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I. Program Overview and Purpose

The purpose of the Older Americans Act (OAA) Nurit program is:
1) To reduce hunger and food insecurity
2) To promote socialization of older individuals; and

3) To promote the health and well-being of older imdiixals by assisting such individuals to
gain access to nutrition and other disease premeatid health promotion services to delay
the onset of adverse health conditions resultiommfpoor nutrition health or sedentary
behavior(OAA Sec. 330)

The objectives of the OAA nutrition program argtovide an opportunity for older individuals to
live their years in dignity by providing healthyg@ealing meals; promoting health and preventing
disease; reducing malnutrition risk and improvingritional status; reducing social isolation and
increasing social interaction; linking older adutiscommunity-based services; and providing an
opportunity for meaningful community involvement.

The Oregon older adult nutrition program is desthteesupport independent living of older
Oregonians. Oregon Department of Human Servicesgtand People with Disabilities (APD)
receives OAA funding from the federal Administratitor Community Living. These OAA funds
are distributed to Oregon’s Area Agencies on Ad#4gA) using a funding formula that is based on
the older adult population, as well as the minoaitg low-income older adult population, in each
area.

Nutrition services are not intended to reach eedigible individual in the community. Services
should be targeted to those in greatest sociabaadomic need with particular attention to:

« Low income individuals,

« Minority individuals,

+ Older individuals in rural communities,

« Older individuals with limited English proficiencgnd

« Older individuals at risk of institutional care.
OAA Sec. 306(a)(1))

OAA nutrition services do not allow for means-tegtiand the OAA has no citizenship or residency
requirements.
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[1. Nutrition Program Services and Eligibility

A. Congregate Meals (Title Ill, Subpart CI)

Congregate meals can be offered in a variety ¢ihgst including nutrition sites, senior
centers/community centers, churches, schools, adtdtfacilities, multigenerational meal sites,
or some other congregate setting under the sup@mas$ a nutrition project. The OAA allows
meals to be served other than at lunch; AAAs hbesetility in offering breakfast or an evening
meal.(ACL guidance)

The congregate setting is designed to provide aom@ihg and pleasant atmosphere where
people age 60 and older, and their spouses, caerdat a meal. Older adults can enjoy meeting
new people, form friendships, and gain supportdiyiag together for meals on a regular basis.
The balanced meal and the social contact provjulesdive motivation for self-care for seniors
who often eat poorly on their own and can becomelijoand depressed in isolation. Congregate
sites offer nutrition education and access to odigang services and information. The nutrition
program is more than just a meal—its purpose iwtaish the whole person.

Eligibility for Congregate Meals:
1. Individuals who are 60 years of age or older, dsirtspouses, regardless of age.

2. Individuals with disabilities regardless of age wheide with and accompany older
individuals who are eligible under the OAA.

3. Congregate meals may also be made available tblddsaersons under 60 years of age who
reside in housing facilities where congregate maadsserved, and which are primarily
occupied by persons age 60 and ol@@AA Sec. 339(2)(1))

4. In addition, AAAs have the authority to establisbqedures that allow the option to offer a
meal, on the same basis as meals provided to ipatiity older individuals, to volunteers,
regardless of age, who provide volunteer servicemd meal hours(OAA Sec 339(2)(H))

B. Home-Delivered Meals (Title Ill, Subpart CII)

Meals that are delivered to homebound clients atieal to maintaining independence and
allowing clients to remain in their own homes. Hw»delivered meals are often the first in-home
service that an older adult receives, and the prags a primary access point for other home and
community-based servic®CL website)

Individuals who receive home-delivered meals tendave more health problems than
congregate participants do, and may have becomelbamund because of increasing age or
short- or long-term health problems. Programs carige nutritional support through the
delivery of one or more meals per day. The regualgrerson contact through delivery of meals,
nutrition education, and connections to other AA¥ @ommunity services can provide added
care and support to high-risk individuals.
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Eligibility for Home-Delivered Meals:

1.

Individuals who are 60 years of age or older anmidtoound by reason of injury, illness, or
an incapacitating disability or be otherwise isethtor

The spouse or disabled dependent child of any dgeresides with a senior who is eligible
under this criteria, if it is in the best interesthe homebound clieffd5CFR 1321.69)or

Individuals who are 60 years of age or older, and

a. Physically or mentally predominately unable to shayor safely prepare meals to
meet minimal nutrition requirements, or

Have an inadequate support system for food shoppingeal preparation, or

c. Are unable to tolerate a group situation due tospta) or mental disability or
substance abuse.

AAAs may also choose to make home-delivered meadsadole to individuals with
disabilities under 60 years of age who reside wskg facilities occupied primarily by older
individuals at which congregate nutrition serviees provided.(OAA Sec. 339 (1))

In addition, home-delivered meal participants nmset the following criteria:

5.

Willing to eat the meal within a reasonable timglsas within 30 minutes of delivery, or
refrigerated on arrival and eaten within 48 hourdiscarded after 48 hours of refrigeration;
and

Approved for eligibility by the AAA or the OPI sape provider(see Part Ill F. Home-
Delivered Meal Assessments belpard

Live within the service area boundaries designhtethe AAA or OPI service provider; or

Live outside the service area boundaries and c&e maangements to have a meal picked
up and delivered to the eligible client’'s home.

Nutrition Education

The Older Americans Act requires that states ensutigtion programs “provide for nutrition
screening and nutrition education, and nutritiocseasment and counseling if appropriate.”
(OAA Sec. 339(2)(Nutrition education is intended to “promote bettealth by providing
accurate and culturally sensitive nutrition, phgbitness, or health (as it relates to nutrition)

information and instruction to participants, cawegs, or participants and caregivers in a group

or individual setting, overseen by a dietitianmividual of comparable experiencg(NAPIS
Reporting Requirements)

Homebound means that leaving home is a major effsmting home unassisted is not normally posséui€, when
leaving home, it must be to get medical care, oifffsequent non-medical reasons such as trip t@dmircut, or to
attend religious service or adult day cdrgp://www.aspe.hhs.gov/daltcp/reports/OASISTr;htm
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Nutrition education must be provided regularly BIgdAA Nutrition Program participants.
» Each congregate meal nutrition site shall providiition education at least quarterly.

* Home delivered meals shall provide nutrition ediecad minimum of one time per year.
Nutrition education is required at the first nuénit risk assessment. Subsequent yearly
nutrition education topics may be determined bylowitrition service providers.

Nutrition education has to go beyond providing miation alone. Distributing newsletters or
brochures that contain nutrition information frorrasted source does not constitute nutrition
education unless the information is accompanieddoye form of instruction to a group or
individual. Instruction is defined as imparting kviledge or information.

* In a congregate setting, this may include reviewiregn concepts of nutrition education
materials prior to the meal.

* In a home setting, this may include reviewing edioocal materials that relate to the annual
nutrition risk assessment or other relevant notigducation topics.

Nutrition education topics will be based on thedseef the participants and should be culturally
appropriate. Teaching methods and instructionaére$ must accommodate the older adult
learners, i.e. large print handouts, interactivedestrations. Examples of nutrition education
activities include presentations, cooking classdead preparation demonstrations, food tasting
sessions, gardening, physical activity programslisgussion of community resources that can
support participants’ health and nutrition.

The State Unit on Aging Nutrition webpage has maleapproved for use by nutrition

programs. Approved materials for nutrition edumaitan also be obtained from federal agencies
including the Administration for Community Livin@ienters for Disease Control and

Prevention, National Institute on Aging, and US Brment of Agriculture; or from Oregon

State University Extension Service.

Nutrition Counseling

Nutrition counseling is service which AAAs may pide, as appropriate, and based on the needs
of meal recipientOAA Sec. 331 (3))

Nutrition counseling is the provision of “individiieed guidance to individuals, who are at
nutritional risk because of their health or nubritihistory, dietary intake, chronic illnesses, or
medications use, or to their caregiver@NAPIS Reporting Requirements)

Nutrition counseling is performed by a Registereetilan or other health professional in
accordance with state law and policy. It is apantant component of a nutritional care
program in which a Registered Dietitian gives pssfenal guidance to an individual, working
with the individual’s medical provider as appropeial he service includes:

1. Assessing current food habits, eating practices nautrition status;

2. Developing a written plan for appropriate nutritiotervention;

3. Reviewing and assisting the individual to implemidat plan;

4. Planning follow-up care and evaluating progressatomMnutrition goals.
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I1l. Program Administration

A. Provision of Nutrition Services by AAAs

Per OAR 411-011-0000 and the Older Americans Aatnutrition services will be directly
provided by the State agency or an Area Agency gind except where, in the judgment of the
State agency, provision of such services by theeSigency or an AAA is necessary to assure an
adequate supply of such services, or where sugitssrare directly related to such State agency
or AAA administrative functions, or where such seeg can be provided more economically

and with comparable quality, by such State agem@&yAA. (OAA Sec. 307(a)(8)(A))

AAAs should have a system in place to periodicedlyiew options and request proposals to
identify potential nutrition services providers ticauld meet the OAA and state requirements in
providing nutrition services that best meet thedsesf their service area.

Direct provision of nutrition services by the desaged AAA must be approved by the State Unit
on Aging.

