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Purpose of Chapter

The purpose of this chapter is to provide basic policies and philosophy of the Aging and Long-Term Care Network in Washington State.  This set of policies and procedures provides an overall framework for Aging and Long-Term Support Administration (ALTSA) and the Area Agencies on Aging (AAAs) to develop and implement their service delivery systems.
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SECTION I.  Aging & Long-Term Support Administration Mission and Vision Statements
ALTSA updates its mission and vision statement every four years in concert with publication of the Department of Social and Health Services four-year strategic plan.  The mission and vision statements are available on the ALTSA internet and intranet sites.  The 2013-2015 ALTSA Mission and Vision Statements are as follows:
OUR VISION IS:
Seniors and people with disabilities living with good health, independence, dignity, and control over the decisions that affect their lives
OUR MISSION IS:

To transform lives by promoting choice, independence, and safety through innovative services
The Department of Social and Health Services Aging and Long-Term Support Administration offers services that empower senior citizens and people with disabilities to remain independent and be supported in the setting of their choice.  This is accomplished through person-centered case management that works with the individual to build a care plan that reflects the individual’s choices and preferences.  ATLSA offers a variety of services that support people in the community that include: 

1) Support for family and kinship caregivers,
2) Personal care and supportive services in the individual’s home, adult family home and assisted living settings,
3) Available nursing services in all settings,
4) Assistance with movement from nursing homes to independent living,
5) Information and assistance regarding home, adult family home, assisted living and nursing home services, and options counseling,
6) A variety of locally-designed programs that are focused on the needs of senior citizens, and 
7) Care coordination for foster children to support improved outcomes for the child and their families. 
ALTSA is also responsible for protecting safety, rights, security, and well-being of people in licensed or certified care settings and for the protection of vulnerable adults from abuse, neglect, abandonment, and exploitation.  
SECTION II.  Description of Area Agencies on Aging
The United States Congress enacted The Older Americans Act in 1965.  The Older Americans Act set out specific objectives for maintaining the dignity and welfare of older individuals and created the primary vehicle for organizing, coordinating, and providing community-based services and opportunities for older Americans and their families.  Area Agencies on Aging are responsible to plan, coordinate and advocate for the development of a comprehensive service delivery system at local levels to meet both the short and long-term needs of older adults.  Area Agencies on Aging develop and promote services and options to maximize independent for elders, adults with disabilities, and family caregivers in their planning and service area (PSA).

Aging and Long-Term Support Administration has designated thirteen Planning and Service Areas, also referred to as Area Agencies on Aging.  These agencies are listed in Section III of this chapter.  
Area Agencies on Aging utilize a variety of federal, state, and local funding sources to provide a network of in-home and community services, support programs and assistance to older adults, adults with disabilities, and family caregivers.  The specific services funded by each AAA are determined through local planning activities and delineated in an Area Plan document developed every four years with a two-year update and an annual budget.  A broad spectrum of services are offered in the areas of access services, in-home services, nutrition services, family caregiver support, social and health services, legal services, and other activities.  A detailed list of services can be found in this manual under Chapter 3: Service Definitions and Guidelines.
Expansion of AAA services to individuals ages 18 and older:

Washington State’s approach to long-term care has been to build a robust statewide home and community based system of care for individuals with functional disabilities. Since 1983, the 1915(c) Home & Community Based Services (HCBS) Waiver under Title XIX of the Social Security Act has allowed clients eligible for nursing facility care to be served in home and community residential settings.
In 1989, the State’s Respite Program was funded statewide through the Area Agencies on Aging.  The purpose of the program is to provide relief for families or other primary caregivers of people, ages 18 and over with disabilities.  Under this program the AAAs determine eligibility, assess needs and authorize respite services.  In 2000, services to unpaid caregivers were expanded under the state’s Family Caregiver Support Program, and serve caregivers of any age. In addition, the legislature approved the Medicaid Personal Care option as an entitlement to home and community-based services and effectively reducing the demand for nursing home care.
In 1993, the State Legislature established an expanded vision of reduced nursing home usage and increased access to home and community-based long-term care options:

