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Executive Summary 

In 1989, the County Commissions of Blount, Chilton, Shelby, St. Clair and Walker entered into 
an agreement to form the Middle Alabama Area Agency on Aging (M4A) for the purpose of 
receiving and using Older Americans Act and other funds from the Alabama Department of 
Senior Services (ADSS) to serve the 60+ population in these counties. M4A is governed by a 
Board of Directors made up of County Commissioners, community stakeholders, and aging 
advocates. M4A is monitored by ADSS. 

M4A’s mission is not only to empower older individuals, people with disabilities and caregivers 
to self-advocate but also to provide services so that they may age at home with dignity, 
independence and security. The Older Americans Act services M4A provides include in-home 
services, legal services, case management, adult day health, recreation, outreach, nutrition, 
wellness programs, caregiver services, elder abuse education and intervention, and ombudsman 
advocacy. M4A also provides transportation, no-wrong-door options and benefits counseling, 
home repair/modifications, telephone reassurance, medication assistance, Medicare counseling, 
Medicare fraud education, senior employment and job training opportunities, and Medicaid 
Waiver Services.  

Nationally, there are over 600 Area Agencies on Aging in the United States which provide the 
same or similar services as M4A. In Alabama, there are 13 Area Agencies on Aging which cover 
all 67 Alabama counties and serve older adults, people with disabilities and caregivers.  

Unlike most Area Agencies on Aging in Alabama, M4A is an independent organization which 
simply means that M4A is not a department or agency within a council of governments. Instead, 
M4A is a standalone organization solely focused on planning for the needs of older individuals 
in the M4A region.  

M4A’s primary source of funding is public funds from the Alabama Department of Senior 
Services and Medicaid Waiver funding via contract with Alabama Select Network. M4A also 
receives funding from its County Commissions, health foundations, and from additional grants 
from the Administration on Community Living and the Center for Workforce Inclusion.  

Every four years, M4A and the other Area Agencies on Aging develop a strategic plan with 
goals and objectives which mirror those of our federal and state partners. To develop this Four-
Year Area Plan on Aging, M4A conducts surveys and holds public hearings in order not only to 
gauge the needs of older adults but also to gauge the resources to meet those needs. M4A also 
surveys and obtains feedback from its staff, other Area Agencies on Aging, and the Alabama 
Department of Senior Services. Additionally, M4A researches population, health, poverty, 
disability and other statistics available from the US Census Bureau and other sources.  

M4A’s current strategic plan on aging goes through FY2021 with the new strategic plan on aging 
covering FY2022-FY2025. Development of the FY2022-FY2025 plan was different because of 
the pandemic which affected the number of surveys M4A was able to get back plus M4A’s 
ability to hold in-person town halls. In addition, M4A’s Public Hearing, which was held on 
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September 2, 2021, was conducted virtually due to concerns over the COVID19 positivity rates 
in Alabama.  

Fortunately, M4A was able to utilize the results of the community needs survey of the Alabama 
Department of Senior Services to complement the results of M4A’s own community needs 
survey. However, this Four-Year Area Plan on Aging is greatly affected by the pandemic—both 
the needs that the pandemic exacerbated and the solutions that were developed to meet those 
needs.  

Most of the M4A region is rural with only certain regions of Shelby County being classified as 
urban by the Alabama Rural Health Association. Because of the growth primarily in Shelby 
County, the M4A older adult population is projected to be 117,298 by 2040, a 121% growth over 
30 years. On average, about 23.8% of the M4A population is 60+ and the life expectancy is 
75.26 years. The percentage of minority older individuals in the M4A region is 8.7% with 560 
older individuals reporting limited English proficiency. About 8,520 older adults in the M4A 
region report income below the poverty level; 8,530 adults age 60+ report at least one self-care 
or independent living difficulty and 6,045 report both a self-care and independent living 
difficulty. Please see Appendix IX for data and sources. 

