇΣ άwŜŎƻǾŜǊ ¢ŀƳǇŀ .ŀȅ LƴƛǘƛŀǘƛǾŜέΣ ǿƘƛŎƘ ŎƻǾŜǊǎ Pinellas, Pasco, and 

Hillsborough. In Pasco County, AAAPP staff have an active role within the ESF 6, 8 and 14 

infrastructures. !ŘŘƛǘƛƻƴŀƭƭȅΣ !!!tt ǎǘŀŦŦ Ƙŀǎ ŀ ǊƻƭŜ ƛƴ tŀǎŎƻ /ƻǳƴǘȅ IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘΩǎ ά/ƛǘƛŜǎ 

Readiness LƴƛǘƛŀǘƛǾŜΣέ and the Pasco County Community Development 5ŜǇŀǊǘƳŜƴǘΩǎ άtƻǎǘ 

Disaster wŜŘŜǾŜƭƻǇƳŜƴǘ tƭŀƴƴƛƴƎΣέ ŀ ǊƻƭŜ ǿŜ ŀƭǎƻ Ǉƭŀȅ ƛƴ tƛƴŜƭƭŀǎ /ƻǳƴǘȅΦ In both counties, 

AAAPP staff play an active role in emergency management or DOH sponsored emergency exercises 

as it relates to preparation,  mitigation or recovery of vulnerable populations. A demonstration of 

our close partnership with DOH Pinellas is our long-standing agreement for alternate space use 

ƛƴ ǘƘŜ ŜǾŜƴǘ ǘƘŜ !!!ttΩǎ ŦŀŎƛƭƛǘȅ ƛǎ rendered uninhabitable, post event. 

AAAPP Staff members managing direct service programs (SHINE, SMP, MIPPA) also participate in 

interagency collaborative efforts. The Elder Abuse Coordinator participate in the Pasco and 

Pinellas Fatality Review Teams, the Pinellas and Pasco Domestic Violence Task  Forces, the Pasco 
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Sexual Assault Victims Examination Program, and the Adult Protective Service Team. They work 

closely with the Office of the State Attorney for the Sixth Judicial Circuit and the Elder Abuse 

Coordinator collaborates with Pinellas County Justice and Consumer Services.  

The SHINE (Serving Health Insurance Needs of Elders) & Senior Medicare Patrol (SMP) Program 

has established formal and informal partnerships with approximately 40-50 community 

organizations to effectively reach and encourage Medicare beneficiaries to utilize the health 

counseling services, educate on detection and prevention of Medicare abuse, fraud, or error, and 

also to recruit new SHINE/SMP volunteers. SHINE/SMP collaborates with community 

organizations organizing health fairs and presentations, in addition to an array of media contacts. 

!!! ǎǘŀŦŦ ƳŜƳōŜǊǎ ǿƻǊƪ ǿƛǘƘ ƭƻŎŀƭ ƎƻǾŜǊƴƳŜƴǘǎ ŀƴŘ ƳǳƴƛŎƛǇŀƭƛǘƛŜǎ ǘƻ ǇǊƻƳƻǘŜ ǘƘŜ ǎǘŀǘŜΩǎ 

ά[ƛǾŀōƭŜ CƭƻǊƛŘŀέ ƛƴƛǘƛŀǘƛǾŜ ǿƘŜƴ ƛƴŎƭǳŘŜŘ ƛƴ 5h9!Ωǎ ǇƭŀƴƴƛƴƎ ǇǊƻŎŜǎǎΦ !ŘŘƛǘƛƻƴŀƭƭȅΣ ǘƘŜ !!!tt 

promotes and participates in the !!wtΩǎ Age Friendly Community Initiative along with 

municipalities and counties wishing to be designated as such. 

Another initiative developed by the DOEA, entitled, Dementia Care and Cure Initiative (DCCI), 

ŦŀŎǘƻǊǎ ƛƴǘƻ CƭƻǊƛŘŀΩǎ ά[ƛǾŀōƭŜ CƭƻǊƛŘŀέ ŀǇǇǊƻŀŎƘΦ ¢Ƙƛǎ initiative is implemented locally by  each 

PSA where the AAA and the local memory disorder clinic take a lead role in organizing the action 

steps. Since actions steps are centered around the education of ADRD to communities within the 

PSA, the level and volume of traditional and non-traditional partnerships is massive. 

On a regional level, the AAAPP serves as a member of the Southeastern Association of Area 

Agencies on Aging (SE4A). This membership provides access to regional resources and promotes 

the sharing of the results of activities. 

On the state level, the AAA Executive Director is a member of the Florida Association of Area 

Agencies on  Aging (F4A) and currently serves as secretary. The AAAPP is also a member of FLAIRS 

(Florida Alliance of Information and Referral Systems). Statewide collaboration is achieved 

through the participation of AAAPP staff in meetings of these organizations. 

On the national level, the AAA is a member of the National Association of Area Agencies on Aging 

(N4A). Consequently, it has access to national resources on outreach activities affecting the 

elderly and is able to  mutually share the results of its activities with other national AAAs. 

As an ADRC, the AAA communicates information related to the need for planning in advance for 

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

programs, options, service providers, and resources. This is accomplished through the Helpline, 

the AAAPP website, publications and speaking opportunities. As an ADRC and a focal point for 

information about seniors, the  AAAPP is frequently invited to speak in a variety of settings to 

seniors and professionals to increase community knowledge. Staff members are also part of the 

Better Living for Seniors (BLS) Speakers Bureau. The agency publications, including the Annual 

Report and the Summary Plan Document are distributed to professionals and agencies serving 

seniors in Pasco and Pinellas. These documents are available on the AAAPP website. The AAAPP 

produces a monthly thirty-ƳƛƴǳǘŜ ǘŜƭŜǾƛǎƛƻƴ ǎƘƻǿΣ ά!ƎƛƴƎ ƻƴ ǘƘŜ {ǳƴŎƻŀǎǘΦέ This program 
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reaches thousands of elders through approximately 90 monthly broadcasts on Pinellas and 

tŀǎŎƻΩǎ government access channels. Additionally, this show is broadcasted in closed captioning 

for those  with hearing impairments. 

The Area Agency on Aging also maintains written coordination agreements with major 

organizations serving seniors in the area. Generally, these providers are not under contract with 

the Area Agency on Aging. The Interagency Agreements are updated and maintained at the 

AAAPP.  
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Strengths, Weaknesses, Opportunities, and Threats 

(SWOT) Analysis 
 

 

SWOT Development Process Description: 
 

Area Agency on Aging of Pasco-Pinellas, Inc. 