“The legislature finds that the public interest would best be served by a broad array of long-term care services that support persons who need such services at home or in the community whenever practicable and that promote individual autonomy dignity, and choice. The legislature finds that as other long-term care options become more available, the relative need for nursing home beds is likely to decline. The legislature recognizes, however, that nursing home care will continue to be a critical part of the state’s long-term care options, and that such services should promote individual dignity, autonomy, and a homelike environment.”  (HB 2098, codified in RCW 74.39A) 

In 1995, the Washington State Legislature continued this work by enhancing the goals    of the 1915 (c) HCBS Medicaid Waiver: “By June 30, 1997, the department shall undertake to reduce the nursing home Medicaid census by at least one thousand six hundred by assisting individuals who would otherwise require nursing facility services to obtain services of their choice, including assisted living services, enhanced adult residential care, and other home and community services.” (HB 1908, codified in RCW 74.39A) 

To meet the legislature’s intent and better manage the LTC Medicaid expenditures in Washington State, ALTSA worked with stakeholders, including AAAs, to facilitate increased development of home & community based long-term care settings and options, which included better rates.  Home & Community Services field social workers were deployed to work with nursing home residents and facilities to improve discharge processes so that more individuals could return, or transition, to home and community-based settings.  In addition, the services provided by the Area Agencies on Aging expanded to include case management of individuals ages 18 and older receiving in-home services under the 1915 (c) waiver, Medicaid Personal Care Services and Chore programs.  Individuals receiving these services must meet both financial and functional eligibility criteria.  
With these additional responsibilities, the scope of the AAAs mission and service delivery expanded to coordinating and assisting low-income adults eighteen years of age and older with functional disabilities to maximize their independence, dignity and quality of life.  AAAs are also responsible for monitoring and procurement of home and community based service providers.  In providing case management under these programs, AAAs must follow federal and state regulations; and act in place of the State Medicaid agency.  They work closely with Home and Community Services who is responsible for determining initial functional eligibility, initial and on-going financial eligibility, case management of clients in residential community and nursing home settings and investigation of reports of abuse, neglect, abandonment or exploitation of vulnerable adults.  Because of the AAA acting for the state and the strict federal and state regulations surrounding Title XIX-funded services, AAAs must approach the work differently than is done with OAA and SCSA-funded services.
Area Agencies on Aging utilize funding under Title XIX of the Social Security Act to provide supportive services, including case management and nursing expertise, to eligible clients ages 18 and over.  More detailed information regarding eligibility criteria and descriptions of services can be found in the Long-Term Care Manual.

SECTION III.  Listing of Local Area Agencies on Aging
	PLANNING AND SERVICE AREA
	AREA AGENCY ON AGING
	COUNTIES SERVED
	HCS REGION

	1
	Olympic Area Agency on Aging

11700 Rhody Drive

Port Hadlock, WA  98339

Phone: (360) 379-5064
	Clallam, Jefferson, Grays Harbor, Pacific
	Region 3

	2
	Northwest Regional Council
600 Lakeway Drive, Suite 100

Bellingham, WA  98225

Phone (360) 676-6749
	Island, San Juan, Skagit, Whatcom
	Region 2

	3
	Snohomish County Aging & Disability Services Division

3000 Rockefeller Ave. M/S 305

Everett, WA  98201

Phone (425) 388-7200
	Snohomish
	Region 2

	4
	Aging & Disability Services

Seattle Municipal Tower
700 - 5th Ave., 51st Floor (Office)

PO Box 34215 (Mail)
Seattle, WA. 98124
Phone: (206) 684-0660
	King
	Region 2

	5
	Pierce County Aging & Disability Resources
1305 Tacoma Ave., Suite 104
Tacoma, WA  98402
Phone (253) 798-7236
	Pierce
	Region 3

