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ATTACHMENT A- STATE PLAN ASSURANCES 
 

STATE PLAN ASSURANCES AND REQUIRED ACTIVITIES  
Older Americans Act, As Amended in 2006 

 
By signing this document, the authorized official commits the State Agency on Aging to 

performing all listed assurances and activities as stipulated in the Older Americans Act, as 

amended in 2006.  

ASSURANCES 
The State of Washington as part of its state plan 2014-2018 does make and reaffirm the following 

assurances from the Older Americans Act as Amended through the year 2006. 

 
Sec. 305(a) - (c), ORGANIZATION 
 

(a)(2)(A) The State agency shall, except as provided in subsection (b)(5), designate for each 
such area (planning and service area) after consideration of the views offered by the unit or 
units of general purpose local government in such area, a public or private nonprofit agency or 
organization as the area agency on aging for such area.  
 
(a)(2)(B) The State agency shall provide assurances, satisfactory to the Assistant Secretary, that 
the State agency will take into account, in connection with matters of general policy arising in 
the development and administration of the State plan for any fiscal year, the views of 
recipients of supportive services or nutrition services, or individuals using multipurpose senior 
centers provided under such plan.  
 
(a)(2)(E) The State agency shall provide assurance that preference will be given to providing 
services to older individuals with greatest economic need and older individuals with greatest 
social need, (with particular attention to low-income older individuals, including low-income 
minority older individuals, older individuals with limited English proficiency, and older 
individuals residing in rural areas) and include proposed methods of carrying out the 
preference in the State plan; 
 
(a)(2)(F) The State agency shall provide assurances that the State agency will require use of 
outreach efforts described in section 307(a)(16).  
 
(a)(2)(G)(ii) The State agency shall provide an assurance that the State agency will undertake 
specific program development, advocacy, and outreach efforts focused on the needs of 
low-income minority older individuals and older individuals residing in rural areas.   
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(c)(5) In the case of a State specified in subsection (b)(5), the State agency and area agencies 
shall provide assurance, determined adequate by the State agency, that the area agency on 
aging will have the ability to develop an area plan and to carry out, directly or through 
contractual or other arrangements, a program in accordance with the plan within the planning 
and service area. 
 
States must assure that the following assurances (Section 306) will be met by its designated 
area agencies on agencies, or by the State in the case of single planning and service area 
states. 
 
Sec. 306(a), AREA PLANS 
(2) Each area agency on aging shall provide assurances that an adequate proportion, as 
required under section 307(a)(2), of the amount allotted for part B to the planning and service 
area will be expended for the delivery of each of the following categories of services- 
(A) services associated with access to services (transportation, health services (including 
mental health services), outreach, information and assistance (which may include 
information and assistance to consumers on availability of services under part B and how to 
receive benefits under and participate in publicly supported programs for which the 
consumer may be eligible), and case management services); 
(B) in-home services, including supportive services for families of older individuals who are 
victims of Alzheimer's disease and related disorders with neurological and organic brain 
dysfunction; and 
(C) legal assistance;   
and assurances that  the area agency on aging will report annually to the State agency in detail 
the amount of funds expended for each such category during the fiscal year most recently 
concluded.  
 
(4)(A)(i)(I) provide assurances that the area agency on aging will— 
(aa) set specific objectives, consistent with State policy, for providing services to older 
individuals with greatest economic need, older individuals with greatest social need, and 
older individuals at risk for institutional placement; 
(bb) include specific objectives for providing services to low-income minority older 
individuals, older individuals with limited English proficiency, and older individuals residing in 
rural areas; and 
(II) include proposed methods to achieve the objectives described in items (aa) and (bb) of 
subclause (I); 
(ii) provide assurances that the area agency on aging will include in each agreement made 
with a provider of any service under this title, a requirement that such provider will— 
(I) specify how the provider intends to satisfy the service needs of low-income minority 
individuals, older individuals with limited English proficiency, and older individuals residing in 
rural areas in the area served by the provider; 
(II) to the maximum extent feasible, provide services to low-income minority individuals, 
older individuals with limited English proficiency, and older individuals residing in rural areas 
in accordance with their need for such services; and 
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(III) meet specific objectives established by the area agency on aging, for providing services to 
low-income minority individuals, older individuals with limited English proficiency, and older 
individuals residing in rural areas within the planning and service area; and 

(4)(A)(iii) With respect to the fiscal year preceding the fiscal year for which such plan is 
prepared, each area agency on aging shall-- 
(I) identify the number of low-income minority older individuals and older individuals    
residing in rural areas in the planning and service area; 
(II) describe the methods used to satisfy the service needs of such minority older 
individuals; and 
(III) provide information on the extent to which the area agency on aging met the objectives 
described in clause (a)(4)(A)(i).  
 
(4)(B)(i) Each area agency on aging shall provide assurances that the area agency on aging 
will use outreach efforts that will identify individuals eligible for assistance under this Act, 
with special emphasis on-- 
(I) older individuals residing in rural areas; 
(II) older individuals with greatest economic need (with particular attention to low-income 
minority individuals and older individuals residing in rural areas); 
(III) older individuals with greatest social need (with particular attention to low-income minority 
individuals and older individuals residing in rural areas); 
(IV) older individuals with severe disabilities; 
(V) older individuals with limited English proficiency;  
(VI) older individuals with Alzheimer’s disease and related disorders with neurological and 
organic brain dysfunction (and the caretakers of such individuals); and 
(VII) older individuals at risk for institutional placement; and 
(4)(C) Each area agency on agency shall provide assurance that the area agency on aging will 
ensure that each activity undertaken by the agency, including planning, advocacy, and systems 
development, will include a focus on the needs of low-income minority older individuals and 
older individuals residing in rural areas.  
 
(5) Each area agency on aging shall 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 severe disabilities, and 
individuals at risk for institutional placement, with agencies that develop or provide services 
for individuals with disabilities.  
 
(6)(F) Each area agency will: 

in coordination with the State agency and with the State agency responsible for mental health 
services, increase public awareness of mental health disorders, remove barriers to diagnosis 
and treatment, and coordinate mental health services (including mental health screenings) 
provided with funds expended by the area agency on aging with mental health services 
provided by community health centers and by other public agencies and nonprofit private 
organizations; 
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(9) Each area agency on aging shall provide assurances that the area agency on aging, in 
carrying out the State Long-Term Care Ombudsman program under section 307(a)(9), will 
expend not less than the total amount of funds appropriated under this Act and expended by 
the agency in fiscal year 2000 in carrying out such a program under this title.  
 
(11) Each area agency on aging shall provide information and assurances concerning services 
to older individuals who are Native Americans (referred to in this paragraph as "older 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 this title;  
(B) an assurance that the area agency on aging will, to the maximum extent practicable, 
coordinate the services the agency provides under this title with services provided under title 
VI; 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.  
 
(13)(A) Each area agency on aging shall provide assurances that the area agency on aging will 
maintain the integrity and public purpose of services provided, and service providers, under 
this title in all contractual and commercial relationships.  
 
(13)(B) Each area agency on aging shall provide assurances that the area agency on aging 
will disclose to the Assistant Secretary and the State agency-- 
(i) the identity of each nongovernmental entity with which such agency has a contract or 
commercial relationship relating to providing any service to older individuals; and 
(ii) the nature of such contract or such relationship.  
 
(13)(C) Each area agency on aging shall provide assurances that the area agency will 
demonstrate that a loss or diminution in the quantity or quality of the services provided, or to 
be provided, under this title by such agency has not resulted and will not result from such 
non-governmental contracts or such commercial relationships.  
 
(13)(D) Each area agency on aging shall provide assurances that the area agency will 
demonstrate that the quantity or quality of the services to be provided under this title by such 
agency will be enhanced as a result of such non-governmental contracts or commercial 
relationships.  
 
(13)(E) Each area agency on aging shall provide assurances that the area agency will, on the 
request of the Assistant Secretary or the State, for the purpose of monitoring compliance with 
this Act (including conducting an audit), disclose all sources and expenditures of funds such 
agency receives or expends to provide services to older individuals.  
 
(14) Each area agency on aging shall provide assurances that funds received under this title 
will not be used to pay any part of a cost (including an administrative cost) incurred by the 
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area agency on aging to carry out a contract or commercial relationship that is not carried out 
to implement this title.  
 
(15) provide assurances that funds received under this title will be used- 
(A)  to provide benefits and services to older individuals, giving priority to older individuals identified in 
paragraph (4)(A)(i); and 
(B)  in compliance with the assurances specified in paragraph (13) and the limitations specified in section 
212; 

(17)Each Area Plan will include information detailing how the Area Agency will coordinate 
activities and develop long-range emergency preparedness plans with local and State 
emergency response agencies, relief organizations, local and State governments and other 
institutions that have responsibility for disaster relief service delivery.   
 
Sec. 307, STATE PLANS 
 
(7)(A) The plan shall provide satisfactory assurance that such fiscal control and fund 
accounting procedures will be adopted as may be necessary to assure proper disbursement of, 
and accounting for, Federal funds paid under this title to the State, including any such funds 
paid to the recipients of a grant or contract.  
 
(7)(B) The plan shall provide assurances that-- 
(i) no individual (appointed or otherwise) involved in the designation of the State agency or an 
area agency on aging, or in the designation of the head of any subdivision of the State agency 
or of an area agency on aging, is subject to a conflict of interest prohibited under this Act; 
(ii) no officer, employee, or other representative of the State agency or an area agency on 
aging is subject to a conflict of interest prohibited under this Act; and  
(iii) mechanisms are in place to identify and remove conflicts of interest prohibited under this 
Act.   
 
