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Kentucky’s ADRC 2011: Counseling and Assistance Program Implementation


Goal: Strengthen Kentucky’s ADRC Network through State specific standards, which will guide the functions and processes used to deliver ADRC services. 


Measurable Outcome(s): Minimum Set of standards implemented statewide to guide Intake, Assessment, and Care Planning.








* Time Frame (Year One - October 1, 2010 – September 31, 2011)


		Major Objectives

		Key Tasks

		Lead Person

		1*

		2*

		3*

		4*

		5*

		6*

		7*

		8*

		9*

		10*

		11*

		12*



		1.Implement an intake and prescreening tool statewide.

		Complete testing by demonstration sites.


Distributed tools to all ADRC lead agencies and partners. 

Provide training 




		4 demo sites

DAIL

Program Coordinator



		

		

		

		x

		x

		x

		x



		x



		x

x

x



		x

x



		x

x

		x

x





		2.  Evaluate the effectiveness of the new tools and any issues of implementation.



		Using the State advisory group, key stakeholders, service partners and consumers, evaluate by using both written and direct experience discussions, to determine effectiveness and efficiencies



		State advisory group/ADRC staff/DAIL

		

		

		

		

		

		

		

		

		

		

		

		



		3. Disseminate any revisions/updates as necessary

		Following ongoing evaluation, and necessary revisions will be made to standards and/or tools, and provided to local ADRC’s.
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Kentucky’s ADRC 2011: Counseling and Assistance Program Implementation


Goal: Strengthen Kentucky’s ADRC Network through State specific standards, which will guide the functions and processes used to deliver ADRC services. 


Measurable Outcome(s): Minimum Set of standards implemented statewide to guide Intake, Assessment, and Care Planning.








* Time Frame (Year Two - October 1, 2011 – September 31, 2012)


		Major Objectives

		Key Tasks

		Lead Person

		1*

		2*

		3*

		4*

		5*

		6*

		7*

		8*

		9*

		10*

		11*

		12*



		1.Implement an intake and prescreening tool statewide.

		Complete testing by demonstration sites.


Distributed tools to all ADRC lead agencies and partners. 

Provide training 




		4 demo sites

DAIL

Program Coordinator



		

		

		

		

		

		

		

		

		

		

		

		



		2.  Evaluate the effectiveness of the new tools and any issues of implementation.



		Using the State advisory group, key stakeholders, service partners and consumers, evaluate by using both written and direct experience discussions, to determine effectiveness and efficiencies



		State advisory group/ADRC staff/DAIL

		x

		

		

		x

		

		

		x

		

		

		x

		

		



		3. Disseminate any revisions/updates as necessary

		Following ongoing evaluation, and necessary revisions will be made to standards and/or tools, and provided to local ADRC’s.



		

		

		x

		

		

		

		x

		

		

		x

		

		x
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Kentucky’s ADRC 2011: Counseling and Assistance Program Implementation


Goal: Develop Kentucky’s Options Counseling Standards

Measurable Outcome(s): Implementation of Statewide standards for intake, assessment, and individualized care planning, eliminating silos and crossing, services, programs and funding sources. 







* Time Frame (Year One - October 1, 2010 – September 31, 2011)


		Major Objectives

		Key Tasks

		Lead Person

		1*

		2*

		3*

		4*

		5*

		6*

		7*

		8*

		9*

		10*

		11*

		12*



		1.Review Current practices of Ky’s network, along with those from other states and national groups

		Collect current SOP’s used by the Ky. ADRC’s guiding options counseling and assistance services.

Collect SOP’s developed by other states and as suggested by national professional agencies.

		Program Coordinator

Program Coordinator

		x

x

		x

x

		

		

		

		

		

		

		

		

		

		



		2. Using stakeholders, develop Options counseling and assistance standards 

Develop core competencies for options counselors

		Meeting with key members of the advisory group, and staff associated with the provision of current and proposed options counseling and assistance services to establish a common standard for use by the Ky. ADRC programs.

Meetings with key members of the advisory group, and staff associated with the provision of current and proposed options counseling and assistance services to establish a common standard for competencies of staff providing options counseling and assistance.

		Key members of the State Advisory Group

And 


Full Advisory Group

		x


x

		

		x


x

		

		x


x

		

		

		

		

		

		

		



		3. Evaluate and modify as necessary, current IT/MIS systems for compliance of new standards

		Meetings with program staff, IT staff and Kentucky’s IT vendor to evaluate and make necessary changes to accommodate new standards.



		Program Coordinator

IT staff


IT Vendor

		x

		x

		x

		x

		x

		x

		

		

		

		

		

		x



		4.Evaluate the implementation of new standards and revise as necessary

		Evaluate new standards for effectiveness, efficiencies and issues, through written reports and direct staff reviews, review by state advisory group, suggest changes as necessary, revise SOP’s as necessary and disseminate to ADRC’s 



		State Advisory group

DAIL staff

		

		

		

		

		

		

		

		

		x

		

		

		x



		5.Assist national partners in developing minimum national standards



		Staff and Key partners will attend meeting, conference call etc..as called by the lead national agencies, using lessons learned at the state to assist with the development of minimum national standards for options counseling and assistance. 



		Project Directors

Program coordinator


Key partners

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x
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Kentucky’s ADRC 2011: Counseling and Assistance Program Implementation


Goal: Develop Kentucky’s Options Counseling Standards

Measurable Outcome(s): Implementation of Statewide standards for intake, assessment, and individualized care planning, eliminating silos and crossing, services, programs and funding sources. 







* Time Frame (Year Two - October 1, 2011 – September 31, 2012)


		Major Objectives

		Key Tasks

		Lead Person

		1*

		2*

		3*

		4*

		5*

		6*

		7*

		8*

		9*

		10*

		11*

		12*



		1.Review Current practices of Ky’s network, along with those from other states and national groups

		Collect current SOP’s used by the Ky. ADRC’s guiding options counseling and assistance services.

Collect SOP’s developed by other states and as suggested by national professional agencies.

		Program Coordinator

Program Coordinator

		

		

		

		

		

		

		

		

		

		

		

		



		2. Using stakeholders, develop Options counseling and assistance standards 

Develop core competencies for options counselors

		Meeting with key members of the advisory group, and staff associated with the provision of current and proposed options counseling and assistance services to establish a common standard for use by the Ky. ADRC programs.

Meetings with key members of the advisory group, and staff associated with the provision of current and proposed options counseling and assistance services to establish a common standard for competencies of staff providing options counseling and assistance.

		Key members of the State Advisory Group

And 


Full Advisory Group

		

		

		

		

		

		

		

		

		

		

		

		



		3. Evaluate and modify as necessary, current IT/MIS systems for compliance of new standards

		Meetings with program staff, IT staff and Kentucky’s IT vendor to evaluate and make necessary changes to accommodate new standards.



		Program Coordinator

IT staff


IT Vendor

		x

		

		

		x

		

		

		x

		

		

		x

		

		



		4.Evaluate the implementation of new standards and revise as necessary

		Evaluate new standards for effectiveness, efficiencies and issues, through written reports and direct staff reviews, review by state advisory group, suggest changes as necessary, revise SOP’s as necessary and disseminate to ADRC’s 



		State Advisory group

DAIL staff

		x

		

		

		x

		

		

		x

		

		

		

		x

		



		5.Assist national partners in developing minimum national standards



		Staff and Key partners will attend meeting, conference call etc..as called by the lead national agencies, using lessons learned at the state to assist with the development of minimum national standards for options counseling and assistance. 



		Project Directors

Program coordinator


Key partners

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x
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Kentucky’s ADRC 2011: Counseling and Assistance Program Implementation


Goal: Implement new Options Counseling and Assistance standards statewide.

Measurable Outcome(s): A comprehensive set of standards used to guide, monitor and improve Kentucky’s ADRC’s, including the provision of services by professional options counselors.







* Time Frame (Year One - October 1, 2010 – September 31, 2011)


		Major Objectives

		Key Tasks

		Lead Person

		1*

		2*

		3*

		4*

		5*

		6*

		7*

		8*

		9*

		10*

		11*

		12*



		1.Distribute and provide training on new standards

		Make any necessary SOP and/or regulations revisions.

 Meeting held with ADRC staff and counselors to introduce new standards. Trainings held targeting specific sections/processes of new standards 

		DAIL regulatory staff

Program coordinator


ADRC lead staff 


ADRC counselors/specialist

		

		

		

		

		

		

		

		

		

		

		

		x


x



		2. Establish an evaluation plan and evaluate new standards for effectiveness and efficiencies and revise as necessary



		Develop formal evaluation plan


Through written reports and direct staff response, evaluate the implementation of the new standards and any related outcomes.

Revisions implemented as necessary

		Project Evaluator


Key ADRC staff

State Advisory Group


Program Coordinator


Project Director and Evaluator

		

		

		

		

		

		

		

		

		

		

		x



		x
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Kentucky’s ADRC 2011: Counseling and Assistance Program Implementation


Goal: Implement new Options Counseling and Assistance standards statewide.

Measurable Outcome(s): A comprehensive set of standards used to guide, monitor and improve Kentucky’s ADRC’s, including the provision of services by professional options counselors.







* Time Frame (Year Two - October 1, 2011 – September 31, 2012)


		Major Objectives

		Key Tasks

		Lead Person

		1*

		2*

		3*

		4*

		5*

		6*

		7*

		8*

		9*

		10*

		11*

		12*



		1.Distribute and provide training on new standards

		Make any necessary SOP and/or regulations revisions.

 Meeting held with ADRC staff and counselors to introduce new standards. Trainings held targeting specific sections/processes of new standards 

		DAIL regulatory staff

Program coordinator


ADRC lead staff 


ADRC counselors/specialist

		x

x

		x

x

		x


x

		

		

		

		

		

		

		

		

		



		2. Evaluate new standards for effectiveness and efficiencies and revise as necessary



		Through written reports and direct staff response, evaluate the implementation of the new standards and any related outcomes.