	6
	Lewis/Mason/Thurston Area Agency on Aging

2404 Heritage Court SW
Olympia, WA  98502

Phone (360) 664-2168
	Lewis, Mason, Thurston
	Region 3

	7
	Area Agency on Aging & Disabilities of Southwest Washington
201 NE 73rd St., Suite 201

Vancouver, WA 98665

Phone (360) 735-5720
	Clark, Cowlitz, Klickitat, Skamania, Wahkiakum
	Region 3

	8
	Aging & Adult Care of Central Washington

50 Simon St. SE

East Wenatchee, WA  98802

Phone (509) 886-0700
	Adams, Chelan, Douglas, Grant, Lincoln, Okanogan
	Region 1

	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
	Region 1

	10
	Yakama Nation Area Agency on Aging
91 Wishpoosh (Office)

P.O. Box 151 (Mail)

Toppenish, WA  98948

Phone (509) 865-5121
	Yakama Reservation
	Region 1

	11
	Aging & Long Term Care of Eastern Washington

1222 North Post

Spokane, WA  99201

Phone (509) 458-2509
	Ferry, Pend Oreille, Spokane, Stevens, Whitman
	Region 1

	12
	Colville Indian Area Agency on Aging

P.O. Box 150

Nespelem, WA 99155

Phone (509) 634-2759
	Colville Reservation
	Region 1

	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
	Region 3


SECTION IV.  Guiding Principles and Values to Implement the Aging and Disability Services Administration Mission and Vision Statements
The ALTSA mission and vision statement are implemented through the Aging and Disability Long-Term Care Network, a partnership of the Aging and Long-Term Support Administration, Developmental Disabilities Administration, Behavioral Health Services and Integration Administration, Area Agencies on Aging and their services providers; Home and Community Services, and Developmental Disabilities Administration regional offices.  Each partner is guided by the following values and guiding principles when carrying out its responsibilities to effectively serve older adults, persons with disabilities, and their families.  Area Agencies on Aging are responsible for ensuring quality performance by all partners in their provider networks as well as understanding of, and adherence to, these guidelines.
ALTSA Values & Core Principles: 
ALTSA Values:

· Collaboration
· Respect

· Accountability

· Compassion
ALTSA Core Principles:
We believe the people we support: 

· Have the central role in making decisions about their daily lives. 

· Will choose supports that promote health, independence, community integration, and self-determination.

· Succeed best when support is person-centered and recognizes that their needs are interrelated. 


We believe the families and friends of the people we support:

· Are an essential reason many people can live successfully in their own homes an communities.  

· Can realize a positive difference in their lives and the lives of their loved one with even a small investment in support. 

· Act as advocates for quality support and services in the best interest of their family member or friend. 

We believe the system of services ALTSA sponsors must: 

· Be accountable for outcomes and costs.

· Be informed by evidence of effectiveness.

· Be responsive to changing needs. 

· Be sustainable over time within realistic resource estimates. 

· Collaborate and listen to service recipients, families, communities, local service providers, partners, and other stakeholders.

· Keep people free from abuse and neglect, and support shared responsibility with individuals, families, providers, advocates and communities to prevent or respond to abuse and abusers. 
The ALTSA Home & Community Services Division (HCS) oversees the operations of Area Agencies on Aging.  
The purpose of the Home and Community Services Division is to promote, plan, develop and provide long-term care services responsive to the needs of persons with disabilities and the elderly with priority attention to low-income individuals and families.  We help people with disabilities and their families obtain appropriate quality services to maximize independence, dignity, and quality of life.  We work with aging and disability advocates, including the State Council on Aging and Area Agencies on Aging, to ensure a client-focused service delivery system.  
SECTION V.  Policy Assumptions and System Building Strategies for the Aging, Disability, and Long-Term Service and Support Network
The services of the Aging and Long-Term Service and Support Network shall be client-centered and shall build upon, strengthen, and integrate the client’s informal support network.  It is through that effort, accomplished by planning, coordination, advocacy and accountability, that the dignity and rights of the individual are maintained.

The purpose of the policy assumptions that follow is to set in place broad, general aims of what the state Aging and Long-Term Service and Support Network is charged with accomplishing.  The Network’s underlying assumption is that all older persons and adults with disabilities in the state of Washington have a right to live independent and dignified lives.  It is the purpose of the Aging and Long-Term Service and Support Network to work towards that end.

