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BACKGROUND INFORMATION:
Older Americans are disproportionately affected by chronic diseases and conditions, such as arthritis, diabetes and heart disease, as well as by disabilities that result from injuries such as falls.  These conditions collectively account for seven out of every ten deaths, and more than three-quarters of all health expenditures in the United States. Chronic disease not only kills, but it also negatively affects quality of life, and threatens the ability of older people to remain in their own homes and communities.  Chronic conditions currently limit activities for 12 million elderly individuals living in community settings; 25 percent of these individuals are unable to perform basic activities of daily living, such as bathing, shopping, dressing, or eating.  The number of older people living in our society with chronic conditions will increase dramatically in the coming years with the aging of the baby boom generation.  

HHS has made significant investments in research over the past decades to improve our understanding of chronic diseases and conditions, and to identify approaches to reducing the incidence and affects of such conditions.  As a result of these investments, there is now a growing body of scientific evidence on the efficacy of low-cost programs that have proven effective in reducing older people’s risk of disease, disability and injury.  Many of these programs focus on helping older people to make life style and behavioral changes, and can be cost-effectively delivered at the local level through community-based service organizations, such as senior centers, adult day care programs, senior housing projects and faith-based organizations. 
One example is the Chronic Disease Self-Management Program developed at Stanford University with support from the Agency for Healthcare Research and Quality. This program is a six week workshop designed to empower people with various chronic diseases to take control of their health. The program has been shown to significantly improve participant health status while reducing the use of hospital care and physician services.  
A second example is the Matter of Balance Program, a fall prevention program, developed at Boston College with support from the National Institute on Aging.  This program trains participants to improve their balance, gait and posture, to better manage their medication, and to remove home hazards.   A RAND analysis of the evidence found that these types of programs, in combination with clinical assessments and appropriate medical intervention, significantly reduce the incidence of falls among participants and could in turn reduce emergency room use and hospitalizations related to falls.  
In 2003, the Department of Health and Human Services, under the leadership of the Administration on Aging, launched a program involving the Centers for Disease Control and Prevention, the Agency for Healthcare Research and Quality, the National Institute on Aging, the Centers for Medicare and Medicaid Services, the Substance Abuse and Mental Health Services Administration, the John A. Hartford and Robert Wood Johnson 
BACKGROUND INFORMATION (CONT)

Foundations and a variety of private entities, begin promoting the deployment of evidence-based disease and disability prevention programs through community-based aging services provider organizations.  

The goal was to develop the knowledge, experience and national infrastructure necessary to support the nationwide implementation of such programs, and to effectuate AoA’s role in working with the HHS science and health agencies to facilitate the rapid translation of research findings into practice at the community-level. 
Community-based aging services provider organizations, working with health organizations and other partners, are uniquely positioned to promote the availability and utilization of evidence-based disability and disease prevention programs for older people.  These organizations are well respected, offer low-cost services, and already successfully serve large numbers of community-dwelling older adults.  It is estimated that there are over 29,000 such organizations around the country serving over 8 million older adults each year. 

Aging services providers are particularly suited to reach the underserved elderly who often need such programs the most. Many of the older adults served by these organizations have limited incomes, live alone, belong to minority groups, have functional limitations, or are disadvantaged in other ways that put them at elevated risk of disease or disability that can be addressed through prevention programs.  

Aging services provider organizations that implement or oversee implementation of evidence-based programs through this grant must be non-profit community-based service provider organizations, including faith-based organizations and Tribal organizations, which primarily provide home and community-based social services to older persons.  
However, aging services provider organizations that receive funds under this program are encouraged to use funds and staff resources (such as trainers, class instructors, and specialized staff) to provide services at sites that they do not directly operate or are outside of their usual service locations -- such as HUD housing, churches, community centers, and community health centers. 
When community programs under this announcement are developed in an area served by an Aging and Disability Resource Center (ADRC), it is important that appropriate linkages be in place to optimize the service coordination, client referral, and support capacities of the ADRC.  The reduction of risk factors for disease and disability in older adults is the core objective of the Evidence-Based Disease and Disability Prevention Program and that objective complements directly the work of the ADRC.  

