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(AAA) accepts full authority and responsibility to develop
Milestones
and administer the FY2018-SFY 2021 Area Plan on Aging in accordance with all requirements of
the Older Americans Act as amended through P.L. 114-144 (2016), state laws, rules, and
procedures. The Parties agree that Area Plan is incorporated herein by this reference as if fully
set forth in this Agreement. The AAA verifies that the following conditions are and will continue
to be met:
1.
The AAA agrees it will comply with the Area Plan Assurances. These assurances are
available at https://www.iowaaging.gov/about/area-agencies-aging/area-plans-aging/area-planaging-guidance. The Parties agree that Area Plan Assurances are incorporated herein by this
reference as if fully set forth in this Agreement.
2.
The AAA agrees it will comply with the Procurement Terms and Conditions for Services as
set forth by the Iowa Department of Administrative Services. These Procurement Terms and
Conditions for Services are available at https://das.iowa.gov/procurement/terms-andconditions. The Parties agree that Procurement Terms and Conditions for Services are
incorporated herein by this reference as if fully set forth in this Agreement.
3.
The AAA agrees it will comply with the Department of Human Services Standard Terms
and Conditions related to Federal Financial Assistance. These Standard Terms and Conditions
related to Federal Financial Assistance are available at https://www.iowaaging.gov/about/areaagencies-aging/area-plans-aging/area-plan-aging-guidance. The Parties agree that Standard
Terms and Conditions related to Federal Financial Assistance are incorporated herein by this
reference as if fully set forth in this Agreement.
4.
The AAA agrees it will comply with the requirements of Iowa code chapter 8F. These
Terms are available at https://www.iowaaging.gov/about/area-agencies-aging/area-plans-aging/
area-plan-aging-guidance. The Parties agree that 8F Terms and Conditions related to Federal
Financial Assistance are incorporated herein by this reference as if fully set forth in this
Agreement.
5.
The AAA agrees it will comply with the process and procedures described in the reporting
manual. The Reporting Manual is available at https://www.iowaaging.gov/about/area-agenciesaging/area-plans-aging/area-plan-aging-guidance/area-agency-aging-reporting. The Parties agree
the Reporting Manual is incorporated herein by this reference as if fully set forth in this
Agreement.

By accepting this authority and responsibility, the area agency agrees to develop and
administer the Area Plan for a comprehensive and coordinated system of service and to serve
as the advocate and focal point for all Iowans 60+ years of age in the area agency’s planning
and service area.
The Area Plan on Aging reflects input from a cross section of service providers, consumers, and
caregivers that are representative of all areas and culturally diverse populations in the planning
and service area; its contents are true, accurate, and incorporate the comments and
recommendations of the Area Agency’s Advisory Council and has been reviewed and approved
by the Area Agency’s Governing Body. It is acknowledged that intentional misrepresentation or
falsification may result in the termination of financial assistance.
The Advisory Council has reviewed and commented on the SFY2018-SFY2021 Area Plan on
Aging, and hereby submits the Area Plan to the Iowa Department on Aging for acceptance by
the Iowa Commission on Aging.
TYPE NAME OF ADVISORY COUNCIL SIGNER
Bob Waugh
ADVISORY COUNCIL SIGNATURE

The Governing Body has reviewed and approved the SFY2018-SFY2021 Area Plan on Aging, and
hereby submits the Area Plan to the Iowa Department on Aging for acceptance by the Iowa
Commission on Aging.
TYPE NAME OF GOVERNING BODY SIGNER
Robert E. Howard
GOVERNING BODY SIGNATURE

The Executive Director has reviewed and approved the SFY2018-SFY2021 Area Plan on Aging,
and hereby submits the Area Plan to the Iowa Department on Aging for acceptance by the
Iowa Commission on Aging.
TYPE NAME OF EXECUTIVE DIRECTOR

Kim Goering
EXECUTIVE DIRECTOR SIGNATURE
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Executive Summary
Milestones Area Agency on Aging identified several areas that will be the focus over the next
four years. This plan describes, in more detail, how we will focus on improving and possibly
changing some of the areas listed:
1. Provide education and awareness of elder abuse, targeting our rural areas.
2. Continue to build relationships with the mental health provider network.
3. Evaluate our congregate and home delivered meals program.
4. Increase the number of persons accessing nutritional counseling.
5. Promoting services in our rural area.
6. Increase the number of non-Medicaid case management consumers.
7. Continue to expand the Lifelong Links program.
8. Look beyond the traditional services and payments sources.
Milestones Area Agency on Aging has been working with the Scott County Health Department
on the I-Smiles project. Our proposed process is, referrals will take place upon intake, based off
client responses to the nutritional risk assessment question “I have tooth or mouth problems
that make it hard for me to eat.” Clients who respond yes to the intake question will be offered
a referral to their I-Smile Silver Coordinator as available in Des Moines, Lee, Scott and Van
Buren Counties. The I-Smiles Silver Coordinator will develop protocol for a referral process that
is the most suitable for Milestones. The I-Smile Silver Coordinator will provide training on ISmile Sliver and the determined referral protocols to Milestones program managers/staff who
complete the nutritional risk assessment. The measure of success for the program will be done
by tracking the total number of referrals received from Milestones, tracking the success of
those referrals based upon client surveys, reports and collected data on the referrals will be
reported back to Milestones.
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Context
Milestones Area Agency on Aging services area five and covers seventeen counties in the
eastern/southeastern portion of the state. We serve Appanoose, Clinton, Davis, Des Moines,
Henry, Jefferson, Keokuk, Lee, Louisa, Lucas, Mahaska, Monroe, Muscatine, Scott, Van Buren,
Wapello and Wayne Counties. Our demographics consist of approximately 120,000 seniors and
8,251 square miles. Some statistics from Fiscal Year 2016 include (all numbers are rounded):
59 nutrition service centers
175,00 congregate meals
6,000 seniors served in the nutrition program
20,000 case management hours
480 option counseling sessions
22,000 outreach contacts

298,000 home delivered meals
25,00 sessions of nutrition education
1,200 case management clients
1,200 family caregiver contacts
1,100 hours of respite

Milestones has contracts with numerous providers that assist in providing a variety of services
throughout the region. We employ approximately 195 staff with the majority being employed
with the nutrition program. Our nutrition program has some cooking sites and some
contracted meals depending on the county.
Our Family Caregiver program has three full time staff members who participate in counseling
sessions and assisting with the needs of the caregivers within the community. We finish our 6 th
annual Family Caregiver Conference in Scott County. We also organized our 9th annual Family
Caregiver Conference in Wapello County. We hope to hold our 1st annual Family Caregiver
Conference in Des Moines County in the coming year.
Our Case Management program has approximately 1000 active clients. Each full time Case
Manager has a case load of 45-55 clients. With the majority being on the Medicaid Home and
Community Based-Elderly Waiver.
Our focus in the next couple of years will be on:
Expansion of the Lifelong Links Program
More options for the EAPA consumers
Expansion of community partners in all program areas
Offering our Family Caregiver program to local businesses for training
Develop a fee for service/private pay for our services
Develop creative and innovative ways to increase interest and participation
within our nutrition programs
Expanding our Evidenced Based programs
Milestones Area Agency on Aging performs annual surveys within our programs to look at areas
where we could make improvements and areas that we are succeeding in to expand.
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Trends and emerging issues:
 Shift of case management population form Medicaid to non-Medicaid
 Declining numbers in our Congregate meal sites
 Increasing needs for individuals younger than 60
 Addressing the needs of the increasing number of those who don’t qualify for Medicaid

Needs assessment activities:
 Individual focus group discussions with each program area staff
 On site evaluations and visits with contractors
 Survey consumers/participants
 Accessing community needs assessments from our local partners
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Section 1: 2018-2021 Goals and Strategies
Goal 1: Iowa Aging Network will protect and enhance the rights; and prevent
the abuse, neglect, and exploitation of older Iowans.
Agency programs and services that address goal 1.
The agency utilizes a combination of service provision, advocacy, and partnerships to protect
and enhance the rights of older Iowans and to prevent their abuse, neglect and exploitation.
The information below summarizes current and planned activities to achieve this goal.
Federally-funded Older Americans Act Services and State-funded Elder Services
ELDER ABUSE PREVENTION AND AWARENESS PROGRAM.
Milestones AAA (MAAA) has a growing EAPA program due to the increased need to serve older
Iowans that are experiencing abuse as a victim or potential victim. MAAA currently has 2.5 fulltime equivalent staff covering our 17-county region, reaching 123 consumers throughout the
region in FY 2016. MAAA EAPA Training and Education program efforts have increased
community awareness, resulting in several new referral sources. The EAPA program receives
calls of concern from Lifelong Links, Department of Human Services, law enforcement, financial
institutions, hospitals, and social workers from home care agencies. After telephone
consultation with these sources, EAPA staff then contacts the potential victim for a face-to-face
meeting to offer assistance, education, and advocacy. The contact with the potential victim
includes an assessment, an intervention and a written plan of action.
The MAAA EAPA program continues to see a growing trend in self-neglect and financial
exploitation cases, in addition there has been a noticeable increase in abuse in the roles or
power of the substitute decision-maker. The average victim referred to the MAAA EAPA
program is a white female, 76 years of age, has at least one disability, usually has an
undiagnosed mental health issue, is seeking housing due to self-neglect issues (many times
infestations). The victim has poor financial management skills that have been possibly
exploited, or has no natural support. (An example of a natural support would be a competent
and capable family member, friend or neighbor who can assist in this caregiving role.) The
majority of these referrals are in the two major cities of Scott and Des Moines counties. MAAA
EAPA program seeks to develop and expand the awareness of elder abuse within our
underserved rural communities.
Performance Measures. The following performance measures are utilized to determine
effectiveness of service in meeting goal:
Measure
Percentage of EAPA Consultation consumers
whose needs are met through provider referrals.

