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In accordance with the Older Americans Act of 1965, as amended, Section 307(a)(1), the 
Department for Aging and Independent Living prepared a Kentucky Comprehensive Aging Area 
Plan format with input from Area Agencies on Aging and Independent Living. This format is to 
be used by area agencies on aging and independent living in developing an area plan for the 
administration and provision of specified adult and aging services in each planning area. The Area 
Plan required for FY 2022-2024 will be three-year plan cycle. 
 
Area plans are prepared and developed by the Area Agencies on Aging and Independent Living. 
Each agency is responsible for the plan for the multi-county planning and service area (PSA) in 
which the agency is located. The area plan should reflect the efforts of the AAAIL in: 

Ø Determining the needs of the older population within its service jurisdiction; 
Ø Arranging through a variety of linkages for the provision of services to meet those 

needs; and 
Ø Evaluating how well the needs were met by the resources applied to them. 

In addition to those services mandated under Title III-B (supportive services), Title III-C 
(congregate and home-based nutrition), Title III-D (disease prevention), Title III-E (caregiver), 
Title VII (elder abuse, ombudsman), plans provide for Homecare, Adult Day Care and 
Alzheimer’s Respite, Personal Care Attendant, SHIP, LTC Ombudsman, Kentucky Family 
Caregiver, Consumer Directed Options, Community Preparedness Planning and a range of other 
programs, many of which are planning and service area specific. 

Due Date: Completed area plans are due March 31, 2022. 

Number of Copies: Submit a copy of this area plan electronically to DAILAging@ky.gov   

The disaster plan and Senior Community Service Employment Program are separate plans and 
not included in this plan. Separate instructions will be sent for those plans by the program 
coordinator. 
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Area Agency on Aging and Independent Living 

I.  Mission and Vision 
Some things to consider when developing your mission and vision: 
Ø Why do we exist? Who do we serve? and Why? What values govern our decision-

making? 
Ø What do we ultimately see as our vision for older Kentuckians and their caregivers in 

our AAA region? 
 

1. How do you describe the purpose of your agency and what you are trying to achieve? 
Mission: To promote the dignity and independence of older adults and individuals with 
disabilities by coordinating a comprehensive system of programs and services which are 
targeted to the needs of older adults, individuals with disabilities and their caregivers. 

 
2. Please provide a short narrative or introduction which includes basic information about the 

agency and the area it serves. 
Vision: That older persons and those with disabilities in the Pennyrile region are able to 
maintain their health and independence, and remain in their own home and communities 
as long as possible with access to an array of healthy life style choices and social support 
programs. 

  
3. Provide examples of how your agency is working to meet the CHFS Mission: to be a diverse 

and inclusive organization providing programs, services and supports that protect and 
promote the health and well-being of all Kentuckians and their communities include 
examples of  
1. Equity 
2. Health and well-being  
3. Resilient individuals and communities  
4. Structural Economic Support  

1. Equity – The AAAIL ensures equity by providing home and community based 
services to individuals of any age with a disability through the Home & 
Community Based Waiver Program.  Older individuals 60 and over that are low 
income, minority, limited English proficiency, rural, greatest economic need, 
greatest social need, and individuals at risk for institutional placement are served 
through Older Americans Act and state general funded programs.  All callers 
have fair access to services through the ADRC and are screened with the Level 
One Intake Tool to determine need and are connected to the appropriate service.   

 
2. Health & Well-Being – Clients are provided with a comprehensive intake and 

screening to determine their need and level of care.  Clients are connected to 
programs that best meet their situation.  For example: All applicants receive the 
Level One Screening to determine ADLs, IADLs, etc.  With use of a standard tool 
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there is no deviation in screening for services that best meet an individual’s need 
to help ensure health and well-being.  
 
Title IIID Health Promotion & Disease Prevention programs are available in all 
nine counties to individuals age 60 and over.  These programs offer a variety of 
options to help an individual maintain and/or improve their health and well-
being.  
 

3. Resilient Individuals & Communities – The Pennyrile Region is primarily rural in 
nature and demographic with the exception of the city of Hopkinsville.  As we are 
primarily a rural community we are fortunate in the resources available to 
citizens in each county.  Due to our rural nature, our communities are closely knit 
and provide assistance to individuals as needed.  A prime example of this is the 
recent tornado that impacted multiple counties in the Pennyrile Region.  Other 
counties quickly stepped in to offer assistance to those affected.  We also have 
strong partnerships with other local agencies such as Pennyrile Allied Community 
Services.  Although we’re rural and small in nature the partnerships, 
collaborations and sharing of resources ensure easy access to services and 
programs that are needed to help ensure that our individuals and communities 
are resilient.   
 

4. Structural Economic Support – As referenced in our budget it is evident that the 
Pennyrile ADD/AAAIL is a good steward of all federal and state 
allocations/grants included in our regional budget.  Our agency ensures emphasis 
is placed on serving clients and the community.   
 
Our Comprehensive Needs assessment is conducted every 3 years to identify our 
top 3 needs and every effort is made in the planning and budgeting process to 
build a service structure to meet those needs.   
 
Although we have a waiting list for services, we offer other options to those 
individuals and communicate with them on quarterly basis to determine if their 
priority scores have changed or if other factors have impacted their situation, and 
connect them to other resources as appropriate.   
 
We also procure our services every 3 years to secure the best price and quality 
services.   

 

 
II.  Service Area 

4. How do you define the geographic boundaries of your service area region? Please be sure to 
indicate which counties you serve. Insert a map of your region as well. 



 

[5] 
 

The Pennyrile Area Development District is made up of nine counties and 3,849 square 
miles. The counties served in the Pennyrile area are as follows: Caldwell, Christian, 
Crittenden, Hopkins, Livingston, Lyon, Muhlenberg, Todd and Trigg. 

 
We bring local, civic and governmental leaders together to accomplish major objectives, 
taking advantage of opportunities which cannot be achieved by those governments acting 
alone to improve the quality of life in our region - PADD makes it happen! 
 

Attach Map (Only utilize the following file types: *.bmp, *.jpg, *.gif, *.png, *.tif) 

 

III.  Profile of Your Region 

     4. Please complete a demographic profile of your region by answering the questions below. 
     (Much of this data is available through the University of Louisville website; data are available by KYAAAIL areas.) 

www.ksdc.louisville.edu/ 
Year for which data is current: 

    Information 
    Not Available 

a. Percent of persons 60 and older in your region      ☐☐  49,023    
b. Percent of region's total population over 60      ☐☐ 23%      
c. Percent 60+ who are low income (poverty rates as provided by HHS)  ☐☐ 12%      
d. Percent 60+ who are minority        ☐☐  9%     
e. Percent 60+ who live in rural areas       ☐☐  61%     
f. Percent 60+ with severe disability (3 or more ADL/IADL impairments)*  ☒☒       
g. Percent 60+ with limited English proficiency      ☐☐ 1%      
h. Percent 60+ with Alzheimer's Disease or related dementia    ☐☐  7%     
i. Percent 60+ isolated or living alone       ☐☐ 39%      
j. Percent of grandparents or older relative raising a child under 18   ☐☐  5%     

*ADLs (Activities of Daily Living): feeding, getting in/out of bed, dressing, bathing, toileting.  IADLs (Instrumental Activities 
of Daily Living): Meal preparation, light housework, heavy housework, laundry, shopping, taking medicine 
 
IV.  Funding Sources for Your AAAIL 

      5. In your last fiscal year, what percent of your revenue was from…          
% 

a. Federal grants/contracts 26.73%  
b. State government grants/contracts 15.16% 
c. Local government grants/contracts 0.27% 
d. Contracts obtained via a Network Lead Entity*  0.04% 
e. Foundation grants/contracts  0.0% 
f.  Corporate grants/contracts  0.0% 
g. Direct mail fundraising  0.0% 
h. Fundraising events 0.0% 
i.  Individual contributions 0.0% 
j.  Fees for services           55.80% 

 2016   
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k. Other (Specify: Local) 0.27% 
l. Other (Specify: In-Kind) 1.96% 
m. Other (Specify: Interest/Other 0.04% 
Total................................................................................................................                   100% 

 

*Network Lead Entity means an organization who has formal partnerships with health care and other relevant 
sectors to address health and social needs in a coordinated way. NLEs function as a one-stop-shop for 
contracting with health care entities, and often deploy a multi-payer strategy to ensure individuals have access 
to needed programs and services; beyond contractual arrangements with health care entities, other sources of 
financing that networks may draw upon are federal grants (e.g. Older Americans Act and discretionary) or other 
publicly-funded resources at the state or local levels, philanthropic support, private pay arrangements, and 
civic/community investment (e.g. local businesses, United Way, etc.). An important part of any robust 
community integrated health network is the inclusion of evidence-based health promotion and disease 
prevention programs. 

 

    6. List below all sources of program and staff revenues for your agency. 

 

 
Name of Source 

Value ($ amount) 
for current fiscal 

year 

A   Title III Admin $ 242,096.00   

B   Title III Social Services $ 709,856.00 

C   Title III Congregate Meals $ 443,981.00 

D   Title III Home Delivered Meals $ 741,724.00 

E   Title III Preventative Health $ 47,678.00 

F   Title III Caregiver Support $ 243,517.00 

G   Title VII Elder Abuse $ 4,284.00 

H   Title VII Ombudsman $ 16,309.00 

I   USDA (NSIP) $ 113,982.24 

J   Title V SCSEP $ 167,937.00 

K   ADRC $ 120,045.00 
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L   FAST $ 1,000 

M   State Long Term Care Ombudsman $ 61,931.00 

N   Homecare $ 689,117.00 

O   SHIP $ 30,723.00 

P   MIPPA SHIP $ 11,693.25 

Q   MIPPA AAA $ 21,466.19 

R   MIPPA ADRC $ 6,300.02 

S   Mental Health & Aging Coalition $ 500.00 

T   Participant Directed Services $ 3,802,316.00 

U   Veterans Directed Services $ 2,457,362.00 

V   NCOA $ 20,000.00 

W  Rise Grant $ 20,000.00 

X   Crittenden Vaccine Grant $ 2,000.00 

Y   Excess Food Program $ 8,400.00 

Z   PCHP $ 15,360.00 

AA    $   .   

BB    $   .   

 GRAND TOTAL $ 9,999,577.70   
 
 áá  Use these letters to indicate program funding sources in Section V. 
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V.  Services Offered as Part of Your Plan 

 

Is this type of 
service 

offered? 

Is service 
directly 

provided by 
AAAIL? 

Is service 
provided under 

contract? 

Number of 
people served 

in FY21 

Amount spent in 
FY21 (round to 

nearest hundred) 

Funding 
source(s) (use 
letters from 
Section IV) 

 Yes No Yes No Yes No    
a. Advocacy ☐☐  ☒☒ ☐☐  ☒☒ ☐☐  ☒☒  $0  
b. Information and Referral ☒☒  ☐☐ ☒☒  ☐☐ ☒☒  ☐☐ 2,898 $124,600 B, F, N 
c. Legal Assistance ☒☒  ☐☐ ☐☐  ☒☒ ☒☒  ☐☐ 173 $21,400 B 
d. Transportation ☒☒  ☐☐ ☐☐  ☒☒ ☒☒  ☐☐ 165 $56,100 B 
e. Home Delivered Meals ☒☒  ☐☐ ☐☐  ☒☒ ☒☒  ☐☐ 1,655 $2,121,700 B, D, I, N 
f. Congregate Dining ☒☒  ☐☐ ☐☐  ☒☒ ☒☒  ☐☐ 510 $437,400 C 
g. Senior Center ☐☐  ☒☒ ☐☐  ☒☒ ☐☐  ☒☒  $0  
h. Mental Health Services ☒☒  ☐☐ ☒☒  ☐☐ ☐☐  ☒☒ 100 $3,400 S 
i. Dementia Care or Support 
Group ☐☐  ☒☒ ☐☐  ☒☒ ☐☐  ☒☒  $0  

j. Caregiver Support Group ☒☒  ☐☐ ☒☒  ☐☐ ☐☐  ☒☒ 5 $1,000 F 
k. Caregiver Training or 
Education ☐☐  ☒☒ ☐☐  ☒☒ ☐☐  ☒☒  $0  

l. Training or Education for 
Older Adults ☐☐  ☒☒ ☐☐  ☒☒ ☐☐  ☒☒  $0  

m. Training or Education for 
Service Providers ☒☒  ☐☐ ☒☒  ☐☐ ☐☐  ☒☒ 55 $2,100 L, V 

n. Training or Education for 
Volunteers ☐☐  ☒☒ ☐☐  ☒☒ ☐☐  ☒☒  $0  

o. Case Management ☒☒  ☐☐ ☒☒  ☐☐ ☐☐  ☒☒ 553 $362,200 B, N, W 
p. Housing or Shelter 
Assistance ☐☐  ☒☒ ☐☐  ☒☒ ☐☐  ☒☒  $0  

q. Personal Care or Home 
Health Services ☒☒  ☐☐ ☐☐  ☒☒ ☒☒  ☐☐ 8 $10,200 N 

r. Homemaker Services ☒☒  ☐☐ ☐☐  ☒☒ ☒☒  ☐☐ 277 $172,100 B, N 
s. SHIP ☒☒  ☐☐ ☐☐  ☒☒ ☒☒  ☐☐ 120 $30,800 O 
t. Elder Abuse Prevention ☒☒  ☐☐ ☒☒  ☐☐ ☒☒  ☐☐ 98 $3,300 G 
u. Disease Prevention Health 
Promotion (III-B) ☐☐  ☒☒ ☐☐  ☒☒ ☐☐  ☒☒  $0  

v. Disease Prevention Health 
Promotion (III-D) ☒☒  ☐☐ ☐☐  ☒☒ ☒☒  ☐☐ 210 $27,300 E 

w. Adult Day ☐☐  ☒☒ ☐☐  ☒☒ ☐☐  ☒☒  $0  
x. Consumer Directed Option ☒☒  ☐☐ ☒☒  ☐☐ ☐☐  ☒☒ 401 $5,271,000 T, U 
y. Ombudsman ☒☒  ☐☐ ☒☒  ☐☐ ☐☐  ☒☒ 2,340 $98,700 B, H, M 
z. Telephone Reassurance ☐☐  ☒☒ ☐☐  ☒☒ ☐☐  ☒☒  $0  
aa. Friendly Visitors ☐☐  ☒☒ ☐☐  ☒☒ ☐☐  ☒☒  $0  
ab. Personal Care Attendant 
Program ☐☐  ☒☒ ☐☐  ☒☒ ☐☐  ☒☒  $0  
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ac. Senior Community Service 
Employment  ☒☒  ☐☐ ☐☐  ☒☒ ☒☒  ☐☐ 17 $171,600 

J 

  
 

Is this type of 
service 

offered? 

 
 

Is service 
directly 

provided by 
AAAIL? 

 
 

Is service 
provided under 

contract? 

 
 

Number of 
people served 

in FY21 

 
 

Amount spent in 
FY20 (round to 

nearest hundred) 

 
 

Funding 
source(s) (use 
letters from 
Section IV) 

 Yes No Yes No Yes No    
ad. Other – Specify: Outreach ☒☒  ☐☐ ☐☐  ☒☒ ☒☒  ☐☐ 760 $31,900 B 
ae. Other – Specify: Assistance ☐☐  ☒☒ ☐☐  ☒☒ ☐☐  ☒☒  $0  
af. Other – Specify: Respite ☒☒  ☐☐ ☒☒  ☐☐ ☐☐  ☒☒ 42 $59,700 F 
ag. Other – Specify: 
Supplemental Services ☒☒  ☐☐ ☒☒  ☐☐ ☐☐  ☒☒ 79 $69,100 B, F 

ah. Other – Specify: ADRC ☒☒  ☐☐ ☒☒  ☐☐ ☐☐  ☒☒ 1,816 $66,700 L 
ai. Other – Specify: MIPPA  ☒☒  ☐☐ ☒☒  ☐☐ ☒☒  ☐☐ 162 $34,700 P, Q, R 
aj. Other – Specify: Recreation ☒☒  ☐☐ ☐☐  ☒☒ ☒☒  ☐☐ 742 $55,000 B 
ak. Other – Specify: ☐☐  ☒☒ ☐☐  ☒☒ ☐☐  ☒☒    
al. Other – Specify: ☐☐  ☒☒ ☐☐  ☒☒ ☐☐  ☒☒    
 

In regards to Older Americans Act Programs, please answer the questions below. 