SWOT (Strengths, Weaknesses, Opportunities, Threats) Analysis 

 

 

Purpose 

 

The Area Agency on Aging of Pasco-Pinellas, Inc. (AAAPP) conducted a professionally led 

Strategic Planning initiative in 2022. This provided the AAAPP the opportunity to conduct a 

SWOT Analysis. 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 period 2022 ς 2025.  

 

Process 

 

In order to complete 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 was conducted face to face with all AAAPP staff. Additionally, 

and to seek input from the PSA5 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 meaningful, 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 Outcome 

 

The outcome for this Strategic Planning activity, inclusive of the SWOT, was two-fold: 

  

1. To truly explore the SWOTs of our agency in order to achieve organizational resiliency, broader 

depth in how we conduct business, and effective service delivery to those populations we serve. 

2. 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 reasonably and thoughtfully built into our (4) 

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: 
 

See Preformatted Analysis on the Following Pages 
 

Threats: 
 

See Preformatted Analysis on the Following Pages 
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Performance Analysis and Targeted Outreach 
 

This section demonstrates the effectiveness of the AAAôs efforts at the county level in 

reaching a comparable proportion of the specified sub-populations of seniors based on 

the prior yearôs performance and details the strategic outreach plan that the AAA will 

employ to increase service delivery to the targeted populations in the coming planning 

period. This section also focuses on the AAAôs planned outreach to sub-populations in 

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

AAAôs plans on how their outreach efforts will reach the targeted sub-populations, 

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: 
 
Lǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ŎƻƴǎƛǎǘŜƴǘƭȅ ŜǾŀƭǳŀǘŜ ǘƘŜ !!!ttΩǎ ŀƴŘ ǘƘŜ ŀƎƛƴƎ ƴŜǘǿƻǊƪΩǎ ŀōƛƭƛǘȅ ǘƻ hǳǘǊŜŀŎƘΣ 

Publicly Educate and Target residents in 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 Proposals to mandatorily 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 Americans Act (OAA) 

 
3. , as amended 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 which each and every OAA/LSP provider 

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 IIIB, IIIC1 & IIIC2, IIID and IIIE 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 evaluation via summary of meeting OAA mandated targeting 

categories, identification of barriers meeting OAA mandated targeted populations and 

any recommendations or needs from the AAAPP to assist the OAA Provider. Further, this 

report captures the previous Fiscal Year statistics broken down by targeted populations 

and compares those to the previous year. 

 

6. OAA Title IIIC providers have an additional requirement to submit an Outreach report 

semi- annually. This report documents efforts at the county level including the 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 proposed goals. 

 

¢ƘŜǎŜ ƳŜŎƘŀƴƛǎƳǎ ǘƻƎŜǘƘŜǊ ǿƛǘƘ ǘƘŜ !!!ttΩǎ ƻǊƎŀƴƛȊŀǘƛƻƴŀƭ hǳǘǊŜŀŎƘ ŀƴŘ ¢ŀǊƎŜǘƛƴƎ Ǉƭŀƴǎ ŀƴŘ 

action steps culminates into a PSA wide response to the need for Outreach, Public Education and 

¢ŀǊƎŜǘƛƴƎ ŀƴŘ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅΦ ¢ƘŜ !!!ttΩǎ ¢ŀǊƎŜǘŜŘ hǳǘǊŜŀŎƘ tlans will be documented in the 

ƴŜȄǘ ǎŜŎǘƛƻƴΣ ά¢ŀǊƎŜǘŜŘ hǳǘǊŜŀŎƘ tƭŀƴέΦ 

 

2024-2027 Outreach, Targeting and Service Delivery Strategies 

 

!ǎ ŘŜǘŀƛƭŜŘ ƛƴ ǘƘŜ !!!ttΩǎ нлн4-2027 Area Plan and any annual updates, the AAAPP and the 

aging services network have employed plans for engaging communities and specific OAA 

targeted populations for outreach purposes. A summary and an evaluation of this Area Plan 

cycle is below: 

 

Sub-contracted OAA providers in large, accounted for the largest part of Outreach and Targeting 

activities during the 2020-2023 cycle. OAA Title IIIC providers are specifically funded to provide 

Outreach service whereas for Title IIIB, IIID and IIIE providers are not specifically funded to 

provide outreach, yet outreach and public education is inhereƴǘ ǘƻ ǘƘŜƛǊ ǇǊƻƎǊŀƳΩǎ ǎǳŎŎŜǎǎΦ 
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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 of calendar year 2022, each of our sub-contracted providers 

either met or exceeded proposals for outreach except for ǘƘŜ ŎŀǘŜƎƻǊȅΣ ά!ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜέΦ 

They excelled at this by: 

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 IIIC providers are specifically funded for outreach services 

unlike other OAA providers, these two sub-contracted IIIC providers performed 

all of the above for their nutrition services yet assisted OAA IIIB, IIID, and IIIE 

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 

contributed greatly to conducting outreach in their individual programs and 

services provided directly through the ADRC. 

 

Below is a CY2022 table detailing proposed IIIC Outreach Proposals compared to Actuals 

denoting ǎǳŎŎŜǎǎ ǿƛǘƘƛƴ ŀƭƭ ŎŀǘŜƎƻǊȅΩǎ t{! ǿƛŘŜΥ 

 

Categories Proposed Actual 

Served 

Greatest 

Economic 

Need 

766 908 

Greatest 

Social Need 

1020 1268 

Low-Income 

Minority 

236 459 

Severe 

Disabilities 

860 601 
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Limited 

English 

Proficiency 

230 86 

!ƭȊƘŜƛƳŜǊΩǎ 

Disease 

125 20 

Rural 140 280 

Institutional 

Placement 

Risk 

300 291 

AAAPP Outreach and Public Education Report for CY2022 

 

Additionally, the CY2022 table below represents proposals and clients served following outreach 

and OAA mandated targeted population prioritization for all OAA services including IIIB, IIIC, IIID 

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

 

Categories Proposed Actual 

Served 

Total Clients 11320 13331 

Greatest 

Economic 

Need 

2085 3573 

Greatest 

Social Need 

2495 4046 

Minority 1160 1232 

Low-Income 

Minority 

685 1093 

Limited 

English 

Proficiency 

980 1110 

Institutional 

Placement 

Risk 

1242 1964 

Rural 249 313 

AAAPP Outreach and Public Education Report for CY2022 
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Throughout the 2020-2023 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 of the OAA Provider Network. The AAAPP earmarked specific funding for outreach 

purposes and is a large component of our mission to serve residents in PSA5. 