4

Purpose: Evaluate Agency's Ability…
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Percentage of EAPA Assessment & Intervention
consumer cases closed with EAPA services no
longer needed.

To resolve consumer's abuse, neglect, or
exploitation situation.

LEGAL ASSISTANCE.
Iowa Legal Aid is contracted to assist MAAA consumers with legal assistance. There were 316
consumers assisted through the FY16 contract. Issues addressed included financial (setting up
trusts), tenant disputes and issues with substitute decision makers (misconceptions of legal
rights and abuse between Powers of Attorney, Guardianships, and Conservatorships). MAAA
also utilizes and refers consumers to the Office of Substitute Decision Making and the Legal
Hotline for Older Iowans.
Services / Initiative Funded Through Other Sources
MAAA has received a three-year federal grant through the Victims of Crime Assistance
program. The funding supports 1.5 FTE staff positions. These employees provide assistance to
older victims of crime and people with disabilities.
MAAA also has provided Mandatory Dependent Adult Abuse Training to providers in the
community for a fee which is used to assist in the coverage of materials, staff time, and victim
assistance when needed.
MAAA also offers mediation services to older Iowans and charges a fee for this service. We will
be expanding this service. Mediation is a service provided between individuals with conflicting
issues. MAAA has an employee who is a trained mediator.
Collaborations/Partnerships to support Goal 1
MAAA currently has collaboration with DHS, law enforcement departments, hospitals, home
care agencies, and financial institutions regarding abuse awareness and reporting. EAPA staff
attend several MDT (multi-disciplinary team) meetings, Seniors and Law Enforcement Together
(SALT) meetings, and community collaboration meetings in each of our regions. MAAA will
continue to build these relationships by seeking out additional partnerships with other crimevictim awareness programs, and going into more rural areas where community citizens gather,
such as local coffee shops, gas stations, religious settings, beauticians and barber shops.

Strategies to Address Service Gaps
MAAA EAPA staff, community providers and older Iowans have expressed that these gaps
continue to exist and need to be addressed in the short-term and long-term future to serve
vulnerable older Iowans. Currently MAAA EAPA services are effectively reaching 35% of the
counties in MAAA’s planning and service region. MAAA EAPA program’s desired goal is to
effectively reach 80% of the counties in the planning and service region by 2021.
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Gap #1 MAAA EAPA services are not currently reaching older Iowans experiencing or at risk
for experiencing abuse at the desired level; MAAA will increase in reach of EAPA services to an
additional 45% of counties in its planning and service area.
Strategies to address service gap.
1) MAAA will target older Iowans and community leaders of eight (8) counties where
there was a very low referral count, i.e., one (1) per year as shown in the FY16 data.
These counties are Davis, Henry, Jefferson, Louisa, Mahaska, Monroe, Van Buren,
and Wayne. We will re-evaluate the need for an increase in EAPA awareness
pending the outcome of referrals from each targeted county
2) MAAA will offer one (1) Mandatory Dependent Adult Reporter workshop in each of
the 17 counties.
3) MAAA will also offer certifications to providers by offering a Mandatory Dependent
Adult Reporter course for a fee in all 17 counties. The course will meet the state
requirements for Dependent Adult Abuse training required by all direct-care staff
working for a provider agency and be provided by an experienced trained Abuse
Specialist.
4) MAAA, at a minimum of once monthly, will use social media such as its Facebook
page to highlight both national and social trends, as well as scams regarding elder
rights and abuse.
5) MAAA will reach out to rural communities, e.g., contact one local establishment in
each of the 17 counties to build a relationship and provide education on elder abuse
awareness. Contact information on how and where to report concerns will be
distributed.

Gap #2 MAAA EAPA program has a need to find substitute decision-makers and financial
managers for older Iowans when no natural supports are available to provide this assistance.
Strategies to address service gap.
1) MAAA will establish a representative payee service for a fee through the Social
Security Administration to assist with bill paying to keep vulnerable older Iowans in
the home.
2) MAAA will actively seek partnerships with financial institutions who will assist in
financial management of funds for older Iowans to keep them safely in the home
and limit financial exploitation opportunities.
3) MAAA will establish funding through local grants to assist in providing a
guardianship service to those older Iowans identified as having this need.
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Gap #3 Through our past clientele work, MAAA EAPA Program has identified the high need for
mental health services for persons with hoarding tendencies, different stages of dementia,
geriatric depression and challenging family dynamics.
Strategies to address service gap.
1) MAAA will offer mediation sessions for older Iowans regarding family
communication concerns that lead to increased conflict.
2) MAAA will continue to build partnerships with mental health disability providers to
assist with solutions for older Iowans with mental health concerns.
3) MAAA EAPA staff will receive additional mental health training to increase the skill
set needed to work effectively with older Iowans who are mentally ill.

Goal 2: Iowa Aging Network will work with older Iowans, Iowans with
disabilities, and caregivers as they fully engage and participate in their
communities, make informed decisions, and exercise self-determination and
control about their independence, well-being, and health.
Agency programs and services that address goal 2.
MAAA utilizes a combination of service provision, advocacy, and partnerships to ensure older
Iowans, Iowans with disabilities, and caregivers have appropriate and adequate information
and referrals enabling them to make informed decisions, and exercise self-determination and
control about their independence, well-being, and health. The information below summarizes
current and planned activities to achieve this goal.
Federally-funded Older Americans Act and State-funded Elder Services
LIFELONG LINKS
MAAA utilizes the Aging Disability Resource Center (ADRC) and LifeLong Links (LLL). Referrals
come from three main telephone sources: LLL call center, MAAA toll-free line, and three MAAA
local offices. MAAA also receives referrals from walk-ins to the MAAA offices, and emails from
individuals looking for assistance and resources. All referrals begin with the intake process into
the Harmony data base from an information assistant. The I&A Specialist enters the referral
into the Harmony data base. Based on the requested needs, the I&A Specialist may transfer the
callers to program staff or other partner provider who may best serve the individual’s needs.
MAAA offers these services Monday-Friday from 8:00 a.m. to 4:30 p.m. After-hours
appointments can be arranged upon request. The LLL team consists of one (1) full-time I&A
Specialist with additional coverage provided by 3 full-time Options Counselors, three (3) fulltime Family Caregiver Specialists, 2.5 full-time EAPA staff, and one (1) Employment Specialist.
Supervision is provided by the LifeLong Links Director.
Information & Referral / Access Assistance.
7
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MAAA Information & Referral and Access Assistance services are offered by the many
trained staff answering our telephones. The caller will be asked a series of questions in
order to best identify the most appropriate service for that caller. MAAA was able to
assist 1,834 callers seeking assistance in FY16. The typical I&A caller was a female,
white, 71 years of age, calling from an urban setting looking for resources for a friend or
family member who lives alone, and was referred by another partner provider in the
community. Similarly, the typical caller for Caregiver Access and Assistance is the
daughter or daughter-in-law, looking for funding (Medicaid) for in-home services,
homemaker, home-delivered meals, ramps, and/or transportation, or respite for
stressed caregivers. MAAA has seen an increase in callers looking for financial
reimbursement for caring for a family member, funding for rent, groceries, and bedbug
infestations.
Options Counseling.
MAAA has three full-time Options Counselors who receive referrals from MAAAs’ I&A
staff. Upon receipt of a referral, the Option Counselor schedules a face-to-face meeting,
typically in the consumer’s home, to complete an assessment and determine individual
needs. With the assistance of the Options Counselor, the consumer will develop a
person-centered action plan to address their goals. Options Counselors have a vast
knowledge of resources and services that are available to meet the needs of individuals.
MAAA Options Counselors served 217 consumers in FY 16. The typical consumer is a
white female, age 67, with a physical disability living in a larger community with income
below the poverty level. The consumer is looking for assistance with applications for
Medicaid, in home health care, meals, and state waiver programs. Growing trends are
that we are receiving referrals to serve a younger male population (50-64 age bracket)
with disabilities that do not qualify for many state offered programs and who do not
have enough financial income to cover monthly expenses; housing, utilities,
homemaker, and groceries.
Performance Measures. The following performance measures are utilized to determine
effectiveness of service in meeting goal:
Measure
Percentage of LifeLong Links callers indicating
they received the information they were
seeking.
Percentage of Options Counseling consumers
who indicate they were provided information to
make an informed decision on goal and service
need.

Purpose: Evaluate Agency's Ability…
To assess and provide information
appropriate to caller's need (from
consumer's perspective).
To conduct an interactive process where
individuals receive guidance in their
deliberations to make informed choices
about long-term supports.

