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SECTION A – AREA AGENCY PLANNING AND PRIORITIES 
 
A – 1 Introduction: 
 
Harney County Senior and Community Services Center (previously Harney County 

Senior Center)/AAA (Area Agency on Aging) is a non-profit organization established 

and incorporated in 1973.  At the time of its inception The Center was to be a “one stop 

shop” for seniors in the community.  With this goal in mind, all AAA services are directly 

provided by this organization.  We also house and provide public transportation, CAP 

programs including housing, energy assistance and weatherization services; and the 

County Veterans Service Office.  We are part of the Eastern Oregon ADRC region and 

provide ADRC information and services as part of this partnership. This Area Plan is 

developed to address the needs of our growing population of seniors and those with 

disabilities, finding ways to provide service to meet needs and funding requirements.  

The Center gets a great deal of support and match donations from Harney County.  

Harney County pays the salary of the Executive Director and donates the building and 

parking area rent free to provide services to its senior and disabled populations.  The 

support of the county allows The Center to act as a focal point for the planning and 

coordination of a comprehensive service delivery system, designated to meet the needs 

of the sixty (60) years of age and over population, with emphasis on low-income 

minority individuals of any age in Harney County.  We provide leadership for seniors, 

low income individuals and persons with disabilities through programs that enhance 

independence, dignity, choice, and individual well-being.   

We have partnered with our regional Center for Independent Living and local mental 

health provider, Symmetry Care, in 2016 to provide services to Harney County.  

Through this partnership we are able to provide Healing Pathways to Harney County 

female residents in need.  We hope the program will soon open up to males as well.  

The need for addressing depression in this population is great. 

Harney County’s Veteran Service Officer is trained to lead Living Well with Chronic 

Conditions.  He has partnered with Harney District Hospital Nutrition Manager to provide 

this course for the community on two separate occasions within the last eighteen (18) 

months.  He recognized that this evidence based program encourages individuals to 

care for themselves and those around them in a way that can prevent disease and help 

manage the physical and emotional strain of chronic disease and those living with it.  He 

has committed his limited time to this program to improve the wellbeing of the 

community including the veterans he case manages.   
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The SHIBA (Senior Health Insurance Benefits Assist) program is sponsored on site.  

Between four and six volunteers are on site every Tuesday between 1-3p.m to answer 

questions and assist seniors with their insurance needs.  During open enrollment from 

October 15 through December 7 the volunteers are at the center Tuesdays and 

Thursdays between 1and 3 to assist.  The SHIBA program in Harney County is 

recognized statewide as the most successful program in the State of Oregon.  The 

program Coordinator, Verna Pettyjohn is a dedicated volunteer who encourages others 

to devote time to this important work. 

As the provider of public transportation for the county we are able to coordinate 

transportation needs of our clients with the other services we provide.  We currently 

have grant funds from the Veteran’s Administration to provide medical rides to our 

veterans for no cost to them.  This program has been very successful and has allowed 

our veterans to obtain much needed medical service out of the area.  Our transportation 

department provides rides for our head start program allowing at risk children the 

opportunity to get a head start on their education in a way that would otherwise not be 

available to them. 

We are the largest food pantry site in Harney County.  We provide food for nearly 700 

individuals in close to 230 households each month.  We are also part of the statewide 

effort between Safeway and the Oregon Food Bank known as Fresh Alliance.  Our 

volunteers pick up the pulled, perishable stock from Safeway and distribute it from our 

food pantry.  The effort allows food that can’t be sold to stay in the food network and go 

to those who may not otherwise afford the fresh produce, meat and dairy products.  The 

goal is to address food insecurity and provide nutritious product rather than the 

processed simple carbohydrates often seen in the system due to long shelf life. 

Volunteers are the backbone of our organization; they manage the food pantry, set 

tables, host and serve our meals.  They are leaders for our Tai Chi group and both 

Living Well and Powerful Tools classes.  Our SHIBA program is a model in the state 

because of the dedication of these volunteers.  Our caring community donates 

thousands of hours to our programs and without them we would be unable to begin to 

meet the needs of our consumers. 

Harney County Senior & Community Services Center is located at 17 S. Alder,  PO Box 

728, Burns, OR  97720, can be reached at (541) 573-6024, and has been designated 

as a focal point for program delivery. 
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A – 2 Mission, Vision, Values: 
 
MISSION: 
The mission of the center, it’s board, employees and volunteers is, as a 
community partner, we provide services to seniors, disabled, low- income 
individuals and veterans, which improve the quality of their lives;    
enhancing their independence, and self- sufficiency. 
 
We envision an integrated community which supports and encourages the 
choice, dignity and self-actualization of all of its citizens. 
 
We operate our organization with values we believe will create and support 
our vision for our community.  We treat our team members, service users, 
and partners with mutual respect and sensitivity, recognizing the 
importance of diversity.  We request positive input and ideas to continually 
improve the services we provide.  We do all we can to provide services 
within the scope of our mission and the guidelines of the grantors we work 
with.   We respect all individuals and value their contributions.  We show 
pride, enthusiasm and dedication in everything that we do.  Staff and 
volunteers work together to improve our organization and prepare it to meet 
the needs of our community for the coming decades.  We are committed to 
delivering high quality services.  We challenge ourselves, welcoming the 
responsibility and making the tough decision.  We evaluate the ever 
evolving needs of our community and do all we can to meet these needs.  
At times we must make changes to traditional service knowing change is 
difficult.  We empower our talented people to seize the initiative and 
support our mission.   We promote from within and work together to help 
our staff meet their full potential.   Our team is supportive of each other’s 
efforts, we are loyal to one another and we care for each other both 
personally and professionally. 
 
 
A – 3 Planning and Review Process: 
 
The Center developed a needs assessment survey and distributed it in four 
places within the community.  It was located for 45 days at Harney District 
Hospital Family Care, the Veteran’s Clinic, Family Eye Care and The 
Harney County Senior and Community Services Center.  Twenty five 
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copies of the survey were provided to all 20 members of the board which 
was asked to distribute to friends and family members in an attempt to 
reach a wide variety of individuals with diverse back grounds and 
experiences.  It was distributed to every place setting at every table for two 
lunches in an attempt to encourage participation.  The Center received and 
recorded the data from 132 surveys completed.  Of those who answered, 
42 were male and 90 female.  Most were between the ages of 61 and 80 
with 17 coming in between 81-90 and one between 91 and 100.  Of those 
who answered 2 were Native American, 122 identified as white and 4 multi-
racial.  Most own their own home at 118 and half live with a spouse.  The 
majority, 113 do not receive transportation help.  They drive themselves 
and do not miss appointments (125) and are able to shop for themselves 
(122).  Most (112) have enough money to meet their basic needs.  Only 18 
individuals reported needing help with bill paying.  Most (81) considered 
themselves in good health and 67 of them have an advanced care 
directive.  Of those who answered, 31 needed dental care they cannot get 
and 28 of them would like to see an eye doctor but cannot. Our local 
doctors accept their OHP and Medicare at 79 saying yes and only 7 saying 
no.  They seem to be proactive about their care as 87 report having annual 
physicals and only 35 reporting they don’t.  Most (105) say they eat 
balanced meals and 120 say they do not go to bed hungry. Areas of 
concern for those who answered are worries, though slight, about their 
remaining good health and the fear of losing their memory with 37 and 47 
reporting that they are a little secure about remaining healthy and having 
their memory intact.  Of the 132 responses returned only 20 responded to 
the questions regarding information.  Most (16) responded they would not 
attend a caregiver support group, 15 say they don’t need education or 
training and 18 do not need to learn about specific medical conditions.  
Most (101) do not have a computer and are not interested in obtaining one.  
If an emergency occurs 111 report they have someone nearby to help and 
107 say they don’t need help to evacuate.  Of the 107 who responded 
about knowledge of service in the community the fewest (60) were aware of 
guardian/ conservatorship services.  Most (96 and 94) were aware of care 
settings in the community and home delivered meal availability, 
respectively. 
 
As well as the survey developed, the center obtained data from the Census 
Tract Data provided by Oregon State, Profile of Older Americans 
information provided by the Administration of Community Living and State 
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of Senior Hunger in America 2014; a study provided by the National 
Foundation to end Senior Hunger.   
 
Upon completion of this plan the draft it was submitted to the Board of 
Directors which acts as the Advisory Council and was posted on the 
County WEB page in the Senior Center page for a 15 day review.  The 
Center then advertised and held a public meeting to allow comment and 
input.  At the end of this process the final draft was developed and 
submitted to the State of Oregon for approval. 
 
In an attempt to align our emergency preparedness plans we consulted our 
Harney County Emergency Management and Preparedness coordinator, 
Loren Emang, for input and assistance with development. 
 
 
A – 4 Prioritization of Discretionary Funding: 
 
Harney County Senior and Community Services Center is the focal point 
for many of the important services in Harney County for those who are 
seniors, low-income, disabled, veterans and their families.  We administer 
the Older Americans Act programs as part of a broad package of services 
including homeless programs, shelter, energy assistance, weatherization, 
medication, SHIBA, food pantry, the Veterans Service Office and public 
transportation including medical rides and rural veterans medical 
transportation programs.  As a focal point of a large variety of services the 
community provides local funds in the form of donation for those programs 
it sees and values. 
 