Because of the finite resources available to the Aging and Long-Term Service and Support Network and other social/health services systems and agencies, goals must be pursued within the confines of available resources.  And while scarce resources must be targeted to the vulnerable and those in greatest economic and social need, the system recognizes the need to work with and advocate for all older persons and adults with disabilities.
The following sections describe Aging and Long-Term Support Administration (ALTSA) expectations and assumptions regarding the Aging and Long-Term Service and Support Network. 

POLICY ASSUMPTIONS:

A. Individuals have a right to live an independent and dignified existence.

Requirements for Area Agencies on Aging (AAAs) include:

1. Providing or assuring efficient, coordinated and accessible levels of care needed by the individual to maintain his/her independence and dignity.
2. Providing a system that is client-centered, culturally competent, and one in which persons shall have a voice in shaping.
3. Providing and assuring a continuum of care using a broad range and variety of services to enable older persons to live and function in the least restrictive environment.
B. The informal support system is the primary resource for meeting the needs of older persons and adults with functional disabilities.

Requirements for the AAAs include a primary responsibility for building a comprehensive, coordinated service delivery system that integrates, augments and supports the informal system.

C. Services must take into account participants’ views about the services they receive.

Requirements for AAAs include:

1. Implementing client response systems, including grievance procedures and client satisfaction surveys.
2. Providing outreach activities to identify older persons in need (the target population) and informing them of and assisting them in accessing appropriate services.
3. Devising targeted strategies to optimize health and reach the most vulnerable older persons.

4. Establishing advisory councils that include older adults, adults with disabilities, and service recipients from diverse communities.

D. The AAA shall perform accurate assessments of community needs and prioritize them.

Requirements for AAAs include:

1. Involving a large and diverse number of local persons in annual needs assessments to assure the planning process has a broad viewpoint.  This includes but is not limited to persons from the target population (see Section VII), unpaid caregivers, members of Indian tribes, and adults with mental and functional disabilities.
2. Planning for all areas and communities within the PSA, including those of low-income, low-income minority and limited English proficiency groups, those living in rural areas, those with disabilities, those at risk of institutionalization, and those with dementia or related disorders.
3. Developing the capacity of service providers to serve individuals both above and below the poverty threshold through client cost-sharing opportunities.
4. Operating services under standard guidelines for all recipients.
5. Targeting the service delivery system to the most vulnerable which includes, but is not limited to:

a. low-income, minority, isolated, and age 75 years or older
b. limited English proficiency
c. having one or more functional disabilities and lacking an informal support system
E. Services must cover a broad range of care that provides options to persons to enable them to remain in the least restrictive setting possible.

Requirements for AAAs include:

1. Developing stable, ongoing, well-publicized access to the system through a variety of means including, but not limited to:

a. Community Living Connections/Aging and Disability Resource Centers (ADRC)
b. Case management
c. Specialized information and assistance for unpaid caregivers

2. Cooperating with other planning, funding, and provider agencies to develop service responses that address identified needs within the community, not just those services or dollars administered by the AAA.  This shall include local coordination with agencies providing services to adults with mental illness, functional and developmental disabilities, and substance abuse issues.

3. Strengthening and supporting informal support systems.

4. Implementing new program initiatives such as Aging & Disability Resource Centers, person-directed care, evidence-based health promotion, caregiver resources, chronic care, nursing home diversion, etc.

F. To the extent possible, service delivery shall be decentralized to the regional or local level giving community identity to regional and/or local efforts.
Requirements for AAAs include:
1. Establishing and maintaining ongoing relationships with local governments (i.e. cities and counties), communities, and stakeholders to understand their diverse needs or circumstances; learn about potential resources; and to establish common goals for effective local service delivery.
2. Ensuring service provider procurement information is distributed widely throughout the Planning and Service Area.
3. Ensuring service providers establish a local presence in areas they serve. 

4. Establishing advisory councils that represent a broad range of geographical areas and diverse communities within the Planning and Service Area.
G. Services provided by, directed by, and/or funded by the AAA must be cost effective and efficient and meet the needs of its diverse clientele.

