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INTRODUCTION 
 
The Pikes Peak Area Council of Governments Area Agency on Aging Four Year Plan is a 
response to required planning guidance provided by the Colorado Department of Human 
Services State Unit on Aging (CDHS SUA).  The scope and format of this plan are largely 
determined by that guidance and readers of this plan will find it helpful to refer to that 
guidance for the context in which the plan has been written.  The CDHS SUA guidance is 
attached to this plan as Attachment F.  Throughout the body of this plan, verbiage from the 
State unit on Aging is presented in italics. 

SECTION I:  EXECUTIVE SUMMARY 

 
The Pikes Peak Area Council of Governments Agency on Aging (PPACG AAA) will 
embark on a period of tremendous change and challenge during the period between July 
1, 2016 and June 30, 2019.  The demographic shift caused by the baby boom generation 
has begun.  The first of the baby boomers are now eligible for services under the Older 
Americans Act (OAA).  While the population eligible for our services will grow rapidly, 
many of those who are newly eligible (over the age of 60) fortunately will not need services 
until their seventies, eighties or beyond.  At the same time, the cohort of those between 
the ages of 75 and 84 will be the fastest growing cohort by percentage, followed by the 
cohort of those 85 years and older.  The anticipated change (over 34% in some areas) 
in these cohorts will require increased services and supports. The years covered by this 
plan will be an essential opportunity to build capacity and create more efficient systems of 
service delivery.  At the same time we must educate seniors, caregivers and the public as 
a whole about services available. Currently, many only seek the services available from 
the PPACG AAA and other providers of aging services when they experience a crisis.  
Increased public awareness and education are vital to prepare for, and prevent crises. 
 
Federal funding for these programs has effectively decreased dramatically since the Older 
Americans Act was first passed in 1965.  Per capita funding is about a third of what it was 
when the OAA was passed, and inflation has dramatically further eroded the ability of Area 
Agencies on Aging to provide services and supports which enable Americans to live 
independently in their homes and communities as long as possible.  In Colorado, we are 
very fortunate that the State legislature has chosen to provide additional support beyond 
that provided by the federal government. Nonetheless, additional funding is critically 
needed, today and for the immediate future, if we are to meet the challenges of the 
demographic shift discussed above.. Individually and collectively, Area Agencies on 
Aging must be aggressive, articulate advocates for their programs, and for the vitally 
needed financial support.  The message that these programs save money must be 
constantly repeated.  Area Agencies on Aging must boldly and effectively advocate that 
their programs are consistent with even the most conservative fiscal philosophies.  It is 
clear to those working with the elderly on a regular basis that preventative programs 
which allow for and honor the wishes of most seniors to remain in their own homes 
produce enormous improvements in the quality of life for those individuals.  It is also 
evident that these programs ultimately result in substantial savings to taxpayers.  On 
average, PPACG AAA spent approximately $900 for each client served in 2014, while 
long-term care facilities may cost up to $7000 per month for an individual resident. 
These figures provide a compelling reason to strengthen our ability to provide 



AREA AGENCY ON AGING REGION IV  

2016 – 2019 AREA PLAN   
 

5 
 

alternatives to institutional care at taxpayer expense. 
 
One aspect of the challenges we face is that our methodologies are based on empirical 
evidence gathered from thousands of individual lives.  We certainly could not in good 
conscience withhold services from some seniors to gather data for a control group with 
which to compare outcomes, but we do recognize the benefit of additional, meaningful 
support for our programs.  For this reason, we will aggressively pursue the identification 
of appropriate outcome measures and the data gained by tracking their relative 
performance indicators to substantiate the necessity for adequate resources to serve 
those over the age of 60 and their caregivers.  PPACG AAA will be fully engaged in 
tracking the performance indicators mandated by the SUA, and is committed to being 
successful in reaching SUA mandated goals.  These performance indicators can be found 
in Section VII on page 18.   
 
Our region is fortunate to have many other organizations with missions which are 

complementary or synergistic to those of the PPACG AAA. Many of them provide Older 

Americans Act/Older Coloradans Act services in our region. While PPACG AAA funding 

often provides the underpinning for services and supports in our region, our role is 

necessarily limited.  Services provided using other funding sources are interdependent 

with those provided by the PPACG AAA. For this reason all services and supports 

(including those not using funds associated with the AAA) in the region for the elderly must 

be looked at to truly gauge the needs in our region and the effectiveness of the Area 

Agency on Aging.  We must use the resources with which we are provided to encourage 

and supplement a full array of services rather than simply seek to increase the statistics by 

which we will and have been measured. Does the PPACG AAA effectively help meet the 

needs of those 60 and over and of caregivers? The answer to this question should be the 

sole criteria by which PPACG AAA is measured.  This perspective will lead to the most 

appropriate evolution of the PPACG AAA.  This evolution must be flexible and responsive 

to clients, service providers, government agencies and provider agencies as the aging 

network changes.   

 
The likelihood, of government funding being sufficient to adequately support seniors and 
caregivers in our region is low.  Other funds must be sought.  Social enterprise and the 
development of business and fundraising skills will provide more diverse funding streams 
for the PPACG AAA.  We anticipate that, in addition to our own efforts, this will be done in 
concert with other AAAs throughout Colorado through C4A.  New partnerships will need to 
be found and present partnerships strengthened and enhanced. Finally, PPACG AAA will 
spearhead increased organizational and governmental collaboration and coordination 
across the state and the region, and work diligently to strengthen, sustain and grow our 
partnership arrangements. 
 
The PPACG AAA will focus attention on these areas of emphasis; 
 
Partnerships are essential to success.  Many of the organizations with whom we work 
have missions similar or related to our own.  By supporting other organizations we will 
further our own goals.  Notable are the following: 
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 Aging and Disability Resource for Colorado partners – Currently these include 
(but are not limited to) The Independence Center, The Resource Exchange, Rocky 
Mountain Options for Long-term Care, Community Health Partnership (Community 
Care Central Colorado), Pikes Peak United Way 2-1-1, Silver Key Senior Services, 
and Community of Caring. 

 The University of Colorado at Colorado Springs (UCCS) – boasting one of the 
premier gerontology programs in the country, they are a source of innovation and 
information to the AAA and other Regional partners.  They are located in the Lane 
Center at UCCS which also houses Peak Vista Health Center functions. 

 Innovations in Aging is an independent organization focusing on all issues related 
to aging and elders in our community. 