B. Frequency of Meals

Nutrition programs should provide meals 5 or magsdper week in each countfOAA Sec.
331(1))

* For congregate meals, this means providing at mashot meal or other appropriate meal in
a congregate setting at least once a day, fiveave ays per week.

* For home-delivered meals, this means offering éejiwf at least one meal a day, five or
more days per week. Regular (non-emergency) haheeded meals may be hot, cold, or
frozen. If the nutrition provider chooses, it cxaptable to provide a combination of two or
three meals, including breakfast, lunch, and/onédinto participants receiving home-
delivered meals. Nutrition providers are also emaged to offer weekend meals, which
could be hot, cold or frozen meals.

In ruraft areas where the frequency of serving or delivémeals five or more days per week is
not feasible, AAAs must request approval from tketé&Sagency of a lesser frequency of meal
service.(OAA Sec. 331(1))

This written request should be included in the APéen. When requests are submitted as part of
the Area Plan or as part of an Area Plan Amendnagmiroval of the Area Plan will constitute
approval of the request. However, a AAA can aldansit the request when a nutrition program
decides to change meal service frequency fromdaxes a week to a lesser frequency in any
given county, using thMutrition Approval — Request to Provide Reduced IstEam on the

APD website.

! Rural is defined by the Administration on Aging“asy area that is not defined as urban. Urbaasacemprise (1)
urbanized areas (a central place and its adjaesrsetly settled territories with a combined minimpopulation of
50,000) and (2) an incorporated place or a censsigidated place with 20,000 or more inhabitants.”
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C. Required Policies and Procedures

The OAA requires assurance of fiscal control antifaccounting procedures to ensure proper
disbursement of, and accounting for, federal fypald to contract or grant recipien(®AA Sec.
307(a)(7)(A))

1. AAA should have a process for monitoring the progtaudget and making adjustments, as
needed,;

2. AAA should have a procedure for reconciling mealrs and sub-contractor invoices to
ensure accuracy; and

3. AAA or nutrition provider should have a system lage that reduces the risk of fraud or
mishandling of contribution/donations.

Nutrition programs must develop, implement, anduatly update an operating policy manual
containing, at minimum, the following information:

1. Fiscal management

2. Food service management
Safety and sanitation

Staff responsibilities
Emergency/disaster plan

o s~ w

AAAs that contract with community partners to peinutrition services should develop a

written agreement or contract with each outsidaeager organization which addresses issues

including:

1. Responsibilities and obligations of each partyludimg compliance with nutrition program
and reporting standards,

2. Costs and payments, if any, to be paid or inculbgedither party,

3. Days and hours the congregate nutrition site vp#rate, or days meals will be delivered for
HDMs.

AAAs are required to participate in monitoring b¥?B, and are encouraged to develop systems
for regular monitoring of their nutrition progranMonitoring and quality assurance may include
ensuring that Nutrition program standards are beieg and review of program data and
nutrition risk information to assess whether nignitservices are reaching targeted populations
as determined by the AAA.
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D. Congregate Meal Location and Site Management

Site Location

The location for the congregate meal program &l ¥t its success. In order to create a
gathering place that offers opportunities for goatritious meals and social interaction, an ideal
facility will:

» Be conveniently located to the target populatidme DAA calls for meals to be provided in
settings in as close proximity to the majority bfdle older individuals’ residences as
feasible.(OAA Sec. 339(1)(D))

* Have convenient, accessible and affordable traiesipamn.

* Bein a safe, well-lit, well-maintained location.

* Be easily visible and open to the public.

» Have adequate space to support programming.

» Have clear, inviting and culturally appropriateesidr and interior signage.

The meal site should create an atmosphere thégasant and inviting, as well as conducive to
the needs of the older population. This environnséould include:

* A welcoming ambience that plays down institutionation.

* Adequate lighting.

* Acoustics that support individual and group conagoss.

» Accessible restroom locations.

» Kitchens that support high quality and safe mealise.

* Furnishings that are functional, comfortable, safd appropriate.

ADA Requirements

Each congregate meal site must meet the requirsmétiie Americans with Disabilities Act for
accessibility to public program@HS Policy DHS-010-00%utrition sites are encouraged to
use an ADA checklist to assess for accessibiliypyoon APD website), and should ensure that
sites:

» Are free from structural barriers that limit therfpaipation of people with disabilities,

* Have equipment, including tables and chairs thatsturdy and appropriate for older
persons, and adequate aisle space to easily acatagmmovement by persons with canes,
walkers, and wheelchairs.

* Make special provisions as necessary for the senficneals to persons with disabilities.

Site Management

Site management is important to the success ofgpEhensive, safe and vital meal program.
Guidelines for a successful program should include:

1. Staffing: Knowledgeable of the aging network sgstnd services, sensitive to aging issues
and competent in food service management.
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Nutrition and meal services: Provide safe and tpipg meals that meet OAA
requirements; meals that adapt to the client satisin; opportunities for nutrition education.

Programming: Provide interactions that meet clietgrests and needs.

Services referral: Help clients become familiathwdommunity resources.

Outreach to the community: Create public awarepnépsogram and services.
Volunteer opportunities: Provide a volunteer pergithat cultivates purposeful and
responsible involvement.

7. Administrative: Provide consistent and accuratpiired reporting, monitoring of budget
and fund raising activities, and other duties aled.

o gk w

Nutrition Program Reporting Requirements

Nutrition programs must collect and report the infation required by APD and the Older
Americans Act, and send the information to APD gdime Oregon ACCESS client database.
As the federally designated State Unit on AgingPAPR required to submit aggregate OAA
client information annually to the National Agingogram Information System (NAPIS). APD
has developed the SPR computer program to compileggregate the OAA data in the
required format for NAPIS.

1. NAPIS information must be collected and updated annually for eangregate and home-
delivered meal participant. For home-delivered npaaticipants, the Activities of Daily
Living (ADL) and Instrumental Activities of Dailyiking (IADL) information must also be
collected initially and updated annually. NAPISal&dr new nutrition participants should be
remitted to the Area Agency on Aging on a monthdgib for data entry to Oregon Access,
unless there is another agreement between the AlAatrition provider to submit this
information using an alternative method. The NARitake form can be obtained from the
first link on the AAA page of the APD web sitet{p://www.oregon.gov/DHS/SENIORS-
DISABILITIES/SUA/Pages/Area-Agency-Aging.aspx

2. TheOAA Nutrition Risk screening must be completed at the time of intake and atiann
update for each congregate and home-delivered pae@tipant. AAAs should develop
appropriate policies or procedures for review @f tlutrition-screening checklist and for
making appropriate referrals if participants scatra high nutrition risk. The Nutrition Risk
screening form can be found in Oregon Access irst#rgice Needsnder theNutri
Risk/ADLtab, online ahttp://www.oregon.gov/DHS/SENIORS-
DISABILITIES/SUA/Documents/Nutrition%20Screening¥%20ecklist.pdf and in
Appendix A.

While clients who decline to provide NAPIS or ntitm risk screening information may not be
denied service, nutrition providers should makegeéfort to obtain the required NAPIS and
Nutrition Risk data from each congregate and hoela<eked meal participant. In order to
reduce potential barriers for new participantsaageegate sites, nutrition programs may allow
new congregate participants to eat 1-2 meals &stary but should request that participants
complete the NAPIS and risk screening informatioriater than their 3 visit. Nutrition
programs should work with staff and volunteers @ysvto effectively explain and encourage
completion of requested information, consider pdowg posted or written information, clearly
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explain why and how the information is used, angettgp systems to facilitate annual updating
of information by participants.

Service Units for NAPIS reporting

1. Congregate meals. Matrix #7, Cluster 2 Registeeedice. One unit = one meal provided to
a qualified individual in a congregate or grougisgt If an individual receives more than
one meal (e.g. one meal and one take-home mealwtuld be reported as two meals.

2. Home-delivered meals. Matrix #4 Cluster 2 Regesleservice. One unit = one meal
provided to a qualified individual in his/her plageresidence.

3. Nutrition Education (Matrix #12, Cluster 3 Non-rsigred service):

a. Congregate nutrition education (one unit = oneieag®er participant) If one
nutrition class is attended by 30 seniors, theard® are reported. Newsletters or
brochures alone cannot be reported as nutritiocagdaun.

b. Home delivered nutrition education: one unit = session per participant. This will
likely be one time per year per participant.

4. Nutrition Counseling (Matrix #8, Cluster 2 Regigt@rservice. One unit = one session per
participant)
The following documentation of nutrition educatiennutrition counseling (if provided)
must be maintained three years:
» Date of presentation or other allowable nutritidlm@ation activity
* Topic discussed
* Number of eligible persons participating in nugntieducation activity

For further information on NAPIS reporting, seervice Units and Definitions for Older
Americans Act and Oregon Project Independence Rrogon the APD website:
http://www.oregon.gov/DHS/SENIORS-DISABILITIES/SURAges/Area-Agency-Agding.aspx
and NAPIS definitions in the Appendix. For addiab information regarding NAPIS reporting,
see: https://www.acl.gov/programs/performance-older-aoagrs-act-programs
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F. Home-Delivered Meal Assessments

In order to provide meals to a homebound oldergrensutrition service providers must
determine eligibility for home-delivered meals ard/ other appropriate services.