NUTRITION EDUCATION
Nutrition Education is a service component of both the Congregate and Home- delivered meal
programs. It is intended to promote better health by providing accurate and culturally sensitive
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nutrition, physical fitness, or health information (as it relates to nutrition) and instruction to
participants in a group or individual setting.
To further enhance the quality of nutrition education we have the following plans:
The materials provided are overseen by our health promotion staff and approved by the
Nutrition Services Director. Topics for each month are generally predetermined based on
several criteria:
1) Questions on the Nutrition Risk screening tool; a document with 13 Yes/No questions
related to factors that may cause a risk with one’s personal nutrition
2) Formal and informal feedback from participants
3) Current events, i.e. laws affecting food labels and food safety
4) Required topics noted in Iowa law, e.g., Supplemental Nutrition Assistance Program
(S.N.A.P., aka food assistance) flu shots and home-delivered meal safety.
Nutrition Education is presented primarily in congregate meal sites by meal site staff centering
around meal serving time. Presentations are monthly. The same information is provided on
the back of printed menus, making the nutrition information available to all home-delivered
meal participants and to those not in attendance at the time of meal site presentations.
Nutrition education related to handling food safely is provided twice annually, specifically
directed to home-delivered participants.
MAAA currently facilitates an evidence-based nutrition education program called Fresh
Conversations in at least 13 senior meal sites, including one non-meal site location where
seniors gather locally. Using both a facilitator’s guide and a monthly colored newsletter, a
trained volunteer or staff person will facilitate monthly discussions about healthy eating and
physical activity habits. MAAA contracts with a registered dietician to coordinate. Funding and
leadership is through the Iowa Department of Health. In FY18 we plan to add Fresh
Conversations programs to at least four (4) new locations, with a focus in Clinton and Scott
counties.
Additionally, we are partnering with three regional Iowa State University Extension and
Outreach staff to utilize a free nutrition education program called, Stay Independent. This
program will be offered at congregate meal centers where Fresh Conversations is not available.
Stay Independent is a nutrition and wellness program for adults age 60+ that provides
information and tips to help aging adults remain healthy and independent. The program series
focuses on four topics: Three Meals a Day, Feast on Fruits and Vegetables, Power Up with
Protein and Exercise Your Independence. Video overviews facilitate each topic with discussion
by the Stay Independent presenter.
A free monthly ISU Extension published newsletter, written for seniors, is also made available
to center meal staff to use for additional nutrition education activities.
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NUTRITION COUNSELING
Nutrition counseling is providing advice and guidance to individuals who are “at nutritional risk”
because of their health or nutritional history, dietary intake, medication use, or chronic
illnesses, or due to food insecurity (lack of access to adequate food for a variety of reasons).
Individualized counseling addresses options and methods for improving their nutritional (risk)
status. This service is performed by a licensed registered dietician in accordance with state law
and policy.
MAAA will begin work with a contracted dietician to provide one-on-one nutritional counseling
at targeted meal sites. The targeted meal sites for FY18 will be meal centers where Fresh
Conversations is presented. The typical consumer will be a registered participant at a targeted
meal site and participates in Fresh Conversations. An effort is being made to partner Nutrition
Counseling services with the Fresh Conversations program. When a meal center visit is
scheduled by the Fresh Conversations Coordinator, nutrition counseling will be promoted and
offered.
A home-delivered meal recipient may receive nutrition counseling if approved by the Nutrition
Services Director. Other funding sources and service providers will be determined prior to
approval using Older American Act funding. Both meal program participation and a high
nutrition risk score, as determined through the Nutrition Risk questionnaire tool, will be the
required criteria prior to nutrition counseling service consideration.

Performance Measures. The following performance measures are utilized to determine
effectiveness of service in meeting goal:
Measure
Of all congregate meal consumers identified as
high nutrition risk, percentage receiving
nutrition education.
Change in consumers receiving nutrition
counseling from previous FY (percentage and
number).

Purpose: Evaluate Agency's Ability…
To ensure those at risk for poor nutrition and
health status receive information so that they
have better health enhancing options.
To ensure those at risk for poor nutrition and
health status receive counseling so that they
have the opportunity to improve their health
literacy and information for optimal nutrient
intake.

OUTREACH / TRAINING & EDUCATION / CAREGIVER INFORMATION SERVICES
MAAA provides Outreach through staff directly and through contractors. Contracted Outreach
from Diversity Center assists with reaching the Latino population in Muscatine, whereas, the
Center of Active Seniors (CASI) in Davenport assists with additional outreach to homebound
seniors, serving 9,182 people in FY 16.
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Training and Education is provided by all MAAA staff through participation in local events such
as health fairs, workshops, and community collaboration groups. Information is presented on
the agency using program brochures and hot topic bulletins on flyers.
In FY16, Caregiver Information Services were implemented primarily through three caregiver
conferences in Burlington, Davenport, and Ottumwa. Additionally, other organizational groups
requested presentations with focus on the Caregiver program. MAAA provided or participated
in 61 activities involving caregiver information in FY16. MAAA will continue to be active in
community events and participate in offering information on the agency and services that are
provided. MAAA will expand social media posts to a minimum of three (3) posts per week on
related topics or events.
Services / Initiative Funded Through Other Sources
MAAA will continue to work towards fee-for-service programming for Options Counseling and
to seek out health care organizations to assist in paying for Options Counseling. MAAA will
meet with funeral homes and financial institutions that assist with trusts to be added to the
possible donor lists. MAAA will also research charging fees for professional presentations from
experienced staff to other organizations.
Collaborations/Partnerships to support Goal 2
MAAA has several partnerships through Memorandum of Understandings within the LifeLong
Links ADRC community. The LLL program primarily focused on developing partnerships with the
disability network by working with Center of Independent Living Centers. We also focused on a
partnership with the Alzheimer’s Association to address needs of dementia individuals. These
partnerships have been established. MAAA LLL program would like to expand into building a
stronger relationship with the four Mental Health Disability regions in MAAA PSA and the
Veteran Organizations as there is a going increase in requests from these type of consumers.

Strategies to Address Service Gaps
MAAA identified the following gaps for Goal 2, through formal meetings with MAAA Board of
Directors, Advisory Board, LifeLong Links Advisory, and MAAA Program Directors. Gaps were
also identified through forums and community collaborations with the LifeLong Links Team
members, Case Management staff, Nutrition staff and community providers and consumers
through forums and community collaboration meetings. The software data bases, i.e., Iowa
Aging Program Reporting System (IAPRS) and Harmony, were used to identify underserved
populations for service specific needs.
Gap #1 Nutritional Counseling services: According to FY16 data base, three (3) consumers
received the services. In FY17 there were no (0) consumers utilizing the services throughout the
17 counties according to the state data base, Harmony.
Strategies to address service gap.
1) Contract with the same dietician that coordinates Fresh Conversations to offer this
service. Partner with the Fresh Conversations program.
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2) Promote and offer the service at targeted meal sites where Fresh Conversations is
offered. We will attempt to target those Fresh Conversations meal centers that
show larger numbers and/or percentages of participants with higher nutritional risk
scores and/or poverty as shown in SAMS when possible.
Gap #2 Reduced access in rural areas to home-delivered meals and/or congregate meals due
to budgetary needs to close meal sites and/or stop home-deliveries in some communities.
Strategies to address service gap.
1) Identify 2 agency-wide steps that if taken will operate the nutrition program more
efficiently within all 17 counties thus preventing the closing of congregate sites
and/or the ceasing of home-delivered meals into a rural community.
2) Seek additional outside funding.
3) Explore other creative options used throughout Iowa agencies to sustain congregate
and/or home deliveries in rural areas.

Gap #3 LifeLong Links Program struggles with finding appropriate programs and services for
individuals who are falling into gaps of age requirements, program assistance and financial
barriers.
Strategies to address service gap.
1) Option Counselors will have additional training and certification in benefits
counseling
2) Options Counselors will develop a referral system for appropriate referrals to the
Mental Health Disability Regions within MAAA service area.
3) Options Counselors will monitor VA referrals and request a cross-training with VA
offices and become more versed in benefits available to veterans
4) LLL program will work on a sliding fee scale for sustainability
Gap #4 LifeLong Links Program seeks to serve more consumers in the rural counties of Louisa,
Lucas and Monroe. These counties have had less than 20 total contacts in FY16 of either I&A or
Options Counseling.
Strategies to address service gap.
1) LLL staff will make contact with the nutrition site in each of these counties to do a
presentation on services.
2) LLL staff will distribute informational brochures to home care agencies, hospitals,
pharmacies, and clinics on the LLL programs
3) LLL staff will attend community collaboration groups that pertain to MAAA
population that it serves or establish a new community collaboration group if one is
not already active.
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Goal 3: Iowa Aging Network will enable Older Iowans to remain in their own
residence and community of choice.
Agency programs and services that address goal 3.
The agency utilizes a combination of home and community-based service provision, advocacy,
and partnerships to enable older Iowans to remain in their own residence and community of
choice with high quality of life for as long as possible. The information below summarizes
current and planned activities to achieve this goal.
Federally-funded Older Americans Act and State-funded Elder Services
CASE MANAGEMENT
provides case management service to Iowan’s 60 years of age and older with multiple needs.
Our case managers help individuals and their caregivers navigate the maze of services and
funding sources. Our case managers complete a comprehensive assessment with the individual
and their interdisciplinary team. The case manager develops, with input from the individual, a
person-centered care plan. We have 20 case managers covering all 17 counties in our PSA. Five
of MAAA CM’s are housed within the local rural senior centers. Allowing the CM to develop a
closer relationship to those who participate in our meal program and to collaborate with our
nutrition staff. It also gives a local face for providers in the small rural communities.
The average case management client is 76-year-old female, living alone. She has difficulty with
walking without assistance, dressing, transferring, toileting, shopping, household tasks,
medication management and transportation. The common services are emergency response,
home delivered meals, homemaking/personal care tasks and transportation. Without these
services she is at risk of institutionalization. The emergency response provides a sense of
safety, knowing that if she fell or had an emergent health issue, help is just a click away. The
home delivered meals provides her with nutritious meals, this helps with her overall health and
wellbeing. The homemaking/personal care tasks are completed by a professional, friend or
relative which helps maintain her personal hygiene, monitors her use of medication, keeps her
home clean, safe and free from clutter, this also provides some one on one contact. The
transportation is also provided by a professional, friend or family, it is used not only for medical
appointments but also to go shopping and other appointments. All of these services are
coordinated by the case manager who contacts the consumer and/or providers at least on a
monthly basis, more often if needed. The case manager conducts an in home visit every 3
months, or more often if needed.
The emerging trend is the decrease of Medicaid Elderly Waiver members. Our plan is to target
the pre-Medicaid population and their caregivers. We will explore other avenues and venues to
market our service. Some of those are: setting up private/sliding scale pay, working with
private insurances that provide in home services, partnering with local access hospitals, etc.
We expect to see an increase number of clients with some of these being private pay.
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Performance Measures. The following performance measures are utilized to determine
effectiveness of service in meeting goal:
Measure
Percentage of Case Management cases closed
because case management service was no
longer needed.
Average number of months a Case Management
consumer experiencing independent living
impairments is able to remain safely at home
prior to transitioning to facility.