 

The AAAPP outreaches PSA5 in the following ways: 

a) Affiliation on local, regional, statewide, and national 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 Living 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 television 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 21st 

century mechanism to outreach individuals within the PSA or those concerned 

about those individuals but who live afar. 

e) The AAAPP employs a Director of Outreach to accomplish goals pertaining to 

Outreach and Targeting. This individual works closely with AAAPP staff, the 

provider network, and the community at large to promote aging services and the 

AAAPP. 

 

¢ƘŜ !!!ttΩǎ ŜŦŦƻǊǘǎ ŀƭƻƴƎ ǿƛǘƘ ƛǘǎ h!! ǇǊƻǾƛŘŜǊǎΣ ƘŜƭǇŜŘ ǘƘŜ ƴŜǘǿƻǊƪ ŀǎ ŀ ǿƘƻƭŜ ƻǳǘǊŜŀŎƘ ǘƘŜ 

entire PSA and specifically communities with underserved individuals by which we place special 

emphasis as mandated under the Older Americans Act. 

 

Successes, Obstacles, and Best Practices 

 

Overall, the AAAPP and the aging network were successful with Outreach and Targeting in 

CY2022. PSA5 was slightly unsuccessful in meeting Outreach proposals for calendar year 2022 

ǊŜƎŀǊŘƛƴƎ ǘƘŜǎŜ ƎǊƻǳǇǎ ƻŦ ƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻ ƘŀǾŜ ά{ŜǾŜǊŜ 5ƛǎŀōƛƭƛǘƛŜǎέΣ and ά!ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜέ 

primarily due to the remaining COVID-мф tŀƴŘŜƳƛŎΦ !ǎ CƭƻǊƛŘŀΩǎ ǇƻǇǳƭŀǘƛƻƴ ŎƘŀƴƎŜǎ and 

specifically 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 way we have engaged in outreach and/or provided public education previously will need to 
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mold with the shifting population. The AAAPP is a community-oriented agency with ties to local 

groups and affiliations. This method of collaboration has been effective in helping the public or 

organizations understand our mission and system. This effort of local level collaboration will 

ŎƻƴǘƛƴǳŜΦ [ŀǎǘƭȅΣ ǘƘŜ !!!ttΩǎ ŀƴŘ ŀƎƛƴƎ ƴŜǘǿƻǊƪΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ŜǾŜƴǘǎΣ ƘŜŀƭǘƘ ŦŀƛǊǎΣ 

conferences, and seminars will also continue due to the fact we can conduct outreach and/or 

publicly educate many consumers within single events. 

 

Analysis of 2021 Targeting Performance 

 

¢ƘŜ 5h9! Ƙŀǎ ǎǳǇǇƭƛŜŘ !!!Ωǎ ǎǘŀǘŜǿƛŘŜ ǿƛǘƘ Řŀǘŀ ŎƻǾŜǊƛƴƎ Ŏƻǳƴǘȅ ƭŜǾŜƭ ŘŜƳƻƎǊŀǇƘƛŎǎ ƻŦ 

targeted populations, aged 60+; the number of individuals, aged 60+ who were screened and 

served and a 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 been successful or 

needs improvement. 

 

 

PSA5 & County Level Targeting Performance for CY2021 ς DOEA Targeting Dashboard 

 

DOEA County Level Dashboard Performance for CY2021 

 

PSA5 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 new and nurturing 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 Covid19 pandemic. 



 

68 | P a g e 
 

The AAAPP and the aging network will continue to accomplish this excellence throughout the 

2024 - 2027 !ǊŜŀ tƭŀƴ ŎȅŎƭŜ ŀƴŘ ŀǎ ŘŜǘŀƛƭŜŘ ǿƛǘƘƛƴ ǘƘŜ ά¢ŀǊƎŜǘŜŘ hǳǘǊŜŀŎƘ tƭŀƴέΦ 

 

To illustrate through mapping made available from the DOEA, CY2021 CIRTS data reflects areas 

where the PSA5 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 illustrations are helpful in 

examining areas with low coverage and a need for Outreach. 

 

CY2021 PSA5 Targeting & Serving by Category and Analysis 

 

Below Poverty Level (BPL) 
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Limited English Proficiency (LEP) 
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Living Alone 
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Minority  
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Low Income Minority (LIM) 

 

 
 

 

 

 



 

73 | P a g e 
 

Rural 
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Based on CY2021 DOEA mapping data utilizing only registered service client demographic 

information,  PSA5 has notably met or super exceeded all Targeting requirements. Because 

PSA5 performed well in CY2021 regarding targeting at risk seniors, the work continues 

throughout the 2024-2027 Area Plan cycle as we still uncover new challenges and new 

opportunities. 

 

2024-2027 Targeting Projections 

During the 2024-2027 Area Plan Cycle, the AAAPP and all the PSA5 aging network will 

collaboratively continue to conduct outreach and publicly educate the Planning and Service 

AǊŜŀΩǎ ƻƭŘŜǊ ŀŘǳƭǘ ǊŜǎƛŘŜƴǘǎΦ {ǇŜŎƛŦƛŎ hǳǘǊŜŀŎƘ ŀƴŘ tǳōƭƛŎ 9ŘǳŎŀǘƛƻƴ ǎǘǊŀǘŜƎƛŜǎ ǿƛƭƭ ōŜ 

employed consistent with previous years yet scalable and flexible enough to effectively have 

impact with outreach efforts for a changing landscape. These strategies will be explained in 

detail within the next section, Targeted Outreach Plan. 