 C4A is the association of all Colorado Area Agencies on Aging.  By acting together, 
we can develop joint resources, share expertise and current resources while 
avoiding duplication of effort. 

 The Colorado Department of Human Services (CDHS), Health Care Policy and 
Financing (HCPF) and the Colorado Commission on Aging.  AAAs help them 
carry out their duties.  Relationships with these state level entities must evolve into 
true interdependent partnerships so that we all may be successful.   

 Provider agencies. We are dependent upon our provider agencies even as state 
agencies are dependent upon us.  Relationships with our providers must evolve 
into true interdependent partnerships so that we all may be successful.  To be 
successful, we must go beyond ensuring adherence to regulations and making 
demands for increased performance. 

 Veterans organizations - PPACG AAA will continue participation in the Peak 
Military Network, a forum through which organizations serving veterans, including 
PPACG AAA, coordinate services.  Additionally, PPACG AAA will maintain its 
association with other organizations serving veterans.  This is essential, as many  
veterans are over 60 and also eligible for  services through the aging network.  
Continuing coordination will enhance our ability to serve this clientele effectively. 

 
Funding is essential.  While it is often popular to leave funding out of the discussion, we 
are absolutely dependent upon it.   

 Advocacy is required under the Older Americans Act.  Advocacy for adequate 
funding at federal, state and local levels must be in a form meaningful to 
decision-makers, and efforts to enhance the effectiveness of our communications 
must be ongoing.  

 Funding from other sources must also be found. PPACG has recently created a 
non-profit organization through the Pikes Peak Community Foundation.  This will 
help with attracting foundation support to our cause.  Additionally, social enterprise 
and the development of business skills will provide more diverse funding streams 
for the PPACG AAA.   

 Other governmental funding will be evaluated as opportunities present 
themselves.  Sustainability and compatibility with our mission as an Area Agency 
on Aging must be key criteria for evaluation of new opportunities.  

  
Education and Outreach efforts will need to be enhanced.  PPACG AAA staff has 
identified education and outreach as key components to making the services we provide 
effective for our clients and reducing the need for costly interventions. 
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 We will continue to give classes for elders and for caregivers.  Current classes 

include evidence-based health promotion and caregiver classes, and “Medicare 

101” classes. 

 New classes will continue to be developed.  We currently have partnerships with 

ENT Federal Credit Union, the Colorado Springs Senior Center, and PILLAR which 

enable us to have multiple forums in which to present information to seniors and 

caregivers.  The subject matter experts teaching our classes will be internal 

PPACG AAA staff and other subject matter experts from our region and beyond.   

 Develop an outreach plan which includes marketing strategies to counteract the 

stigmas of aging, encourage pre-crisis planning, preserve individual dignity and 

freedom of choice, and which can appeal to traditional caregivers.  

 

SECTION II:  PUBLIC INPUT 

Public input meetings on the Area Plan were held in all three of the counties served by 
PPACG AAA: El Paso, Park and Teller.   A total of five separate meetings were held: two 
in El Paso County, one in Park County and two in Teller County.  All meetings were held at 
locations where community meals were served (only one of these was a meal site funded 
through the Older Americans Act).  The public input meetings were held immediately 
following the scheduled meal for each individual site to allow diners to finish their meals 
and for those interested in the meetings but not planning to eat at the meal site to 
participate.  Invited to these public input meetings were: older adults, local government 
officials, Older Americans Act service providers, PPACG AAA Regional Advisory Council 
members, community leaders and other interested parties.  Notices were issued in each 
county by the PPACG Policy & Communications staff, as well as through a network of 
local service providers.  These notices were disseminated through posts on the PPACG 
website and other organizations’ websites, e-mail blasts from PPACG and other 
organizations, newsletter mailings, verbal announcements at the meal sites, and public 
bulletin board postings.  
  
Dates and locations of public input meetings: 

February 25, 2015 12:00 – 1:30PM Calhan El Paso County 

February 27, 2015 1:00 – 2:30PM Fountain El Paso County 

March 3, 2015 12:30 – 2:00PM Woodland Park Teller County 

March 4, 2015 1:15  – 2:45PM Fairplay Park County 

March 11, 2015 1:00  – 2:30PM Cripple Creek Teller County 

 
Meeting attendees were given an informational presentation on the PPACG Area Agency 
on Aging, its funding and purpose.  PPACG AAA staff then invited input from meeting 
attendees and noted the comments.  A key component of each meeting was the question 
and answer session and the surveys distributed to all attendees.  The survey was also 
posted online, and the URL for the survey was disseminated using the same methodology 
as for publicizing the meetings.  Part or all of the survey was completed by 224 
respondents, ranging in age from 60 to 85+.  The majority of respondents (62%) reported 
being El Paso County residents, 23% from Park County and 15% from Teller County.   
 
  



AREA AGENCY ON AGING REGION IV  

2016 – 2019 AREA PLAN   
 

8 
 

When asked about the quality of their day-to-day, 58% of respondents indicated their life is 
currently stable, with only 12% indicating it has improved, while 30% indicated their lives 
have become more difficult.  A question about health solicited a slightly more positive 
response, with 12% indicating their health had improved, 62% stating that their health was 
about the same and only 26% indicating that they were less healthy than a year ago 
(suggesting a link between health and the quality of day-to-day life).  When asked to 
identify their biggest challenge, survey respondents consistently listed transportation.  The 
other most frequent responses were getting help, health care, and walking.  When asked 
what one thing would enable them to remain the most independent as they aged, 
respondents again identified transportation as a crucial resource.  Receiving help and 
remaining in good health were also listed frequently.  Lastly, when asked how valuable a 
specific service is to their remaining independent (now and five years from now), survey 
respondents ranked services, with 1 being the most important.  The table below indicates 
the results: 
 

 Now  In five years 

1 Transportation 1 Transportation 

2 Meals 2 Meals 

3 Homemaker services 3 Homemaker services 

4 Vision aids  
(Low-vision services/Material aid) 

4 Personal care 

5 Reassurance 5 Information and referral 

6 Handyman services (Material aid) 6 Hearing aids (Material aid) 

7 Dental care (Material aid) 7 Case management 

8 Medicare information 8 Handyman services (Material aid) 

9 Legal assistance 9 Dental care (Material aid) 

10 Information and referral 10 Vision aids  
(Low-vision services/Material aid) 

11 Mental health services 11 Medicare information 

12 Hearing aids (Material aid) 12 Legal assistance 

13 Case management 13 Mental health services 

14 Evidence-based health classes 14 Reassurance 

15 Personal care 15 Chore services 

16 Chore services 16 Evidence-based health classes 

SECTION III:  VOLUNTEERS: CURRENT AND FUTURE PROGRAMS 

 
The Pikes Peak Area Council of Governments Area Agency on Aging currently provides 

services to those sixty years and older and caregivers in the three county region of El 

Paso, Teller and Park counties in Colorado.  We have helped create, sustain and 

supplement an integrated and coordinated system of services designed to keep people 

independent as long as possible in their homes and communities.  The Older Americans 

Act programs supported by PPACG AAA are an important part of those services and 

are complimentary to other services provided throughout the region. These services are 

listed in the chart below, assigned a priority level, and defined in Attachment F of this 

document.  (All service definitions are created by Federal and/or State regulation.) 
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Because of the significant geographical barriers in our region, home-delivered meals 

may be delivered to elders living in rural areas who may not be home-bound. 