Priorities for service are all dependent upon the program we are currently 
working with.  Our discretionary funds are used under the same eligibility 
criteria as the programs they supplement.  An example of this is the Energy 
Assistance Program.  LIHEAP services the low income population 
providing funds for heating their homes.  The program requires that Seniors 
and people with disabilities be served first, next opening to those families 
with children six years of age and under and finally opening to the general 
public, funding allowed.  Our agency receives local funds from both power 
companies serving our county and we release their funds in the same 
manner and priority level as required in the LIHEAP Program. 
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Within the most recent four years our county has found that we have an 
ever increasing transient population.  This population is entering our 
community and staying for only a short time, often under six months, they 
have obtained a great deal of funds, such as  housing deposits and electric 
deposits and upon utilizing the services they leave the community taking 
the deposits with them.  Many programs we administer have had to adjust 
the service priority to include consumers who have been in the community 
for six month or longer.  This adjustment has allowed us to serve our 
consumers who wish to remain in the community without draining our 
limited funds on those passing through.  We have seen this change in the 
housing and emergency assistance for medication and energy mostly.   
 
Local faith populations support our services in several ways, including 
monetarily and through volunteering.  Many support our meal program 
through the local Entrée Donation funding and volunteering to serve our 
meals to the consumers and providing clean up after the meal.  Some 
donate to the medication program allowing us to pay a onetime prescription 
fill for those who have an unexpected need.  This allows consumers to 
begin a necessary treatment while they work with our Needy Meds 
volunteers to get their prescriptions at little to no cost on and ongoing basis.  
The provide local funds to purchase both bus tickets and fuel card to keep 
those stranded in town moving on to their original destination.  These 
programs are all first come first served with a onetime use per person 
unless an exception is approved by the Executive Director; which has 
occurred when extreme need is determined. 
 
We continue to utilize a contract with our local attorney to provide OAA 
legal assistance services to seniors in need.  He provides his services to 
our seniors at a 50% discount which allows us to serve more seniors in our 
community.  This program is provided to those who are 60+ and allow them 
to seek help with many troubling outstanding legal issues.  He has assisted 
with issues such as life alter type organizations who sell a product to 
seniors who don’t understand how to make the product work to seniors who 
have family members living with them that they cannot get out of their 
home.  Our legal program continues to grow and is a well utilized part of 
our OAA services. 
 
Many of our local groups donate funds they specifically earmark.  We 
ensure all donations are provided to the program the donor identifies.  
Some donate funds for bus passes to be provided for those in financial 



  Attachment A 

2017-2020 AREA PLAN         9 

need or those who are veterans.  Some donate produce specifically to the 
meal program or to the food pantry.  As funds or product come in we 
accept and distribute to each area we administer. 
  
Much of our community falls under the “greatest economic need” being 
within the population whose income is less than 185% of the federal 
poverty level.  Many also dually qualify as having “the greatest social 
need,” this being the case these consumers are always our first priority 
when looking at services and meeting the needs of the community.  We do 
not currently have wait lists in any services provided other than OPI.  We 
have a wait list of approximately seven individuals.  This list is dated 
because the community knows we are currently closed for new clients and 
expect to remain closed into the foreseeable future.  Those on the program 
have had their hours cut by almost 2/3 due to a reduction in funding.  
Should we obtain more funding we will increase hours of current clients to 
appropriately address their identified needs. 
 
Should funding be reduced further this agency will have significant issues 
with regard to delivering services to the community.  The county and the 
local population provide a significant piece of the funding we use to keep 
our doors open.  The blending of services and funding streams help us 
meet the needs of our clients to the best of our ability.  OAA funding for us 
is very low and without the support of the County and local businesses and 
individuals we would not be able to provide services.  We currently do not 
have the funding needed for even a part time case manager.  The Director 
manages OPI and caregiver cases to the best of her ability.  The Fiscal 
Manager is the Options Counseling person and the Office Specialist does 
the billing for OPI and Home Delivered Meals.  A decrease in funding would 
have a significant negative impact on a program that is currently struggling 
to meet the needs of the community. 
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SECTION B – PLANNING AND SERVICE AREA PROFILE 
(Suggested length not to exceed 5 pages) 
 
B – 1 Population Profile: 
 
According to Portland State University Harney County has a land area of 
10,133.17 square miles with .7 persons per square mile for a total 
population of 7,422 which is down from 2000 by 187 people.  Though the 
population overall has gone down the population over the age of 60 has 
gone up by 426 people making up 26.6% of the population of Harney 
County.  The state of Oregon has an overall population of 60+ at 19%.  
This confirms the finding in the Journal of Rural Heath which found that the 
rural population of Oregon contains a greater proportion of older adults 
than the urban population. 
 
We know that the population including those 65+ will continue to grow 
throughout the next four decades.  Nationwide the population will double 
from 40.2 million in 2010 to 88.5 million by 2050.  This increase means that 
by 2030 1 in 5 US residents will be aged 65+ according to the US Census 
Bureau report titled, The Next Four Decades The Older Population in the 
United States: 2010 to 2050.  By 2030 all of the baby boomers will have 
moved into the ranks of the older population which means 19% of the 
overall population will fall within this group.  In 2010 14% of the older 
population is 85 and older, however by 2050 that percentage will increase 
to more than 21%.  This is noteworthy because those in the oldest ages 
often require additional care giving and support.  As numbers of those we 
serve grow and eventually double we must find ever changing ways to 
address their needs.  Funding is often cut or remains flat for the programs 
we have available to serve this population.  Our agency has received the 
same funding for our congregate meal program since 1973.  We are floored 
at $16,000 a year.  It is obvious that costs have gone up drastically and we 
are working to find ever creative ways to meet the need.  As the population 
continues to grow there is a very real possibility that we will not be able to 
meet the need in traditional ways. 
 
Harney County is well known for its lack of diversity with regard to race.  
We do not have an agricultural industry that brings in Hispanic workers.  
Most of our agriculture is alfalfa hay and cattle managed and harvested by 
local multigenerational families or local contractors. 
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Below is the chart depicting the population of Harney County as reported in 
our survey.  The numbers are a somewhat lower than the census data 
provided which indicates that Harney County has a multi-racial population 
of 8% and a Native American population of 4%.  We do have the Burns 
Paiute Tribe Reservation located within our county.  It is important to note 
that we have a small group of Basque individuals who live in the county.  
They identify as Hispanic and white which can affect census data in that 
they do not view themselves as traditional Hispanic.  The 2010 Census 
reports that Harney County is 91.9% white with 3.1% of the population 
reporting Native American and 3% reporting two or more races.   
 

 
 
English is the predominate language spoken in Harney County with only 
3.7% of the population reporting that they speak English less than “very 
well.”  The majority of the individuals reporting a lack of English are from 
the rural parts of the county.  Some of the most remote ranches do utilize a 
small number of seasonal labor to provide skilled labor such as sheep 
herding.  These young men come to the county under short term contracts 
and return annually to their home countries, often Peru, and will return 
seasonally. 
 
Census Tract data states that Harney County has a disabled adult 
population of 19%.  Cornell University 2013 Disability Status Report states 
that in Oregon 14.8% of all ages has a disability state wide.  Harney County 
has a larger portion of disability within its overall population.  Portland State 
University conducted a project that reports a picture of poverty in Oregon.  
In 2014 they found that 18.1% of the population of Harney County lives in 
poverty with Oregon overall found to have 16.6% poverty rate. 
 

American 
Indian/Alas
ka Native

2%

White
95%

Multi-Racial
3%

Race
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Harney County is the smallest AAA in Oregon.  We have one of the highest 
percentages of seniors and people with disabilities in the state.  Both 
demographics continue to grow.  We have seen an influx of individuals with 
disabilities moving to our community under the belief that social services 
are more readily available here.  This change has put a significant strain on 
the services and funds we have to offer and those of our partners 
throughout the county.  We are part of community conversations that occur 
both formally and informally regarding how service providers throughout the 
county will address this growing crisis.  Discussions revolve around what 
limits and guidelines need to be implemented to stretch our funds and to 
assist the individuals who are traditional Harney County residents rather 
than those passing through the community for short stays. 
  
Our agency continues to provide information and baked goods to the 
monthly Elder’s Breakfast at the tribe.  This allows us to provide outreach 
and resource information to tribal members who may not otherwise come to 
our agency for services.  We are also engaged in ongoing conversations 
with tribal social service staff in efforts to reach out and assist in 
partnership with the services the tribe has to offer. 
 
We have recently completed an ADRC mail out to the whole county.  With 
this outreach project we were able to remind the community as a whole that 
we have services available and provide them with contact information to 
the ADRC line.  We are very much a one stop shop having everything from 
Public Transportation, the Veterans Service Officer, food pantry, CAP 
programs and senior services under our roof.  Partners and community 
send everyone here first.  It is a system we have implemented for decades 
and allows us to touch the lives of most of our target population at one time 
or another. 
 
 
B – 2 Target Populations: 
 
The Harney County Senior and Community Services Center is a Type A 
AAA in a very small community.  The Center has been an important part of 
the community since 1973.   
 
Most of the programs administered by the center have income guidelines.  
These guidelines are adhered to as part of the programs.  The Center 
prioritizes all clients by income then seniors and people with disabilities, 
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families with children under six and finally the general public who meets the 
income criteria. 
 
Outreach in our community includes word of mouth, community events and 
public service announcements in the local paper.  Pamphlets with services 
listed are available as well.  Staff volunteers at big public events such as 
the fair and during those events we all do outreach with those we meet.  
We attend the livestock auction and as a group with some of our seniors 
we thank those who donate animals to our meal program.  This is a big 
outreach opportunity.  
 
Because the community is so small and services within the center are so 
diverse, the staff is able to identify community members who may be 
eligible and benefit from AAA services as well.  Harney County is a frontier 
county and is very adept at meeting the needs of its citizens.  Partners 
work together to identify and notify each other if there is someone who 
needs services they are not receiving.  Family members call the center to 
discuss loved ones and their needs and concerns. 
 