The following (4) pages illustrate Targeting projections, by Year and County within the (4) year 

plan: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

75 | P a g e 
 

2024 

 

County 

2022 Total 
60+ 

Population 
Count 

OAA/DOEA 
Targeting 
Categories 

Indicator 

2022 
Indicator 

Population 
Count 

2022 % to 
Total 60+ 

Population 

2024 Total 
# 

Projected 
to Serve 

2024 % to 
2022 

Indicator 
Total 

 
Pasco 

 
170,768 

Greatest 
Economic 
Need* 

 
22,915 

 
13% 

 
916 

 
4% 

Pasco 170,768 
Low-Income 
Minority**  

10,140 6% 405 4% 

Pasco 170,768 Minority  21,720 13% 434 2% 

Pasco 170,768 
Limited English 
Proficiency 

4,010 2% 120 3% 

Pasco 170,768 Rural 1,080 .6% 183 17% 

Pasco 170,768 
Greatest Social 
Need***  

38,400 23% 1,536 4% 

 

Pasco 170,768 

At Risk of 
Institutional 
Placement**** 

 

23,220 
 

14% 
 

696 
 

3% 

 
Pinellas 

 
344,021 

Greatest 
Economic 
Need* 

 
46,485 

 
14% 

 
2,324 

 
5% 

Pinellas 344,021 
Low-Income 
Minority**  

15,370 4% 768 5% 

Pinellas 344,021 Minority  43,892 13% 1,316 3% 

Pinellas 344,021 
Limited English 
Proficiency 

7,900 2% 948 12% 

Pinellas 344,021 Rural 0 0% 0 0% 

Pinellas 344,021 
Greatest Social 
Need***  

93,795 28% 1,875 2% 

 
Pinellas 344,021 

At Risk of 
Institutional 
Placement**** 

 
44,925 

 
13% 

 
1,347 

 
3% 

*Below 100% of Federal Poverty Level 

**  Minorities Below 100% of Poverty Level 

***  Measured by the ŎƻƴǎǳƳŜǊΩǎ living situation, specifically, Living Alone 

****  Individuals unable to perform at least (2) Activities of Daily Living without substantial assistance 
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2025 

 

County 

2017 Total 
60+ 

Population 
Count 

OAA/DOEA 
Targeting 
Categories 

Indicator 

2017 
Indicator 

Population 
Count 

2017 % to 
Total 60+ 

Population 

2021 
Total # 

Projected 
to Serve 

2021 % to 
2017 

Indicator 
Total 

 
Pasco 170,768 

Greatest 
Economic 
Need* 

 
22,915 

 
13% 

 
1031 

 
4.5% 

Pasco 170,768 
Low-Income 
Minority**  

10,140 6% 456 4.5% 

Pasco 170,768 Minority  21,720 13% 543 2.5% 

 
Pasco 170,768 

Limited 
English 
Proficiency 

 
4,010 

 
2% 

 
140 

 
3.5% 

Pasco 170,768 Rural 1,080 .6% 189 17.5% 

 
Pasco 170,768 

Greatest 
Social 
Need***  

 
38,400 

 
23% 

 
1,728 

 
4.5% 

 

Pasco 170,768 

At Risk of 
Institutional 
Placement* 
***  

 

23,220 

 

14% 

 

812 

 

3.5% 

 
Pinellas 344,021 

Greatest 
Economic 
Need* 

 
46,485 

 
14% 

 
2,556 

 
5.5% 

Pinellas 344,021 
Low-Income 
Minority**  

15,370 4% 845 5.5% 

Pinellas 344,021 Minority  43,892 13% 1,536 3.5% 

 
Pinellas 344,021 

Limited 
English 
Proficiency 

 
7,900 

 
2% 

 
987 

 
12.5% 

Pinellas 344,021 Rural 0 0% 0 0% 

 
Pinellas 344,021 

Greatest 
Social 
Need***  

 
93,795 

 
28% 

 
3,282 

 
3.5% 

 

Pinellas 344,021 

At Risk of 
Institutional 
Placement* 
***  

 

44,925 

 

13% 

 

1,572 

 

3.5% 

*Below 100% of Federal Poverty Level 

**  Minorities Below 100% of Poverty Level 

***  Measured by the ŎƻƴǎǳƳŜǊΩǎ living situation, specifically, Living Alone 

****  Individuals unable to perform at least (2) Activities of Daily Living without substantial assistance 
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2026 

 

County 

2017 Total 
60+ 

Population 
Count 

OAA/DOEA 
Targeting 
Categories 

Indicator 

2017 
Indicator 

Population 
Count 

2017 % to 
Total 60+ 

Population 

2022 
Total # 

Projected 
to Serve 

2022 % to 
2017 

Indicator 
Total 

 
Pasco 170,768 

Greatest 
Economic 
Need* 

 
22,915 

 
13% 

 
1,145 

 
5% 

Pasco 170,768 
Low-Income 
Minority**  

10,140 6% 507 5% 

Pasco 170,768 Minority  21,720 13% 651 3% 

 
Pasco 170,768 

Limited 
English 
Proficiency 

 
4,010 

 
2% 

 
160 

 
4% 

Pasco 170,768 Rural 1,080 .6% 194 18% 

 
Pasco 170,768 

Greatest 
Social 
Need***  

 
38,400 

 
23% 

 
1,920 

 
5% 

 

Pasco 170,768 

At Risk of 
Institutional 
Placement* 
***  

 

23,220 

 

14% 

 

928 

 

4% 

 
Pinellas 344,021 

Greatest 
Economic 
Need* 

 
46,485 

 
14% 

 
2,789 

 
6% 

Pinellas 344,021 
Low-Income 
Minority**  

15,370 4% 922 6% 

Pinellas 344,021 Minority  43,892 13% 1,755 4% 

 
Pinellas 344,021 

Limited 
English 
Proficiency 

 
7,900 

 
2% 

 
1,027 

 
13% 

Pinellas 344,021 Rural 0 0% 0 0% 

 
Pinellas 344,021 

Greatest 
Social 
Need***  

 
93,795 

 
28% 

 
2,813 

 
3% 

 

Pinellas 344,021 

At Risk of 
Institutional 
Placement* 
***  

 

44,925 

 

13% 

 

1,797 

 

4% 

*Below 100% of Federal Poverty Level 

**  Minorities Below 100% of Poverty Level 

***  Measured by the ŎƻƴǎǳƳŜǊΩǎ living situation, specifically, Living Alone 

****  Individuals unable to perform at least (2) Activities of Daily Living without substantial assistance 

 

 
 
 



 

78 | P a g e 
 

2027 
   

 

County 

2017 Total 
60+ 

Population 
Count 

OAA/DOEA 
Targeting 
Categories 

Indicator 

2017 
Indicator 

Population 
Count 

2017 % to 
Total 60+ 

Population 

2023 
Total # 

Projected 
to Serve 

2023 % to 
2017 

Indicator 
Total 

 
Pasco 170,768 

Greatest 
Economic 
Need* 

 
22,915 

 
13% 

 
1,260 

 
5.5% 

Pasco 170,768 
Low-Income 
Minority**  

10,140 6% 557 5.5% 

Pasco 170,768 Minority  21,720 13% 760 3.5% 

 
Pasco 170,768 

Limited 
English 
Proficiency 

 
4,010 

 
2% 

 
180 

 
4.5% 

Pasco 170,768 Rural 1,080 .6% 199 18.5% 

 
Pasco 170,768 

Greatest 
Social 
Need***  

 
38,400 

 
23% 

 
2,112 

 
5.5% 

 