Services for those Sixty Years of Age and Older; 

Service 

Provided 
as of 
May 
2015 

Provision 
of service 

Anticipated 

Priority 
Level 
(1 - 3) 

Current 
number of 
Volunteers 

used 

Current 
Estimated 

Volunteer Hours 
per Week 

Assisted Transportation X X  1 121  449 

Case Management X X 1 22  45 

Chore Services X X 3 7  56 

Congregate Meals X X  1 105  380 

Counseling   X  1     

Education   X  3  6 4 

Health Promotion X X  3  6 6 

A Matter of Balance  X X  3     

Moving for Better Balance X X  3     

Dental Hygiene X    3     

Insurance Counseling X X  2     

Home Delivered Meals X X  1 140  229 

Homemaker Services X X  2 46  41 

Information and Assistance X X  1 15  110 

Legal Assistance X X  2 5 3 

Audiology Services X X  3     

Handyman Services X X  2 14  29 

Nutrition Counseling X X  *     

Nutrition Education X X  *  7 2 

Ombudsman X X  1     

Personal Care X X  2 1 21 

Reassurance X X  3 1 33 

Transportation X X 1 166  462 

      

Services for Caregivers: 

Service 

Provided 
as of 
May 
2015 

Provision of 
service 

Anticipated 
Priority 

Level 

Current 
number of 
Volunteers 

used 

Current 
Estimated 

Volunteer Hours 
per Week 

Individual Counseling X X  N/A 4 18  

Information and Assistance X X  N/A  45 20 

Public Information X X  N/A     

Adult Day Care X X  N/A     

Homemaker X X  N/A     

Monitoring X X  N/A     

Personal Care X X  N/A     
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Services also available for persons under the age of 60 who have a disability 

Service 

Provided 
as of 
May 
2015 

Provision of 
service 

Anticipated 
Priority 

Level 

Current 
number of 
Volunteers 

used 

Current 
Estimated 

Volunteer Hours 
per Week 

Aging and Disability Resources 
for Colorado X X N/A 

 
  

Insurance Counseling X X N/A  3 16 

Ombudsman X X N/A     

 
* Nutrition counseling and nutrition education are required services when providing congregate or 
home-delivered meals 
**Services for those under 60 who are disabled are funded independently of Older Americans Act or 
State Funding for Senior Services funds. 

SECTION IV:  QUESTIONS 

 
The Area Plan covers State Fiscal Years 2016-2019 (July 1, 2015 through June 30, 2019.)  
As per the guidance provided by the State Unit on Aging the following questions have 
been answered.   
1. Describe the unserved and underserved clients in the PSA.  

 
The rural areas of our regions, where self-reliance and independence are 
cherished qualities, will continue to pose challenges.  It is difficult to disseminate 
information in isolated areas, and gaining the trust necessary for seniors to accept 
services often is a painstaking process. Rural Eastern El Paso County will show 
significant population increases.  According the PPACG’s 2040 Small Area Forecast, 
this will particularly be true along State Highway 24.  Park and Teller counties will 
show a significant percentile increase in clients eligible for services.  (Please refer to 
the Section V Demographics on page 15.)  While this will require growth of our 
current service delivery systems and importantly, increased funding, there may 
also be gains in efficiency that somewhat offset the costs of this growth.   
 
A review of the location of current congregate meal sites shows that they are located 
in or adjacent to areas with a high percentage of persons with low incomes.  There 
are, however, also other low-income areas in which expansion is desirable.  One 
such area is along the I-25 corridor from south of Fillmore Street to the intersection of 
I-25 with North Nevada Avenue.  Expansion to the meal program to cover this area 
will be considered and is somewhat dependent upon finding an appropriate location. 
 
In contrast to the area served by many other Area Agencies on Aging, home 
delivered meals in Colorado Springs are not financed using Older Americans Act or 
State Funds for Senior Services.  (For this reason we anticipate the increases in 
clients served who are living alone and/or with functional impairments will be modest 
in comparison with increases experienced in other areas of Colorado.) Expansion of 
hot home-delivered meals is planned using funds through the PPACG AAA. 
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PPACG AAA will seek to support the mental health needs of our aging population. 

Without this vital support, it is difficult for people to age in place and have 

sustainable quality of life.  

2. How will the following two demographic cohorts – those 75 years old to 84 years 
old and those 85 years and older – change in the PSA over the time of the Area 
Plan?  What impacts does the AAA project to the budget and service provision 
because of these demographic changes?  

 
The cohort of those between the ages of 75 and 84 will be the fastest growing 

cohort by percentage followed by the cohort of those 85 years old and older.  This 

change (over 34% in some areas) will strain our present delivery systems.  More 

funding will be sought.  Following Older Americans Act targeting criteria will 

become more essential if funding does not keep pace with need.  As a whole, 

clients need more services as they age. We anticipate more clients accessing 

multiple services than ever before. The PPACG AAA must remain flexible in its 

funding to meet the region’s need.  When possible, education must be provided to 

help seniors delay or avoid accessing services.  The balance of funding for 

essential services must be monitored annually.  (Data describing the projected 

population changes in our region can be found in Section V “Demographics”.)  

3. How will the AAA increase the number of services provided and the number of 
unduplicated clients over the four years of the Area Plan? 

 
An increase in the number of services provided and the unduplicated clients served 
will be dependent on a number of factors.  Will funding levels increase or decrease?  
How will the funds available compare to the costs of providing service?  Will 
projected workforce issues drive up costs? Will gas prices continue to be low? Will 
the need for the most frail to access multiple services keep client counts from rising 
dramatically or will the population increase be the overriding factor. 
 