Initial Assessment

1.

The initial assessment should be conducted in pefdas initial assessment should focus
both on the individual’s strengths and limitatior@@ther means of realistically obtaining
consistent and adequate meals such as shoppistpassi, assistance from friends and
family, attending a congregate site and homemagamngices should be explored. Other
assistance, including other AAA or community seegicmay reduce the need for home-
delivered meals and help determine the level ofisepriority.

The initial assessment/screening, including thaeiredq OAA NAPIS data, nutrition risk
assessment, and ADL and IADL needs, shall be cdetblgithin the period designated by
the AAA.

The nutrition screening checklist is available ipp&ndix F or on the DHS website at
http://www.oregon.gov/DHS/SENIORS-
DISABILITIES/SUA/Documents/Nutrition%20Screening%20ecklist.pdf The screening
checklist is also available in Oregon Access; lbtated in th&Service Needsection (the
smiley face icon) under thdutri Risk/ADLtab. Each participant should complete this
nutrition screening once per year.

Program applicants who are determined ineligibleeteive home-delivered meals should be
directed to the nearest congregate nutrition sttegr appropriate food assistance programs,
and/or other AAA or community services.

Conditions or circumstances that place the oldesqreor the household at high risk of
abuse, neglect or exploitation must be broughhécatttention of appropriate officials (Adult
Protective Services or law enforcement) for follap-

Reassessment

1.

The purpose of reassessments is to determineaiftipant’s need for home-delivered
meals still exists and at what level.

Participants who originally were determined to neexhls for a few weeks, such as those
recovering from surgery or illness, should be resssd before the end of that service period
to determine if their need for meals still existsthe participant continues to need home-
delivered meals, services should continue and proppate reassessment schedule should
be determined.

Participants receiving home-delivered meals thatapected to need the service for long
periods should be reassessed at least every sithentina year, depending on the unique
needs of the person receiving the service. Anrmiaéws must be performed in-person. Six-
month reviews may be performed over the telephbiésinot feasible to meet the
participant in-person.
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4. If a participant is no longer eligible to receiventie-delivered meals, the service provider
should direct them to the nearest congregate utrsite or to other appropriate food
assistance services.

G. NSIP and NSIP Reporting

The Nutrition Services Incentive Program (NSIP) adstered by the Administration for
Community Living (ACL) provides grants to suppoangregate and home-delivered nutrition
programs based on the number of meals that aredenthe prior federal fiscal yed©AA Sec.
311)

Eligibility for NSIP Funds

1. Meals eligible for NSIP funds must be served bytition service provider that is under the
jurisdiction, control, management and audit autlyasf the AAA. Any nutrition services
provider receiving NSIP reimbursement must oparatmmpliance with all federal
requirements, and state operating standards piedainthe Congregate and Home-
Delivered Meal Program.

2. Meals eligible for NSIP reimbursement are thoselsgarved to eligible persons, as defined
by the Older Americans Act or Oregon Project Inaejgnce (OPI), and that meet OAA and
Oregon nutrition program requirements.

3. Meal counts include all OAA and OPI eligible meatsjuding those served to persons
under age 60 where authorized by the OAA. NSIP BakHo include home-delivered meals
provided as Supplemental Services under the Ndtiaraily Caregiver Support Program
(Title -E) to persons aged 60 and over who atieeg care recipients (as well as their
spouses of any age) or caregivers.

4. Meals paid with Title XIX or private reimbursemgrograms are not eligible for NSIP
reimbursement.

(NAPIS Reporting Requirements)

Use of NSIP Funds

NSIP funds must be used to expand meal servicdszanonly be used to purchase
domestically produced foods of United States.

NSIP reimbursement may not be used to supplansfpnelviously earmarked for services for
older individuals. NSIP funds cannot be used teeconeal transportation costs, staff salaries,
location costs, et¢ACL guidance)

Reimbursement of NSIP Funds

The AAA must establish a systematic method for doeuoting the number of meals served to
qualify for receipt of NSIP reimbursement.
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Reimbursement from APD shall be disbursed as reedesonthly by the AAA. The service
provider must expend NSIP funds according to gjatdelines, before using state or federal
funds or program income.

Staff and Volunteer Training

Each nutrition program provider should develop tentprocedures for all components of meal
services. Personnel and volunteers who assistthgticongregate or home-delivered meal
operations should be instructed in:

» Portion control (for congregate meals),
* FDA Food Code practices for sanitary handling aicfo
* Agency safety policies and procedures,
* Protecting confidentiality and safeguarding coll@ttof voluntary donations, and
* How to report concerns to appropriate staff foldwtup.
Regular training should be provided to reinforcie $aod handling practices.

* Food handler training should be completed by aflition program staff, and is
recommended for volunteers. Certification is afali in each county, costs $10, and is
valid for three years.

» ServSafe training is recommended for meal sitedinators of nutrition sites where meal
preparation occurs.

Seehttp://www.oregon.gov/oha/ph/HealthyEnvironmente@8afety/pages/index.asfir
information on Oregon’s Food Safety rules and aéd training. Persons handling food/food
service must comply with the Food Protection Prograhich adopted the 1999 FDA Food
Code with Oregon Amendments, and with local pubé&alth code regulating food service
establishment§OAR 333-150 through 333-160, and ORS 624.01Qgir®24.992)

Criminal Background Checks

APD’s contract with each AAA for OAA services, inding nutrition services, requires that AAAs
agree to utilize the DHS Criminal Records InforrmatManagement System (CRIMS) to meet
provider requirements set forth in OAR 407-007-02@@ugh 407-007-0370 and ORS 181.a195
through 181a.200 and ORS 443.004. Subject indiNscemuired to complete CRIMS checks are
employees of the AAA; volunteers of AAA; and emmeyg and volunteers of AAA’s subcontractors
including nutrition programs who are 16 years of agolder

Unless a new staff/volunteer discloses a crimimngtbly within the past 5 years, an agency can
hire or use the staff/volunteer immediately one&iprinary basis as soon as the background
check has been submitted, as long as the individwadtively supervised (within line of sight
and hearing)(OAR 407-007-0315)

The Background Check Unit has also clarified th@tmteers for a special event do not have to
complete a background check, but must be activglevised:
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* Volunteers providing any care or services for agdevent lasting no more than two
weeks whose access to clients is no more than tlagewithin the two week period.
These volunteers must always be actively supenmsadcordance with OAR 407-007-
0315 and have no unsupervised contact with cli¢®aR 407-007-0210 (Definitions
section) 8(b)(E))

For frozen meals delivered by commercial carrialis;arriers (e.g. United States Postal
Service) must pass criminal background checksaefft to protect the well-being of the OAA
and OPI clients. Each provider must ensure than@ividuals who deliver meals have passed
an acceptable background check as defined in OAR30G-0275.

Adult Protective Services Mandatory Reporting

Nutrition programs have direct contact with olddulés, and provide a critical role in helping to
identify and report suspected abuse. Nutritiorgpgms should ensure that all staff are trained in
mandatory reporting requirements, and that bot atal volunteers have clear guidance on how
to report concerns and suspected ab @RS 124.050 through 124.095 and OAR Chapter 411,
Division 20).

Outreach

As part of their Area Plan, AAAs identify communitgeds and develop goals for OAA services
including nutrition, ensuring that services argéded to those in greatest social and economic
need.

Nutrition outreach is designed to ensure that th@imum number of eligible individuals in the
program area have the opportunity to participateutnition services, with a focus on reaching
older adults that the AAA has identified as beingieatest need. As the older adult population
becomes more diverse, AAAs are encouraged to igemtiys to adapt outreach and services to
meet the needs and nutrition preferences of ther @ldults within the AAA service area.

Participant Input

Each service provider should establish a meansliitsg participant input on appropriate
matters relating to Congregate and Home-Deliveretliibn Program services. Input should be
used to assess service quality and satisfactiahtcaidentify any needed changes or
improvements. Information may be obtained throagproaches such as focus groups, advisory
councils, suggestion boxes, and surveys. Suggesstiay also come from food production staff,
site managers, home-delivered meal drivers, aner aividuals knowledgeable with regard to
the needs of older individual®AA Sec. 339(2)(G))
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M. Role of Advisory Councils

While not required, AAAs are encouraged to estatdisiutrition advisory council. The nutrition
advisory council may be a sub-committee of an gxgsadvisory council. The nutrition program
may also set up a separate advisory council fordadelivered meals representation.