(9) The plan shall provide assurances that the State agency will carry out, through the Office of 
the State Long-Term Care Ombudsman, a State Long-Term Care Ombudsman program in 
accordance with section 712 and this title, and will expend for such purpose an amount that is 
not less than an amount expended by the State agency with funds received under this title for 
fiscal year 2000, and an amount that is not less than the amount expended by the State 
agency with funds received under title VII for fiscal year 2000.  
 
(10) The plan shall provide assurance that the special needs of older individuals residing in 
rural areas will be taken into consideration and shall describe how those needs have been met 
and describe how funds have been allocated to meet those needs.  
 
(11)(A) The plan shall provide assurances that area agencies on aging will-- 
(i) enter into contracts with providers of legal assistance which can demonstrate the 
experience or capacity to deliver legal assistance;  
(ii) include in any such contract provisions to assure that any recipient of funds under division 
(A) will be subject to specific restrictions and regulations promulgated under the Legal Services 
Corporation Act (other than restrictions and regulations governing eligibility for legal 
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assistance under such Act and governing membership of local governing boards) as 
determined appropriate by the Assistant Secretary; and  
(iii) attempt to involve the private bar in legal assistance activities authorized under this title, 
including groups within the private bar furnishing services to older individuals on a pro bono 
and reduced fee basis.  
 
(11)(B) The plan contains assurances that no legal assistance will be furnished unless the 
grantee administers a program designed to provide legal assistance to older individuals with 
social or economic need and has agreed, if the grantee is not a Legal Services Corporation 
project grantee, to coordinate its services with existing Legal Services Corporation projects in 
the planning and service area in order to concentrate the use of funds provided under this title 
on individuals with the greatest such need; and the area agency on aging makes a finding, 
after assessment, pursuant to standards for service promulgated by the Assistant Secretary, 
that any grantee selected is the entity best able to provide the particular services.  
 
(11)(D) The plan contains assurances, to the extent practicable, that legal assistance furnished 
under the plan will be in addition to any legal assistance for older individuals being furnished 
with funds from sources other than this Act and that reasonable efforts will be made to 
maintain existing levels of legal assistance for older individuals;  
 
(11)(E) The plan contains assurances that area agencies on aging will give priority to legal 
assistance related to income, health care, long-term care, nutrition, housing, utilities, 
protective services, defense of guardianship, abuse, neglect, and age discrimination.   
 
(12) The plan shall provide, whenever the State desires to provide for a fiscal year for services 
for the prevention of abuse of older individuals, the plan contains assurances that any area 
agency on aging carrying out such services will conduct a program consistent with relevant 
State law and coordinated with existing State adult protective service activities for-- 
(A) public education to identify and prevent abuse of older individuals; 
(B) receipt of reports of abuse of older individuals;  
(C) active participation of older individuals participating in programs under this Act through 
outreach, conferences, and referral of such individuals to other social service agencies or 
sources of assistance where appropriate and consented to by the parties to be referred; and  
(D) referral of complaints to law enforcement or public protective service agencies where 
appropriate.  
 
(13) The plan shall provide assurances that each State will assign personnel (one of whom shall 
be known as a legal assistance developer) to provide State leadership in developing legal 
assistance programs for older individuals throughout the State.  
 
(15) The plan shall provide assurances that, if a substantial number of the older individuals 
residing in any planning and service area in the State are of limited English-speaking ability, 
then the State will require the area agency on aging for each such planning and service area— 
(A) to utilize in the delivery of outreach services under section 306(a)(2)(A), the services of 
workers who are fluent in the language spoken by a predominant number of such older 
individuals who are of limited English-speaking ability; and  
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(B) to designate an individual employed by the area agency on aging, or available to such 
area agency on aging on a full-time basis, whose responsibilities will include-- 
(i) taking such action as may be appropriate to assure that counseling assistance is made 
available to such older individuals who are of limited English-speaking ability in order to assist 
such older individuals in participating in programs and receiving assistance under this Act; and  
(ii) providing guidance to individuals engaged in the delivery of supportive services under the 
area plan involved to enable such individuals to be aware of cultural sensitivities and to take 
into account effectively linguistic and cultural differences. 
  
(16) The plan shall provide assurances that the State agency will require outreach efforts that 
will— 
(A) identify individuals eligible for assistance under this Act, with special emphasis on— 

(i) older individuals residing in rural areas; 

(ii) older individuals with greatest economic need (with particular attention to low-income older 

individuals, including low-income minority older individuals, older individuals with limited 

English proficiency, and older individuals residing in rural areas; 

(iii) older individuals with greatest social need (with particular attention to low-income older 

individuals, including low-income minority older individuals, older individuals with limited 

English proficiency, and older individuals residing in rural areas;  

(iv) older individuals with severe disabilities; 

(v) older individuals with limited English-speaking ability; and 

(vi) older individuals with Alzheimer’s disease and related disorders with neurological and 

organic brain dysfunction (and the caretakers of such individuals); and 

(B) inform the older individuals referred to in clauses (i) through (vi) of subparagraph (A), and 

the caretakers of such individuals, of the availability of such assistance. 

(17) The plan shall provide, with respect to the needs of older individuals with severe 
disabilities, assurances that the State will coordinate planning, identification, assessment of 
needs, and service for older individuals with disabilities with particular attention to individuals 
with severe disabilities with the State agencies with primary responsibility for individuals with 
disabilities, including severe disabilities, to enhance services and develop collaborative 
programs, where appropriate, to meet the needs of older individuals with disabilities.  
 
(18) The plan shall provide assurances that area agencies on aging will conduct efforts to 
facilitate the coordination of community-based, long-term care services, pursuant to section 
306(a)(7), for older individuals who-- 
(A) reside at home and are at risk of institutionalization because of limitations on their ability 
to function independently;  
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 (B) are patients in hospitals and are at risk of prolonged institutionalization; or  
(C) are patients in long-term care facilities, but who can return to their homes if   
community-based services are provided to them.  
 
(19) The plan shall include the assurances and description required by section 705(a). 
 
(20) The plan shall provide assurances that special efforts will be made to provide technical 
assistance to minority providers of services.  
 

(21) The plan shall  
(A) provide an assurance that the State agency will coordinate programs under this title and 
programs under title VI, if applicable; and  
(B) provide an assurance that the State agency will pursue activities to increase access by older 
individuals who are Native Americans to all aging programs and benefits provided by the 
agency, including programs and benefits provided under this title, if applicable, and specify the 
ways in which the State agency intends to implement the activities.  
 
(22) If case management services are offered to provide access to supportive services, the plan 
shall provide that the State agency shall ensure compliance with the requirements specified in 
section 306(a)(8).  
 
(23) The plan shall provide assurances that demonstrable efforts will be made-- 
 (A) to coordinate services provided under this Act with other State services that benefit older 
individuals; and  
(B) to provide multigenerational activities, such as opportunities for older individuals to serve 
as mentors or advisers in child care, youth day care, educational assistance, at-risk youth 
intervention, juvenile delinquency treatment, and family support programs. 
 
(24) The plan shall provide assurances that the State will coordinate public services within the 
State to assist older individuals to obtain transportation services associated with access to 
services provided under this title, to services under title VI, to comprehensive counseling 
services, and to legal assistance.  
 
(25) The plan shall include assurances that the State has in effect a mechanism to provide for 
quality in the provision of in-home services under this title.  
 
(26) The plan shall provide assurances that funds received under this title will not be used to 
pay any part of a cost (including an administrative cost) incurred by the State agency or an 
area agency on aging to carry out a contract or commercial relationship that is not carried out 
to implement this title.  
 
(27) The plan shall provide assurances that area agencies on aging will provide, to the extent 
feasible, for the furnishing of services under this Act, consistent with self-directed care. 
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Sec. 308, PLANNING, COORDINATION, EVALUATION, AND 
ADMINISTRATION OF STATE PLANS 
 

(b)(3)(E) No application by a State under subparagraph (b)(3)(A) shall be approved unless it 
contains assurances that no amounts received by the State under this paragraph will be used 
to hire any individual to fill a job opening created by the action of the State in laying off or 
terminating the employment of any regular employee not supported under this Act in 
anticipation of filling the vacancy so created by hiring an employee to be supported through 
use of amounts received under this paragraph.  
 
Sec. 705, ADDITIONAL STATE PLAN REQUIREMENTS (as numbered in statute) 
 

(1) The State plan shall provide an assurance that the State, in carrying out any chapter of this 
subtitle for which the State receives funding under this subtitle, will establish programs in 
accordance with the requirements of the chapter and this chapter. 
 
(2) The State plan shall provide an assurance that the State will hold public hearings, and use 
other means, to obtain the views of older individuals, area agencies on aging, recipients of 
grants under title VI, and other interested persons and entities regarding programs carried out 
under this subtitle.  
 
(3) The State plan shall provide an assurance that the State, in consultation with area agencies 
on aging, will identify and prioritize statewide activities aimed at ensuring that older 
individuals have access to, and assistance in securing and maintaining, benefits and rights. 
 
(4) The State plan shall provide an assurance that the State will use funds made available 
under this subtitle for a chapter in addition to, and will not supplant, any funds that are 
expended under any Federal or State law in existence on the day before the date of the 
enactment of this subtitle, to carry out each of the vulnerable elder rights protection activities 
described in the chapter. 
 
(5) The State plan shall provide an assurance that the State will place no restrictions, other 
than the requirements referred to in clauses (i) through (iv) of section 712(a)(5)(C), on the 
eligibility of entities for designation as local Ombudsman entities under section 712(a)(5). 
 