MANDATORY PROVISIONS 
PY 2012 Title III-D disease prevention and health promotion funds shall be directed to activities that are evidence based.  Programs receiving Title III-D funds must meet one of the following criteria:

· The program is identified by a leading national authority on healthy aging such as, but not limited to, the National Council on Aging [www.healthyagingprograms.org] or the Centers for Disease Control and Prevention [www.cdc.gov/aging/index.htm] or the Ohio Department of Aging and the Area Agency on Aging 8 as an evidence-based health promotion program.

· The intervention is based upon rigorously conducted research (such as a randomized controlled trial) with results published in a peer-reviewed journal.  Participants in the trial must represent the target population (age 60 and older).

· The intervention has been developed and scientifically evaluated for older adults and proven to have positive health outcomes.

· The program is based on a clinically-evaluated intervention for older adults and community-based implementation can be sustained.
NOTE:  Clinical preventive services, such as flu shots, health screening and educational programs and benefits counseling are a very important part of maintaining the health of older adults.  These project funds are not intended to fund clinical preventive services or benefit counseling; these services are paid for by Medicare, Medicaid, and health plans, and in some cases privately.  Those services are available through a variety state and local organizations.  The projects funded should identify opportunities to coordinate with health care systems, providers, and older adults, to encourage, coordinate, complement, and optimize the use of Clinical Preventive Services.

There are a number of specific programs that AoA and its partners have identified that meet our criteria of being evidence-based and are suitable for the specific populations addressed in this RFP.  These programs can be directly implemented through community-based aging services provider organizations working in collaboration with health organizations and other potential partners. 
The following is not an all inclusive list of available evidence-based programs. There may be other programs that are excellent that are not listed here.  The following programs all have training materials, tool kits and/or manuals readily available and have been successfully replicated by the aging network.  
· Stanford University Chronic Disease Self-Management Program **

www.patienteducation.stanford.edu/programs/cdsmp.html

www.healthyagingprograms.org/content.asp?sectionid=32&ElementID=38 


www.healthyagingprograms.org/content.asp?sectionid=32&ElementID=41 

· Enhance Wellness 

www.projectenhance.org/pro/wellness.html
MANDATORY PROVISIONS (CONT)
· Active Choices


hprc.stanford.edu/pages/store/itemDetail.asp?118

www.activeforlife.info 

· Enhance Fitness  


www.projectenhance.org/pro/fitness.html

www.healthyagingprograms.org/content.asp?sectionid=32&ElementID=41 


www.healthyagingprograms.org/content.asp?sectionid=32&ElementID=127 

· Matter of Balance** 


www.mainehealth.org/mh_body.cfm?id=432

www.bu.edu/hdr/products/balance/index.html  

www.healthyagingprograms.org/content.asp?sectionid=32&ElementID=86 

· Strong for Life


www.bu.edu/hdr/products/stronglife/index.html 


www.bu.edu/sargent/about/inside_sargent/2002/roybal.html 

· Healthy IDEAS or PEARLS** 


Healthy IDEAS:


www.shelteringarms.org/index.cfm/CFID/28004092/CFTOKEN/96693372/MenuItemID/278.htm

www.healthyagingprograms.org/content.asp?sectionid=32&ElementID=40 


PEARLS 


www.cdc.gov/prc/interventions/effective/pearls.htm

www.ci.seattle.wa.us/humanservices/aging/Staff-Peers/Pearls.htm
· Prevention & Management of Alcohol Problems in Older Adults: A Brief Intervention 


www.healthyagingprograms.org/content.asp?sectionid=71&ElementID=338 


      preventionpathways.samhsa.gov//res_videos.htm (see third video on page)
** Denotes that the program is currently being implemented in the AAA8 service area.
DOCUMENT CHECKLIST FORM 
Please use this checklist to organize all application documents for the final submission.  To respond to the questions in this application, click inside the gray text box and begin typing.

Agency Name (Type):      
    This application packet includes all materials needed to apply for Title III-D Disease Prevention and Health Promotion funding.

 FORMCHECKBOX 
     One (1) signed original and one copy of your organization’s proposal.
 FORMCHECKBOX 
     This application must be received by the Buckeye Hills Area Agency on Aging (AAA8), Mailing Address:  P.O. Box 370, Reno, Ohio 45773   Physical Address:  1400 Pike Street, Marietta, Ohio 45750 before 4:00 p.m. , August 1, 2011.    If mailed, proposals must be submitted via certified return receipt.  A receipt will be furnished to those hand delivered to the AAA8 office.
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AGENCY AUTHORIZATION TO SUBMIT CERTIFICATION FORM
AGENCY:     We, the undersigned certify that all information (including funding levels) is true to the best of our knowledge.