As mentioned above, the majority of our community report as white with 
English as their primary language.  We have a small population of Basque 
individuals who participate in our services.  The Basque, though English is 
their second or third language, communicate with us and their needs are 
met.  Communication is facilitated with help from friends and family. 
 
The Executive Director has an open dialog with the Social Services director 
at the Burns Paiute Tribe.  We work in partnership to address needs that 
tribal elders may have that the tribe is unable to assist with.  This 
partnership seems to meet the needs of tribal members relatively well.  We 
provide literature and baked goods at the monthly elders breakfast which 
allows us to make the tribal members aware of services we have available.  
Each contact strengthens the relationship between the communities.   
 
The population of older Lesbian, Gay, Bisexual and Transgender 
individuals in the county are immersed in the overall society.  They do not 
live outside of community.  These individuals utilize services and are 
referred by friends, family and professionals within the community. 
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Of the 132 community surveys returned 4% of the respondents identified as 
LBGT which translates to five individuals.   
 
We see most of our targeted population during Energy Assistance time 
from December through the end of March.  At that time as we have low 
income clients at our desk we have a dialog which allows us to assess 
them for other services they may qualify for and other needs they may 
have.  We find this tool very helpful in ongoing identification of clientele.   
 

 
B – 3 AAA Services and Administration: 
 
The Harney County Senior and Community Services Center is a member of 
O4AD and N4A.  We are also part of the Eastern ADRC consisting of 
Umatilla, Wallowa, Union, Baker, Grant, Malheur and Harney Counties.    
All advocate on behalf of seniors, disabled and low income individuals and 
their needs.  As a member the Executive Director and key staff attends 
education and advocacy events.  The development of relationships with 
peers allows us to share ideas and best practices with regards to program 
development. 
 
The agency works with peers, staff and local partners to do our part to 
address the needs of the population we service.  We work hand in hand 
with the hospital, mental health, tribal staff and local Aging and People with 
Disabilities offices to coordinate programs and share responsibilities to best 
meet the needs of our population with limited resources. 

LGBT
4%

Not LGBT
96%

Lesbian, Gay, Bisexual, 
Transgender



  Attachment A 

2017-2020 AREA PLAN         15 

 
Administrator salary is paid by the county.  Harney County recognizes the 
needs of its aging population and supports the AAA.  Their financial support 
of the administrator allows the hiring of a staff to tend to the needs of the 
community. 
 
Harney County is a big supporter of the center.  They assist with travel 
costs of the director, allowing her to go to the advocacy meetings.  They 
provide the building we operate out of and assist with some overhead 
costs.  The support of the senior center in Harney County is strong. 
 
The Center houses the public transportation for the county.  Dial-A-Ride 
serves the whole community with curb to curb and on demand service.  It is 
funded by Public Transportation grants, and Harney County support.  The 
majority of riders are seniors and people with disabilities.  We have a fleet 
large enough to meet the need of all riders.  Our buses are ADA for those 
with special needs.  Through our partnerships locally and with various state 
and federal agencies, we are able to meet the transportation needs in 
Harney County.  We have recently engaged in a contract with the 
Department of Veterans Affairs to provide medical transportation at no cost 
to veterans who qualify.  This partnership is possible with the Rural Veteran 
Transportation Grant.  We have also begun providing several more out of 
town rides through our contract with Mid-Columbia Council of 
Governments.  We are in the process of adding one more vehicle to our 
fleet to assist with meeting both local and out of town transportation needs. 
 
We have limited OPI funding and offer OPI services to those who qualify.  
We use the CAPS assessment and prioritizations to determine who we are 
able to serve.  Focuses of those with the most economic and social need 
who are 60+ years of age. Funding in the most recent biennium was cut 
back to the more traditional funding levels.  This placed a significant 
hardship on our community and the people with the greatest need.  We are 
currently unable to pay even a part time salary for a caseworker.  The 
Executive Director is managing the caseload to the best of her ability.  All 
OPI homecare worker hours were cut in half in December of 2015 and 
were cut again down to nine (9) hours per month for each client on the 
caseload.  Through attrition the caseload has shrunk to 14 consumers.  
Meals on Wheels had been paid through this program and this service was 
discontinued in October 2015.  This has placed a hardship on the meal 
program as many consumers are unable to cover the cost of their meals.  
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The waiting list has grown to eleven (11) individuals with many more who 
enquire and choose not to participate in a risk assessment when they 
understand the program is not likely to take on a new client until the 2017-
2019 biennium at the earliest. 
 
Meals on Wheels and Congregate Meals are served and dispatched at the 
center.  AAA dollars are utilized to provide this service.  We also request 
donations and charge a fee for meals provided to those under 60 years of 
age.  Local support in the form of entrée sponsorships are used to 
supplement the program.  Funding from AAA dollars for the meal programs 
remains very low; as our organization was floored in 1973 at $16,000 a 
year and has never seen an increase in funding.  Costs of salaries and 
food continue to rise and due to our frontier location we are also charged a 
fuel surcharge.  Those with the most need for a meal are those least able 
to pay, thus meal donations are low.  The entrée program helps but as 
Harney County continues to face and extended economic crisis, 
businesses are not able to support us at the level they have in the past.  
We had utilized OPI and Caregiver program dollars to pay for some of the 
meals of individuals on our caseload.  This did help the program however 
with the cut of that funding when OPI was reduced we were in a crisis 
situation again.  Staff turnover and work with nutrition guidelines have all 
impacted our meal program.  We were temporarily down to one meal a 
week.  We received unexpected support from as far away as Germany 
which allowed us to request match funding from the Roundhouse 
Foundation and Ford Family Foundation.  We were awarded all funds and 
are able to fill the hole.  We will maintain two meals a week throughout the 
current biennium and we will continue to work toward cutting costs and 
saving the meal program long term.  Our Meals on Wheels and Congregate 
meals are in significant need and continue to be negatively impacted by the 
lack of funds and the rising costs of food, and fuel as well as the increased 
need for this service as our population continues to age and have higher 
levels of need. 
 
Our partnership with the local Harney District Hospital nutritionist allows us 
to provide nutrition education free of cost to us.  We are able to host 
information events at our facility and advertise at meals in an attempt to 
recruit participation.  The nutritionist also reviews and approves our meals 
at no cost to the program.  These in kind services allow us to provide 
nutritious meals that meet the standards of the program. 
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We provide a newsletter every other month.  The newsletter gives a 
calendar of events for the two month time period and lists the menu for 
meals.  It has helpful articles, jokes, puzzles and is entertaining.  Seniors 
enjoy the document.  The funding used for production of the letter is AAA 
dollars. 
 
We have continued to host a walking class three times a week.  Several 
individuals use our space to walk for an hour in a safe environmentally 
controlled space.  The number of participants varies but remains steady 
and they walk every week of the year.  They encouraged us to ask for a 
private grant to add some simple exercise equipment to our building to 
make it available for those unable to go to physical therapy or the athletic 
club in the community.  We were successful with our request and added an 
elliptical machine, a treadmill and a recumbent bike.  This equipment gets 
sporadic use, but is here as needed. 
 
Caregiver Support is funded with 3E dollars.  We provide opportunities for 
respite and light home modifications to assist caregivers.  We have trained 
trainers for the Powerful Tools for Caregivers class and continue to provide 
two classes a year.  We are working with the local child welfare office and 
the tribal social worker to identify elderly relatives raising children, hoping to 
provide services to them.  We have developed a pamphlet and have it 
distributed within the community in an attempt to educate the community on 
the availability of services. 
 
Twice weekly Tai Chi for Better Balance is supported by 3D funding.  We 
have also trained a staff member and a volunteer in Tai Chi beginners.  
The training and service is paid for with Evidence Based Health promotion 
funding.  These funds allow us to offer several levels of expertise in the 
program and make classes available at different times in the day.  Our staff 
person is able to track and contact clients.  It allows us to provide increased 
service and outreach to folks who might otherwise not have the opportunity. 
 
With evidence based funding we have also trained our Veterans Service 
Officer in Living Well with Chronic Conditions.  We have added a class a 
year in partnership with the nutrition specialist at Harney District Hospital.  
We have had a very positive response to the addition of our Veterans 
Service Officer.  Feedback has been that many like learning from a male as 
his perspective and input on the information is communicated to the males 
in the class in a way they understand and identify with. 
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We are the host agency for the local SHIBA volunteers.  The staff person 
who is assigned to the coordination of this program is paid with funding 
provided by the state for SHIBA, SMP and MIPPA.  Her duties include not 
only SHIBA coordination.  We also have a staff person paid with 3B funds 
who is a volunteer coordinator for Meals on Wheels drivers, and servers for 
the congregate meals.  She is also the building event coordinator, ensuring 
there is space for the events that we host.  We have a blood pressure clinic 
once a month, vaccination clinic every fall; we have cards, quilters, 
painters, bingo and pool several times a week.  We host an acupuncturist 
every other Monday and hearing aid clinics weekly.  We rent the building 
out for special events and this requires scheduling.  This staff person is 
also the front line person to answer the phones, she provides information 
and referral services.  She is aware of the need to be AIRS certified and is 
logging the hours of experience needed to allow her to test. 
 
Legal assistance is provided to the community within an agreement we 
have with a local attorney.  He provides services to community members 
60+ at a discounted hourly rate if their issues fall under the issues identified 
as priority in the Older Americans Act.  He charges us under our 3B funding 
at this discounted rate.   His services are an in kind support for our 3B 
funded program.  This program has been met with enthusiasm and 
considered a great success.  We utilize more than the required amount of 
3B funds annually to provide this service to our community.  We have 
received feedback from family members of seniors who needed simple 
legal services to do things such as ensure their home, a simple singlewide 
trailer, went to their child after their death.  This simple assurance allowed 
the individual to pass away at peace that the business they needed to do 
was done and their loved one cared for.  This has happened more than 
once over the six years we have had this service available.  The impact on 
the community is a strong positive one and we believe a model of what 
could be done with a strong partnership between AAA and local private 
legal service providers.  We have shared this arrangement in the legal 
defense world with other attorneys throughout the state and the model has 
been met with interest and enthusiasm. 
 