Suggested advisory council roles and responséstiti

1. Make recommendations to the nutrition director rdgey the food preference of
participants;

2. Make recommendations to the nutrition director Add\ regarding days and hours of meal
site operations and site locations;

3. Make recommendations to the nutrition director rdojey ways to make nutrition services
more welcoming, inclusive, and accessible to deg@@pulations, including older adults at
greatest economic and social need;

4. Conduct at a minimum, annual on-site review of eaelal site to ensure program
compliance;

5. Advise and make recommendations to the nutritioectior and AAA regarding supportive
social services to be conducted at meal sites;

Provide support and assistance to the ongoing derrednt of the nutrition program,;
Represent and speak on behalf of nutrition padritip and program; and

8. As a liaison group, act as a communication cledange between the nutrition program and
the public.

N. Guidelines on Prayer at Meal Sites

The Older Americans Act does not forbid older asltidm praying before a meal at a senior
center or some other location that provides a mvéhlfunding from the OAA. Where prayer is
used at meal sites, nutrition programs should agolaties that ensure that each individual
participant has a free choice whether to pray eghently or audibly, and that the prayer is not
sponsored, led or organized by persons adminigténe nutrition program or the meal site.
(https://www.acl.gov/about-acl/authorizing-statutdder-americans-act)

O. Waitlists

If funding is not adequate to serve all those reting meals, AAAs should have a policy or
procedure in place to address use of a waitlishéone-delivered and/or congregate nutrition
services. The AAA should have a defined systepritaritize individuals on a waitlist, taking
into consideration nutrition risk screening scéeagth of time on the waitlist, or other factors
determined by the AAA.
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P. Emergency Plans

Nutrition programs must have written plans to addremergencies and disasters. Plans may be
part of the AAA emergency plan, or developed seprdor each site. However, staff and
volunteers must be familiar with the plan, and plahould at least address the following:

* Medical emergencies
« Sijte evacuation in case of fire or other disaster
* Inclement weather plans

* Emergency/unanticipated site closure procedurefjdmng communication plans and back-
up options for providing meals if a site must beseld for some period of time

« Emergency contacts

Congregate meal participants should be adviseddp an emergency food shelf at home, in
case of inclement weather that prevents travdiéabngregate site or other such emergencies.
A resource for additional information is the OSUénsion’s Family and Community
Development website dtttp://extension.oregonstate.edu/fch/

For home-delivered meals, nutrition service prossdghould have a plan to ensure clients will
receive meals during emergencies, weather-relatedittons and natural disasters. Plans may
include annual providing of “Blizzard meals” or #hstable emergency meal packages, use of
four-wheel drive vehicles, and/or volunteer arrangets with other community resources.

Q. Process for Altering Services or Closing a Meal Site

Nutrition providers must notify APD of any prolordyehanges in the meal production and
delivery system. This might include a change frohotto a frozen home delivered meal, or
changing from a central kitchen to onsite cookiAgs notification may be included in the Area
Plan; however, it must be submitted when a nutripooject decides to change the meal delivery
system.

When a meal site or home-delivered meal serviceatpd by OAA funds is to be closed, the
following procedure must be followed:

1. The AAA must identify ways to minimize the impadttbe closure, with particular focus on
those at greatest social and economic need, imgudiv income and minority individuals,
older individuals in rural communities, those withited English proficiency, and those at
risk of institutional care.

2. The AAA must notify APD in writing of the intent tdose the meal site or home-delivered
meal service in advance of notifying participapigviding a rationale for closing the
service, and steps the AAA is taking to minimize timpact on populations at greatest social
and economic need.

3. The program must notify participants at the mei@ sf home-delivered meal service to be
closed of the intent to close the site at leasi&@s prior to the last day of meal service.
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R. Participant Donations

Voluntary contributions shall be allowed and maysbécited if the method of solicitation is
noncoercive.QAA Section 315(b)(1AAAs should ensure that each nutrition provider:

* Provides participants with an opportunity to vohniy contribute to the cost of the service;

» Clearly informs each participant that there is bbgation to contribute and that the
contribution is purely voluntary;

* Protects the privacy and confidentiality of eachtipgoant with respect to their contribution
or lack of contribution; and

» Establishes appropriate procedures to safeguard@mdint for all contributions(OAA
Sect. 315(b)(4)(A-D))

The AAA and service providers shall not deny sasito any individual who does not
contribute to the cost of the service, nor condueans testing to determine eligibilifDAA
Section 315(b)(3))

Donations for Congregate Programs

» Aclearly visible and easy-to-read sign may be gustear the entrance and/or the sign-in
area stating the actual cost of the meal, suggelstedtion, and statement that meal
recipients under 60 must pay the full cost of tream

* Volunteers offered the option of a meal on the sha®s as meals provided to participating
older individuals, should be encouraged to domatatds the cost of their meal.
Donations for Home-Delivered Programs

* Nutrition programs should have procedures in ptaensure that drivers receiving
contributions from meal recipients bring all donas back to the meal site.

S. Use of Program Income
Program income includes all participant donatimratieals. Programs funded completely or in
part by Older Americans Act receive program incomte form of donations.

1. Nutrition program must have appropriate procedtoesafeguard and account for all
contributions.

2. All collected contributions shall be used to expémelservice for which the contributions
were given. QAA Sec. 315(b)(4)(E))

1. All program income shall be used within the progngar in which it is received and shall
be used before federal, state or local funds a¥d.us

2. Program income shall be documented in the servimager’s financial records in the same
manner as all other federal, state or local fuRdsgram income shall be reported on the
monthly financial reports to APD as required.
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V. Menu Planning and Dietary Guidelines

A. Nutrition Guidelines

Oregon APD encourages every effort to include katyients and current nutrition
recommendations that influence chronic diseasdfatiealth of older Oregonians when
developing menus for the senior nutrition programenu standards are developed to sustain
and improve client’s health through the provisidrsafe and nutritious meals using specific
guidelines. AAAs are encouraged to incorporatedlstandards into all requests for proposals,
contracts, and open solicitations for meal provisising Oder Americans Act funding.

1. The Older Americans Act:

* Provides flexibility to nutrition providers in dggiing meals that are appealing to
program participant@OAA Sec. 339 (2)(B)

* Encourages providers to enter into contracts thrat the amount of time meals must
spend in transit before they are consunf@hA Sec. 339(2)(C)

* Where feasible, encourages joint arrangementssehibols and other facilities serving
meals to children in order to promote intergenerati meal program@AA Sec. 339
(2)(D)

* Where feasible, encourages the use of locally grimweds in meal programs, and
identifies potential partnerships and contractfiwatal producers and providers of
locally grown foods(OAA Sec. 339(2)(L))

2. Congregate and Home Delivered meals supported®dbr Americans Act funding must
comply with the most recemiietary Guidelines for Americanand each meal must provide
a minimum of 33:% of the current daily Dietary Reference Intakesstablished by the
Food and Nutrition Board of the National Researochi@il of the National Academy of
Sciences and the currebtetary Guidelines for Americar{published by the Secretaries of
the Department of Health and Human Services andA)JS@AA Sec. 339(2)(A))

3. Current Dietary Reference Intakes and Dietary Qurids for Americans target values for
nutrients of concern for older adults are includedppendix C to assist AAAs and RDs
working with nutrition programs to adopt menus timtet OAA guidelines. As noted on the
attached chart, nutrient requirements may be aedrager one week to allow more
flexibility in menu planning.

4. To address the nutritional needs of older aduleurplanning should be designed to:
a. Include a variety of foods, especially fruits, viesgs#es and whole grains.
a. Include foods with adequate complex carbohydratelsfier.
a. Encourage nutrient dense foods.
b

. Avoid too much total fat, saturated fat, transaiatl cholesterol. Encourage mono and
poly unsaturated fats.

Avoid too much refined carbohydrates.
c. Avoid added sugars.

o
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d. Avoid too much sodium by using salt free herbs spides, cooking from scratch, and
utilizing less processed and manufactured foods.

e. Provide an appropriate number of calories to hedntain ideal body weight.

5. Water should always be offered with meals. Bevesayich as milk and calcium fortified
soymilk may contribute to nutrient intake and ameauraged. All beverage consumption
enhances fluid intake of participants.

6. Sugary beverage consumption is strongly discouragmmecially on special occasions when
high calorie, fat and sugar items are offered. Bubaverages include any beverage with
added caloric sweetener; most commonly fruit-fladodrinks such as fruit punch or
lemonade, sodas and sports drinks. Frequent sbgagrage consumption is linked to
obesity and many health problems, including diaheteronary heart disease, and high blood
pressure. Providing sugary beverages in a congregeal site makes it more difficult for
seniors to self-manage their chronic diseases.

7. The Older Americans Act specifies that nutritiongmams should “to the maximum extent
practicable, adjust meals to meet any special ijigtaeds of program participant§OAA
Sec. 339(2)(A)(iii))his may include providing meals individually mied for health
reasons (e.g. low-sodium or diabetic meals), etAnetreligious preference, and developing
meal sites specifically targeted to address medepences of specific populations.

8. The OAA allows Title Il funds to be used to purskdiquid supplements at the discretion of
the AAA; however a liquid supplement by itself cahbe counted as a meal for OAA or
NSIP reporting.(ACL guidanceBSupplements should not replace a meal except by a
physician’s order or emergency/disaster situati@nmeal cannot be provided. Supplements
are to be used only in extenuating circumstanagesregular follow-up is required by a
Registered Dietitian or Registered Nurse.

Menu Planning

An Registered Dietitian (RD) or individual with cparable expertise must certify and sign that
each meal meets the OAA and state requirementofagregate and home-delivered meals, and
provide consultation on food quality and safetypeékson with comparable expertise is defined
as a person who has a Master’s or other advanggdalen home economics, family and
consumer sciences, public health nutrition, headlincation or human sciences with an emphasis
in nutrition and dietetics. AAAs are encourageavtk with schools, public health

departments, or other AAAs to identify an RD toieswand approve menus, provide guidance
on nutrition education, and be available to consitli the AAA on nutrition needs as needed.

