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KIPDA REGION Care Transitions Intervention – One Year Budget - 2011 (Same budget for 2012)

		Object Class Category

		Federal Funds

		Non-Federal


Cash

		Non-Federal


In-Kind

		TOTAL

		Justification



		Personnel

		$40,901



		$

		$0

		$40,901

		Federal = $40,901

Administration – 4.9% FTE Dir. Soc. Serv. and Budget Planner: $3,512


Social Service Planners:  1825 hours = 1.003% FTE =  $37,389                    





		Fringe Benefits




		$17,135

		$0

		$0

		$17,135



		Federal = $17,135

Fringe Rate – KIPDA 41.895% = $17,135 all staff FTEs FICA (7.65%) Health (33.815%); Dental (.019); Life Insurance (.022); Unemployment (.003); Retirement ( .405 ); Work Compensation (.008); 





		Travel




		$1,546

		$

		$0

		$1,546

		Federal = $1,546

Local travel: Outreach Events and Informational Sessions: $ 500

Out of Region – Training and meetings:                               $1046





		Indirect Charges 




		$20,418

		$0

		$0

		$20,418

		35.182 % of salaries and fringe =     $20,418   



		TOTAL

		$80,000

		$0

		$0

		$80,000

		Total KIPDA ADRC Budget = $80,000 x 2 = $160,000 over life of grant






Green River Area Development District
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Personnel

		$10,000

		$0

		$0

		$10,000

		Federal

Project Director (Glenda Wedding) = .25 FTE @ $27,800/yr =    7,000.00               

Supervisor (Jennifer Williams) = .055 FTE @ $53,320 =  3,000.00

                        

                                                                 



		Fringe Benefits













		$4,200

		$0

		$0

		$4,200

		Federal

Fringe on Project Director at 42.86% = $3,000

CERS (16.93%)

Health (22.93%)

Dental (1%)

Life (1%)

Unemployment (1%)

Fringe on Supervisor at 42.86% = $1,200

CERS (16.93%)

Health (22.93%)

Dental (1%)

Life (1%)

Unemployment (1%)





		Travel









		$1,000

		$0

		$0

		$1,000

		Federal

Local travel: 

Mileage:  @ .42 x 2,381 miles                                                    $1,000

                                                                                                  

















Green River Budget Narrative/Justification – Page 2 

		

Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Equipment

		$0

		$0

		$0

		$0

		No equipment requested



		Supplies



		$0

		$0

		$0

		$0

		No supplies requested



		Contractual











		$0

		$0

		$0

		$0

		No contracts 



		

		



		



		



		

		





		Other



		$0

		$0

		$0

		$0

		





		Indirect Charges 







		$4,800

		$0

		$0

		$4,800

		34.0 % of salaries and fringe =                                                $4,800









		

TOTAL

		

$20,000

		

$0

		

$0

		

$20,000

		










CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

275 E. Main Street, 6C-B . .
Steven L. Beshear Frankfort, KY 40621 Janie Miller

Governor (502) 564-6511 Secretary

Fax: (502) 564-3852
www.chfs.ky.gov

Elizabeth A. Johnson
Commissioner
July 26, 2010

Deborah Anderson, Commissioner
Department for Aging and Independent Living
275 East Main Street, 3E-E

Frankfort, KY 40621

Dear Commissioner Anderson:

On behalf of The Department of Medicaid, | am pleased to submit this letter in support of the Department for
Aging and Independent Living’s submission of the Implementing the Affordable Care Act grant application,
supporting the work of the Aging Disability Resource Centers. 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 with these grant dollars, DAIL would be able to expand the ADRCs. The Department of
Medicaid looks forward to working with DAIL to strengthen and significantly expand the existing capacity to
deliver ADRC services statewide.

Our agency has worked with DAIL on a variety of projects, and we look forward to maintaining this ongoing
relationship. The Department of Medicaid 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.

Commissioner

Kentuckiy™
KentuckyUnbridiedSpirit.com UNBRIDLED sp,R,-,-y An Equal Opportunity Employer M/F/D






July 16, 2010

Kevin Foley

U.S. Department of Health and Human Services
Administration on Aging

Office for Planning and Policy Development
Washington, DC 20201

Dear Mr. Foley:

On behalf of the Green River Area Development District Area Agency on Aging
and Independent Living (GRADD AAAIL), 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 Evidence-Based Care Transition Programs. The
Department for Aging and Independent Living (DAIL) has provided the framework for
the ADRCs to serving implementing evidence-based care transition and fully engage
those suing the ADRC with these services and would be able to expand the ADRCs
efforts with these grant dollars. GRADD AAAIL looks forward to working with DAIL
to strengthen and significantly expand the existing capacity to deliver care transitions.