(6) The State plan shall provide an assurance that, with respect to programs for the prevention 
of elder abuse, neglect, and exploitation under chapter 3— 
(A) in carrying out such programs the State agency will conduct a program of services 
consistent with relevant State law and coordinated with existing State adult protective service 
activities for-- 
(i) public education to identify and prevent elder abuse; 
(ii) receipt of reports of elder abuse; 
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(iii) active participation of older individuals participating in programs under this Act through 
outreach, conferences, and referral of such individuals to other social service agencies or 
sources of assistance if appropriate and if the individuals to be referred consent; and 
(iv) referral of complaints to law enforcement or public protective service agencies if 
appropriate; 
(B) the State will not permit involuntary or coerced participation in the program of services 
described in subparagraph (A) by alleged victims, abusers, or their households; and 
(C) all information gathered in the course of receiving reports and making referrals shall 
remain confidential except-- 
(i) if all parties to such complaint consent in writing to the release of such information; 
(ii) if the release of such information is to a law enforcement agency, public protective service 
agency, licensing or certification agency, ombudsman program, or protection or advocacy 
system; or 
(iii) upon court order 
 
Sec. 307(a) STATE PLANS  

(1)(A)The State Agency requires each area agency on aging designated under section 

305(a)(2)(A) to develop and submit to the State agency for approval, in accordance with a 

uniform format developed by the State agency, an area plan meeting the requirements of 

section 306; and 

(B) The State plan is based on such area plans. 

Note:  THIS SUBSECTION OF STATUTE DOES NOT REQUIRE THAT AREA PLANS BE DEVELOPED 

PRIOR TO STATE PLANS AND/OR THAT STATE PLANS DEVELOP AS A COMPILATION OF AREA 

PLANS. 

(2) The State agency: 

(A) evaluates, using uniform procedures described in section 202(a)(26), the need for 

supportive services (including legal assistance pursuant to 307(a)(11), information and 

assistance, and transportation services), nutrition services, and multipurpose senior centers 

within the State; 

(B) has developed a standardized process to determine the extent to which public or private 

programs and resources (including Department of Labor Senior Community Service 

Employment Program participants, and programs and services of voluntary organizations) have 

the capacity and actually meet such need;  

(4) The plan shall provide that the State agency will conduct periodic evaluations of, and public 

hearings on, activities and projects carried out in the State under this title and title VII, including 

evaluations of the effectiveness of services provided to individuals with greatest economic 
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need, greatest social need, or disabilities (with particular attention to low-income minority 

older individuals, older individuals with limited English proficiency, and older individuals 

residing in rural areas).   Note: “Periodic” (defined in 45CFR Part 1321.3) means, at a minimum, 

once each fiscal year. 

(5) The State agency: 

(A) affords an opportunity for a public hearing upon request, in accordance with published 

procedures, to any area agency on aging submitting a plan under this title, to any provider of 

(or applicant to provide) services; 

(B) issues guidelines applicable to grievance procedures required by section 306(a)(10); and 

(C) affords an opportunity for a public hearing, upon request, by an area agency on aging, by a 

provider of (or applicant to provide) services, or by any recipient of services under this title 

regarding any waiver request, including those under Section 316. 

 

 (6) The State agency will make such reports, in such form, and containing such information, as 

the Assistant Secretary may require, and comply with such requirements as the Assistant 

Secretary may impose to insure the correctness of such reports.  

(8)(A) No supportive services, nutrition services, or in-home services are directly provided by 

the State agency or an area agency on aging in the State, unless, in the judgment of the State 

agency 

(i) provision of such services by the State agency or the area agency on aging is necessary to 

assure an adequate supply of such services; 

(ii) such services are directly related to such State agency's or area agency on aging's 

administrative functions; or 

(iii) such services can be provided more economically, and with comparable quality, by such 

State agency or area agency on aging. 
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ATTACHMENT B – INFORMATION REQUIREMENTS 

 
States must provide all applicable information following each OAA citation listed below.  The 
completed attachment must be included with your State Plan submission. 
 
Section 305(a) (2) (E)   

Describe the mechanism(s) for assuring that preference will be given to providing services to older 

individuals with greatest economic need and older individuals with greatest social need, (with particular 

attention to low-income older individuals, including low-income minority older individuals, older 

individuals with limited English proficiency, and older individuals residing in rural areas) and include 

proposed methods of carrying out the preference in the State plan; 

The Intrastate Funding Formula (IFF) (see appendix C) includes methods to address distribution of funds 
in part based on minority, poverty and rural populations. The Area Agencies on Aging are also required 
to address how services will be targeted to individuals who are in greatest economic and/or social need. 
 
Section 306(a) (17) 

Describe the mechanism(s) for assuring that each Area Plan will include information detailing how the 

Area Agency will coordinate activities and develop long-range emergency preparedness plans with local 

and State emergency response agencies, relief organizations, local and State governments and other 

institutions that have responsibility for disaster relief service delivery. 

See Appendix R of this State Plan for a description of emergency preparedness planning requirements 

Section 307(a) (2)   

The plan shall provide that the State agency will: 

(C) Specify a minimum proportion of the funds received by each area agency on aging in the State to 

carry out part B that will be expended (in the absence of a waiver under sections 306)  

(c) or 316) by such area agency on aging to provide each of the categories of services specified in section 
306(a)(2) (Note: those categories are access, in-home, and legal assistance). Provide specific minimum 
proportion determined for each category of service. 
 
See appendix C for Washington’s current IFF for the minimum proportion of funds to be dedicated to 
access, in-home, and legal assistance services 
 
Section (307(a)(3)  

The plan shall:  (B) with respect to services for older individuals residing in rural areas: 

(i) provide assurances the State agency will spend for each fiscal year of the plan, not less than the 

amount expended for such services for fiscal year 2000. 



 
 

14 
 

(ii) identify, for each fiscal year to which the plan applies, the projected costs of providing such services 
(including the cost of providing access to such services). 

 
(iii) describe the methods used to meet the needs for such services in the fiscal year preceding the first 

year to which such plan applies. 

See appendix C. The IFF includes a description of the method used to meet the needs of  individuals in 

need of services in rural areas 

The State of Washington assures that the State agency will not spend less than the amount expended 

in the fiscal year 2000 for services to older individuals residing in rural areas. 

Section 307(a)(10)  

The plan shall provide assurance that the special needs of older individuals residing in rural areas are 

taken into consideration and shall describe how those needs have been met and describe how funds 

have been allocated to meet those needs.   

The state’s IFF assures in part through the IFF distribution for rural needs and also through established 

collaborations for delivery of services in rural areas. 

Section 307(a)(14) 

(14) The plan shall, with respect to the fiscal year preceding the fiscal year for which such plan is 

prepared— 

(A) identify the number of low-income minority older individuals in the State, including the number of 

low income minority older individuals with limited English proficiency; and 

(B) describe the methods used to satisfy the service needs of the low-income minority older individuals 

described in subparagraph (A), including the plan to meet the needs of low-income minority older 

individuals with limited English proficiency. 

The Administration on Community Living/Administration on Aging’s AGing   Integrated Database (AGID), 

2011 estimates indicate that 30,270 individuals in Washington, defined as minority are below the 

federal poverty level. There is not data available on how many of these individuals have limited English 

proficiency, however as of 2012, 19.3% of state residents lived in households where language other 

than English is spoken. 

The IFF provides the population component factor addressing this area and service delivery 

incorporates the need to target individuals with the highest need. The State Plan also stresses the 

importance of maintaining the capacity to provide culturally relevant and appropriate services including 

a comprehensive language access policy to ensure appropriate translation and interpretive services are 

provided for non-English and limited-English speaking clients 

Section 307(a)(21)  

The plan shall: (B) provide an assurance that the State agency will pursue activities to increase access by 

older individuals who are Native Americans to all aging programs and benefits provided by the agency, 
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including programs and benefits provided under this title (title III), if applicable, and specify the ways in 

which the State agency intends to implement the activities .   

The State of Washington assures that the State agency will pursue activities to increase access to older 

individuals who are Native Americans to all aging programs and benefits provided by the agency. 

Please see Goal section for applicable objectives. 

Section 307(a)(29) 

The plan shall include information detailing how the State will coordinate activities, and develop long-

range emergency preparedness plans, with area agencies on aging, local emergency response agencies, 

relief organizations, local governments, State agencies responsible for emergency preparedness, and 

any other institutions that have responsibility for disaster relief service delivery. 

Please see attachment Q for a description of state and local emergency preparedness planning 

requirements 

Section 307(a)(30) 

The plan shall include information describing the involvement of the head of the State agency in the 

development, revision, and implementation of emergency preparedness plans, including the State 

Public Health Emergency Preparedness and Response Plan. 