Harney County Senior and Community Services Center is an active 
community partner.  We are developing relationships within the community 
that allows us to better serve seniors, disabled individuals and their 
families.  We recently allocated our Mental Health funds to EOCIL so that 
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they could continue to provide Healing Pathways to our duel diagnosed 
female population.  EOCIL reports that he demand in the community 
outnumbered the available seats in the program.  They will utilize the 
additional funding to provide more opportunity for the service. 
 
Please refer to Attachment C for a list of the services we provide. 
 
 
 
B – 4 Non-AAA Services, Service Gaps and Partnerships to Ensure 
Availability of Services Not Provided by the AAA 
 
A focus of the Harney County Senior and Community Services Center is to 
be a one stop shop for as many senior and persons with disabilities needs 
as possible.  In recent years the center has focused on being an active 
community partner in a frontier community.  We come to many tables to 
meet and discuss issues, needs and service gaps that partnership can fill. 
 
Many hats are worn at the Harney County Senior and Community Services 
Center.  Though not AAA funded, we, in partnership with Harney County 
provide transportation services.  We are the public transportation provider 
through Dial-A-Ride.  This program has continued to grow at a very fast 
pace.  We have just increased our vehicle count to seven.  We are in the 
process of adding real time dispatching through tablets in every vehicle.  
We have added a second phone line to place callers in a cue.  We have 
accepted at contract with Veterans Administration to provide medical rides 
to rural veterans.  We have expanded our services to provide rides for 
veterans to Portland, Boise and outlying areas.  This service is making a 
very positive impact on the health care for our rural veterans.  We are also 
able to accept brokerage rides and often find ourselves providing rides to 
Bend several times a week.  Our service has made in possible for a 
wheelchair bound individual to obtain his dialysis three times a week.  This 
service is literally saving his life. 
 
We provide rental and emergency housing and shelter assistance.  These 
services are available through a partnership with our CAP agency, 
Community in Action and a small amount of local funding through 
ministerial donations.  Ministerial funds also allow us to purchase $25 fuel 
cards to provide to transient individuals who may be stranded in our 
community without fuel assistance to get to the next community.  We also 



  Attachment A 

2017-2020 AREA PLAN         20 

have limited Salvation Army funding to provide bus tickets to the next 
nearest community.   
 
 We partner with HHOPE the women’s shelter under an MOU that assist 
them with their power bill.  Their director is the chairman of our Emergency 
Food and Shelter Board.  This partnership allows us each to learn about 
the others services and keeps the partnership fresh. 
 
We are part of the network of local food pantries.  We are the largest 
capacity pantry in the community.  We are the distribution sight for several 
thousand pounds of food a month.  We are currently working with a staff of 
volunteers who are overseen by our Administrative Assistant.  The 
volunteers pick up Fresh Alliance from Safeway daily.  This product 
includes perishables pulled from shelves and donated to us to distribute.  
The program adds a great deal of nutrient rich foods often not seen in the 
system.   
 
We are the agency that provides Energy assistance and weatherization 
services.  These services are in partnership with Community in Action as 
well.  We have a workforce of two full time individuals who provide 
weatherization to qualifying homes assigned to us.  Homes are made more 
energy efficient through the addition of insulation, sealant, and at times 
windows and doors.  Energy assistance helps with heating costs of low 
income seniors, disabled first then opens to low income families with 
children six (6) and under and finally to low income general public homes.  
This program is open from December through March annually. 
 
We sponsor SHIBA and work with those volunteers to ensure medication 
needs are met through the Needy Meds program.  We have some local 
funds which allow us to assist consumers who have medications they 
cannot afford to pay for cover that cost for the thirty days or so that it takes 
for their Needy Meds application to be approved and their first prescription 
to arrive through the program.  This program also covers emergency 
medication that is needed to treat an unexpected illness and the co pay for 
prescriptions the client did not expect to have. 
 
Our Veterans Service office is located on site.  This is a full time position 
made possible because of the commitment and support of the Harney 
County Court.  Our Veteran Service program only covers the position as a 
half time position.  The remainder of the funding needed to pay our service 
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officer full time comes from Harney County.  His office is housed here at 
the center and the program is part of the suite of services we offer our 
community.  Our Veteran Service Officer does outreach within the county 
on Fridays and can be found in Fields, Crane or Juntura depending on the 
week. 
   
The Center has a partnership with Harney District Hospital with an open 
dialog with regard to services provided.  We are often the “go to” partner 
when looking for space to provide health and wellness education to the 
public.  We partner with staff for Living Well groups.  We utilize the nutrition 
manager who is a certified nutrition specialist to approve our meal plans or 
give us direction as needed for change.  We have contact with discharge 
planning staff to arrange meals, medical equipment and medication 
services.  This partnership grows with time as each is able to help 
consumers. 
 
Medicaid services are delivered through the State of Oregon offices as is 
Adult and Protective Services.   Our partnership with the local office is a 
solid one.  We are able to refer consumers to each other if there is a gap 
we cannot fill.  We each have an interest in seeing that the needs of our 
consumers are met to the best of our ability. 
 
As a community partner we have ongoing dialog with others to learn where 
we can help fill any gaps.   We are a site that accepts seniors working with 
the Title V program to develop skills in the work force.  We utilize the 
Employment Department to advertise our job openings.   Doing business in 
this partner focused manner is the norm in Harney County.  As a culture we 
take care of our own, we are so remote it is simply a way of life to work 
together to meet our own needs. 
 
When we cannot meet our needs with local organizations we work with 
regional organizations that often come to our area to assist with special 
needs.  The Alzheimer’s Association based in Bend Oregon comes over to 
Harney County to provide informational meetings and support on a regular 
basis.  We have found their website very helpful with a variety of products 
designed to help caregivers provide safety for their loved ones.  We also 
utilize Eastern Oregon Center for Independent Living based in Ontario to 
provide STEPS training for our consumers to support their need to manage 
their homecare workers.   They also assist us when we encounter 
consumers with special needs we are unable to help. 
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Services requested that we are unable to assist with are most often 
provided by other partners within the community.  The consumers in our 
community who chose to return the survey did not identify any service gaps 
that they felt were needed.  As a whole this community is doing a good job 
at filling the needs of the community.    Please see Attachment C (Service 
Matrix) for those services provided by the AAA. 
 
 
SECTION C – FOCUS AREAS, GOALS AND OBJECTIVES 
(Suggested narrative length not to exceed 2 pages per focus area) 
 
C – 1 Local Focus Areas, Older Americans Act and Statewide Issue 
Areas: 
 
1. Information and Assistance Services and Aging & Disability 
Resource Connection (ADRC) 
(Suggested narrative length not to exceed 2 pages) 

 

Harney County Senior and Community Services Center has several 
strengths in this area.     She has less than two years in service under her 
belt now and as the funding for this sort of training is now gone she will not 
be testing.  Both the executive director and administrative assistant are 
AIRS certified at this time.  We will not pay further for training, testing or 
recertification unless additional funding is provided to specifically support 
this sort of extra expense.  The administrative assistant is able to provide 
options counseling and the director has the training needed to oversee the 
options counseling planning.  We will continue to explore options with 
families and consumers as the need arises however we will not utilize the 
RTZ system as it is not user friendly and will soon not have the information 
we need as the maintenance of it is no longer funded. 
 
Harney County is a partner with Community Connection of Northeast 
Oregon, CAPECO (Community Action Program East Central Oregon and 
Malheur Council on Aging as the Eastern Oregon ADRC.  Community 
Connection is the lead agency in this partnership.  Eastern Oregon Center 
for Independent Living is the CIL partnered with in our area.  The local APD 
office is a partner at the table.    Harney County Senior & Community 
Services Center is the site of the Veterans Service Officer.  We will 
continue to work together to meet the variety of individual needs within our 
community.   Funding is no longer available for ADRC.  Type A AAA’s do 
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not have the funds available that type B’s have with Medicare funding 
available to them.  We have determined we are open to the ADRC 
branding however we do not have funds to service the RTZ system or to 
continue with the extraneous requirements for AIRS certification.  We will 
utilize ACCESS and our own internal tracking systems.  We provide 
Options Counseling and I & A services and we continue to do so.  The 
focus is on the services and the consumers not on the expensive and 
unreasonable administrative and maintenance of systems that are a 
doubling of work load to an already strained staff.  Unless funding of an 
ADRC is provided this unfunded program must be let go so we can provide 
for our consumers. 
 
As a frontier/rural community the staff has a great deal of knowledge about 
and relationships with community partners.  We are able to direct 
community members to the appropriate services to meet their needs.  Our 
relationship with community partners allows us to make the calls and follow 
up for clients on the services they may need.  We see our consumers in the 
grocery store, at the bank, while getting fuel, and all public places we go, 
this makes a real difference in person centered supports.  We have those 
connections and those interactions daily.  The relationships are there.  As 
we have our meals on site and provide a wide variety of services to our 
community we see our consumers multiple times in a week, month or year.  
We know them; we know their neighbors, their children and their support 
systems.  Because we know them as the individuals they are, we find it 
natural to use person centered strategies when working with them.  When 
providing consumers and families with options counseling services we help 
them focus on the solutions that work for them and their individual needs. 
 