Our agency has worked with DAIL on a variety of projects and we look forward
to maintaining this ongoing relationship. GRADD AAAIL 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,
Uiain
Vivian Craig McNatton

Associate Director of Social Services

VCM/If

Bill Markwell, Chairman = Mary Pate, Vice Chairperson = Jody Jenkins, Secretary =  Bill Parrish, Treasurer = Jiten Shah, Executive Director

Green River Area Development District = 3860 U.S.Highway 60 West = Owensboro, Kentucky 42301-0200
(270) 926-4433 = Fax (270) 684-0714 = www.gradd.com = TDD Users: 1-800-648-6056
Serving the Municipal and County Governments of Daviess & Hancock # Henderson = McLean & Ohio = Union & Webster

EQUAL HOUSING






KentucKkiana Regional Planning
and Development Agency

July 27, 2010

Kevin Foley
U.S. Department of Health and Human Services
Kentucky — Administration on Aging

2‘:322; Office for Planning and Policy Development
Washington, DC 20201

Bullitt Dear Mr. Foley:

Henry

On behalf of Kentuckiana Regional Planning and Development Agency (KIPDA)/Area
Jefferson Agency on Aging and Independent Living, | am pleased to submit this letter in support of
the Cabinet for Health and Family Services Department for Aging and Independent

icham Living’'s submission of the ADRC Evidence-Based Care Transition Programs. The
Shelby Department for Aging and Independent Living (DAIL) has provided the framework for the
ADRCs in Kentucky for implementing an evidence-based care transition model. KIPDA
Spencer Area Agency on Aging and Independent Living serves as the Aging and Disability
Trimble Resource Center for a seven county region and currently provide some care transition
related services through a MOWAA sponsored FeelGoodFood program and the KIPDA
In-Home Emergency Service program. These grant dollars will facilitate the expansion
Indiana of ADRC services. KIPDA Area Agency on Aging and Independent Living looks forward

Menilser to working with DAIL to strengthen and significantly expand the existing capacity to
Counties deliver care transitions.

Clark Our agency has worked with DAIL on a variety of projects and we look forward to
maintaining this ongoing relationship. KIPDA Area Agency on Aging and Independent
Floyd 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.
> g

e

Sin/c;ery ly,

/

~~

7

gq“a' m/ -~ arbara Gordon, MA
pportuni . .o . .
Employer Director, Division of Social Services
st/BG
Cc: File

11520 Commonwealth Drive
Louisville, KY 40299
502-266-6084
Fax: 502-266-5047
KY TDD 1-800-648-6056
il . . o www.kipda.org .
PAYS  Metropolitan Planning Organization Kentucky Designated Area on Agency on Aging




ADD NORTHERN KENTUCKY. AREA DEVELOPMENT DISTRICT
22 SPIRAL DRIVE / FLORENCE, KENTUCKY 41042
PHONE (859) 283-1885 / FAX (859) 283-8178 / TDD (859) 282-2707
‘ www.nkadd.org

John Mays, Executive Director

July 26, 2010

Kevin Foley

U.S. Department of Health and Human Services
Administration on Aging

Office for Planning and Policy Development
Washington, DC 20201

Dear Mr. Foley: -

On behalf of The Northern Kentucky Area Development District/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 Evidence-Based Care Transition Programs. The Department for Aging and
Independent Living (DAIL) has provided the framework for the ADRCs to serving
implementing evidence-based care transition and fully engage those suing the ADRC
with these services and would be able'to expand the ADRCs efforts with these grant
dollars. Northern KY Area Development District looks forward to working with DAIL to
strengthen and significantly expand the existing capacity to deliver care transitions.