What percent of your service population is minority? 12% 
What percent of your service population is low income? 36% 
What percent of your service population is limited English proficiency? 0% 
What percent of your service population is rural? 81% 

 

In regards to state funded Homecare Program, please answer the questions below. 

What percent of your service population is minority? 10% 
What percent of your service population is low income? 57% 
What percent of your service population is limited English proficiency? 0% 
What percent of your service population is rural? 84% 

 

In regards to the Medicaid Waiver Program, please answer the questions below. 

What percent of your service population is minority? 15% 
What percent of your service population is low income? 80% 
What percent of your service population is limited English proficiency? 0% 
What percent of your service population is rural? 80% 

 

VI.  Program Explanation 

     Detailed program-specific policies and procedures will be reviewed during the yearly on-site 
monitoring. Please ensure that each program listed in the previous question has policies and 
procedures and that these are available for review during onsite monitoring. Assurances will 
also be verified during monitoring. 
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VII.  Partnerships and Collaborations 

     7. Do you engage in partnerships or collaborations with other programs or agencies in your 
service area? 
☒☒  Yes 
☐☐  No 

8. If yes, please identify key partners and collaborators, what activities you collaborate on, and 
when this partnership or collaboration began (year).  Attach additional sheets as necessary to 
list all partnerships and collaborations.   

 Collaboration Partner Activity or Focus of Collaboration 
Approx. 

Year Began 

1 

Hopkinsville/Christian 
County Parks & 
Recreation Department 

Annual Senior Games: Covers the nine county 
Pennyrile region. This collaboration results in 
a well-planned and well attended regional 
senior games. This is a three-day event to 
promote healthy aging and active lifestyles. 
The average annual attendance for the event is 
300+. 

1986 

2 

Pennyrile Elder Abuse 
Council, Inc. 

The elder abuse councils: Are the result of 
collaborations with multiple community 
partners. Those partners include: Area Agency 
on Aging and Independent Living, Long Term 
Care Ombudsman, Department for 
Community Based Services, Adult Protective 
Services, State Guardianship, Mental Health, 
Police Force, Fire Departments, County 
Attorney Offices, Local Health Departments, 
Senior Citizens Centers, Long Term Care 
Facilities, Personal Care Homes and Legal Aid 
Agencies. The goal of the council is to provide 
education on elder abuse prevention/detection 
and reporting protocols.  Through this 
collaboration the Pennyrile Elder Abuse 
Council celebrates World Elder Abuse 
Awareness Day on June 15 yearly with events 
throughout the Pennyrile district. 

2004 

3 

Alzheimer’s Association The NFCSP Coordinator partners and 
collaborates with the Alzheimer’s Association 
to provide a variety of trainings and 
educational events for caregivers across the 
Pennyrile throughout each fiscal year.  The 
Alzheimer’s Association provides training for 
the facilitation of an Alzheimer’s Support 
Group which is led by the NFCSP coordinator 

2002 
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monthly.  All trainings are provided free of 
charge to participants.   
 
The NFCSP Coordinator serves on the 
planning Committee for the annual Walk to 
End Alzheimer’s in the Pennyrile and also 
serves as team captain for the AAAIL team 
each year.  Advocacy efforts, awareness, funds 
raised for research and participation in the 
event have grown significantly across the 
region since the inception of the Walk.   

4 

University of Kentucky: 
Sander’s Brown Center on 
Aging 

The Sanders-Brown Center on Aging at the 
University of Kentucky and the Alzheimer’s 
Association partner to provide caregivers of 
persons with Dementia an opportunity to view 
a live Telehealth videoconference quarterly 
which allows caregivers to hear a variety of 
topics presented by a panel of experts from the 
Alzheimer’s Disease Center.  Participants are 
also given the opportunity to ask questions of 
the panel while attending the educational 
session.  The AAAIL serves as a host site for 
this quarterly Telehealth videoconference. 

2012 

5 

Western Regional Multi 
Agency Meetings 

Multi Agency Meetings are the result of 
collaborations with multiple agencies involved 
in long-term care.  These agencies include 
Area Agency on Aging and Independent 
Living, Department for Community Based 
Services, Adult Protective Services, 
Guardianship, Long Term Care Ombudsman, 
Office of Inspector General, Protection and 
Advocacy and Regional Long Term Care 
Ombudsman.  The goal of the meetings is to 
provide speakers an opportunity to educate on 
various topics related to long-term care.  We 
also identify issues with policies and gaps 
within our current system; discuss cases and 
upcoming Community Awareness Events. 

2009 

6 

Tennessee Valley 
(VDHCBS Program) 

Pennyrile has a partnership with the TN 
VAMC that allows VDHCBS services to those 
in the Pennyrile region which are enrolled 
through the TN VAMC. Pennyrile also serves 
as a “Hub” that allows Greater Nashville 
(Spoke), South Central (Spoke), and East 
Tennessee (Spoke) ADD’s to operate under 
Pennyrile’ s MOU to service their counties in 
TN. 

2017 
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7 

Marion Illinois (VDHCBS 
Program) 

Pennyrile has a partnership with the Marion, 
Illinois VAMC that allows VDHCBS services 
to those in the Pennyrile region, which are 
enrolled with the Marion VAMC. Pennyrile 
also serves as the “Hub” that allows Green 
River (Spoke) and Purchase (Spoke) ADD’s to 
operate under Pennyrile’s MOU to service 
their counties in KY. 

2015 

8 

SE4A The Pennyrile AAAIL is a long-time member 
of the Southeastern Association of Area 
Agencies on Aging. This association serves 9 
states in the southeastern region. SE4A 
provides annual training conference for staff, 
legislative grassroots efforts for advocacy of 
legislation which impacts the older population, 
serves as an advocate for services and provides 
online access to training modules through 
various agreements with training agencies. 
Pennyrile AAAIL staff have been active 
members of the board of directors and have 
served in multiple capacities on various 
committees including legislative, website and 
policy and procedures. 

2004 

9 

USAging (formerly N4A) The Pennyrile AAAIL has been an active, long 
time member of USAging. Membership offers 
AAAIL access to legislative updates and 
advocacy days in Washington to meet with 
legislators to discuss programs and funding to 
sustain services to older adults. Three staff 
from the Pennyrile AAAIL have also attended 
the N4A Leadership Institute in Washington 
D.C. which provides a week-long intensive 
training on what it means to be a strong leader 
today.  USAging is the voice of the AAAIL’s in 
D.C. and provides continuous updates 
regarding legislation, budgets and policy. 

2004 

10 

Kentucky Attorney 
General’s Office 
 

The Pennyrile AAAIL has partnered on 
numerous occasions with Kentucky Attorney 
General’s Office. These partnerships have 
included various training sessions at the 
annual district training by AG staff regarding 
scams, fraud and abuse of the elderly. 
Additional partnerships include programs and 
advocacy/educational workshops offered 
throughout the district by the AG staff.  
 

2016 

 
VIII.  Capacity Assessment 



 

[13] 
 

     9.  Do you collect information from seniors, caregivers, service providers, elected officials, 
committee members, and/or interested citizens about needs or gaps in services for older 
adults in your service area? 
☒☒  Yes 
☐☐  No 

     10. If yes: How do you collect this information? 
Annual surveys are provided to program participants to gather satisfaction feedback. Each 
subcontractor must conduct a yearly satisfaction survey and provide the results to the Area 
Agency on Aging & Independent Living. Also, the AAAIL conducts on site visits with clients, 
receiving in-home services, to gather satisfaction/quality service information for planning 
purposes. The AAAIL also conducts satisfaction surveys for all services administered directly 
by the AAAIL. A district wide needs assessment is also completed during each Area Plan cycle 
for planning purposes. 

 
     11. How often do you collect this information? 

☐☐  Monthly 
☐☐  Quarterly 
☐☐  Semi-annually 
☒☒  Annually 
☐☐  Other:   

     12. When did you conduct your most recent capacity assessment? __11/2021___ 
(month and year) 

     13. When is the next capacity assessment scheduled? _____________11/2024__ 
(month and year) 

     14. How will you use this information to coordinate planning and delivery of services for older 
adults and persons with disabilities? 

The results of the surveys are analyzed by county. The information is used to rank the need for 
services and for future planning for service programs. The data from the needs assessment is 
also used for funding distribution and is a valuable piece of information for educating 
legislators on the need and lack of funding for core services. 

 
 
IX.  Capacity Building Plan 

     15. Identify your top three overall agency goals for this planning cycle. 
1.    VA Veterans Directed Care: We’re working on efforts to expand the program with the 
Memphis VAMC to serve more veterans.  We currently have agreements established with 
the Marion IL VAMC and the Nashville VAMC.   
 
Pennyrile AAAIL is operating under the Hub & Spoke model in which Pennyrile AAAIL is 
the Hub, and Green River Area Development District and Purchase Area Development 
District serve as a Spokes in the Kentucky counties in their region. Pennyrile AAAIL also 
serves as the Hub for Greater Nashville Regional Council, South Central Tennessee 
Development District, Northwest Tennessee Area Agency on Aging, and East Tennessee 
Area Agency on Aging & Disability. 
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2.    ADRC: Pennyrile AAAIL is continuing our process of entry of Medicaid waiver (PDS 
and traditional) clients into the SAMS database for internal tracking purposes.  This is an 
effort to prevent incidents of duplicative services.  This allows ADRC staff as well as 
Homecare/Title III staff to determine the full spectrum of in-home services an individual is 
receiving and ensure that there is no duplication in services.  This effort also allows the 
Homecare/Title III Case Manager to include the Service Advisor in the person-centered 
planning process in developing the Homecare/Title III Plan of Care.   
 
Also, our ADRC staff we’ll be utilizing a new Care Enrollment to log our Veterans 
Directed Home & Community Based Service clients in SAMS for the purpose of preventing 
duplicative services and identifying all staff members involved in the person-centered 
planning process.   
 
Continued efforts will be made to ensure that duplicative services are not provided in the 
Pennyrile Region. 
 
3.    Private Pay: Due to the large number of individuals on the waiting list for in home 
services, the Pennyrile AAAIL has implemented the first private pay service mechanism in 
our district. This private pay option is for the home delivered meal program. Individuals 
who are on the wait list may access private pay meals. The nutrition provider, Pennyrile 
Allied Community Services, is the provider of the home delivered meals. Clients are added 
to the wait list and provided the option of private pay until an opening becomes available 
for a funded meal. The Pennyrile AAAIL/ADRC keeps track of the private pay clients and 
contacts them upon an opening for a funded meal.  
 
Due to the COVID19 Home Delivered Meals being transitioned on 12/10/2021, we are 
seeing an increase in interest in the private pay home delivered meals option while 
remaining on the waiting list for services.  
 
The AAAIL will move forward in looking into business models to expand and build a 
private pay option for other services, as demonstrated by our growing waiting list.  We’ll 
continue with discussion to determine interest and provider capacity.  Staffing shortages 
and difficulty with filling current vacancies impacts current provider capacity.   
  
 

     16. What is your plan for achieving these goals in the coming planning cycle?  Please include  
how you will gauge your progress throughout the planning cycle. 

Action steps are currently taking place to implement and expand on these goals within our 
region. The AAAIL staff are actively engaged in meetings, trainings, conference calls, etc. to 
continue the progress of implementing and expanding these programs. The initial steps have 
been made and follow up collaboration is active and ongoing. 

     

      17. Were the goals from the last plan period completed? 

☒☒  Yes 

☐☐  No 
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If not, why? 

The goals were met, but due to the nature of the goals it will be an on-going process.  Additional steps 
will be added to expand the goals.   

 

     18.  What were your goals from the previous planning cycle that were not achieved and why?  

n/a 

 

 

      19. Total number of program managers/supervisors __1____ Number 

     20. Total number of program staff __  21  __ Number 

     21. Total number of program volunteers (in house & contract) ___108_ __ Number 

     22. Do all supervisors (in house & contract) have access to computers with internet access? 
☒☒  Yes, all 
☐☐  Half or more 
☐☐  Less than half 
☐☐  No, none 

     23. Do all direct service (in house & contract) staff have access to computers with internet 
access? 
☒☒  Yes, all 
☐☐  Half or more 
☐☐  Less than half 
☐☐  No, none 
 

     24. Do volunteers (in house & contract) have access to computers with internet access? 
☒☒  Yes, all 
☐☐  Half or more 
☐☐  Less than half 
☐☐  No, none 
 

     25. How many new volunteers were recruited in the past 12 months? __38__ Number 
Which programs?   Senior Center Services 

     26. How many new staff were hired by the AAAIL in the past 12 months? _3_ Number 
Which programs?    HCBW 

     27. Are there written job descriptions for all positions in your agency? 
Staff?   ☒☒  Yes     Volunteers?  ☒☒  Yes 
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 ☐☐  No                 ☐☐  No 

     28. Do you conduct annual performance reviews for all staff? 
☒☒  Yes 
☐☐  No 
If no, please explain?      

 
     29. Do you have any plans to help staff members increase knowledge or skills during the next 

year? 
☒☒  Yes 
☐☐  No 

 

     30. If yes, please describe your plans and the specific sources for these trainings. 
All staff are required to attend annual district wide training. Staff are also provided access to 
professional conferences and continuing education programs for CEU credits. AAAIL staff are 
also offered the opportunity to attend the annual SE4A conference (funding and DAIL approval 
permitted). Staff also may attend other conferences and are encouraged to participate in 
webinars when available. 

     
     31. Do you have a plan to promote volunteer opportunities across programs? Be sure to 

specifically include SHIP, Senior Center Services and Ombudsman 
☒☒  Yes 
☐☐  No 

     32. If yes, please describe your plans. If no, why not? 
SHIP: SHIP volunteers are recruited through ads in newspapers, flyers at all senior centers, and 
by word of mouth.  SHIP volunteers are very difficult to find.  Each time our SHIP coordinator 
participates in health fairs and other community activities, volunteers are encouraged.  We 
utilize newspaper ads for advertisement, but have had the most success with recruitments by 
word of mouth.  We ask for volunteers from our Retired and Senior Volunteer Program.  Each 
senior center requests SHIP volunteers and will display posters requesting enlistment. 
 
Senior Centers:  Volunteers are recruited at the local centers; each agency has its own policy 
and procedures for volunteers and recruitment.  Senior centers utilize volunteers in many ways 
and look for volunteers among their attendees.  Center Directors talk to members of the 
community for volunteers.  Certain events require experienced volunteers.  Staff will call 
schools and ask that students assist in yard work and major cleaning.  We find school clubs are 
very willing to help.  Also, staff will contact community health services for volunteers in training 
on certain topics of interest to seniors.  We invite clubs to meet in the center to see our activities 
and many times volunteers will be recruited from this pool of people.  Classes will be conducted 
in the center and volunteers for other needs will be enlisted.  We find many will volunteer to 
lead exercise classes and instruct on use of equipment.  Volunteer enrollment is an area that our 
staff is constantly aware of and always looking for people to help in our centers.  We do assure 
that anyone assisting in the centers meet all guidelines as volunteers.  Volunteers are also being 
utilized to assist in the senior centers with cooking, serving meals, kitchen duty, meal delivery, 
answering phones, paperwork completion, etc.  
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Ombudsman: The District Ombudsman recruits volunteers through a variety of venues.  
During the Forgotten Angels Project, we recruit by sending an Ombudsman Volunteer flyer to 
all previous sponsors on the Forgotten Angels list.  After the project we send “Thank You” 
letters along with flyers recruiting new volunteers.  Most of our recruiting is done by interviews 
with radio stations, speaking engagements at various organizations, newspaper articles, 
pamphlets placed in nursing facilities, health fair participation, our PADD website, Facebook 
articles and word of mouth. 