Requirements for AAAs include:

1. Establishing a fair and open competitive procurement process for purchasing services that emphasize quality as well as price.
2. Developing an effective service monitoring and evaluation procedure using clear, objective service standards.
3. Developing effective contracting and contract monitoring procedures.
4. Ensuring contractors meet contract standards.
5. Requiring contractors to conduct background checks for personnel who have unsupervised access to individuals served.
6. Developing a system of services by contracting for, coordinating or integrating services.
7. Seeking out and/or developing potential providers of services in the service delivery community in order to maximize service availability and competition where needed.
8. Providing technical assistance to service providers.
9. Establishing fiscal accountability through fiscal and program monitoring.
10. Ensuring prudent management of fiscal resources.

H. Effective, involved, and representative advisory councils and bodies shall be formed at the state and Area Agency levels, involving as many older persons and adults with functional disabilities as possible who represent the target and disability population mix in the PSA.  More detailed information regarding AAA Advisory Councils can be found in Chapter 2 of this manual.

Requirements for AAAs include:

1. Securing representation on advisory councils which reflects the diversity of the population within the PSA, including geographic and racial diversity.
2. Securing representation on advisory councils that includes adults with functional disabilities.
3. Securing representation on advisory councils that includes a predominance of older persons.
4. Securing participation by local elected officials.
5. Establishing continuous planning involving the advisory council and other constituencies.
I. Planning, coordination, and advocacy on behalf of older persons are a broad public responsibility.

Requirements for AAAs include:

1. Getting input from local elected officials regarding the activities of the AAA 
2. Coordinating planning with local elected officials
J. Area Agencies on Aging receive funding and act on behalf of the state Medicaid agency to deliver case management functions for in-home participants of Long-Term Services & Supports under Title XIX of the Social Security Act.

Requirements for AAAs include:

1. Developing a broad array of services to assure access and free choice of providers
2. Managing AAA personnel to assure compliance and quality of care.
3. Contracting and monitoring of service providers to assure compliance and quality of care

Refer to the Long-Term Care Manual and Chapter 6 in this manual for additional requirements.

K. Aging and Long-Term Services and Supports for adults are a public responsibility and must receive sufficient public financing.

Requirements for AAAs include:

1. Advocating with federal, state and local elected officials to support programs for older persons and adults with functional disabilities.
2. Advocating with public and private institutions to initiate, maintain, or increase funding of aging and long-term services and supports.
3. Increasing other dollars to aging services by giving providers “seed money” to initiate more services paid for by participants and/or other sources. 
SECTION VI.  Targeting of Older Americans Act & Title XIX Case Management/Nursing Services Funding
Older Americans Act funding is intended to identify and serve the entire community of older individuals, with particular focus on the following categories:

A. Older individuals residing in rural areas.
B. Older individuals with greatest economic need (with particular attention to low-income minority individuals and older individuals residing in rural areas).  The term “greatest economic need” means the need resulting from an income level at or below the federal poverty guidelines.
C. Older individuals with greatest social need (with particular attention to low-income minority individuals and older individuals residing in rural areas). The term “greatest social need” means the need caused by non-economic factors, which include:
1. Older individuals with limited English proficiency (LEP)
2. Cultural, social, or geographical isolation, including isolation caused by racial, ethnic, and/or sexual orientation status that results in any one or more of the following: 
a. restricted ability of an individual to access services

b. restricted ability of an individual to live independently

c. threatened capacity of the individual to live independently
3. Older individuals with severe disabilities
4. Older individuals with dementia and related disorders with neurological and organic brain dysfunction (and the caretakers of such individuals)
5. Older individual at risk for institutional placement, which means the individual is unable to perform at least 2 activities of daily living without substantial assistance (including verbal reminding, physical cuing, or supervision); and/or meets institutional level of care criteria
6. Older individuals providing care to individuals with severe disabilities, including children with severe disabilities
POLICY 1:
AAAs and their subcontractors must provide all services to minority and limited English proficient clients in at least the same proportion as the population of minority and limited-English proficient individuals in the PSA without exception in: Information and Assistance/Community Living Connections, Family Caregiver Support Program, Transportation, Congregate Nutrition and In-home Nutrition programs.  AAAs and their subcontractors should attempt to provide these services to the low-income minority, rural, and limited-English proficient populations within their PSA.

Case Management services will be provided at twice the percentage levels of minorities and limited-English proficient older individuals in the PSA.