Our agency has worked with DAIL on a variety of projects and we look forward to
maintaining this ongoing relationship. Northern KY Area Development District 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, _

Clotd )l s

Jphn Mays
Executive Director
Northern KY Area Development District

Kentuckiy™

SERVING BOONE, CAMPBELL, CARROLL, GALLATIN, GRANT, KENTON, OWEN, PENDLETON COUNTIES' it Syl
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Owensboro
Medical Health System

July 15,2010
Kevin Foléy
U.S. Department of Health and Human Services
Administration on Aging

Office for Planning and Policy Development
Washington, DC 20201

Dear Mr. Foley:

On behalf of Owensboro Medical Health System, 1 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 Evidence-Based Care Transition
Programs. The Department for Aging and Independent Living (DAIL) has provided the
framework for the ADRCs to serving implementing evidence-based care transition and
fully engage those suing the ADRC with these services and would be able to expand the
ADRCs efforts with these grant dollars. Owensboro Medical Health System looks
forward to working with DAIL to strengthen and significantly expand the existing
capacity to deliver care transitions.

Our agency has worked with DAIL on a varicty of projects and we look forward to
maintaining this ongoing relationship. Owensboro Medical Health System 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,

(-

Jean Byrd, RN, BSN, NHA, CRRN
Director, Extended Care Services
Owensboro Medical Health System

(270)6£88-2000
PO. Bax 20067
Owensboro, KY 42304-0007






Kentucky’s Preliminary Work Plan

Evidence Based Care Transitions





		Outcome:  Reduce hospital readmission through intensive case management at time of discharge from the hospital



		                               Goals/Tasks

		Primary Person

		Project Month (August 2010 – September 2012



		

		

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		18

		19

		20

		21

		22

		23

		24



		Recruit participants from community hospitals to 

participate in CTI

		3 AAAILs/ADRCs

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x



		Serve a minimum of 1,000 individuals throughout 

the two year grant period and replicate across the state.  

		3 AAAILs/ADRCs

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x



		Fully integrate CTI into three of the AAAIL within 

the first year.

		DAIL staff and 3AAAIL/ADRCs

		x

		x

		x

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Replicate into the 12 remaining AAAILs by the end 

of the two year grant period.

		DAIL staff

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		x

		x

		x

		x

		x



		Collect relevant data to support the implementation 

of CTI in Kentucky.   

		ADRC’s, DAIL and QIO

		

		

		

		

		

		

		

		

		

		

		

		

		x

		x

		x

		x

		x

		x

		

		

		

		

		

		



		Participate with other grantees to develop tools and 

share information related to CTI implementation  

		DAIL staff and 3AAAIL/ADRCs

		

		

		

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		x

		

		

		

		

		

		



		Develop final report to summarize CTI grant project

		DAIL staff
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		x











 






Kentucky Care Transitions Intervention



Summary/Abstract



	Kentucky will strengthen existing relationships with community hospitals to promote the Care Transitions Intervention (CTI) to reduce unplanned hospital readmissions.  At the state level the Department for Aging and Independent Living (DAIL) will collaborate and uniformly communicate project goals with parallel community agencies.  At the community level the employment of CTI will be initiated within three of the fifteen (15) regional Area Agencies on Aging and Independent Living (AAAIL).  Participating AAAIL regions include KIPDA (Louisville), NKY (adjacent to Cincinnati, Ohio), and Green River (Owensboro).  Each AAAIL will strengthen and expand their relationships with their respective community hospitals.  The Green River region will expand their current Care Transitions Intervention Program to include an additional hospital and by adding another eligible chronic disease to the screening criteria.  NKY will formalize their relationship with St. Elizabeth Healthcare and add CTI to the services provided by the ADRC and KIPDA will strengthen their current hospital relationship by offering CTI.

Collectively the state and community level partners are requesting $400,000 in order to support the existing ADRC structure to devote staff time to CTI.  The overarching outcome of this project is to reduce hospital readmission through intensive case management at time of discharge from the hospital.  The goal is to 1) serve a minimum of 1,000 individuals throughout the two year grant period and replicate across the state.  The objectives are to: 1) fully integrate CTI into three of the AAAIL within the first year; and 2) replicate into the 12 remaining AAAILs by the end of the two year grant period.