Nutritional analysis is the best practice for menu planning. Computahesis will provide
better information about menus than a meal pattesips ensure that meals are fully meeting
OAA requirements, and may decrease food costs.méafs where nutritional analysis is used,
nutrition programs are encouraged to share nutrdiwalysis for meals provided with
participants, enabling participants the abilitfkktmow more about the food they are eating.
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A menu componentapproach may be used if a nutrition program ilengo obtain nutritional
analysis of meals (e.g. in the case of meals peaviny restaurants or individual kitchens). A
menu component format is provided in Appendix B.

Key issues for nutrition programs using a menu comept approach:

1. An RD or individual with comparable expertise miestiew and approve component menus,
working with meal providers to adjust and/or sulog® meal options to meet nutrition
guidelines.

2. Menus should be planned and written for a minimdifoor weeks.

3. Food substitutions should be infrequent or similatritional value, not reduce or radically
alter the nutritional content, and made in consioiteand approval by an RD or individual
with comparable expertise.

4. Nutrition programs that use menus approved by R@ws Dther sites should use the same
recipes as the original site, or work with an RDralividual with comparable nutrition
expertise to ensure that replicated menus stilltriegary guidelines.

Menu Considerations for Diverse Populations

The Older Americans Act encourages flexibility stgning meals that are appealing to
program participants, while still complying with enall requirement§OAA Sec. 339 (2)(B)
Strategies that AAAs are using to address the c¢hgrand diverse preferences of older adults
include:

1. Offer more than one meal option Offering more than one option allows participants
choice in meeting dietary needs and food preferentkealthy foods that meet dietary
guidelines should be offered, but participants shbave the option to choose what they
are served and what they wish to eat. AAAs may edswider offering meals other than
lunch — e.g. breakfast or dinner — that may betieet community needs and preferences.

2. Contract with restaurants or food service providersthat prepare culturally
appropriate meals See App. E on Restaurant or Voucher Guidelines.

3. Use salad bars The OAA allows salad bars to be counted aslarfaell as long as they
meet the nutritional and other requirements in@A&A. Nutrition service providers have
successfully used a variety of methods to helpradelts select ingredients in healthy
portion sizes from a salad bar to meet the nutd@isequirements of the OAAACL
guidance)

4. Include meal participants and Advisory Councils intesting and providing feedback
on new menu items

5. Engage RDs together with nutrition program participants and local community
partners to identify food options that meet local peference while still addressing
dietary guidelines Cultural foods, food preferences, and use dliticmal foods are
options that can be included in nutrition programith help from an RD that can determine
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if foods meet dietary guidelines, need to be adhpiecan be included infrequently — eg
for specific celebrations — due to dietary guidelraquirements.

Use of Donated Foods

The Older Americans Act encourages the use ofllgabwn foods in meal programs, and the
development of partnerships and contracts withllpraducers and providers of locally grown
foods.(OAA Sec. 339(2)(LWhile home-prepared foods are prohibited, gardedyre and
fresh fruits and vegetables can be used in mephpa&on or provided to meal participants.

Use of Food in Prepared Meals.

Nutrition providers should develop policies andgadures for use of donated food items in
their meal programs.

Donations of food items may be prepared and sdvyetutrition programs if they are safe and
wholesome. Food donations cannot be utilized wiesmebd adulterated. For definition of
adulterated food, s€@RS 616.235Non-commercial canned or packaged items and h@dem
items are not permitted for use in a reimbursal@almNutrition quality, health issues and
client perception should also be considered wherdag how to accept and utilize food
donations.

* Game meat donated to senior nutrition programsldhmiinspected and determined fit for
human consumption by the State of Oregon Departofeigriculture, the State
Department of Fish and Wildlife, or the Departmeh&tate Police who have been trained
by the State Department of Agriculture to deternfitmess for human consumptionORS
ORS 619.095 and 624.1.8%oultry Products Inspection Act Sec. 20(a)(5)(A);

» Donations of traditional foods — including wild gammeal, fish, seafood, marine mammals,
plants, and berries — to senior meal programs tgebkay Indian tribes and tribal
organizations that primarily serve Indians is akalwbut must follow the guidelines and
responsibilities relating to ensuring safety of al@al foods as outlined WSDA Policy
Memo SP 42-2015, CACFP 19-2015, SFSP 21-2015.

* Meat donated by 4-H or other similar farm prograisuld be butchered, cut and wrapped
by a locally identified processor that providesitamservices for licensed commercial
businesses.

Donated Food Provided Directly to Meal Participants

If nutrition programs accept donated food thatrsvmled directly to meal participants (e.qg.
donated food items put out on a table at a conggesige), programs should have policies or
procedures in place on this distribution of fodehod should be safe to share, and support the
health of participants.
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E. Leftovers and Carryout Meals

The OAA allows occasional carry-out meals at cogate sites, but not on a regular basis. One
of the main strengths of the congregate progratimaisolder adults get together to eat as a
community. The congregate meal program is a s@tipérson program, not a take-out program.
If on occasion, someone is ill or unable to gahtar regular congregate site on a particular day,
a carry-out meal may be appropriate. AAAs may neexific exceptions for an individual to
take meals to go when there are clearly identifiealth, safety, or other barriers to the
individual’'s participation in the scheduled groupahprogram.

Purposely ordering or overproducing food or pragatoo many meals simply to allow
participants to take a second meal home is notogpiate. However, if an individual eats at a
congregate meal site, and the site ends up witlh éxbd that they offer to the participant to take
home, the nutrition site can count this as two sipabvided, as long as the take-home meal
includes a full meal meeting OAA requirements.

The OAA also allows participants to take leftoviemn their plate home, as long as state and
local food safety codes are followed. Followingshdood safety codes is not only required, but
it is important because older adults are at a lmigkk of food borne ilinesses than other adults;
proceeding with utmost caution and concern is intgdr Sites may provide special containers
with instructions on reheating; limit leftoversftiods that are safe at room temperature (like
rolls and fresh fruit); or develop rules to helsere safety while allowing participants to bring
home food from their plates, so as not to be waktéACL guidance)

F. Meal Preparation Safety and Sanitation

Meals prepared and provided as part of the OAAittrprograms must meet the following:

1. Compliance with applicable federal, state and Idica) health, sanitation, safety and
building codes, regulations, licensor requiremeatsl other provisions relating to the public
health, safety, and welfare of meal patrons isiredgun all stages of food service operation.

2. Compliance with Oregon Public Health Code and lticehsing standards for food
preparation, storage and delivery, as well as pagtjoa and distribution guidelines included
in these program standards. See the Food Safeiyifig Manual at:
https://public.health.oregon.gov/HealthyEnvironnséiibod Safety/Pages/manual.aspx

3. Copies of all current inspection reports by hedkipartment staff, registered sanitarian or
fire officials should be posted at the meal site.

4. Temperature checks should be taken with a fooadrtbereter daily at the time food leaves
the production area, upon arrival if food is pregboff site, and again at serving time.
Records of these temperatures checks should berk#ye nutrition program files.

5. Each meal site is required by state sanitation kamisnit kitchen access to those who work
in it.
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6. Foods must be prepared, served and transportedheitlieast possible manual contact, with
suitable utensils, and on surfaces that prior ®h#s/e been cleaned, rinsed and sanitized to
prevent cross contamination.

7. Effective procedures for sanitizing dishes, equiphand work areas should be written,
posted and followed consistently.

8. In order to retain maximum nutritional value anddaquality, foods should be served as
soon as possible after preparation.

G. Home-Delivered Meal Safety and Delivery Requirem ents

To ensure the safety of meals provided to homereedd meal participants, nutrition programs
must ensure the following:

1. When home-delivered meals are dispatched from gregate meal site, they shall be
individually plated, packaged and prepared forgpamtation prior to the serving of the
congregate meal. Delivery of each meal will bedoaadance with procedures for safe food
handling, including standards of food handling saédter removing from temperature
control and dispatch to participants.

2. The meal should be delivered directly to the pgodint or as otherwise directed by the
participant, ensuring food safety and the interthefhome-delivered meal in providing
regular social and safety contacts with homebouadtiduals. Meals should not be left
when there is no one available to receive a mialtrition programs should have guidelines
for home-delivered meal drivers to notify staff wreomeone is not home, enabling nutrition
programs to follow up with these participants.

3. To ensure the safety of delivered foods, natrisites should follow the timing rule which
requires careful attention to temperatures andsime

a. Hot food must be cooked to the recommended temperand must be checked to
be at 138F or higher before removing from the oven/heat.

b. Hot food that was prepared the previous day, ptppéilled and refrigerated
overnight to be reheated the next day for delivenyst be checked to be at 16%r
higher before removing from the oven/heat.

c. Cold food must be checked to be atBbr lower before removing from
refrigeration.

d. Hot and cold foods must be delivered within 4 hoarsl timing of the 4 hours starts
when food is removed from heat or refrigeration.

e. Sites must ensure record-keeping of temperaturdismedwhen pulled from heat or
refrigeration.

f. Hot and cold foods must be transported in thermallated food carrier units.

g. Sites must have written procedures to ensure oddiscarded if not delivered within
the 4 hours.
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Nutrition programs should keep in mind that hombveeed meal clients may not
immediately eat a delivered meal; for this reastos,recommended that food be delivered as
soon as possible, and that participants be prowdtdperiodic information and reminders

on safe eating, storing, and disposal of theinveeéd meals.