POLICY 2:
AAAs and their subcontractors must provide all other services to minority and limited-English proficient older individuals in at least the same proportion as the population of minority and limited-English proficient older individuals bear to the population of older individuals of the PSA. 

POLICY 3:
AAAs shall include in their subcontracts references as to how providers will emphasize provision of service to the targeted populations listed above and identify and serve target populations for specific programs.

PROCEDURE:

A. If the service is available in a single county, then the service need only be provided in the same proportion as the population of minority and limited-English speaking older people bear to the over 60 population in that county.

B. A waiver may be justified and granted by ALTSA in the following cases:

1. In a multiple county PSA where the service is provided in one county only and that county has a lower percentage of minorities than the PSA as a whole.

2. A program is funded by another service provider and that provider is focused on serving minorities and/or the limited-English speaking and the service need is considered to be adequately met.

3. A program provides service to less than 50 older individuals.

4. There are several service providers providing the same service in a single county and their combined efforts meet the service delivery requirements of that county.

POLICY 4:
A substantial number of older Native Americans or minority and/or limited-English speaking older individuals residing in a single county of a PSA shall be defined as 100 or more older individuals, of a single ethnic group, or with a common primary language.

PROCEDURE:

A. Title XIX Case Management/Nursing Services - if in a single county there are a substantial number (100 or more) case management clients of a single ethnic group or with a common primary language , the AAA or Case Management provider shall employ or contract for an individual fluent in the language or of the ethnic background of that group.

If a AAA is unable to hire or contract for qualified language specific staff, the AAA may request a waiver from ALTSA.  The waiver request must describe the recruitment efforts made by the AAA.
B. Other AAA Services - if in a single county there are a substantial number (100 or more) of minority and/or limited-English speaking older individuals of a single ethnic group, or with a common primary language, the AAA or service provider shall implement a defined strategy for reaching/serving these populations.  Acceptable strategies include:
1. Employ or contract for an individual fluent in the language or of the ethnic background of that group, whose responsibilities shall include:
i. Taking action to assure that assistance is made available to older individuals of limited-English speaking ability in order to assure access to and receive assistance from available services.
ii. Providing guidance to individuals engaged in the delivery of supportive services under the area plan to enable them to be aware of cultural sensitivities and to take into account linguistic and cultural differences.
2. Implementation of an outreach plan that targets the identified populations in an effort to ensure that these communities are aware of available services, assisted to access services and supports, and provided with cultural appropriate training and educational materials as is necessary.  At a minimum, the outreach plan must:

i. be written and incorporated into the AAAs internal policies and procedures

ii. clearly delineate roles and responsibilities

iii. include a schedule of planned outreach activities/events
iv. identify how translation and interpreter services will be provided
v. include a method for evaluating the effectiveness of outreach activities
SECTION VII.  Funding Formula
POLICY 1:  
A formula (effective January 1, 1993 and updated with new data each Census), which takes into account indicators of vulnerability, is used to distribute Older Americans Act (except for Title V), Senior Citizens Services Act (SCSA), State Family Caregiver Support Program (SFCSP), state and United States Department of Agriculture (USDA) Senior Farmers Market Nutrition (SFMNP) and Volunteer Services funding to AAAs.  The formula components and weights assigned to each are:

Factor





Weight

Age 60+ Populations


25%

Age 60+ at or below poverty

30%

Age 60+ minorities



12%

Square Miles in AAA Service Area
10%

Age 60+ Limited English Speaking
05%

Age 60+ Needing Asst. w/ ADL's

18%

SECTION VIII.  Confidentiality
POLICY 1: Personal information may not be disclosed by any person or organization without the informed consent of the individual who is the subject of the information.
PROCEDURE:  Additional information regarding the confidentiality policy and releases of information can be found in the LTC Manual.
SECTION IX.  Use of Area Agency on Aging (AAA) Funds to Serve Residents of Long-Term Care (LTC) Facilities
POLICY 1: AAA funds may not be used to provide services to individuals living in long-term care residential settings with the following exceptions:

A. When services are designed specifically to benefit LTC residents, e.g., ombudsman, Community Living Connections Person-Centered Options Counseling, Care Transitions, or Health Home services; and 
B. When it is documented that the provision of such services will enable the resident to move to a lower level of care within a specific time period.