Revisions implemented as necessary

		Key ADRC staff

State Advisory Group


Program Coordinator


Project Director and Evaluator

		

		

		

		

		

		x


x

		x


x

		x


x

		x


x

		x


x

		x


x

		x


x
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Personnel

		$22,612

		$

		$0

		$22,612

		Federal

Program Coordinator (TBA) = .26 FTE @ $58,076/yr =                $14,436            

Senior Policy Advisor (Carla) = .10 FTE @ $73,900/yr =              $ 6,176

Branch Manager (Rebel) = .04 FTE @ $50,000/yr =                       $2,000           

Total                                                                                                 $22,612



		Fringe Benefits









		$8,039

		$

		$0

		$8,039

		Federal

Fringe at 35.55%                                      

FICA (7.65%)

Health (22%)

Retirement (4.9%)

Life (1%)



For Program Coordinator =                                                                $5,132

For  Senior Policy Advisor =                                                             $2,196

Fringe Branch Manager =                                                                  $   711



Total                                                                                                   $8,039



		Travel









		$6,368

		$

		$0

		$6,368

		Federal

Local travel: 12 TA site visits for 1 person

Mileage: 12RT @ .42 x 1,400 miles                                                    $588

Lodging: 12 days @ $110/day                                                           $1,300

Per Diem: 12 days @ $40/day                                                              $480

Total                                                                                                   $2,368

Travel to National Conference in (Washington) for 2 people

Airfare 2 RT x 2 staff @ $500                                                           $2,000

Lodging: 6 days x 2 staff @ $120/day                                               $1,440

Per Diem: 6 days x 2 staff @ $40/day                                               $   480

Parking                                                                                               $     80 

Total                                                                                                   $4,000
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Equipment

		$

		$0

		$0

		$

		None                                                                                  



		Supplies



		$

		$

		$0

		

		None



		Contractual











		$410,000

		$0

		$0

		$410,000

		(organization name, purpose of contract and estimated dollar amount)

Contract with AAA to provide respite service:

 Purchase AAA                                                                 $27,334

Pennyrile AAA                                                                $27,334

Green River AAA                                                            $27,333 

Barren River AAA                                                           $27,333

Lincoln Trail AAA                                                           $27,334

KIPDA AAA                                                                    $27,333

Northern Kentucky AAA                                                 $27,333                       

Buffalo Trace AAA                                                          $27,334

Gateway AAA                                                                  $27,334

FIVCO AAA                                                                    $27,333

Big Sandy AAA                                                               $27,333

Kentucky River AAA                                                      $27,333

Cumberland Valley AAA                                                $27,333

Lake Cumberland AAA                                                   $27,333

Bluegrass AAA                                                                $27,333

Total                                                                                $410,000



If contract details are unknown due to contract yet to be made provide same information listed above and:

A detailed evaluation plan and budget will be submitted by (date), when contract is made.  



		Training

		$20,000

		$0

		$0

		$20,000

		Training of Agency staff, counselors and assistance specialist.
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Indirect

		$12,981

		$0

		$0

		$12,981

		Indirect costs are incurred for the General Accounting Branch in the Cabinet, DAIL’s Commissioner office and the Financial and Support Branch.   The indirect cost rate is 3%.



		IT Services

		$20,000

		$

		$0

		$20,000

		For expansion of IT services to cover agencies that are not currently on the system.



		



Total





		

$500,000

		

$0

		

$0

		

$500,000
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Personnel

		$11,306

		$

		$0

		$11,306

		Federal

Program Coordinator (TBA) = .13 FTE @ $58,076/yr =                 $7,218            

Senior Policy Advisor (Carla) = .05 FTE @ $73,900/yr =               $3,088

Branch Manager (Rebel) = .02 FTE @ $50,000/yr =                       $1,000           

Total                                                                                                 $11,306



		Fringe Benefits









		$4,020

		$

		$0

		$4,020

		Federal

Fringe at 35.55%                                      

FICA (7.65%)

Health (22%)

Retirement (4.9%)

Life (1%)



For Program Coordinator =                                                                $2,566

For  Senior Policy Advisor =                                                             $1,098

Fringe Branch Manager =                                                                   $  356



Total                                                                                                   $4,020



		Travel









		$3,194

		$

		$0

		$3,194

		Federal

Local travel: 6 TA site visits for 1 person

Mileage: 6RT @ .42 x 700 miles                                                    $294

Lodging: 6 days @ $110/day                                                          $660

Per Diem: 6 days @ $40/day                                                          $240

Total                                                                                               $1,194

Travel to National Conference in (Washington) for 2 people

Airfare 1 RT x 2 staff @ $500                                                           $1,000

Lodging: 3 days x 2 staff @ $120/day                                               $   720

Per Diem: 3 days x 2 staff @ $40/day                                               $   240

Parking                                                                                               $     40 

Total                                                                                                   $2,000
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Equipment

		$

		$0

		$0

		$

		None                                                                                  



		Supplies



		$

		$

		$0

		

		None



		Contractual











		$205,000

		$0

		$0

		$205,000

		(organization name, purpose of contract and estimated dollar amount)

Contract with AAA to provide respite service:

 Purchase AAA                                                                 13,667

Pennyrile AAA                                                                13,667

Green River AAA                                                            13,666 

Barren River AAA                                                           13,667

Lincoln Trail AAA                                                           13,666

KIPDA AAA                                                                    13,666

Northern Kentucky AAA                                                 13,667                        

Buffalo Trace AAA                                                          13,667

Gateway AAA                                                                  13,667

FIVCO AAA                                                                    13,667

Big Sandy AAA                                                               13,667

Kentucky River AAA                                                      13,667

Cumberland Valley AAA                                                13,667 

Lake Cumberland AAA                                                   13,666

Bluegrass AAA                                                                13,666

Total                                                                                205,000



If contract details are unknown due to contract yet to be made provide same information listed above and:

A detailed evaluation plan and budget will be submitted by (date), when contract is made.  



		Training

		$10,000

		$0

		$0

		$10,000

		Training of agency staff, counselors and assistance specialist.
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Indirect

		$6,480

		$0

		$0

		$6,480

		Indirect costs are incurred for the General Accounting Branch in the Cabinet, DAIL’s Commissioner office and the Financial and Support Branch.   The indirect cost rate is 3%.



		IT Services

		$10,000

		$

		$0

		$10,000

		For expansion of IT services to cover agencies that are not currently on the system.



		

Total







		

$250,000

		

$0

		

$0

		

$250,000
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Personnel

		$11,306

		$

		$0

		$11,306

		Federal

Program Coordinator (TBA) = .13 FTE @ $58,076/yr =                 $7,218            

Senior Policy Advisor (Carla) = .05 FTE @ $73,900/yr =               $3,088

Branch Manager (Rebel) = .02 FTE @ $50,000/yr =                       $1,000           

Total                                                                                                 $11,306



		Fringe Benefits









		$4,020

		$

		$0

		$4,020

		Federal

Fringe at 35.55%                                      

FICA (7.65%)

Health (22%)

Retirement (4.9%)

Life (1%)



For Program Coordinator =                                                                $2,566

For  Senior Policy Advisor =                                                             $1,098

Fringe Branch Manager =                                                                   $  356



Total                                                                                                   $4,020



		Travel









		$3,194

		$

		$0

		$3,194

		Federal

Local travel: 6 TA site visits for 1 person

Mileage: 6RT @ .42 x 700 miles                                                    $294

Lodging: 6 days @ $110/day                                                          $660

Per Diem: 6 days @ $40/day                                                          $240

Total                                                                                               $1,194

Travel to National Conference in (Washington) for 2 people

Airfare 1 RT x 2 staff @ $500                                                           $1,000

Lodging: 3 days x 2 staff @ $120/day                                               $   720

Per Diem: 3 days x 2 staff @ $40/day                                               $   240

Parking                                                                                               $     40 

Total                                                                                                   $2,000
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Equipment

		$

		$0

		$0

		$

		None                                                                                  



		Supplies



		$

		$

		$0

		

		None



		Contractual











		$205,000

		$0

		$0

		$205,000

		(organization name, purpose of contract and estimated dollar amount)

Contract with AAA to provide respite service:

 Purchase AAA                                                                 13,667

Pennyrile AAA                                                                13,667

Green River AAA                                                            13,666 

Barren River AAA                                                           13,667

Lincoln Trail AAA                                                           13,666

KIPDA AAA                                                                    13,666

Northern Kentucky AAA                                                 13,667                        

Buffalo Trace AAA                                                          13,667

Gateway AAA                                                                  13,667

FIVCO AAA                                                                    13,667

Big Sandy AAA                                                               13,667

Kentucky River AAA                                                      13,667

Cumberland Valley AAA                                                13,667 

Lake Cumberland AAA                                                   13,666

Bluegrass AAA                                                                13,666

Total                                                                                205,000



If contract details are unknown due to contract yet to be made provide same information listed above and:

A detailed evaluation plan and budget will be submitted by (date), when contract is made.  



		Training

		$10,000

		$0

		$0

		$10,000

		Training of Agency staff, counselors and assistance specialist.
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Indirect

		$6,480

		$0

		$0

		$6,480

		Indirect costs are incurred for the General Accounting Branch in the Cabinet, DAIL’s Commissioner office and the Financial and Support Branch.   The indirect cost rate is 3%.



		IT Services

		$10,000

		$

		$0

		$10,000

		For expansion of IT services to cover agencies that are not currently on the system.