4. The AAA shall develop written procedures forimaning food safety.

Meal Packaging Supplies and Carriers

1. Meal packaging supplies and carriers should be tisdensure hot foods are packaged and
transported in separate carriers from cold foods.

2. Meal carriers used to transport food should beaseel and equipped with insulation and
supplemental hot or cold sources as needed to dupgoand/or cold food temperatures.

3. Meal carriers should be cleaned and sanitized .daily

Frozen Home-Delivered Meals

Frozen home-delivered meals may allow AAAs to berathe provision of meals, provide an
option that enables clients to set their own meatand potentially increase the flexibility to
meet special dietary needs (e.g. ethnic or thetapeeals). However, frozen meals
require specific preparation considerations to em$oiod quality and safety. AAAs that
provide frozen meals are strongly encouraged tdkwoth a meal provider — e.g. hospitals,
Department of Correction, schools, or commerciadhpeoviders — with the capacity to
prepare and safely flash freeze meals that meet @irements.

Safety issues and requirements for frozen meals:

1. Frozen Meal Production Service providers must demonstrate capabilitgadling
meals in a safe and timely manner (from 140°F toF/@ below within two hours,
and from 70°F to 41°F or less within four more h&)uiPlease note that this process
of “flash-freezing” requires specialized freezeasd cannot be accomplished using
commercial or standard freezers. Frozen meald bbeadtored in a
commercial/industrial freezer. Leftovers from coegate or hot home delivered
meals shall not be reused in frozen meal production

2. Packaging Packaging shall be heat sealed and manufactyedfs to microwave
re-heating. However, the possibility of includingad-oven packaging (able to be
reheated in both microwave ovens and tradition@nsy may be investigated. On all
packaging types, expiration dates must be cleadyked in large print and easily
visible.

3. Transit. Transportation from where the meal was producetthe dispatch location
and from the dispatch location to the client slealinply with temperature controls.
According to the USDA, frozen foods held coolerni#0°F are safe to refreeze or
cook. Meals that have been warmer than 40°F foremtiban two hours must be
discarded. Prior to delivery, the service programshtonfirm that a recipient has
adequate freezer storage available before thewlaesto receive food.

25 August 2018



If temperature is not controlled for in the deliyeanvironment itself (i.e. refrigerated
truck or dry ice cooler), then proper insulationg(dce, ice packs) must be used during
either transportation mechanism to ensure that éeatpre will remain within the safe
zone. If temperature control is not feasible thezén meals should not be offered.

Meal time in transit shall be limited as much asgpole. During the delivery process, all
frozen meals should be kept at or below 32°F.

. Reheating Recipients must be capable of using the stovenpor microwave to reheat
food to 165°F or higher and should be instructeduglproper thawing methods. Efforts
should be made to ensure that recipients do nowatheals to thaw out on their kitchen
counter or at the drop off locations. Under n@emstances should meals be left for
recipients in a cooler.

. Delivery standards Delivery should occur as often as possible witmaximum of

seven days of meals provided at a time. Exceptstradl be evaluated on a case by case
basis by the AAA. Lowering delivery frequency t@sethan once weekly service would
be harmful due to decreased social interactionmasy of the seniors who partake in
home-delivered meals are isolated from friendsamnify, the social benefit of human
interaction is integral to program success. PahVeries are only acceptable if the provider
has regular contact with the individual to deterenamy change in conditions or concerns.

. Contact requirements between deliveries For program deliveries totaling more than 7
meals at one time, phone calls or check ins shbalthitiated with participants on a
weekly basis in order to prevent social isolatiowl &nsure proper utilization of home
delivered meals. For example, if a client receitves weeks of meals a phone call or
check in should be scheduled during the week tiemtctdidn’t receive the meals.
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Appendix A: Dietary Reference Intakes and Dietary G ___uidelines:
Key Nutrients for Older Adults
Dietary Reference Intakes and Dietary Guidelines (2 018)

Key Nutrients for Older Adults

The following have been identified as nutrientsofcern for older adults.

This chart shows the daily level as establishethbycurrent Dietary Reference Intake
and Dietary Guidelines for a >70 year male, as a®lhe target values for each meal,

Nutrient requirements may be averaged over one weeakow more flexibility in menu

planning.
Nutrient DRI/ Dietary Target values for one meal
utnen Guidelines Daily level | (1/3 of daily levels)
Calories 2000 700 calories
Proteir 56 g 19¢
Total Fat 20-35% calories; no 20-35% calories; no more than 35% p

more than 35% per me

mea

Saturated Fat

<10% calories

<10% calories

Trans Fat No trans fat No trans fat
Fibel 30 gm >10 gm
Calciunr 1200 mg 400 mg
Magnesiur 420 mg 140 mg

Zinc 11 mg 3.7 mg

Vitamin BE 1.7 mg .6 mg

Vitamin B1Z 2.4 mcg .8 mcg

Vitamin C 90 mg 30 mg

Sodium 2,300 mg* 767-1,050 mg*
Added Sugar <10% of calories <17 grams

Source: 2015-2020 Dietary Guidelines (calories, saturated fat, fiber, sodium, added
sugar) and Dietary Reference Intakes (protein, |tz trans fat, fiber, calcium, magnesium,
zinc, vitamins B6, B12, C)

*The 2015-2020 Dietary Guidelines recommend lingtsodium to 2,300 mg/day. While
Oregon currently includes a range of 767-1,050 mtha sodium target value for one meal,
AAAs are encouraged to work on keeping meals atlawer end of this allowable range.
Please note that the Dietary Guidelines indicaaé adults with prehypertension and
hypertension would particularly benefit from blopeessure lowering; for these individuals,
further reduction to 1,500 mg/per day can resuévien greater blood pressure reduction.
(2015 Dietary Guidelines, Chapter 1)
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Appendix B: Menu Component Form and Guidelines

Word and Excel version of the meal component forenaavailable on the APD Nutrition website at
http://www.oregon.gov/DHS/SENIORS-DISABILITIES/SURAges/Restaurant-Voucher-
Resources.aspx

These pages can be used by programs using thepateain option of menu planning for
documenting that the menus conform to the meaépattMeal patterns must be reviewed and
approved by an RD prior to use.

Site/Program Date:
Food Servings per meal/portion Meal 1 Meal 2
Group size
Proposed |Brief description of proposed mea
meal and beverages
Bread, 2 servings 1. 1.
cereal, 1 serving equals 1 slice bread; 1/2
rice, pasta [CUP cooked pasta, rice or cereal; 1
cup cold cereal. At least 1 serving2. 2.

should be whole grain products

Vegetable |2 servings 1. 1.
1 serving equals % cup; 1 cup leaty;
3/4 cup 100% vegetable juice. An
additional vegetable may be serveg 2.
in place of a fruit; If corn, peas,
squash, or other starchy vegetable,
count as bread and include another
vegetable. Look for dark green, red,
orange or yellow vegetables.

Fruit 1 serving
1 serving equals one medium whale
fruit; %2 cup chopped, cooked, or
canned; 1/2 cup 100% fruit juice

Milk or 1 serving
calcium 1 serving equals 1 cup fluid milk; 1
alternate  [cup yogurt; 1 cup tofu processed
with calcium salt; 1 1/2 oz. natural
cheese. Select low or nonfat
products.

Meat or 1 serving
meat 1 serving equals 2.5-3 0z meat, figh
alternate  [poultry; 3/4 cup cooked beans, pegs,
or lentils; 7 oz soyburger; 3 Thsp
peanut butter; 3 eggs; 1 1/2 cups tofu
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Menu Component Form — Food Preparation Guidelines

Include a variety of foods, especially fruits, viegs#es and whole grains.

Use food servers/scoops to help provide appropseténg sizes.

Prepare most foods without adding salt. To flawads, use salt-free herbs and spices, salt-free
seasonings, lemon juice, lime juice or vinegar.

When using high sodium condiments such as ketdianbeque and teriyaki sauce, prepared
mustard, seasoned salts, bouillon, pickles aneéslikalance the menu with low sodium choices.

Light soy sauce should be used to replace regalasauce and used infrequently. Monosodium
glutamate (MSG) should not be used in food preparat

Select low sodium versions of canned soups, torsat@getables and salad dressings in place of
regular canned/bottled items. If possible, preparesodium, low fat soup and gravy stocks
rather than purchase. Make sauces and gravieswvithio Add starch to cold liquid, instead of
blending starch with fat, before cooking for thiokes.

Use low fat cooking methods such as baking, brgiinsteaming. Do not add fat to cooked
meats or vegetables.

Select low fat, low sodium bread and cheese whasilite.

Substitute vegetable oils (ex. canola oil) for $éing, soft margarine for butter. Lard should
not be used.