 
According to the results of M4A’s survey, the following continue to be critical needs for older 
individuals and people with disabilities in the M4A region: in-home services such as homemaker 
services, chore services, and personal care; support and relief for caregivers; transportation; 
home modifications; and food. These needs, other needs, and comments are addressed in M4A’s 
Four-Year Area Plan on Aging. To organize and focus M4A’s Area Plan, M4A has the following 
goals and objectives which are consistent with the goals and objectives of our State Unit on 
Aging (ADSS) and the Administration for Community Living (ACL): 
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GOAL 1  
Help older individuals and persons with disabilities live with dignity and independence 
OBJECTIVE 1: Promote and support service provision and sustainability of OAA programs 
 
GOAL 2 
Ensure that older individuals and persons with disabilities have access to services to assist with 
daily living 
OBJECTIVE 2: Promote, advocate, and support service provision, sustainability, and expansion 
of ACL discretionary grant programs and other funding source programs 
 
GOAL 3  
Ensure that people served through all programs will be able, to the fullest extent possible, to 
direct and maintain control and choice in their lives   
OBJECTIVE 3: Continue to integrate and support a person-centered approach in all aspects of 
the existing service delivery system   
 
GOAL 4 
Consistently advocate for and promote the rights of older and disabled Alabamians and work to 
prevent their abuse, neglect, and exploitation 
OBJECTIVE 4: Continue to address the issues of elder abuse, neglect, and exploitation by 
supporting systems change and promoting innovative practices in the field of elder justice 
 
GOAL 5 
Ensure that M4A is taking a proactive approach in detecting challenges and seeking 
opportunities to help people live where they choose with help from home and community-based 
programs 
OBJECTIVE 5: Work with partners to improve the health and well-being of those we serve. 
 
GOAL 6 
Support and provide proactive planning and management of programs for strict accountability 
OBJECTIVE 6: Provide high-quality, efficient services 
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Context 
 
Introduction 
 
When M4A was in the process of developing the FY2018-FY2021 area plan on aging, M4A 
faced the uncertainty of Medicaid Managed Care. This uncertainty has been resolved with M4A 
and the other Alabama Area Agencies on Aging modifying their waiver services model to 
successfully partner with Alabama Select Network to provide effective case management that 
reduces unplanned transitions and allows older individuals and people with disabilities to age in 
place. As M4A team members have developed the current area plan on aging (FY2022-FY2025), 
M4A faces other uncertainties and changes resulting from the COVID19 pandemic. 
 
In mid-March of 2020, M4A closed its physical office and began to implement changes so that 
staff members could perform their responsibilities off-site. Doing this was a tremendous 
undertaking as it required not only an upgrade of equipment and purchase of electronics but it 
also required developing policies and procedures to address staff safety, accountability, and 
client safety, HIPAA and confidentially. 
 
A year later, M4A team members continue to successfully serve hundreds of clients daily with 
increases in the number of consumers who receive assistance through the ADRC, nutrition 
program, caregiver program, and much more. Services that are best administered face-to-face or 
which require extensive outreach and consumer education, such as SHIP, SenioRx, Part D, and 
the ombudsman program, were the most impacted by the pandemic. However, with the senior 
centers in Alabama reopening, there is every hope that these programs will resume and reach 
pre-pandemic levels and that our community ombudsmen representatives will be able to meet 
and advocate for long-term care residents in person.  

There are, unfortunately, problems that the pandemic has brought to light. For example, 
caregivers who normally receive respite services did not receive respite services during the 
pandemic. Caregivers were isolated and often without significant relief. In addition, older 
individuals who live alone were further isolated by pandemic restrictions. So, loneliness, 
isolation and caregiver stress were and are high.  

Fortunately, the Alabama Department of Senior Services (ADSS) provided funding to the Area 
Agencies on Aging to purchase and provide robotic pets to older individuals experiencing 
loneliness and isolation. These robotic pets have proved to be highly effective at providing 
companionship to older individuals experiencing loneliness, thus reducing their feelings of social 
isolation. This program will continue in Alabama. 

In addition to this, the federal government has provided relief funding through the CARES Act 
(Coronavirus Aid, Relief, and Economic Security Act) and through ARPA (the American Rescue 
Plan Act). Funding from both of these federal acts has allowed M4A to meet the needs of older 
individuals during the pandemic. For example, M4A was able to meet all requests for meals, thus 
eliminating the nutrition waiting list. In addition, M4A was able to purchase and distribute 
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pandemic information and supplies to over 2,500 people in our region. These pandemic care 
packages included wipes, hand sanitizer plus information about COVID19, handwashing, social 
distancing, and how to contact M4A. M4A was able to provide temporary housing for older 
individuals who lost their jobs and then their homes during the pandemic. Fortunately, we were 
also able to provide housing to a couple of older individuals who became homeless after fleeing 
abusive homes during the pandemic. For these individuals in such extreme and vulnerable 
situations, the additional federal funds were a godsend that allowed us to purchase clothing, 
food, and toiletries until permanent housing and case management were secured. For many older 
individuals, M4A purchased hand sanitizer, masks, sanitizing spray, and even toilet paper 
because these were the supplies that consumers needed and could not find at the beginning of the 
pandemic.  