Purpose: Evaluate Agency's Ability…
To ensure Case Management clients receive
the supports and services they need to
remain at residence of choice for as long as
they need or desire them.
To ensure Case Management clients receive
the supports and services they need to
remain at residence of choice for as long as
they need or desire them.

NUTRITION AND WELLNESS SERVICES.
Congregate Meals.
The state FY16 statistics showed the average congregate participant (out of 3,163 of
them) was 76 years old. The majority of participants were primarily white, rural and
female, and not Hispanic. Over 52% lived alone. Approximately 42% had an income of
less than $23,850; 73% were at 185% poverty. Each participant ate an average of 4.7
meals per month in FY16.
MAAA’s nutrition program operates with at least one congregate meal center in each of
the 17 counties with at least a noon meal five days a week. Meals are generally a hot
noon meal. Both direct service providers (where actually hires the cooks and staff) and
contract providers are used to provide meals. We currently have 15 employee staffed
central kitchens and a total of five (5) contractors.
Currently 57 congregate meal sites are licensed. Two of them are minority focused
sites: Latino (Muscatine Co.) and Vietnamese (Scott Co.). Thirty-three (33) sites provide
meals Monday-Friday. One center provides seven days per week. Twenty (20) meal
sites provide meals two-three days per week. Three (3) meal sites provide one day per
week or less.
Home-Delivered Meals.
The state FY16 statistics showed the average home-delivered participant (out of 3,163
of them) was 77 years old. The majority of participants were primarily white, rural and
female, and not Hispanic. Over 64% lived alone. Approximately 62% had an income of
less than $23,850; 90% were at 185% poverty. Each participant ate an average of 7.3
meals per month in FY16.
Home delivered meals are offered in all of the congregate meal site communities and
are generally a hot noon meal. But service is also offered extending beyond those
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communities into even smaller communities as well. To maximize service area into rural
areas frozen and or shelf-stable may be offered. A delivery “efficiency formula” is used
to establish guidelines on how far we drive to deliver home-delivered meals (e.g., 2
miles one-way per meal). We strive to serve these individuals to keep them in their
homes.
Meals are delivered by both paid and volunteer drivers. Nutrition program-wide, 42,815
hours were clocked by hundreds of volunteers in FY16 for both service to congregate
and home-delivered meal services.
Because of program budgetary restraints, new initiatives must focus around operating
meal sites more efficiently and to increase revenues in order to minimize the closing of
meal sites and home deliveries into rural areas. Currently we are looking at the closing
of nine meals sites and stopping or reducing home deliveries in at least two (2) areas.
As meal sites close so does access to all nutrition programs as well as general
information to aging programs.
Emerging issues that will affect the consumers access to meals or result in decline
include:
1) Closing of sites due to lack of sustainable funds.
2) Rising contract costs.
3) Reduction in the number of participants that can be served resulting in waiting
lists.
4) Inability to adequately staff rural meal sites with low wages.
5) Repetitive cycle menus that get boring and lack interest.
Evidence-Based Health Activities.
MAAA has several Evidence-Based program, Better Health Better Choices, Matter of
Balance, Tai Chi & Fresh Conversations. The average participant is 76-year-old female
who lives alone in an urban area. Sixty-five people participated in the programs in
FY’16.
Health Promotion and Disease Prevention.
MAAA provides Health Promotion and Disease Prevention through a contract with Des
Moines Public Health Nursing and through our congregate meal sites. Some of the
activities are: toe nail clinics, blood pressure clinics, flu shot clinics, smoking cessation
presentations also, the local community college nursing program presents various
topics. The average participant is a 76-year-old female who take 3 or more prescription
or over the counter medications.
Performance Measures. The following performance measures are utilized to determine
effectiveness of service in meeting goal:
Measure

Purpose: Evaluate Agency's Ability…
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Of congregate meal consumers served who may
be socially isolated, percentage eating 4 meals at
meal site in a month.
Of home delivered meal consumers served who
may be socially isolated, percentage receiving at
least 8 meals in a month.

To ensure those congregate meal consumers
who are potentially socially isolated have
the opportunity to socialize in their
community.
To ensure those home delivered meal
consumers who are potentially socially
isolated receive regular contact with a meal
delivery person.

HOME AND COMMUNITY BASED SERVICES
In Home Services.
MAAA provides homemaker and chore services through contracts. Chore services is
provided by Community Action of Southeast Iowa to consumers in Henry County.
Homemaker services are provided by Louisa County Public Health, Appanoose
Community Care Services, Davis County Public Health, Jefferson County Public Health,
Keokuk Public Health, Lee County Public Health, Lucas Public Health, Mahaska Public
Health, Monroe Public Health, Van Buren Public Health, Wapello Public Health and
Wayne County Home Care Aide Agency. 158 persons were served in FY16. The average
age was 78. Majority were female living alone in the rural areas. 92% were at or below
the 185% poverty guidelines.

Community Based Services.
MAAA provides transportation services through contracts. We have contracts with
Southeast Iowa Regional Planning, Diversity Services Center, Riverbend Transit, Friendly
House, 10/15 Regional Transit Authority. All counties of our service area are covered
under one of these transportation providers. In FY16 we had 609 unduplicated people
accessing transportation. The average age was 76. 72% were female, 64% lived alone
and majority lived in the rural areas. 85% were at or below 185% of the poverty
guidelines.
Adult Day Care was provided by Center of Active Seniors through a contract. This
agency serves primarily Scott County. We had 77 participants in FY16. The average age
was 78, the majority were female, 88% lived in an urban setting. 64% were at or below
185% poverty guidelines.
CAREGIVER SERVICES
Agency provides caregiver services to an adult family member or another individual, who is an
“informal” provider of in-home and community care to an older individual or to an individual
with Alzheimer’s disease or a related disorder with neurological and organic brain dysfunction.
Caregiver services are also available for a grandparent, a step-grandparent or other relative
caregiver of a child by blood or marriage who is 55 years of age or older and lives with the child;
is the primary caregiver of the child because the biological or adoptive parents are unable or
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unwilling to serve as the primary caregiver of the child; and has a legal relationship to the child,
as such legal custody or guardianship, or is raising the child informally.
Counseling.
MAAA provides caregiver counseling through direct services of three full-time MAAA
Family Caregiver Specialist on an individual bases and in support groups offered in our
PSA regions Ottumwa, Davenport, and DeWitt. MAAA also contracts with other
providers to serve in this capacity through the Alzheimer’s Association support groups
and Muscatine Y grandparent group. MAAA Caregiver program served 172 consumers
for counseling in FY 16. The typical consumer receiving counseling is the spouse usually
the wife seeking support and options from the stress of caring for their husband with
some type of dementia related illness or stroke leaving some paralysis leaving physical
demands on them as the caregiver. The growing trend being seen is younger caregivers
seeking assistance, some that may be still working and attempting to care for a spouse
or parent.
Respite Care.
MAAA utilizes four contractors to provide respite care and some direct service to offer
individual cases for respite care at the discretion and availability of funds in for the PSA.
Contracts for Henry, Lee, Louisa, and Monroe Public Health Departments utilize respite
funds that are contracted for consumers that they are serving. Whereas MAAA
Caregiver specialist have a request form that is completed and approved for respite
services for a caregiver in order to cover the entire PSA of MAAA. MAAA served 33
individuals with respite care in FY 16 with 1085 units of care. Respite funds are typically
requested in a crisis situation for a caregiver that is in need of some type of medical
procedure and is unable to leave the person they are caring for alone for a length of
time. MAAA requires that an agency provide these services.
Measure
Percentage of caregiver consumers indicating
caregiver counseling and/or respite care service
allowed them to maintain their caregiver role.

Purpose: Evaluate Agency's Ability…
To ensure caregivers receive the supports
and services they need to continue to
provide informal care to the care recipient.

FINANCIAL ASSISTANCE: MATERIAL AID & CAREGIVER SUPPLEMENTAL SERVICES
AAA uses material aid funds to assist with covering unmet needs with the over 60 in age
population that find themselves in difficult situations, direct service request forms are
completed by MAAA staff when a consumer has a need that cannot be met by other resources.
MAAA had the opportunity to assist 80 individuals in FY 16 with this service. Continued service
requests for short term homemaker services and personal emergency response systems are
ongoing. Requests for funds have been for such as medications being filled because of gap in
insurance coverage, utilities being shut off because of lack of funds, lack of groceries as an
unexpected expense occurred. In many cases this request comes from a transportation issue or
unexpected hospitalization. These funds are utilized in a last resort and first come first serve
17
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bases. There is however an increase need for these funds to fulfill the gap of 60-64 year olds
not qualifying for any State services.
Services / Initiative Funded Through Other Sources
MAAA staff are well versed in other community resources to provide funding in emergency
requests and typically seek this funding out first.
Collaborations/Partnerships to support Goal 3
MAAA has collaborations with Caregiver Counseling and partnerships with Alzheimer’s
Association support groups, Western Illinois MAAA and Ottumwa Regional Hospital as well as
YMCA in Muscatine. MAAA is also actively working with the ISU extension offices to collaborate
programming through Powerful Tools for Caregiving workshops and Finances of Caregiving.