 
 
     33. How will you measure your progress toward achieving your overall agency goals? 
Progress is tracked in a number of ways:  Financial Analysis, Annual Client Satisfaction 
Surveys, Public Hearings, AAAIL Council Meetings, ADD Board Meetings, Annual Program 
Monitoring of all subcontracts, and DAIL Annual Program Monitoring 

 
X.  Public Hearing 

     34. Area Plan Public Hearing 

Date Time Location/Method 
# of 

participants 
participating 

# of staff 
participating  

# of others 
participating 

3/9/2022 9:00 – 
10:00AM 

Pennyrile Area 
Development District 

   

      
      
      
      
      

 
Date plan 
available 

for review 
Place(s) available for review Dates 

advertised 
Ad appeared in 

newspaper 

3/4/2022 Pennyrile Area Development District and 
PADD website 

2/25/2022 KY New Era 
and 
Madisonville 
Messenger 

    
    
    
    
    

 
 
 
 
 
 
     35. Participation in Public Hearing was actively sought from: 
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Minority, Rural Elderly, Greatest Economic Need, Alzheimer’s or Related Disorders, Disabled, 
Native Americans 

 
     36. Indicate means used in soliciting views: 
Newspaper ads, written invitation, scheduling & facilitating, website 

 
     37. Summary of public comments: 
 

 
     38. Summary of changes as a result of public comments: 
 

 

XI.  Service Usage 

     39. What are the three most frequently identified needs or gaps in older adult services in your 
service area? 
1.    Home Delivered Meals  
      
2.    Congregate Meals  
      
3.    Transportation 
      

40. Describe the strengths in your area's service delivery. 
Information is gathered through various methods during the year. The AAAIL requires that each 
subcontracting agency conduct annual client satisfaction surveys. The surveys are used as a tool to gauge 
quality of service delivery and overall impact on the client being able to maintain in their home and 
community.  
 
The AAAIL also conducts a full-scale district wide needs assessment as part of each new planning cycle. 
This information is used for planning purposes and to delineate best practices within each county. The 
AAAIL advisory council and the PADD Board of Directors also receive program updates from the 
AAAIL staff throughout the year regarding budgets, waiting lists, client satisfaction and gaps in meeting 
service needs. Many times, local legislators are educated through one on one conversations with actual 
clients. The AAAIL ensures that all elected officials are kept up to date on program status, budget, wait 
lists and overall satisfaction through monthly newsletters and online website updates.  
 
The AAAIL also coordinates advocacy trips to Frankfort to meet with legislators and to attend AARP 
Rallies in an attempt to bring awareness to the growing need for AAAIL services and the need for 
funding.  



 

[19] 
 

 
The AAAIL has a well-coordinated service delivery model with each subcontractor and conducts annual 
on-site administrative monitoring to address any issues regarding quality control and client satisfaction 
with services. Monitoring on site is used to ensure overall compliance of the provider with all state and 
federal/local program requirements. Information gathered as a result of these processes is used for 
future planning for all services.  
 
The nutrition program in each of our counties is the most successful and most utilized service in our 
district. The meals are nutritious and tasty with each of the counties having good attendance at the meal 
sites. The home delivered meals are also very successful as they provide a much needed service to the 
frail, home bound elderly. The senior centers also provide a variety of socialization activities, 
transportation, health promotion and SHIP counselors. 

     
     41. Describe the weaknesses in your area's service delivery and has this changed since the last 
plan period? 

The Pennyrile Region is an extremely rural region and this causes difficulty with being able to deliver 
services to all of the communities within the region.   
 
Funding is also a limitation and therefore results in an on-going waiting list for multiple 
programs/services within the Pennyrile.   

 
     42. What has the AAAIL determined to be the three most utilized services in your service area? 

1.   Home Delivered Meals  
1a. Why is this service used more than others? 
HDM are needed by the frail, home bound elderly who are unable to attend the 
congregate meal sites and are unable to independently prepare nutritious meals. 
HDM provide nutritionally balanced meals that comply with most recent dietary 
guidelines published by the Federal Government. 
 
Due to precautions taken with the COVID-19 pandemic, an increase in HDM 
need was experienced in the Pennyrile Region. 

 
2.   Congregate Meals   

2a. Why is this service used more than others? 
These meals are provided five days per week.  These meals also meet the dietary 
guidelines.  The meals are served at a designated time at each of the nine senior 
centers.  The meals are made available to individuals 60 years or older and to 
their spouses; and individuals with disabilities.  A variety of activities are offered 
at the senior centers in addition to the meals, so it offers a component for 
socialization as well. 

 
3.  Transportation   

3a. Why is this service used more than others? 
The Pennyrile Region is a very rural area.  Our AAAIL contracts with the 
Pennyrile Allied Community Services (PACS) to provide Title III Transportation 
in all nine counties.  Older adults who live alone and have limited supports rely 
heavily on the transportation services.  The PACS buses transport clients to 
senior centers, grocery shopping, medical appointments, etc. five days per week.  
PACS is the only public transportation system in the entire district for our rural 
areas.  Hopkinsville Transit is a bus service that offers public transportation 
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within Hopkinsville city limits only.  Therefore, the need for transportation 
services is great.  There are no public buses, taxis, etc. available in our rural 
communities. 

 
 

     43. What has the AAAIL determined to be the three least utilized services in your service area? 
1.  Legal Assistance    

1a. Why is this service used less than others? 
Funding is limited for this service and the unit rate is rather costly.  
 
Also, our Title III Legal Assistance provider utilizes other funding sources, when 
the AAAIL budget is expended, in order to continue providing legal assistance 
services in the Pennyrile Region. 

 
2.  Nutrition Counseling  

2a. Why is this service used less than others? 
Nutrition Counseling is available for all participants who receive meals.  Referrals 
are made by CMs and Senior Center staff members, who complete the Nutrition 
Risk Assessment and determine that an individual has a score of 6 or more.  
However, that referral is frequently declined by the clients. The majority of 
clients report that they have a primary care physician who is aware of their 
nutrition status and needs.     

 
3.  Title IIID Preventive Health – Health Promotion Evidence Based   

3a. Why is this service used less than others? 
Title IIID Health Promotion – various options are offered in all nine of our Senior 
Centers.  This includes Bingocize, WWE Self Led, WWE Group Led, and 
CDSME courses.  However, many senior center participants decline to 
participate.  Some of the reasons noted by participants includes lack of interest, 
physical condition, and time commitment. 

 
XII.  Participant Feedback and Satisfaction 

     44. Do you obtain regular feedback from clients about their satisfaction with services?  
☒☒  Yes 
☐☐  No 

     45. If yes, how is feedback obtained? (Check yes or no for each)    Yes No 
a. Client surveys or interviews ☒☒ ☐☐ 
b. Caregiver surveys or interviews ☒☒ ☐☐ 
c. Provider logs ☒☒ ☐☐ 
d. Provider surveys or interviews ☒☒ ☐☐ 
e. Client focus groups ☒☒ ☐☐ 
f. Other, Specify:   Individuals can submit concerns via secure pages on the 

website or by calling the Pennyrile ADRC.   
☒☒ ☐☐ 

 
     46. How often is feedback collected? 

☐☐  Monthly 
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☐☐  Quarterly 
☐☐  Semi-annually 
☒☒  Annually 
☐☐  Other, Specify:      

     47. What do you do with this information? How is it used? 
The information is used during the planning process and is also used for reporting to boards 
and councils. The survey results are also used during the monitoring of service providers to 
determine quality of service and client satisfaction rates. The information is a tool for the 
AAAIL to use in the overall service planning for the Pennyrile Region. 

 
     48. Is there a formal process to investigate complaints? 

☒☒  Yes 
☐☐  No 

     49. Is there a formal process to respond to complaints? 
☒☒  Yes 
☐☐  No 

 

XIII.  Coordination and Collaboration 

     50. What are your procedures and methods for ensuring that services for older adults are 
delivered in a coordinated and efficient way? 
Homecare & Title III: Each of our in-home service providers utilizes the SAMS database for 
access to client demographics and service information. This is the main component to 
coordination and collaboration with providers regarding service delivery. The AAAIL provides 
case management and initial assessment/reassessments for all in home services. Through the 
case management process clients are screened for eligibility and care plans are developed. By 
entering all service units into one data base, the AAAIL can easily monitor client services from 
the desktop prior to meeting face to face with the client.   
 
Legal Services: Service units are entered into SAMS to enable the AAAIL to run reports for 
units delivered. 
 
Traditional HCB2, PDS/HCB2 Waiver: Support Brokers will provide case management 
activities for individuals receiving traditional HCB, PDS/HCB and blended services (client 
receiving some services through traditional & other through non-traditional) HCB. The AAAIL 
HCB (Traditional and PDS) staff coordinate with home health agencies and comprehensive care 
agencies and other groups to provide services (Case Management, Respite, Attendant Care, 
Goods & Services, and Home Modifications) to clients in PDS/HCB and Traditional HCB (SCL, 
ABI, MPW if needed) programs. 
 
Participants in PDS/HCB Programs are allowed greater freedom of choice, flexibility, and 
control over their supports and services. Traditional HCB2 and PDS/HCB2 Support Brokers 
also speak to civic groups and have provided one on one training to other agencies as requested 
to educate the community about HCB Waiver services. We currently do not serve any SCL, 
ABI, or MPW clients.  
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Pennyrile Veterans Directed Home and Community Based Service (Pennyrile VDHCBS or 
VDHCBS): Pennyrile VDHCBS is a program to provide home and community-based services to 
help veterans stay at home and remain in the community.  Veterans must be enrolled to receive 
primary care at one of the local Veterans Administration Medical Centers (VAMC- Nashville or 
Marion, IL) in order to be potentially eligible for the VDHCBS program. Assessments are 
completed upon receipt of referral, and the needs of the veteran are assessed in order to help 
keep the veteran in their own home & avoid nursing facility placement.  The VDHCBS program 
offers numerous services which is discussed at the initial assessment as well as available 
resources in the region that may benefit the veteran. Should the veteran need additional 
services/supports that aren’t covered within the VDHCBS program rules/regulations, then 
external referrals will be made upon the veteran’s request. It’s the case manager’s duty to 
ensure that the veterans’ needs are being met, which is discussed monthly, re-assessed after six 
months the first year enrolled, and then reassessed annually thereafter. Case Managers most 
important job is to ensure that the veteran health, safety, and welfare needs are being met by 
the services received.  
 
The Pennyrile AAAIL has expanded the Pennyrile Veteran Directed Home and Community 
Based Service (VDHCBS) Program utilizing Pennyrile Area Development District (PADD)/ 
Pennyrile Area Agency on Aging and Independent Living (Pennyrile AAAIL) as the “HUB” and 
Purchase Area Development District and Green River Area Development District in the state of 
Kentucky as “Spokes,” and Greater Nashville Regional Council, South Central Tennessee 
Development District, Northwest Tennessee Area Agency on Aging and Disability, and East 
Tennessee Area Agency on Aging and Disability in the state of Tennessee as “Spokes.” Pennyrile 
AAAIL will remain the primary point of contact for all referrals, program support, and will 
continue to provide all FMS services to veterans within these Area Development Districts 
counties. 
 
Family Caregiver Program:  AAAIL Caregiver staff members ensure potential eligibility for the 
National Family Caregiver Support Program (NFCSP) during intake and assess each client’s 
immediate need(s) at that time.  Final eligibility is determined during the initial in-home 
assessment for NFCSP services the completion of an application and submitting supported 
documentation by the Grandparent for verification of the information within by the 
Coordinator.    
 
For NFCSP services an ADRC Level 1 Screening is completed on each client during the intake 
and prior to scheduling an initial assessment or placing them on the waiting list.  In the event 
the caregiver’s request cannot be met by the NFCSP, staff will make referrals within the 
AAAIL or to outside agencies accordingly.   
 
The AAAIL Family Caregiver Program staff has fostered relationships with various agencies in 
the Pennyrile through participation in a variety of meetings, speaking engagements on local 
panels, presentations to civic groups, health fairs, relationships with FRYSC coordinators, etc. 
in an effort to educate the district about available caregiver supports.  Program promotion is 
also done through PSA’s in the newspaper or local radio.  The regions only Alzheimer’s specific 
Support Group and Grandparent Support Group are facilitated by Caregiver Program staff 
monthly. All Support Groups will continue to offer a virtual option to be more inclusive of all 
caregivers and presentations from various agencies that service the Pennyrile region. 
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MIPPA: Inquiries are entered into SAMS through the ADRC screening process.  MIPPA is a 
program that provides enhanced outreach to eligible Medicare beneficiaries regarding their 
benefits and enhanced outreach to individuals who may be eligible for Low Income Subsidy 
(LIS), Medicare Saving Program (MSP), Medicare Part B and Part D in rural areas.  MIPPA 
outreach is specifically offered to consumers who are eligible for Medicare and may be eligible 
to receive help with paying for their annual deductibles, monthly premiums, and copays 
through Extra Help and/or the Medicare Savings Programs.  
 
Ombudsman: The District Long-Term Care Ombudsman is responsible for visiting residents in 
long term care settings to provide information and assistance concerning their rights and to 
enhance their quality of life.  DLTCO attends Resident Council meetings at all nursing facilities 
in the district. Duties also include working with and making referrals to the Cabinet of Health 
and Family Services and offering residents access to legal services through Kentucky Legal Aid.  
The District Ombudsman is responsible for coordinating a Friendly Visitor program, 
coordination of activities for Elder Abuse Awareness Day each June 15, coordination of 
activities for Resident Rights Month in October, coordination of an annual Forgotten Angel 
Project providing Christmas for residents that have no family, maintaining a listing of current 
CHFS offices in the region, contact with all Adult Protective Services workers at these locations 
and maintaining a contract with KY Legal Aid so residents may use these services.  DLTCO 
participates in multi-agency forums to enhance systematic advocacy as well as to improve 
coordinated service delivery with partnering agencies.  
 
The AAAIL Advisory Council meets on a quarterly basis to advise and provide guidance to the 
AAAIL regarding quality service delivery. Attendance for these meetings is mandatory. The 
AAAIL Advisory Council Members also attend the district wide AAAIL training in the summer 
of each year. 

 
     51. Do you have plans to improve service coordination? 

☒☒  Yes 
☐☐  No 

     52. If yes, please describe your plans.  If no, why not? 
Through the satisfactions surveys and needs assessments conducted throughout the planning cycle, the 
AAAIL makes program changes and/or improvements for best practices based on the data collected 
through the survey process. 

 
     53. How will you measure the effectiveness of your service coordination? 
Effectiveness can be measured in a number of ways. The AAAIL monitors attendance of 
staff/provider at all aging council meetings, support group meetings, and trainings offered 
throughout the FY.  Good participation numbers are indicators of stability and continuity. 
Client satisfaction surveys and results are indicators of the effectiveness of service coordination. 
Of course we like positive feedback, however, constructive criticism must be used to make 
effective changes to policy and service delivery where needed. 
 