C. Contracting and oversight of Medicaid waiver services.

PROCEDURE: Each AAA may establish its own procedures consistent with the above policy regarding the use of aging funds to provide services to residents of a LTC facility.  Whether or not the LTC facility is being paid by the state to provide the service in question should be taken into consideration when establishing local procedures.

SECTION X.  Code of Ethics
POLICY 1:  Each AAA and their subcontracted service providers must have on file written policies containing ethical standards of behavior.  Such policies must be distributed to all employees, and each employee must receive training that will enable the employee to apply those policies into practice
PROCEDURE: The purpose of the Code of Ethics policies is to provide guidelines and clear directions to employees as they provide services to vulnerable, frail adults.

These policies should, at a minimum, address the following:

A. Acceptance or usage of a client’s money or property (i.e. sharing living expenses or purchasing bulk items or accepting gifts)
B. Purchase of client’s property, real and otherwise
C. Selling services, property, investments or anything of value to clients
D. Setting parameters of time and relationships (i.e. employee off-time and employees’ friends or relatives performing activities or services for clients)
E. Issues regarding the roles of the employee related to protection of the client with regard to financial interests, health care decisions, living arrangements (i.e. guardianship, power of attorney or protective payee and limits on who may be such a fiduciary)
F. Consequences of breaching ethical conduct
To see the policies used by ALTSA, please refer to DSHS Administrative Policy 18.64 (Standards of Ethical Conduct for Employees), Chapter 42.52 RCW, and RCW 9A.80.010 .

SECTION XI. Major Incident Reporting

POLICY 1: AAAs must report major incidents to the appropriate DSHS authorities within one business day from when the AAA becomes aware of the incident.  When personal safety is at stake, reporting should occur as soon as the safety of all persons is assured and all necessary emergency measures have been taken.  

POLICY 2: AAA staff and subcontractors must report suspected abuse, abandonment, neglect, self-neglect, exploitation, and financial exploitation of vulnerable adults or children to DSHS Adult Protective Services (APS) or Child Protective Services (CPS) per RCW 74.34 and RCW 26.44.     

POLICY 3: Major incidents as outlined below must be reported directly to DSHS Aging and Long-Term Support Administration (ALTSA) headquarters in addition to any other mandated reporting authorities.

A. Death, disappearance, or significant injury requiring hospital admission of a client when suspicious or unusual 

B. Major disruption of an AAA or ALTSA service

C. Any event involving known media interest or litigation 

D. Any violent act to include rape or sexual assault, as defined in RCW 71.05.020 and RCW 9.94A.030, or any homicide or attempted homicide committed by a client, paid provider or AAA staff
E. Confidential data loss that would potentially compromise the security or privacy of confidential information held by the AAA or its contractors 
F. Any breach or loss of client data in accordance with HIPPA regulations

G. Credible allegations of fraud committed against the department by AAA staff, volunteers or subcontracted staff
POLICY 4: If ALTSA becomes aware of major incidents as described in Policy 3, which may not be known by the AAA, ALTSA will report the incident to the AAA Director in the PSA where it occurred within one business day of when ALTSA becomes aware of the incident.
POLICY 5: Major incidents as described in Policy 3 must be reported to one of the following staff by phone or email:   AAA Specialist, AAA Unit Manager, or State Unit on Aging Office Chief.  The report must include the following:

A. A description of the issue

B. Relevant background

C. Agency actions or recommendations

D. Follow-up if needed to close out the issue  

POLICY 6: Each AAA must distribute major incident reporting policies and procedures to all employees and subcontracted service providers.
SECTION  XII.  Emergency Planning 

POLICY 1: Each AAA must develop and maintain emergency plans for the local offices and submit plans to the State Unit on Aging.    

POLICY 2: Each AAA must designate a staff person to oversee planning tasks and determine how emergency management is carried out in the local jurisdiction. 