The PPACG AAA is committed to the wise use of the public funds we receive and is 
also committed to serving as many eligible elders and caregivers as we are able.  
Key to this commitment is gaining a better understanding of the factors which affect 
service delivery, including costs. For SFY15 we have started using a software system 
to allow us to better track expenditures and services, analyze trends and compare 
cost-per-service data.  This data will be available for comparison with historical data 
for existing providers and help with evaluations of annual RFP’s.  Data will be 
available regarding provider budgets and expenditures Also, PPACG AAA is 
investigating a transition to cost-per-unit contracting (currently we contract on a cost 
reimbursement basis). This change may provide incentives to our provider network to 
perform at or above the level of their proposal to the AAA.  Performance based 
contracting is in alignment with the anticipated contract between the Colorado 
Department of Human Services and PPACG which will be implemented. 
 
Starting in SFY16 we will require that providers of all services except Legal 
Assistance and Information and Assistance report in the SUA mandated database.  
This will help us to accurately track the number of clients we serve and (if the data is 
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made available to the AAA by the SUA) which clients receive multiple services.  We 
will then be better able to understand our client counts and what outcomes they may 
represent in our region. 
 
PPACG AAA will work with providers to integrate and create efficiencies in service 
delivery. An excellent example of this is the specialized transportation call center that 
PPACG will start in 2015.  Best practices will be evaluated and brought to our 
provider network for implementation. 
 

4. What evidence-based health promotion or disease prevention programs does the 
AAA currently provide and plan to provide during the period of the Area Plan?  

 
Currently the PPACG AAA provides the evidence-based Moving for Better Balance 

and Matter of Balance programs for health promotion.  Caregivers are served with 

the Powerful Tools for Caregivers Program.  We expect these programs to 

continue and will continue our efforts to expand our offerings. We have asked for 

RFPs from providers of the Chronic Disease Self-Management program and been 

in discussions with the of Colorado at Colorado Springs and the YMCA. 

 
5. Describe any federal Discretionary Grant Programs in AAA.  These may include: 

Alzheimer’s Disease Support Services Program (ADSSP); Evidence-based 
Disease and Disability Prevention Programs such as Chronic Disease Self- 
Management Program (CDSMP); Senior Medicare Patrol (SMP); and programs 
that support community living. 

 

The PPACG AAA is currently involved in the SMP project through a contract with 

the Colorado Division of Insurance. This effort covers El Paso, Teller and Park 

counties.  We also provide SHIP services in a nine counties including El Paso, 

Teller, Park, Lake, Chaffee, Fremont, Custer, Hinsdale and Las Animas counties. 

Future participation will be evaluated going forward.  Funding and staff capacity 

are the key issues limiting our participation.  Evidence-based programs are 

discussed above in response to question 4. 

6. Describe how the AAA takes advantage of opportunities through the Affordable 
Care Act (e.g. Colorado Choice Transitions (Money Follows the Person Program), 
Community-Based Care Transition Program, etc.) 
 

PPACG AAA will be involved with the Community Care Transitions Program under 

contract with the Colorado Department of Health Care Policy and Financing on a 

trial basis starting in 2015.  Our ombudsman program coordinates with all transition 

activities as needed.  Funds for these programs have been extremely limited or 

non-existent. Funding and staff capacity are the key issues which affect our 

participation.  New initiatives must be carefully evaluated for sustainability before 

being entered into. 
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7. Specifically, what legal issues are given priority for receiving representation from 

the Legal Assistance Program during the next four years?  How will the AAA 

ensure that the local Legal Assistance provider is able and willing to provide 

representation for these issues?  

The PPACG AAA will continue to fund legal services as required under the 

Older Americans Act.  Our current legal services provider (Colorado Legal 

Services) has been encouraged to request more funding so that the scope of 

services may be increased.  Priorities are as follows: 

 

First Priority Legal Services 

 Safety – Keeping seniors safe from abuse, neglect, and financial 

exploitation 

 Housing – Helping seniors who are at risk of being homeless and 

consultations on other housing related issues 

Other areas of emphasis 

 Powers of attorney 

 Family law 

 Collections and bankruptcies 

 Public benefit issues 

8. How will the AAA ensure that legal advice from the local Legal Assistance Provider 
is able to provide representation for these issues? 
 
The PPPACG AAA has encouraged Colorado Legal Services to increase their 
request for funding to enable them to meet consumer need.  If received, that 
request will be considered by the Regional Advisory Council and the PPACG 
Board of Directors in the context of all of the needs of those over the age 60 in the 
our region.  We will continue to meet or exceed the required Federal three percent 
funding level.   
 

9. What long-term care issues will the local Ombudsman Program give priority to as a 
systems advocate during the next four years? 
 
Education concerning elder abuse prevention and reporting will continue.  This will 
be completed by formal trainings to facility staff, continued work with law 
enforcement, committee work with the Pikes Peak Elder Abuse Coalition, and 
through consultation on individual cases.  The lead Ombudsman is working on 
clarifying roles and processes with El Paso County Department of Human 
Services, Adult Protective Services (APS) necessitated by a substantial turnover of 
staff at APS.  Work on transitions of care between inpatient psychiatric care, 
hospitals and long term care facilities is continuing on two fronts.  Continued 
conversations and consultations on individual cases occur, but the lead 
Ombudsman also co-chairs a community committee discussing and trying to solve 
systemic issues. 
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10. In addition to resident council meetings, family council meetings, and trainings to 

facility staff, what other activities will the local Ombudsman participate in during the 
next four years to educate the community regarding ombudsman services? 
 
Participation in resident and family councils will always be the best way to reach 
the folks who currently should be aware of our services. Currently the Ombudsman 
program, in collaboration with other AAA departments, provides trainings on elder 
and aging issues with community partners, speaking engagements such as fairs 
and requests for speaking at local academic institutions and conferences. 

11. What will be the duties of the local lead Ombudsman during the next four years? 
Will the lead Ombudsman conduct routine facility visit and respond to resident 
complaints? 
 