Pasco 170,768 

At Risk of 
Institutional 
Placement* 
***  

 

23,220 

 

14% 

 

1044 

 

4.5% 

 
Pinellas 344,021 

Greatest 
Economic 
Need* 

 
46,485 

 
14% 

 
3,021 

 
6.5% 

Pinellas 344,021 
Low-Income 
Minority**  

15,370 4% 999 6.5% 

Pinellas 344,021 Minority  43,892 13% 1,975 4.5% 

 
Pinellas 344,021 

Limited 
English 
Proficiency 

 
7,900 

 
2% 

 
1,066 

 
13.5% 

Pinellas 344,021 Rural 0 0% 0 0% 

 
Pinellas 344,021 

Greatest 
Social 
Need***  

 
93,795 

 
28% 

 
3,282 

 
3.5% 

 

Pinellas 344,021 

At Risk of 
Institutional 
Placement* 
***  

 

44,925 

 

13% 

 

2,021 

 

4.5% 

*Below 100% of Federal Poverty Level 

**  Minorities Below 100% of Poverty Level 

***  Measured by the ŎƻƴǎǳƳŜǊΩǎ living situation, specifically, Living Alone 

****  Individuals unable to perform at least (2) Activities of Daily Living without substantial assistance 
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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 AAAôs proposed methods for providing preference to older individuals with greatest 

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 approaches to reach older individuals with Alzheimerôs disease and other 

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 as 

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 poverty level (BPL), age 60+ 

minority individuals, individuals age 60+ residing in rural areas, low-income minority individuals 

60+, which is described as 125% of the Federal Poverty level, individuals age 60+ who are 

Limited English Speaking, individuals who meet the 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 rural areas, older individuals 

with greatest economic need (with particular attention to low-income minority individuals and 

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

particular attention to low-income minority individuals and older individuals residing in rural 

areas); older individuals with severe disabilities; older individuals with limited English 

proficiency; and ƻƭŘŜǊ ƛƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ ŀƴŘ ǊŜƭŀǘŜŘ ŘƛǎƻǊŘŜǊǎ ŀƴŘ ƛƴŘƛǾƛŘǳŀƭǎ 
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at risk for institutional placement. More specifically, funded OAA Title IIIC Nutrition providers 

will report to the AAA quarterly on their statistical success of providing outreach activities to 

these groups and semi-annually, including information on the dates and locations 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 Pasco-Pinellas will monitor outreach efforts of providers through 

analysis of Quarterly Reports, Semi-Annual Reports, and annual on-site monitoring of all Older 

Americans Act providers. Lastly, an annual AAAPP and PSA5 specific Outreach and Public 

Education Report is prepared during the beginning of the Calendar Year in reference to the prior 

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 provider network efforts, the 

AAAPP will conduct outreach and education activities as an agency and sometimes in 

conjunction with our sub- contracted organizations. Specifically, the AAAPP will continue to 

conduct outreach and education activities in areas that hold pockets of senior individuals 

meeting OAA defined 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, such as 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 1-4 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 2020-2023 Area Plan Cycle. Educating 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 thoughtful 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 the OAA. The Director of Outreach 

leads this process and while other staff may perform outreach responsibilities, the consolidation 

thereof falls under the Director. Given the global pandemic COVID-19 still effecting our PSA, 

normal face to face outreach events will need to pivot towards virtual means to 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 need to be evaluated as the year progresses and as the 

pandemic evolves or devolves. 
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Area Agency on Aging of Pasco - Pinellas   

Outreach Targeting Plan 

Updated - August 2023 

 

Defining our Target Populations 

 

In accordance with the Older Americans Act, the Area Agency on Aging of Pasco-Pinellas is 

putting forth a plan to implement targeted outreach to increase awareness of available 

ŎƻƳƳǳƴƛǘȅ ǊŜǎƻǳǊŎŜǎ ŀƴŘ ǳƭǘƛƳŀǘŜƭȅ ōŜǘǘŜǊ ǎŜǊǾŜ ƻǳǊ ŎƻƳƳǳƴƛǘȅΩǎ ǎŜƴƛƻǊǎΣ ƛƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ 

disabilities and caregivers. To do so, 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 living with !ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ ŀƴŘ wŜƭŀǘŜŘ 5ƛǎƻǊŘŜǊǎ 

¶ Older Adults Living Alone 

¶ Caregivers 

¶ Older LGBTQ Adults 

 

.ŀǎŜŘ ƻƴ ǘƘŜǎŜ ŎŀǘŜƎƻǊƛŜǎ ŀƴŘ ǘƘŜ ǘƻƻƭǎ ŀǘ ǘƘŜ !ǊŜŀ !ƎŜƴŎȅΩǎ ŘƛǎǇƻǎŀƭΣ ǘƘŜ Ƴƻǎǘ ŎƻƳǇǊŜƘŜƴǎƛǾŜ 

means of targeting these populations is via the DOEA-developed Elder Needs Index. 

 

Defining our Target Areas 

 

Elder Needs Index 

 

To effectively target AAAPP outreach, the DOEA-developed and provides a useful tool, Elder 

Needs Index (ENI). At a ŎŜƴǎǳǎ ǘǊŀŎǘ ƭŜǾŜƭΣ 9bL ǇǊƻǾƛŘŜǎ ŀ ǊŜƭŀǘƛǾŜ άǊŀƴƪƛƴƎέ ƻŦ ƴŜŜŘ ŀŎǊƻǎǎ ŦƻǳǊ 

major domains: 

a. Minority Populations/Communities of Color 

b. Individuals with Limited English Proficiency/Non-English-Speaking Populations 

c. LƴŘƛǾƛŘǳŀƭǎ [ƛǾƛƴƎ ǿƛǘƘ !ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ ŀƴŘ wŜƭŀǘŜŘ 5ƛǎƻǊŘŜǊǎΣ ŀƴŘ ǘƘŜƛǊ /ŀǊŜ 

Partners 

d. Individuals with Disabilities, and 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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ǎƘƻǿǎ ǘƘŜ  ƘƛƎƘŜǎǘ ŎƻƴŎŜƴǘǊŀǘƛƻƴ ƻŦ ƴŜŜŘΦ ¢ƘŜǎŜ άȊƻƴŜǎέ ǿƛƭƭ ōŜŎƻƳe the basis for our targeting 

efforts. 