The effectiveness of the Inter-Agency Communication P&P was monitored in prior FYs and 
proved to be effective.  On-going dialogue on weekly basis with our service provider is 
maintained and any issues between the AAAIL and the service provider(s) will be addressed 
through written communication/corrective action plan.   
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The District Ombudsman will document all time spent on cases, complaints and consults to 
individuals, families, friends, or facilities in OmbudsManager, the National Ombudsman 
Reporting System data base.   The DLTCO monitors and records time of volunteer hours in 
OmbudsManager, retains a listing of residents utilizing the Forgotten Angel Program, records 
events taking place during Resident Rights Month in OmbudsManager, records the number of 
cases worked and maintains a 70% resolution rate in OmbudsManager and yearly contract 
renewal with KY Legal Aid services for resident usage. 

 
 

XIV.  Outreach & Expansion 

     54. Do you have plans to conduct outreach to those with “greatest economic and social needs” 
(with particular attention to low-income older individuals, including low-income minority older 
individuals, older individuals with limited English proficiency, older persons with disabilities, 
older persons with limited English, and older individuals residing in rural areas) as specified in 
the Older Americans Act? 
 

☒☒  Yes 
☐☐  No 

     55. If yes, please describe your plans. If no, why not? 
This is a major emphasis in our contracts with all providers. A major impediment to service 
accessibility is the geographic dispersion of rural populations that result in great distances 
between people and provider sites.  
 
Outreach activities will be targeted to the low-income elderly to identify older individuals with 
greatest economic need. Outreach will be conducted door to door and handouts will be provided 
to individuals that will identify services that are available and how to access those services. 
Center directors and case managers will inform older adults during outreach events about Title 
III, Home Care, and Adult Day Care services and encourage the use of other community-based 
services and benefits.  
 
There are no requests for assistance with Limited English Speaking ability at this time. If those 
individuals are identified by the AAAIL, an interpreter will be secured to meet with the client to 
address needs. Outreach efforts will also target housing areas in vicinities of low-income 
minority.  
 
Special emphasis will be placed in Christian County as this county has the largest percentage of 
low-income minority in the district. Addressing the needs of minorities and low-income 
individuals often includes those with greatest social needs. Targeting rural areas often includes 
those with greatest social need because of the rural setting they live.  AAAIL staff periodically 
provide MIPPA events at the Senior Centers, Housing Authorities, Community Agencies (e.g. 
Aaron McNeil and Micah Mission Center), etc. where elderly seniors and persons with 
disabilities reside/come for services. 

 
     56. How will you measure your progress? 
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Assessments are completed on 100% of participants (Homecare & Title III) to determine those 
in greatest economic and social need. This demographic data is maintained in WellSky client 
tracking database and can be queried for various reports.  The database will also help us to 
identify numbers of new clients as a result of outreach efforts.  Specifically, the NAPIS Report is 
generated in WellSky and utilized by the AAAIL to review current client demographics.  
 
The AAAIL also participates in various interagency councils in the district on a regular basis. 

 
     57. Do you have plans to increase the visibility of your AAAIL’s services? 

☒☒  Yes 
☐☐  No 

 

 

     58. If yes, please describe your plans. If no, why not? 
We continue to market our AAAIL programs through various avenues. These include a 
quarterly AAAIL newsletter, monthly articles in the PADD press publication, interactive 
website, Facebook releases, support group meetings, council meetings, PADD board meetings, 
participation in community outreach events such as health fairs, senior games, contractual 
arrangements with local colleges and universities to host intern students, staff presenting to civic 
groups upon request, newspaper ads, radio ads, and local cable television ads. A regional 
resource directory is available online and by request to the public. 
 
The District Ombudsman submits articles through Facebook, newsletters, PADD website, local 
newspapers and radio public service announcements regarding quality-of-life issues that affect 
nursing home residents.  The District Ombudsman will maintain a close relationship with the 
Pennyrile Elder Abuse Council, Inc. and will continue to make public outreach attempts, via 
television, various meetings, community events, health fairs, newsprint, EAC events and radio 
public service announcements, on the issues of abuse, neglect and exploitation among the elderly 
and vulnerable adults within the region.   
 
Local news media attend all PADD Board meetings and the meetings are aired on all local radio 
outlets.   

 
     59. How will you measure your progress? 
The AAAIL can measure progress by documenting increased usage of services with a 
correlating increase in the amount of the budget that is expended or by a documented increase 
on the waiting list. Reports can also be queried which tracks the ADRC calls which are logged in 
WellSky by the ADRC Coordinator and/or ADRC staff.  
 
The progress of the DO's attempts can be measured by the number of public service 
announcements published or broadcast for both the LTCO office and the Pennyrile Elder 
Abuse Council, Inc.  These activities will also be recorded in the OmbudsManager program. 

 
XV.  Community Opportunities 

     60. How many of the counties in your service area currently have at least one focal point? 9  
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     61. What services do focal points/multi-purpose centers typically offer in your region? 
Congregate Meals, Curbside Meals, Home Delivered Meals, COVID19 HDMs, Information and 
Assistance, Health Promotion & Disease Prevention, Outreach, Transportation, Homemaking, 
Respite, Volunteer opportunities, and educational programs such as art classes, etc. 
Opportunities for socialization and interaction with others. 

 
     62. Do you have plans to improve or expand senior center/focal point services? 

☐☐  Yes 
☒☒  No 

     63. If yes, please describe your plans. If no, why not? 
The Pennyrile area currently has a multi-purpose senior center in each of our counties. Existing 
funded services in each county will not change during this planning cycle unless additional 
state/federal funding becomes available. Due to funding constraints the option for expansion is 
not feasible at this time. 

 
     64. How will you measure your progress? 
n/a 

 
     65. Do you have a community education plan to increase long-term care planning among older 

adults and individuals with disabilities to remain in their home? 
☒☒  Yes 
☐☐  No 

     66. If yes, please describe your plans. If no, why not? 
The AAAIL has a number of partnerships to provide training for this need. Partnerships are 
through the Mental Health and Aging Coalition and the Pennyrile Elder Abuse Councils. 
AAAIL staff speak to a number of community and civic groups each year to educate them 
regarding all services including Traditional HCB Waiver, PDS/HCB Waiver, Pennyrile Veteran 
Directed Care Home and Community Based Service Program, Homecare, Title III, Case 
Management, National Family Caregiver Program and LTC Ombudsman services. 
 
The District Ombudsman will maintain program information in the DO's office on programs 
used to ensure that older adults that want to remain in their homes, rather than enter the long-
term care facilities, will have information on these programs.  When the DO receives a call from 
a concerned individual, the DO can direct them to the PADD Resource Directory, the PADD 
website or mail out the information to the individual. The DO will maintain information in the 
office on ways to navigate the long-term care setting, in the event that the individual is unable to 
remain at home. 

 
     67. Do you have a plan to improve or expand training for your AAAIL staff or other contracted 

providers? 
☒☒  Yes 
☐☐  No 
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     68. If yes, describe your plans. If no, why not? Please describe the current training plan for 
each program. 

The AAAIL staff and provider staff are offered opportunities for training throughout the year. 
The AAAIL hosts an annual district wide training during the fourth quarter of each FY. The 
training is required for all AAAIL staff, senior center directors, and ADRC staff. Other 
provider staff are encouraged to attend as able.  
 
The AAAIL also offers a trainer as a guest speaker as part of each quarterly AAAIL council 
meeting. These are attended by AAAIL staff, council members and provider staff.  AAAIL staff 
have the opportunity to attend the SE4A Conference, SE4A University courses, other network 
conferences, and any training provided by DAIL.  Availability is based on funding and DAIL 
approval specific to overnight out of state travel.  
 
The provider staff also must attend bi-annual training which is mandated by the provider 
agency.  The training logs and agendas are monitored by the AAAIL staff during the 
administrative monitoring process annually. 
 
The Pennyrile District LTCO office continues efforts to expand the volunteer aspect of the 
program.  This office will use both Certified volunteers and Friendly Visitors in the 
communities.  The training will consist of 36 hours of training for Certified Volunteers and a 4-
hour training for Friendly Visitors, prior to being assigned to a facility. The training will be 
conducted using the manual that has been supplied by the State Long-Term Care Ombudsman 
Office for the Certified Ombudsman.  The training for the Certified Volunteers will include 
instructions supplied by the State LTCO.  All trainings will meet state requirements and will 
include an application, a nurse registry check, abuse registry check and a criminal background 
check on all individuals prior to becoming active with the program. 

 
     69. How will you measure your progress? 
The AAAIL can measure based on the number of training events offered and/or attended.  
Satisfaction surveys completed by attendees will also be collected and reviewed.  Feedback will 
be utilized by the AAAIL to continue with efforts to improve the quality of trainings offered. 
 
The LTCO can measure the progress of the program by the number of Friendly Visitors and 
Certified Ombudsman volunteers. 

 
 

XVI.  Information and Referral 

     70. Does your agency maintain and staff a separate information and referral line? 
☒☒  Yes 
☐☐  No 

     71. How does your agency advertise and/or market your information and referral system. 
We staff the ADRC with an ADRC Coordinator and ADRC back-up staff members. When staff 
members receive an ADRC call they collect various information from the caller/consumer. 
Currently we utilize the ADRC Level 1 Screening form developed by DAIL for ADRC purposes. 
The form collects basic screening client information to include, date, name, call time, phone 
number, relationship, address, language spoken, disability, potential services needed, current 



 

[28] 
 

services received, date of birth, gender, rural or urban area, household composition, loss of two 
or more limbs, proxy, self-reliant, emergency contact information, race/ethnicity, Medicare, 
Medicaid, Medicare savings program, household monthly income and assets. Priority rating for 
services is also completed on all potential consumers that are requesting services through the 
Homecare/Title III programs.  The Priority Rating for Services form was developed by DAIL 
and utilized by the AAAIL.  
 
Advertisement/Marketing: The ADRC phone # is listed on the Pennyrile Area Development 
District website and it also listed on various marketing supplies distributed by the AAAIL. 

 
     72. If yes: On average, how many intake calls do you handle in a typical month?  151 calls 

     73. Do you assess client satisfaction of the information and referral process? 
☒☒  Yes 
☐☐  No 

     74. Do you have a plan for improving the information and referral process? 
☒☒  Yes 
☐☐  No 

     75. If yes, please describe your plans. 
The Pennyrile AAAIL currently utilizes the Level 1 ADRC Screening tool developed by DAIL 
for ADRC calls. This tool is used to gather initial client demographic and other information 
upon the initial call into our agency. All information gathered is entered into the WellSky data 
system and used for reporting purposes. 
 
Satisfaction surveys will be distributed during FY22 to callers/consumers that have utilized the 
Pennyrile AAAIL ADRC.  The satisfaction surveys will be collected and results will be 
compiled.  Satisfaction surveys results will be reviewed by the AAAIL and changes will be made 
as needed to improve the overall quality of the ADRC.  FY21 ADRC Satisfaction Surveys were 
distributed to callers/consumers that have utilized the Pennyrile AAAIL ADRC.   

 
     XVII.  Financial Management and Fund Development 
 
     76. Do you have adequate funding to meet your community’s needs? 

☐☐  Yes 
☒☒  No 

     77. What needs are difficult to meet with current funding levels? 
Home Care & Title III: These programs have the longest waiting list. The programs are very 
effective in meeting the needs of the clients and helping them to remain in their homes. 
However, the funding simply has not been able to keep up with the ever-increasing need. The 
waiting list grows each month and many clients decline to be placed on the waiting list once they 
find out how long the list is. 
 
Transportation: Services are restricted to in-county transportation only due to funding 
limitations and current unit rate.  Clients have to pay a fee per mile for out of county 
transportation services.  More transportation options are needed for the rural counties in the 
Pennyrile Region.    
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     78. Provide an explanation of how program income, fees, donations as well as other resources 

(i.e. local fund grants) will be collected and used to expand services. 
Per the Pennyrile AAAIL policy and procedures for program income: Each person will be 
provided with a free and voluntary opportunity to contribute to the cost of the service. 
Providers will establish and post a suggested contribution schedule based on the income range 
of persons in the community. Consideration should be given to income of older persons, cost of 
delivery of service and cost per unit of service. Subcontractors of the AAAIL will provide 
documentation that the contribution system has been explained to the older person.  
 
The privacy of each older person will be protected. Confidentiality of contributions from 
participants must be assured. Sealed envelopes or locked boxes may be used to assure 
confidentiality. No written acknowledgement of the amount of their contribution can be made, 
except at the request of the participant.  Participants desiring a record of their contributions 
should be encouraged to use checks when making the contribution. Envelopes and boxes will be 
placed in an obvious spot to serve as a reminder to the participant.  
 
Reports on contributions should be given periodically to participants to advise them of how 
their contributions are being used. A means test may not be used.  
 
The Homecare Fee schedule shall be used to determine the fee-paying status for each Homecare 
client. Provider agencies shall collect the fees. No fee shall be assessed for the provision of case 
management, assessment or home delivered meals.  
 
The case manager will consider extraordinary out of pocket expenses (as allowed by DAIL) 
when determining a client's ability to pay a fee. Waiver or reduction of fee due to extraordinary 
out of pocket expenses shall be documented on the required forms. Such documentation will be 
sent to the service provider.  
 
Contributions from individuals, families or entities shall be encouraged. It shall be the 
responsibility of the case manager to encourage contributions. All contributions shall be utilized 
to expand services for the program. Fees and contributions collected shall be budgeted, spent 
and accounted for by the provider agencies to meet match requirements and/or increase 
services. The AAAIL will review and approve the procedures implemented by provider agencies 
for the collecting, accounting, spending and auditing of fees and donations. 
 
Subcontractors of the AAAIL will establish appropriate procedures to safeguard and account 
for all contributions.  
A. Two persons, (volunteer and a staff person) will be designated to count the receipts daily and 
document the amount. 
B. Receipts will be kept in a locked box or safe until deposit is made. 
C. Cash receipts will be recorded and deposited daily when over $10.00. 
D. Adequate precautions must be taken to prevent theft of cash receipts. 
 
Participant contributions shall be accounted for according to generally accepted accounting 
principles. Reports will be made to the AAAIL on the monthly summary and financial report. 
Accumulation of large balances of income will be avoided. Program income is to be budgeted 
and expended in the same fiscal year in which it is collected. Program income is to be expended 
to increase services to seniors. 
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     79. Do you have a plan for increasing the financial resources available to your agency? 

☒☒  Yes 
☐☐  No 

     80. If yes, please describe your plans. 
We are always willing to partner with DAIL or ACL/CMS on any initiative or grant that could 
bring additional funds to expand services. The AAAIL is not involved in fundraising for the 
programs through the ADD and we do not have any revenue generating programs/services 
which bring funds into aging services. Due to the quasi-governmental status of the ADD's we do 
not participate in fundraising initiatives. The AAAIL actively seeks new projects and grants in 
efforts to expand funding opportunities and increase services for individuals in our area.  
 
The AAAIL is currently providing Veterans Directed Home & Community Based Service 
(VDHCBS) to increase the revenue stream. 

 
    81. Are financial reports shared with the aging council and board members? 

☒☒  Yes 
☐☐  No 

     82. How do you provide for equitable allocations of funds for programs and services within the 
planning and services area? Summary must include the AAAIL allocation process approved 
by the regional Council on Aging and ADD Board. The most recent census data available 
must be used for determining the distribution of funds. 