The Lead Ombudsman will continue to carry a case load until the agency is in a 

position to add additional Ombudsmen.  Going forward, the Lead Ombudsman 

must focus on systems advocacy, program monitoring, Ombudsmen services and 

documentation, as well as completing required reports to the State Unit on 

Aging.  Currently, the Lead Ombudsman carries roughly the same number of 

buildings that the local Ombudsmen do, is available for consultation to other 

ombudsmen, oversees the  day to day management of the program, reporting, 

ensures that documentation is complete and correct, and accepts inquiries from 

the community to provide referrals and consultation where necessary.  Combined, 

these duties are too much for the Lead Ombudsman to accomplish. As resources 

become available, the Lead Ombudsman will reduce or eliminate caseloads and 

involvement in complaint investigations. Without hiring an additional Ombudsman 

to allow the Lead to complete other duties, the use of volunteers is advised.  Six to 

eight volunteers will be needed to provide ombudsman services in approximately 

fifteen buildings.   
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SECTION V:  DEMOGRAPHICS  

 
From 2016 to 2019, the population eligible to receive services from the PPACG AAA 

over the age of 60 will grow an average of 4.4 percent annually.  The counties we serve 

(El Paso, Teller, and Park counties) will generally maintain their percentage of elders 

relative to the region’s elder population as a whole.   

 

Region 4 population by county and age 2016-2019  

Projections based on data from the Colorado Department of Local Affairs 

Year 

El 

Paso 

60-74 

El 

Paso 

75-84 

El 

Paso 

85-99 

Park 

 60-74 

Park 

75-84 

Park 

85-99 

Teller 

60-74 

Teller 

75-84 

Teller 

85-99 

Region 

4 Total 

2016 88,770 24,020 33,816 3,898 661 810 5,964 1,148 1,442 160,529 

2017 92,543 25,119 35,362 4,020 730 890 6,161 1,262 1,596 167,683 

2018 96,082 26,446 37,178 4,144 812 982 6,276 1,414 1,779 175,113 

2019 99,636 27,919 39,055 4,267 883 1,068 6,384 1,542 1,933 182,687 

 

Region 4 population percentages by county and age 2016-2019 

Projections based on data from the Colorado Department of Local Affairs 

Year 

El Paso 

60-74 

El Paso 

75-84 

El Paso 

85-99 

Park 

 60-74 

Park 

75-84 

Park 

85-99 

Teller 

60-74 

Teller 

75-84 

Teller 

85-99 Total % 

2016 55.30% 14.96% 21.07% 2.43% 0.41% 0.50% 3.72% 0.72% 0.90% 100.00% 

2017 55.19% 14.98% 21.09% 2.40% 0.44% 0.53% 3.67% 0.75% 0.95% 100.00% 

2018 54.87% 15.10% 21.23% 2.37% 0.46% 0.56% 3.58% 0.81% 1.02% 100.00% 

2019 54.54% 15.28% 21.38% 2.34% 0.48% 0.58% 3.49% 0.84% 1.06% 100.00% 
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Region 4 population by county and age 2016-2019 

Projections based on data from the Colorado Department of Local Affairs 

 
 

As the number of persons in our Region who achieve more advanced age increases, their 

need for service is likely to increase.  Education of younger seniors (and even persons 

under the age of 60) to help them maintain their health and quality of life as they age is 

essential.  In this context, the AAA has developed community education modules to 

expand information and resources available in the community. There will be an 

increased burden on the PPACG AAA and their providers to provide transportation, meals 

and in-home services such as personal care, homemaker and chore services.  The 

changing percentage of those over the age of 60 will be most dramatic in Teller and Park 

counties as seen below.   

  
El 

Paso 
60-74 

El 
Paso 
75-84 

El 
Paso 
85-99 

Park  
60-74 

Park  
75-84 

Park  
85-99 

Teller 
60-74 

Teller 
75-84 

Teller 
85-99 

Region 
4 Total 

% Change 
2016-19 

12.24 16.23 15.49 9.47 33.59 31.85 7.04 34.32 34.05 13.80 

Population 
Change 

10,866 3,899 5,239 369 222 258 420 394 491 22,158 

 

Perhaps of more importance is the outlook over the coming decades.  (See the graph 

below.) By 2040, the growth in the number of people eligible for service over the age of 75 

is readily apparent. After 2030, the number of people in the 60-75 age cohort is expected 

to decline, while there is expected to be robust growth in 75 and over population.   
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Region 4 population by county and age 2015-2040 

Projections based on data from the Colorado Department of Local Affairs 

 
 

While no major changes of service delivery or funding are anticipated due an increase in 

the number of those over the age of 75 during this planning period, PPACG AAA must 

monitor the demand on our services in all areas.  Perhaps the most important solution to 

this coming challenge will be increased funding. PPACG AAA staff is committed to 

advocacy efforts to increase funding consistent with the needs of the population we serve. 

 

Low-income seniors often find access to services is crucial.  As people age, financial 

concerns increase for many. Knowing where they are will help inform outreach and service 

delivery strategies.  In the following table and maps one can readily see areas which have 

a high percentage of elders with incomes at or near poverty level.  Additionally, the 

numbers of low-income seniors by census tract can be found in Attachment F.  

 
Age 55-64 Age 65-74 Age 75 and older 

Area 

Below 
Poverty 

level 

Below 
175% 

of 
Poverty 

Level 

Below 
Poverty 

level 

Below 
175% 

of 
Poverty 

Level 

Below 
Poverty 

level 

Below 
175% 

of 
Poverty 

Level 

El Paso County 
4,091 8,305 1,829 4,689 1,551 4,905 

6.8% 13.9% 5.8% 14.9% 7.4% 23.3% 

Park County 
231 485 119 244 67 102 

7.3% 15.3% 8.2% 16.7% 14.0% 21.3% 

Teller County 
222 566 80 261 118 195 

4.8% 12.2% 3.6% 11.9% 13.9% 22.9% 
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SECTION VI:  TITLE III / VI COORDINATION 

Regions that provide both Title III and Title VI nutrition programs shall describe the 
coordination of the programs in the Area Plan.  If your region does not provide both 
programs, simply mark N/A. 
 
N/A 

SECTION VII: OUTCOMES, STRATEGIES, AND PERFORMANCE INDICATORS  

 
The outcomes and performance indicators listed below are a required component of the 

Area Plan created by the State Unit on Aging (SUA) with no change in language.  In 

areas that identify survey language as a component of the indicator, the SUA will 

provide the language to be incorporated into the survey.  

Only the strategies within this planning document are chosen by PPACG AAA. 

 
1. UNSERVED AND UNDERSERVED  

 
Unserved and Underserved Outcome  
(This outcome is a required component of the Area Plan created by the State Unit on 
Aging (SUA) with no change in language.) 
 
Increase the number of people served and number of quality services provided through 
the Older Americans Act and State Funding for Senior Services.  