 

Elder Needs Index Target Zones - PASCO 

 

         #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 

o Municipalities/Areas:  Port Richey, New Port Richey, Holiday, Trinity, and 

Odessa 

 

               #3: Communities East of 589, North of County Line Road, South of Squirrel Prairie Road 

West of I75 

o Municipalities/Areas: Land O Lakes 

  

               #4: Communities South of Lacoochee Clay Sink Road, East of I75, North of County Line 

Road, and West of 471 

o Municipalities/Areas: Dade City, Zephyrhills, and Wesley Chapel 

 

 
          Elder Needs Index Target Zones - PINELLAS 

 

              #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 

o Municipalities/Areas: East Lake, Oldsmar, and Safety Harbor 

 

 #7: Communities South of SR 60, West of US 19, and North of 38th Avenue 

o   Municipalities/Areas: Largo, Seminole, Clearwater (South of SR 60) 

  

                        #8: Communities North of 38th Avenue, East of US 19, South of SR 60 

o Municipalities/Areas: Pinellas Park, Lealman, and Kenneth City 

  

#9:  Communities South of 39th Avenue 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 9 separate zones 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 map and an Outreach Log spreadsheet to track ongoing data of outreach 

efforts in our underserved areas. 

 

Note:  Zones are not numbered in terms of rank or priority relative to the other zones within 

the Pasco/Pinellas County, simply numbered for ease of identification. 

Outreach Zone Map 
 

Zones 1 - 4 = Pasco 
County 

 

Zones 5 - 9 = Pinellas 
County 
 

*NOTE: Outreach will have 
special emphasis on areas 
within the zones highlighted in 
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Defining our Target Strategies 
 

- Strategy 1: Continue to work with partner agencies in the target map and work towards providing     
                     outreach wherever applicable.  This includes: 

 

o Title VII Presentations, Trainings, and Collaboration 

o SHINE Presentations, Health Fairs & Counseling Meetings 

o Better Living for Seniors & Pasco Aging Network Community Convenings/Events 

o AAAPP Partner/Provider sites (That are not solely OAA funded) 
 

- Strategy 2: DOEA Elder Needs Index high-needs zones, as identified above 
 

- Strategy 3: Seek out/strengthen partnerships with organizations currently serving one or more       

                                                  targeted populations. For 2022/2023, the target populations include: 

 
o Individuals with the Greatest Economic Need: Pinellas Opportunity Council, Metropolitan 

Ministries (Pasco), Good Samaritan Health Clinic, St. Petersburg Free Clinic 
 

o Minority Individuals: NAACP of St. Petersburg, African American Religious Communities, Hispanic 

Outreach Center, Lealman Asian Neighborhood Family Center 
 

o Individuals with Disabilities: Disability Achievement Center, Lighthouse of Pinellas for Blind and 

Visually Impaired, NAMI of Pinellas, Family Center on Deafness 
 

o Individuals with Limited English Proficiency: Hispanic Outreach Center, Lealman, and Asian 

Neighborhood Family Center 
 

o Rural Individuals: Pasco municipalities with significant rural populations (Trilby, Lacooche); within 

these communities, working with churches and other community convening points 
 

o Individuals Living with !ƭȊƘŜƛƳŜǊΩǎ Disease and Related Disorders: !ƭȊƘŜƛƳŜǊΩǎ Association, 

!ƭȊƘŜƛƳŜǊΩǎ CŀƳƛƭȅ hǊƎŀƴƛȊŀǘƛƻƴΣ 5ŜƳŜƴǘƛŀ /ŀǊŜ ϧ /ǳǊŜ Initiative, Savvy Caregiver Program 
 

o Older Adults Living Alone: Partner with local grocery stores for outreach purposes  
 

o Caregivers: Caregiver Support Groups at Community Centers, through employers, and through a 

variety of local organizations ό!ƭȊƘŜƛƳŜǊΩǎ Association, Empath Health, !ƭȊƘŜƛƳŜǊΩǎ Family 

Organization) 
  

o Individuals Experiencing or At-Risk of Homelessness/Houselessness: Habitat for Humanity, Low 

Income Older Adult Housing Complexes (Pinellas & Pasco Housing Authorities, AHEPA 489 

Apartments, Green Castle of Bayonet Point, etc.), PEMHS, Local Realtor and Building Coalitions 
 

o LGBTQ Older Adults and Caregivers/Care Partners 

 

It is important to note that the organizations listed are meant to be illustrative and are not an exhaustive 
list of the connection points and partnerships meant to be developed and nurtured through this plan. 

 

Note: For AAAPP purposes, any event that falls under strategy 2 or strategy 3 is a targeted outreach event. 
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Defining our Audiences and Goals 
 

The Area Agency on Aging of Pasco Pinellas looks at all public-facing activities as targeting one or more of 
our three major audiences: OAA-targeted consumers, providers & businesses, and the general public. 

Within our targeted Outreach Plan, our goals are focused on reaching our first audience, OAA-targeted 
consumers. The primary goal of reaching the targeted older adults, individuals with disabilities, and their 
families is to be aware of and easily access existing services and resources that will help assist with 
maintaining dignity, independence, and quality of life as they age. 

Annual Goals of AAAPP Targeted Outreach 
 

To strive for this overarching goal, AAAPP sets shorter-term annual goals to make concrete progress 
throughout the year. For the period January 1, 2023, through December 31, 2023, these goals include: 

2. Defining our highest priority target populations: While we will offer outreach opportunities to any 
individual or organization interested throughout Pinellas/Pasco, AAAPP sees the opportunity to focus in 
more strategically on four populations that we feel we could provide better support to, in a more 
systematic way. These four populations include: 
 

a. Minority Populations/Communities of Color 

b. Individuals with Limited English Proficiency/Non-English-Speaking Populations 

c. Individuals Living with !ƭȊƘŜƛƳŜǊΩǎ Disease and Related Disorders, and their Care Partners 

d. Individuals with Disabilities, and their Caregiving Partners 
 

3. Building concrete strategies to reach our target populations: Having defined these priority populations, 
we will define concretŜ ǎǘǊŀǘŜƎƛŜǎ ǘƻ ōǳƛƭŘ ƻǳǘ !!!ttΩǎ ƻǳǘǊŜŀŎƘ ŎŀǇŀŎƛǘȅ ǘƻ ǘƘŜǎŜ groups, including: 
 

a. Targeting organizations and events to reach these groups. This will include an analysis to see where 
!!!ttΩǎ ŎǳǊǊŜƴǘ ǇŀǊǘƴŜǊǎƘƛǇǎ ǊŜŀŎƘ ǘƘŜǎŜ ǇƻǇǳƭŀǘƛƻƴǎΣ ŀƴŘ ǿƘŜǊŜ ƎŀǇǎ exist. All organizations listed in 
the ά5ŜŦƛƴƛƴƎ Target {ǘǊŀǘŜƎƛŜǎέ section highlight potential partners for these efforts. This list will be 
expanded as our work and partners grow. 