On this side of the pandemic—over 1 year after the physical office closed—M4A is a more 
robust, creative and nimble organization. We learned that we can quickly change to meet the 
needs of the people we serve and that to change to better serve our consumers is essential to the 
M4A mission. So, for M4A, things will never “get back to normal.” The changes brought about 
by the pandemic have made us a stronger team.  

During the next 4 years, M4A will continue to respond to the problems brought to light by the 
pandemic plus build on the successful projects and partnerships that served and continue to serve 
our target consumers. 

Demographics, Overview and Targeted Populations 
 

The Middle Alabama Area Agency on Aging region includes five counties which surround 
Jefferson County and comprise 5 of the 6 counties of the Regional Planning Commission of 
Greater Birmingham: Blount, Chilton, Shelby, St. Clair, and Walker. According to the Alabama 
Rural Health Association, 4 of M4A’s counties are rural: Blount, Chilton, St. Clair, and Walker. 
Blount County is further characterized as highly rural and Chilton, St. Clair, and Walker counties 
are moderately rural. Shelby County is urban. The criteria for classification as a rural county 
indicate that the M4A region is still heavily agricultural especially Blount County. 
 
According to the AGID Custom Tables, County Level Population Estimates (2018), the M4A 
region has a total of 470,101 people. Of these, 108,190 people, or 23.8%, are 60 years of age or 
older. The percentage of minority individuals aged 60 and older is approximately 8.7% or 10,094 
people. In addition, according to AGID Custom Tables Census (County Results), approximately 
69% of all people age 60+ living in the M4A region live in a rural area; 8,520 elders live below 
the poverty level; 21,420 elders live alone; and 1,475 minority elders live below the poverty 
level. There are approximately 560 individuals age 60+ living in the M4A region who speak 
English not well or not at all. 
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Table 1: M4A Demographic Information 

 

Table 2: M4A Limited English-Speaking Population 

 

In addition, 8,530 people 60 years of age or older living in the M4A region report one or the 
other self-care or independent living difficulty, whereas 6,045 report both a self-care and 
independent living difficulty. 
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Table 3: M4A Elderly Population with Disability 

 

The US Census Bureau (2018) predicts that the M4A population will increase by 17.21% from 
2020 to 2025 and 121.2% from 2010 to 2040. So, the projected population growth rate for the 
M4A region is significant.  

Table 4: Projected Population Growth 

 

Finally, according to the Alabama Department of Public Health (County Health Profiles, 2018, 
www.alabamapublichealth.gov/healthstats), the M4A 65+ population is approximately 44.6% 
male and 55.4% female. The median age of all people in the M4A region is 40.3 years of age and 
life expectancy is 75.26 years with Shelby County having the longest life expectancy at 80.9 
years and Walker County having the shortest life expectancy at 70.5 years.  

Evaluation of Needs Assessments and Challenges and Advantages 
 
Community Needs Assessment: M4A Results and ADSS Results 
To prepare for the area plan, M4A developed a community needs survey and distributed it 
through coordinators, case managers, and through M4A’s e-newsletter. The total number of 
people responding to the survey was 113. Approximately half of the respondents were caregivers 
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and there was an equal percentage of men and women responding to the survey. A little less than 
half of the respondents were from Shelby County and most had at least a high school diploma or 
GED with some college. The income of most of the respondents was under $1,095 per month. 
 
In addition to using these survey results, M4A also used the survey results from the Alabama 
Department of Senior Services (ADSS). The results of the ADSS survey were statewide and 
statistically significant due to the scope of the survey and number of respondents.  
 
According to the M4A survey, transportation, in-home assistance, home repair and home 
modification, assistance to caregivers, household and medical supplies, and food were the top 
senior needs. Other senior needs reported in the survey include activities to combat social 
isolation, fall prevention and other wellness programs, medication assistance, financial assistance 
to pay utility and other bills, legal assistance, and adult day care. 
 