Strategies to Address Service Gaps
MAAA identifies the following gaps for goal 3 through nutrition consumer screenings and
surveys from participants from evidence based workshops and caregiver conferences, MAAA
staff in attendance of community collaboration meetings and consumers calling into LifeLong
Links looking for support and resources. MAAA also reviewed data from software data base
Iowa Aging Program Reporting System (IAPRS) and Harmony to identify underserved
populations for service specific needs in order to target service gaps
Gap #1 The gap is the increasing inaccessibility to “affordable” (contribution based Older
American’s Act) rural congregate meal sites and/or access to home delivered meals which allow
seniors to remain in their own home. With budget constraints we are closing eight (8) meal
sites in our area agency on aging and discontinuing the delivery of home-delivered meals into
two (2) smaller communities as well.
Strategies to address service gap.
1) Seek “new” funding resources outside of state and federal.
2) Identify competitively priced meal providers with the lowest cost option.
3) Develop volunteer programs in areas where they are the weakest in order to
support the transport of meals from provider to rural areas.
4) Limit meals per person to 5 meals per week verses 7 meals per week, that is, no
weekend meals. This will allow MAAA to stretch financial resources to more seniors
in rural areas versus closing more sites. This direction is based on the approach to
serve some meals to seniors than “no” meals to seniors.
5) Establish waiting lists in the urban areas so as to stretch funds into the rural areas.
6) Evaluate employees work hours.
7) Review all possible efficiencies that will allow congregate meal sites to remain open.
Once sites close, the infrastructure to facilitate and support implementation of meal
services (congregate=H.D.M.) as well as other network services also diminishes.
8) Evaluate options for delivery of the best type of meal at a frequency that is more
sustainable than daily into rural areas.
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Gap #2 Transportation to and from meal sites was mentioned as a gap area in board of
directors’ meetings and at nutrition staff meetings over the years. Recent changes within a
transportation organization has resulted in less than satisfactory implementation of
coordinating dependable rides.
Strategies to address service gap
1) Address these issues with the transit authority in next contract review and/or
quarterly transit review meetings in one of the three regional transit areas.
2) Assess the current existence of “community collaboration groups”.
3) Research transit models in other area agencies.
4) Identify a template (model) of service delivery that works and duplicate it across
the 17 counties and two other transit authorities in our area.

GAP #3 Fewer Health Promotion and Evidence Based Programs in rural areas than in urban
areas. FY 16 shows that 90% of all Evidence Based Program participants were non-rural areas.
Strategies to address service gap.
1) Expand partnerships with other community organizations in rural areas to offer
training and facilitate implementation of the health promotion and evidence-based
programs: Iowa Extension Office, Iowa Department of Public Health, local health
departments, hospitals, and YWCA’s.
2) Reach out through personal contacts, interagency meetings, flyers, and/or
advertisements to offer MAAA’s expertise, support, and training to encourage the
development of additional EB leaders enabling more evidence-based program
offerings in rural areas.
3) Reach out to exiting EB leaders annually to develop a schedule for specific Health
Promotion and Evidence Based Programs in specific rural areas.

Gap #4 Decrease in caregiver support group attendees as caregivers are still actively working
outside the home
Strategies to address service gap.
1) Increase marketing for the caregiver program support groups to long term and
skilled care facilities, hospitals, home care agencies and employers that have
caregivers seeking additional support but with limited scheduled time to seek
assistance.
2) Seek out the top 50 employers in the MAAA PSA to send out caregiver support
information and the benefits to their employees
3) Find three established support groups to collaborate with
4) Establish one employer to bring caregiver support services into its agency
Gap #5 Lack of awareness and education on caregiver respite services in the rural communities
in MAAA PSA Wayne, Appanoose, Keokuk and Lee counties will be targeted.
Strategies to address service gap.
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1) Family Caregiver Specialist will seek out and identify one respite provider in each
county served in MAAA PSA to make referral options to caregivers and increase
respite awareness.
2) Family Caregiver Specialist will make contact with the nutrition site in each of the
targeted counties to do a presentation on services.
3) Family Caregiver Specialist will distribute informational brochures to home care
agencies, hospitals, and clinics on the Caregiver programs to increase Caregiver
awareness, decrease caregiver stress and give caregiver respite options.
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Section 2: Performance and Service Projections
Performance Outcome & Fiscal Year Target
Goal: Iowa Aging Network will protect and enhance the rights; and prevent the abuse, neglect, and exploitation of older Iowans.
Program: Elder Abuse Prevention and Awareness (EAPA)
Performance Outcome Measure
Percentage of EAPA Consultation consumers whose
needs are met through provider referrals.
Percentage of EAPA Assessment & Intervention
consumer cases closed with EAPA services no longer
needed.

Evaluate Agency's Ability…
To provide information & referrals for self-advocacy in resolving
abuse, neglect, or exploitation situation.
To resolve consumer's abuse, neglect, or exploitation situation.

FY2018 Target
75%
75%

Goal: Iowa Aging Network will work with older Iowans, Iowans with disabilities, and caregivers as they fully engage and participate in their
communities, make informed decisions, and exercise self-determination and control about their independence, well-being, and health.
Program: LifeLong Links
Performance Outcome Measure
Percentage of LifeLong Links callers indicating they
received the information they were seeking.
Percentage of Options Counseling consumers who
indicate they were provided information to make an
informed decision on goal and service need.

Evaluate Agency's Ability…
To assess and provide information appropriate to caller's need
(from consumer's perspective).
To conduct an interactive process where individuals receive
guidance in their deliberations to make informed choices about
long-term supports.

FY2018 Target
85%

Evaluate Agency's Ability…
To ensure those at risk for poor nutrition and health status receive
information so that they have better health enhancing options.
To ensure those at risk for poor nutrition and health status receive
counseling so that they have the opportunity to improve their
health literacy and information for optimal nutrient intake.

FY2018 Target
75%

85%

Service(s): Nutrition Education and Nutrition Counseling
Performance Outcome Measure
Of all congregate meal consumers identified as high
nutrition risk, percentage receiving nutrition education.
Percent change in consumers receiving nutrition
counseling from previous FY (percentage and number).
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Goal: Iowa Aging Network will enable Older Iowans to remain in their own residence and community of choice.
Service: Case Management
Performance Outcome Measure

Evaluate Agency's Ability…

Percentage of Case Management cases closed because
case management service was no longer needed.

To ensure Case Management clients receive the supports and
services they need to remain at residence of choice for as long
as they need or desire them.
To ensure Case Management clients receive the supports and
services they need to remain at residence of choice for as long
as they need or desire them.

Average number of months a Case Management
consumer experiencing independent living
impairments is able to remain safely at home prior to
transitioning to facility.

FY2018
Target
78%

58 months

Service(s): Congregate Meal and Home Delivered Meal
Performance Outcome Measure

Evaluate Agency's Ability…

Of congregate meal consumers served who may be
socially isolated, percentage eating 4 meals at meal
site in a month.
Of home delivered meal consumers served who may
be socially isolated, percentage receiving at least 8
meals in a month.

To ensure those congregate meal consumers who are
potentially socially isolated have the opportunity to socialize in
their community.
To ensure those home delivered meal consumers who are
potentially socially isolated receive regular contact with a meal
delivery person.

FY2018
Target
55%

50%

Service(s): Caregiver Counseling and Caregiver Respite Care
Performance Outcome Measure

Evaluate Agency's Ability…

Percentage of caregiver consumers indicating
caregiver counseling and/or respite care service
allowed them to maintain their caregiver role.

To ensure caregivers receive the supports and services they
need to continue to provide informal care to the care recipient.
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FY 2018 Projected Older Americans Act Consumers and Service Units
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Service Coverage & Wait List Information
[Please describe service coverage changes from FY2017, if applicable.]
An "X" indicates the service is offered in the county.
Mandatory Services
Case Management
Congregate Meals
Health Promotion
Home Delivered Meals
Information & Assistance
Legal Assistance
Nutrition Counseling
Nutrition Education
Options Counseling

Mandatory Services
Case Management
Congregate Meals
Health Promotion
Home Delivered Meals
Information & Assistance
Legal Assistance
Nutrition Counseling
Nutrition Education
Options Counseling

Appanoose

Clinton

X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X

Muscatine

X
X
X
X
X
X
X
X
X

Scott

X
X
X
X
X
X
X
X
X

Davis

Des
Moines

X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X

Van Buren

Wapello

X
X
X
X
X
X
X
X
X

Henry

X
X
X
X
X
X
X
X
X

Wayne

X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
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Jefferson

X
X
X
X
X
X
X
X
X

[county]

Keokuk

X
X
X
X
X
X
X
X
X

[county]

Lee

Louisa

X
X
X
X
X
X
X
X
X

[county]

X
X
X
X
X
X
X
X
X

[county]

Lucas

X
X
X
X
X
X
X
X
X

[county]

Mahaska

X
X
X
X
X
X
X
X
X

[county]

Monroe

X
X
X
X
X
X
X
X
X

[county]
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Other Services
Adult Day Care/Adult Day Health
Chore
EAPA Consultation
EAPA Assessment & Intervention
EAPA Training & Education
Evidence-Based Health Activities
Health Promotion and Disease Prevention
Homemaker
Material Aid
Outreach
Personal Care
Self-Directed Care
Training & Education
Assisted Transportation
Transportation

Appanoos
e

Davis

X
X
X
X
X
X
X
X

X
X
X
X
X
X
X

X
X
X
X
X
X
X
X

X
X
X

X
X
X

X
X
X

Muscatine

Other Services
Adult Day Care/Adult Day Health
Chore
EAPA Consultation
EAPA Assessment & Intervention
EAPA Training & Education
Evidence-Based Health Activities
Health Promotion and Disease Prevention
Homemaker
Material Aid
Outreach
Personal Care
Self-Directed Care
Training & Education
Assisted Transportation
Transportation