 

b. Implementing organizational changes internally and externally to better serve these groups beyond 
connecting with them in outreach settings - for example: 

 

i. To better serve minority populations/communities of color:  
 

Partnering with the ACTS 2 program through our Dementia Care & Cure Initiative, making a concerted 
effort to     reach out to places of worship 
 

ii. To better serve individuals with Limited English Proficiency/Non-English-Speaking:  
 

Complete professional translation of all outreach materials into Spanish 
 

iii. Individuals living with !ƭȊƘŜƛƳŜǊΩǎ 5ƛǎŜŀǎŜ ŀƴŘ wŜƭŀǘŜŘ 5ƛǎƻǊŘŜǊǎΣ ŀƴŘ ǘƘŜƛǊ ŎŀǊŜ partners:  
 

Expanding our Dementia Care & Cure Initiative Task Force (DCCI), including a focus on lived experience 
 

iv. Individuals with disabilities, and their care partners:  
 

Complete an accessibility site and document review by professional accessibility consultant 
 

4. Implement these strategies to enhance reach to targeted communities:  
 

Continuously assessing progress. 
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Tentative 2024 Sample Events 

For illustrative purposes, a calendar is provided below of a sampling of 2024 outreach events. 

Please note this is not an exhaustive list, and oftentimes event schedules change. But this provides 

an idea of the types of events AAAPP has a presence at. 
 

Event Date Location Anticipated # of 
Participants 

AAAPP Resource Table June 2024 St Pete Pride Event - St. Petersburg 10000+ 

AAAPP Resource Table March 2024 Country in the Park - Pinellas Park  5000+ 

AAAPP Presentation March 2024 Gulfcoast Senior Center 15 

AAAPP Presentation June 2024 Hudson Library, Pasco County 10 

AAAPP Resource Table March 2024 Kumquat Festival ς Downtown  
Dade City 

1,000+ 

AAAPP Resource Table Various Dates 2024 SEGrocers Partnership ς Various 
location throughout Pasco - Pinellas 

100 

 
 

Outreach Processes and Procedures 

In June 2022, all agency wide outreach is under the direction of the new Director of Outreach, or 

other programmatic team members depending on the event, audience, topic, and staff 

availability. 

Defining Agency-wide Outreach Opportunities: 

- 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 let the Program Manager keep the relationship as a program-level 

connection or ask to be included to provide an AAAPP 101 presentation at the event. 

o AAAPP 101 presentations are eligible to be held in conjunction with SHINE events 

or stand alone at community resources the Director of Outreach puts together 

separately. 

o The Director of Outreach will utilize the target zone άƳŀǇέ as well as the defined 

outreach strategies to determine if the outreach opportunity is appropriate for 

an Agency-wide presentation. 

- Agency-wide outreach must be done in-person, face to face count for DOEA 

reimbursement, except in certain circumstances, including required-social distancing due 

to COVID-19. In these circumstances, virtual outreach is allowable over Zoom video call. 

- All Agency-wide outreach must collect signatures via a sign in sheet, or email 

addresses/IP addresses (Zoom chats, e-mails, pictures of virtual events may be 

substituted) in the event of virtual outreach. 

Contextual Information to be tracked for each Outreach Event: 

In tracking our Outreach activities, the Agency will capture the following, to assist in year-end 

review and analysis of successes, challenges, and lessons learned in conducting Agency-wide 

outreach: 
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- Type of Event, Host Organization, Location & Coverage Area 

- Target Audience as described above 

o Type of Caregiver, where applicable 

o How Effort Will Reach the Targeted Sub-Population 

- Attendance Goals & Actuals 

- AAAPP Facilitator/Presenter & whether or not multiple AAAPP programs were involved. 

- Topics Covered 

Reporting for Outreach events: 

- To be counted as an Agency outreach event, the facilitator must fill out both the Outreach 

Form as well as a sign in sheet. Both must be signed and scanned onto the U Drive. Folder 

listed below. 

o Note: (This is the policy for in person events. Other tracking materials such as 

zoom chats, emails, pictures of virtual events may be substituted) 

o U:\Outreach - ADRC, Programs & OAA Providers\Outreach Records\AAAPP ADRC 

Agency Wide Outreach\AAAPP Outreach to Community 

- At the end of each month, before the 10th of the following month, the Director of 

Outreach will provide the Outreach Coordinator with all event information to be entered 

into CIRTS. 

- For non-DOEA reimbursable outreach events (i.e., Presentations to 

partners/providers/businesses rather than community members, etc.), it will be standard 

protocol to still capture the Outreach Form and Sign in Sheet (or equivalent stating # and 

names of individuals attending session, wherever possible) for future reporting purposes. 

o U:\Outreach - ADRC, Programs & OAA Providers\Outreach Records\AAAPP ADRC 

Agency Wide Outreach\AAAPP Outreach to Community 

 

 

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 seniors and illustrate 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 
served yet so outreach efforts can be targeted strategically. Below and by targeted 
ƎǊƻǳǇΣ ǿŜΩƭƭ ǇǊƻǾƛŘŜ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ƻǳǘǊŜŀŎƘ ŜŦŦƻǊǘǎΦ 

 

 
Greatest Economic Need 

 

Individuals with Greatest Economic Need include those with incomes at or below the 
Federal Poverty Level, with specific attention to minority populations that reside in either 
Pasco or Pinellas Counties. To cover both counties equally, the AAAPP sub-contracts with 
two distinct organizations who provide OAA Title IIIC Nutrition Services. Each of these 
providers conduct Outreach in their respective counties and concentrate on the Older 
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Americans Act mandated Outreach categories. Plans within their approved applications 
detail areas that hold pockets of seniors that are BPL or Low-Income with specific 
attention to low-income minority individuals and proposals regarding how many 
consumers with the Greatest Economic Need they will outreach. The AAAPP monitors 
their initiatives quarterly, semi-annually, and annually. The AAAPP also serves as a 
technical assistance point of contact if the nutrition provider needs assistance 
understanding those areas within both counties that hold pockets of lower incomes and 
minorities and specificity on where to find them. We find these providers understand 
ǘƘŜƛǊ ŎƻǳƴǘȅΩǎ geography and demographics well and assistance by the AAAPP is limited. 
Their exceeding of goals for many years is a testament to their success on finding and 
serving these consumers with Outreach Services. 