The Pennyrile uses a funding formula based on Census Population Figures. The current 
formula is as follows: 
60+Population:                    1.00 
60+Rural:                             1.00 
60+ Low Income                  1.00 
60+Low Income Minority:  1.05 
 
For Title III and Homecare, funds are allocated between individual services based on the 
documented need for services, taking into consideration the existence of waiting lists and the 
relative number of persons. Pennyrile consistently has persons waiting for services. Efforts are 
made to balance funding to alleviate waiting lists to the greatest extent possible. Information on 
unmet needs and service gaps is collected from providers and is reported on monthly back up 
sheets. 
 
DAIL allocates funds and slots for Title V (SCSEP) to the district. 
 
The allocation of funds will include maintenance of effort in supportive services and home 
delivered meals. Also, funds will be allocated to assist in developing regional information and 
assistance services in the Pennyrile area. 
 
The Title III allocation of funds will include outreach, transportation, and homemaker. The 
Federal allocation also includes for health promotion, elder abuse prevention Title VII 
Ombudsman, Caregiver Support Program and SHIP. 
 
Homecare services will be based on state allocation specific to the program.   
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The AAAIL Advisory Council will provide approval of funds allocated for budget purposes 
prior to presentation to the ADD board of directors for final approval. The board votes on the 
recommendation and the decision is then final. 

 
83. How does your agency assure that all funds are expended? 

Our finance departments and program staff track units/expenditures on a monthly basis.  
Financial summaries are provided to our providers on monthly basis so that they are aware of 
over/under expenditures per program.  Through on-going administrative monitoring with the 
providers this is also tracked throughout the FY.  Monthly finance reports are also provided to 
the PADD Board of Directors for review.  WellSky Reports are also run on a monthly basis to 
ensure that the providers are meeting deliverables. 

 
84. How does your agency assure the operation of a program in the absence of funding due to 
over-expending of program dollars or inadequate budgeting during the program year? 

With Board approval, local funds are applied to programs that are over-expended.  We 
currently review budget status and units on a monthly basis in order to avoid over expending 
any programs.  We also communicate with our service providers monthly to ensure that 
program expenditures stay on track.  A spreadsheet is completed by financial staff and shared 
with our service provider that shows funds expended, funds remaining, and units provided.  
Monthly conference calls take place with our program staff, financial staff, and service provider 
staff following invoice submission.  We complete budget modifications as allowed, when needed. 

 
85. If funds are not expended, what does your agency do with the remaining funds? 

Contract and budget modifications are made based on need within the appropriate timeframes 
to address over/under expenditures. 

 

 

XVIII. PROGRAM SITE MONITORING 

     86. Please describe your in-house evaluation, desktop and on-site monitoring process of all 
direct and contract programs for compliance with state and federal guidelines. (Copies 
shall be made available during onsite monitoring) 

SUMMARY: The AAAIL monitors each subcontractor/program including Title III, Homecare, 
Title V.  Jill Collins/Amanda Stokes will monitor senior center programs (Title III, Homecare, 
SHIP) on-site.  Jill Collins/Amanda Stokes are responsible for monitoring Title V and Homecare 
home visits.   
 
The ADD directly provides Title III Ombudsman and Elder Abuse services; therefore, the 
Department for Aging and Independent Living monitors administratively. The AAAIL also 
conducts quarterly internal monitoring of services, budget review and administrative review. 
 
 The subcontractor is required to submit monthly service and financial reports to the AAAIL by 
the thirteenth (13th) of each month. When reports are received a comparison is made of actual 
accomplishments to the goals established for the period.  A review is made for clarity, 
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completeness and appropriate documentation required.  Hayla Swaw, Accounting Clerk, is 
responsible for monitoring of service and financial reports.  If it is determined necessary, 
contact is made by the AAAIL to clarify needed information. 
 
 On-site monitoring visits of senior centers will be made in each county annually.   Two to three 
unannounced visits will be made in each county annually.  During the scheduled monitoring 
visits, staff will review records, discuss the program with the center director and participants.  
Staff will compare information gathered during the monitoring visit to service and program 
standards to assure service compliance. 
 
In the event that the AAAIL identifies a deficiency in any aspect of the service or program, the 
provider shall be notified in writing.  The notice shall request the corrective action steps which 
will be taken by the provider and the timetable in which the corrective action will occur.  The 
contractor is given ten working days to make a response.  If a timely response is not received or 
if the corrective action plan is not adequate, the AAAIL will meet with provider staff to try to 
resolve any issues.  If the provider does not take the necessary steps to correct the deficiency, the 
AAAIL reserves the right to withhold funding until appropriate action is taken.  Copies of 
monitoring reports will be forwarded to the contractor within ten working days of the 
completed monitoring visit.  These procedures are the same for any issue noted whether during 
a monitoring activity or an evaluation activity. 
 
Quarterly desktop review is being conducted to ensure compliance with all program 
requirements and to identify any discrepancies when compared to SAMS Reports/Financial 
Reports.  If discrepancies are noted, a corrective action plan is required by the provider and any 
needed changes are made in SAMS to correct the discrepancy.  
 
The nutrition and in-home service provider is also required to conduct and submit internal 
monitoring to the AAAIL throughout the FY.  Any found discrepancies are addressed in SAMS 
with Finance and with DAIL program staff, if applicable. 
 
 When financial reports are received each month the PADD finance officer completes the 
following steps in evaluating the reports:  a) Compares expenditures to previous month’s 
expenditures for any discrepancies.  b) Compares expenditures to approved budget to 
determine the percentage expended and to determine if expenditures are out of line.  c) 
Compares expenditures to service reports.  d) Compares local match provided against match 
required for the period.  e) Check the program income reported. 
 
 When annual audits are received, the AAAIL compares audited expenses to final audited 
report for any discrepancies; checks to assure adequate local match was provided; assures that 
appropriate staff are aware of audited deficiencies or recommendations; and work with 
subcontractor to reconcile audit questions. 
 
Client satisfaction survey forms are distributed by service providers to determine client 
satisfaction with services.   The AAAIL will review the satisfaction survey forms to assure 
overall client satisfaction. 
 
 The AAAIL will document after the end of the fiscal year, the percentage of funds expended.  
The AAAIL will monitor 10% of each case manager’s files on a quarterly basis to assure that 
assessment and reassessment documents and care plans are fully completed.   
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The AAAIL will keep a file of any complaints received to assure that complaints are resolved 
satisfactorily. 
 
 The effectiveness of outreach will be evaluated through review of the quarterly reports and 
through monitoring center outreach activities during routine monitoring.  Methods used by the 
provider in reaching low income, minorities, and families with Alzheimer’s Disease or related 
disorders will be reviewed. The effectiveness of the outreach program can be evaluated through 
a review of the number of clients served and through the number on the waiting list.  Also, 
district census data will be used to determine what the percentage is of the elderly population 
accessing Title III services by race, and income.  
 
 The effectiveness of services delivered is assessed by the review of client satisfaction surveys, 
discussing service satisfaction with participants while at the senior center and during home 
visits.  Input into the program is requested through the public hearing process and the Needs 
Assessment.  The AAAIL Advisory Council has input into the planning of all aging programs 
and has a continuing opportunity to comment on the implementation and operation of the 
programs. 
 
The effectiveness of services can also be assessed from a review of the complaints received (or 
lack thereof) and the reasons for such complaints i.e. are complaints caused by poor or 
inadequate service or is a client complaining because services were cut or reduced because of 
budget cuts. 
 
 Technical assistance needs are identified through monitoring visits and from requests from the 
provider.  The AAAIL responds to technical assistance needs in the most appropriate manner.  
Technical assistance may be provided verbally, over the phone and/or in writing.   
 
Annual Monitoring visits will be conducted on each subcontractor to carefully examine the 
provider for compliance with policies and regulations, administration, and contract 
requirements.  A monitoring tool for each program will be used during all site visits. 
 
Case Managers will monitor Homecare and Title III (in-home service) clients every month.  
Face-to-face contact will be determined by each client’s Leveling Score, per use of DAIL-HC-01 
Scoring Service Level form.  During the month(s) a client is not receiving a face-to face visit, a 
telephone call is made to check on the status of a client’s condition.  Each monthly monitoring 
visit (face to face and telephone call) is documented in the case records and clients’ Plans of 
Care are updated, if necessary for appropriate services.  If the Plan of Care changes, a copy is 
forwarded to the service provider(s) indicating what level of services are to be decreased, 
increased, or terminated.    
 
Home Community Based Waiver- In addition to onsite monitoring of the PDS/HCB Program 
from the Department for Aging and Independent Living (DAIL), Pennyrile undergoes 
continuous internal reviews throughout the year which not only include program side but also 
FMS side of things. Participant Directed Services Coordinator reviews plan of care (POC) 
developments for each of the Service Advisors for several months, then after will spot checks 
random samples of POCs as well as chart to ensure accuracy. The Aging Director also reviews 
case notes and matches to the billing spreadsheet to ensure monthly contacts (case notes) match 
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the billing spreadsheet. Pennyrile AAAIL also undergoes “second line monitoring” which is 
completed by the Department for Medicaid Services (DMS). 
 
Veterans Directed Home & Community Based Services- the VDHCBS program is monitored 
internally on a continuous basis, which includes FMS components. The “Spokes” in the Hub & 
Spoke model are also monitored yearly to ensure program policy is being followed. 

 
     87. Please describe any other methods to your evaluation and monitoring process. 
ACTION STEPS: 
1. Monthly desktop reviews of financial reports to determine if request for payment is accurate 
and if expenses are in accordance with allowable expenditures and local in-kind match 
requirements. 
2. Monthly Progress reports will be reviewed to determine if units agree with request for 
payment, program objectives. 
3. Unannounced meal monitoring will be done to assure compliance with meal standards. 
4. Review printed outreach materials (Brochures, Newsletter, etc), and how printed 
material/information is disseminated. 
5. AAAIL will conduct annual administrative monitoring on all programs contracted by 
AAAIL. 

 

XIX.  GOALS 

Goals are visionary statements that describes the strategic direction in which the region is moving 
while objectives are the attainable, specific and measurable steps the region will achieve its goal.  
A well-written goal summary can aid the region in educating the public, lawmakers and other 
agencies of the operation of programs and services of the agency.  Please provide a narrative for 
how the region will meet the goals listed below Goal 1.   

Goal 1.  Provide long-term services and supports that enable older Kentuckians, their families, caregivers, 
and persons with disabilities to fully engage and participate in their communities. 

It is the mission of the Pennyrile Area Agency on Aging & Independent Living to ensure that all 
older Kentuckians, their families, caregivers and persons with disabilities are provided with 
services and supports to fully engage and participate in our communities through accessing a 
variety of community, regional, state and national programs to meet their individualized needs.  
It is our goal to help individuals to remain within the community while remaining safe and 
engaged.     
 

 

Goal 2.  Ensure older Kentuckians, persons with disabilities, caregivers and families have access to person-
centered planning and options counseling for their long-term services and supports. 

It is the mission of the Pennyrile Area Agency on Aging & Independent Living to ensure older 
Kentuckians, person with disabilities, caregivers and families have access to person-center 
planning and options counseling for their long-term services and support through 
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comprehensive assessments completed by trained staff members, person-centered plan of care 
development, and thorough discussion of all appropriate options so that the individuals can be 
actively involved in voicing their needs and directing their care.   
 

 

Goal 3.  Increase the development and implementation of business-related strategies that promote innovation, 
collaboration, and sustainability of aging and disability network partners. 

It is the mission of the Pennyrile Area Agency on Aging and Independent Living to increase the 
development and implementation of business-related strategies that promote innovation, 
collaboration, and sustainability of our aging and disability network partners by continuing to 
engage with our community partners, building on existing collaboration and continuing with 
efforts to strengthen and sustain our place within the aging and disability network.  

 

Goal 4.  Prevent abuse, neglect, and exploitation while protecting the rights of older Kentuckians and persons 
with disabilities. 

It is the mission of the Pennyrile Area Agency on Aging and Independent Living to maintain a 
coordinated effort to educate Kentuckians on how to prevent and report incidents of abuse, 
neglect and exploitation. It is the right of all senior adults and those with disabilities to live in 
communities which have coordinated systems in place to protect this vulnerable population. 

 

Goal 5.  Ensure continuous quality improvement principles to ensure the State Unit on Aging operates 
efficiently and effectively. 

It is the mission of the Pennyrile Area Agency on Aging & Independent Living to ensure 
continuous quality improvement principles by conducting on-going internal monitoring of all 
programs, monitoring of subcontracted providers, solicitation of client input, and solicitation 
input from community partners that will be reviewed and utilized to improve our operating 
practices to ensure efficiency and effectiveness.   

 

Goal 6. Ensure that all Kentucky elders and individuals with disabilities have equitable access to services 
regardless of any social, cultural or geographic barriers. 

It the mission of the Pennyrile Area Agency on Aging & Independent Living to ensure that all 
Kentucky elders and individuals with disabilities have equitable access to services regardless of 
social, cultural or geographic barriers by ensuring that our focus is on person-centered 
planning to meet the individualized needs of all clients regardless of existing socio-cultural 
barriers.   

 

XX.  Kentucky's Outcome and Performance Measures 2022-2024 

Instructions: Develop objectives for each goal listed below. Do not limit yourself to the space provided. Provide the 
strategies for meeting the objectives as well. 
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GOAL 1:  Provide long-term services and supports that enable older Kentuckians, their 
families, caregivers, and person with disabilities to fully engage and participate in their 
communities. 
Objective 
To continue to operate the ADRC as a single point of entry call center for individuals of any age in the 
Pennyrile Region.   
Objective 
To continue to participate in community outreach through various events and activities.  
Strategies 
The Pennyrile AAAIL is a fully operational ADRC for the district. Through the ADRC, 
individuals and their families can call for information about services available in the district. 
The callers will be greeted by a trained, knowledgeable staff member who will guide them 
through the process.  The potential client, family and/or caregiver will receive information 
about eligibility and screening. The staff member will refer the client to the appropriate service 
agencies.  
 
Our agency also does extensive outreach in the community regarding services and programs 
through education, outreach, website, health fairs, community events, newspapers, and many 
other media outlets.  We have strong partnerships with mental health services, local hospitals, 
Hospice, community action agency, memory care centers, housing authorities, food banks, and 
elected officials. 
 
We also maintain a region-wide resource directory on our website and individuals can directly 
reach out to our ADRC team through the website or our toll-free call line.    
 
Efforts are made to ensure that all individuals in the Pennyrile Region can fully engage and 
participate in our communities.   
Person and entity responsible for completion Date 
Pennyrile AAAIL  

 

GOAL 2: Ensure older Kentuckians, persons with disabilities, caregivers and families have 
access to person-centered planning and options counseling for their long-term services and 
supports. 
Objective 
To continue to offer person-center planning within all programs, while remaining in compliance with 
program regulations and SOPs.   
Objective 
To continue to operate the ADRC as a single point of entry call center for individuals of any age in the 
Pennyrile Region for options counseling services.   
Strategies 
The Pennyrile AAAIL is a fully operational ADRC for the district. Through the ADRC, 
individuals and their families can call for information about services available in the district. 
The callers will be greeted by a trained, knowledgeable staff member who will guide them 
through the process.  The potential client, family and/or caregiver will receive information 
about eligibility and screening. The staff member will refer the client to the appropriate service 
agencies.  The screening and referral process is unique to each client based upon their needs.  
 
A trained case manager completes the Homecare and/or Title III Assessment for all new and 
existing clients.  The assessment is very thorough and often generates additional discussions and 
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referrals that are identified by the case manager.  The person-centered plan of care is developed 
with the client, family members, Senior Center Coordinators, and any other appropriate 
agencies.  
 
The Home & Community Based Waiver Program includes Team Meetings to bring all 
appropriate parties together to develop a person-centered plan of care for the client.   
 
We also offer SHIP services with trained benefits counselors in all nine counties who offer 
individualized counseling services to clients in an effort to best meet their specifics needs as 
those pertain to Medicare, Supplemental Insurance, Medicaid, etc. 
 
