Examples of ways AAAs may operationalize service equity in Area Plans
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AAAs are encouraged to use these examples to identify opportunities to support and enhance equity, diversity and inclusion.  

	B. Planning & Service Area Profile, and AAA administration

	· Data and information from community partners is used to identify at-risk populations including non-English-speaking, LGBT elders, members of different ethnic/cultural groups.

· Collect and use participant data on race, ethnicity, language, and disability to determine if services are reaching at-risk populations.

· Require committees, councils and advisory groups to reflect  populations most affected by inequities, and create accountability to communities experiencing inequities (examples: standing agenda item on equity and inclusion for Board, workgroups, or advisory groups; required annual reporting on data and progress towards goals; timeliness and quality of services to reduce inequity).

· Incentivize participation to engage under-represented groups. (example: stipends for advisory bodies)

· Ensure 'meaningful participation' by diverse communities – engaging stakeholders from diverse communities not only in providing input, but in co-planning or leading program development efforts, decision-making, and participating in analysis of data and program impact efforts.

· Ensure that Advisory Council bylaws address expectations regarding inclusion of diverse community membership, as well as plans for provision of interpreters for non-English-speaking or deaf/hard of hearing members, as needed.

· Develop defined strategies to ensure programs and services meet the needs of culturally diverse older adults, and to obtain input and feedback from both existing consumers as well as older adults that may or may not be accessing services.

· Make strategic investments and allocate specific budget line items to address equity.

· Require efforts in increase workforce diversity at all position levels (examples: recruitment and interviewing procedures, retention strategies, professional development opportunities targeted to underrepresented staff).

· Invest in cultural competency assessment and training for staff and volunteers.

· Partner with existing groups or organizations to provide services – eg Tribes, disability organizations, faith communities, organizations serving specific ethnic, language or other minority population.  AAAs may contract with groups to provide specific services (meals, I&A, OC) or involve organizations in providing outreach and access as a trusted entity for the specific population.

· Provide services in non-traditional settings that increase access to services.

· Ensure accessibility and address funding needed to meet ADA requirements – facility improvements, signage, materials in alternate formats, availability of interpreter services.

· For contracted services, require proposers to identify and report on service populations, and include plans for addressing equity.

· For contracted services, include weighted criteria and scoring, and direct funding to address geographic areas, populations where greater inequities exist, and/or minority-owned contractors.

	C-1.1. Information and Assistance Services, and ADRC

	· Recruit staff and volunteers who are bilingual and bicultural, and ensure bilingual/multilingual staff and interpreters meet proficiency standards if using their language skills in providing direct services. 

· Require training for staff on collecting data from diverse communities, including maintaining confidentiality and explaining purpose of data.

· Ensure I&A is easily accessible to diverse communities through strategies including use of bilingual/bicultural staff, contracts with community agencies that serve specific populations, or other approaches.

· Provide materials in various formats, and in languages of populations in the service area, and are available in locations frequented by at-risk or diverse populations.

· Require that documents are developed in plain language. (www.plainlanguage.gov) 

	C-1.2. Nutrition Services

	· Provide meal options that are familiar and appropriate for different populations.  This may include meal sites held in locations serving targeted populations (e.g. Latinos, LGBT elders), or meal sites that serve a mixed population may offer options or specific days and events to address meal preferences of targeted populations.

· Target programming at meal sites to interests and language abilities of culturally diverse populations – nutrition education, I &A, or other services based on specific needs of the target population. 
· Recruit nutrition site staff and volunteers that represent the community population.
· Explore options to enable older adults from populations where family meals are important to attend with family members.  Examples: community support or donations to support meals for those not eligible for OAA funded meals; offering meals in locations where both older adults and families can participate.

	C-1.3. Health Promotion

	· Contract with existing community organizations (Tribes, organizations serving LGBTQ elders, Spanish-language churches) to provide health promotion programs such as Tai Chi or Walk with Ease.

· For programs designed to be peer-led (eg Stanford self-management programs), recruit peer leaders to be representative of the groups they are leading.

· Offer health promotion programs, and outreach to promote programs, in languages other than English.

	C-1.4. Family Caregivers

	· Develop strategies to ensure family caregiving outreach and services such as respite, caregiver education, and support services are made available to at-risk, non-English-speaking, and isolated older adults and their families.

· Refer caregivers to culturally appropriate services and educational programs.

	C-1.5. Elder Rights and Legal Assistance

	· Ensure legal assistance and information on elder rights is made available in other languages, individuals with low-literacy, individuals with disabilities, and at-risk and isolated older adults.
· Work with community organizations that serve specific language groups to provide community forums on elder rights.

	C-1.6. Older Native Americans

	· Ensure staff and consumers from AAAs and Tribal organizations participate in each other’s advisory groups, and planning and oversight efforts.

· Develop nutrition and family caregiving services in awareness and coordination with Tribal nutrition and caregiving programs and services to avoid duplication or inadvertent exclusion of populations (examples: joint training, events, or outreach).
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