This application was approved and authorized for submission to the BH-AAA8 by
     (NAME OF GOVERNING BOARD) during a meeting held:
     
 (DATE OF MEETING)

Should this agency receive the grant(s) applied for, we will fulfill the intent of the application.

We further understand that additional documentation will be required after grants are awarded and agree to comply with BH-AAA8 requirements regarding it.

President, Governing Board:
     




(PLEASE TYPE NAME)
Signature of President












Director of Agency:

     




(PLEASE TYPE NAME)
Signature of Director:












Date:



________________________
TERMS AND CONDITIONS FORM
The undersigned understands and agrees that:

1)  Funds awarded as a result of this proposed request shall be expended for the purposes set forth herein and in accordance with all applicable laws, regulations, policies and procedures of the Buckeye Hills Area Agency on Aging and the Ohio Department of Aging.

2)  The Applicant's employment practices, the provision of services, and the purchasing or subcontracting of goods and services shall be non-discriminatory in accord with all applicable laws and regulations.   The Applicant further assures that no portion of its program(s) for which Area Agency funding is sought will in any way discriminate against, deny benefits to, deny employment to, or exclude from participation any persons on the grounds of race, color, national origin, religion, age, sex, handicap, or political affiliation or belief.  Effort shall be made by Applicant to make programs and facilities accessible to eligible qualified handicapped and disabled persons. 

3)  The Applicant assures that it complies with all federal wage and hour laws, and all workers’ compensation laws.   
4)  Any proposed changes in the proposal as approved shall be submitted in writing by the applicant and upon written notification of approval by the Area Agency shall be deemed incorporated into and become part of this Agreement. 
Funds awarded by the Area Agency may be terminated at any time for violation of any terms, conditions and/or requirements of this agreement.

SIGNATURE OF PERSON AUTHORIZED TO SIGN
DATE

PROPOSAL FOR APPLICANT AGENCY

     
TYPED NAME & TITLE OF AUTHORIZED SIGNATORY                                        

     
TYPED ADDRESS OF AUTHORIZED SIGNATORY

GENERAL ASSURANCE OF COMPLIANCE WITH CONDITIONS OF PARTICIPATION AND SERVICE SPECIFICATIONS
The Applicant Service Provider Agency hereby assures and certifies that it will comply with the ODA and BH-AAA8 Conditions of Participation, procedures, Service Specifications, guidelines and requirements, as they relate to the application, acceptance and use of Title III-D funds for the Applicant's proposed aging services program.  Also the Applicant Agency assures and certifies that:

     1.
It recognizes that although quality assurance practices and procedures are mandated and monitored by the ODA and BH-AAA8, it is the provider agency that must retain ultimate responsibility for the quality assurance function.  It further recognizes that the overall responsibility for ensuring quality rests within the provider's organization.

     2.
It shall comply with the ODA/AAA Conditions of Participation, which focus on agency operations and client care.  

     3.
It shall comply with Service Specifications for Disease Prevention and Health Promotion Services.  The applicant acknowledges responsibility as to compliance and awareness that failure on its part to comply may constitute sufficient basis for (1) a finding by BH-AAA8 of lack of administrative capability, and (2) imposition by BH-AAA8 of appropriate sanctions.  

The Applicant Agency also recognizes and agrees that Title III-D funds will be extended in reliance on the representation and agreements made in this Assurance and that the ODA and BH-AAA8 will have the right to enforce this Assurance through lawful means.  This Assurance is binding on the recipient, its successors, transferees, and assignees, and the person or persons whose signatures appear below as authorized to sign this Assurance on behalf of the applicant agency.

The Assurance obligates the provider agency for the period of their service contract to proceed in good faith and in cooperative effort to bring those services subject to quality assurance which are contracted for into compliance with all applicable quality assurance standards and requirements.

     
NAME OF APPLICANT AGENCY (TYPE)
     




     





SIGNATORY NAME  (TYPE)                                                      TITLE OF SIGNATORY (TYPE)
SIGNATURE OF AUTHORIZED OFFICIAL





DATE
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS
This certification is required by the regulations implementing Executive Order 12549,

Debarment and Suspension, 29 CFP Part 98, Section 98.510, Participants’ responsibilities.