		

Total







		

$250,000

		

$0

		

$0

		

$250,000

		 




















Attachment G


Care Coordination Members

		Name

		Address

		Phone

		Email



		Amy Cooper-Puckett

		DBHDID/SCL Branch 


100 Fair Oaks Lane 4W-C, Frankfort, KY 40621, 

		502-564-7702 ext. 4479

		Amy.Cooper-Puckett@ky.gov



		Anne Varnum 

		NKADD 


22 Spiral Drive, Florence KY 41042 



		859-283-8171

		anne.varnum@nkadd.org



		Ardyth Whitson, RN, CCM




		Case Management Supervisor


BMP Program Manager

		(859) 234-6818




		AWhitson@eckmanfreeman.com





		Bill Clouse

		Disability Resource Initiative


624 Eastwood Ave.


Bowling Green, KY 42103



		270-769-5992

		bill@dri-ky.org



		Bill Cooper

		Deputy Commissioner


DAIL, 275 E. Main St. 3E-E

Frankfort KY 40621



		502-564-6930

		Bill.Cooper@ky.gov



		Brian Boisseau

		DAIL, 275 E. Main St. 3E-E

Frankfort KY 40621



		502-564-6930

		Brian.Boisseau@ky.gov



		Bruce Carver

		Pennyrile Area Development District 


300 Hammond Drive


Hopkinsville, Kentucky 42240

		1-800-928-7233


270-886-9484




		jill.collins@ky.gov





		Carla Crane

		DAIL, 275 E. Main St. 3E-E

Frankfort KY 40621



		502-564-6930

		Carla.Crane@ky.gov



		Celeste Collins

		Bluegrass AAAIL


699 Perimeter Drive


Lexington, KY 40517



		859-269-8021




		ccollins@bgadd.org





		Cindy McCane

		DAIL, 275 E. Main St. 3E-E

Frankfort KY 40621



		502-564-6930

		Cindy.McCane@ky.gov



		David Bassoni




		Bluegrass AAAIL


699 Perimeter Drive


Lexington, KY 40517

		859-269-8021




		DBassoni@bgadd.org





		David Girdner 

		Pennyroyal Center


P.O. Box 614 


Hopkinsville, KY 42241

		270-886-2205

		dgirdner@pennyroyalcenter.org



		David Wheeler




		LifeSkills, Inc. 


P. O. Box 6499


Bowling Green, KY  42102




		(270) 901- 5000 ext. 1211




		dwheeler@lifeskills.com





		Deanna Skees

		Northern Kentucky Area Agency on Aging


22 Spiral Drive, Florence, KY  41042-1399




		859-283-1885

		skees@fuse.net



		Deb Bailey 

		DMS, 275 E Main St, 6W-B


Frankfort, Ky  40621

		(502) 564-0330 x. 3112

		Debbie.Bailey@ky.gov



		Deborah Anderson

		Commissioner


DAIL, 275 E. Main St. 3E-E

Frankfort KY 40621



		502-564-6930

		Deborah.Anderson2@ky.gov



		Dee Werline

		Bluegrass Regional MH & MR Board


1351 Newtown Pike


Lexington KY  40511

		(859) 253-1686

		dawerline@bluegrass.org





		Graham Rowles


		UK, 306 Wethington Health Sciences, 900 South Limestone


Lexington, Kentucky 40536




		(859) 257-1450

		growl2@email.uky.edu





		Jan Day

		Center for Accessible Living


305 W Broadway, Ste 200


Louisville, KY  40202



		502-589-6620

		jday@calky.org



		Jeff Roback




		Bluegrass AAAIL


699 Perimeter Dr


Lexington, KY 40517




		859-269-8021




		jroback@bgadd.org



		Jill Collins LSW 

		Pennyrile Area Development District


300 Hammond Drive


Hopkinsville, Kentucky 42240




		1-800-928-7233


270-886-9484




		jill.collins@ky.gov





		Jim Heth

		DAIL, 275 E. Main St. 3E-E

Frankfort KY 40621



		502-564-6930

		Jim.Heth@ky.gov



		Marnie Mountjoy

		DAIL, 275 E. Main St. 3E-E

Frankfort KY 40621

		502-564-6930

		Marnie.Mountjoy@ky.gov



		Marsha Hockensmith

		Kentucky Protection & Advocacy


100 Fair Oaks Suite 302


Frankfort, KY  40601

		(502) 564-2967

		Marsha.Hockensmith@ky.gov





		Mary Crowley-Schmidt




		Bluegrass AAAIL


699 Perimeter Drive


Lexington, Ky 40517




		859-269-8021 #226




		maryc@bgadd.org





		Mary Hass

		Brain Injury Association of KY


7410 New LaGrange Road, Suite 100


Louisville, Kentucky 40222



		502.493.0609

		MARYBIAK@aol.com



		Michelle Hines

		BRADD AAAIL 


177 Graham Ave 


Bowling Green KY 42101




		270-781-2381




		Michelle@bradd.org





		Micki Shea




		Northkey


502 Farrell Drive, P.O. Box 2680


Covington, KY 41011



		859 781 5586




		mshea@northkey.org



		Norma Jean Stamper

		The Center for Independent Living Options, Inc.


525 W 5th Street, Ste 218


Covington, KY 41011




		(800) 914-4647

		NStamper@cilo.net



		Pat Seybold

		Executive Director

Kentucky Council on Developmental Disabilities, 100 Fair Oaks Lane 4EF, Frankfort, KY 40601




		(502) 564-7841

		Pat.Seybold@ky.gov





		Phyllis Sosa

		DAIL, 275 E. Main St. 3E-E

Frankfort KY 40621



		502-564-6930

		Phyllis.Sosa@ky.gov



		Rebecca Keefe (husband Tom)

		1233 Harmes Way


Lexington, KY  40509



		859-263-4854

		trkeefe17@msn.com



		Russell Harper

		Kentucky Council of Area Development Districts


501 Capital Avenue


Frankfort, KY 40601



		502-875-2515

		russell@kcadd.org





		Ruth Rogers

		Pennyroyal Center, P.O. Box 614, Hopkinsville, KY, 42241



		 270-886-7171

		rrogers@pennyroyalcenter.org



		Sharli Rodgers

		Executive Director


BEST Center for Independent Living

624 A. Eastwood Avenue


Bowling Green, KY 42103



		270-796-5992

		bestshar@bestcil.org



		Sheila Davis 

		DMS, 275 E Main St., 6wb


Frankfort, KY  40621



		(502) 564-5560 ext. 2127

		Sheila.Davis@ky.gov



		Shelley Kelch

		Northern Kentucky Area Agency on Aging


22 Spiral Drive


Florence, KY  41042-1399




		859-283-1885

		Shelley.Kelch@nkadd.org



		Shirley Eldridge

		DAIL, 275 E. Main St. 3E-E

Frankfort KY 40621



		502-564-6930

		Shirley.Eldridge@ky.govv



		Steve Shannon

		KARP, Inc.


152 West Zandale Dr, Ste 201


Lexington, KY 40503

		859-272-6700

		sshannon.karp@iglou.com





		Steven Lechert

		DAIL, 275 E. Main St. 3E-E


Frankfort KY 40621



		502-564-6930

		StevenR.Lechert@ky.gov



		Sue Williams




		NKADD


Aging and Disability Resource Center 22 Spiral Drive


Florence, KY  41042




		859-283-1885




		sue.williams@nkadd.org





		Tonia Wells

		DAIL, 275 E. Main St. 3E-E


Frankfort KY 40621



		502-564-6930

		Tonia.Wells@ky.gov



		Wendy Everly

		101 Poplar St


Central City, KY  42330



		270-977-3206

		grace.nevada@yahoo.com



		Wendi Newsome




		PCAP Coordinator, VNA Nazareth Home Care 


711 McDowell Blvd., Bardstown, KY  40004

		502-349-5500

		wendinewsome@jhsma.org
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Kentucky ADRC 2011 Grant: Counseling and Assistance


Program Implementation


Summary/Abstract

The Kentucky Department for Aging and Independent Living (DAIL), proposes the following project to improve and expand Kentucky’s ADRC network. DAIL requests support to optimize the critical functions of “Options Counseling and Assistance”, and strengthen our system of person-centered information, counseling and access.  Success of the project will be achieved by implementing the following;  


Goal 1: Strengthen Kentucky’s ADRC’s through State standards guiding the delivery of services. Objectives: 1) Implement a standardized intake and prescreening tool state-wide; 2) Evaluate the tools effectiveness; and 3) disseminate any revisions necessary for successful implementation. Outcomes: statewide standards, for intake, assessment, and individualized care planning, eliminating silos and crossing programs, and funding sources.      


Goal 2: Develop options counseling standards. Objectives:  1) Review current practices of Kentucky’s network and those used by other State’s;  2)Using stakeholders, develop options counseling and assistance standards including core competencies for options counselors;  3) Evaluate and modify, as necessary, current IT/MIS systems for compliance and support of new options counseling standards;  4)Evaluate the implementation of new standards and revise as necessary. 5)  Assist national partners in developing minimum national standards. Outcomes: state and national options counseling and assistance standards; improved option counselors competency; and, better interactive, consumer decision and support process, for making decisions and determining appropriate long-term care choices. 


Goal 3: Implement new options counseling standards, statewide. Objectives: 1) Distribute and provide training on new standards; and 2) Evaluate and revise as necessary. Outcomes: a comprehensive set of standards used to guide, monitor and improve Kentucky’s ADRC’s; and a state-wide network of highly trained and professional Option Counselors. 

Proposed Project  


Current Status and Overall Approach. Kentucky has been successful, even with limited funding, in maintaining a basic ADRC network covering the fifteen Area Agencies on Aging and Independent Living (AAAIL) regions.  Recent support from grants and through state policy changes, improvements have been made around person-centered planning, streamlined access, and options counseling. While these efforts have provided improvements, the provision and quality of services, and service definitions are applied or interpreted differently. This has led to a fragmentation of applied process and a lack of service standards from one region to another.  



Kentucky’s ADRC’s are currently providing limited options counseling and assistance based on the fiscal ability of the agency or by specific program requirement. The ADRC’s have also struggled with the provision of “Options Counseling” specific to Long Term Care Planning. Assistance is being provided to consumers, however, counselors are hesitant due to feeling uncomfortable or incapable of providing the professional advice they believe customer are entitled. Counselors in the original ADRC demonstration site are more likely to provide extensive options counseling then those in smaller less experienced sites. 


Kentucky, either by direct ADRC specialist or specific program staff, provides levels of options counseling. Counseling may be provided by staff with minimum training, targeting mostly assistance services, or certified staff, of the HomeCare, CDO or SHIP programs.  Standard training elements have been implemented for those who are certified, but not for those providing general assistance. 