Two members of staff are currently AIRS certified which are the director 
and administrative assistant.  ADRC development grant funding has been 
distributed to the AAAs to get us up and running.   Community Connection, 
as lead agency, and has utilized funds to get staff trained and in 
compliance with the goal being fully functioning when we are able to apply.  
OAA funds budgeted to training are being used to pay the costs of Options 
Counseling training and AIRS study and testing.  Staff is being trained to 
wear many more hats because there is not funding to hire specialists.  
Existing staff are training to provide Options Counseling and becoming 
AIRS Certified to provide I&R and I&A service.    
We have working relationships with partners to meet the needs of our 
community.  Education and communication are both keys to success for us.  
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Our local resources are very limited and it has always taken us working 
together to meet the needs of our most vulnerable populations.  This is a 
real Harney County Strength. 
 
We have contributed our information and services and that of the 
community to those developing the information system.  We have updated 
it and reviewed it as well.  Our staff has knowledge of what is available 
locally.  During the intake we continue to work on utilizing the statewide 
information system to document calls and referrals.  Staff has access to the 
RTZ system and is tracking calls and options counseling with the system.   
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Focus Area - Information and Assistance Services and Aging & Disability Resource Connection (ADRC):  
Goal: Keep local resources updated in the data base 

Measureable 
Objectives 

Ensure 
resources are up 

to date and 
accurate 

Key Tasks 
Lead Position & 

Entity 

Timeframe for 2017-2020 
(by Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

a Updating new 
resources monthly 

Office Specialist 
1/19 1/20 

      

b           

c           

d                               

e                               

f                               
 

 
Goal: Maintain existing staff AIRS Certification 

Measureable 
Objectives 

Staff will engage 
in continuing 

education 
opportunities 

Key Tasks 
Lead Position & 

Entity 

Timeframe for 2017-2020 
(by Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

a Staff will take a CE 
every Quarter that 
meets Requirements 
for AIRS 

Exec. Director 

1/19 1/20 

      

b                               

c                               

d                               

e                               

f                               
 

 
Goal: Explore funding sources currently unavailable 

Measureable 
Objectives 

Utilize Medicaid 
administrative 

claiming 

Key Tasks 
Lead Position & 

Entity 

Timeframe for 2017-2020 
(by Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

a Attend informational 
meetings re this 
source 

Exec. Director 
1/19 1/20 
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b Explore feasibility 
with ADRC team 

Exec. 
Director/regional 
ADRC team 

1/19 1/20 
      

c Identify match funds Exec Director/ADRC 
leadership 

1/19 1/20 
      

d                               

e                               

f                               
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2. Nutrition Services     (OAA Title IIIC) 
(Suggested narrative length not to exceed 2 pages) 
 
We operate a full service commercial kitchen on site and provide a family 
style meal to seniors and others who attend the meals on Wednesdays and 
Fridays at noon.  We deliver home delivered meals Mondays, Wednesdays 
and Fridays.  Monday is a soup and sandwich meal and on meal days the 
same meal is delivered as is provided on site.  We also freeze leftover 
meals and deliver frozen meals upon request.   
 
Our meals meet the requirements for calorie intake and nutrition standards 
set forth for the program.  All menus are approved by the dietitian from 
Harney District Hospital.  She provides her services at no cost to the 
center.  
 
We present information from the approved brochures at meal time and 
provide the brochures for our consumers to take home for our Nutrition 
Education.   We also facilitate Living Well with Chronic Conditions and 
provide the program within the community at least two times a year.  Our 
Office Specialist assessed everyone on the home delivered meals program 
and provided their annual nutrition education at that time. 
 
Harney County Senior and Community Services Center has an entrée 
sponsorship program in which local businesses and individuals sponsor 
meals.  This income helps to keep the quality and quantity of our meals at a 
high standard.  Businesses are closing in Harney County and those who 
are able to remain open do not have the extra funds to sponsor like they 
used to but they are each doing all they can to support this program.   Over 
the most recent years we have seen an increase in donation of 4H meat to 
the program.  These donations allow us to serve local meat to our seniors 
and it is affordable with the only expense to us being the cut and wrap.  Our 
meal program is a key element in the services we provide and the services 
needed in this county.  We recently reduced the program to one meal a 
week.  We had expected to have to do so for at least six months.  As it 
turned out individuals from all over donated funds and with the donations 
and the grants we were able to obtain we only reduced for one month.  We 
are now back to two meals a week.   
 
Our seniors visit other meal sites and come home to report “we are the best 
in the state!”  They like our family style setting.  Our food is cooked on site 
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and served fresh and hot.  We are able to serve everyone who needs a 
meal.  After meals we offer Bingo, pool tables and cards to those who wish 
to stay and play. 
 
We were utilizing both Caregiver and OPI funds to pay for meals for folks 
on our caseload.  This allowed them to have nutritious meals and the 
service was paid for as part of their case plan.  Unfortunately our OPI funds 
were significantly decreased and we have been unable to do so throughout 
most of the 2015-2017 biennium.  We will work toward implementing this 
part of the service in the coming biennium.  The loss of these funds was 
part of the negative impact that necessitated the decrease in meals served. 
 
As an agency it is our priority to explore ways to increase our revenue 
allowing us to maintain the quality and quantity of our meals.  We are 
considering catering options as well as contracting with the county jail to 
provide meals to inmates.  It is unfortunate that our C1 and C2 meal dollars 
in our OAA budget have not increased in several decades but the costs for 
raw food and the preparation of it continue to go up.  Looking at alternative 
meal service options will be our last resort but unfortunately it may become 
necessary.  If we have to change the system there will be a negative 
impact on all of the programs because in this community the meal program 
is the draw to many of the other services we offer. 
 
Through the nutrition program we are able to identify other needs of our 
consumers.  We advertise upcoming services like Tai Chi for Beginners or 
Living Well and Powerful Tools classes.  We are able to pick up 
participants during meals as it is often the only service many participate in.  
We are also able to recruit consumers to enjoy meals with us when they 
are in for a different AAA service.   
 
Home Delivered meals are delivered three days a week.  Monday soup and 
sandwiches are delivered.  On Wednesday and Friday we deliver what we 
are serving on site.  Frozen meals are available for weekends and days we 
don’t deliver upon request.  
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Focus Area - Nutrition Services 
Goal: Increase funding to the program 

Measureable 
Objectives 

Provide for profit 
services for the 
community from 
our commercial 

kitchen. 

Key Tasks 
Lead Position & 

Entity 

Timeframe for 2017-2020 
(by Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

a Bid for Jail contract Nutrition Manger/ ED 3/19 5/20       

b Explore cost of 
backdoor family 
meals 

Nutrition staff and 
Manager 1/19 9/20 

      

c Develop plan for 
meals 

Nutrition staff and 
Manager 

5/18 7/18 
7/18 

d Advertise availability Nutr. Staff and mng 8/18 10/18 10/18 

e                               

f                               
 

 
Goal: Provide Nutrition education quarterly 

Measureable 
Objectives 

Develop and 
track nutrition 

education events 

Key Tasks 
Lead Position & 

Entity 

Timeframe for 2017-2020 
(by Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

a Explore the approved 
information from SUA 
and develop plan 

Office Specialist 
1/19 12/19 

      

b Track and report 
participation 

Office Specialist 
1/19 12/19 

      

c                               

d                               

e                               

f                               
 

 
 
 
 
Goal:  

Measureable Key Tasks Lead Position & Timeframe for 2017-2020 Accomplishment or 
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Objectives 
opportunities 

Entity (by Month & Year) Update 

Start Date End Date 

a           

b           

c                               

d                               

e                               

f                               
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3. Health Promotion     (OAA Title IIID) 
(Suggested narrative length not to exceed 2 pages) 
 
The Harney County Senior and Community Services Center currently has 
several programs for health promotion established.  We sponsor Tai Chi for 
Better Balance twice a week.  The class is led by volunteers and has a 
regular following.  We also provide a beginner six week class quarterly.  
This one is run by one staff person and one volunteer.  Staff reports the 
attendance and progress made in this class.   Evidence Based health 
promotion funds and IIID funds are used to pay the costs of these classes 
and the salary of staff to ensure quality and reporting.  The two classes are 
available for all who wish to attend and there are those who attend them 
both.  In addition to Tai Chi we have added Living Well in house and 
trained our Veterans Service Officer to be a leader.    In partnership with 
Harney District Hospital we have sponsored Living Well with Chronic 
Conditions on average of once a year.  Our goal is to offer this program to 
the community two times a year.  We have three volunteers trained in 
Powerful Tools for Caregivers and our goal is to offer it twice a year as well.  
This would be done with our 3E funds. We have used Evidence Based 
health promotion funds to train and provide additional classes and 
information for both Powerful Tools and Living Well.  

We have always been a sponsor site for one of the flu clinics held in the 
county.  We will continue to work with the Health Department to be a site 
for this clinic.  They also offer an hour long blood pressure clinic to check 
the blood pressure of our seniors who are attending the meal.  Many 
participate and like the added opportunity to check on their health. 

Quarterly Nutrition Education is a requirement of the nutrition services.  We 
are currently utilizing the evidence based information approved by the SUA 
for nutrition education.  It is our goal to engage our older adults and anyone 
else from the community and to educate them about healthy eating and 
positive life style choices.  Our survey showed us that there is a high 
percentage of adults with high blood pressure, high cholesterol and obesity 
as well as diabetes.  We know healthy eating habits are an important part 
of improvement and prevention of these illnesses. 
 