Please see attachment Q for a description of state and local emergency preparedness planning 

requirements 

Section /05(a)(/) 

In order to be eligible to receive an allotment under this subtitle, a State shall include in the State plan 

submitted under section 307: 

(7) a description of the manner in which the State agency will carry out this title in accordance with the 

assurances described in paragraphs (1) through (6).  (Note: Paragraphs (1) of through (6) of this section 

are listed below)   

In order to be eligible to receive an allotment under this subtitle, a State shall include in the State plan 

submitted under section 307: (1) an assurance that the State, in carrying out any chapter of this subtitle 

for which the State receives funding under this subtitle, will establish programs in accordance with the 

requirements of the chapter and this chapter; 

(2) an assurance that the State will hold public hearings, and use other means, to obtain the views of 

older individuals, area agencies on aging, recipients of grants under title VI, and other interested persons 

and entities regarding programs carried out under this subtitle; 
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(3) an assurance that the State, in consultation with area agencies on aging, will identify and prioritize 

statewide activities aimed at ensuring that older individuals have access to, and assistance in securing 

and maintaining, benefits and rights; 

(4) an assurance that the State will use funds made available under this subtitle for a chapter in addition 

to, and will not supplant, any funds that are expended under any Federal or State law in existence on the 

day before the date of the enactment of this subtitle, to carry out each of the vulnerable elder rights 

protection activities described in the chapter; 

(5) an assurance that the State will place no restrictions, other than the requirements referred to in 

clauses (i) through (iv) of section 712(a)(5)(C), on the eligibility of entities for designation as local 

Ombudsman entities under section 712(a)(5);  

(6) an assurance that, with respect to programs for the prevention of elder abuse, neglect, and 

exploitation under chapter 3-- 

(A) in carrying out such programs the State agency will conduct a program of services consistent with 

relevant State law and coordinated with existing State adult protective service activities for: 

(i) public education to identify and prevent elder abuse; 

(ii) receipt of reports of elder abuse 

(iii) active participation of older individuals participating in programs under this Act through outreach, 

conferences, and referral of such individuals to other social service agencies or sources of assistance if 

appropriate and if the individuals to be referred consent; and 

(iv) referral of complaints to law enforcement or public protective service agencies if appropriate; 

(B) the State will not permit involuntary or coerced participation in the program of services described in 

subparagraph (A) by alleged victims, abusers, or their households; and 

(C) all information gathered in the course of receiving reports and making referrals shall remain 

confidential except-- 

(i) if all parties to such complaint consent in writing to the release of such information; 

(ii) if the release of such information is to a law enforcement agency, public protective service agency, 

licensing or certification agency, ombudsman program, or protection or advocacy system; or 

(iii) upon court order. 

The State of Washington assures its commitment to carrying out the requirements of Title VII. See the 

State Plan’s program descriptions for Elder Rights and Justice and related goal and objectives 



 
 

17 
 

ATTACHMENT C-INTRASTATE FUNDING FORMULA  
 

 (ATTACHED SEPARATELY AS PER GUIDLINES) 
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ATTACHMENT D- LIST OF ACRONYMS 

 

 

LIST OF ACRONYMS  

AAA - Area Agencies on Aging  

ACA- Affordable Care Act 

ACL- Administration on Community Living 

ADA – Americans with Disabilities Act 

ADL – Activities of Daily Living 

ADRC – Aging & Disability Resource Center 

ALTSA - Aging and Long -Term Support Administration 

AP – Area Plan for AAAs  

APS - Adult Protective Services  

ASL – American Sign Language 

CARE - Comprehensive Assessment Reporting and Evaluation (tool)  

CLC - Community Living Connections (WA’s ADRC) 

CFCO- Community First Choice Option 

DSHS - Department of Social and Health Services 

EESI- Elder Economic Security Index 

FCSP – Family Caregiver Support Program 

FTE – Full Time Equivalent (employee) 

GAL – Guardian Ad Litem  

HCA-Health Care Authority 

HCS - Home and Community Services  

HCR-Health Care Reform 

I&A – Senior Information and Assistance  

LES – Limited English Speaking ability  

LGBT-Lesbian, gay, bisexual, and transgender 

LTCO-Long Term Care Ombuds Program 

OAA – Older Americans Act 

OFM – Office of Financial Management 

PSA – Planning and Service Area (same as AAA) 

QA - Quality Assurance  

SCOA – State Council on Aging 

SDC - Self-Directed Care 

SUA – State Unit on Aging  

W4A – Washington Association of Area Agencies on Aging 
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ATTACHMENT E – ALTSA DIVISIONS 
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Director Bea Rector 



 
 

20 
 

ATTACHMENT E, continued 

ALTSA Division Descriptions 

Home and Community Services  

Home and Community Services (HCS) develops and implements state-wide community based 
services and supports for adults with functional disabilities including state plan and home and 
community based waivers; determines functional and financial eligibility for long term care 
Medicaid; provides/contracts for case management, care planning and service authorization for 
individuals receiving long term care services in community based settings including their own 
homes or licensed residential settings.  HCS is responsible for the protection of vulnerable 
adults through operation of the state’s Adult Protective Services program. HCS also provides 
oversight and administration of federal and state programs related to older adults and oversees 
services provided through the Area Agencies on Aging and Aging Network providers.   HCS 
develops innovative programs to further develop service infrastructure and expand participant 
choice and control as well as promote healthy aging through the dissemination of evidence 
based practices.  HCS contracts for the Home Care Referral Registries that provide access to 
qualified Individual Providers for Medicaid funded personal care services.  HCS also develops 
rules and curriculum for community-based providers of personal care and develops training 
curriculum for staff and providers of services under Medicaid.  HCS provides quality assurance, 
improvement and compliance functions for consumers receiving long term care services under 
Medicaid and develops communication materials for long term care consumers.  The division 
also analyzes, develops, and monitors legislation affecting older adults and disabled persons. 

Home and Community Services, Local Offices 

Financial workers, Social workers and community nurses in this division provide direct long-
term care services in 43 statewide locations to persons age 18 and above. The division is 
administratively divided into three geographic regions, headed by three regional 
administrators. Programs administered in these regions include: Adult Protective Services, 
Title XIX functional and financial eligibility determination (residential and in-home), Title XIX 
Case Management for Adult Family Home, Boarding Home, and Nursing Home diversion. 
 
Residential Care Services 

Residential Care Services (RCS) performs an array of services designed to ensure a high quality 
of care for residents living in facilities. Program services include licensing, survey compliance 
with state and federal requirements, planning and development of policies resulting in a 
resident-oriented delivery system, participation in innovative quality assurance programs, 
development of services that are an integrated part of the long-term care system, and 
management coordination with providers. 
 
Office of Deaf and Hard of Hearing (ODHH) 

ODHH has served the deaf, hard of hearing and deaf-blind communities for more than thirty 
years. ODHH provides equal access opportunities to effective communication in 
telecommunications, DSHS, and the daily lives of the people we serve. We operate in 
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accordance to the law, plan for the future, budget to fund our services, hold ourselves 
accountable, and partner with our stakeholders to address gaps in services 

Management Services Division 

This division of ALTSA is responsible for:  Fiscal and Contracts, Data Analysis and Forecasting, Rates 
Management and Personnel.  This division is responsible for biennial budget development for all 
programs areas, allotments and monitoring all fund sources and expenditures; contracts; data 
development and analysis, forecasting budgets and caseloads; personnel management; rates 
development; and development and maintenance of technical applications, network access and 
computer hardware support.   
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PLANNING 

AND 

SERVICE 

AREA 

AREA AGENCY ON AGING 
COUNTIES 

SERVED 

1 Olympic Area Agency on Aging 

11700 Rhody Drive 

Port Hadlock, WA  98339 

Phone: (360) 379-5064 

Clallam, Jefferson, 

Grays Harbor, 

Pacific 

2 Northwest Regional Council 

600 Lakeway Drive, Suite 100 

Bellingham, WA  98225 

Phone (360) 676-6749 

Island, San Juan, 

Skagit, Whatcom 

3 Snohomish County Aging & Disability 

Division 

3000 Rockefeller Ave. M/S 305 

Everett, WA  98201 

Phone (425) 388-7200 

Snohomish 

4 Aging & Disability Services 

PO Box 34215 

Seattle, WA 98124-4215 

Phone: (206) 684-0660 

King 

5 Pierce County Aging and Disability 

Resources 

3580 Pacific Avenue 

Lakewood, WA  98418 

Phone (253) 798-7236 

Pierce 

6 Lewis/Mason/Thurston Area Agency 

on Aging 

2404 Heritage Court SW 

Olympia, WA  98502 

Phone (360) 664-2168 

Lewis, Mason, 

Thurston 

7 Area  Agency on Aging and 

Disabilities of Southwest Washington 

201 NE 73
rd

 St., Suite 201 

Vancouver, WA 98665 

Phone (360) 735-5720 

Clark, Cowlitz, 

Klickitat, 

Skamania, 

Wahkiakum 

8 Aging & Adult Care of Central 

Washington 

50 Simon St. SE 

East Wenatchee, WA  98802 

Phone (509) 884-6943 

Adams, Chelan, 

Douglas, Grant, 

Lincoln, Okanogan 

ATTACHMENT F- AAA’S 
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9 Southeast Washington Aging & Long 

Term Care 

7200 W. Nob Hill Blvd Ste. 12 (Office) 

P.O. Box 8349  (Mail) 

Yakima, WA  98908-0349 

Phone (509) 965-0105 

Asotin, Benton, 

Columbia, 

Franklin, Garfield, 

Kittitas, Yakima, 

Walla Walla 

10 Yakama Nation Area Agency on Aging 

91 Wishpoosh (Office) 

P.O. Box 151 (Mail) 

Toppenish, WA  98948 

Phone (509) 865-5121 

Yakama 

Reservation 

11 Aging & Long Term Care of Eastern 

Washington 

1222 North Post 

Spokane, WA  99201 

Phone (509) 458-2509 

Ferry, Pend 

Oreille, Spokane, 

Stevens, Whitman 

12 Colville Indian Area Agency on Aging 

P.O. Box 150  

Nespelem, WA 99155 

Phone (509) 634-2759 

Colville 

Reservation 

13 Kitsap County Division of Aging & 

Long Term Care 

1026 Sidney Avenue (Office) 

614 Division, MS-5 (Mail) 

Port Orchard, WA  98366  Phone (360) 

337-7068 

 

Kitsap 

Area Agencies on Aging  
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ATTACHMENT G-ELDER ECONOMIC SECURITY STANDARD INDEX 

Washington Elders Living on the Edge: 

The Washington Elder Economic Security Initiative™ 

Today’s retirees are pressured by increasing housing, health care, fuel and utility expenses 

while the value of their assets and incomes have been eroded by weaknesses in the economy 

since the great recession. These realities compelled the Washington Association of Area 

Agencies on Aging (W4A) to create the Elder Economic Security Initiative™ in partnership with 

Wider Opportunities for Women (WOW), a Washington, DC-based national advocacy 

organization. Washington was the thirteenth state to participate with WOW when the initiative 

was officially launched in March 2011.  