Current Activities and Proposed Approach

Currently, Kentucky has one Aging and Disability Resource Center (ADRC), in Green River, actively employing CTI.  The inclusion of Northern Kentucky (NKY) and KIPDA will allow Kentucky to expand its current offering of CTI by adding two additional sites.  The Green River Area Agency on Aging and Independent Living (Green River) previously obtained funding through the ADRC grant:  Empowering Individuals to Navigate Their Health and Long Term Support Options (Administration on Aging, CFDA Number:  93.048) to pilot a person-centered, hospital discharge planning and education initiative targeting individuals with diabetes.  The pilot includes the deployment of CTI with four key pillars which include:  medication self-management, a patient-centered record, primary care and specialist follow-up, and knowledge of “red flags,” a warning symptom or sign indicative of a worsening condition.  This “Transition Options Program”, as named by Green River at the local level, utilizes a registered nurse as the transition coach.  Green River began implementation of the hospital discharge pilot through their existing, and well established relationship with Owensboro Medical Health System (OMHS), a regional medical center that serves 11 counties in Western Kentucky.    CTI staff travel to the facility to participate in discharge planning of elders and consult on difficult cases for those of any age.  Green River also provides information related to community options trough the ADRC and makes every effort to fill any needs through traditional services.  Furthermore, 2009 ADRC grant funds were designated for emergency meals and/or home adaptation if these needs are the patient's barriers to returning home. Staff initially focused on diabetes because of the high prevalence of the disease in Kentucky; specifically two counties in Green River.  Since implementation, Green River has only been able to serve 7 individuals to date; however, there have been barriers in receiving referrals from the hospital and Green River is working with discharge planners to identify additional participants.  The program is also expanding the target population to include those with chronic heart conditions as well as geographically to include Ohio County Hospital, a rural, acute-care hospital.   

NKY was the original pilot site for the ADRC and was chosen for several reasons, including its longstanding involvement with the state in developing a single point of entry.   NKY has an existing partnership with St. Elizabeth Healthcare through a Chronic Disease Self Management initiative and they will expand their partnership with St. Elizabeth Healthcare’s PrimeWise Program to implement CTI in the region.  The hospital provides a staff person as a member of the region’s Aging Coalition, which guides the development of aging programs and services.  PrimeWise offers services designed by St. Elizabeth Healthcare specifically for people over age fifty (50), including access to information and programs, as well as, Claims Specialists who assist members with questions about Medicare, and  multiple monthly education programs and health screenings at no cost.  

KIPDA is the largest populated region in the state and operates an ADRC with six (6) full time staff providing information, assistance and benefits counseling to callers, as well as, conducting intakes and assessments.  KIPDA also operates two programs serving those who are discharged from the hospital but are at risk of nursing home placement.  The first is the In Home Emergency Services Program, designed to provide temporary/short term services for people sixty (60) years of age or older for a period of eight (8) weeks who are being discharged for a hospital and returning home.  The intent is to prevent deterioration of health, interference in continuum of care, and premature nursing home placement through personal care, homemaking, respite, Adult Day Care, non-emergency medical escort transportation and/or home delivered meals.  All services are based on the client’s needs and existing support system.  Referrals to this program are made by hospital discharge planners to the ADRC.   This grant would allow for the formalization of this relationship and for the medical support of the individual.  The second program is the FeelGoodFood (FGF) program, designed to provide much-needed nutrition and telephone reassurance contacts to Humana’s Medicare members upon their discharge from an inpatient facility.  The FGF program has enabled the Meals On Wheels Association of America Foundation and participating Meals On Wheels (MOW) providers to demonstrate how proper nutrition contributes to recovery and well-being ultimately preventing re-hospitalizations.  

Currently, only Humana Medicare Advantage members are eligible for this service upon hospital discharge.  Arrangements are made for the delivery of a box of 10 frozen meals and including other “grab” items such as oatmeal, crackers or juices which are usually enough to get these seniors “over the hump” and on the road to recovery.  Following the delivery of the meal box, KIPDA is responsible for making telephone reassurance phone calls to see how the Humana member is doing and provide information on the services offered by the agency.  The purpose of this grant is to further enhance both the In Home Emergency Services Program and FGF and expand services provided at time of discharge to include the CTI regardless of Humana eligibility and further reduce the likelihood of readmission.  

Program Goals

The primary goal is to serve CTI to a minimum of 1,000 individuals at time of discharge from the hospital, in part by meeting the following objectives:  CTI will be fully integrated into three of the AAAILs within the first year and will be able to be replicated in the remaining 12 AAAILs by the end of the two year grant period.  The expected outcome is that hospital readmission rates will be reduced for those that participate in CTI and that those participants will be satisfied with the services they receive.