 
The PPACG AAA will increase service to its community with a priority being 
given to achieving optimal outcomes for the most vulnerable. We also recognize 
that even well-resourced persons are often one catastrophic life-event away from 
becoming physically and/or financially dependent on family members, friends, or 
government-financed services and supports.  PPACG will work with its provider 
network and community to make information and services available that best 
serve the needs of individuals.  These services must become increasingly 
person-centered, consumer directed and available before a crisis is at hand.  
Often this will require a collection of services and information tailored to meet the 
individual’s need. 
 
For a more robust description of the unserved and underserved clients in our 
region please refer to Section IV, question 1 on page 10. 

  
Unserved and Underserved Strategies 

 Targeting  
PPACG AAA will continue to target provision of services and outreach to low-
income and low-income minorities as well as individuals with greatest social need.  
All providers with whom we contract are required to have and follow outreach and 
targeting plans.  These plans are evaluated and annual provider assessments 
conducted by PPACG AAA staff.  Bilingual (particularly Spanish speaking) staff will 
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be given preference and priority when hiring for open or new positions at PPACG 
AAA.   

 Performance-based contracting  
The contract between the PPACG AAA and the Colorado Department of Human 
services is anticipated to contain performance based measures which will be 
consistent throughout the state.  PPACG AAA will reference those performance 
measures in its contract with the provider agencies with whom we contract. 

 Expand volunteer programs  
A snapshot of current volunteers being used by PPACG AAA and provider 
agencies may be found in Section III on page 8.  These efforts will continue to 
expand.  In 2014 PPACG brought volunteer training opportunities to all of its 
providers and other agencies in the region as well.   

 Increase efficiencies   
To increase efficiencies PPACG AAA will offer more technical and programmatic 
assistance to providers.  Visits to our providers that are not for assessment 
purposes will become more frequent.  To do this, present duties of PPACG 
Administrative staff will need to be partially redistributed to an additional AAA 
Administrative staff person who will have this as a major focus of their job.  The 
possibility that these efforts can be facilitated by C4A will be pursued.  Additionally, 
changes to PPACG AAA business practices will aid in increasing efficiencies 
throughout our region.  More detail can be found in Section IV, Question #3 on 
page 11. 

Unserved and Underserved Performance Indicators  
The following program performance indicators have been established by the SUA and 

will be monitored going forward. 

 
Performance Indicator 1:  Increased number of unduplicated clients statewide. 
Performance Indicator 2:  80% of consumers identify the services received through 

OAA/SFSS maintain or improve their independence. 
 
 
2. CAREGIVER PROGRAMS 
 
Caregiver Program Outcome 
(This outcome is a required component of the Area Plan created by the State Unit on 
Aging (SUA) with no change in language.) 
 
Because of support received through the OAA/SFSS Caregiver Services, caregivers will 
feel supported, exhibit greater self-efficacy, and have improved access to information 
and services. 
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Caregiver Program Strategies  

 Expand caregiver support groups in areas with a high concentration of low 

income residents. This will necessitate successful recruitment of qualified 

volunteers and identification of host sites in low-income areas. 

 Expand the PPACG AAA Caregiver Coaching program to reach more Caregivers 

in the community using volunteers. 

 Target churches and other organizations serving low-income and minority 

populations with outreach programs and solicit their participation in the Caregiver 

Coaching program. 

 Expand Caregiver staff as financially feasible. 

 Continue Caregiver outreach efforts. 

 

Caregiver Program Performance Indicators  

The following program performance indicators have been established by the SUA and 

will be monitored going forward. 

 

Performance Indicator 3:  Number of caregivers served. 
Performance Indicator 4:  80% of NFCSP clients report in annual surveys that they feel 

supported by the NFCSP and express feelings of greater self-
efficacy. 

 
 
 
 
 
3. TRANSPORTATION PROGRAMS 
 

Transportation Program Outcome 

(This outcome is a required component of the Area Plan created by the State Unit on 
Aging (SUA) with no change in language.) 
 
Older adults have transportation available to access health care, maintain social 

interaction, and reach community and social services. 

Transportation Program Strategies 

The following transportation strategies will be used to deliver and expand transportation 

in Region IV.   

 Initiate or expand volunteer transportation services. 

 Expand types of rides available to consumers beyond nutrition and medical. 

 Require providers receiving transportation funds be active in Regional 
Coordinating Councils. (The Park County Senior Coalition is not a member of our 
coordinating Council because of the distances involved and the uniqueness of 
their situation.  Our Mobility Manager, however, does ensure that they are 
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apprised of transportation related issues and opportunities which may benefit 
them.) 

 

Additionally, PPACG AAA expects El Paso County to be served by a Joint Call and 

Scheduling Center serving people with disabilities and those 60 years of age or older in 

the near future.  Additional participation from Teller County providers and providers of 

services for those with disabilities will be encouraged. 

 

Transportation Program Performance Indicators 

The following program performance indicators have been established by the SUA and 

will be monitored going forward. 

 
Performance Indicator 5:  90% of transportation clients indicate transportation was 

available to access necessary services in the community when 
needed. 

Performance Indicator 6:  Number of registered transportation clients and rides provided. 
 
4. LEGAL ASSISTANCE PROGRAMS 
(This outcome is a required component of the Area Plan created by the State Unit on 
Aging (SUA) with no change in language.) 
 
Legal Assistance Outcome: Resources are effectively expended on legal issues faced 
by those most in need and for which other legal assistance is not available. 

 
Legal Assistance Strategies: 

 Promote adherence to Statewide Standards for Title IIIB Legal Assistance in 
Colorado  

 Require greater specificity in the contract regarding the types of cases handled by 
each local service provider (by October 1, 2016).  

 
Legal Assistance Performance Indicators  
The following program performance indicators have been established by the SUA and 

will be monitored going forward. 

  
Performance Indicator 7:    Number of persons who receive legal assistance through Title 

III and SFSS. 
Performance Indicator 8:    Number of service units provided through Title III and SFSS.  
Performance Indicator 9:   Number of unduplicated clients that legal assistance could not 

serve. 
Performance Indicator 10:  Number of clients referred to other appropriate agencies or 

resources. 
  

5. OMBUDSMAN PROGRAMS 
(This outcome is a required component of the Area Plan created by the State Unit on 
Aging (SUA) with no change in language.) 
 