According to the survey results of the Alabama Department of Senior Services, the top needs that 
were identified are safety and crime prevention, emergency preparedness information, 
prescription drug assistance, in-home care, legal assistance, affordable housing, employment, 
caregiver support, home repairs, and transportation assistance. 
 
In addition, the responses from the caregivers surveyed by ADSS indicate that most caregivers 
seek respite services to relieve stress and that most respite services last less than one day for 
caregivers. Although less than one day seems inadequate considering the percentage of 
Alabamians who are caregivers, almost 47% of the 199 caregivers surveyed said that the length 
of caregiver respite services was enough or sufficient. Over half of the caregiver respondents, 
however, responded that the length of time for respite services was not enough or they did not 
know whether it was enough or not. A majority of the caregivers that were surveyed, more than 
53%, said they were extremely stressed and another almost 27% said they were moderately 
stressed. At least 55% of 223 caregiver respondents said their care recipient needed continuous 
assistance and 26.46% of respondents said that their care recipient needed frequent assistance. 
 
M4A Town Hall Meeting 
M4A held a virtual Town Hall Meeting on August 19, 2021. There were 43 people who 
participated in the Town Hall Meeting. 

After providing an overview of the Aging Network in Alabama and the purpose, goals and 
objectives of the Area Plan, the Executive Director of M4A opened up the meeting to public 
comment. Below are the suggestions and comments plus M4A’s responses: 

Town Hall Comment/Suggestion M4A Response 
Utilize funding to purchase a handicap 
accessible bus to provide transportation for 
individuals to grocery stores or doctor’s 
visits. 
 

M4A does not have funds to purchase a bus 
or van. However, M4A understands that 
transportation is a top priority for older 
individuals. M4A will follow up on the need 
for transportation by maximizing its existing 
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funding for transportation, working with other 
groups to provide additional or alternate 
forms of transportation, and by better 
understanding the transportation need.  

Provide home modification services to people 
in Walker County.  

M4A has received funds to provide home 
modifications in all 5 of its counties. What 
M4A needs are volunteers in the community 
who are willing to undertake home 
modification projects. M4A has its own AIM 
Home Repair Program that will continue to 
garner funding plus develop community 
relationships to increase the number of people 
who receive home modification services. 

Advocate for increase in SCSEP participant 
wages and increase in time (durational limit) 
on the SCSEP program. 

M4A has and will continue to advocate for 
changes that will benefit SCSEP participants 
and the SCSEP program.  

Use technology to decrease social isolation. 
 

From the Town Hall, M4A learned of many 
other resources to decrease social isolation. 
These online and telephonic resources will be 
shared through M4A’s ADRC. 

 
M4A SWOT Analysis 
In preparation for the area plan, M4A also did a SWOT analysis. In this analysis, M4A team 
members identified the following strengths of the organization: the agency culture which is 
described as teamwork, flexibility, work-life balance, and an open-door policy. The other 
strength is the quality of services provided to clients with words such as integrity, dedication, 
cross training, and excellent care being used to describe the services to clients or the way in 
which services are provided. There was also a recognition that M4A strives to put clients first 
and is willing to take risks and be innovative in order to solve clients’ problems or to meet needs. 
The last strength that was identified was M4A's reputation in the community and that M4A is 
highly respected, respected in the community, and engaged with community entities. 
 
The weaknesses identified in the SWOT analysis include high staff turnover, lack of training, 
and salaries. Related weaknesses include employee burnout and employees having too many 
responsibilities for low pay, too much information provided to new employees, and too much 
paperwork. Another weakness cited by M4A team members is lack of office space. 
 
The opportunities identified by staff members include outreach and pandemic outreach as there 
seemed to be a concern that consumers would not or did not know that M4A was continuously 
operating and available to help people during the pandemic. Examples of “opportunities” 
included more online and virtual training, more social media, TV commercials, and newspaper 
outreach. Other opportunities identified by M4A employees: 
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1. Helping senior citizens and people with disabilities access COVID vaccinations,  
2. Developing training programs for the staff,  
3. Developing additional partnerships,  
4. Reviewing job descriptions and organizational structure, 
5. Considering a new office building, 
6. Creating an M4A nonprofit organization, 
7. Expanding all M4A programs to increase the number of clients we serve (doing more and 

providing more to more people), 
8. Developing additional business lines, and 
9. Expanding Medicaid Waiver programs. 