The National Family Caregiver also utilizes an assessment to identify caregiver and care 
recipient specific needs.  The program offers flexibility in utilizing funds for respite, 
supplemental services, etc.       
 
Person and entity responsible for completion Date 
Pennyrile AAAIL  

 

GOAL 3: Increase the development and implementation of business-related strategies that 
promote innovation, collaboration, and sustainability of aging and disability network partners.  
Objective 
To continue to maintain and expand our partnership with various VAMCs to offer Veterans Directed 
Home and Community Based Services. 
Objective 
To continue to participate in trainings, conferences, and webinars to build upon our current business 
acumen. 
Strategies 
Since 2016, the Pennyrile AAAIL has been an approved provider through the Veterans 
Administration.  Our agency currently is under contract with 2 Veterans Administration 
Medical Centers as a provider for Veteran Directed Home & Community Based Services.  This 
is a business collaboration that is geared to serve an additional demographic specific to our 
area. Our geographic location is within 5 miles of the Ft. Campbell Army Post. Our area is 
saturated with veterans.  This business plan was designed to increase services to veterans and 
expand the reach of the AAAIL.  This program continues to grow as evidenced by contracts 
with 2 VAMCs and we’re currently in discussion with a third VAMC to further expand the 
program. This program is 100% financially stable and independently sustainable.   
 
Pennyrile AAAIL staff actively attend conferences and participate in trainings that offer components 
on business acumen. We’re a member of N4A/USAging and SE4A that allows us access to trainings, 
webinars, conferences, speakers, etc on various topics including business acumen.  
 
Person and entity responsible for completion Date 
Pennyrile AAAIL and VAMCs  

 

GOAL 4: Prevent abuse, neglect, and exploitation while protecting the rights of older 
Kentuckians and persons with disabilities.  
Objective 
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To maintain a coordinated effort to educate senior Kentuckians on how to prevent and report incidents 
of abuse, neglect and exploitation. 
Objective 
To continue to bring about awareness to communities on how to report and prevent elder abuse by 
promotion of P.S.A.'s from the National Center on Elder Abuse. 
Strategies 
The Pennyrile District Long Term Care Ombudsman attends and participates in the Pennyrile Elder 
Abuse Council, Inc. meetings and activities. The Pennyrile Elder Abuse Council consists of three 
chapters and one Board. Hopkins / Muhlenberg EAC covers Hopkins and Muhlenberg counties. Tri 
Counties EAC covers Christian, Todd and Trigg counties. The Quad EAC chapter covers Caldwell, 
Crittenden, Livingston and Lyon counties. Awareness activities will include the printing of booklets 
that pertain to elder abuse prevention and the distribution of these booklets to various functions in the 
nine county area of the Pennyrile. A library of videos and other material will continue to be housed in 
the District Ombudsman’s office for use in trainings pertaining to the prevention of abuse, neglect and 
exploitation to the public.  
 
Also Public Service Announcements from the National Center on Elder Abuse have been sent to local 
media to raise awareness. The Pennyrile Elder Abuse Council collaborates with other agencies on 
projects to provide awareness to the district on abuse, neglect and exploitation of our seniors. These 
projects include participation in health fairs and many other events.  
 
ADRC staff provide information to callers on how to report abuse, neglect, and exploitation.  ADRC 
staff also make referrals to Adult Protective Services as needed based upon the information provided 
by the caller.   
 
All Homecare and Title III (in-home service) clients receive a “Preventing Elder Abuse” handout at 
the time of assessment/reassessment.  The handout includes forms of abuse, signs of elder abuse, and 
information on how to report elder abuse.  
 
The Kentucky Attorney General’s Office has partnered with the AAAIL to provide a variety of 
training sessions on scams, fraud, and abuse of the elderly at the annual training for staff, volunteers, 
advisory council members and provider staff. 
 
Annual training is conducted for staff, volunteers, Council Members, and provider staff that includes a 
component of Elder Abuse Awareness.     
 
Person and entity responsible for completion Date 
Pennyrile AAAIL Ombudsman & Pennyrile AAAIL  

 

GOAL 5: Ensure continuous quality improvement principles to ensure the Area Agency on 
Aging and Independent Living operates efficiently and effectively. 
Objective 
To continue our process of internal monitoring, on-site monitoring, and drop-in monitoring of all 
programs and subcontractors.   
Objective 
To continue to solicit input from clients and community partners that will be used for future planning 
purposes. 
Strategies 
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It is the mission of the Pennyrile Area Agency on Aging & Independent Living to ensure 
continuous quality improvement principles by conducting on-going internal monitoring of all 
programs to include on-site scheduled and drop-in monitoring of all subcontracted providers. 
Findings are reviewed and changes are implemented as needed for quality assurance.  A 
corrective action plan process is utilized to ensure that deficiencies are corrected and addressed 
in a timely manner.    
 
We also conduct annual satisfaction surveys for all of our programs and a comprehensive needs 
assessment is conducted every 3 years.  Clients have the opportunity for input at the local level 
in each county, we hold public hearing and annual staff evaluations. 
 
Person and entity responsible for completion Date 
Pennyrile AAAIL  
 
 
GOAL 6: Ensure that all Kentucky elders and individuals with disabilities have equitable access 
to services regardless of any social, cultural, or geographic barriers.  
Objective 
To continue to operate the ADRC as a single point of entry call center for all individuals of any age 
(regardless of social, cultural or geographic circumstances) in the Pennyrile Region for options 
counseling services, screening and intake.   
Objective 
To offer interpreter services, as needed, so that LEP individuals would be granted full access to 
needed programs and services.   
Strategies 
It the mission of the Pennyrile Area Agency on Aging & Independent Living to ensure that all 
Kentucky elders and individuals with disabilities have equitable access to services regardless of 
social, cultural or geographic barriers by utilizing a standardized Level One Screening through 
the ADRC as require by DAIL.   
 
We’re contractually required by the State Unit on Aging to ensure equitable access.  Those 
requirements are then in turn passed on to all of our subcontractors.   
 
Interpreter services are made available as needed to address any language barrier issues.  Other 
cultural needs are addressed on an individual basis.   
 
Within our region being primarily rural the funding formula is weighted to address our rural 
service area.   
Person and entity responsible for completion Date 
Pennyrile AAAIL  

 

XXI.   PERFORMANCE PLAN FORMS 

These are the Performance Plan Forms that are referenced in the instructions. Please find 
them in the attachment marked forms. They are as follows: 

     Form A – Area Agency on Aging and Independent Living Advisory Council Membership 
     Form B – Area Agency on Aging Independent Living Administration Staffing Plan 
     Form C – Area Agency on Aging Independent Living Direct Staffing Plan 
     Form D – Provider Direct Staffing Plan 
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     Form E – Case Managers 
     Form F – SHIP Counselor Locations 
     Form G – SHIP Counselor Details 
     Form H– Ombudsman Advisory Council Membership 
     Form I – Provider Site List 
      

XXII.  WAIVER & SPECIAL PROGRAM APPROVALS 

     A. DIRECT SERVICE WAIVER REQUEST FOR THE PERIOD OF THE PLAN 

Instructions: In accordance with Section 316 of the Older Americans Act (Chapter 35, 42 U.S.C. 3030c-3) Area 
Agencies on Aging will submit all of the required items listed below to the Department for Aging and Independent 
Living when initially requesting to provide a service directly. Contact the appropriate Programs Field 
Representative for more information. 

     Statement of Request – One request for each service. 
n/a 

 
     Actions taken prior to determination of direct service provisions 

Ø Names of potential providers contacted, their responses, and 
Ø Names of newspapers and documentation of announcement of the availability of funds. 

n/a 

 
     Scope of Work – One scope of work completed for each service. 
 n/a 

 
     Budget Justification – One budget justification for each service. Explain how AAAIL 

determined final unit cost. 
n/a 



 

[41] 
 

*Scope of work must be detailed further in the Area Plan, service section. Budgets must be detailed in plan budget section. 
Note: Additional information and/or documentation may be required by the State Agency. 

 

 

     B. PROGRAM APPROVAL/EXCEPTION REQUESTS FOR THE PERIOD OF THE PLAN 

     Special Program Approval 

     A request is required that includes justification for special program approval.  
n/a 

 
Exception Requests (includes meals served less than 5 days per week and non-traditional meals 
requests) 

     A request for an exception of service is required. Exceptions are granted only on a temporary 
basis.  Justification along with a plan and timeline for meeting program compliance is required.  
n/a 
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XXII. PROVIDER APPROVALS 

List of Contracts with a Profit Making Organization 
 

Instructions:  List of contracts with profit making organizations and approval request - A new 
approval is required for all contracts with profit making organizations for a new multi-year area 
plan. Only submit one sample of a CONTRACT unless there are significantly different 
requirements between contracts. 

The form below shall be used to list all of the for-profit contractors with information under each 
contractor containing: 

Ø Name and address of each for-profit service provider 
Ø Service to be provided by provider 
Ø The unit of service to be provided 
Ø Total amount per unit of service not to exceed a certain amount per contract period 

Complete the list of contracts with any Profit Making Organization. 

Important Note: Any and all contractual relationships with a Profit Making Organization requires DAIL prior approval not 
less than thirty (30) days prior to signing of contract by the area agency and service provider. This includes contracts 
obtained through an NLE.  You need to send a facsimile of your contract with a profit-making organization for prior 
approval for any and all contractual relationships. 
 

List of Contracts with Profit Making Organization(s) & Approval Request 
Name & Address 

For-Profit Services Provider 
Services to be 

provided 
Unit of Service to be 

provided 
Cost/Unit of 

Service 
n/a    
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XXIV.  ASSURANCES 

1.  Each Area Agency on Aging and Independent Living shall assure that case management services under Title III of 
the OAA will not duplicate case management services through other federal and state-funded programs and will 
include in its annual plan the coordination of case management services between programs. 

2.  Each Area Agency on Aging and Independent Living shall provide for adequate and qualified staff for service 
provisions. 

3.  Each Area Agency on Aging and Independent Living assures that the Area Agency on Aging and Independent 
Living and Independent Living and its services provider staff are trained as required for their job functions. 

4.  Each Area Agency on Aging and Independent Living and Independent Living shall assure that there is an 
integrated regional client management data system. 

5.  Each Area Agency on Aging and Independent Living shall encourage local cities and towns to plan for the growing 
aging populations and needs. 

6.  In accordance Sec. 306(a) of the Older Americans Act, each Area Agency on Aging and Independent Living shall 
assure that an adequate proportion, as required under section 307(a)(2), of the amount allotted for part B to the 
planning and service area will be expended for the delivery of each of the following categories of services and will 
report annually, to the State Agency, in detail, the amount of funds expended for each such category during the 
fiscal year most recently concluded: 

(a) Services associated with access to services transportation, health services (including mental health 
services) 

(b) Outreach, information and assistance which may include information and assistance to consumers on 
availability of services under part B and how to receive benefits under and participate in public supported 
programs for which the consumer may be eligible 

(c) Case management services 

(d) In-home services, including supportive services for families of older individuals who are victims of 
Alzheimer’s disease and related disorders with neurological and organic brain dysfunction; and 

(e) Legal assistance. 

7.   Each Area Agency on Aging and Independent Living shall assure that it will establish specific objectives, 
consistent with State Policy, for providing services to older individuals with greatest economic need, older 
individuals with greatest social need and older individuals at risk for institutional placement. 

8.  Each Area Agency on Aging and Independent Living shall assure that it will develop proposed methods to achieve 
the objectives described in Section 306(1), paragraph (4)(a)(i), clause I as follows: 

(a) Set specific objectives, consistent with State policy, for providing services to older individuals with 
greatest economic need, older individuals with greatest social need, and older individuals at risk for 
institutional placement; 

(b) Include specific objectives for providing services to low-income minority older individuals, older 
individuals with limited English proficiency, and older individuals residing in rural areas; 

(c) Include the proposed methods to achieve the objectives described in Section 306(a), paragraph (4)(a)(i), 
clause (I) 

9.  Each Area Agency on Aging and Independent Living shall provide information to extent to it meets the following 
objectives: 
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(a) Establishes specific objectives, consistent with State policy, for providing services to older individuals with 
greatest economic need, older individuals with greatest social need, and older individuals at risk for 
institutional placement; 
(b) Includes specific objectives for providing services to low-income minority older individuals, older 
individuals with limited English proficiency, and older individuals residing in rural areas. 

10.  Each Area Agency on Aging and Independent Living shall assure that it will conduct outreach efforts that identify 
individuals eligible for assistance under this Act, with special emphasis on-older individuals residing in rural 
areas and older individuals with greatest social and economic need (with particular attention to low-income 
minority individuals and older individuals residing in rural areas); older individuals with greatest social need 
(with particular attention to low-income minority individuals and older individuals residing in rural areas); older 
individuals with severe disabilities; older individuals with limited English proficiency; older individuals with 
Alzheimer's disease and related disorders with neurological and organic brain dysfunction (and the caretakers of 
such individuals); and inform the older individuals referred to above and the caretakers of such individuals, and 
older individuals at risk for institutional placements of the availability of such assistance. 

11.  Each Area Agency on Aging and Independent Living shall assure that each activity undertaken by the agency, 
including planning, advocacy, and systems development, will include a focus on the needs of low-income minority 
older individuals and older individuals residing in rural areas. 

12.  Each Area Agency on Aging and Independent Living shall assure that it will coordinate planning, identification, 
assessment of needs, and provision of services for older individuals with disabilities, with particular attention to 
individuals with severe disabilities, and individuals at risk for institutional placement with agencies that develop 
or provide services for individuals with disabilities. 

13.  Each Area Agency on Aging and Independent Living shall assure that in carrying out the State Long-Term Care 
Ombudsman program under section 307(a)(9), it will expend not less than the total amount of funds appropriated 
under this Act and expended by the agency in fiscal year 2001 in carrying out such a program under this Title. 

14.  Each Area Agency on Aging and Independent Living shall provide information and assurances concerning 
services to older individuals who are older Native Americans including-information concerning whether there is a 
significant population of older Native Americans in the planning and service area and if so, an assurance that the 
Area Agency on Aging and Independent Living will pursue activities, including outreach, to increase access of 
those  older Native Americans to programs and benefits provided under this title; an assurance that the Area 
Agency on Aging and Independent Living will, to the maximum extent practicable, coordinate the services the 
agency provides under this title with services provided under title VI; and an assurance that the Area Agency on 
Aging and Independent Living will make services under the area plan available, to the same extent as such 
services are available to older individuals within the planning and service area, to older Native Americans. 

15.  Each Area Agency on Aging and Independent Living shall provide assurances that the Area Agency on Aging and 
Independent Living will maintain the integrity and public purpose of services provided, and service providers, 
under this title in all contractual and commercial relationships. 

16.  Each Area Agency on Aging and Independent Living shall provide assurances that the Area Agency on Aging and 
Independent Living will disclose to the Assistant Secretary and the State agency --the identity of each non-
governmental entity with which such agency has a contract or commercial relationship relating to providing any 
service to older individuals; and the nature of such contract or such relationship. 

17.  Each Area Agency on Aging and Independent Living shall provide assurance that the AAAIL will demonstrate 
that a loss or diminution in the quantity or quality of the services provided, or to be provided, under this title by 
such agency has not resulted and will not result from such non-governmental contracts or such commercial 
relationships. 

18.  Each Area Agency on Aging and Independent Living shall provide assurances that the AAAIL will demonstrate 
that the quantity or quality of the services to be provided under this title by such agency will be enhanced as a 
result of such non-governmental contracts or commercial relationships. 