The Washington Elder Economic Security Initiative™ offers a conceptual model and concrete 

tools to reframe the discussion about economic security for individuals 65 years of age and 

older who have a range of needs for health care and long term support.  The centerpiece of this 

effort is the annual publication of the Elder Economic Security Standard™ Index for Washington. 

The tables in this document show the cost of living at home, for renters and homeowners, for 

singles and couples. The Elder Index is calculated for all 39 counties in the state based on 

publicly-available, geographically-specific data related to the costs of housing, food, 

transportation, health care and other miscellaneous expenses.  The Elder Index is also now 

available online for every county in each of the 50 states and is updated annually. 

Uses for the Washington Elder Economic Security Standard™ Index (Elder Index): 

Adults age 65 and older are vital to Washington’s communities. Opportunities for personal and 

public planning and community economic development guided by accurate and relevant 

information are critical to ensuring economic security for current and future generations of 

Washington elders. The Elder Index is a useful tool for local and state policymaking, as well as 

education and outreach. Current uses include: 

Policymakers, Legislators, and Advocates:  As the Elder Index shows, it is almost impossible for 

an elder to survive on the average Social Security payment, even though Social Security is the 

only source of income for over one out of five retired elders in Washington State.  The Elder 

Index demonstrates the real cost of being secure in a particular county, and can help determine 

what policies are most appropriate in bringing elders closer to their goal of aging in their 

homes. The Elder Index data has been presented to the state legislature and special legislative 

study committees every year since 2011. The Area Agencies on Aging also utilize the data in 

their four-year planning process and with local policy-makers. 

Single Elders and Elder Couples:  The Elder Index shows how much single elders and elder 

couples need in order to be secure in their own homes based on their location and need for 
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health care and other assistance in retirement. Through regular public education offerings, the 

Area Agencies on Aging encourage seniors to use the Elder Index to see how their finances 

match what is needed.   

Younger Adults and Families Planning for Retirement:  We all have one plan in common – 

making it to retirement age.  Once we get there, though, we need to have a plan in place if we 

want to be economically secure.  The Elder Index can help community members determine 

what they would need to live in economic security and what policy changes can help make this 

possible. It serves as an advocacy tool to promote better retirement planning with consumers 

and state policy-makers. 
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ATTACHMENT H- ELDER JUSTICE 
 

Protection from Elder Abuse, Neglect and Exploitation 

Presented to the Joint Legislative/Executive Committee on Aging and Disability June 18, 2014 

 

In 2010, DSHS convened the Adult Abuse/Neglect Response workgroup. Since that time the 

workgroup has developed multiple recommendations to improve Washington State’s adult 

abuse response system.   

Members include: 

• AARP  
• ARC  
• Developmental Disabilities Council 
• Disability Rights Washington 
• DSHS Employees (RCS, HCS, DDA) 

• Office of Public Guardianship 
• State Ombuds  
• Self-Advocates 
• State Council on Aging 
• Tribal Representatives 

  
DSHS has adopted and implemented many of the recommendations; others are still in progress, 

and several initiatives need the ongoing compassionate voice of stakeholders as well as 

additional support from the Legislature to complete. 

What has been accomplished: 

 Successful implementation of the Tracking Incidents of Vulnerable Adults (TIVA) 
database system. The purpose of TIVA is to track, trend, and report on critical incidents 
across settings related to vulnerable adults and perpetrators that fall under ALTSA’s 
jurisdiction.  The system focuses on vulnerable adults living in licensed and certified 
settings as well as those who live in their own homes. TIVA is simple to use and is 
increasing overall data accuracy and integrity. 

 Improved communication with law enforcement: A referral form is now faxed to law 
enforcement directly from the TIVA application. 

 Live Intake Call Response during business hours implemented by Residential Care 
Services, Complaint Resolution Unit (CRU).    

 Consistent method of report assignment prioritization implemented across both the 
Resident Client Protection Program (RCPP) and APS:  24-hour response, 5-day response, 
and 10-day response. 

 Reduced the time it takes to assign a case for investigation by CRU.  
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 Through use of a 24-month federal grant (Money Follows the Person) RCS is 
strengthening its divisional quality assurance program across all RCS-regulated settings. 
The intent is improved quality assurance reporting, standardization and consistency of 
practice and proactive identification of areas of improvement. 

 Alerts sent electronically to Medicaid case manager to improve response and risk 
management.  

What is currently in progress: 

 Potential request legislation to amend the definitions in Chapter 74.34 RCW to improve 
the clarity of the language, expand the definition of Vulnerable Adult to included people 
with developmental disabilities that have not had a formal department determination 
and remove barriers to substantiating allegations. 

 Potential request legislation to allow DSHS to impose intermediate sanctions in the 
Supported Living program.  This will bring the regulatory structure in line with what is 
available in other settings such as Adult Family Homes, Assisted Living Facilities, and 
Nursing Homes. This is a recommendation from Disability Rights Washington and DSHS 
put this request legislation forward last session with support from, and collaboration 
with legislators, providers, and advocacy groups. 

 APS is participating in local and national pilots designed to improve and standardize 
identification of vulnerable adults who are unable to understand consequences of their 
decisions and are in need of further capacity evaluation. This includes collaboration with 
Cornell University and New York APS in a pilot 
project to develop a training curriculum on 
assessing decision-making capacity.  

 Incorporating concepts of the ‘person-centered’ 
trauma model into the APS Training Academy.  
This model focuses on the alleged victim. For 
example, methods can be used to minimize the 
number of interviews for a victim who has 
experienced trauma. 

Challenges that impact the Department’s ability to 

respond timely to protecting vulnerable adults: 

 Financial Exploitation Cases 
 

 Financial Exploitation grew by 96% from FY2005-FY2013.  30% of all 21,632 APS 
investigations in FY2013 were Financial Exploitation Cases. 

 Social workers do not have the training and expertise necessary to efficiently 
investigate financial exploitation cases. 
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 Financial exploitation cases are 
complex; investigations are 
frequently open longer than 90 
days and often resolved after the 
victim’s resources are gone. 

 Protecting Individuals with Diminished 
Capacity 
 

 Self-neglect cases have grown by 
71% since 2005.  

 APS investigators need a consistent 
and standard way to assess 
whether individuals have decision-making capability for health care and financial 
decisions.   

 Most screening tools can only be administered by professionals with higher 
educational levels and specialized training. The tools currently available to 
investigators do not adequately assess executive function or decision-making 
capability. 

Continued support needed from the legislature: 

1. Funding is needed to create six (6) positions in APS that have high-level expertise in 

financial investigations to provide consultation to other investigators; manage complex 
investigations; and establish local relationships with financial institutions and others to 
increase awareness and improve coordination needed for successful investigations and 
outcomes. This will also allow current staff to focus on other types of investigations in 
order to close investigations within ninety 90 days and protect vulnerable adults.   

2. Funding to create three (3) positions in APS that will focus on facilitating protective 
orders and guardianships.  This will allow APS to more quickly address protective 
services required by individuals who have diminished decision-making capability. 

3. Continued funding is needed for RCS Quality Assurance Program Enhancements: CMS 
Home and Community Based Services (Money Follows the Person grant) is only funded 

for a two-year cycle for $720,000 (began February 2014).  Funding is used for six (6) 
FTEs.  

4. Support for legislation to amend the definition of Vulnerable Adult and the definitions of 
abuse 
in Chapter 74.34 RCW. This will allow APS to protect more people and substantiate 
more allegations. 
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5. Support for legislation granting DSHS authority to impose intermediate sanctions in the 
Supported Living Program. 

ELDER JUSTICE  

Description of Elder Abuse Services in Washington 

The Older Americans Act Title VII funding is administered in two parts. One part goes to the 
Ombudsman via the Department of Commerce; the other is allocated to the AAA’s. The AAA’s 
are responsible for elder abuse advocacy, community education & prevention and referrals 
(mandatory reporting).  Protection of vulnerable adults is provided by Adult Protective Services 
(APS) which is funded by the state.  

Washington State provides Ombudsman services through a contract with a non-profit agency, 
managed through the Department of Commerce. The program is active in all regions of the 
state and responds to complaints in Nursing Homes, Boarding Homes, Assisted Living, and Adult 
Family Homes.   

The Ombudsman program has a total budget of over 1.5 million dollars, and is comprised of 
14.56 staff, 347 certified volunteer ombudsman volunteers and 100 additional volunteers. 
Seven of 13 paid Regional Ombudsman and their volunteers are located in the Area Agencies 
the other 6 located in independent community based agencies. During FFY 2013 the LTCO 
received 4835 complaints and investigated and closed 3149 complaints. Currently the LTCO is 
also implementing three year grant focused on informing long-term care residents and their 
legal decision- makers about the known adverse side effects of taking antipsychotics and their 
legal rights to be informed and free of "chemical restraints”. The LTCO provides independent 
systems-level advocacy by representing interests of residents before governmental agencies. 
This includes analyzing, commenting on, monitoring and suggesting changes to the laws, 
policies and regulations that impact long-term care residents and services. The State LTCO also 
independently determines when to release information to public and private agencies, 
legislators, and other persons, regarding: (1) the problems and concerns of individuals residing 
in long-term care facilities; (2) and recommendations related to these problems and concerns.  