 
The threats identified by the M4A Team focused on the growth in the overall older adult 
population, the lack of direct service providers in M4A's predominantly rural region, consistent 
funding to meet the needs of our target population, being unprepared to meet the diverse needs of 
the older adult population (including people with disabilities), inability to raise employee salaries 
to compete with the Birmingham and private sector markets, addressing burnout, and combating 
the sense of isolation due to the pandemic. 
 
M4A Internal Challenges: A Strong Team Dedicated to Clients and Each Other 
At M4A, we strongly believe that one of the main priorities of the executive administrative team 
is to serve the staff of M4A so that staff team members have what they need to best serve the 
people in our region. So, the admin team takes the concerns of our fellow team members 
seriously and have already begun to address some of the internal concerns and criticisms of the 
organization. 
 
Around October 2020, M4A’s Executive Director, with authorization from the M4A Board and 
support of the other members of the executive admin team, engaged the services of Tate & 
Associates, a human resource consulting and coaching organization. Tate & Associates 
interviewed and surveyed all M4A employees and Board members in order to evaluate the 
organization. They then updated job descriptions, competencies, interview questions, 
performance evaluations, and also made recommendations for organizational changes, human 
resources software, salary structure, and board engagement. The recommendations and changes 
suggested by Tate & Associates will be submitted to the M4A Board for review and approval. 
However, the process of evaluating the organization by a third party has already had positive 
effects on Team M4A.  
 
For example, the Board has already approved organizational changes to M4A which will create 
upper-level management positions to relieve some burden from coordinators and case managers 
so that they have the time to focus on consumer or client services. As a result of the human 
resources review, M4A has also divided a few job descriptions to un-layer certain employees 
who just had too many responsibilities. For example, the Special Projects Coordinator was 
previously a standalone position at M4A that was incorporated into the Alabama Cares Program 
to help with grandparent caregivers. Now, the Special Programs Coordinator is a standalone 
position under Community Services, again, and there is an additional dedicated Coordinator in 
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Alabama Cares dedicated to grandparents and other caregivers whose needs and burden have 
increased during the pandemic. 
  
In addition, M4A has heard loud and clear that our new staff members need better onboarding 
and training. For the Medicaid Waiver Team, for whom training and burnout impacts the most, 
M4A has a new Medicaid Waiver Trainer who will be dedicated to providing onboarding and 
continuous training to Medicaid Waiver Case Managers. The Medicaid Waiver Trainer will also 
be responsible for providing required ASN training and developing additional training to comply 
with NCQA accreditation.  
 
M4A has also moved operations from our Director of Human Resources to our Administrative 
Director who now oversees Operations and Strategy. The Administrative Director no longer 
supervises any programs at M4A so that the Administrative Director (now the Director of 
Operations and Strategy) can focus on operations, especially IT, which has been critical to 
successful operation during the pandemic. Our Director of Human Resources, who has been 
inundated with the need to hire more Case Managers, can focus on human resources, onboarding, 
and managing M4A’s social work interns.  
 
To further combat the sense of “employee disconnect” and employee burnout, M4A has begun to 
have teambuilding activities and trainings where Team members can get to know each other. 
M4A has also received Board approval to look at potential properties or buildings for a 
permanent M4A home office.  
 
Although M4A will probably never be able to compete with private sector salaries, M4A has 
begun to show its employees the benefits that accompany employment with M4A, such as 
retirement benefits, paid holidays, accumulation of paid sick and personal leave, and individual 
health and dental benefits. M4A also communicates with other Area Agencies on Aging as they 
undergo salary review to make sure that M4A’s compensation and benefits are aligned.  
 