Ombudsman Program Outcome:   Resources are effectively expended on issues faced 
by those most in need and for which other assistance is not available. (PPACG AAA 



AREA AGENCY ON AGING REGION IV  

2016 – 2019 AREA PLAN   
 

28 
 

note: This must be done within the mission and rules governing ombudsman duties and 
requirements.) 
 
Ombudsman Strategy 

 Ombudsmen receive the information and training sufficient to allow them to 
perform the responsibilities and duties of the position.  

 
Ombudsman Performance Indicators 
The following program performance indicators have been established by the SUA and 

will be monitored going forward. 

 
Performance Indicator 11:   Number of training sessions attended by certified Ombudsman 

each year. 
Performance Indicator 12:   Number of certified ombudsman in region each year. 
Performance Indicator 13:   Number of facilities regularly visited not in response to a 

complaint.  
Performance Indicator 14:   Number of complaints handled and resolved per year.  
Performance Indicator 15:   Number of Ombudsman consultations. 
 
6. NUTRITION PROGRAMS 
 
Nutrition Program Outcome 
(This outcome is a required component of the Area Plan created by the State Unit on 
Aging (SUA) with no change in language.) 
 
Older adults will access nutrition services, socialization, and community resources to 
promote independence.  
 
Nutrition Program Strategies 

 Continue to serve meals at least 5 meals per week at most of our meal sites 

 Continue to make at least 5 meals a week available to our home delivered meal 
recipients 

 Expand meal sites as funding allows and deemed appropriate with preference 
and priority being given to underserved areas in which there are higher levels of 
poverty. 

 

Nutrition Program Performance Indicators 

The following program performance indicators have been established by the SUA and 

will be monitored going forward. 

 

Performance Indicator 16:  Number of persons who receive congregate and home 
delivered services per year. 

Performance Indicator 17:  90% of congregate nutrition program meal clients state 
obtaining transportation to the meal site was very easy or 
somewhat easy.   

Performance Indicator 18:  90% of congregate nutrition program meal clients report that 
during the past year someone from the Nutrition Program 
provided information or referred them to places to learn about 
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financial, social, or health services that are available to them 
or told them how to get the help. 

Performance Indicator 20:  90% of home delivered meal clients report that during the past 
year someone from the Nutrition Program provided information 
or referred them to places to learn about financial, social, or 
health services that are available to them or told them how to 
get the help. 

Performance Indicator 21:  90% of congregate nutrition program meal clients report they 
are very satisfied or somewhat satisfied with opportunities to 
spend time with other people at the meal site.    

Performance Indicator 22:  90% of congregate nutrition program meal clients report that 
the nutrition program has helped them to live independently 
and stay in their own home. 

Performance Indicator 23:  90% of home delivered meal program clients report that the 
nutrition program has helped them to live independently and 
stay in their own home. 

SECTION VIII:  FORMS 

 
The forms required in the Area Plans are included as separate attachments.  All 
attachments are required to be completed with the exception of Attachment A:  Direct 
Service Waiver Request.  Only AAAs requesting waivers need to submit Attachment A. 
 

Attachment A:  Direct Service Waiver Request 

 
Public hearings on PPACG AAA’s direct service waiver request were held on March 26 
and April 8 and May 13, 2015 at the Pikes Peak Area Council of Governments.  The Direct 
Service Waiver Request, Attachment A, can be found on page 32. 
 
Only AAAs providing services directly will submit this form.  Waivers for all OAA/SFSS 
Programs, including those for priority services, are allowable to permit demonstrations and 
to promote innovations or improve service delivery providing the waiver will not diminish 
services already provided.  A direct service is identified for any service funded with non-
administrative funding. 
 
 
 

Attachment B: Meal Sites 

 
This form provides information about each Title III congregate meal site and home 
delivered meal provider.  The Nutrition Program Meal Sites list, Attachment B, can be 
found on page 34. 
 
Meal Site Name/Address (Column B):  If available, list the contact name, street address, 
phone number, email address, and fax number of each meal site in the PSA. 
 
Which Program(s) Operate Out of This Site?  (Columns C and D):  Please list the C1 and 
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C2 programs that operate out of the site. 
 
Is the site a central or commissary kitchen?  (Columns E and F):  Please indicate “yes” or 
“no.” 
 
Which meal is served / delivered each day?  (Columns G, H, and I)  Check the site(s), 
which serve one or more than one complete meal per day.  Each meal served must 
provide at least one-third of the current Recommended Daily Allowance (RDA), Dietary 
Reference Intakes (DRI), and the United States Department of Agriculture (USDA) Dietary 
Guidelines for older adults.  If more than one meal per day is served, a minimum of 66 
2/3% of the RDA, DRI, and USDA Dietary Guidelines must be provided for two meals and 
a minimum of 100% of the RDA, DRI, and USDA Dietary Guidelines must be provided for 
three meals.  The second and third meals must be served at another mealtime. Note:  
Providers may only serve a second or third meal if this has been included in the Overview 
of Services section of the Area Plan. 
 
Number of Days of the Week C1 Meals are Served:  List the number of days of the week 
each meal site serves meals using C1 and/or state funds. 
 
Number of Days of the Week C2 Meals are Delivered:  List the number of days of the 
week each meal site delivers meals using C1 and/or state funds. 
 

Attachment C: Community Focal Points and Senior Centers 

 
This form provides information on the name and location of senior centers and focal points 
within each region.  Attachment C, Community Focal Points and Senior Centers, can be 
found on page 37. 
 
Name/Address/ Phone Number:   (Column A) - List the name, address, city, zip code, and 
telephone number of each senior center and/or focal point facility within the PSA.   
 
Focal Points:  (Column B) Check the box if the facility is a Focal Point (the term "focal 
point" means a facility established to encourage the maximum co-location and 
coordination of services for older individuals.)  . 
 
Senior Centers:  (Column C) Check the box if the facility is a Senior Center.  (the term 
"Senior Center" means a facility for the organization and provision of a broad spectrum of 
services, which shall include, but not be limited to, provision of health (including mental 
health), social, nutritional, and educational services and the provision of facilities for 
recreational activities for older individuals.  A facility can be both a focal point and senior 
center.  If that is the case, please check both boxes.   
 