	A potential challenge to implementation may be the significant size of the participating hospital in the Green River region.  It is the ninth largest hospital in the state and the largest in the region, employing eighteen (18) discharge planners who are assigned by floor.  A facility of this size may pose challenges in keeping hospital discharge planners aware of the program and making consistent referrals to the ADRC.  Regular meetings between Green River CTI staff and hospital discharge planners are now occurring to keep the program fresh in the minds of the planners and to provide consistent information that may be lost during staff turnover.  

	A major success of this project thus far has been participant satisfaction; however, the measures developed by Dr. Coleman and his team focus on satisfaction with the hospital and follow-up medical appointments.  DAIL will strengthen the outcome collection to include measures of satisfaction with the ADRC staff and the services that were provided through CTI.    Outcome information will be further enhanced with the utilization information provided by Medicaid’s Quality Improvement Organization (QIO), Health Care Excel, through the support of the Department for Medicaid Services (DMS).    

Target Populations.

In Kentucky, the ADRC provides information and assistance to any caller of any age without regard to income level.  Specific to Green River’s CTI project, they targeted individuals over the age of fifty with a diagnosis of diabetes.  Through additional grant dollars, they will be expanding CTI to those with heart disease and adding an additional, rural, community hospital.  

NKY and KIPDA ADRCs will select at least two of the eleven (11) chronic diseases identified by Dr. Coleman and his research team (congestive heart failure, chronic obstructive pulmonary disease, coronary artery disease, diabetes, stroke, medical and surgical back conditions [predominantly spinal stenosis], hip fracture, peripheral vascular disease, cardiac arrhythmias, deep venous thrombosis, and pulmonary embolism) for recruiting CTI participants. Individually, they will work with their identified regional hospitals to identify CTI participants who meet the chronic disease criteria and are also age 60 or older.  

Geographic Coverage

KIPDA AAAIL.  The KIPDA service area is comprised of Bullitt, Henry, Jefferson (Louisville), Oldham, Shelby, Spencer and Trimble counties.  Based on projections from the Census 2000 data, 20.69% of all Kentuckians, age 60 and older will reside in the KIPDA region between 2010 and 2015.  Of this percentage, 78.15% will reside in Jefferson County and 21.85% will reside in the remaining rural counties of the region.    

NKY AAAIL.  NKY Area Development District (NKADD) serves Boone, Campbell, Carroll, Gallatin, Grant, Owen, and Pendleton counties with a mix of urban, suburban and rural residents, often with vastly different needs.  According to 2007 population estimate, the region includes 426,163 people with 65,573 over the age of 60.   The demographic mix such as low to moderate rates of minority and low to high level of income create disparities impact the need for transportation, meals on wheels, assistance with prescription drugs and advocacy, in varying patterns.

Green River AAAIL. Green River has a high percentage of population over the age of 60 (18% as of the 2000 census); and the health of the area (and indeed the state) is fair to poor.  As an example, the percentage of adults with diabetes exceeds the state and national statistics in 3 of the 7 counties, and exceeds federal statistics in 6 of the 7 counties.

This grant will allow for a strengthened infrastructure to further support CTI and for the expansion of this program statewide to each of the 15 ADRCs.  The three pilot sites will provide technical assistance and training to the other 12 sites on how to successfully implement this model.

Partnership Requirements

 Both DAIL and DMS are sister agencies within the Cabinet for Health and Family Services and partner on a variety of projects including the Consumer Directed Options waiver and Money Follows the Person demonstration.  As indicated in the enclosed support letter, DMS will continue to provide support to DAIL by coordinating data requests from their current QIO, Health Care Excel.    At the local level, each region has a strong relationship with their respective community hospitals.  Green River currently partners with Owensboro Mercy Health System (letter of support also enclosed) and is looking forward to expanding the program to include Ohio County Hospital (OCH), a rural hospital.  The CEO of OCH works very closely with Green River on a variety of health related programs and this expansion would further strengthen the relationship.  NKY has recently formalized their relationship with St. Elizabeth Hospital through the Chronic Disease Self Management Program grant and is seeking to expand this relationship with the care transitions model.  NKY has been the original ADRC for Kentucky and is the model for all other ADRCs in Kentucky.  Lastly, KIPDA maintains formal partnerships with several hospitals within their region; however, this grant opportunity will expand the relationship with Jewish Hospital to include evidence-based care transitions.  