ALTSA ensures that the Ombudsman program meets the OAA requirements, adheres to State 
law, and coordinates with existing state adult protective services activities by allocating the 
Title VII money among the AAA’s according to the state’s intrastate funding formula. ALTSA 
uses administrative funds from Title VII to fund some statewide projects such as sponsoring the 
Access to Justice Conference annually.  

AAA’s provide the following services with Title VII funding based upon their approved Area 
Plans: 

Public education to identify and prevent elder abuse; participation with local law enforcement 
and other entities in coalitions to provide a multi-discipline approach to victim advocacy; 
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Advocacy at the state and federal levels to strengthen policies and laws regarding the 
protection of vulnerable adults. 

State law requires referral of complaints to law enforcement by the department and to the 
department by a group of mandated reporters to public protective service agencies.  
(Mandatory Reporting) 

The state continues to support abuse prevention activities by offering caregiver training and 
workshops for family and other unpaid caregivers.  

Elder rights policies are reviewed and discussed annually at the Access to Justice Conference, 
which is sponsored by the Washington State Bar Association with sponsor funding from ALTSA 
(Title VII).  This three-day conference brings together attorneys, judges, and consumers to 
determine how to improve access to justice in the state.  This organized group discusses legal 
needs of the Justice System, and comments on the plans and needs of elders.  These work 
products are followed up on in the various committees and meetings. One of the outcomes of 
this group was a legal needs survey.  The survey found low-income vulnerable seniors and 
domestic abuse survivors get attorney assistance for legal problems most often but still face 
more than three quarters of legal problems on their own. There is a great need for more 
funding for legal services.   

Another aspect of Elder rights, are focused on at the “Making the Case for Justice—An In-Depth 
Look” Conference, which is sponsored by the King County Prosecutor’s Office, AARP and ALTSA. 
This two-day conference is held annually and brings together law enforcement and prosecutors, 
investigators of elder abuse, including APS, RCS, Ombudsmen, and others to determine how to 
enhance the investigation of elder abuse through education and collaboration with related 
agencies in the state.   ALTSA contributes (Title VII) annually toward this event and has an active 
role on the planning committee.   
 
Access to professional guardians is another important right that ALTSA supports.  ALTSA 
contracts with the King County Bar Association to train 275-300 individuals per year as Guardian 
Ad Litems (GAL).  In addition, through the contract they maintain a training manual for GAL. In 
the coming year the manual will be created in a secure CD and internet version.  The King 
County Bar Association will post and maintain a webpage where the public can access the Title 
11 Guardianship Guardian Ad Litem Manual.  In addition, ALTSA continues to collaborate with 
the Attorney General’s Office regarding legislative and funding changes necessary to support 
elder abuse and prevention activities and services.   
 
State Protective Services 
Aging and Long-Term Support Administration (ALTSA) implements the department’s statutory 
mandate to investigate allegations of abuse, abandonment, neglect, self-neglect, and financial 
exploitation of adults who are vulnerable. The entities responsible to carry out this function are 
Adult Protective Services (APS) and Residential Care Services (RCS), both housed within ALTSA.  
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Adult Protective Services: Investigations and Protective Services to Adults who live in their Own 

Homes 

Adult Protective Services (APS) receives and investigates allegations of abuse (physical, mental, 

sexual, and exploitation of person), abandonment, neglect, self-neglect, and financial 

exploitation of vulnerable adults living in their own homes and in facilities, such as adult family 

homes or nursing homes, where there is an allegation of mistreatment by someone outside of 

the facility (not an employee of that facility). 

An APS investigator will make an unannounced home visit; interview the alleged victim in 

private, the alleged perpetrator, and other people who may have information.  APS will report 

to law enforcement if a crime is suspected, or file for an injunction if access to the alleged 

victim is denied. 

APS may offer protective services as soon as a need for protection is determined. 

Protective services may include assisting with, or pursuing, protection orders, filing for 

guardianship, providing a referral for legal assistance, referrals to case management, in-home 

care services, long-term care residential services, and referrals to other agencies.  Vulnerable 

adults, or their legal representatives, must give written consent for protective services such as 

in-home and residential services, and may end services at any time.   APS is not able to remove 

alleged victims from their homes without their permission, or detain due to capacity issues. 

Any person with an initial, substantiated APS finding, has a right to an administrative hearing to 
challenge the finding.  If the APS finding is upheld in the administrative hearing, the finding 
becomes final and the person’s name is placed on the Abuse Registry.  The Abuse Registry is a 
database, maintained by the Department that contains a list of names with final, substantiated 
findings.  
 
Placement on this registry permanently disqualifies the person from being a paid, Medicaid 
provider of long-term care services.  Additionally, APS field staff participate in community task 
groups addressing the awareness and prevention of, and the protection against, the abuse, 
abandonment, neglect, self-neglect, and financial exploitation of vulnerable adults.  
 
In 2012 FY (July 2012 – June 2013) APS received over 20,826 reports of suspected abuse, 
neglect, self-neglect, financial exploitation, and abandonment of vulnerable adults, an increase 
of 48% since 2008.  
 
Residential Care Services Division: Investigations in Residential Facilities and Supported Living 
Settings 
RCS is responsible for provider/facility licensure or certification as well as investigating reports 
of abuse, abandonment, neglect, and financial exploitation of adults who are vulnerable living 
in long-term care facilities and supported living. The centralized Complaint Resolution Unit 
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screens reports against statutory criterion, and prioritizes these reports for a range of 2-day to 
90-day response times. Investigators in each of six statewide regions interview, observe, and 
review facility records to determine if the facility complied with long-term care licensing 
regulations. RCS may take enforcement actions ranging from requiring the licensee to pay a civil 
fine to the permanent removal of a license, which the facility can appeal.  
 
RCS and APS coordinate investigations when a situation involves an adult who is vulnerable that 
lives in a residential facility and the alleged perpetrator is not affiliated with the facility. If RCS 
moves to close a facility because of resident safety or other issues, APS and HCS staff will assist 
in the relocation of residents to other facilities or the person’s own home, and arranging 
individual or agency provider services.  
 
Investigators make a finding based upon a preponderance of the evidence. Persons found to 
have abused, abandoned, neglected, exploited, or financially exploited residents or clients in 
the above programs can challenge the finding in an administrative hearing. If RCS prevails in the 
hearing, the name of the person is submitted to a department database and the person is 
disqualified from being employed in any long-term care setting or obtaining a license or 
certification to operate a long-term care facility or program.  
In addition to provider/facility licensure and/or certification, RCS also receives and investigates 
reports of abuse (physical, mental, sexual, and exploitation of person), abandonment, neglect, 
self-neglect, and financial exploitation of vulnerable adults receiving services from those 
programs.  Primary authority regarding the abuse of vulnerable adults is found in Chapter 74.34 
RCW. 
 
In 2012, RCS received over 37,000 reported concerns about suspected abuse, neglect, self-
neglect, financial exploitation and abandonment of vulnerable adults, as well as concerns about 
quality of life or quality of care.  This includes reports from community members, family 
members, and the general public (permissive reporters) as well as self-reports from mandated 
reporters such as nursing homes (NH), adult family homes (AFH), assisted living facilities (ALF), 
intermediate care facilities for persons with intellectual disabilities (ICFs/ID) and certified 
community residential services and support (CCRSS) providers.   The majority of these are 
privately owned businesses.   
 
Mandated Reporters  
By law, certain people must report suspected abuse and neglect. Mandated reporters include: 
DSHS employees; individual providers contracted to provide services to a DSHS client; county 
coroners or medical examiners; employees of a facility licensed by DSHS, including assisted 
living facilities, adult family homes, nursing homes, residential habilitation centers, and soldiers’ 
homes; social workers; health care providers as defined in Chapter 18.130 RCW; Christian 
Science practitioners; employees of a social service, welfare, mental health, adult day health, 
adult day care, home health, home care, or hospice agency; law enforcement officers; and 
professional school personnel.  RCW 74.34.035 tells mandated reporters what, when, and to 
whom to report. 
 

http://apps.leg.wa.gov/RCW/default.aspx?cite=18.130
http://apps.leg.wa.gov/RCW/default.aspx?cite=74.34.035
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Calls about suspected abuse or neglect in these programs go to the RCS’s Complaint Resolution 
Unit (CRU) at 1-800-562-6078.  This hotline is set up to receive both mandated and permissive 
reports, so anyone can call.  Calls are processed on a daily basis, and the information is 
reviewed and prioritized for investigation.  Complainants are contacted for additional 
information.  
 
In addition to the CRU Hotline, DSHS has also established a toll-free number for the general 
public for reporting suspected abuse.  Callers are routed to the appropriate DSHS entity based 
on where the alleged victim resides.  1-866-ENDHARM (363-4276) or TTY (1-800-737-7931)  
 
When RCS receives an allegation of abuse, neglect, or misappropriation of resident funds, 
investigation response times range from two working days to 90 working days.  Concerns that 
are serious or pose life-threatening harm to a resident are investigated more quickly than issues 
that are of lower risk.  Professional nurses review all of the complaints received by RCS to 
determine how quickly the complaint needs to be investigated. 
 
RCS staff conducts on-site investigations.  If an investigation shows that the facility has failed to 
provide safe quality care to residents, RCS actions can range from work with the facility (to 
correct problems and ensure against repetition) to citation, fine, or stop placement.  When 
appropriate, RCS can forward information to other agencies such as local law enforcement. 
 