19.  Each Area Agency on Aging and Independent Living shall provide assurances that the AAAIL request of the 
Assistant Secretary or the State, for the purpose of monitoring compliance with this Act (including conducting an 
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audit), disclose all sources and expenditures of funds such agency receives or expends to provide services to older 
individuals. 

20.  Each Area Agency on Aging and Independent Living shall provide assurances that preference in receiving 
services under this Title III of the Older Americans Act will not be given by the Area Agency on Aging and 
Independent Living to particular older individuals as a result of a contract or commercial relationship that is not 
carried out to implement this subchapter. 

21.  Each Area Agency on Aging and Independent Living shall provide assurances that funds received under this Title 
will be used; to provide benefits and services to older individuals, giving priority to older individuals identified in 
paragraph Section 306(a)(4)(A)(i); and in compliance with the assurances specified in Section 306(a)(13) and the 
limitations specified in section 212 of the Older Americans Act. 

22.  Each Area Agency on Aging and Independent Living shall provide for a legal representation/advise in accordance 
with Chapter 4, Section 731 of OAA (Chapter 35, 42 U.S.S. 3058j) including a listing of the types of cases that will 
be accepted through this program. 

23.  Each Area Agency on Aging and Independent Living shall assure that its legal assistance provider will identify 
and serve those who are homebound by reason of illness, incapacity, disability or otherwise isolated. 

24.  Each Area Agency on Aging and Independent Living and independent living shall provide assurances that the 
legal assistance provider will make referrals and maintain an individual referral list for clients who request 
services but are not served. 

25.  Each Area Agency on Aging and Independent Living shall implement and oversee a community Elder Abuse 
Prevention program in accordance with Chapter 3, Section 721 of OAA (Chapter 35, 42 U.S.C. 3058i) for the 
prevention of elder abuse including neglect and exploitation. The program shall coordinate with LTC 
Ombudsman, senior centers, long term care facilities, judicial, law enforcement and other community agencies. 

26.  Each Area Agency on Aging and Independent Living shall develop programs, services and initiatives that support 
a comprehensive coordinated system of care for older Kentuckians. 

27.  Each Area Agency on Aging and Independent Living shall facilitate the coordination of community-based, long-
term care services designed to enable older individuals to remain in their homes. 

28.  Each Area Agency on Aging and Independent Living shall maintain a plan for the development and 
administration of regional ADRC and coordinate information and access to regional services. 

29. Each Area Agency on Aging and Independent Living shall provide assurance that if entering into an agreement 
with a profitmaking organization for the provision of services not otherwise receiving services under the OAA 
shall follow all provisions listed in Section 212 of the Older Americans Act.  

30.  Each Area Agency on Aging and Independent Living shall plan for the development of consumer directed options 
to expand service delivery and coordination with other service delivery. 

31.  Each Area Agency on Aging and Independent Living shall assure Title III-B Supportive Services will be delivered 
in the District in accordance with Section 321 of the OAA, as amended. 

32.  Each Area Agency on Aging and Independent Living shall assure service providers have an adequate process for 
referral, service scheduling, and an internal evaluation system to ensure quality services are provided. 

33.  Each Area Agency on Aging and Independent Living and independent living shall provide assurances for 
coordination of services described in Section 321 (a) of the OAA with other community agencies and voluntary 
organizations providing the same services, including agencies that carry out intergenerational programs or 
projects. 

34.  Each Area Agency on Aging and Independent Living shall implement services in accordance with 910 KAR 1: 180 
for the provision Homecare services to be delivered in the District. 

35.  Each Area Agency on Aging and Independent Living shall provide a process used to ensure the Homecare 
program coordinate services for individuals with other publicly funded community long-term living services. 
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36.  Each Area Agency on Aging and Independent Living shall implement services in accordance with 910 KAR 1:160 
for the provision of Adult Day Care and Alzheimer's respite services. 

37.  Each Area Agency on Aging and Independent Living receiving funds to implement Personal Care Assistance 
Program (PCAP) in the district, shall provide for the implementation and oversight of the PCAP program and its 
provisions according to 910 KAR 1:090 

38.  Each Area Agency on Aging and Independent Living shall provide a plan for the provision of SHIP services 
which includes those provided by Title III-B Legal Services and ACL funds. 

39.  Each Area Agency on Aging and Independent Living shall provide for locally accessible counseling to individual 
beneficiaries unable to access other channels of information or needing and preferring locally based individual 
counseling services. 

40.  Each Area Agency on Aging and Independent Living assure that the SHIP program will target outreach in order 
to address access to counseling for low-income, dual-eligible, and hard-to-reach populations. 

41.  Each Area Agency on Aging and Independent Living enhance the counselor work force including the recruitment 
and training of counselors and volunteers and shall ensure that all SHIP counseling sites have access to a 
computer with Internet access and are registered on the SHIP NPR website: www.shipnpr.acl.gov. 

42.  Each Area Agency on Aging and Independent Living ensure participation in SHIP education and communication 
activities, thus enhancing communication to assure that SHIP counselors are equipped to respond to counseling 
needs and that the regional coordinator will disseminate information as needed and conduct quarterly meetings 
with SHIP staff and volunteers. 

43.  Each Area Agency on Aging and Independent Living provide for the implementation and management of Title III 
C-1 (Congregate) Services and maintain a plan for back up food preparation sites and nutrition sites. 

44.  Each Area Agency on Aging and Independent Living shall provide for the implementation and management of 
Title III C-2 (Home-Delivered Meal) Services, including an emergency plan for back up food preparation sites 
and nutrition sites. 

45.  Each Area Agency on Aging and Independent Living shall provide nutritionally balanced meals that comply with 
the most recent Dietary Guidelines, published by the Secretary of Health and Human Services and the Secretary 
of Agriculture, and Dietary Reference Intakes as established by the Food and Nutrition Board of the Institute of 
Medicine of the National Academy of Sciences for meals funded through Title III-C Nutrition Services Program. 

46.  Each Area Agency on Aging and Independent Living shall provide for nutritional screening, nutrition education, 
and where appropriate nutrition counseling. 

47.  Each Area Agency on Aging and Independent Living shall comply with applicable provisions of State or local 
laws regarding the safe and sanitary handling of food, equipment, and supplies used in the storage, preparation, 
service, and delivery of meals to an older individual. 

48.  Each Area Agency on Aging and Independent Living shall implement a plan for furnishing emergency meals 
during inclement weather conditions, power failure, any disaster that may cause isolation, medical emergencies, 
or those with a special need. At least three menus that meet the nutritional requirements of the program shall be 
planned. 

49.  Each Area Agency on Aging and Independent Living shall provide for Title III D services as outlined in Sections 
361 & 362 of OAA (Chapter 35, 42 U.S.C. 3030M), by providing integrated health promotion and disease 
prevention programs to older adults that are evidence-based as defined by the ACL to promote healthy lifestyles 
and behaviors.   

50.  Each Area Agency on Aging and Independent Living provide or arrange for medication management programs 
in accordance to Title III D, including activities to screen to prevent drug reactions and incorrect prescriptions. 

51.  Each Area Agency on Aging and Independent Living provide for a healthy aging initiative, including coordination 
with state health and wellness programs and senior games. 
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52.  Each Area Agency on Aging and Independent Living coordinate the recruitment, supervision, retention, 
recognition and training of volunteers, including senior centers, long term care ombudsman and SHIP (benefits 
counseling) volunteers within Area Agency on Aging and Independent Living programs. 

53.  Each Area Agency on Aging and Independent Living assist with and coordinate activities to encourage 
opportunities for older persons to stay active and involved through community volunteerism. 

54.  Each Area Agency on Aging and Independent Living provide for support of caregivers though regional programs 
that provide information, assistance accessing resources, training, respite, counseling, support groups and other 
services provided in National Family Caregiver Support Program in accordance with Section 373 of OAA 
(Chapter 35, 42 U.S.C. 3030s-1. 

55.  Each Area Agency on Aging and Independent Living shall provide for support of grandparents/relative caregiver 
though regional programs that provide information, assistance accessing resources, training, respite, counseling, 
support groups and other services provided in National Family Caregiver Support Program and Kentucky 
Caregiver Support Program. 

56.  Each Area Agency on Aging and Independent Living shall inform the public, including policy makers, about the 
challenges the elderly face when disability changes their lives. Maintain an AAAIL Advisory Council consisting of 
older individuals, including older rural and minority who are participants or who are eligible for programs 
assisted under OAA. 

57.  Each Area Agency on Aging and Independent Living shall provide for coordination and delivery of Title III 
services to residents of long-term care facilities including community based services which residents may access, 
when other public resources are not available to provide such services. 

58.  Each Area Agency on Aging and Independent Living provide community awareness regarding the needs of 
residents of long-term care facilities. 

59.  Each Area Agency on Aging and Independent Living shall provide for a formal process to receive/identify, 
investigate and resolve inquiries and complaints that are made by or on behalf of residents of licensed Long Term 
Care facilities. 

60.  Each Area Agency on Aging and Independent Living shall maintain a management system which ensures 
accountability of the district office to respond to the resident's needs including certified back-up in absence of the 
District Long Term Care Ombudsman. 

61.  Each Area Agency on Aging and Independent Living provide to the general public, potential residents of long-
term care facilities and facility residents information and education regarding: The LTC Ombudsman Program, 
navigating the long-term care system, Residents' Rights in Long-Term Care facilities. 

62.  Each Area Agency on Aging and Independent Living shall utilize the state-provided system to document 
information on complaints and conditions in long-term care facilities; maintaining confidentiality and prohibiting 
disclosure of identity of any complainant or resident, except as allowed under 42 U.S.C. 3058g (5)(D)(iii). Submit 
quarterly, annual and special reports as required by the State Long Term Care Ombudsman and DAIL. 

63.  Each Area Agency on Aging and Independent Living shall provide for adequate legal counsel, without conflicts of 
interest, to provide advice and consultations for the protection of health, safety, and welfare of residents, and 
support the district LTC Ombudsman by representing older adults as provided under the Act for legal 
representation. 

64.  Each Area Agency on Aging and Independent Living will give priority to legal assistance related to income, health 
care, long-term care, nutrition, housing, utilities, protective services, defense of guardianship, abuse, neglect, and 
age discrimination. 

65.  Each Area Agency on Aging and Independent Living shall provide assurances to provide for a District LTC 
Ombudsman Advisory Council in accordance with state requirements. 
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66.  Each Area Agency on Aging and Independent Living provide for the support of the District LTC Ombudsman 
program with state funds (CMP) as well as with funds from the federal Title VII Ombudsman and Elder Abuse 
Prevention program. 

67.  Each Area Agency on Aging and Independent Living provide for the expansion of the District LTC Ombudsman 
program as additional funding is provided. 

68.  Each Area Agency on Aging and Independent Living make use of trained volunteers in providing direct services 
delivered to older individuals and individuals with disabilities needing services offered through the AAAIL. As 
appropriate and possible, work in coordination with organizations that have experience in providing training, 
placement, and stipends for volunteers or participants (such as organizations carrying out Federal service 
programs administered by the Corporation for National and Community Service), in community service settings. 

69.  Each Area Agency on Aging and Independent Living shall coordinate with the state, local and/or regional public 
mental health services agency to: increase public awareness of mental health disorders, remove barriers to 
diagnosis and treatment, and coordinate mental health services (including mental health screenings) provided 
with funds expended by the Area Agency on Aging and Independent Living with mental health services provided 
by community health centers and by other public agencies and local mental health organizations to facilitate the 
area-wide development and implementation of a comprehensive, coordinated system for providing long-term care 
in home and community-based settings. Coordination shall be conducted in a manner that is responsive to the 
needs and preferences of older individuals and their family caregivers, by: collaborating, coordinating activities, 
and consulting with other local public and private agencies and organizations responsible for administering 
programs, benefits, and services related to providing long-term care. In coordination with local mental health 
entities, continuously analyze and recommend strategies as needed to modify the local system of long-term care to 
better: respond to the needs and preferences of older individuals and family caregivers; facilitate the provision, 
by service providers, of long-term care in home and community-based settings. 

70.  Target services to older individuals at risk for institutional placement, to permit such individuals to remain in 
home and community-based settings; implementing, through the agency or service providers, evidence-based 
programs to assist older individuals and their family caregivers in learning about and making behavioral changes 
intended to reduce the risk of injury, disease, and disability among older individuals; and providing for the 
availability and distribution of public education programs provided through the Aging and Disability Resource 
Center, the Area Agency on Aging and Independent Living, and other appropriate means relating to: the need to 
make individual improvements in daily health and wellness habits; plan in advance for long-term care; and (ii) 
the full range of available public and private long-term care (including integrated long-term care) programs, 
options, service providers, and resources. 

71.  Each Area Agency on Aging and Independent Living shall provide assurances that funds received will be used: to 
provide benefits and services to older individuals, giving priority to older individuals with greatest economic need, 
older individuals with greatest social need and older individuals at risk for institutional placement, low income 
minority older individuals, older individuals with limited English proficiency, and older individual residing in 
rural areas; and in compliance with the assurances Section 306(a)(13) and the limitations specified in Section 212. 

72.  Each Area Agency on Aging and Independent Living will coordinate activities, and develop long-range emergency 
preparedness plans, with local and State emergency response agencies, relief organizations, local and State 
governments, and any other institutions that have responsibility for disaster relief service delivery. 

73.  Each Area Agency on Aging and Independent Living shall include in the area plan statistical data indicating 
projected changes in the number of older individuals residing in the AAAIL over the next 10-year period, the 
impact of changes in population to older individuals and the AAAIL's services, statistical data regarding 
projected changes in minority, low-income, number of older rural individuals and other target populations over 
the next 10-year period for which data is available. Further, the AAAIL shall provide an overview of an analysis 
regarding how programs, policies, resources and services can be adjusted to meet the needs of the changing 
population of older individuals in the planning and service area, particularly supportive services to address the 
change in the number of individuals age 85 and older in the planning and service. 

74.  Each Area Agency on Aging and Independent Living shall provide services in cooperation with government 
officials, State agencies, tribal organizations, or local entities, may make recommendations to government officials 
in the planning and service area and the State, on actions determined by the AAAIL to build the capacity in the 
planning and service area to meet the needs of older individuals for: health and human services; land use; 
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housing; transportation; public safety; workforce and economic development; recreation; education; civic 
engagement; emergency preparedness; and any other service as determined by the AAAIL in coordination with 
public officials. 

75. Each Area Agency on Aging and Independent Living shall provide, to the extent feasible, the provision of services 
under the Older Americans Act and Kentucky Administrative Regulations consistent with self-directed care. 

