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Today’s webinar

• Today’s focus: strategies to increase collection 
of required nutrition program data

– Brief review of requirements for data for congregate & 
home-delivered meal

– Guidelines for asking people to share personal 
information

– Strategies AAAs are using to collect data

• Future training: Oregon ACCESS logistics to 
report and access data
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NAPIS Data 

• NAPIS – National Aging Program Information 
System

• AAAs are required to collect and report data in 
Oregon ACCESS client database.

• SUA is required to submit data annually in a 
State Program Report (SPR). 
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NAPIS Data – why collect it?

• Requirement of Older Americans Act

• Allows AAAs, state, and federal partners to demonstrate 
who is being reached.

o Those in greatest need (ADL/IADL, nutrition risk); rural vs. urban; 
age and race/ethnicity

o Nutrition program goals of reducing hunger and food insecurity; 
promoting socialization; and promoting the health and well-being 
of older adults.

• Risk screen can inform nutrition education and 
interventions.

• Use to leverage funding / promote programs
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Data for Nutrition Programs

• Congregate and Home-Delivered Meals

– NAPIS data must be collected initially and updated 
annually for each participant.

– For HDM clients, NAPIS data must include Activities of 
Daily Living and Instrumental Activities of Daily Living. 

– Nutrition Risk Screening (using the Determine screening 
questions) must be completed initially and updated 
annually for both congregate and HDM participants. 

• NAPIS form and Nutrition Screening form are on the 
SUA website 
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Collecting Data 

• Each AAA should have policies or procedures for collecting 
and reporting data.  For home-delivered meals, AAAs should 
also have procedures to ensure review the nutrition screening 
checklist and make appropriate referrals if participants score 
at a high risk. 

Nutrition providers 
should make every effort 
to obtain the required 
NAPIS and Nutrition Risk 
data from each 
participant.

Participants who 
decline to provide 
information cannot 
be denied service.

AND
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Collecting Data – Overall Guidance

• Ensure confidentiality

• Explain why data is collected

• Make sure staff and volunteers are on board

• Have a clear system/procedure in place, and 
problem-solve challenges
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Collecting Data – Oregon HDMs
Oregon Nutrition Program participants (2016-17):

• 13,458 home-delivered meal participants

ADL & IADL needs (Oct. 2016 – Sept. 2017)

HMD (2016-17)

1 ADL 3,383 25%

2 ADLs 1,617 12%

3+ ADL needs 2,535 19%

1 IADL 439 3%

2 IADLs 563 4%

3+ IADL needs 8,232 61%

Activities of Daily 
Living (ADLs) 
examples:  
bathing, eating, 
dressing

Instrumental 
Activities of Daily 
Living (IADLs) 
examples: 
housekeeping, 
food preparation, 
managing 
finances
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Collecting Data – Oregon HDMs
Oregon Nutrition Program participants (2016-17):

• 13,458 home-delivered meal participants

ADL & IADL needs (Oct. 2016 – Sept. 2017)

HMD (2016-17)

1 ADL 3,383 25%

2 ADLs 1,617 12%

3+ ADL needs 2,535 19%

1 IADL 439 3%

2 IADLs 563 4%

3+ IADL needs 8,232 61%

Over 2,000 
participants 
(16%) with 

missing data
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Collecting Data – Oregon Nutrition 
Risk Screening

Oregon Nutrition Program participants (2016-17):

• 25,601 congregate meal participants

• 13,458 home-delivered meal participants

Nutrition risk screening:

Oregon Responses July 2016- June 2017 Congregate HDM

I eat fewer than 2 meals per day. 9% 24%

I have tooth or mouth problems that make it hard for me to 

eat.

9% 26%

I don’t always have enough money to buy food I need. 16% 37%

I eat alone most of the time. 36% 60%

I take 3 or more prescribed or over-the-counter drugs a day. 48% 84%

I have an illness or condition and have had to change the kind 

and/or amount of food I eat.

18% 48%
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Collecting Data – Oregon Nutrition 
Risk Screening

Oregon Nutrition Program participants (2016-17):

• 25,601 congregate meal participants

• 13,458 home-delivered meal participants

Nutrition risk screening:

Oregon Responses July 2016- June 2017 Congregate HDM

I eat fewer than 2 meals per day. 9% 24%

I have tooth or mouth problems that make it hard for me to 

eat.

9% 26%

I don’t always have enough money to buy food I need. 16% 37%

I eat alone most of the time. 36% 60%

I take 3 or more prescribed or over-the-counter drugs a day. 48% 84%

I have an illness or condition and have had to change the kind 

and/or amount of food I eat.

18% 48%

50% of congregate 
participants; and 
over 14% of HDM 
participants are 

missing data
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Collecting Data – Oregon Missing Data  
Oregon SPR Statewide Individual AAAs

10/1/16 - 9/30/17 Number % Most Complete Most Missing

Congregate participants 25,601

Missing age 17,342 68% 0% 81%

Missing gender 8,353 33% 1% 81%

Missing rural 9,036 35% 0% 82%

Missing poverty 15,464 60% 0% 85%

Missing living alone 13,238 52% 0% 85%

Missing ethnicity 14,040 55% 6% 86%

Missing race 10,768 42% 6% 83%

HDM participants 13,458

Missing age 606 5% 0% 47%

Missing ADLs 2,099 16% 0% 56%

Missing gender 691 5% 0% 43%

Missing rural 754 6% 0% 43%

Missing poverty 3,343 25% 0% 63%

Missing living alone 2,032 15% 0% 63%

Missing ethnicity 3,813 28% 3% 81%

Missing race 1,948 14% 2% 52%14
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Collecting Personal Information

But…
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Get comfortable – Be confident

• Asking personal questions can feel 
uncomfortable, but it is essential for the survival 
of these programs.  

• Present these questions with confidence and 
know why the information is important.

• Practice scripting. 
• Don’t apologize – be confident and explain why 

it is required if necessary.
• It’s optional for them - not for you.
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Helpful Scripting
• “Here is a form we ask everyone to fill out 

once per year so that we can continue 
providing this service.”

• “These are standard questions we ask all of 
our visitors. They help us show that we are 
doing good work and help us learn more 
about the needs of our community”

• “If you’d prefer not to answer a question, you 
can skip it, but please do what you can.        
It really helps us keep this program running.”
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Sharing of What’s Working

• Community Action Team – Juliann Davis

• Douglas County Senior & Disabilities Services –
Sandy Williams 

• Lane Council of Governments Senior & Disabled 
Services – Sandy Karsten

• Washington County Disability Aging & Veterans 
Services – Jeanie Butler
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Lane Council of 
Governments –
Café 60
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Lane Council of 
Governments –
Café 60
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Thank you!

This webinar and powerpoint will be posted to the 
SUA website Training section – within a few days.
www.oregon.gov/DHS/SENIORS-DISABILITIES/SUA/Pages/AAA-
Training.aspx

Questions?
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