The facility is responsible to ensure safe and quality care for each resident. RCS holds the facility 
responsible throughout the complaint investigation process. 
 
Resident & Client Protection Program 
Federal and state laws, including state law at Chapter 74.34 Revised Code of Washington 
(RCW), include requirements for reporting and preventing vulnerable adult abandonment, 
abuse, neglect, exploitation, or financial exploitation.  The department investigates individuals 
alleged to have abandoned, abused, neglected, exploited, or financially exploited a vulnerable 
adult.   
 
In 1996, a unit within the department began investigating individuals associated with nursing 
homes alleged to have abandoned, abused, neglected, exploited, or financially exploited 
vulnerable adults.  In 2006, a separate unit began investigating similar individuals in the 
Certified Community Residential Services and Support program. 
 
The Resident and Client Protection Program (RCPP) unit conducts investigations of individuals 
alleged to have abandoned, abused, neglected, exploited and financially exploited a resident or 
client in the following programs: 
 

 Nursing homes,  

 Assisted living facilities;  

 Adult family homes; 

 Intermediate care facilities for persons with intellectual disabilities, and 
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 Certified community residential services and support. 
 
The provider is required under licensure and/or certification requirements to keep the 
vulnerable adults under their care safe.  The field units investigate whether the provider (or 
facility) has kept residents safe in accordance with the law.  The RCPP investigates to see if it is 
more likely than not that and named individual working in those licensed and/or certified 
programs has abused or neglected those vulnerable adults. 
 
Department investigations of individuals include allegations of rape, physical or verbal assault, 
neglect, and financial exploitation as well as cases of a more subtle nature such as resident 
intimidation, humiliation or harassment. RCPP is able to make an administrative finding where 
criminal convictions or licensing and/or certification actions cannot be taken or are not 
appropriate.  The names of those individuals are placed on a department list. 
 
Nursing homes cannot employ any individual found to have abandoned, abused, neglected, 
exploited or financially exploited a vulnerable adult.  Other department licensed/certified 
programs cannot hire these same individuals if they might have unsupervised access to 
vulnerable adults. 
 

LONG TERM CARE OMBUDSMAN SYSTEMS ADVOCACY  
 
The Older Americans Act (OAA) mandates that LTCOPs provide systems-level advocacy to 
assure that the needs of long-term care residents are fully represented. The LTCO represents 
the interests of residents before governmental agencies and seek administrative, legal, and 
other remedies to protect the health, safety, welfare, and rights of residents. 
 
This includes analyzing, commenting on, monitoring and suggesting changes to the laws, 
policies and regulations that impact long-term care residents and services and facilitating public 
comment about the laws, regulations and policies. The State Ombudsman Office provides when 
deemed to be necessary, this information to public and private agencies, legislators, and other 
persons, regarding: (1) the problems and concerns of individuals residing in long-term care 
facilities; (2) and recommendations related to these problems and concerns 
 
LTCO Systems Advocacy through participation in the Adult Family Home Quality Assurance 
Panel 
(Excerpts from the Panel Report) 
 
In 2011, the Washington State Legislature examined problems with the quality of care and 
oversight of some adult family homes (AFHs). Washington has over 2,800 AFHs, serving 
approximately 14,000 vulnerable residents and/or residents with disabilities in small residential 
homes. The 2011 Legislature passed HB 1277 to address these care quality and oversight issues. 
The new law increased requirements for AFHs—the homes now had to have a qualified 
caregiver on-site, as opposed to on-call; owners needed to understand English; and more prior 
caregiving experience was required of new AFH owners. HB 1277 also augmented the civil fine 
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authority of the Department of Social & Health Services (DSHS), the agency that licenses and 
inspects AFHs, and directed the agency to increase penalties for AFHs that are consistently 
deficient. The changes went into effect in January 2012. In addition, through Initiative 1163 and 
effective January 2012, the basic training requirements for newly licensed AFH owners and 
newly hired caregivers in AFHs were increased. 
 
In order to examine the issues more fully, HB 1277 also directed DSHS to convene a Quality 
Assurance panel, selected by DSHS and the State Long-Term Care Ombudsman (LTCO) and 
chaired by the latter, to review problems with neglect and abuse in AFHs, and the oversight of 
new providers, de minimus violations, and overall licensing, investigation and enforcement 
issues regarding AFHs. The Panel was directed to provide a report to the Governor and 
Legislature by December 1, 2012. 
 
The Long-Term Care Ombudsman (LTCOP) and DSHS assembled a Panel representing AFH 
associations and providers, resident advocates and families, nursing/hospice, public 
guardianship, and DSHS oversight and management divisions. The Panel met five times and 
discussed a broad array of topics and recommended action steps. These steps are not based 
upon a rigorous study, but upon the pooled knowledge of an experienced, diverse group of 
stakeholders working in this field. 
 
A team of ombudsmen also reviewed a random sample of 160 unredacted DSHS licensing and 
investigation files, and a representative sample of those cases was then considered by the 
Panel. The case reviews revealed both effective and ineffective enforcement actions. For 
example, an AFH teetering on the brink of financial crisis and with staff mistreating residents 
was shut down promptly. On the other hand, an AFH with residents with dementia who were 
wandering repeatedly out of the home, and a caregiver who could not read residents’ records, 
was permitted to operate for a year before DSHS required a second caregiver. 
 
Summary of Recommendations 
While not every member of the Panel agreed with the every statement in this report, overall, 
nearly all members of the panel concluded that the quality of care in AFHs would be improved, 
and abuse and neglect would decline, if some caregivers and AFH owners received better 
training and mentoring, residents and their families were better informed and selected the 
right AFH, and DSHS oversight was more vigorous and prompt against poorly performing AFHs.  
 



 
 

36 
 

 
 



 
 

37 
 

 
 

 

 



 
 

38 
 

ATTACHMENT I- WORKFORCE PROJECTIONS INCLUSIVE OF HIGH TURNOVER 

RATES 
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ATTACHMENT J – FAMILY CAREGIVER SUPPORT PROGRAM-Description and 

Evaluation 
 

Family Caregiver Support Program 
The Family Caregiver Support Program (FCSP) was established in 2000 through legislative action 
(SHB 2454) to provide needed supports and services to unpaid caregivers throughout the state. 
The 850,000 plus family caregivers are the backbone of our state’s long-term care system.    
 
In 2001, federal funding was authorized for the newly created National Family Caregiver 
Support Program (NFCSP) through Title IIIE of the Older Americans Act.   
 
In Fiscal Year (FY) 2007, the legislature mandated (RCW 74.41) the use of an evidence-based 
caregiver assessment and referral tool that could be used to better tailor the support and 
services to caregivers’ own unique needs.   
 
Beginning in July 2009, the state’s 13 Area Agencies on Aging began incorporating a screening, 
assessment and consultative care planning intervention, called Tailored Caregiver Assessment 
and Referral (TCARE®), developed by Rhonda Montgomery, Ph.D.  (University of Wisconsin-
Milwaukee). TCARE® provides an objective and reliable tool designed to assess the stress, 
depression and burdens of unpaid family caregivers and recommend strategies and services 
that can best help those caregivers who are most burdened with their caregiving 
responsibilities. 
 
In state fiscal year 2013, a total of 8,599 caregivers received one or more of the following 
services:   

 Information about long-term care and caregiver support services; 

 Evidence-based screening and assessing of caregivers' needs and care planning tailored 
to meet individuals’ needs; 

 Caregiver training and education (to increase skill building and self-care, including three 
evidence based models; 

 Caregiver support groups (disease specific or general); 

 Counseling/Consultation services to cope with challenges (e.g. dementia); 

 Respite care services (in and out-of home settings) to provide breaks; 

 Supplemental Services such as bath bars and incontinent supplies; and  

 Health and wellness referrals to cope with depression and medical issues. 
 
A caregiver is a spouse, relative, or friend who has primary responsibility for the care of an 
adult with a functional disability and who does not receive financial compensation for the care.  
 
State Fiscal Year 13 State Funding Expenditures: $10,965,439 (80%) 
 
Federal Funding Expenditures: $2,665,057 (20%) 
 
Average cost per caregiver client: $ 1,585 
 

 



 
 

40 
 

 

 
 



 
 

41 
 

 



 
 

42 
 

 

 
  



 
 

43 
 

 



 
 

44 
 

 
 

 



 
 

45 
 

 



 
 

46 
 

 

 
 

 

 

 

 

 

 

 



 
 

47 
 

ATTACHMENT K – COMMUNITY LIVING CONNECTIONS 

Washington State’s Community Living Connections (CLC) network is part of the Federal Aging 
and Disability Resource Center (ADRC) initiative.  CLC is a network of state and community 
organizations that coordinate to provide consumers with seamless access to private pay and/or 
publically funded long- term services and support (LTSS) options in their local community; 
regardless of what program or organization they may contact or currently utilize.   CLCs are 
located in highly visible and trusted places where consumers can access the full range of LTSS 
available in the local community and tailor these options to meet the personal preferences, 
goals and health and safety needs of each consumer.    
 