 



AAAIL ADVISORY COUNCIL MEMBERSHIP

REPRESENTING:                           

LOCAL NAME OF AGENCY
NAME COMPLETE ADDRESS AND OLDER ELECTED GENERAL REPRESENTED

COUNTY NAME PERSONS OFFICIALS PUBLIC
OR DESIGNEE

Lori Dunning 100 E. Market Street, Rm#27, Princeton, KY  42445/Caldwell X         X

Mayor Kota Young 206 E. Market Street, Princeton, KY  42445/Caldwell X         X X

Patricia George 705 N. Donnivan Street, Princeton, KY  42445/Caldwell        X               X

Debbie Leavell 2368 Fidelio Road, Pembroke, KY  42266/Christian        X         X

Kenneth Hatzakorzian 3426 Greenwood Drive, Hopkinsville, KY  42240/Christian        X         X

Diane Croney-Turner 26 Harton Place, Hopkinsville, KY  42240/Christian X        X

Margaret Gilland 330-B First Street, Marion, KY  42064/Crittenden        X          X

Polly Schofield 726 East Depot Street, Marion, KY  42064/Crittenden        X          X

Barb Steele 1140 Coleman Road, Marion, KY  42064/Crittenden        X           X

Ronnie Noel 1923 Bayview Drive, Madisonville, KY  42431/Hopkins        X          X

Thelma McNeil 520 Rolling Acres, Madisonville, KY  42431/Hopkins        X          X

Wanda Wilson 209 W. Moss Avenue, Earlington, KY  42410/Hopkins        X        X

Vacant          X

Mary Ann Pirtle P.O. Box 76, Smithland, KY  42081/Livingston        X          X

Mollie King 776 US Hwy. 60, Smithland, KY  42081/Livingston        X        X

Gail Baldwin 1463 St. Rt. 730 W., Eddyville, KY  42038/Lyon        X          X

Martha Greene 303 Maple Street, Eddyville, KY  42038/Lyon        X          X

Betty Thorpe 966 Elkhorn Tavern Road, Eddyville, KY  42038/Lyon        X         X

Patricia Cobb 341 State Route 2533, Greenville, KY  42345/Muhlenberg        X          X

Debbie Cornette 233 Norman Circle, Greenville, KY  42345/Muhlenberg X          X

Joe Roney, Sr. 209 Maple Street, Powderly, KY  42367/Muhlenberg        X        X

Nancy Camp 409 S. Main Street, Elkton, KY  42220/Todd        X          X

Sue Rose P.O. Box 84, Elkton, KY  42220/Todd        X          X

Brenda Johnson 101 S. Streets Avenue, Elkton, KY  42220/Todd        X        X

Lori Ford P.O. Box 672, Cadiz, KY  42211/Trigg          X X

Charlotte Brown 171 Main Street, Cadiz, KY  42211/Trigg        X          X

Pat Board 218 Canton-Lakeshore Drive, Cadiz, KY  42211/Trigg        X        X

Rachel Newman P.O. Box 549, Hopkinsville, KY  42241/Christian        X Service Provider Representative

Richard Stanley 5817 Ft. Campbell Blvd, Hopkinsville, KY  42240/Christian        X Other:  Veterans Provider/Benefits/Cemetary

Tomeeka Green 3400 Lebanon Pike, Murfreesboro, TN  37129/Rutherford        X Other:  Veterans Representative/VAMC

Lisa Estes 2401 West Main Street, Marion, Ill.  62959/Williamson           X Other:  Veterans Representative/VAMC

NOTE: The Majority membership (51% or higher) required to be older persons. Ref. 45 CFR Part 1321.57
NOTE: Some members may fill more than one requirement. 
#1 Indicates chairperson
#2 Indicates minority member eligible for or participanting in AOA programs.
#3 Indicates representative of health care provider organizations(including veteran's health care if  appropriate).
#4 Indicates representative of supportive services provider organizations
#5 Indicates representative of private and voluntary sectors with leadership experience R. 11/14

#6 Indicates a representative of older persons.



ADD:_PENNYRILE___________________________________ Form: B

Date: Mar-22

AAAIL STAFF Weekly hours worked in the following services:                           

Name Title Title III Title V Homecare PCAP ADRC Ombudsman KY Caregiver Waiver 
Other Aging 
Programs 
(Specify)

Total Aging 
Services 

Weekly Hours

If Position is not 
Currently Filled, 

Please Note 
Proposed Hire 

Date

Jill Collins AAAIL Director 15.00 1.00 2.00 3.50 SHIP/VA 21.50

Amanda Stokes Aging Planner/In Home Mgr 5.00 3.00 8.00

Angela Gore Administrative Assistant 20.00 4.00 3.00 3.00 2.50 5.00 MIPPA/VA 37.50

Tim Barnes Computer 0.50 0.50 1.00

Hayla Swaw Staff Accountant 6.00 1.00 1.00 24.00 5.50 VA/MIPPA/USDA 37.50

Kim Meredith Office Manager 9.50 9.25 VA 18.75

Leslie Goode Administrative Assistant 5.00 5.00 VA 10.00

Soleese Buckner Intern 15.00 VA 15.00

Nicholas Gentry Accounting Clerk 16.00 16.00

Alisha Sutton Administrative Officer 2.50 2.50 VA 5.00

Jackie Miles Accounting Clerk 6.50 31.00 VA 37.50

0.00

0.00

0.00

0.00

0.00

0.00

0.00

R. 1/22                                               

AREA AGENCY ON AGING AND INDEPENDENT LIVING ADMINISTRATIVE STAFFING PLAN



ADD:____PENNYRILE_________________________ Form: C

Date: Mar-22

AAA STAFF Weekly hours worked in the following services:                           

Name Title Title III 
Title III 

Assessor / 
Case Manager

Title V
Homecare 
Assessor / 

Case Manager
Waiver PCAP ADRC Ombudsman KY Caregiver

Other Aging 
Programs 
(Specify)

Total Aging 
Services Weekly 

Hours

If Position is 
not Currently 
Filled, Please 

Note Proposed 
Hire Date

Miranda White Family Caregiver Program Coord 26.50 8.00 34.50

Miranda White Ombudsman (Back-up) 3.00 3.00

Cindy Tabor Ombudsman 37.50 37.50

Ali Mabry Jones ADRC Coordinator/MIPPA 27.50 10.00 MIPPA/FAST 37.50

Amanda Stokes In Home MGR/CM Supervisor 13.00 10.00 5.00 1.50 FAST 29.50

Paula Jones Case Manager/Contract 17.00 20.50 37.50

Doris Phillips Case Manager/Contract 17.00 20.50 37.50

Cynthia Peach Case Manager/Contract 17.00 20.50 37.50

Lydia Watkins Case Manager/Contract 17.00 20.50 37.50

Heather Meeks Case Manager/Contract 17.00 20.50 37.50

Payton Kidd PDS Coordinator/VA 37.50 37.50

Harley Nittler PDS Support Broker 37.50 37.50

Lindsey Hawkins PDS Support Broker 37.50 37.50

Jennifer Mederios PDS Support Broker 37.50 37.50

Kayla Milauskas PDS Support Broker 37.50 37.50

Rylee Lalloo PDS Support Broker 37.50 37.50

Amanda Monroe CM/ADRC Back UP 13.50 13.50 10.00 0.50 MIPPA/FAST 37.50

Jill Collins AAAIL Director 3.00 3.00 4.00 2.00 4.00 MIPPA/FAST 16.00

0.00

* List staff of Area Agency on Aging.  If required positions are contracted, please complete "Provider Staffing Plan for Required Positions", Form C-1 R 11/14

AREA AGENCY ON AGING AND INDEPENDENT LIVING DIRECT STAFFING PLAN



ADD:___PENNYRILE ______________________ Form: D

Date: Mar-22

AAAIL STAFF Weekly hours worked in the following services:                           

Name & Agency Title Title III 
Title III 

Assessor / 
Case Manager

Title V
Homecare 
Assessor / 

Case Manager
Waiver PCAP Ombudsman

Other Aging 
Programs 
(Specify)

Total Aging 
Services 

Weekly Hours

If Position is not 
Currently Filled, 

Please Note 
Proposed Hire 

Date

0.00

Pennyrile Allied Community Services (subcontracted): 0.00

Rachel Cook Title V Coordinator/Contracted 20.00 6.00 14.00 40.00

Jackie Robinson Aging Admin Assistant/Contracted 2.00 2.00
24- MIPPA    

12-SHIP 40.00

Cheryl Spain SHIP/Contracted/SCC Director 27.00 3.00 30.00

Iris Lawrence SHIP/Contracted/SCC Director 37.00 3.00 40.00

Kelly Coleman SHIP/Contracted/SCC Director 27.00 3.00 30.00

Rossia Schneider SHIP/Contracted/SCC Director 37.00 3.00 40.00

Wendy Simms SHIP/Contracted/SCC Director 27.00 3.00 30.00

Charlotte Lyons SHIP/Contracted/SCC Director 27.00 3.00 30.00

Jenny Sosh SHIP/Contracted/SCC Director 37.00 3.00 40.00

Jennifer Burchett SHIP/Contracted/SCC Director 27.00 3.00 30.00

Kentucky Legal Aid (subcontracted): 0.00

Mike McCauley Intake Attorney 0.10 0.10

Laurel King Attorney 1.00 1.00

Tracey McCay Intake Attorney 0.10 0.10

Candice Hammons Intake Attorney 0.35 0.35

Hannah Cummings Attorney 0.60 0.60

Deanna Herron Paralegal 0.20 0.20

Bobbi Esters Paralegal 0.10 0.10

Amanda Young Executive Director 0.10 0.10

Stuart Warren Associate Director 0.10 0.10

Jill Moore Financial Administrator 0.10 0.10

Renee Stovall A/P/Payroll 0.10 0.10

Corey Dodds Benefits Counselor 0.10 0.10

Laura Cook Barren Attorney 2.35 2.35

Ellen Bowles Attorney 1.00 1.00

Catherine Fuller Attorney 0.10 0.10

R 11/14

PROVIDER STAFFING PLAN FOR REQUIRED POSITIONS



ADD:_PENNYRILE________________________ Form: E

Date: Mar-22

Name Provider Agency BSN RN LPN MSW BSW CM

Amanda Monroe BSW Pennyrile AAAIL X X

Cynthia Peach BA Pennyrile AAAIL X

Doris Phillips BS Pennyrile AAAIL X

Lydia Edwards BS Pennyrile AAAIL X

Heather Meeks BSW Pennyrile AAAIL X X

Paula Jones BS Pennyrile AAAIL X

R 11/14

Case Managers



Region
Pennyrile Mar-22

Regional Ship Coordinator
Rachel Newman/Subcontracted to PACS

Title of Site Type of Site
Name of Provider 

serving this location
Affiliation (County, City, Non-

Profit, etc.) Address City, State, Zip Contact Person
Rural 

(Yes/No)
Number 

Counselors

Internet 
Access 

(Yes/No)

Caldwell County SCC Senior Center Pennyrile PACS/Non Profit 200 Eagle Street Princeton, KY  42445 Kelly Coleman Yes 1 Yes

Christian County SCC Senior Center Pennyrile PACS/Non Profit 1402 W. 7th Street Hopkinsville, KY  42240 Rossia Schneider Yes 1 Yes

Crittenden County SCC Senior Center Pennyrile PACS/Non Profit 210 N. Walker Street Marion, KY  42064 Jenny Sosh Yes 1 Yes

Hopkins County SCC Senior Center Pennyrile PACS/Non Profit 200 N. Main Street Madisonville, KY  42431 Wendy Simms Yes 1 Yes

Livingston County SCC Senior Center Pennyrile PACS/Non Profit 508 Rudd Street Smithland, KY  42081 Jenny Sosh Yes 1 Yes

Lyon County SCC Senior Center Pennyrile PACS/Non Profit 631 W. Dale Avenue Eddyville, KY  42038 Jennifer Burchett Yes 1 Yes

Muhlenberg County SCC Senior Center Pennyrile PACS/Non Profit 55 Career Way Central City, KY  42330 Cheryl Spain Yes 1 Yes

Todd County SCC Senior Center Pennyrile PACS/Non Profit 104 Morris Avenue Elkton, KY  42220 Charlotte Lyons Yes 1 Yes

Trigg County SCC Senior Center Pennyrile PACS/Non Profit 127 Joy Lane Cadiz, KY  42211 Iris Lawrence Yes 1 Yes

R 11/14

SHIP Counseling Locations                                                                                                  

FORM F



Other Pertinent Info: FORM G
Name of Person Submitting

Jill Collins

Agency

Pennyrile
Date: 3-31-2022

Counselors Name Counseling locations Phone Number Paid/Volunteer Completed Required Training

Kelly Coleman Caldwell County 270-365-7446 Volunteer Yes

Rossia Schneider Christian County 270-886-8885 Volunteer Yes

Jenny Sosh Crittenden/Livingston County270-965-5229 Volunteer Yes

Wendy Simms Hopkins County 270-821-9173 Volunteer Yes

Jennifer Burchett Lyon County 270-388-2171 Volunteer Yes

Cheryl Spain Muhlenberg County 270-338-6222 Volunteer Yes

Charlotte Lyons Todd County 270-265-2147 Volunteer Yes

Iris Lawrence Trigg County 270-522-8341 Volunteer Yes
R 11/14

Counselor Details



ADD: Pennyrile Form: H

Date: March 31, 2022

Member Name Complete Address County Name Agency Represented

Mary Nicolos
1333 Shallow Lake Circle, Hopkinsville, 
KY  42240 Christian Private Citizen

Anita Simmons
305 Donna Drive, Hopkinsville, KY  
42240 Christian Private Citizen

LaDonna Cates
145 Pin Oak Lane, Madisonville, KY  
42431 Hopkins Private Citizen

Kathy Pharris
329 Meadowbrook Drive, Cadiz, KY  
42211 Trigg Private Citizen

Mark Burress
3138 Custer Drive, Suite #110, 
Lexington, KY  40517 Fayette

Nursing Home Ombudsman 
Agency of the Bluegrass

Sherry Culp
3138 Custer Drive, Suite #110, 
Lexington, KY  40517 Fayette

Nursing Home Ombudsman 
Agency of the Bluegrass

*Indicates Consumers or Family Member of a Consumer

Ombudsman Advisory Council Membership



          

PENNYRILE

Form: I

please list all provider sites for the region.  If a site offers more than one service, please list it multiple times. Date: 3/31/22
revised 1/22 

Agency / Site Name  Address City County Provider Type Service Provided Site Type Point of Contact Phone number Email address
Caldwell County SCC 200 North Eagle Street Princeton Caldwell Multipurpose C1, C2, HM, PC, Transportation,SHIP, T3D Senior Center Kelly Coleman 270-365-7446 kelly.coleman@pacs-ky.org

Christian County SCC 1402 W. 7th Street Hopkinsville Christian Multipurpose C1, C2, HM, PC, Transportation,SHIP, T3D Senior Center Rossia Schneider 270-886-8885 rossia.s@pacs-ky.org

Crittenden County SCC 210 N. Walker Street Marioin Crittenden Multipurpose C1, C2, HM, PC, Transportation,SHIP, T3D Senior Center Jenny Sosh 270-965-5229 jenny.sosh@pacs-ky.org

Hopkins County SCC 200 N. Main Street Madisonville Hopkins Multipurpose C1, C2, HM, PC, Transportation,SHIP, T3D Senior Center Wendy Simms 270-821-9173 wendy.simms@pacs-ky.org

Livingston County SCC 508 Rudd Street Smithland Livingston Multipurpose C1, C2, HM, PC, Transportation,SHIP, T3D Senior Center Jenny Sosh 270-928-2811 jenny.sosh@pacs-ky.org

Lyon County SCC Dale Avenue Eddyville Lyon Multipurpose C1, C2, HM, PC, Transportation,SHIP, T3D Senior Center Jennifer Burchett 270-388-2171 jennifer.burchett@pacs-ky.org

Muhlenberg County SCC 55 Career Way Powderly Muhlenberg Multipurpose C1, C2, HM, PC, Transportation,SHIP, T3D Senior Center Cheryl Spain 270-338-6222 cheryl.spain@pacs-ky.org

Todd County SCC 104 Morris Weathers Street Elkton Todd Multipurpose C1, C2, HM, PC, Transportation,SHIP, T3D Senior Center Charlotte Lyons 270-265-5935 charlotte.lyons@pacs-ky.org

Trigg County SCC 127 Joy Lane Cadiz Trigg Multipurpose C1, C2, HM, PC, Transportation,SHIP, T3D Senior Center Iris Lawrence 270-522-8341 iris.lawrence@pacs-ky.org

Provider Information 



ADD:Pennyrile Form: E

Date: 3/31/22

Name Provider Agency

N/A N/A

effective 1/22

Social Service Assistors 