The regulations were published as Part VII of the May 26, 1988 Federal Register (pages 19160- 19211).

(1)
The prospective recipient of Federal assistance funds certifies, by submission of this proposal, that neither it nor its principles are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

(2)
Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this certification, such prospective participation shall attach an explanation to this proposal.
     
NAME OF APPLICANT AGENCY (TYPE)
     




                                    





SIGNATORY NAME  (TYPE)                                                      TITLE OF SIGNATORY (TYPE)
SIGNATURE OF AUTHORIZED OFFICIAL



DATE

STATUS OF PENDING LITIGATION

All Bidders must provide a written statement from their legal counsel, which provides a description of any pending litigation, or a statement that there is no pending litigation.

AGENCY OVERVIEW QUESTIONS
In the space provided below please answer the listed questions. Please do not attach agency brochures, newspaper clippings or other materials.  All questions must be answered as instructed.  Points will be deducted for unanswered questions. 
	Agency Description 

	Please provide a short description of your agency’s experience in providing the proposed services.  Please identify new or changing service trends in this description.            



	Please describe the geographic area your agency will serve with the proposed services.  Include a list of townships that define the service area.     


	BH-AAA8 has specific objectives to meet the needs of low-income minority individuals, older persons with limited English proficiency, and older persons residing in rural areas.  Please describe how your agency will provide services to these persons.      


	Please describe how your agency conducts community outreach so that consumers in your service area are aware of the services you offer.     


ORGANIZATIONAL CHART INSTRUCTIONS
Please submit an organizational chart with your application for funding.  The organizational chart submitted must identify all staff involved in the delivery of Disease Prevention and Health Promotion services.  The staff names, titles, full or part time status, and lines of authority.
CONDITIONS OF PARTICIPATION QUESTIONS
Answers to these questions must reflect current practices at you agency.  Points will be deducted for unanswered questions or failure to answer questions as instructed.

	ORGANIZATIONAL STRUCTURE 
	Yes
	No

	Do you have written statements defining the purpose of business or service agency, policies and directives, bylaws, or articles of incorporation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you operate in compliance with all applicable federal, state, and local laws, and have a written statement supporting compliance with  non-discrimination laws, federal wage and hour laws, and workers compensation laws in the recruitment and employment of individuals; non-discrimination laws in the provision of services?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a written affirmative action plan that is used by the organization when posting open positions and making hiring decisions?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PERSONNEL
	Yes
	No

	Do you have written job descriptions including qualifications for each position involved in the delivery of services?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you provide performance appraisals or a development plan for all employed, contract workers, and volunteers involved in providing services?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a signed and dated document indicating completion of employee orientation including: employee position description and expectations, personnel policies, reporting procedures and policies, an organizational table, and a code of ethics?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	POLICIES AND PROCEDURES 
	Yes
	No

	Do you have a system to document services delivered, billed, and reimbursed that complies with service specifications listed in the appendix of this application document?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Can you provide evidence detailing financial responsibility in the coverage of participant loss due to theft, property damage, or personal injury, as well as written procedures which identify the steps a participant must take to file a liability claim?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have written procedures regarding business operations and provisions of service?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a written procedure for reporting and documenting all participant incidents including significant changes that affect service delivery or imminent health or safety risks?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you maintain a file for each participant that includes: name, address, telephone number, DOB, gender, emergency contact person or caregiver information, functional abilities and limitations relevant to authorized services, demographic data as requested by BH-AAA8, and the service provider’s contact information?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you maintain documentation of each participant contact and each service delivered?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you obtain written approval from the participant to release any participant information?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you retain all participant records for at least three years or until and audit is completed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a written procedure for follow-up and investigation of participant complaints and grievances?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you provide the opportunity for participants to make voluntary contributions for services?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	COMPLIANCE
	Yes
	No

	Does your organization deliver services in compliance with service specifications practices for providers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you maintain documentation demonstrating that all service specification requirements have been met when delivered?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you willing to allow access to ODA, AAA, and other representatives with a need to access the provider’s facility, policies, procedures, records, and other documents related to the provision of Disease Prevention and Health Promotion services?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you demonstrate compliance with Rule 173-9-1 regarding background investigations of direct service workers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments

	Please provide a brief written explaination regarding each question for which a “NO” response was given:

     


PROJECT NARRATIVE 
Please do not attach agency brochures, newspaper clippings or other materials.  All questions must be answered as instructed.  Points will be deducted for unanswered questions or failure to answer questions as instructed.
1.  Summary/Abstract:  A brief description of the proposed project including the goals and objectives, proposed activities, and anticipated outcomes.      
2. Problem Statement:  Describe the need for developing Evidence Based Disease Prevention (EBDP) programs in your service area.  This should include what EBDP programs are already in place and the accessibility of these programs to older adults.  Provide demographic as it applies to the area where the intervention will be implemented.       
3. Proposed Intervention: Provide a clear and concise description of the intervention program you are proposing to use to address the problem(s) described in the previous section.  Applicants should include the specific EBDP programs that they intend to implement, the specific geographic area targeted and any partners that will be engaged in the dissemination of the program.  You should note any major barriers you anticipate and how your project will be able to overcome these barriers.       
4. Involvement of Key Partners:  Describe in detail the roles and makeup of the strategic local partnerships that will be involved in implementing the EBDP.  Describe how the EBDP program will coordinate with other programs and organizations to carry out the proposed activities.  Describe how the project will improve collaboration among health, public health and Aging Services Network agencies in your targeted service area.  (Please provide letters of commitment from key partners.)      
5. Performance Goals and Indicators:  Provide a description of measurable performance goals and indicators, how you will track performance goals and indicators and how you will use this information to measure the success of your project including but not limited to:

a. The number of participants/clients that participate in the program      
b. Participants age, gender, and ethnicity      
c. The number of sessions/encounters out of the total number possible for a complete course that is attended by each participant/client or the number of contacts by a case manager.      
d. Evaluative feedback from the participant/client measured at the end of their participation in the program.      
6. Work plan and time line:  Please complete a chart labeled “Attachment A” for each of the major goals for your project.  Be sure to include the measurable outcome(s) for each goal.  List each objective individually identifying the key tasks, lead person and the anticipated timeframe needed to reach each objective of the goal.
7. Target Population:  The target population is community dwelling persons age 60 or older.  However, other community dwelling persons with disabilities or chronic diseases may participate in these intervention programs.    

Describe your project’s target population(s) in terms of:

·  Socio-demographic characteristics, including racial/ethnic minority composition.      
·  Population size and geographic distribution.      
·  Number to be served by the program.      
·  Estimated extent of unmet need.      
·  Risk factors for this age group or the disease or disability that will be addressed by the program.      
NEW APPLICANT QUESTIONS:
	NEW APPLICANT 

	Give a brief history of your organization.  Include the year your organization was started and share significant milestones that shaped the organization.

     

	List the services your agency provides for older persons and how long your agency has been providing these services.

     

	What proportion of the total consumers served by your agency is age 60 and over?       

	Do you do cost sharing or charge a fee? If so, include your policies with the application

     


CONTRACT WORKBOOK INSTRUCTIONS  

All the templates are contained in one Excel workbook.  

Instructions (First Tab):  Consult this page for tips on navigating through and entering your information into the templates.  

The Provider Contact Sheet (Second Tab):   All applicants are required to submit contact information on the Provider Contact Sheet.  The information you provide is used by the BH-AAA8 Finance and Program Departments.  
A hard copy of the final Contact Sheet must be printed and attached to the proposal packet.  There are two sections:  

A.  Contract Agency:  Provide your agency name and mailing address.  You may use the drop-down box for your County.  Provide the name and details for your Primary Contact; this should be the person who administers and is very knowledgeable about the details of your program.  
B.  Other Contact Names:  Provide information on additional individuals in your organization whom BH-AAA8 may need to contact.  Examples include the Agency Director, a person in Finance, and the person who enters program information into SAMS.   

Contract Service Page and Budget Narrative Pages:  A set containing a Contract Service Page (CSP) and the corresponding Budget Narrative must be completed for each proposed service and county.  
One set of CSP’s and Budget Narrative is provided in the Excel Workbook.  They may be copied if more are needed.  A hard copy of the final Contract Service Pages and Budget Narrative must be printed and attached to the proposal packet.  