POLICY 3: Each AAA must communicate and establish working relationships with local emergency operations leadership (county emergency management, fire department, law enforcement, local transportation providers and emergency medical services).  Letters of agreement to identify responsibilities of each of the parties must be developed and maintained.

POLICY 4:  Each AAA must participate in plan development, drills, exercises and other preparedness activities.  

POLICY 5: Each AAA must develop criteria to identify high-risk clients in the community.  Criteria may include individuals who live alone and:

A. Lack family or informal supports

B. Have conditions such as dementia, are insulin dependent, cannot transfer without assistance from bed or chair, etc.

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

D. Are in a geographically remote area

POLICY 6: As soon as the AAA’s local business is operational, the AAA must contact high-risk clients and refer to first responders as necessary.  ALTSA headquarters will assist local offices in identifying these individuals from CARE if the local office is unable to run a report. 

POLICY 7: Each AAA must 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 the plan. 

POLICY 8: As potential areas of unmet need are identified, the AAA must alert and cooperate with appropriate community emergency preparedness entities for their review and action.  
POLICY 9: Each AAA must have a system in place to track unanticipated emergency response expenditures for possible reimbursement.  

POLICY 10: Each AAA must develop an internal Business Continuity Plan to ensure the AAAs mission can be carried out during an emergency.  This plan must emphasize communications, back-up systems for data, emergency service delivery options, and transportation.  
SECTION XIII. Area Agency on Aging Case Management Program Staff Qualifications for Medicaid/DSHS Case Management Programs
POLICY 1: Case Manager Qualifications: Case managers will meet at least the following minimum education and experience requirements:

1. Master’s degree in behavioral or health sciences and one year paid on-the-job social service experience; or

2. Bachelor’s degree in behavioral or health sciences and two years of paid on-the-job social service experience; or

3. Bachelor’s degree and four years of paid on-the-job social service experience; or

4. Deemed Case Management Status from a Washington State Area Agency on Aging as described below; or

5. Qualifications outlined for Case Manager Trainees below when it has been demonstrated that applicants cannot be located who meet the education and experience requirements of 1, 2, or 3 above and one or more of the following two conditions exist:

a. Bilingual or bicultural staff are necessary to assure access to limited-English speaking or culturally isolated populations; and/or

b. The client populations are geographically isolated.

Individuals functioning as Case Managers prior to August 28, 1991 who have performed competently as determined by their performance evaluations may be deemed Case Managers when they meet the following educational requirements:

1. High School diploma or its equivalent and four years of paid on-the-job social service experience prior to August 28, 1991; and

2. Completion of state-sponsored CORE training.

POLICY 2: Case Manager Trainee Qualifications: Individuals who serve as Case Manager Trainees in situations which require bilingual or bicultural staff to assure access to limited-English speaking or culturally isolated populations or where the client populations are geographically isolated shall meet the following Case Manager Trainee education and experience requirements:

1. High School diploma or its equivalent; and

2. One year paid on-the-job social service experience; and

3. Appropriate bilingual or bicultural skills.

The Case Manager Trainee will be deemed a Case Manager when all conditions below are satisfied: 

1. Participate in a three-year, on-the-job case manager training program under direct supervision; and

2. Participate in a monthly supervisory review of a sample of client assessments and service plans; and

3. Participate in annual performance evaluations conducted by the supervisor; and

4. Perform competently as a case manager at the end of three years as determined by the supervisor’s performance evaluation.

POLICY 3: Case Management Supervisor Qualifications: Case Manager Supervisors must have a BA in a relevant field (Masters preferred) and two years of experience providing direct human services or two years of supervisory experience.  Experience may be paid or volunteer.  Experience providing services to older people is preferred.

POLICY 4: Case Aide Qualifications: Case Aides must have at least two years of college level courses in a relevant field and at least two years of experience providing direct human services.  Experience may be paid or volunteer. Experience providing services to disabled and older people is preferred.

POLICY 5: Program Manager Qualifications: A Case Management Program Manager must have a B.A. in a relevant field and two years of administrative experience (one year of supervisory experience may be substituted for one year of administrative experience).

POLICY 6: Nurse Qualifications: A Case Management Program Nurse must have a current registered nurse (R.N) credential from the Washington State Department of Health.  
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