DAIL was recently notified the ADRC’s are being named the Local Contact Agency (LCA) for those being assessed in nursing facilities under the “Residents Assessment Instrument, Section Q”. The expectations will include the provisions of information and education of community resources to those requesting assistance. This new responsibility increases the need to standardize staff training. 


A state advisory group consisting of DAIL, the Kentucky’s ADRC’s, including our State “Care Coordination Initiative”, Task Group, and our lead AAAIL partners, propose to develop, refine, implement and evaluate, a comprehensive set of standards to strengthen Kentucky’s ADRC’s “Options Counseling and Assistance”.  Task Group membership mirrors the required representatives or stakeholders specified in the program Announcement and Grant Application Instructions (see Attachment G).  This Task Group has already begun work in some areas for standardization of ADRC services. Preliminary plans are being developed around a centralized data system which will allow for a common prescreening, intake and assessment tool. Standards will also provide minimum requirements for staff delivering these services, how and when they are to be delivered, and tracking outcomes and consumer satisfaction. We will also be drawing from the experience of the original demonstration site, and the “Transitions” demonstration site.

Our first goal is to build and expand on current plans and strengthen the ADRC’s assistance services statewide.  Once the initial IT system is developed and successfully tested in the demonstration sites, we propose to develop standard operating procedures, provide training on the new procedures, and implement statewide, providing a common system for all service partners in the 15 regions. 


Calls are handled at multiple entry points often resulting in duplicate screenings and assessments. The project will implement standards guiding the coordination of such calls. Even though clients may still access services at multiple entry points, the assistance provided will be more uniform and with centralized data collection. Therefore the information collected at one point will be available to all community service partners, eliminating the need for a client to provide the same information to multiple agencies, prevent duplicate assessments and care plans, prevent the possibility of providing duplicate services and deter possible abuse of limited resources. 


Kentucky’s current systems consist of levels of “Options Counseling and Assistance”, services. Policies may exist for some programs for the provision and documentation of these services, but are not required by others. With the assistance of the Task Group, we propose to review the current services provision, how they are provided and by whom they are provide, determine strengths and weaknesses in the current system, and suggest changes as needed to insure consistency, quality and staffing. 


Basic information and assistance services, such as those provided by the ADRC’s under the Older Americans Act, do not require specific staffing or extensive training. At the other end of the spectrum, a comprehensive set of requirements are established for Consumer Directed Options Counselors/Support Brokers in our Medicaid waiver. Our goal is to review these staffing credentials, establish appropriate standards, implement in the demonstration areas, evaluate, and make revisions as necessary. Once approved, training will be provided to options counselors and assistance staff in all fifteen (15) regions.  The process will also include a review of how these staff will work together to insure a strong and coordinated options counseling and assistance program. 


Based on preliminary assessments, we believe a multi-level system can exist, be cost effective, and sufficiently meet service needs. We propose to establish a coordinated approach to options counseling and assistance, by standardizing training and reporting requirements.  Some areas of training, such as “person centered planning principles”, would be required of options counseling and assistance staff. The processes for outreach, marketing and referrals will also be reviewed, to insure client needs are addressed. 


Kentucky has recently moved to a centralized client management data system. The system, “Social Assistance Management Systems” (SAM’s), is used by many other States, AAA’s and ADRC’s. The vendor for SAM’s is working with the Kentucky partners to develop a system to be used for access and reporting. Once developed, the system can be accessed by multiple agencies for the processing of client data and create a coordinated entry system. Once the client provides their personal information, it can be safely shared with other agencies that become involved with the clients’ services. 


The proposed project will allow for a comprehensive review of the system as it becomes operational, evaluate it strengths and weaknesses, and make revisions as necessary to insure its’ effective use. Once evaluations are completed, we propose to expand to the remaining ADRC’s. 


The third objective is to develop a formal training plan for implementation of new standards and competencies. The advisory group will review current training plans, including those created by NASUA or the TAE workgroups listed in this grant announcement. Training will be developed and implemented in multiple stages. The first will target program administrators on implementation of new standards, the second, and most important, training of those providing direct “Options Counseling and Assistance”. We proposed both state and regional training sessions to insure comprehensive coverage. Trainings will target general service areas for those providing I&A, and more in-depth material for those offing specialized services such as benefits counseling, long term care planning, or managing self-directed care.  


A train the trainer model will be developed and administered by the AAAIL. This will insure that all partners, including any new agencies or staff, are properly trained. Establishing a lead agency allows for timely implementation of new or revised standards, and provides coordination of service partners. 


The final objective is to implement standards for a common quality assessment. A variety of methods are being used to address quality outcomes and client satisfaction and differ from region to region. A review will be made of current processes as well as those suggested by our national professional groups. We propose, through this project, to develop and implement standard outcome measures including client satisfaction instruments, to be used by all service partners. 


Outcomes will be analyzed to determine effectiveness of referral protocols, client services and maintenance or integration of the clients into the community. Feedback will be collected from all ADRC sites, service partners, and staff. Analysis will be ongoing with the results reviewed by the advisory group and key agency partners. Final results will be used to make revisions and provide any required reports. 


The project scope will include participation in the collaborative process to define a set of minimum national standards for delivering options counseling, including core competencies, minimum qualifications required for options counselors and protocols for client tracking and performance. Administrative and primary project staff will be available to provide input based on our own experiences, participate in committees, and review and provide feedback on materials developed by the national group. Any changes adopted by the national group will be implemented into state programs. 


Goals, Objectives and Subject Areas. Standards will be developed to address service needs and competencies necessary to provide such services. Levels of each are expected to appropriately address consumer’s needs, preferences, values, and individual circumstances. Options counseling is necessary at critical junctures throughout the system, from the initial Information and Referral call, to Benefits Counseling, for transitions assistance, determinations of self-directed care, or for those seeking individualized long term care planning. 


 Goal 1: Strengthen Kentucky’s ADRC’s through State standards guiding the delivery of services. Objectives: 1) Implement a standardized intake and prescreening tool state-wide; 2) Evaluate the tools effectiveness; and 3) Disseminate any revisions necessary for successful implementation. Outcomes: Statewide standards, for intake, assessment, and individualized care planning, eliminating silos and crossing programs, and funding sources.      


Goal 2: Develop “Options Counseling” standards. Objectives:  1) Review current practices of Kentucky’s network and those used by other State’s;  2)Using stakeholders, develop “Options Counseling and Assistance” standards including core competencies for options counselors;  3) Evaluate and modify, as necessary, current IT/MIS systems for compliance and support of new options counseling standards;  4)Evaluate the implementation of new standards and revise as necessary. 5)  Assist national partners in developing minimum national standards. Outcomes: State and national options counseling and assistance standards; improved option counselors competency; and, better interactive, consumer decision and support process, for making decisions and determining appropriate long-term care choices. 


Goal 3: Implement new “Options Counseling” standards, statewide. Objectives: 1) Distribute and provide training on new standards; and 2) Evaluate and revise as necessary. Outcomes:  A comprehensive set of standards used to guide, monitor and improve Kentucky’s ADRC’s; and a state-wide network of highly trained and professional Option Counselors. 


Target Populations and Geographic Area. Kentucky will continue to serve those over the age of 60, or those with physical/developmental disabilities, as targeted in our original ADRC proposal. However, ADRC Information and Assistance services are available to anyone who request assistance.  Income limits only effect those being served through special programs, and are established by regulations. 


The project will use four (4) Kentucky regions - Bluegrass, Pennyrile, Barren River, and Northern Kentucky the original ADRC site, and Green River, the ADRC Transitions demonstration site, to assist with the development and demonstration of the new options counseling standards.  These areas represent Kentucky’s most urban and most rural counties.  


The project will utilize multiple strategies and resources for marketing services and educating the public, including targeting those most difficult to reach.  First and foremost the project will allow for the coordination of existing resources made available to consumers that access the current system. With additional community partners, and centralization of intake, a large number of those requesting assistance, will enter through the proposed system. All those requesting assistance will have full access to new options counseling and assistance benefits. 


Staffing Requirements. The current structure of the Kentucky ADRC’s may not appear formal, however, specialist/counselors, are trained with skills to insure clients request are properly handled. The regional networks are coordinated by the lead agency, the AAAIL’s, and include multiple community partners. Customer assistance needs are referred to the specialist or counselor who can best handle the request. 


A common factor that currently exists is the entry into the ADRC system and contact with our frontline I&A staff.  I&A specialist have formal responsibilities but no formal qualifications or case load caps. Staff qualifications range from those with basic training, to those who are professional social workers including some with nursing credentials. Other staff consists of Benefits Counselors, Case Managers, Support Brokers, and recent additions of Disability Services Counselors, whose qualifications and case loads are established by program regulations. For most, the minimum requirement is; a bachelor’s degree in, Social Work, Gerontology, Psychology, Sociology, Nursing with current license, or fields related to geriatrics, or bachelor’s degree in another field with two (2) years experience working with the elderly or disabled. Additional training is also required, including fourteen (14) hours of initial training within six (6) months of hire, and sixteen (16) hours of in-service annually. 

The Advisory group, and partners, will establish standards for responsibilities, qualifications and the coordination of options counseling and assistance.  Also, training standards will be established to insure the necessary skills and knowledge to provide professional assistance at all levels, including specific skills to address “Long-Term Care Planning. 


System Requirements. Current IT systems, supporting the delivery of options counseling, is a web-access system.  The centralized system is being used by the 15 AAAIL/ADRC’s, and is being expanded to include the new demonstration service partners. The system tracks consumer and service data, used for federal/state reporting requirements and program evaluations. Standards to improve options counseling and assistance delivery, require new investments and further development of, the IT system. Standards will define a process to implement comprehensive and coordinated options counseling and assistance. 