CONTRACT SERVICE PAGE

A.
SERVICE GOAL STATEMENT

1.  County - Indicate County Served.  If agency is serving more than one county, a contract service page must be created for each county.  ‘County’ is determined by the residence address of the consumer

2.  Funding Category - This is completed for you

3. Service Name and Code - This is completed for you

4. Service Definition - This is completed for you.

5. Total Projected Unduplicated Clients to be served
6. Total Projected Unduplicated Client to be served in each Priority Population
Project the number of clients to be served according to the stated population characteristics.  Use numbers rather than percentages.  Client characteristics are defined in Appendix A.
7. Number and Percent of unduplicated clients from Line 6 not classified in any of the above priority population categories. These are the projected unduplicated clients who do not qualify for priority population status.  Outreach should be focused on priority populations; optimally this percentage should lower than the overall demographics for the community indicate.
8. Amount of Donation Suggested for Service

This suggested donation amount should also be provided in your literature.  

C.  BUDGET NARRATIVE

The Budget Narrative provides detail on the number and cost of staff members, supplies and materials, and all other expenses incurred while providing the EBDP service.  All costs associated with the provision of the corresponding service must be shown.  The categories are discussed in more detail below.    
Cost allocation formulas must be developed, documented and utilized when cost items are chargeable to more than one funding source or program budget.  (Worksheets must be available for audit review.)  All EBDP program costs must be reflected in Budget Narrative.
BUDGET CATEGORIES
Direct Service Staff:  List titles and indicate if full-time, part-time or volunteer.  Indicate the % of time when they are on the job that they will spend providing this service.  The spreadsheet will calculate the total dollars of their salary that are allocated to providing this EBDP service.  

Direct Service Staff includes only those who work directly with the clients.  

Direct Service Benefits:  List the titles of those receiving benefits and the annual cost of those benefits.  Indicate the % of time when they are on the job that they will spend providing this service.  

Supplies and Materials:  List the categories of supplies and materials that are consumed in your program.  For example: Text books, paper other “classroom” supplies.    

Service Travel and Transportation:  List the annual cost of travel related to the service.  

Other Direct Service Costs:  List other costs that are incurred with the provision of the service.  

Indirect Service Staff:  List the titles, and indicate if full-time, part-time or volunteer, for staff members who support the provision of service indirectly.  This would include the supervisor or director, SAMS clerk and people in Finance.  
Indirect Service Benefits:   List the titles of those indirect service staff who receive benefits, the annual cost of those benefits, and the % of time on the job that they spend in support of this service.  

APPENDIX A

Demographic Categories and Definitions 
BH-AAA8 requires that providers target services to priority populations within a defined geographic area of service and record demographic data in order to track progress toward goals.  
· Minority Status:  

· American Indian or Alaskan Native

· Asian  

· Hispanic or Latino

· Black or African American

· Native Hawaiian or Other Pacific Islander

· In Poverty – Those whose income is at 100% of, or below, the official poverty guideline.

· Disabled – A person with mental or physical impairment, or a combination of mental or physical impairments, that result in substantial functional limitations in 1 or more of the following areas of major life activity:  (A) self-care, (B) receptive and expressive language, (C) learning, (D) mobility, (E) self-direction, (F) capacity for independent living, (G) economic self-sufficiency, (H) cognitive functioning, and (I) emotional adjustment.

· Rural – A person living in any area that is not urban.  Urban areas comprise (1) urbanized areas (a central place and its adjacent densely settled territories with a combined minimum population of 50,000) and (2) an incorporated place or a census designated place with 20,000 or more inhabitants.
· Living Alone – A person living in a one-person household, where the householder lives by his or herself in an owned or rented place of residence in a non-institutional setting.

· Frail – A person who is unable to perform at least two activities of daily living (bathing, dressing, toilet use, eating, walking, and transfer - for example, from bed to chair) without substantial human assistance, including verbal reminding, physical cueing, or supervision. In this context, ‘Frail’ has the same meaning as ‘At Risk of Institutionalization’. 

· Limited English Proficiency – A person whose primary language is not English.  Note: There is a disconnect between this terminology and SAMS, which has been identified as a needed enhancement, however it cannot be changed at this time.  In SAMS, you have to enter the data in answer to the question “Understands English”.  Although the person may understand English, if it is not their primary language you should enter ‘No’, in order to capture the information we are targeting, which is “Limited English Proficiency”.
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