Clinton

Scott

Van Buren

Des
Moines

X
X
X
X
X
X

Henry

X
X
X
X
X

X
X

X
X
X

Keokuk

Lee

Louisa

Lucas

Mahaska

Monroe

X
X

X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X

X
X
X

X
X
X

X
X
X

X
X
X

X
X
X

X
X
X

X
X
X

X
X
X

X
X
X

[county]

[county]

[county]

[county]

Wapello

Wayne

X
X
X
X
X
X

Jefferson

X
X

X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X

X
X
X

X
X
X

X
X
X

X
X
X
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Family Caregiver &
Grandparent/Other Elderly Caregivers
Access Assistance
Counseling
Home Delivered Meal
Information Services
Options Counseling
Respite Care
Self-Directed Care
Supplemental services

Appanoos
e

Family Caregiver &
Grandparent/Other Elderly Caregivers
Access Assistance
Counseling
Home Delivered Meal
Information Services
Options Counseling
Respite Care
Self-Directed Care
Supplemental services

Muscatine

Grandparent/Other Elderly Caregivers
Access Assistance
Counseling
Home Delivered Meal
Information Services
Options Counseling
Respite Care
Self-Directed Care
Supplemental services

Clinton

Davis

Des
Moines

Henry

Jefferson

Keokuk

Lee

Louisa

Lucas

Mahaska

Monroe

X
X

X
X

X
X

X
X

X
X

X
X

X
X

X
X

X
X

X
X

X
X

X
X

X
X
x

X
X
x

X
X
x

X
X
x

X
X
X

X
X
x

X
X
x

X
X
X

X
X
X

X
X
x

X
X
x

X
X
X

X

X

X

X

X

X

X

X

X

X

X

X

Scott

Van Buren

Wapello

Wayne

X
X

X
X

X
X

X
X

X
X

X
X
x

X
X
x

X
X
x

X
X
x

X
X
x

X

X

X

X

X

Appanoos
e

x
x

Clinton

x
x

Davis

x
x

Des
Moines

x
x
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Henry

x
x

[county]

[county]

[county]

[county]

[county]

[county]

[county]

Jefferson

Keokuk

Lee

Louisa

Lucas

Mahaska

Monroe

x
x

x
x

x
x

x
x

x
x

x
x

x
x

Grandparent/Other Elderly Caregivers
Access Assistance
Counseling
Home Delivered Meal
Information Services
Options Counseling
Respite Care
Self-Directed Care
Supplemental services

Musca
tine
x
X

Scott
x
x

Van
Buren
x
x

Wapel
lo
x
x
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Service Waiting List
NA
We will be focusing on the implantation of a waiting list next year. This is also being included in
provider contracts to track as well. Providers contracts that will be focusing on waiting lists are:
Transportation, IIIE Counseling, Homemaker, Adult Day Care, Outreach, Chore, Health
Promotion, IIIE Respite, Legal Assistance, Home Delivered Meals.
Along with these area, Milestones will also be tracking waiting list for Material Aid.
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Section 3: Quality Management
Data Collection:
Milestones collects basic data from the intake forms that provide numbers, demographics and basic
population of the consumers we serve. We also do random surveys to assess strengths and
weaknesses within various program areas. Our service providers are required to provide information
to us based on the service they are providing and necessary requirements to fulfill the program and
consumer needs. Starting July 1, s017 we are requiring all service providers to begin waiting list, if
needed, to assess in better detail the needs of the communities and where we have the highest
percentage of consumers on waiting lists. Within our program areas we are constantly assessing
programs indirectly as well with daily interaction of many of our consumers with the congregate meal
sites as well as other program areas.
Remediation of problem areas:
When an issue with any program area arises we address it as soon as possible. Each problem would
be unique and the remediation process would be dependent on all the factors involved. Some
examples would be:
 A consumer is unhappy with their Care Coordinator so they would be assigned a new one with
continued monitoring by the Director of Consumer Services.
 Someone is not happy with a meal – we would look at whether or not it was personal dislike
for one specific meal, is it an overall view by most so it needs to be removed from the menu or
is it a bigger, more systemic issue.
Continuous Improvement:
We are constantly looking at ways to improve the services we provide and make sure we are reaching
as many people as possible who need our services. We believe that now, more than ever, we are
looking to be more progressive and think outside the box for new ideas to get people interested in our
programs and to see the value of them. We hope to do this by expansion of several programs with
possible private pay options, reaching out to employers to do educational series for their employees
and looking at flexibility within the nutrition program to open up new ideas. We have a new
generation of seniors aging that have much different needs than those from earlier decades.
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Section 4: Public Input
Milestones Area Agency on Aging received public input by utilizing surveys with clients as well as focus
groups with program staff.
We provided an opportunity to notify the public of our public hearing and the options to submit
verbal and written comments.
Included is a copy of the list of providers that were notified of the public hearing and the RFP process.
The public notice hearing was in the major local papers of our region: Burlington, Davenport and
Ottumwa and listed three times during the weeks of January 23, 2017. The public hearing was held on
February 28, 2017. Attached is a copy of those notices.
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Public Hearing Information
Board of Directors & Advisory Meeting and
PUBLIC HEARING
February 28, 2017
10 AM
*Great Prairie AEA, 2814 N. Court Street, Ottumwa, IA 52501
Notice is hereby given that the February 2017 Meeting and Public Hearing of the Milestones Area Agency on
Aging Board of Directors and the Milestones Advisory Board will be held on February 28, 2017 in Ottumwa, IA.
If you would like to carpool with staff to attend the meeting in person, please contact your nearest local
Milestones office.
*IT IS VERY IMPORTANT THAT WE HAVE A QUORUM FOR THIS MEETING. PLEASE NOTIFY
US IF YOU WILL BE UNABLE TO ATTEND.
Ottumwa area contact Charlene, ext 7400 or cbaxter@milestonesaaa.org
Burlington area contact Pam, ext 7503 or ptaylor@milestonesaaa.org
Davenport area contact Christa, ext 7230 or cmerritt@milestonesaaa.org
Agenda
I.
II.
III.
IV.

V.
VI.

Call to Order – Board Chairperson
Roll Call Board– Secretary
Roll Call Advisory – Secretary
Approval of combined Board & Advisory Minutes – Meeting minutes of December 13, 2016
OPEN PUBLIC HEARING/Call to order
Written Comments (if any)
Area Plan information (PowerPoint) – copies will be given at meeting
A. Service Provider Requests for Proposals
B. Budget
C. Mandatory Services summary
D. Priority Services summary
E. Other Services
F. Family Caregiver Services
G. Goals
H. Direct Service Waiver Requests
i. Congregate meals
ii. Home Delivered meals
iii. Nutrition Education
iv. Evidenced Based Activity
v. Family Caregiver Counseling
vi. Options Counseling
I. Units of Service
J. Comments
K. Adjourn Public Hearing

31

Area Plan on Aging SFY 2018 – 2021
Milestones Area Agency on Aging
Public Hearing
FY 2018-2021 Area Plan
Tuesday, February 28, 2017
10:05 AM
The Public Hearing was called to order at 10:05 AM. Visitors were asked to introduce themselves.
There were 17 Advisory Council and /or Board of Director members present, there were 5 members of
the public present and there were 9 staff members present.
Rosa Mendoza and Alicia Rodriguez from the Diversity Services Center of Iowa, Todd Poci from Senior
Resources, Linda Brown from Alzheimer’s Association and Holly Arnold from Wayne County Home
Health was in attendance.
There was a written comment, given verbally by Todd Poci from Senior Resources in Muscatine
County. There were questions and discussion over his comment. Todd left the meeting at 10:27 AM.
Christa explained the purpose of the Public Hearing. The purpose of this meeting is “Prior to the
submission of the area plan, the AAA shall hold a public hearing to obtain comments regarding direct
service(s) planned by the AAA.”
Christa explained the Service Provider Request for Proposals and contract amounts. Contract Services
provided under the FY 2018-2021 Area Plan will be Transportation, IIIE Counseling, Homemaker, Adult
Day Care, Outreach, Chore, Health Promotion, IIIE Respite, Legal Assistance, Congregate Meals, Home
Delivered Meals, Meal Trays and Raw Food.
Tina Jaegers presented the Projected Budget for FY 2018. Funding to all programs except nutrition
was reduced by 5% due to an overall budget cut by the legislature that went into effect for the current
fiscal year (FY 2017) and into the next fiscal year (FY 2018). Adjustments will be made to contracts if
the funding increases. There were questions over the projected budget and service provider
amounts.
Mandatory services will be met through Case Management, Congregate Meals, Home Delivered
Meals, Health Promotions, Information and Assistance, Legal Assistance, Nutrition Counseling,
Nutrition Education and Option Counseling.
Priority services will be met though Adult Day Care, Chore, Homemaker, Outreach and Transportation.
It is a requirement of the Older American’s Act that a certain percentage of IIIB resources be spent on
priority services. We are required to spend 10% of IIIB funds for Access, 5% of our IIIB funds for InHome services and 3% for Legal Services. These requirements have been met as follow: Access will
be met through Case Management, Transportation, Information and Assistance and Outreach. InHome services are met through Adult Day Care, Chore and Homemaker. Legal Services is met through
Legal Assistance.
32