DAIL will utilize an implementation team approach to the project.  This model has proven successful in other partnerships and has been key for successful execution.  Each partner will have representatives that will attend monthly meetings to both formally and informally evaluate implementation.  Each team member will have an opportunity to discuss areas of concern or share techniques that have been found to be successful.  If conflict or seemingly insurmountable challenges arise, it will be expected that DAIL will be notified immediately so resolution can be reached.

Staff Requirements

 In the Green River pilot site, the CTI staff person is a Registered Nurse with over 26 years of experience working with patients, and has had 3 years of case management at Green River. The NKY CTI staff person is a Registered Nurse and has extensive experience in the field of behavioral health and has worked in the area of aging for a number of years, at both the community level and acute care setting. She is also the program manager for Kentucky’s first Aging and Disability Resource Center. The KIPDA region will also be hiring a Registered Nurse who will serve as the lead for CTI. Each CTI coach will serve approximately 20 participants each month for a goal of a minimum of 1000 CTI participants by the end of the two year grant cycle.  

System Requirements

Protocols are currently being used to guide and support the delivery of ADRC services through DAIL’s Standard Operating Procedures including data management through a web-access system, Harmony SAMS.  The system is being used by ADRCs housed in the fifteen (15) AAAIL throughout Kentucky and CTI client information from the Green River region is currently entered into the system.  With dollars provided through this grant opportunity, CTI information will be collected through two additional ADRCs and collectively, the data will be matched with the information available from the Kentucky QIO providing detailed information on the CTI participants and the success related to CTI.  Current technology is being upgraded to allow for Care Coordination, a new prescreening and assessment process that will be shared by multiple agencies including DMS, Centers for Independent Living (CIL), Community Mental Health Centers, and Traumatic Brain Injury (TBI) organizations to allow for streamlined, unduplicated coordination of services.  While receiving CTI, clients may also be assessed for other services offered by DAIL and its community partners. 

Continuous Quality Improvement and Evaluation

	During the project period, DAIL will work with AoA to refine quality assurance systems, and formative evaluation methods to facilitate attention to fidelity and continuous program improvement.  The Implementation Team will utilize both a formative and summative evaluation approach to inform program changes and evaluate program effectiveness.  Collectively, the evaluation approaches will determine the merit and worth of CTI in Kentucky.  The formative evaluation will include feedback from certified trainers, community project leaders and state-level staff.    This information will inform such questions as “What is working?”, “What needs to be improved?” and “How can it be improved?” thereby facilitating improvements in the implementation and ongoing delivery of the program.  	

Organizational Capacity



DAIL received an ADRC grant in 2005 and NKY was chosen as the pilot site for the state; in October 2007, Kentucky implemented ADRCs statewide.  While the initial focus of the ADRC was those over age 60 and those with intellectual/developmental disabilities, no caller was turned away from the ADRC.  It soon became clear that ADRCs needed to build the capacity to meet the need of any caller regardless of age or disability.  The ADRC is located within the respective AAAILs, but close partnerships are maintained with community resources such as the Medicaid determination office, mental health providers, and Centers for Independent Living.  

DAIL is one of several sister departments within Kentucky’s Cabinet for Health and Family Services.  The Commissioner of DAIL reports directly to the Cabinet’s Secretary; and the Department is responsible for the administration of all federal funds and oversight of services associated with the Older American’s Act.  The Kentucky AAAIL were established under the Older Americans Act (OAA) in 1973 to respond to the needs of Americans 60 and over in every local community. As such, DAIL has the capacity to expeditiously allocate funds to the AAAIL who have volunteered to participate in the grant and are the identified Lead Agencies.  By providing a range of options that allow older adults to choose the home and community-based services and living arrangements that suit them best, the AAAIL make it possible for older adults to remain in their homes and communities as long as possible.  The vast experience of participating AAAIL is too extensive to be detailed within this proposal.  Collectively, their respective Boards comprised of citizens and local officials, plan and provide over sight for Social Services, Community and Economic Development, Workforce Investment, and Transportation.  Additionally, AAAIL staff serve on regional, state and national organizations and strive to position their respective agencies to be prepared to take on new projects in an effort to expand resources for the community.  Furthermore, AAAIL have the flexibility to establish contractual relationships with other community partners such a public health departments.  