 

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

Economic Need. Many of our network partners conduct Outreach and Public Education in 

these areas of both counties and  offer information on how to access aging services. 
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The above map illustrates the prevalence within both counties regarding where those 

who are aged 60+ and meeting 125% of the Federal Poverty Level. Different shades of 

colors represent census tracts holding     certain levels of incidence. A micro view of these 

census tracts allows us to concentrate efforts of outreach  in tracts holding the highest 

concentration of individuals who are near poverty or impoverished. 

 

Greatest Social Need 
 

Individuals with the Greatest Social Need take ƛƴǘƻ ŎƻƴǎƛŘŜǊŀǘƛƻƴ ǘƘŜ ǊŜǎƛŘŜƴǘΩǎ ƭƛǾƛƴƎ 

situation with emphasis on those living alone. These individuals have historically and will 

have a future preponderance to isolation thus causing limited access to goods and 
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services, so outreach efforts concentrate on reaching these individuals within whatever 

geographic areas they reside in. The goals are to inform those seniors of services they 

might not have known existed and how to access them. 

 
Again, to cover both counties equally, the AAAPP subcontracts with two distinct 

organizations who provide OAA Title IIIC Nutrition Services. Each of these providers 

conduct Outreach in their respective counties and concentrate on the Older Americans 

Act (OAA) mandated Outreach categories. Plans within their approved applications detail 

areas that hold pockets of seniors that have the greatest social need and proposals 

regarding how many consumers they will outreach. The AAAPP monitors their initiatives 

quarterly, semi-annually, and annually. The AAAPP also serves as a technical assistance 

point of contact if the nutrition provider needs assistance understanding those areas 

within both counties that hold pockets of individuals living alone. 

 
Both Pasco and Pinellas Counties contain individuals who are living alone at a high 

percentage. Approximately 35% of men and 65% of women, aged 60+, in both counties, 

live alone. Concentration on these individuals is integral to assisting their understanding 

on how to access aging services when needed. 
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The above map illustrates the prevalence within both counties regarding where those 

who are aged 65+ and reside alone. Different shades of colors represent census tracts 

holding certain levels of incidence. A   micro view of these census tracts allows us to 

concentrate efforts of outreach in tracts holding the highest concentration of individuals 

living alone. 

 

 

Rural 

 

Pasco County holds only a small percentage of individuals that live rurally; therefore, 

concentration is devoted to those zip codes or census tracts within that county to 

outreach those consumers. Pinellas contains no pockets of rurality whatsoever. The 

subcontracted Nutrition provider in Pasco County outreaches communities within zip 

codes and/or census tracts that contain rural residents and the AAAPP, participates in 

events regarding public education to offer consumers information on aging services and 

access. 
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The above map is helpful in distinguishing urban areas versus census data indicating 

non-urban areas. Urban areas are highlighted in gray with blue outlines allowing the 

AAAPP and our provider network to concentrate efforts in non-highlighted areas. While 

this map does not indicate which areas in Pasco are considered ά{ŜƳƛ-¦Ǌōŀƴέ other 

maps in addition to the above can help us micro focus on those areas that are considered 

to identify the very low incidence of rurality. We work closely with the Pasco County 

Planning Department to uncover these areas and with the community-based 

organizations that serve these isolated pockets of rurality. 

 

Limited English Proficiency 

 

Both Pasco and Pinellas Counties have individuals or families who have limited English 

proficiency; therefore, outreach workers utilize outreach materials in languages 

understandable by those with English as a second language. Some providers who conduct 
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outreach have staff who are bilingual, and this helps    to break down whatever language 

barrier exists. The AAAPP does have some information in multiple languages and this type 

of information is brought with us during a Public Education event whereas we can 

communicate about aging services and access. The AAAPP as well as both OAA Nutrition 

Providers also collaborate with organizations that serve individuals with Limited English 

Proficiency and that helps both the organizations and most importantly, the resident. 

 

 
 

The above map illustrates the prevalence within both counties regarding where those 

who are aged 65+ and with Limited English Proficiency reside. Different shades of colors 

represent census tracts holding certain levels of incidence. A micro view of these census 

tracts allows us to concentrate efforts of outreach in tracts holding the highest 

concentration of individuals with Limited English Proficiency. 

 

Minorities 
 

Both Pasco and Pinellas Counties contain individuals who identify as minorities. 

Concentration within census tracts containing large numbers of minorities is key for the 

AAAPP and/or our subcontracted Nutrition Providers to attract individuals who meet this 
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OAA category. A double emphasis is placed within these minority targeted areas to 

concentrate on low-income minority seniors. 

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

Economic and Social Need as well as areas that hold pockets of rurality, limited English 

proficiency and minorities. Many of our programs conduct Outreach and Public Education 

in these areas of both counties and offer information on how to access aging services. We 

fully recognize the need to Outreach or Publicly Educate these communities. 
 

 
 

The above map illustrates the prevalence within both counties regarding those who are 
aged 60+ and self-identifying as a minority. Different shades of colors represent census 
tracts holding certain levels of incidence. A micro view of these census tracts allows us to 
concentrate efforts of outreach in tracts holding the highest concentration of individuals 
who are minorities. 
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At Risk for Institutional Placement 
 

Individuals at risk for institutional placement include those persons with limitations that 
cause deficits in two or more activities of daily living (ADLs). Both Pasco and Pinellas 
Counties contain individuals with (2) or more disabilities and those who have probable 
!ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ ƻǊ ŀ ǊŜƭŀǘŜŘ ŘƛǎƻǊŘŜǊΦ !ƭƭ ƻŦ ǘƘŜǎŜ disability populations have 
individuals who experience limitations with ADLs. The aforementioned nutrition 
providers concentrate on these populations with Outreach. Efforts are concentrated 
utilizing partnerships with disability related organizations primarily set up to serve these 
individuals and the joint effort becomes a leveraging point regarding access to services. 
There are those in the community that may not have had contact with said organizations 
and those individuals are specifically the type of individuals we would pay specific 
attention to given they have had no support thus far. 

 
Further, as an Aging and Disability Resource Center (ADRC), the AAAPP has partnerships 

with the same disability related organizations to further target consumers with 

information on access to our services. 

 

 
 

 

The above map illustrates the prevalence within both counties of those who are aged 65+ 

and identified as living with a disability. Different shades of colors represent census tracts 