Current tools will be revised including the proposed “Care Coordination Prescreening and Assessment” tools (Attachment H), than shared with project partners. The current IT system, SAM’s, will be upgraded to accommodate new prescreening, assessments and reporting requirements. The intent of these revisions is to eliminate the frustrations consumers experience with accessing services, the duplication of assessment and case management, and provide the consumer information needed to make informed choices about their health and social needs.  The new system will provide greater access to staff and data be shared by community partners providing services to a specific client. In addition, the pilot project will include system tracking for hospital and nursing home discharge planning, required by the new Health Care Reform, Section Q.     

Partnership Requirements. DAIL continues to work with our sister state agencies, the Department for Medicaid and the Department for Behavior Health, Intellectual and Developmental Disabilities, for the coordination of the ADRC network and services.  Kentucky’s ADRC network has continually evolved to expand both state and regional partnerships. The new Care Coordination task group, advisory to this project, is a result of this evolution. The group is reviewing systematic changes to both IT and reporting functions and exploring how best to coordinate services as a network and prevent siloed services.  



At the regional level, the original ADRC demonstration site advisory council has also evolved as a result of changing and expanding ADRC responsibilities. The site uses Memorandums of Agreements to outline service partner requirements to and responsibilities.



Utilizing the advisory group, standards will be developed outlining the requirements, process, and tools needed to coordinate partnerships, including agreements (e.g.confidentiality). The group will review the agreements used by the partnering agencies and those offered through the ADRC “TAE”.  Continuous Quality Improvement and Evaluation. Given budget limitations, the ADRC’s are operating at a minimal level, providing basic functions. Callers are referred to other programs or agencies, or receive specific case management and support broker services. ADRC’s are required to have designated phone lines and staff to coordinate services. Continued outreach and marketing is also required.  


The IT system collects basic client information, (attachment H) and records service utilization. Reports are generated on a quarterly basis, (see attachment I) and contain information for performance measures and outcomes. Client and service partner survey’s, though not standardized, are utilized to determine outcomes associated around quality, visibility, trust, ease of access, responsiveness, efficiencies and effectiveness. DAIL completes desk top reviews of quarterly reports and final survey results, in addition to on-site administrative monitoring to insure compliance and accountability.  


Utilizing the advisory group and ADRC partners, the current performance measures, indicators, and outcomes, and the tools used to collect or evaluate them, will be reviewed, revised as necessary, and implemented in the demonstration sites. Once tested, and staff feedback is received, the system will be re-evaluated, standards developed, and then implemented statewide 


Organizational Capacity


DAIL is located within Kentucky’s Cabinet for Health and Family Services along with DMS, DBHI/DD and the Department for Community Based Services. DAIL’s Commissioner reports directly to the Cabinet’s Secretary.  DAIL administers the Older American’s Act, SHIP, and CDO Waivers. DAIL also administers state programs included guardianship, ombudsman, Kentucky Homecare Program, Traumatic Brain Injury Trust Fund, Personal Care Assistance Program and HART-Supported Living.  DAIL has received numerous federal grants and successfully met the required deliverables.  

The fifteen (15) AAAIL have a vast experience in the provision of services to the aged and disability populations and have served as the portals for information and assistance services since 1973. Collectively, their respective Boards and Aging Advisory Council’s, plan and provide oversight for Social Services, Economic Development, and Workforce Investment. Using the expertise and assistance of the original ADRC site, Kentucky was able to expand the ADRC’s statewide in 2007.   Kentucky’s progress toward fully functioning ADRC’s is described in the 2010 Lewin Group assessment (attachment J).

The AAAIL’s administer the HomeCare program including the Case Management services. In 2007, the AAAIL’s became the lead agencies to provide Support Broker services for the CDO program. Both programs target extensive options counseling to clients. In 2009 the Support Broker services was expanded, adding the Community Mental Health Centers (CMHC’s), targeting special waiver services.  Kentucky’s PCAP program is provided through contracts with the AAAIL’s. In most regions the Centers for Independent Living provide these services including client coordination and options counseling. 

Together these agencies have a lengthy history of providing options counseling and assistance services. In 2009 they served approximately 300,000 clients. Of these, approximately 13,000 were direct in-home clients who receive options counseling. Kentucky’s SHIP program provided benefits counseling to over 3,000 clients directly and their outreach and education program reached over 350,000 individuals. 


Project Management and Stakeholder Participation

The Care Coordination Group, composed of the key service partners, and staff from the original ADRC site, and “Transitions” demonstration site, will provide an advisory role for the grant and assist in establishing, implementing and evaluating the state ADRC standards, including Options Counseling and Assistance. The group will meet quarterly, on-site or by conference call, or more often as necessary. DAIL will provide coordination of the Advisory group and provide staffing to assist with the process. 


DAIL is in the process of hiring a new staff, which will be responsible for the oversight, development and strengthening Kentucky’s ADRC system. In addition to the new staff, Bill Cooper, DAIL’s Deputy Commissioner and Dr. Carla Crane, Ph.D., Senior Policy Advisor (resume’s attached), will assist with oversight of the grant. Dr. Crane will be responsible for the grant evaluation components.  Key staff with extensive experience, including assistance and options counseling, will assist in the development, evaluation and implementation of the Assistance and Options Counseling Standards. DAIL will provide the grant administration, monitoring, evaluation and reporting. DAIL staff as well as key members of the Task Group, consumers, advocates, and staff from the Medicaid and Disability Departments, will assist in the collaborative process to develop the national minimum standards.  Actual members will be decided, after further instructions from AoA or CMS.
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Attachment H


Universal Client Form DRAFT

		Section I – Prescreening



		Date:                                                                                          Start Time:                 End Time:           



		Caller Information

Name:________________________________

Primary phone number (____) - ____ - ______

Cell phone number (_____) - _____ - _______ 



		Relationship to client

( Self     ( Caregiver     ( Caregiver, Parent          ( Guardian  ( POA  ( Other(Identify)___________


( Professional  (If professional, name of agency)

         _____________________________________                   



		Potential Client Information

Name ___________________________________________________________________________ 

                             (First)                                                                (Middle)                                            (Last)


Know by another name?  ( Yes   ( No                                                                           Age________ 

       If yes, name: __________________________________________________________________

                             (First)                                                                     (Middle)                                                                          (Last)


            Address___________________________________________________________________

                                                               (Street)                                                                                                                        (Apartment)                             


                           ___________________________________________________________________


                                                               (City)                                                            (County)                                                    (State)                                                           (Zip Code)


           Mailing Address (If different from above)

                           ___________________________________________________________________

                                                               (Street)                                                                                                                        (Apartment/PO Box)                             


                           ___________________________________________________________________

                                                           (City)                                                                (County)                                                   (State)                                                             (Zip Code)


           E-mail address ______________________________________________________________


           Home Phone (_____) - _____ - _____________  Cell Phone (_____) - _____ - ____________

           Interpreter needed?   ( Yes  ( No     If yes, what language?  (  Spanish     ( American Sign

                                                                        ( Other_____________________________________

   Disability (Medically validated)


     ( Physical     ( Mental Health     ( Cognitive/Developmental     ( Multiple     ( Other                                



		( Information ( Service Counseling  provided only – no further action needed 



		What services are you currently receiving?






		What services or supports do you need?






		Contact Instructions:





		Prescreening Person







		Section II - Intake



		Date (if different form prescreening):                                      Start Time:                 End Time:



		Date of Birth

		  Gender      ( Male         ( Female  

		( Urban       ( Rural



		Race/Ethnicity (Check one that best fits)

( White (Non-Hispanic)     ( White (Hispanic)     ( African American     ( Hawaiian/Pacific Islander ( American Indian/Alaskan Native     ( Asian     ( Other



		Household Composition (Lives)

     ( Alone     ( With spouse    ( With children    ( With Relatives     ( With Non-relatives



		Loss of two or more limbs?


     ( Yes     ( No

		Self-reliant?


( Yes     ( No

		Self direct/manage attendant?


          ( Yes     ( No

		Proxy?


( Yes     ( No



		     If proxy, POA, Guardian     Name____________________________________________________

                                                Address__________________________________________________


                                               Phone Number_____________________________________________



		     Emergency Contact     Name__________________________  Relationship__________________

                                          Phone Number_______________________________________________                                        



		Medicare  ( Yes      ( No


If yes, number______________

		Medicaid    ( Yes     ( No


If yes, number______________

		Social Security Number



		Medicare Savings Program 

(QMB   (SLMB   (QI1   (LIS

		Household Monthly Income ________


(For Title III only - ask “Is annual income above or below current poverty guidelines?”) 


( Yes  ( No  

		Assets



		Current service(s) receiving 


( Adult Day  ( APS  ( Brain Injury  ( Caregiver  ( CDO/HCBW  ( CDO/Michelle P  


( Guardianship  ( HART Supported Living  ( Home Delivered Meals  ( Home Modification    


( Homemaker  ( Legal  ( Medical Equipment  ( Ombudsman  (  Other  ( Personal Care  


( Personal Care Attendant Program  ( Respite  ( Senior Center  ( SHIP  ( Transportation   



		Potential service(s) needed

( Adult Day  ( APS  ( Brain Injury  ( Caregiver  ( CDO/HCBW  ( CDO/Michelle P  


( Guardianship  ( HART Supported Living  ( Home Delivered Meals  ( Home Modification    


( Homemaker  ( Legal  ( Medical Equipment  ( Ombudsman  (  Other  ( Personal Care  


( Personal Care Attendant Program  ( Respite  ( Senior Center  ( SHIP  ( Transportation   



		Condition(s) that require assistance:






		Section III – Disposition 



		Internal                                       Date:

Assigned to______________________________

Comments:


Date placed on waiting list__________________

		External Referral                 Date:

First Agency_____________________________

Comments:


Second Agency___________________________


Comments:






		Intake person (If different from prescreening)














ADRC Invoice

		ADD Name

								Date:

		Fiscal Year 2011 Invoice

		Department for Aging and Independent Living

		Aging and Disability Resource Center Grant

		Cost Category Expenditures		ADRC Grant Funds		Total Amount Expended		Total Amount Budgeted		% Expended to Date

		Personnel				0				0.00%

		Fringe Benefits				0				0.00%

		Travel				0				0.00%

		Equipment				0				0.00%

		Supplies				0				0.00%

		Contractual				0				0.00%

		Other*				0				0.00%

		Indirect				0				0.00%

		TOTAL		0		0		0		0.00%

		Fund Source		ADRC Grant Funds		Total Amount Budgeted		Total Amount Budgeted		% Expended to Date

		Federal				0				0.00%

		Fees & Donations				0				0.00%

		Local Cash				0				0.00%

		Local In-Kind				0				0.00%

		TOTAL		0		0		0		0.00%

										Revised 07/08/10

		ADRC Invoice





III-B  ADRC  Quartlery 

		ADD Name

														Date:

		Fiscal Year 2011 Invoice Back-up

		Department for Aging and Independent Living

		Title III Aging and Disability Resource Center - District Wide Service Delivery

		Quarterly Back-up (1st Quarter - September)

		ADRC Services*		Unduplicated Clients		Units of Service

		Information/Referral

		Options Counseling/Assistance

		Intake/Assessment

		Outreach

		TOTAL

		UNDUPLICATED TOTAL

		Types of Contacts				Contacts by Age				Calls Associated with Disability Type				Contacts by Age

		Consumers				= or >60				Physical Disability				= or >60

		Caregivers				<60				MR/DD Disability				<60

		Professionals				Child <18				Mental Illness				Child <18

		Others				Child>18				Other or unspecified disability				Child>18

		Unknown								Multiple Disabilities

										Other

		Total						0		Total		0				0

		*Service units shall follow the definition as defiend by the program to which the units are reported.