Through a contract with DMS, a sister agency within the same Cabinet, DAIL is also responsible for training, monitoring and overseeing the Consumer Directed Option component within each of the five home and community based waivers throughout the state.  DAIL is also responsible for a wide variety of state funded programs including but not limited to 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 deliverables specified therein.   At the state level there have been some staffing changes during the course of the ADRC project but that has not affected the momentum of the project in Kentucky.  Leadership within the Cabinet understands the importance of the ADRC and continues to support its operations.  





Project Management



As the lead applicant for the grant, DAIL will provide primary leadership and oversight of the proposed project with key staff from DMS as well as leaders of each AAAIL and community hospitals functioning as the implementation team.  At the state-level, Marnie Mountjoy will serve as Project Director and will be primarily responsible for coordinating reporting to AoA, ensuring fidelity, and coordinating formative and summative evaluation of the project.  Ms. Mountjoy also serves as the lead for the Kentucky ADRC.  Steven Lechert will assist with the data integration for this project to allow for useable and reliable data.  The three AAAILs will be responsible for community level activities and direct implementation of the CTI program.  DAIL will have day-to-day responsibility as described above and as indicated in the state-level work plan.  Actively participating AAAIL will have day-to-day responsibility as indicated above and/or within their corresponding Sub-Work plans.  Each active AAAIL will function as the lead community agency for the grant as indicated.  Staff identified to implement this project will be fully trained in Care Transitions Intervention using all the tools Dr. Eric Coleman and his team provide.  Collectively the implementation team will monitor overall project goals and objectives; state and regional level budgets; meetings to discuss implementation and sustainability; training and certification sessions; regional AAAIL Sub-Work plans, program fidelity, and data collection and reporting. 

2




[bookmark: _Toc262132637][bookmark: _Toc262806236][bookmark: _Toc263142812]Kentucky Evidence Based Hospital Discharge, Year 1 Page 1 



		

Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Personnel

		$9,447

		$

		$0

		$9,447

		Federal

Program Coordinator (TBA) = .12 FTE @ $58,076/yr =                $6,969            

Senior Policy Advisor (Carla) = .02 FTE @ $73,900/yr =              $1,478

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

Total                                                                                                 $9,447



		Fringe Benefits









		$3,358

		$

		$0

		$3,358

		Federal

Fringe at 35.55%                                      

FICA (7.65%)

Health (22%)

Retirement (4.9%)

Life (1%)



For Program Coordinator =                                                                $2,477

For  Senior Policy Advisor =                                                             $   525

Fringe Branch Manager =                                                                  $   356



Total                                                                                                   $3,358



		Travel









		$1,764

		$

		$0

		$1,764

		Federal

Local travel: 3 TA site visits for 1 person

Mileage: 3RT @ .42 x 700 miles                                                        $294

Lodging: 3 days @ $110/day                                                              $330

Per Diem: 3 days @ $40/day                                                              $120

Total                                                                                                    $744

Travel to National Conference in (Washington) for 1 people

Airfare 1 RT x 1 staff @ $500                                                           $   500

Lodging: 3 days x 1 staff @ $120/day                                               $   360

Per Diem: 3 days x 1 staff @ $40/day                                               $   120

Parking                                                                                               $     40 

Total                                                                                                   $1,020
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Supplies



		$1,060

		$

		$0

		$1,060

		Desk Top Computer under 5,000 and supplies





		Contractual











		$180,000

		$0

		$0

		$180,000

		Contract with AAA to provide CTI service:

 

Green River AAA                                                            $20,000 

KIPDA AAA                                                                    $80,000

Northern Kentucky AAA                                                 $80,000                        

Total                                                                                 $180,000



A detailed evaluation plan and budget is attached.  



		Indirect

		$4,371





		$0

		$0

		$4,371



		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%.



		Total

		$200,000

		$

		$0

		$200,000
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Personnel

		$9,145

		$

		$0

		$9,145

		Federal

Program Coordinator (TBA) = .12 FTE @ $58,076/yr =                 $6,850            

Senior Policy Advisor (Carla) = .02 FTE @ $73,900/yr =               $1,545

Branch Manager (Rebel) = .02 FTE @ $50,000/yr =                       $   750           

Total                                                                                                  $9,145



		Fringe Benefits









		$3,251

		$

		$0

		$3,251

		Federal

Fringe at 35.55%                                      

FICA (7.65%)

Health (22%)

Retirement (4.9%)

Life (1%)



For Program Coordinator =                                                                $2,435

For  Senior Policy Advisor =                                                              $  549