Use products that indicate zero grams of tranpdatserving on the label and no partially
hydrogenated oils in the ingredient list.

Use all types of fish, lean cuts of meat, and pgwlithout skin.

Substitute beans, peas, and lentils for some rReaexample, modify recipes to include well-
cooked lentils along with meat in pasta sauce enusole-wheat flour as a thickener or extender
in some dishes.

Offer water with meals. Avoid offering sugary beages such as fruit punch, lemonade, sodas
and sports drinks. Sugary beverage consumptionkied to obesity and many health problems,
including diabetes, coronary heart disease, and bligod pressure.

If dessert is provided, limit grain-based and daegserts to no more than once or twice a week,
and offer fruit on other days.
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Appendix C. Specific Nutrient Sources

Source: USDA National Nutrient Database for Standa Reference

http://www.nal.usda.gov/fnic/foodcomp/search/

Nutrient content amounts are approximate

Calcium_target—400 mg/meal

Dairy sources
Milk: skim, 1%, 2%, buttermilk, chocolate,

whole ~280 mg/8 oz.

Yogurt: ~275 mg/8 oz.

Cheese: Romano, Swiss, provolone,
mozzarella, cheddar, muenster, bleu, feta
~ 300 mg/1.5 oz.

Processed cheeses: ~300 mg/ 2 oz.

Ricotta cheese ~ 300 mg/ ¥z cup

Magnesium_— target 140 ug/meal

Good sources (> 80 ug/ serving)
Halibut

Brazil Nuts

Quinoa

Spinach

All Bran

Zinc — target 3.7 mg/meal

Lean meat

Beef ~ 5 mg/ 3 oz.

Pork ~ 2 mg/ 3 oz.

Poultry ~ 1.3 mg/ 3 oz.
Seafood (especially oysters)

Non-dairy sources

Fortified, ready to eat cereals: varies, check
labeling - 236-1043 mg/1 oz.

Cooked Greens:

Collards 178 mg/ ¥z cup

Spinach 146 mg/ ¥z cup

Turnip greens 124 mg/ %2 cup

Kale 90 mg/ ¥z cup

Beet greens, bok choi 80 mg/ ¥z cup

Cooked Beans:

Green soybeans 130 mg/ ¥z cup

White beans 96 mg/ %2 cup

Black-eyed peas 106 mg/ %2 cup

Mature soybeans 88 mg/ ¥z cup

Fair sources (> 40 ug/ serving)

Fish: pollock, haddock, flounder, tuna,

Beans: white beans, black beans, chickpeas,
navy, lima, pinto

Nuts: peanuts, almonds, cashew

Brown rice

Couscous

Vegetables: okra, baked potato with skin,
artichokes

Raisin Bran

Soy beverage

Yogurt 1.68 mg/8 oz.

Split peas, black beans ~ 1.0 mg/ ¥z cup
Fortified, ready to eat cereals: varies, check
labeling — up to 15 mg/1 cup



Vitamin C_target- 30 mg/meal

Rich sources (>30 mg in ¥z cup)
Kiwi fruit

Raw orange

Strawberries

Brussels sprouts

Cantaloupe

Papaya

Red and green sweet raw or cooked peppers
Orange and grapefruit juice
Tomato and vegetable juice
Kohlrabi

Broccoli

Vitamin B6_ target- 0.6 mg/meal

Fish-cod, haddock, tuna
Chicken, turkey

Beef, pork

Garbanzo beans

Baked potato, with skin

Vitamin B12 target- 0.8 mcg/meal

Lean meat, poultry, fish
Eggs

Fiber target >10 gm/meal

Very Good Sources: More than 3 grams
fiber/serving

Grains: Barley, bulgur wheat, couscous,
All-Bran, shredded wheat cereals

Vegetables: Mature beans (navy, kidney,
split peas, lentils, black beans, pinto,
lima, white, chickpeas, great northern,
cowpeas, soybeans), baked and sweet
potato with skin, pumpkin, spinach,
cooked greens, artichokes, Brussels
sprouts,

Fruits: Dried prunes, dates, figs (3 each),
frozen raspberries, blackberries, raw
apples and pears with skin

Peanuts (1/4 cup)
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Fair Sources (20-30 mg in %2 cup)
Cauliflower

Beet, mustard, and turnip greens
Kale

Cabbage, coleslaw

Pineapple

Mango

Baked potato with skin

Sweet potato, canned

Rice

Ready to eat cereals (fortified)
Prunes, prune juice

Banana

Milk, cheese, yogurt
Ready to eat cereals (fortified)

Good Sources: 2 to 3 grams fiber

Grains: Brown rice, oatmeal, whole wheat
spaghetti, whole wheat bread,

Cheerios, Raisin Bran

Vegetables: Sweet potatoes, winter squash,
cabbage, broccoli, mixed vegetables

Fruit: Frozen blueberries, strawberries, and
peaches, raw orange, banana, canned
apricots and pears

Nuts, 1 oz. (almonds, brazil, hazelnuts or
filberts, macadamia, mixed, pecans,
peanuts, pistachio
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Appendix D — Restaurant or Voucher Guidelines

AAA nutrition providers may choose to use voucheraneals to be eaten at a restaurant, café,
or other food service establishment; or may cohiréth a restaurant to provide meals on-site or
delivered to an existing meal site.

Restaurants or other food establishments may stpporu choice (eg culturally-specific
meals), access for older adults (eg in rural comtias), or flexibility (eg offering meals on
weekends or different times of day). AAAs shoalsb be aware of potential challenges
including: ensuring that restaurants operating bosiness model will meet nutrition
requirements, ensuring meal programs can stilligeosocial support and connection to aging
services, and considering fundraising and additipragrams or staff support that is often
provided by traditional meal sites that may notbailable in working with other food
establishments.

AAA nutrition programs that use Older Americans Aatding to contract with a restaurant,
café, or other food service establishment mudtcstihply with OAA requirements and the
Oregon Nutrition Standards. The following guidebrare provided to help AAAs and nutrition
programs in their work with contracted restauramtsther food service establishments.

A. Planning

The restaurant, café, or other food service estafplent must agree to provide one or more
meals that meet OAA and Oregon Nutrition Standévdsmeals and that has been reviewed
and approved by an RD.

The restaurant or other food service establishmmerst be licensed, and be inspected
regularly by the local health jurisdiction. Theteagant, café, or other food establishment
must be barrier-free and Americans with Disab#ithect (ADA) compliant.

Before entering into an agreement with a prospedtwed service establishment, the
nutrition coordinator should conduct an on-sitetw$the restaurant and its kitchen facilities
to determine that nutrition program requirements loa met, and appropriate food safety and
sanitation practices are in place.

For restaurant dining centers and voucher prograatstion providers should consider how
the planned agreement can best encourage and stpp@AA goal of reducing social
isolation and increasing social interaction (eayihg designated meal times, encouraging
participants to attend with others, providing tmagnfor restaurant staff in how they interact
with participants, etc.).

B. Written agreements

A written contract or agreement between the notriprogram and the restaurant or other food
establishment should address how the followingassill be addressed:

How meals and/or food choices will be reviewed apgroved by an RD prior to being
offered to participants, ensuring meals meet OAA @negon Nutrition standards for meals,
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and addressing procedures for communicating antbeaing menu changes and
substitutions.

Cost per meal, and how invoicing and payment vaduo.

For restaurant dining centers and/or voucher progra

The number of restaurant meals per day, week othrtbat will be provided; and how, and
how often, the restaurant or food service estaivlesit will track and report meals provided
to the nutrition program.

For voucher programs, how and where vouchers wilnade available, how older adults
qualify to receive vouchers, and any efforts t@ptize distribution to priority populations.

How NAPIS data will be collected initially and arally; how nutrition education will be
provided to participants; and how participants Wwalve access to other aging services
offered by the AAA.

Insurance coverage, such as workers compensattbocanprehensive and general liability,
for the food service establishment and the nutripoogram.

Rights of the nutrition program staff to monitor-site, including monitoring of the food
preparation and storage areas of the food sergtedlesshment.

Policy regarding gratuities. Any tips for servataff must be included in the per meal price
that the nutrition program reimburses to the foexlise establishment for redeemed
vouchers.

System for obtaining regular participant feedbaatké$action, and complaint/grievance
policy.

Policy for addressing misuse of vouchers by eifaticipants or restaurant/food service
establishment.

Other expectations or training that nutrition paogs may want to address in agreements:
Roles and responsibilities regarding outreach, ptam, or registration of participants.
How menus and/or food choices will be communicabeplarticipants.

Ensuring that the restaurant and program partitgpamderstand that meals may not be
ordered to go, but that voucher holders may takevers home, and that they may purchase
additional beverages and food with their own money.

Responsibilities for on-site donations, if thigplanned.

Training/guidance for food establishment staff asib understanding Older Americans Act
and ways to communicate effectively with older &sluhnd/or nutrition issues such as
portion control.

Policies regarding confidentiality, mandatory rapand systems to refer participants to
other aging and community services.