Area Plan on Aging SFY 2018 – 2021

The Elder Abuse Prevention and Awareness Program will include the following services EAPAP
Consultation, EAPAP Assessment and Intervention and EAPAP Training and Education.
Other Services that will be provided are Evidence Based, Material Aid and Training & Education.
Christa explained the goals for the following programs: LifeLong Links/Option Counseling, Case
Management, Transportation, Congregate & Home Delivered Meals, Caregiver: Family & Grandparent
Older Relative, and Elder Abuse Prevention and Awareness.
It is required to request permission from the Iowa Department on Aging to provide the following
services directly as opposed to contracting them out: Congregate Meals, Home Delivered Meals,
Nutrition Education, Evidence Based Activity, Family Caregiver Counseling and Options Counseling.
Christa explained each Direct Service.
Christa presented the projected Units of Services for FY 2018.
There were some questions, there were no comments.
Motion made by Lynelle Diers, seconded by Jim Howell, to close the Public Hearing. The motion was
carried unanimously. The Public Hearing was closed at 11:15 AM.
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Governing Body
Governing Body for Milestones.
Updated On: March 2017
Chair
Name: Robert Howard
Address: 802 Iowa Ae
City & Zip Code: Muscatine Iowa 52761
County: Muscatine
Phone: 563-263-3307
E-mail: howardforboss@gmail.com
Term Expires: June 2019

Vice-Chair
Name: Lynelle Diers
Address: 108 E. Main
City & Zip Code: Ottumwa Iowa 52501
County: Wapello
Phone: 641-682-5434
E-mail: ldiers@wapellocounty.org
Term Expires: June 2019

Secretary/Secretary Treasurer
Name: Steve Swisher
Address: 3324 Forest Road
City & Zip Code: Davenport Iowa 52807
County: Scott
Phone: 563-359-3289
E-mail: Swisher62169@gmail.com
Term Expires: June 2018

Treasurer (if separate officer)
Name:
Address:
City & Zip Code:
County:
Phone:
E-mail:
Term Expires:

Other Members
Name: Jeri Dean
Address: 704 E. Ashford Ave.
City & Zip Code: Mt. Pleasant 52641
County: Henry
Phone: 319-989-5380
E-mail:
Term Expires:

Name: Jim Howell
Address: 25827 140th
City & Zip Code: Columbus Junction
County: Louisa
Phone: 319-728-7602
E-mail: howell@louisacomm.net
Term Expires: June 2019

Name: Duffy Kester
Address: 2359 Garden Road
City & Zip Code: Allerton 50008
County: Wayne
Phone:641-895-3725
E-mail: dkester@grm.com
Term Expires: June 2019

Name: Lee McClure
Address: 1715 N. 4th St.
City & Zip Code: Clinton 52732
County: Clinton
Phone: 563-357-2040
E-mail: jlmc1715@hotmail.com
Term Expires: June 2019

Name: Julie Shilling
Address: 2218 Ave. H
City & Zip Code: Ft. Madison 52627
County: Lee
Phone: 319-753-6649
E-mail: jschilling@leecountyhd.org
Term Expires: June 2019

Name: Bill Thom
Address: 205 South 10th
City & Zip Code: Centerville 52544
County: Appanoose
Phone: 641-856-2505
E-mail: billyt9@mchsi.com
Term Expires: June 2019
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Advisory Council
Older Americans Act Section 306(a)(6)(D). Each area agency on aging shall establish an
advisory council consisting of older individuals (including minority individuals and older
individuals residing in rural areas) who are participants or who are eligible to participate in
programs assisted under this Act, family caregivers of such individuals, representatives of the
business community, local elected officials, providers of veterans’ health care (if appropriate),
and the general public, to advise continuously the area agency on aging on all matters relating
to the development of the area plan, the administration of the plan and operations conducted
under the plan.
Older Americans Act Code of Regulations, Subpart C, Sec. 1321.57(b) Composition of Council.
The council shall include individuals and representatives of community organizations who will
help to enhance the leadership role of the area agency in developing community-based systems
of services. The advisory council shall be made up of:
1. More than 50 percent older persons, including minority individuals who are participants
or who are eligible to participate in programs under this part;
2. Representatives of older persons;
3. Representatives of health care provider organizations, including providers of veterans'
health care (if appropriate);
4. Representatives of supportive services provider organizations;
5. Persons with leadership experience in the private and voluntary sectors;
6. Local elected officials; and
7. The general public.
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Advisory Council for Milestones
Updated on: March 2017
Chair
Name: Bob Waugh
Address: 15433 105th Rd
City & Zip Code: Libertyville 52567
County: Jefferson
Phone: 641-919-0042
E-mail: bobwaugh89@gmail.com
Term Expires: June 2019
OAA Composition Criteria (1 to 7): 1,2,5

Vice Chair
Name: Jim Howell
Address: 25827 140th
City & Zip Code: Columbus Junction 52738
County: Louisa
Phone: 319-728-7602
E-mail: howell@louisacomm.net
Term Expires: June 2019
OAA Composition Criteria (1 to 7): 1,2,7

Secretary/Secretary Treasurer
Name: Lynelle Diers
Address:108 E. Main
City & Zip Code: Ottumwa 52501
County: Wapello
Phone: 641-682-5434
E-mail: ldiers@wapellocounty.org
OAA Composition Criteria (1 to 7): 1,2,3,4,5
Term Expires: June 2019

Treasurer (if separate officer)
Name:
Address:
City & Zip Code:
County:
Phone:
E-mail:
OAA Composition Criteria (1 to 7):
Term Expires:

Other Members:
Name: Janet Bindewald
Address: 515 Ave. E.
City & Zip Code: Ft. Madison 52627
County: Lee
Phone: 319-470-2438
E-mail: bindewal@hotmail.com
OAA Composition Criteria (1 to 7): 1,2,7
Term Expires: 2017

Name: Christa Davis
Address: 1609 State St.
City & Zip Code: Bettendorf 52722
County: Scott
Phone: 563-344-4041
E-mail: cdavis@bettendorf.org
OAA Composition Criteria (1 to 7): 4
Term Expires:

Name: Jeri Dean
Address: 1704 E. Ashford Ave.
City & Zip Code: Mt. Pleasant 525641
County: Henry
Phone: 319-986-5380
Email:
OAA Composition Criteria (1 to 7): 1,2,7
Term Expires: June 2019

Name: Raymond Dosier
Address: PO Box 73
City & Zip Code: Lovilla 50150
County: Monroe
Phone: 641-946-7320
E-mail:
OAA Composition Criteria (1 to 7): 1,2,7
Term Expires: June 2020
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Name: Lillian Frizzell
Address: 509 S. DeKalb St.
City & Zip Code: Corydon 50060
County: Wayne
Phone: 641-872-2215
E-mail:
OAA Composition Criteria (1 to 7): 1,2,7
Term Expires: June 2019

Name: Matt Greiner
Address: 100 Courthouse Square
City & Zip Code: Bloomfield 52537
County: Davis
Phone: 641-459-3453
OAA Composition Criteria (1 to 7): 5,6
Term Expires: June 2019

Name: Robert Howard
Address: 802 Iowa Ave
City & Zip Code: Muscatine 52761
County: Muscatine
Phone: 563-263-3307
E-mail: howardforboss@gmail.com
OAA Composition Criteria (1 to 7):1,2,5,6
Term Expires: June 2019

Name: Duffy Kester
Address: 2359 Garden Rd.
City & Zip Code: Allerton 50008
County: Wayne
Phone: 641-895-3725
E-mail: dkester@grm.com
OAA Composition Criteria (1 to 7): 1,2,5,6
Term Expires:

Name: Kristy Korpi
Address: 1459 Washington
City & Zip Code: Muscatine 52761
County: Muscatine
Phone:
E-mail:
OAA Composition Criteria (1 to 7): 4,5
Term Expires: June 2019

Name: Steve Laing
Address: 916 Braden
City & Zip Code: Chariton 50049
County: Lucas
Phone: 641-203-0398
E-mail: supervisors@lucasco.org
OAA Composition Criteria (1 to 7): 5,6
Term Expires: June 2019

Name: Kris Laurson
Address: 19890 St. Joseph’s Drive
City & Zip Code: Centerville 52544
County: Appanoose
Phone: 641-437-3474
E-mail: KLaurson@mercydesmoines.org
OAA Composition Criteria (1 to 7):3,4,5
Expires:

Name: Lee McClure
Address: 1715 N. 4th St.
City & Zip Code: Clinton 52753
County: Clinton
Phone: 563-357-2040
E-mail: jlmc1715@hotmail.com
OAA Composition Criteria (1 to 7):1,2,7
Term Expires: June 2019

Name: Rodney Robinson
Address: PO Box 491
City & Zip Code: Keosauqua 52565
County: Van Buren
Phone: 319-293-3462
E-mail: RWRGMR@netins.net
OAA Composition Criteria (1 to 7):1,2,7
Term Expires: June 2019
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Name: Julie Schilling
Address: 2218 Ave. H
City & Zip Code: Ft. Madison 52627
County: Lee
Phone: 319-753-6649
E-mail: jschilling@leecountyhd.org
OAA Composition Criteria (1 to 7): 3,4,5
Term Expires:

Name: Liz Sherwin
Address: PO Box 6156
City & Zip Code: Rock Island IL 61204
County: Scott
Phone: 309-793-2942
OAA Composition Criteria (1 to 7): 2,4,5
Term Expires:

Name: Patricia Steiner
Address: 102 W. Main St.
City & Zip Code: Mediapolis 52637
County: Des Moines
Phone: 319-753-1414
E-mail: psteiner@iastate.edu
OAA Composition Criteria (1 to 7):1,2,3,5
Term Expires:

Name: Lyn Stinson
Address: 2301 Agency St. #58
City & Zip Code: Burlington 52601
County: Des Moines
Phone: 319-752-2942
E-mail: lynstinson@yahoo.com
OAA Composition Criteria (1 to 7): 1,2,3,4,5
Term Expires:

Name: Steve Swisher
Address: 3324 Forrest Rd.
City & Zip Code: Davenport 52807
County: Scott
Phone: 563-359-3289
E-mail: Swisher62169@gmail.com
OAA Composition Criteria (1 to 7): 41,2,7
Term Expires:

Name: Bill Thom
Address: 205 S. 10th
City & Zip Code: Centerville 52544
County: Appanoose
Phone: 641-856-2505
E-mail: billyt9@mchsi.com
OAA Composition Criteria (1 to 7): 1,2,7
Term Expires:

Name: Lyle Van Fleet
Address: 315 S. Shuffleton St.
City & Zip Code: Sigourney 52591
County: Keokuk
Phone: 641-622-2410
E-mail:
OAA Composition Criteria (1 to 7):1,2,7
Expires:

Name:
Address:
City & Zip Code:
County:
Phone:
E-mail:
OAA Composition Criteria (1 to 7):
Term Expires:

38

Area Plan on Aging SFY 2018 – 2021

LifeLong Links Advisory Council
LifeLong Links Advisory Council for Milestones
Updated On: March 2017
Name: Jim Gatti
Address: 2416 50th Apt 4
City & Zip Code: Davenport 52807
County: Scott
Phone:
E-mail:

Name: Francis McAllister
Address: 2521 Sunrise Lane
City & Zip Code: Burlington 52601
County: Des Moines
Phone:
E-mail:

Name: Stephanie Stebems

Name: Penny Vacek
Address: 201 W. 2nd Suit 720
City & Zip Code: Davenport 525081
County: Scott
Phone:
E-mail:

Address: 2616 Central Park
City & Zip Code: Davenport 52806
County: Scott
Phone:
E-mail:
Term Expires:
Name: Elizabeth Casillas
Address: 4728 Montana Ave.
City & Zip Code: Davenport 52806
County: Scott
Phone:
Email:

Name: Deb Philpott
Address: 117 1st Ave. W.
City & Zip Code: Oskaloosa 52577
County: Mahaska
Phone:
E-mail:

Name: Kathy Starling
Address: 501 11th St.
City & Zip Code: Rock Island IL
County: Scott
Phone:
E-mail:

Name: Julie Anderson
Address: 828 N. 7th St.
City & Zip Code: Burlington 52601
County: Des Moines
Phone:
E-mail:

Name: Kathy Frye

Name: Berdette Ogden
Address: PO Box 407
City & Zip Code: What Cheer 50268
County: Keokuk
Phone:
E-mail:

Address: 315 S. 2nd St.
City & Zip Code: Clinton 52732
County: Clinton
Phone:
E-mail:
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Name: Lori Elam
Address: 600 W. 4th St.
City & Zip Code: Davenport 52801
County: Scott
Phone:
E-mail:

Name: Ryann Wood
Address: PO Box 937
City & Zip Code: Keokuk 52632
County: Lee
Phone:
E-mail:

Name: Jennifer Vitko
Address: 102 E. Main
City & Zip Code: Ottumwa
County: Wapello
Phone:
E-mail:

Name: Christy Davis
Address: 1609 State St.
City & Zip Code: Bettendorf 5272
County: Scott
Phone:
E-mail:

Name: Daylia Warden
Address: 501 11th St.
City & Zip Code: Rock Island IL
County: Scott
Phone:
E-mail:

Name:
Address:
City & Zip Code:
County:
Phone:
E-mail:
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Attachments
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Authorized Signatures
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Grievance

Procedures

POLICY: HUMAN RESOURCES – GRIEVANCE
Milestones Area Agency on Aging attempts to foster sound employee/supervisor relations
through communication and attempted reconciliation of work-related problems. To that end,
the employee Grievance Procedure has been established. The Grievance Procedure is accessible
to all employees, and employees should feel free to use the procedure without fear of criticism or
adverse action. An employee should examine the Grievance Procedure closely; any questions or
uncertainties should be directed to the immediate Supervisor. The Grievance Procedure is
applicable to all employees, including those deemed to be in a management or supervisory
position.
DEFINITION:
A grievance is defined as a claim or assertion by an employee that an action has been taken
which is contrary to the (then-existing) Employee Handbook, or that there has been a failure to
act as required by said Employee Handbook.
PROCEDURAL MATTERS:
1. All time limits specified are calendar days. It is in the best interest of
employer/employee relations that matters be resolved as quickly as possible. Time is of
the essence in the process of complaint and resolution of the matter(s) at hand, each
step should be taken as quickly as possible, but not later than that prescribed time limit.
In the event of extenuating circumstances, a time limit may be extended by the
employer or upon the request of an employee.
2. Attempts will always be made to hold grievance hearings at times that are mutually
satisfactory to both employer and employee. In the event this cannot be accomplished,
the employer shall have the sole right to establish the time and place of grievance
hearings.
3. Grievance issues, which were not raised at the initial step, may not be raised by either
party in any subsequent steps.
4. A written statement of the grievance shall be made at Step 1 by the employee on a form
provided by the employer for such purpose. Written disposition as well as facts and
information accumulated shall be attached to the form as the grievance moves from
step to step.
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GRIEVANCE PROCEDURES:
1. Immediate Supervisor: An employee with a grievance shall discuss it with his/her
immediate Supervisor within five (5) calendar days after the occurrence of the action or
failure to act.
If after the discussion the concern still exists, the employee shall file the formal
grievance with the Human Resources Department within five (5) calendar days of the
meeting with the immediate supervisor (Step 2).
2. Human Resources Director: If a satisfactory solution has not been reached by a
meeting with the immediate Supervisor, the employee may request (within 10 calendar
days) the matter be reviewed by the Human Resources Department. Such a request will
be in writing, on the form provided by the employer. Upon receiving such a request, the
Human Resources Director will meet with the employee and conduct an investigation.
The Human Resources Department will review all materials forwarded and shall render
a decision within ten (10) calendar days following the receipt of the request for review.
The decision shall be in writing and a copy shall be given to both the employee and the
immediate Supervisor.
3. CEO: If a satisfactory solution has not been reached by a meeting with the Human
Resources Department, the employee may request (within 10 calendar days) the matter
be reviewed by the CEO. Such a request will be in writing, on the form provided by the
employer. Upon receiving such a request, the CEO will meet with the employee and
conduct an investigation. The CEO will review all materials forwarded and shall render a
decision within ten (10) calendar days following the receipt of the request for review.
The decision shall be in writing and a copy shall be given to both the employee and the
immediate Supervisor. The decision of the CEO is final and binding, except in the case of
termination.
4. Grievance Committee: (available only in case of termination or grievance with CEO): If
the employee is not satisfied with the decision of the CEO, she/he may, within seven (7)
calendar days of the CEO’s decision, appeal the matter to the Grievance
Committee(comprised of Board members) of the Milestones Area Agency on Aging.
Such request will be in writing on the form provided by the employer. The Grievance
Committee will meet and may conduct an investigation; the committee shall review the
documentation and materials attached to the grievance form and will render a written
decision within 14-calendar days of the receipt of the grievance. A copy of the decision
shall be delivered to the employee and to the CEO. The decision of the Grievance
Committee is final and binding upon both the employer and the employee.
5. Grievance Against Top Leadership: An employee with a grievance against the CEO shall
file the formal grievance with the Human Resources Director (See Step #2).
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6. If a satisfactory solution has not been reached by meeting with the Human Resources
Department, the employee may go straight to the Grievance Committee ( See Step #4)
PUBLIC INFORMATION: This procedure is available upon request through the office HR Director
at 563-324-9085, ext 7211. Information on how to request the policy will be listed on the
Milestones website. Members of the public are encouraged to utilize the same process.
VIOLATION:
It will be a violation of the policies for any employee or member of the Board of Directors to
interfere with, threaten, coerce, restrain, discharge of otherwise discriminate against any
employee or other person because she/he filed a grievance, gave testimony or otherwise
appeared before the Board or any of its committees in connection with a grievance or an
appeal.
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Nutrition Services, Service Providers, and Senior Center/ Focal Points
Please confirm that the information detailed below is current in the SAMS database system for
your agency.
NUTRITION SERVICES
Agency staff reviewed the following Nutrition Services information entered into SAMS and
verifies that the information is current as of March 17, 2017.
Nutrition Services information to be verified for accuracy includes:
 Location: Peggy Heemsbergen, 623 Pennsylvania Ave. Ottumwa Iowa 52501
 Frequency
SERVICE PROVIDERS OF OAA SERVICES
Agency staff reviewed the Service Provider information entered into SAMS and verifies that the
information is current as of March 17 2017.
Senior Centers and Focal Points
A focal point means a facility established to encourage the maximum collocation and
coordination of services for older individuals.
We usually look at the largest facilities within each county as our focal points. We have
facilities in each county that are larger distribution centers for our home delivered meals, these
are large focal points within the counties. In our southern, rural counties we have staff located
in various senior centers and/or nutrition meals site locations that are focal points.

Agency staff reviewed the Senior Center and Focal Point information entered into SAMS and
verifies that the information is current as of March 12, 2017
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Emergency Plan Summary
Milestones has three plans, one for each main office of Burlington, Davenport and Ottumwa.
We also received a grant this year to purchase emergency supply items for each office. We
were also able to purchase; flashlights, weather radios, blankets, non-perishable food items,
first aid kits and several other items for each of our main offices.
As the plan attached states, we collaborate with many different local organizations within our
communities in the event of a disaster. Within many of our communities, there are local VOAD
groups that come together in a time of need and we collaborate with them when needed. We
had identified location in all of our offices for evacuation locations and meeting sites in case we
were to evacuate our building in an emergency.
We would utilize all of our subcontractors as contact to ensure that clients’ needs are being
met in times of crisis. We have also listed other organization in the plan that would be involved
in the process.
Long term plans are dependent upon the type of crisis event that occurs. However, we have
guaranteed back up for all of our files at a secure location with our IT provider. We also have
several different offices that we can utilize in the event of an emergency and in unlikely event
that one of our offices would be destroyed.
We worked diligently with local providers and emergency planning professionals to develop our
plans and feel confident that they meet the requirements of OAA and IAC.
Attached is a copy of the emergency plans for each major office.
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