Fringe Branch Manager =                                                                   $  267

Total                                                                                                   $3,251



		Supplies



		$100

		$

		$0

		$100

		Consumable supplies for year 2



		Travel

		$2,759

		$

		$

		$2,759

		Federal

Local travel: 3 TA site visits for 1 person

Mileage: 3RT @ .42 x 735 miles                                                        $309

Lodging: 3 days @ $110/day                                                              $330

Per Diem: 3 days @ $40/day                                                              $120

Total                                                                                                    $759

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



		Contractual











		$180,000

		$0

		$0

		$180,000

		

Contract with AAA to provide CTI service:

 

Green River AAA                                                            $20,000 

KIPDA AAA                                                                   $80,000

Northern Kentucky AAA                                                 $80,000                        

Total                                                                                $180,000



A detailed evaluation plan is attached.





		Indirect

		$4,745

		$0

		$0

		$4,745

		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 2%.



		Total









		$200,000

		$0

		$0

		$200,000

		 




















NKY REGION Care Transitions Intervention – One Year Budget - 2011 (Same budget for 2012)

		Object Class Category

		Federal Funds

		Non-Federal


Cash

		Non-Federal


In-Kind

		TOTAL

		Justification



		Personnel

		$40,901



		$

		$0

		$40,901

		Federal = $40,901

Administration – 4.9% FTE AAAIL Director: $3,512


ADRC CTI staff:  1825 hours = 1.003% FTE =  $37,389                    





		Fringe Benefits




		$17,135

		$0

		$0

		$17,135



		Federal = $17,135

Fringe Rate – NKY 41.895% = $17,135 all staff FTEs FICA (7.65%) Health (33.815%); Dental (.019); Life Insurance (.022); Unemployment (.003); Retirement ( .405 ); Work Compensation (.008); 





		Travel




		$4,464

		$

		$0

		$4,464

		Federal = $1,546

Local travel: Outreach Events and Informational Sessions: $ 1,000

Out of Region – Training and meetings:                              $ 3,464





		Indirect Charges 




		$17,500

		$0

		$0

		$17,500

		30. 15 % of salaries and fringe =     $17,500   



		TOTAL

		$80,000

		$0

		$0

		$80,000

		Total NKY ADRC Budget = $80,000 x 2 = $160,000 over life of grant
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Personnel

		$18,592

		$

		$0

		$18,592

		Federal

Program Coordinator (TBA) = .24 FTE @ $116,152/2yr =            $13,819            

Senior Policy Advisor (Carla) = .04 FTE @ $147,800/2yr =          $  3,023

Branch Manager (Rebel) = .04 FTE @ $100,000/2yr =                  $  1,750             

Total                                                                                                 $18,592



		Fringe Benefits









		$6,610

		$

		$0

		$6,610

		Federal

Fringe at 35.55%                                      

FICA (7.65%)

Health (22%)

Retirement (4.9%)

Life (1%)



For Program Coordinator =                                                                $4,913

For  Senior Policy Advisor =                                                             $ 1,075

Fringe Branch Manager =                                                                  $   622



Total                                                                                                   $6,610



		Travel









		$4,523

		$

		$0

		$4,523

		Federal

Local travel: 3 TA site visits for 1 person

Mileage: 3RT @ .42 x 1,530 miles                                                     $643

Lodging: 6 days @ $110/day                                                              $660

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

Total                                                                                                  $1,543

Travel to National Conference in (Washington) for 3 people

Airfare 1 RT x 3 staff @ $500                                                           $1,500

Lodging: 3 days x 3 staff @ $120/day                                               $1,080

Per Diem: 3 days x 3 staff @ $40/day                                               $   360

Parking                                                                                               $     40 

Total                                                                                                   $2,980
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Object Class Category

		

Federal Funds

		

Non-Federal

Cash

		

Non-Federal

In-Kind

		

TOTAL

		

Justification



		Equipment

		$



		$0

		$0

		$

		none



		Supplies



		$1,160

		$

		$0

		$1,160

		Desk Top Computer under 5,000 and Supplies



		Contractual











		$360,000

		$0

		$0

		$360,000

		Contract with AAA to provide CTI service:

 

Green River AAA                                                             $  40,000 

KIPDA AAA                                                                    $160,000

Northern Kentucky AAA                                                 $160,000                        

Total                                                                                 $360,000



A detailed evaluation plan a