Title III-B:  (Column D) Check the box if the facility is funded through Title III-B.  Indicate if 
the facility is a senior center and a recipient of Title III B funds for Senior Center 
Operations.  Do not check if the Senior Center is a congregate nutrition site and only 
receiving Title III C Nutrition funds.  
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Attachment D: Regional Advisory Council Membership 

 
List all persons presently serving as members of the AAA’s Regional Advisory Council.  
In the Organizational Affiliation column, note whether this advisory council member 
represents older persons, the general public, provider organizations, health care 
provider organizations, local elected officials, county councils on aging, county 
commissioners, etc.  For multiple PSA, note which county, town, or PSA the appropriate 
advisory council member is representing.  Check the appropriate column if a member is 
low-income, minority, 60 years of age or older, and/or disabled.  The Regional Advisory 
Council Membership, Attachment D, can be found on page 39. 

Attachment E: Statement of Intent/Signature Page 

 
The Statement of Intent, Attachment E, can be found on page 40. 
 
Attachment F: Service Definitions 
 
The list of Service Definitions, Attachment F, can be found on page 41. 
 
Attachment G: Low-income Demographics 
 
The low-income demographics, PPACG AAA Low-Income Population by Census Tract 
(Attachment G), can be found on page 45.
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SECTION IX:  AREA PLAN IMPLEMENTATION 
 

SUMMARY OF OUTCOMES PERFORMANCE INDICATORS  

 9/30/16 9/30/17 9/30/18 9/30/19 

 

OUTCOME ONE UNSERVED AND UNDERSERVED:  Increase the number of people 
served and number of quality services provided through the Older Americans Act 
and State Funding for Senior Services. 

Performance Indicator 1:  Increased number of 
unduplicated clients statewide. 
 

    

Performance Indicator 2:  80% of consumers 
identify the services received through OAA/SFSS 
maintain or improve their independence. 

    

 

OUTCOME TWO CAREGIVERS:  Because of support received through the 
OAA/SFSS Caregiver Services, caregivers will feel supported, exhibit greater self-
efficacy, and have improved access to information and services. 

Performance Indicator 3:  Number of caregivers 
served. 

    

Performance Indicator 4:  80% of NFCSP clients 
report in annual surveys that they feel supported 
by the NFCSP and express feelings of greater 
self-efficacy. 

    

Performance Indicator 5:  90% of transportation 
clients indicate transportation was available to 
access necessary services in the community 
when needed. 

    

 

OUTCOME THREE TRANSPORTATION:  Older adults have transportation available 
to access health care, maintain social interaction, and reach community and social 
services. 

Performance Indicator 5:  90% of transportation 
clients indicate transportation was available to 
access necessary services in the community 
when needed. 

    

Performance Indicator 6:  Number of registered 
transportation clients and number of rides 
provided. 

    

  



AREA AGENCY ON AGING REGION IV  

2016 – 2019 AREA PLAN   
 

33 
 

OUTCOME FOUR LEGAL ASSISTANCE PROGRAMS:  Resources are effectively 
expended on legal issues faced by those most in need and for which other legal 
assistance is not available. 

PERFORMANCE INDICATOR 7:  Number of 
persons who receive legal assistance through 
Older Americans Act and State Funding for 
Senior Services. 

    

PERFORMANCE INDICATOR 8:  Number of 
service units provided. 

    

PERFORMANCE INDICATOR 9:  Number of 
clients referred to other appropriate agencies or 
resources. 

    

 

OUTCOME FIVE OMBUDSMAN PROGRAM:  Resources are effectively expended on 
issues faced by those most in need and for which other assistance is not available. 

PERFORMANCE INDICATOR 10:  Number of 
training sessions attended by certified 
ombudsmen each year. 

    

PERFORMANCE INDICATOR 11:  Number of 
certified ombudsmen in state. 

    

PERFORMANCE INDICATOR 12:  Number of 
facilities regularly visited not in response to a 
complaint. 

    

PERFORMANCE INDICATOR 13:  Number of 
complaints handled and resolved per year. 

    

PERFORMANCE INDICATOR 14:  Number of 
ombudsman consultations. 
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OUTCOME SIX NUTRITION:  Older adults will access nutrition services, 
socialization, and community resources to promote independence. 

PERFORMANCE INDICATOR 16:  Number of 
persons who receive congregate and home 
delivered meal services. 

    

Performance Indicator 17:  90% of congregate 
nutrition program meal clients state obtaining 
transportation to the meal site was very easy or 
somewhat easy. 

    

Performance Indicator 18:  90% of congregate 
nutrition program meal clients report that during 
the past year someone from the Nutrition 
Program provided information or referred them to 
places to learn about financial, social, or health 
services that are available to them or told them 
how to get the help. 

    

Performance Indicator 19:  90% of home 
delivered meal clients report that during the past 
year someone from the Nutrition Program 
provided information or referred them to places to 
learn about financial, social, or health services 
that are available to them or told them how to get 
the help. 

    

Performance Indicator 20: 90% of congregate 
nutrition program meal clients report they are 
very satisfied or somewhat satisfied with 
opportunities to spend time with other people at 
the meal site.    

    

Performance Indicator 21:  90% of congregate 
nutrition program meal clients report that the 
nutrition program has helped them to live 
independently and stay in their own home. 

    

Performance Indicator 22: 90% of home delivered 
meal program clients report that the nutrition 
program has helped them to live independently 
and stay in their own home. 
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SECTION X:  AREA PLAN CHECKLIST 

 

Section  Section Contains Information 
and Approved 

Y/N Page 
Numbers 
Where 
Information 
is Located. 

Section to 
be Revised 

Executive 
Summary 

Incorporate essential points. 
Describe outcomes and 
strategies. 

 4  

Public Input Describe number, dates, and 
locations of the Public Input 
Meetings. 
Discuss how public input 
informed Area Plan. 

 7  

Volunteers, 
Current/Future 
Programs 

List programs in place as of July 
1, 2015. 
List additional programs the AAA 
is considering implementing.   

 8  

Nine Questions Each question answered?  10  

Demographics Review the changes in population 
for two cohorts:  of 75 and 84 
years old and age 85 and up. 
Comment on how increases in 
these two cohorts may affect 
budgeting and planning of 
services. 

 15  

Title III/VI 
Coordination 

Regions that provide both Title III 
and Title VI nutrition programs 
shall describe the coordination of 
the programs.   

 24  

Forms Attachment A  (Only AAAs 
requesting waivers will submit 
this form.) 
Attachment B 
Attachment C 
Attachment D 
Attachment E 
Attachment F 
Attachment G 

 32 
 
 

34 
37 
39 
40 
41 
45 

 

Area Plan 
Implementation 

Implementation form properly 
filled out.  (Please remember, 
implementation of the Area Plan 
will be reviewed during program 
evaluations by SUA staff.) 

 51  

     
 

 