All programs are held at the center which is the focal point to most services 
offered for seniors and people with disabilities.  We rotate times of day in 
an attempt to provide the services to as many as possible. 
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All health promotion activities are advertised in the bi-monthly newsletter.  
When we have special events like the quarterly Tai Chi or Living Well we 
advertise in the local paper and put up fliers in the doctor’s offices and 
clinics around town.  Word of mouth is used and very affective for all 
activities at the Center. 
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Focus Area - Health Promotion 
Goal: Have two trained trainers in Harney County for Living Well 

Measureable 
Objectives 

Train Guy and 
Amy as Trainers 

Key Tasks 
Lead Position & 

Entity 

Timeframe for 2017-2020 
(by Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

a Find Trainer class Guy McKay VSO 12/16 4/17 12/17 

b Train as a trainer Guy McKay Amy 
Dobson 

3/17 12/17 
12/17 

c Provide a training for 
EO facilitators 

Guy and Amy 
1/19 6/19 

      

d           

e                               

f                               
 

 
Goal: Provide Nutrition education quarterly 

Measureable 
Objectives 
Quarterly 

nutrition ed at 
meal time 

Key Tasks 
Lead Position & 

Entity 

Timeframe for 2017-2020 
(by Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

a Develop schedule Office Specialist 1/18 4/18 4/18 

b Identify information to 
educate 

Office Specialist 
1/18 4/18 

4/18 

c Provide education 
quarterly 

Office Specialist 
1/19 12/19 

      

d                               

e                               

f                               
 

 
Goal:       

Measureable 
Objectives 

      
Key Tasks 

Lead Position & 
Entity 

Timeframe for 2017-2020 
(by Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

a                               

b                               

c                               
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d                               

e                               

f                               
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4. Family Caregivers      (OAA Title IIIE) 
(Suggested narrative length not to exceed 2 pages) 
 
As mentioned several times throughout this document, Harney County 
residents have a long history of making due and taking care of their own.  
This tradition is seen nowhere more than in the area of family caregivers.   

Our community survey indicates the caregivers out there believe their 
needs are being met.  Of those caring for others half wanted information on 
services available.  Most felt they did not need education and did not wish 
to attend a caregiver support group.  They were for the most part not 
interested in a day program. 

Our goal is to first, get the word out that there are supports out there.  We 
are hoping to encourage the “tough stock” of Harney County to reach out 
and accept the help and to understand most of us are caregivers to 
someone.  Normalizing and offering through fliers, brochures and word of 
mouth are ways we hope to continue the process.  We see similar answers 
in the most recent survey that we found in the last.  Caregivers continue to 
refuse most support or education. 

We have three volunteers who are now able to teach the Powerful Tools for 
Caregivers workshop.  We have provided an average of one per year.  Or 
most recent scheduled workshop had no attendees and was cancelled after 
two sessions.   We have lost our trained staff person and do not foresee 
replacing her at this time. 

Staff provides I & R and I & A including information to caregivers about 
support, training and materials we have to lend.  We have a small lending 
library available to caregivers and will provide materials as needed.  
Caregivers come to us for specific information which we provide.  We have 
respite funding available to caregivers.  It is utilized on a limited basis as 
needed.  As we speak to caregivers and assess their needs.  At that time 
we offer services specific to their needs.  We have supplemental services 
in the budget as well as funding for grandparents caring for grandchildren.  
We have developed and distributed a brochure outlining our services and 
have had opportunity to provide all of the above services.  We continue to 
conduct outreach and educate our community on the services we have to 
offer.  

We utilized supplemental services budgeted to provide simple 
modifications to help caregivers meet the needs of their loved ones.  We 
have added grab bars to showers and at commodes as an example of how 
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these funds are utilized.  We do not have adult day care services available 
so we also utilize the funds to pay for the caregiver and or their loved one 
to come for a meal.  This gives the caregiver a break from care and offers 
some much needed socialization time for both individuals.  We have a 
caregiver who sends her loved one to the meal on the bus and this gives 
her an hour to herself to recharge.  This is the kind of creative ways we 
have developed to address the needs of caregivers in a community with 
limited service available. 

Our agency uses the standardized caregiver intake form to assess, plan 
and screen caregivers and their needs.  This form is used to plan for the 
combination of respite, support, education and supplemental services to 
best address the overall needs in the situation. 

AAA staff work hand in hand with staff from the Burns Paiute Tribe in an 
effort to assist their tribal members with their caregiving needs.  Many older 
tribal members are raising their grandchildren or relative children.  Some 
are in households shared by three or more generations.  Care is provided 
for both young children and older adults.  We depend on the partnership of 
tribal staff to help us help them. 

Our community utilizes the respite care funds we have available.  We have 
family members who, at times, need a break and they utilize the funds we 
have to pay a friend or neighbor so they can get away for a short time and 
have someone there for their loved one.  We also use funds for 
supplemental services.  We are able to provide small changes, such as 
hand rails in the bathroom for caregivers to help them assist loved ones 
without injuring themselves.  We provide home delivered meals and on site 
meals as supplemental services as well.  Caregivers come to the center to 
eat and help their loved one have some social time, often staying for cards 
or Bingo.  Finally we provide specialized information when consumers 
come in with questions.  Because we provide the services in the community 
for caregivers, we work with families in several other capacities and give 
options available when we have them in front of us.  We are small enough 
that we are able to have a well-rounded picture of the needs in the families 
we serve. We provide the services we have available to all who ask.  
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Focus Area - Family Caregivers:  
Goal: Provide Powerful tools two times a year 

Measureable 
Objectives 

Obtain two more 
trained 

volunteers 

Key Tasks 
Lead Position & 

Entity 

Timeframe for 2017-2020 
(by Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

a Identify willing 
volunteers 

ED and Current Vol 
12/17 6/18 

6/18 

b Locate facilitator 
training 

ED and Office 
Specialist 

6/18 9/18 
8/18 

c Obtain the training Volunteers IDed 9/18 11/18      8/18 

d New trainees provide 
first group 

Current volunteer 
and new ones 

12/18 4/19 
10/18 

e Provide Training 2X 
per year 

Volunteers and staff 
1/19 12/19 

      

f                               
 

 
Goal: Develop lending library with current information 

Measureable 
Objectives 
Purchase 

materials and 
books to help 

Key Tasks 
Lead Position & 

Entity 

Timeframe for 2017-2020 
(by Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

a Survey topics of 
interest 

Staff and ED 
1/19 4/19 

      

b Locate current 
materials 

Staff 
4/19 6/19 

      

c Purchase Materials Staff 6/19 7/19       

d Advertise Materials 
Available 

Staff 
7/19 8/19 

      

e                               

f                               
 

 
 
Goal:  

Measureable 
Objectives 

Key Tasks 
Lead Position & 

Entity 
Timeframe for 2017-2020 

(by Month & Year) 
Accomplishment or 

Update 
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 Start Date End Date 

a           

b                               

c                               

d                               

e                               

f                               
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5. Elder Rights and Legal Assistance     (OAA Titles VII & IIIB) 
(Suggested narrative length not to exceed 2 pages) 
 
Harney County Senior and Community Services Center have a contract 
with a local attorney who provides services to seniors under the IIIB legal 
services funding.  He provides services at a discounted rate for this 
contract which allows him to serve more people with the limited funding 
available.  He is also willing to participate in panels regarding issues of 
elder abuse.  He does this at no charge to the program. 
 
The Legal Aid office nearest us is in Ontario, 130 miles away.  They service 
our area, coming to the community at least annually and distributing 
information.  We keep information specific to senior issues in the common 
area for clients to utilize.  We also have their business cards available. 
 
Because we are very person centered in delivery of our services, we are 
always aware of what services or needs a client may have.  We refer as 
appropriate.  We also provide a newsletter every other month which 
reminds the community that we have legal services available and how to 
contact us. 
 
We have a very good working relationship with DHS Seniors and People 
with Disabilities.  They are the entity providing adult protective services in 
our community.  When there are concerns regarding abuse of a senior we 
call them directly with the information and concerns we may have.  They 
screen and determine if it is a go out or not.   
 
There is an adult abuse multi-disciplinary team in Harney County which 
meets at the end of the MDT meeting for families and children.  The Senior 
Center has been invited to attend and the director attends the meeting 
occasionally.  To date there has been no business related to the senior part 
of the meeting. 
 
Financial exploitation of seniors is the largest type of elder abuse.  Harney 
County Senior & Community Services Center has taken advantage of 
brochures provided through 04AD educating seniors and community 
partners regarding this topic.  We have distributed them to the local banks 
and within the senior center.  We schedule annual staff meetings with APD 
protective service coming in to educate our staff about mandatory reporting 
and types of abuse such as financial.  We have worked with the local 
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banks, APD and local attorneys to provide an information event.     Our 
SHIBA volunteers are MIPPA and SMP trained as is the staff person 
overseeing them.  We have, with their help, held a senior abuse awareness 
event with law enforcement, hospital personnel and bank personnel 
available to provide information regarding what to look for and ways to 
protect yourself.  Our SHIBA volunteers man a booth at the local fair which 
is the biggest county event of the year.  They distribute information 
regarding abuse and fraud.   
 
Distribution of information is the plan to prevent all forms of abuse including 
financial exploitation.  It is what we have available to us to address all 
forms of abuse including Financial exploitation.  We utilize our limited 
budgets to blend funding to do just that.  Our SHIBA volunteers are our 
best front line defense with regard to Medicare billing and fraud.  There is 
no way to specifically prevent financial exploitation other than education 
and legal services when applicable.  We require staff and volunteers to 
undergo back ground checks as required by the program.  Homecare 
workers are registered through the state as well and provided provider 
numbers to work with seniors.  All of these are tools put in place and 
utilized by use to prevent abuse of our senior population.  There is only 
education as listed above and addressing the situations as they come 
beyond these safety measures.  APS is the investigative leg of abuse of 
seniors and as such we report any concerns to them for screening.  There 
is no written protocol between the agencies at this time.  This is a goal that 
we will work on throughout the next year. 
 