CLCs are currently serving 16 counties in Washington State covering Pierce County, northwest, 
southeast and eastern Washington.  The remaining counties of the state are planning and 
developing their local CLC through the expansion and formalization of community partnerships.  
Through the CLC Network, individuals who are older and/or have a disability of all ages and 
income circumstances, receive an unbiased and coordinated system of information, person-
centered options counseling and access assistance as needed.   
Includes individual who are any of the following:  

 older adults and/or persons of all ages with a disability from all economic circumstances  

 seeking to learn about and understand the full range of public and/or private-pay LTSS 
options for both present and future needs  

 seeking assistance to access LTSS options that meet their personal preferences and 
goals, as well as, health and safety needs 

 unpaid family caregivers, legal representatives, family members loved ones, 
professionals and legal representatives of older adults and/or persons with disabilities 

 veterans 
Federal Funding 
Title 3B: $1,876,453 
Title 3E$1,180,879 
Title XIX: $610,749 
Total Federal Expenditure: $3,744,028 
State Funding 
Sen. Drug Education: $142,923 
SCSA**:$2,984,564 
SFCSP***: $1,577,334 
MIPPA*: $98,024 
Total State Expenditure: $4,726,898 
Total Federal and State Expenditure: $8,470,926 
Collaborative partnerships support high quality, responsive, and accountable service delivery. 
Listed are just a few of our robust partnerships providing services and working toward our goal 
of a  No-Wrong Door System within the CLCs as they expand across the state. Partners include: 
Center for Independent Living, The Brain Injury Association of Washington, Statewide Health 
Insurance Benefit Advisors, Legal Advocacy Organizations, Developmental Disabilities 
Administration, Veterans Services, Tribal Governments, 211s, National Alliance of Mental 
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Health, Alzheimer’s and Dementia Organizations, Office of the Deaf and Hard of Hearing, 
Department of Services for the Blind, Department of Vocational Rehabilitation, Long-Term Care 
Ombudsman 
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ATTACHMENT L-REBALANCING General Information  
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ATTACHMENT M –AARP 2014 SCORECARD 
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ATTACHMENT N – STATE ALZHEIMER’S PLAN 

 
Developing a Washington State Plan to Address Alzheimer’s Disease  
 
In Washington State an estimated 110,000 individuals have Alzheimer’s disease or related 
dementia. By 2025, this is projected to be 150,000.  
 
In 2012, the first National Plan to Address Alzheimer’s Disease was released. The National Plan 
calls for a comprehensive, collaborative approach and acknowledges the critical need to better 
coordinate towards effective prevention, treatment and management of Alzheimer’s and other 
dementias.  
 
With this heightened awareness and coordinated efforts at the national level, and the 
anticipated age-wave in Washington State, now is the time to begin our own comprehensive, 
coordinated effort to promote cognitive health and increase the dementia capability of our 
many intersecting systems of support and services for people with dementia and their family 
caregivers.  
 
While Washington State has established a statewide system of home and community long-term 
supports and services that serves a substantial group of individuals with dementia, there is 
room for improvements by integrating best practices and dementia-capability into the health 
and long-term support systems. Also, there are potential opportunities to impact the trajectory 
of the disease through efforts to promote cognitive health, to diagnose AD earlier to facilitate 
better disease management, and to develop enhanced supports for individuals with dementia 
and their family caregivers that would allow them to plan for the future, access public and 
private supports and services to sustain community living longer.  
 
In March 2014, Governor Jay Inslee signed Senate Bill 6124, which provides legislative 
authorization to develop an Alzheimer’s disease Plan for Washington State. SSB 6124 requires 
the Department of Social and Health Services (DSHS) to convene an Alzheimer’s disease 
working group, with members to be appointed by DSHS, unless indicated otherwise (see next 
page). The secretary of DSHS or the secretary’s designee must convene the first meeting and 
serve as chair of the AD working group.  
 
The Alzheimer’s disease (AD) working group must examine the array of needs of individuals 
diagnosed with AD, services available to meet these needs, and the capacity of the state and 
current providers to meet these and future needs. The AD working group must consider and 
make recommendations and findings on a range of specifics; and identify needed policies or 
responses including, but not limited to, the promotion of early detection and diagnosis of 
Alzheimer's disease and dementia, the provision of coordinated services and supports to 
persons and families living with Alzheimer's disease or dementia disorders, the capacity to meet 
these needs, and strategies to address identified gaps in services.  
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DSHS must submit a report providing findings and recommendation of the AD working group, 
including any draft legislation necessary to implement the recommendations, to the governor 
and the health care committees of the Senate and House of Representatives by January 1, 
2016.  
 
To meet this timeline, the AD working group must submit to DSHS their final report and 
recommendations by September 1, 2015.  
 
The Alzheimer’s Disease (AD) Working Group is to consist of the following members to be 
appointed by the department unless indicated otherwise:  
(1) At least one unpaid family caregiver of a person who has been diagnosed with Alzheimer's 
disease;  
(2) At least one professional caregiver of a person who has been diagnosed with Alzheimer's 
disease;  
(3) At least one individual provider caregiver of a person who has been diagnosed with 
Alzheimer's disease;  
(4) At least one person who has been diagnosed with Alzheimer's disease;  
(5) A representative of nursing homes;  
(6) A representative of assisted living facilities;  
(7) A representative of adult family homes;  
(8) A representative of home care agencies that care for people with Alzheimer's disease;  
(9) A representative of adult day services;  
(10) A health care professional who treats people with Alzheimer's disease;  
(11) A psychologist who specializes in dementia care;  
(12) A person who conducts research on Alzheimer's disease;  
(13) A representative of the Alzheimer's Association;  
(14) A representative of the Alzheimer Society of Washington;  
(15) The governor or the governor's designee;  
(16) The secretary of the Department of Social and Health Services or the secretary's designee;  
(17) The secretary of the Department of Health or the secretary's designee;  
(18) The director of the Health Care Authority or the director's designee;  
(19) The long-term care Ombuds or the Ombuds' designee;  
(20) A member of the Senate health care committee, appointed by the senate;  
(21) A member of the House of Representatives health care and wellness committee, appointed 
by the House of Representatives;  
(22) Five health policy advocates including representatives of –  
 American Association of Retired Persons  
 Area Agencies on Aging  
 Elder Care Alliance, and  
 other advocates of the elderly or long-term care workers;  
(23) A representative of the University of Washington's Alzheimer's Disease Research Center;  
(24) A member with experience in elder law or guardianship issues; and  
(25) A representative from the Washington State Department of Veterans Affairs. 
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ATTACHMENT O- AAA SAMPLE SERVICES 
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ATTACHEMENT P- STATE PLAN SURVEY SUMMARY
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ATTACHMENT Q1- EMERGENCY PREPARADNESS  
 

 

 

SUBJECT:  
Emergency Planning for Vulnerable Populations Served by Area 
Agencies on Aging (AAAs) 

PURPOSE: To direct AAAs to develop emergency plans for their local offices. 

BACKGROUND: In order to ensure all agencies prepare for any future emergency situations, Older 
Americans Act:  Public Law 109-365 added new requirements for disaster and 
emergency planning.  The law requires states and area agencies to include in their 
respective plans, information on how they will coordinate activities and develop 
long-term emergency preparedness plans.  Potential partners to site in the plan 
include state and local emergency response agencies, relief organizations, state 
and local governments, and other organizations responsible for emergency 
preparedness and response. 
 

WHAT’S NEW, 

CHANGED, OR 

CLARIFIED 

  

 Older Americans Act: Public Law 109-365 added new requirements for state 
and area agencies disaster and emergency planning. 

 DSHS Secretary’s office has requested Aging and Disability Services 
Administration to develop emergency plans and require contractors to do so.  

ACTION: AAAs must develop emergency plans for their local offices and submit them to the State 

Unit on Aging.  The plans must contain a description of how the AAAs will incorporate 

these elements within their local plans: 

 Each AAA must designate a staff person to oversee planning tasks and determine how 
emergency management is carried out in the local jurisdiction. 

 Communicate and establish working relationships with local emergency operations 
leadership (county emergency management, fire department, law enforcement, local 
transportation providers and emergency medical services).  Develop letters of 
agreement identifying responsibilities of each of the players. 

 Participate in plan development, drills, exercises and other preparedness activities.  
Ask local emergency operations leadership for a schedule of their ongoing exercises 
and other preparedness activities for AAA staff to attend. 

 Develop criteria to identify high risk clients in the community.  Criteria may include: 
individuals who live alone and: 

1. Lack family or informal supports. 
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2. Have conditions such as dementia, insulin dependent, cannot transfer 
without assistance from bed or chair, etc. 

3. Are technologically dependent, for example, clients who use a respirator. 

4. Are in a geographically remote area. 

As soon as your local business is operational, the AAA must contact high risk clients 

and refer to first responders as necessary. 

ADSA headquarters will assist local offices in identifying these individuals from CARE 

if the local office is unable to run a report. 

 Develop contract language for subcontractors to have an emergency plan developed 
to address conditions that may occur during a disaster.  Example of language that 
could be used: “Contractor will have a plan for serving currently authorized clients 
during periods when normal services may be disrupted.  This may include 
earthquakes, floods, snowstorms, etc.  The plan needs to maintain lists, emergency 
provisions and pay particular attention to those clients, who are at most risk.” 

 Identify other local partners such as the American Red Cross, Salvation Army, 
members of voluntary organizations active in disaster (VOAD), and other senior and 
disability based organizations and incorporate them in your plan. 

 As potential areas of unmet need are identified, alert and cooperate with appropriate 
community emergency preparedness entities for their review and action. 

 Have a system in place to track unanticipated emergency response expenditures for 
possible reimbursement.  Examples could be supplies, man-hours, and transportation 
costs, having to run your operations in another location or other unforeseen 
administrative costs during and following the disaster. 

 Develop an internal Business Continuity Plan (BCP) for your agency to ensure that 
your mission can be carried out.  Business continuity planning is a process that helps 
organizations prepare for disruptive events. Emphasize communications, back-up 
systems for data, emergency service delivery options and transportation.   

ATTACHMENT Q2- DSHS COMPREHENSIVE EMERGENCY MANAGEMENT PLAN  
 

Basic Plan.pdf
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