		**ADRC shall be used to coordinate the following services:

		SHIP/Benefits Counseling/MIPPA

		Caregiver/Grandparent Programs Intake and Services

		Intake and Assessment Services for Title III, Homecare, Adult Day Care and

		Consumer Directed Option Program

		This form is to be used only to track the calls and types of services provided by the AAA's, ADRC.  Units are billed to and reported in the program providing the services

		Example:  The ADRC staff provides information and assistance.  The units are billed and reported under Title IIIB.

														Revised 07/08/10

		ADRC Quarterly Back-up











Bill E. Cooper

513 Sampson Drive

Frankfort, KY  40601

Work Phone 502/564-6930


WORK HISTORY


2006-Present
      Deputy Commissioner, Kentucky Department for Aging and Independent Living


Plan, coordinate and supervise programs, operations and functions of the Department.  Advise and represent agency head and department in staff meetings, with other state and federal agencies, congressional representatives, local officials and the general public.  Work with commissioners and other principal advisors in establishing goals and objectives for the Department.  Direct administrative and operational services within the department, including personnel. Serve as liaison with other departments/ offices on all matters relating to programs administered by the Department.  Conduct, monitor and interpret research projects or special studies.  Analyze and interpret financial and programmatic data as it relates to policy development.  Prepare and review budget documents for both state and federal fiscal years. 

2004-2006
Director, Kentucky Division for Aging



Provide overall direction for all branches within the Division with major program responsibilities such as field services, purchasing, accounts and personnel.
Develop and implement policies regarding enforcement of state and/or federal laws, rules and regulations. Determine effectiveness and appropriateness of existing rules and regulations. Responsible for budget management functions of the division which includes budgeting activities, accounting requirements, compliance with state and federal financial requirements and maintenance of accounting records through auditing. Provide guidance through subordinates to local offices, institutions, and regional administrators regarding program plans, development, implementation and evaluation. May confer with and advise other division directors, and/or agency heads concerning legal questions and furnish written opinions or assign, under direct supervision, such request to staff members. Provide technical assistance and interpretation of rules and regulations to agency heads, deputy agency heads, and other division directors. Represent the division or cabinet on task forces, committees, councils or meetings. Plan, develop, initiates and evaluates research projects. 


1994-2004
Associate Director, Green River Area Development District


Duties include guidance and administration for all Area Agency on Aging programs and operations serving the elderly and disabled.  Responsibilities include regional plan development, service procurement, contract management, quality assurance and direct provisions of services.


Responsible for development and administration of the regional health plan including coordination of activities of the Regional Health Council.


Responsible for the development and coordination of the Regional Human Services plan and coordination of the activities of the Regional Human Service Council.


Responsible for development and coordination of the Regional Community Collaboration for Children Services program, including service procurement and contract management.


Responsible for management of a variety of special federal, state and local grants, demonstration projects and targeted services.


1992-1994
Director, Aging Services, East ALA Regional Planning & Development Commission


Responsible for providing guidance and direction for all activities related to the implementation and operation of the aging programs.  Formulate general program operating policy, and set criteria regarding the quality of program services.  Provide technical assistance in aging related services to local governments, communities, and organizations.  Organize work schedules of subordinate personnel seeing that all work is accomplished satisfactorily.


1989-1992
Project Director, Northeast Alzheimer’s Consortium


Responsible for the complete set up of a new federal research office, hiring all staff, developing personnel and project policies and procedures, designing and implementing local service contracts, and set up of all financial and computer systems.


Function as a day-to-day manager of the project, supervise all staff, serve as liaison to advisory agencies and contract providers, monitor all programmatic and service details, responsible for all project reporting, fiscal matters, evaluation procedures, and administrative operations.


1982-1989
Director for the Area Agency on Aging, Barren River Area Development District


Responsible for administration of a $3 million dollar health/human services program, management of multiple contracts, computer program management, and supervisor of office staff and field employees.


Worked with the Board of the Area Development District, and provided administrative advisement to the Barren River Council on Aging.  Also worked with the federal, state and local officials, area service agencies and numerous community groups.


As regional director, I was responsible for the direct management of seven state and federal programs, including Community Care Services and the Elderly Nutrition Program.  My office was responsible for supervising and monitoring these programs for effective use of funds and service personnel, and assuring the highest quality of services possible.


EDUCATION



Western Kentucky University



Bowling Green, Kentucky  42101



B.A., Government, 1980



M.S., City and Regional Administration, 1983



University of Colorado at Denver



Denver, Colorado



National Leadership Institute on Aging, September 1994


ACTIVITIES AND ACHIEVEMENTS


· Dean’s List and National Dean’s List


· Graduated with a 3.9 GPA in my Master’s Program


· Advisor to Kentucky Tomorrow, a committee planning Kentucky’s future,


directed by the Lt. Governor’s Office


· Served as an advisor to quality assurance project in Kentucky, 


Tennessee, and Alabama


· Serve as chair of the Southeastern Association of Area Agencies 


      on Aging (SE4A)


· Served as chair of the Kentucky Association of Gerontology


· Served as chair of the foster Grandparent Program


· Served as chair of the Council of the Retired Senior Volunteer 


 


 Program



Served as chair of the Western Kentucky University Gerontology Advisory  


      Committee


· Served on the Kentucky Task force to study and develop employment 


programs for Kentuckians over the age of 50



Kentucky Alzheimer Disease Task Force, 1994-1995



Council Delegate National Center on Rural Aging



Board Member, National Association of Area Agency on Aging



Conference Chair, National Association of Area Agency on Aging, 2000,



2001, 2002, and 2003


· Graduate, Leadership Owensboro, Class 2000



Member, Kentucky Cabinet for Families and Children, Abuse Task Force


· Member, Kentucky Elder Abuse Commission


· Member, Commission on Services and Support for Individuals


      with Mental Illness, Alcohol and Drug Abuse Disorders


· Member, Kentucky Predatory Lending Prevention Committee


· Delegate, 2005 White House Conference on Aging


· Served on a variety of local service agency advisory councils



Served on a variety of local, state and national task groups concerned


     


 with aging and disability issues




CARLA CRANE

630 Miller Hunt Road

Winchester, Kentucky 40391

Home:  (859) 744-0804

Cell:  (859) 333-5601

Email:  Carla.Crane@ky.gov



EDUCATION	

			Educational Psychology, Ph.D. 

University of Kentucky, Lexington, Kentucky, 2007



Education Specialist, Ed.S. 

University of Kentucky, Lexington, Kentucky, 2004



Family and Consumer Sciences, M.A. 

			Marshall University, Huntington, West Virginia, 1997

						

			Psychology, B.A. – December 1991

			Marshall University, Huntington, West Virginia, 1991

			

			Certified Early Interventionist, WV (Expired)

			

PROFESSIONAL 

EXPERIENCE

	

2/07 -  Present	Senior Policy Advisor

Program Researcher & Evaluator 

			Cabinet for Health and Family Services

			KY Department of Aging and Independent Living (KDAIL)



Primarily responsible for federal grant applications, program evaluation, contract monitoring and quality improvement strategies based on data analyses.  These responsibilities cross over many programmatic lines from state guardianship of approximately 3,000 people at any given time to contract monitoring related to state-wide services provided under the Older American’s Act in addition to other programs targeting individuals of any age with a disability.  Current funding is approximately $60M with additional federal grant monies that vary from year to year (maintain 100% salary support through federal grant initiatives).  Also serve as Senior Policy Advisor to the Commissioner and responsible for all Department activities in her absence.  

.               



10/04 -	07/06 		Program Evaluation Specialist

			KY Department for Mental Health & Mental Retardation Services (KDMHMRS)

			Division of Administration & Finance

			 

Conducted program specific evaluations to support decision-making by utilizing goal, process and outcome-based strategies.  Developed, maintained, and provided technical assistance for department-wide outcomes monitoring systems.  Provided technical assistance to Department staff and providers in program evaluation techniques.  Disseminate program evaluation findings to support continuous quality improvement efforts.  Assisted Quality Assurance Branch in the development and implementation of a Quality Agenda including but not limited to, a structure for performance based contracting.  Analyzed data, provided written summaries, and contributed to grant applications and research.



3/02 –  9/04	 	MH/MR Program Administrator

Kentucky Department for Mental Health & Mental Retardation Services (KDMHMRS) (Merit State Employee)

IMPACT Plus, Frankfort, Kentucky

(Promoted, please see Health Program Administrator description below)  



7/01 – 	2/02		Health Program Administrator

			KDMHMRS (Merit State Employee)

IMPACT Plus, Frankfort, Kentucky 



Provided administrative oversight of Medicaid funded contracts for state-wide behavioral health program, IMPACT Plus, on behalf of KDMHMRS, Department for Community Based Services, and Department for Medicaid Services.  Behavioral health services ranged from crises stabilization and residential care to home-based individual therapy and case management to avoid out-of-home, institutionalization, or out of state placement.  Services were provided statewide by 110 agencies serving approximately 4,500 recipients annually.  