As a small community we work closely with our partners.  We participate in 
meetings and community events.  We listen and discuss concerns.  We 
have a suggestion box available and invite the community to contact us 
through monthly newspaper articles.  These are all utilized to try to 
determine if there are gaps in services or not.  We plan to be an active part 
of the community and address needs where we can and refer to those who 
can when we cannot.  Our community is currently providing all of the 
services we can with what we have available. 
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Focus Area - Elder Rights and Legal Assistance 
Goal: Written Protocol between AAA and APD regarding referrals regarding abuse. 

Measureable 
Objectives 

Develop MOU for 
this 

Key Tasks 
Lead Position & 

Entity 

Timeframe for 2017-2020 
(by Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

a Contact APD ED 12/16 2/17 2/17 

b Agree on MOU 
language 

ED and APD 
2/17 4/17 

4/17 

c Develop and sign 
agreement 

ED and APD 
4/17 7/17 

7/17 

d                               

e                               

f                               
 

 
Goal:  

Measureable 
Objectives 

 
Key Tasks 

Lead Position & 
Entity 

Timeframe for 2017-2020 
(by Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

a           

b                               

c                               

d                               

e                               

f                               
 

 
Goal:       

Measureable 
Objectives 

      
Key Tasks 

Lead Position & 
Entity 

Timeframe for 2017-2020 
(by Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

a                               

b                               

c                               

d                               

e                               
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f                               
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6. Older Native Americans     (OAA Titles VI & IIIB) 
(Suggested narrative length not to exceed 2 pages) 
 
The tribal social services director and the executive director of this agency 
have been working together to identify ways to coordinate services.   We 
have begun adding information to the tribal newsletter and sending our 
newsletter out to them.  We continue to provide baked goods and 
information at the monthly Elders Breakfast held at on the reservation. 
  
We distributed our surveys throughout the community and obtained two 
back that were completed by Native Americans.  We continue to strive for 
more blending of services.  We have begun seeing more Native Americans 
come to the meal site and we deliver several home delivered meals to 
members of the tribe who are homebound.   
 
We provide weatherization services and recently obtained over $40,000 in 
funds to serve Native homes.  Through our work with tribal members we 
have started to make progress in the community.  We believe the 
relationship built through this work will strengthen our relationships in OAA 
programs as well.   
 
While developing our community transportation plan we worked closely 
with the tribal transportation manager to develop a combined plan.  This 
work was another opportunity to build relationships with tribal members.  
Each opportunity to work together in other programs builds a new tradition 
of collaboration. 
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Focus Area - Older Native Americans 
Goal: Weatherization of Native homes to spend out available funding 

Measureable 
Objectives 
Weatherize 

native homes 
and utilize full 

funds available 

Key Tasks 
Lead Position & 

Entity 

Timeframe for 2017-2020 
(by Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

a Identify qualifying 
native families 

Case Managers 
12/16 9/18 

9/18 

b Audit qualifying 
homes 

CAP Agency  
1/17 8/18 

8/18 

c Weatherize homes WX Crew 1/17 9/18 9/18 

d                               

e                               

f                               
 

 
Goal: Ensure tribal members have information regarding Center services 

Measureable 
Objectives 

Provide 
newsletter  to 

tribe 

Key Tasks 
Lead Position & 

Entity 

Timeframe for 2017-2020 
(by Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

a Contact tribal media ED 12/16 12/17 12/17 

b Instruct OS to email 
letter to tribal office 

ED and OS 
1/18 4/18 

4/18 

c Email each 
newsletter to tribe 

OS 
1/19 12/19 

      

d                               

e                               

f                               
 

 
Goal:       

Measureable 
Objectives 

      
Key Tasks 

Lead Position & 
Entity 

Timeframe for 2017-2020 
(by Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

a                               

b                               

c                               
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d                               

e                               

f                               
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SECTION D – OAA/OPI SERVICES AND METHOD OF SERVICE 
DELIVERY 
 
D - 1 Administration of Oregon Project Independence (OPI): 
 
 
a. Delineate how the agency will ensure timely response to inquiries for 

service.  Include specific time frames for determination of OPI benefits. 
 
b. Describe how consumers will receive initial and ongoing periodic 

screening for other community services, including Medicaid. 
 
c. Specifically explain how eligibility will be determined and by whom. 
 
d. Plainly state and illustrate how the services will be provided. 
Services are limited by budget restraints.  The only services offered are 

home care worker services and when the budget allows we pay from OPI 
for home delivered meals for our consumers.  There is no Homecare 
agency in Harney County and homecare workers who are registered and 
approved through the State of Oregon are used by us as well.  
Consumers will be assessed through the statewide risk assessment and 
then if a candidate for service will undergo a CAPS assessment and be 
placed on the program, funding allowed.  At this time there are no 
services available.   

 
e. Describe the agency policy for prioritizing OPI service delivery for both 

the waiting list and hours/types of services for the individual. 
Our funding is very very limited and we offer only the most basic service as 

mentioned above.  We have a dated wait list right now as the program 
has been closed for the biennium and services have been cut to a 
minimum to ensure all consumers on the program receive some service.  
This occurred with the funding cuts at the beginning of 2015.  As for the 
waiting list, we would provide service to the consumers on the list the 
longest. ** Please See Page 4 and 5 of the OPI policy manual which 
describes our priorities and how services are prioritized. 

 
f. Describe the agency policy for denial, reduction or termination of 

services, and, if the AAA is terminating services, illustrate how the goals 
of OAR 411-032-0001 are being accomplished. 

 

http://www.dhs.state.or.us/policy/spd/rules/411_032.pdf
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g. Specify how the agency informs consumers of their right to grieve 
adverse eligibility and/or service determination decisions and how the 
agency handles consumer complaints. 

 
h. State the cost of authorized services per unit and explain how fees for 

services will be implemented, billed, collected and utilized. 
HCW are currently making $17.87 per hour with employment costs 

included.  This is the service provided.  The cost is determined through 
collective bargaining.  Consumer cost is determined via the income table 
provided by DHS and if the consumer shares cost that percentage is 
determined by the agreement with DHS.  It is billed via a monthly letter 
and when paid goes back into program funds available for use. 

 
i. Describe the agency policy for addressing consumer non-payment of 

fees, including when exceptions will be made for repayment and when 
fees will be waived. 

 
j. Delineate how service providers are monitored and evaluated. 
 
*Written policy and procedure for OPI program is attached to this 
document in Appendix G.  This document addresses the questions 
above. 
 
D – 2 Services provided to OAA and/or OPI consumers: 
 
 
The Harney County Senior and Community Services Center provides many 
of the services indicated in house.  We have a contract with a local attorney 
to provide legal services.  Finally we work in partnership with other local 
agencies to provide many other services.  Please view Attachment C for 
details. 
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SECTION E – AREA PLAN BUDGET 
 
Detailed budget instructions and supporting documents will be distributed in 
the first quarter of 2016. 
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APPENDICES 
 
Appendix A Organizational Chart 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

AAA

Executive Director

Weatherization Supervisor

1 full time

Installers

X 2

Nutrition Manager

1 80% time

Kitchen Assistant

X2 half time persons

Transportation Supervisor

1 full time

Drivers

X 7.5 persons

Office Staff

1 Office Specialist

1 Fiscal Officer

Veteran Service Officer

1 full time

Janitorial 

1 ¾ time

Board of Directors
Advisory Board
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Appendix B Advisory Council(s) and Governing Body 
 
   Patti Schultz    
     2nd Term Ends 2021 Over 60/Vice Chair 
 
Jane Parks      
     1st Term Ends 2020 Community 
 
Richard (Dick) Day    
     2ndTerm Ends 2021 Over 60/Chair 
 
Lynn McClintock                             
                          1st Term Ends 2021 Over 60 
 
Maria Iturriaga      
     2nd Term Ends 2020 Minority/Over 60 
 
James Campbell      
              1st Term Ends 2020 Community 
 
Sherrie Modey       
     1st Term Ends 2019 Community  
 
Pete Runnels       
     Never ending  Elected official 
 
 
Linda Bennett   1st Term Ends 2019 Community 
                         During the 2014-2016 biennium the board underwent a 

restructuring and rewriting of the bylaws that govern the 
agency.  The board acts as the advisory council for OAA 
programs.  The board size has changed from 18 to 9 
members.  These changes have allowed for quorums to 
be met and work to be accomplished.   
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Appendix C Public Process 
 
Surveys were distributed community wide in the months of May and June 
and were collected and compiled in July. 
Surveys were provided on site during this time as well. 
Complete plan was on WEB page for community review with 
announcement of comment period. 
Community input meeting was held September 15, 2016 at the Harney 
County Senior and Community Services Center, for community input on the 
Area Plan. 
Board in its role as Advisory Council reviewed completed plan on 
September 15, 2016.   
No changes were suggested the board approved of the plan, and it was 
signed at that time. 
Completed and approved Area Plan was presented to the County Court at 
the September 21, 2016 court at the Harney County Court House. 
 
Appendix D Final Updates on Accomplishments from 2013-2016 Area 
Plan 
 
Goal:  Provide education and support for unpaid caregivers.  Including 
grandparents raising grandchildren:  We provided two Powerful Tools for 
Caregivers workshops.  We offered a third and had no attendance.  We 
cancelled it after the first two nights had no participation.  We continue to 
work toward educating caregivers that they are an important part of 
keeping their loved one at home and that they need to care for themselves 
as well.  The majority of those we interact with do not recognize themselves 
as caregivers or as needing support.  We are fairly successful in providing 
funding for respite for caregivers.  Many utilize the funds available to get 
some care for a loved one while they do chores or meet their own medical 
needs.  The respite program is the most utilized of the services offered.   
We continue to distribute information at the Elders Breakfast at the tribe 
monthly.  We are starting to see more Native American participation at 
lunches.  This is a slow process but we are encouraged that we are making 
some progress in this outreach effort.  We have not had a great deal of 
success in working with DHS in identifying grandparents raising 
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grandchildren.  We have had a grandparent referred to us from our housing 
partner.  DHS has recently had a great deal of turn over.  We will continue 
to remind them of the services available. 
 