System for ensuring timely communication betweenARA nutrition program and
restaurant or other food establishment of concermchallenges.
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Appendix E : OAA Nutrition Risk Screening

The OAA Nutrition Screening Survey includes thddwaling questions:

For all YES answers that apply to you or someonekymw, circle the number at the end of the
qguestion. Total all your circled numbers (YES aesy. This is the Total Nutritional Score.

Nutrition Checklist

Questions YES
| have an iliness / condition that made me chahgeind and/or amount 2
of food | eat.
| eat fewer than two meals per day. 3
| eat few fruits, vegetables or milk products. 2
| have three or more drinks of beer, liquor or wati@ost every day. 2

| have tooth or mouth problems that make it hardre to eat.

| do not always have enough money to buy the faoeked. 4

| eat alone most of the time. 1

| take three or more different prescribed or ove-tounter drugs a day. 1

Without wanting to, | have lost or gained 10 pouimdihe last six months. 2

| am not always physically able to shop, cook antéed myself. 2
TOTAL =

« NOTE: This questionnaire is part of the Nutritiareening Initiative, a project of the

American Academy of Family Physicians, AmericantBlie Association, and National
Council on Aging. Itis funded in part by a grémm Ross Products Division, Abbott
Laboratories.

Total your nutritional score. If it is:

0-2 — Good! Recheck the nutritional score in six manth

3-5- You are at moderate nutritional risk. See wiaat lse done to improve your eating
habits and lifestyle. Your office on aging, semairition program, senior citizens center, or
health department can help. Recheck the nutritiso@le in three months.

6 or more — You are at high nutritional risk. Britigs checklist the next time you see your
doctor, dietitian or other qualified health, or isbservice professional. Talk with them about
any problems you may have. Ask for help to imprgoer nutritional health.
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Appendix F — NAPIS Definitions

The Aging Network, part of the Department of Healtld Human Services, Administration on
Aging, has issued several definitions of servites imust be reported through NAPIS. The
following definitions relate to the Nutrition Pragns (Title 11l of the Older Americans Act).

1. Minority Status: Minority older persons are defingy the following designations:
OAA Ethnicity:
I.  Not-Hispanic or Latino: A person not of Cuban, Mma, Puerto Rican, or South or
Central American, or other Spanish culture or origegardless of race.
ii.  Hispanic or Latino: A person of Cuban, MexicaneRao Rican, or South or Central
American, or other Spanish culture or origin, religss of race.
iii.  Unknown

OAA Race:

I.  White: A person having origins in any of the or@ipeoples of Europe, the Middle
East, or North Africa.

ii.  Black or African American: A person having origimsany of the black racial groups
of Africa.

iii.  American Indian or Alaska Native: A person havargins in any of the original
peoples of North America (including Central Amejicand who maintains tribal
affiliation or community attachment..

iv.  Asian: A person having origins in any of the anigjipeoples of the Far East,
Southeast Asia or the Indian subcontinent includiogexample, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the R#iilip Islands, Thailand, and
Vietnam.

v. Native Hawaiian or Other Pacific Islander: A pers@ving origins in any of the
original peoples of Hawaii, Guam, Samoa or othaifledslands.

2. Impairment in Activities of Daily Living: The inality to perform one or more of the
following six activities of daily living without psonal assistance, stand-by assistance,
supervision or cues: eating, dressing, bathinbgtiog, transferring in and out of bed/chair,
and walking.

3. Impairment in Instrumental Activities of Daily Ling: The inability to perform one or more
of the following eight instrumental activities cdity living without personal assistance, or
stand by assistance, supervision or cues: prepareais, shopping for personal items,
medications management, managing money, usinghtetep doing heavy housework, doing
light housework, and transportation ability.

4. Poverty: Persons considered to be in povertyrareet whose income is below the official
poverty guideline (as defined each year by thed®ftif Management and Budget, and
adjusted by the Secretary, DHHS) in accordance sultisection 673 (2) of the Community
Services Block Grant Act (42 U.S.C. 9902 (2)). Bmaual HHS Poverty Guidelines provide
dollar thresholds representing poverty levels fmudeholds of various sizes.

5. Home-Delivered Meals: A meal provided to a quadifindividual in his/her place of
residence. The meal is served in a program adramedtoy states or AAAs and meets all of
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the requirements of the Older Americans Act andeBtacal laws. Meals provided to
individuals through means-tested programs suchexiddid Title XIX waiver meals are
excluded from the Nutrition Services Incentive Rerg (NSIP) meal reimbursement, but
they are included in the total meal counts.

. Congregate Meals: A meal provided to a qualifredividual in a congregate or group
setting. The meal as served meets all of the remuents of the Older Americans Act and
State/Local laws. Meals provided to individualsotigh means-tested programs such as
Medicaid Title XIX waiver meals are excluded frohetNutrition Services Incentive
Program (NSIP) meals reimbursement, but they aleded in the total meal counts.

. Nutrition Counseling: Individualized guidance talividuals who are at nutritional risk
because of their health or nutrition history, digtatake, chronic illnesses, or medications
use, or to caregivers. Counseling is provided ameie by a dietitian and addresses the
options and methods for improving nutrition status.

. Nutrition Education: A program to promote bettealth by providing accurate and
culturally sensitive nutrition, physical fitness,health (as it relates to nutrition) information
and instruction to participants, caregivers, otipgrants and caregivers in a group or
individual setting, overseen by a dietitian or indual of comparable expertise.

. NSIP: A Nutrition Services Incentive Program (NBMreal is a meal served in compliance
with all the requirements of the OAA, which meaha aninimum that: 1) it has been served
to a participant who is eligible under the OAA dras NOT been means-tested for
participation; 2) it is compliant with the nutriicequirements; 3) it is served by an eligible
agency; and 4) it is served to an individual whe &a opportunity to contribute. Meal counts
include all OAA eligible meals including those seato persons under age 60 where
authorized by the OAA. NSIP Meals also include hataekvered meals provided as
Supplemental Services under the National Familye@iaer Support Program (Title I1I-E) to
persons aged 60 and over who are either care eatijas well as their spouses of any age)
or caregivers.
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Appendix G. Sources of Potential Funding for Nutri tion Services

OAA nutrition services are not intended to serverg\eligible older adult, and OAA nutrition
funding was intended to help leverage addition&lliptand private funds to support programs.
However; given the growing older adult populatiand level OAA funding, AAAs and nutrition
programs face a constant challenge in funding tpesgrams.

Beyond the OAA and NSIP funds, and participant diona, other potential ways that AAAs
may fund programs include:

» Local government funding Some AAAs receive funding through city or couhtydgets to
support local nutrition services.

* Foundation or local business grants, sponsorshipand community fund-raising. AAAs
have obtained grants, developed “sponsorship” aragr developed donor databases and
regular direct mail appeals, required local nunitsites to develop their own annual fund-
raisers, and other creative approaches to fundgais

* OAA funds transferred between program areas AAAs may use the Funds Transfer
Request form on the APD website to request trareéfao more than 30% of Title I1IB funds
to C1 (congregate) or C2 (home-delivered) nutripoograms each fiscal year. AAAs may
also use this same form to transfer no more thé&f dlfunds between C1 and C2 programs
each fiscal year.

» Family Caregiver Support Program (OAA Title IlIE). AAAs may decide to allow OAA
family caregiver support program supplemental sexvfunds be used to pay for meals for
caregivers and their care recipients to receivelsneehese individuals must meet federal
and state requirements for the family caregivepsupprogram, as well as any policies
developed by the AAA.

* Oregon Project Independencelf a AAA decides to include home-delivered mesdsan
OPI service, the AAA must include this in their ArBlan and OPI policies. The cost of the
meal cannot be an expense to the OPI consumeeddRhsliding fee scale, and meals
supported with OPI funds must meet OAA and OPIdaadts including meeting 33 1/3
percent of Dietary Reference Intakes and Dietarjgl@unes; menus approved by a registered
dietitian; include an in-person initial and at nmmim annual assessment; and provide
nutrition education at least one time per yé@r| rule 411-032-0000(30))

» Sale of meals Meal providers may provide private cateringtmaut their kitchen, contract
with a health plan to provide members with mealgjevelop other business plans to prepare
and sell food, as long as these meals are notfpawith OAA funds and are not counted for
OAA or NSIP purposes(ACL guidance)

* SNAP donations AAAs have the option of developing systems tald@ older adults
participating in SNAP to use those benefits aslantary contribution toward the OAA meal
if that is what the older adult wishes to do. USENAP may enable older adults to feel that
they're making a voluntary contribution in the omy possible for them; on the other hand,
using limited SNAP benefits on a program that ddesquire a payment may not be in the
best interests of the adulACL guidance)

37 August 2018



Medicaid Home-Delivered Meals AAAs can contract with their local APD office to
provide and be reimbursed for meals authorized Bip Aase managers for Medicaid clients.
Services funded by OAA are exempt from Medicaiddiparty liability requirements; if an
individual is eligible for Medicaid home-delivereteals, Medicaid should reimburse for this
cost, even if the participant could also be fundeder the OAA. (Medicaid Third party
Liability and Older Americans Act Services; NASUAIDNe 17, 2016). See Nutrition
Program Standards for Medicaid Paid Home Delivédedl Programs and OAR 411-040-
0000 for additional information on Medicaid Homelered meal requirements and
reimbursement.
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