· Implemented quality improvement initiatives and cost containment strategies to reduce annual spending from $32M to $20M

· Quality improvement strategies included a greater emphasis on provider monitoring and resulting corrective action plans, transition of regionally based decision-making to a central peer review organization, monitoring of medical necessity decision making and ongoing service authorization by the peer review organization, and joint utilization review

· Cost containment strategies included standardization of rates, better defined eligibility criteria and other regulatory revisions, increased focus on billing reviews and financial recoupments

· Developed and implemented an Outcome Information System to monitor and evaluate treatment outcomes

· Recommended recoupment summaries to Medicaid and participated in Medicaid’s fair hearing process for providers.

· Lead staff person to Executive Quality Management Committee governing the program

· Provided training to state-wide provider network

· Supervised program staff (up to 13) and monitored internal budget expenditures (approx $600,000 annually) 



			

 6/99 – 6/01		Project Specialist

			KDMHMRS (through a contract with Eastern Kentucky University)

			State Interagency Council, Frankfort, Kentucky



Assisted the State Interagency Council (SIAC) Director in the planning, development, training, implementation, quality assurance initiatives, and evaluation of Kentucky IMPACT, a behavioral health program governed by Regional Interagency Councils and delivered through contracts with local Community Mental Health Centers.  

· Established ongoing linkages with various stakeholder groups to address unmet needs of children and youth with severe emotional disabilities  

· Provided and organized technical assistance and support to staff, Regional Interagency Councils (RIACs) and parents who were involved with programs or other collaborative efforts under the umbrella of SIAC  

· Developed, delivered, and coordinated training curricula

· Assisted KDMHMRS in strategic planning to develop cost containment strategies and quality improvement initiatives for a sister program, IMPACT Plus  





     9/98 – 6/99		Marketing Coordinator

			Potter & Company, LLP, Lexington, Kentucky



· Evaluated components of job satisfaction and developed recommendations for retention of staff  

· Recruited and interviewed personnel, secured publicity and speaking engagements for staff

· Identified training initiatives for customer growth

· Facilitated and tracked partner goals

· Functioned as a liaison between Lexington and Louisville partners/offices

· Published quarterly newsletters for clients, developed monthly interoffice newsletter 



			

     9/97- 9/98		Operations Manager (Owned by former husband, Bart Mahan)

			Buggies Unlimited, Lexington, Kentucky (Currently located in Richmond, KY)

			U.S. Chamber of Commerce Access 2006 America’s Small Business Award



· Managed working capital including receivables, payables, inventory, and cash  

· Prepared financial statements and conducted financial analysis 

· Supervised personnel, maintained personnel records

· Prepared payroll, customer financing, and corporate taxes  

· Developed structure for inter-office accounting procedures to ensure structured growth of the company (currently considered the world’s largest mail order/internet supplier of golf cart parts and golf cart accessories)

                

			

     8/92 – 9/97		Early Interventionist and Parent Educator

			River Valley Child Development Services, Huntington, West Virginia



Administered developmental assessments, determined service eligibility, and assisted with the development of goals and objectives for children with developmental delays, in both center-based and home-based programs in rural Appalachia.  

· Developed orientation procedures for Parent Education program

· Chairperson for Peer Advisory Council

· Functioned as liaison between Executive Director and front line staff

· Taught educational workshops for various staff, parents of children with developmental disabilities, and foster care parent candidates        	


    

    1/92 – 8/92		Respite Care Provider/Early Intervention Teacher’s Aide

(part-time)		River Valley Child Development Services, Huntington, West Virginia



Classroom aide for preschool-age children with developmental delays and home respite care provider for families and children with behavioral health needs.





     2/91 – 6/91		Habilitation Specialist Aide for After School Program

     (part-time)		Autism Training Center, Marshall University, Huntington, West Virginia



Planned, administered, and evaluated both social and communication goals for children with autism in structured after school program.  



PUBLICATIONS



Crane, C., Hopkins, M., Wells, T., & K. (2009).  Kentucky’s State Profile on Long Term Care.



Crane, C., & Mountjoy, M.  (2009).  Kentucky State Plan on Aging.



Crane-Mahan, C.  & Danner, F.  (2007).  The role of positive psychology in recovery of youth with behavioral health disorders  (Doctoral dissertation, University of Kentucky, 1997).



Crane-Mahan, C., & Robbins, V.  (2005).  Exploring relationships among child outcomes in Kentucky’s system of care.  In C. Newman, C.  Liberton K. Kutash, & R.M. Friedman (Eds.), The 18th Annual Research Conference Proceedings:  A System of Care for Children’s Mental Health:  Expanding the Research Base (pp. 405-410).  Tampa:  University of South Florida, Louis de la Parte Florida Mental Health Institute, Research and Training Center for Children’s Mental Health.  

			

PRESENTATIONS & 

WORKSHOPS 



Cunningham, N., Hardesty, P., Mahan, C.C., & Robbins, V.  (2005, May).  Promoting the mental health well-being of ALL students.  Workshop presented at 2005 Effective Strategies Institute (Drop Out Prevention), Louisville, KY.



Mahan, C.C., & Robbins, V. (2005, March). Exploring relationships among child outcomes in Kentucky’s system of care. Paper presented at the 18th Annual Research Conference, A System of Care for Children’s Mental Health: Expanding the Research Base, Tampa, FL.



Magre, L., Mahan, C., Whitten, M., & Blout, J. (2004, May).  Therapeutic Child Support Training.  Workshop presented to behavioral health providers, Louisville, Kentucky.



Magre, L., & Mahan, C.  (2004, April).  Using outcome measures for treatment planning.  Workshop presented at Choices and Changes Conference III: Making a Difference, Louisville, Kentucky. 



Mahan, C., Armstrong, B., Robbins, V., Skinner, A., Magre, L., & Sewell, T.  (2003, March).  Using assessment data to improve service delivery.  Workshop presented at the SED-SMI Case Management Conference, Lexington, Kentucky.



Magre, L., Mahan, C., & Burton, J.  (2003, October).  IMPACT Plus Forum:  Best Practice Standards.  Workshop presented at the 14th Annual Mental Health Institute, Louisville, Kentucky.



Armstrong, B., & Mahan, C.  (2002, July).  Kentucky’s system of care for children with emotional disabilities: An overview of available mental health services.  Presentation to Kentucky’s Educational Collaborative for State Agency Children’s Conference, Eastern Kentucky University, Richmond, Kentucky.





 



TRAINING CURRICULUM 	

DEVELOPMENT



Magre, L., Mahan, C., Whitten, M., Blout, J., & Long, R.  (2004).  Therapeutic Child Support Training.  A curriculum for therapeutic aide employees in Kentucky who work with children who have severe emotional disabilities.    



TECHNICAL REPORTS



Mahan, C.  (2004, April).  Exploring service satisfaction as a predictor of functioning.  Lexington, KY:  Department of Educational and Counseling Psychology, University of Kentucky.  

			

Mahan, C.  (2003, June).  An analysis of adolescent and substance use comorbidity in three mental health regions in rural eastern Kentucky.  Lexington, KY:  Department of Educational and Counseling Psychology, University of Kentucky.





COMMUNITY INTERESTS



Clark County Caring for Animals and Replacing the Existing Shelter, Inc. (Clark County C.A.R.E.S., Inc.), Board Member



Clark County Recycling Task Force to support the Clark County Community Action Plan, Committee Member



Leadership Winchester sponsored by the Winchester-Clark County Chamber of Commerce, Graduate, 2010
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July 15, 2010


Joseph Lugo


U.S. Department of Health and Human Services


Administration on Aging


Office for Planning and Policy Development 


Washington, DC 20201


Dear Mr. Lugo:


On behalf of the Bluegrass Area Agency on Aging and Independent Living, I am pleased to submit this letter in support of the Cabinet for Health and Family Services Department for Aging and Independent Living’s submission of the ADRC Options Counseling and Assistance Programs Grant.   The Department for Aging and Independent Living (DAIL) has provided leadership for ADRCs statewide that serve as a visible and trusted source of information and would be able to expand the ADRCs with these grant dollars.  The Bluegrass Area Agency on Aging  and Independent Living  looks forward to working with DAIL to strengthen and significantly expand the existing capacity to deliver ADRC options counseling statewide.  


Our agency has worked with DAIL on a variety of projects and we look forward to maintaining this ongoing relationship.  The Bluegrass Area Agency on Aging  and Independent Living will continue to assist DAIL through continued collaboration on this grant and we are willing to assist in any way to ensure this project is successful.


Sincerely,


Rhonda Davis


Director


Bluegrass Area Agency on Aging 
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Opportunity Close Date:
Mandatory Documents
Move Form to Complete
Move Form to  Delete
Mandatory Documents for Submission
Optional Documents
Move Form to  Submission List
Move Form to  Delete
Optional Documents for Submission 
 Instructions
CFDA Description:
Opportunity Number:
Competition ID:
This electronic grants application is intended to be used to apply for the specific Federal funding  opportunity referenced here. 
 
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will  then need to locate the correct Federal funding opportunity, download its application and then apply.
Grants.gov
Name- Version
Form Tag Name
Name- Version
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Name- Version
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Enter a name for the application in the Application Filing Name field.
 
- This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process. 
- You can save your application at any time by clicking the "Save" button at the top of your screen. 
- The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
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Click the "Save & Submit" button to submit your application to Grants.gov.
 
- Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button.
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.
- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  
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Application for Federal Assistance SF-424
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Version 02
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Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of characters that can be entered is 4,000.  Try and avoid extra spaces and carriage returns to maximize the availability of space.
Application for Federal Assistance SF-424
* Applicant Federal Debt Delinquency Explanation
SECTION A - BUDGET SUMMARY
$
BUDGET INFORMATION - Non-Construction Programs
OMB Approval No. 4040-0006
Expiration Date 07/30/2010
Grant Program
Function or Activity
(a)
Catalog of Federal Domestic Assistance Number
(b)
Estimated Unobligated Funds
New or Revised Budget
Federal
(c)
Non-Federal
(d)
Federal
(e)
Non-Federal
(f)
Total
(g)
5.        Totals
4.
3.
2.
1.
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$
$
$
$
$
$
$
$
Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1
SECTION B - BUDGET CATEGORIES
7. Program Income
d. Equipment
e. Supplies
f. Contractual
g. Construction
h. Other
j. Indirect Charges
k. TOTALS (sum of 6i and 6j)
i. Total Direct Charges (sum of 6a-6h)
(1)
Authorized for Local Reproduction
Prescribed by OMB (Circular A -102)  Page 1A
Standard Form 424A (Rev. 7- 97)
GRANT PROGRAM, FUNCTION OR ACTIVITY
(2)
(3)
(4)
(5)
Total
6. Object Class Categories
a. Personnel
b. Fringe Benefits
c. Travel
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
Total
SECTION D - FORECASTED CASH NEEDS
14. Non-Federal
SECTION C - NON-FEDERAL RESOURCES
(a) Grant Program
(b) Applicant
(d)  Other Sources
(c) State
 (e)TOTALS
$
$
$
$
$
$
$
$
$
$
8.
9.
10.
11.
12. TOTAL (sum of lines 8-11)
15. TOTAL (sum of lines 13 and 14)
13. Federal
Total for 1st Year
1st Quarter
2nd Quarter
3rd Quarter
4th Quarter
$
$
$
$
$
$
$
$
$
FUTURE FUNDING PERIODS     (YEARS)
SECTION F - OTHER BUDGET INFORMATION
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
Authorized for Local Reproduction
$
$
$
$
$
$
16.
17.
18.
19.
20. TOTAL (sum of lines 16 - 19)
21. Direct Charges:
22. Indirect Charges:
23. Remarks:
(a) Grant Program
 (b)First
(c) Second
(d) Third
(e) Fourth
$
$
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1.
OMB Approval No.:  4040-0007     Expiration Date: 07/30/2010
ASSURANCES - NON-CONSTRUCTION PROGRAMS
Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.
 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.  SEND 
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.
NOTE:
Certain of these assurances may not be applicable to your project or program. If you have questions, please contact  the awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is the case, you will be notified.
As the duly authorized representative of the applicant, I certify that the applicant:
Has the legal authority to apply for Federal assistance and the institutional, managerial and financial capability (including funds sufficient to pay the non-Federal share of project cost) to ensure proper planning, management and completion of the project described in this application.
Act of 1973, as amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended,  relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee- 3), as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is being made; and, (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.
2.
Will give the awarding agency, the Comptroller General of the United States and, if appropriate, the State, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives.
3.
Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain.
4.
Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.
5.
Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit systems for programs funded under 
one of the 19 statutes or regulations specified in 
Appendix A of OPM's Standards for a Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).
6.
Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to:
(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C.§§1681-
1683,  and 1685-1686), which prohibits discrimination on 
the basis of sex; (c) Section 504 of the Rehabilitation
Previous Edition Usable
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7.
Will comply, or has already complied, with the requirements of Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired as a result of Federal or federally-assisted programs. These requirements apply to all interests in real property acquired for project purposes regardless of Federal participation in purchases.
8.
Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of employees whose principal employment activities are funded in whole or in part with Federal funds.
Standard Form 424B (Rev. 7-97) Back
9.
12.
Will comply, as applicable, with the provisions of the Davis- Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. §276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards for federally-assisted construction subagreements.
Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential components of the national wild and scenic rivers system.
10.
Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance if the total cost of insurable construction and acquisition is $10,000 or more.
11.
Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State (Clean Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangered species under the Endangered Species Act of 1973, as amended (P.L. 93- 205).
13.
Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16 U.S.C. §470), EO 11593(identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 
1974 (16 U.S.C. §§469a-1 et seq.).
14.
Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities supported by this award of assistance.
15.
Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.
16.
Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead-based paint in construction or rehabilitation of residence structures.
17.
Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."
18.
Will comply with all applicable requirements of all other Federal laws, executive orders, regulations, and policies governing this program.
* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL
* TITLE
* DATE SUBMITTED
* APPLICANT ORGANIZATION
Project Narrative File(s)
Project Narrative File(s)
* Mandatory Project Narrative File Filename:
To add more Project Narrative File attachments, please use the attachment buttons below.
Form Attachments: 
Budget  Narrative File(s)
Budget  Narrative File(s)
* Mandatory Budget Narrative Filename:
To add more Budget Narrative attachments, please use the attachment buttons below.
Form Attachments: 
Certification for Contracts, Grants, Loans, and Cooperative Agreements
 (2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard
Form-LLL, ''Disclosure of Lobbying Activities,'' in accordance with its instructions.
(3) The undersigned shall require that the language of this certification be included in the award documents  for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be  subject to a civil penalty of not less than $10,00
 0 and not more than $100,000 for each such failure. 
If any funds have been paid or will be paid to any person for influencing or attempting to influence an officer  or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of  a Member of Congress in connection with this commitment providing for the United States to insure or guarantee a loan, the undersigned shall complete and submit Standard Form-LLL, ''Disclosure of Lobbying Activities,'' in accordance with its instructions. Submission of this statement is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the  required statement shall be subjec
 t to a civil penalty of not less than $10,000 and not more than $100,000 
for each such failure.
* APPLICANT'S ORGANIZATION
* SIGNATURE:
* DATE:
* PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE
Suffix:
Middle Name:
* Title:
* First Name:
* Last Name:
Prefix:
CERTIFICATION REGARDING LOBBYING
(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any  person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the  entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.
The undersigned certifies, to the best of his or her knowledge and belief, that:
Statement for Loan Guarantees and Loan Insurance 
The undersigned states, to the best of his or her knowledge and belief, that:
Other Attachment File(s)
Other Attachment File(s)
* Mandatory Other Attachment Filename:
To add more "Other Attachment"  attachments, please use the attachment buttons below.
Form Attachments: 
Survey on Ensuring Equal Opportunity For Applicants
OMB No. 1890-0014   Exp. 2/28/2009 
Purpose:
The Federal government is committed to ensuring that all qualified applicants, small or large, non-religious or faith-based, have an equal opportunity to compete for Federal funding.  In order for us to better understand the population of applicants for Federal funds, we are asking nonprofit private organizations (not including private universities) to fill out this survey.  
Upon receipt, the survey will be separated from the application.  Information provided on the survey will not be considered in any way in making funding decisions and will not be included in the Federal grants database.  While your help in this data collection process is greatly appreciated, completion of this survey is voluntary. 
Instructions for Submitting the Survey
If you are applying using a hard copy application, please place the completed survey in an envelope labeled "Applicant Survey."  Seal the envelope and include it along with your application package.   If you are applying electronically, please submit this survey along with your application.  
Does the applicant have 501(c)(3) status?
How  many full-time equivalent  employees does the applicant have? (Check only one box).
What is the size of the applicant's annual budget? (Check only one box.)
Has the applicant ever received a grant or contract from the Federal government?
Is the applicant a local affiliate of a national organization?  
Applicant's (Organization) Name:
Federal Program:
CFDA Number: 
Applicant's DUNS Name:
1.
Is the applicant a faith-based organization?
2.
Is the applicant a secular organization?
3.
4.
5.
7.
6.
1. Has the applicant ever received a grant or contract from the Federal government?
2. Is the applicant a faith-based organization?
3. Is the applicant a secular organization?
4. Does the applicant have 501(c)(3) status?
5. Is the applicant a local affiliate of a national organization?
6. How many full-time equivalent employees does the applicant have?
7. What is the size of the applicant's annual budget?
Survey Instructions on Ensuring Equal Opportunity for Applicants
Provide the applicant's (organization) name and DUNS number and the grant name and CFDA number.
4.
501(c)(3) status is a legal designation provided on application to the Internal Revenue Service by eligible organizations.  Some grant programs may require nonprofit applicants to have 501(c)(3) status. Other grant programs do not.
6.
For example, two part-time employees who each work half-time equal one full-time equivalent employee.  If the applicant is a local affiliate of a national organization, the responses to survey questions 2 and 3 should reflect the staff and budget size of the local affiliate.  
7.
Annual budget means the amount of money your organization spends each year on all of its activities.
2.
Self-identify.
3.
Self-identify.
1.
Self-explanatory.
5.
Self-explanatory.
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB control number for this
 
information collection is 1890-0014.  The time required 
 
to complete this information collection is estimated to average five (5) minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and  complete and review the information collection. 
Paperwork Burden Statement
If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:  The Agency Contact listed in this grant application package. 
OMB No. 1890-0014   Exp. 2/28/2009 
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
10. a. Name and Address of Lobbying Registrant:
9. Award Amount, if known:$ 
* Street 1
* City
State
Zip
Street 2
* Last Name
Prefix
* First Name
Middle Name
Suffix
DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352
Approved by OMB
0348-0046
1. * Type of Federal Action:
2. * Status of Federal Action:
3. * Report Type:
For Material Change Only: 
year
quarter
date of last report
 4.   Name and Address of Reporting Entity:
Tier if known:
* Name
* Street 1
Street  2
* City
State
Zip
Congressional District, if known:
Congressional District, if known:
* Name
* City
State
* Street 1
Street  2
Zip
6. * Federal Department/Agency:
7. * Federal Program Name/Description:
CFDA Number, if applicable: 
8. Federal Action Number, if known: 
b. Individual Performing Services (including address if different from No. 10a) 
Prefix
* First Name
Middle Name
* Street 1
* City
State
Zip
Street 2
11.
* Last Name
Suffix
Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
* Signature:
*Name:
Prefix
* First Name
Middle Name
* Last Name
Suffix
Title:
Telephone No.:
Date:
  Federal Use Only: 
Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
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