Goal:  Have an agency fully qualified and educated regarding ADRC and 
the requirements.  Implement with the partnership of other Eastern Oregon 
AAA:  Leadership has continued to work together to develop a fully 
functioning ADRC region in Eastern Oregon.  We have strengthened 
relationships between AAA’s, CIL’s and APD.  We view this as a success.  
Harney County has found that the workforce is a challenge and skilled 
workforce is almost nonexistent.  We have lost a skilled case manager, 
outreach coordinator and have not been able to replace her.  Our Office 
Specialist has trained well and has just under two years of experience in 
the I&R field.  She had not previous education or experience so we are 
working on getting her to the point she can test for AIRS certification.  Both 
the fiscal officer and the executive director have renewed their certification 
so we do have some staff with the required certification. 
 
Goal: Provide legal assistance to senior citizens and help them be aware of 
their rights, as part of a team of community partners who are committed to 
protecting the most vulnerable adult population from abuse.  We continue 
to maintain our agreement with our local attorney to provide services to our 
seniors.  He has successfully stopped harassment by companies selling 
services to seniors who are limited in their ability to speak and understand 
English.  He has done simple wills for seniors who have been worried 
about seeing their simple property, like a singlewide trailer, goes to their 
loved one.  The service has allowed the senior to experience relief of worry 
and the ability to pass on in peace.  Staff works closely with APD when 
there is a concern of abuse or neglect.  We provide reminder training 
regularly to ensure everyone knows how and where to report concerns.  
We have found that special events are not well attended.  We developed a 
panel of professionals to discuss different kinds of abuse and how to 
protect yourself and loved ones.  We did a large advertising campaign to 
include the newspaper, website, chamber and fliers.  The event was not 
well attended.  We had more presenters than participants.  We have tried 
various events at different times of day, we have offered door prizes, and 
snacks as incentive.  We have yet to find a successful combination of 
incentive to get the community participation we hope for.  We utilized some 
funds to post the statewide 800# for reporting adult abuse or neglect.  The 
billboards were up in three spots for a year.  We got good feedback that 
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they were noticeable and eye catching however they don’t appear to have 
increased calls. 
 
Goal: Provide support to older adults and people with disabilities to help 
maintain and improve health through evidence based practices.  We have 
trained one staff person and one volunteer to provide beginners Tai Chi for 
Better Balance.  They are providing quarterly workshops.  Participation is 
somewhat sporadic.  Recently we have had only one person successfully 
complete the course.  We have an intermediate Tai Chi workshop offered 
twice a week that continues to have regular participation.  It is led by a 
volunteer.  Our Veterans Service Officer is trained to lead Living Well with 
Chronic Conditions and has the additional training to focus specifically on 
issues related to diabetes.  He and our partner from Harney District 
Hospital offered the workshop and had several participants complete within 
the most recent year.  When they offered the most recent class they also 
experienced a lack of participation and canceled the series after two 
unattended sessions.  We are finding that twice a year may be too much.  
As with our education events, we are struggling to find the right 
combination of incentives that encourage folks to come out and take care 
of themselves.  We continue to provide the flu shot clinic annually and the 
blood pressure clinic monthly in partnership with the Public Health 
Department staff.  These events continue to decrease in participation but 
as long as there is some participation we will continue to offer the service.  
We provide quarterly nutrition education to our captive audience at meal 
time. 
 
Goal:  Coordinate with Burns Paiute Tribe to provide services for older 
Native Americans.  We continue to make slow and steady progress in this 
area.  We recently obtained Native American specific weatherization funds 
that have allowed us to interact with the population with some positive and 
obvious beneficial service.  This allows us to continue to build relationship.  
We also worked closely with tribal staff to identify those families with the 
most need.  Our staff builds relationships as they work on the homes.  All of 
this positive interaction allows us to present other services.  We continue to 
provide baked goods for the Elders Breakfast monthly.  At that time we give 
informational brochures.  We provide information to them for their 
newsletter and continue to coordinate transportation services where we 
can.   
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Goal: To continue to provide meals to the most vulnerable at risk 
population that meets their nutrition, intake, health and social interactions 
needs.  Our organization has had a difficult 2015-2016 year.  We have had 
several staff turnovers and have changed our menu to meet the nutrition 
standards outlined in the program.  Food costs and employment costs have 
continued to rise.  Our rural/frontier location has found us required to pay 
fuel surcharge to receive our supplies.  We found ourselves in a position 
that required us to go from two meals a week to one.  We expected this to 
last through 2016.  When word got out there was a grassroots fundraising 
effort that raised over $6,000.  After that we received a $5,000 grant from 
Roundhouse Foundation and $10,000 from Ford Family Foundation.  
These funds allowed us to implement the two meals a week after only a 
month of reduced service.  We have new staff in the kitchen and a team of 
support all working towards tracking and cutting costs of food and supplies 
where we can.  The process is ongoing and we are all focused on filling the 
unavoidable holes.  We will continue to discuss for profit ways to 
supplement our program.  The community has a renewed focus on the 
program and the entrée program is currently very healthy.  We plan to 
rebrand the entrée sponsorship as an advertising opportunity.  We continue 
to work with Harney District Hospital staff to approve our menus and 
maintain the level of nutrition we have obtained over the most recent year.  
We have several socialization opportunities at the center including cards, 
pool tables, bingo, exercise equipment and puzzles.  Many seniors stay 
after the meal to continue to socialize with friends. 
 
Appendix E Emergency Preparedness Plan 
 
*See attached plan. 
 
Appendix F List of Designated Focal Points (OAA Section 306 
(a)(3)(B)) 
 
Designated Focal Point for Harney County is: Harney County Senior 
and Community Services Center 
 
Appendix G OPI Policies and Procedures 
 
*See attached policies and procedures. 
 
Appendix H Partner Memorandums of Understanding 

http://www.aoa.gov/AoA_Programs/OAA/oaa_full.asp#_Toc153957672
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*See attached Memorandum of Understanding  
 
 
 
 
Appendix I Statement of Assurances and Verification of Intent 
 
For the period of January 1, 2017 through December 31, 2020, the 
 [AAA]Harney County Senior and Community Services Center accepts 
the responsibility to administer this Area Plan in accordance with all 
requirements of the Older Americans Act (OAA) (P.L. 109-365) and related 
state law and policy. Through the Area Plan,   [AAA] Harney County 
Senior and Community Services Center  shall promote the development of 
a comprehensive and coordinated system of services to meet the needs of 
older individuals and individuals with disabilities and serve as the advocacy 
and focal point for these groups in the Planning and Service Area.  The   
[AAA] Harney County Senior and Community Services Center assures that 
it will: 
 
Comply with all applicable state and federal laws, regulations, policies and 
contract requirements relating to activities carried out under the Area Plan.  
 
Conduct outreach, provide services in a comprehensive and coordinated 
system, and establish goals and objectives with emphasis on:  a) older 
individuals who have the greatest social and economic need, with particular 
attention to low income minority individuals and older individuals residing in 
rural areas; b) older individuals with significant disabilities; c) older 
individuals at risk for institutional placement; d) older Native Americans; 
and e) older individuals with limited English proficiency. 
 
All agreements with providers of OAA services shall require the provider to 
specify how it intends to satisfy the service needs of low-income minority 
individuals and older individuals residing in rural areas and meet specific 
objectives established by the [AAA] Harney County Senior and Community 
Services Center  for providing services to low income minority individuals 
and older individuals residing in rural areas within the Planning and Service 
Area. 
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Provide assurances that the Area Agency on Aging will coordinate 
planning, identification, assessment of needs, and provision of services for 
older individuals with disabilities, with particular attention to individuals with 
significant disabilities, with agencies that develop or provide services for 
individuals with disabilities. 
 
Provide information and assurances concerning services to older 
individuals who are Native Americans, including: 
 

A. Information concerning whether there is a significant population of 
older Native Americans in the planning and service area, and if so, an 
assurance that the Area Agency on Aging will pursue activities, 
including outreach, to increase access of those older Native 
Americans to programs and benefits provided under the Area Plan; 
 

B. An assurance that the Area Agency on Aging will, to the maximum 
extent practicable, coordinate the services the agency provides with 
services provided under Title VI of the Older Americans Act; and 
 

C. An assurance that the Area Agency on Aging will make services 
under the Area Plan available, to the same extent as such services 
are available to older individuals within the planning and service area, 
to older Native Americans. 

 
Provide assurances that the Area Agency on Aging, in funding the State 
Long Term Care Ombudsman program under section 307(a)(9), will 
expend not less than the total amount of Title III funds expended by the 
agency in fiscal year 2000 on the State Long Term Care Ombudsman 
Program.  
 
Obtain input from the public and approval from the AAA Advisory Council 
on the development, implementation and administration of the Area Plan 
through a public process, which should include, at a minimum, a public 
hearing prior to submission of the Area Plan to DHS.  The [AAA] Harney 
County Senior and Community Services Center shall publicize the 
hearing(s) through legal notice, mailings, advertisements in newspapers, 
and other methods determined by the AAA to be most effective in informing 
the public, service providers, advocacy groups, etc. 
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Date      Director, [AAA] 
 
 
            
Date      Advisory Council Chair 