M4A’s Administrative Team is committed to continuous improvement and will make additional 
changes as the M4A Board authorizes. The remaining survey results (needs), opportunities and 
threats will be addressed in the Goals and Objectives section of this Area Plan as follows: 
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M4A Survey ADSS Survey 
Transportation: Goal 1 Supportive Services Safety and crime prevention 
In-home assistance: Goal 1 Supportive 
Services 

Emergency preparedness information: Goal 2 
(Disaster Preparedness also related to safety) 

Home repair and modifications: Goal 1 
Supportive Services 

Prescription drug assistance: Goal 2 

Assistance to Caregivers: Goals 1 and 5 In-home care: Goal 1 Supportive Services  
Activities to combat social isolation: Goal 1 
Supportive Services (Friend-in-Me) 

Legal assistance: Goal 1 Supportive Services  

Fall prevention and other wellness programs: 
Goal 1 

Affordable housing 

Medication assistance: Goal 2 Employment: Goal 1 
Financial assistance to pay utility and other 
bills: Goal 5 

Caregiver support: Goals 1 and 5 

Legal assistance: Goal 1 Supportive Services Home repairs: Goal 1 Supportive Services 
Adult day care: Goal 1 Supportive Services  Transportation Assistance: Goal 1 Supportive 

Services 
 
M4A’s Area Plan Goals and Objectives align with those of its State Unit on Aging, the Alabama 
Department of Senior Services. 
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Goals and Objectives 
 
Focus Area A: Older Americans Act Programs 
 
Title III-B: Supportive Services 
Title III-B Supportive services is a variety of services funded and authorized under the Older 
Americans Act and designed to support independence, facilitate access, and provide information 
and assistance. Title III-B Supportive Services include the following: Information and Assistance 
(provided by M4A’s ADRC as an access service or gateway to other M4A and community 
services); Personal Care, Homemaker, and Chore services (M4A provides homemaker services 
and chore services through contract. Homemaker services are mainly for the provision of light 
housekeeping. Chore services include lawn maintenance although M4A uses Chore funds mainly 
for home maintenance); Adult Day Care (M4A sponsors 3 adult day care slots with Title III-B 
funds and uses other funding sources to support the work of a faith-based organization expanding 
adult day respite); Case Management; Transportation (M4A has public transportation 
agreements; transportation is offered in each county in the M4A region); Legal Assistance (M4A 
provides legal assistance through contract); Telephone Reassurance (M4A provides Telephone 
Reassurance through its Friend-in-Me Program which helps combat loneliness and social 
isolation); Outreach (M4A conducts many outreach events); Recreation (recreation is provided 
largely through the senior centers); Public Education (M4A provides many public education 
opportunities and event); and Marketing or Public Information (M4A publishes a weekly 
newsletter and maintains a presence on social media).  
 
Title III-C: Nutrition Services 
The Elderly Nutrition Program provides people who are 60 years of age or older meals, either in 
the congregate or homebound setting, which meet the one-third recommended dietary allowance. 
Title III-C also provides other services such as nutrition education and nutrition counseling.  
 
Title III-D: Evidence Based Disease Prevention and Health Promotion 
Title III-D programs promote healthy living through evidence-based programs in group settings. 
Part D programs offered by M4A include the Arthritis Foundation Exercise Program, the 
Arthritis Foundation Walk with Ease Program, Tai Chi, A Matter of Balance, Bingocize, Stress 
Busters, and Chronic Disease Self-Management Education.  
 
Title III-E: Alabama Cares 
The Alabama Cares program provides support to family caregivers through respite, supplemental 
services, interventions, support groups, and much more. The help provided by Alabama Cares is 
designed to provide caregivers with temporary relief of their caregiving responsibilities. The 
Alabama Cares program also seeks to develop resources for caregivers so that caregivers can 
better care for themselves.  
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Title V: Senior Community Service Employment Program (SCSEP) 
SCSEP provides job training at host agencies to people 55 years of age or older who meet certain 
income guidelines. SCSEP participants are placed at non-profit or public organizations where 
they gain new skills while looking for regular employment. While the SCSEP participant gains 
job experience, he or she is also paid an hourly wage while contributing to the host agency.  
 
Title VII: Ombudsman 
Long-term care ombudsmen are representatives of the State Long-Term Care Ombudsman. They 
advocate for residents in long-term care facilities and also investigate complaints. Long-term 
care ombudsmen provide education on residents’ rights and attend family and resident council 
meetings by invitation to provide education on systemic issue which impact long-term care.  
 
 

 

 

 

 

Title III-B (Supportive Services) 
Strategies Projected Outcomes 

• Partner with local faith-based 
organizations and other volunteer 
groups on home repair/modification 
projects 

• Hire a Community Services 
Manager to plan and implement 
outreach events in the M4A region 

• Partner and provide funds to faith-
based organizations/nonprofit 
organizations to start or expand 
adult day respite 

• Increase the number of service 
providers for homemaker services 

• Expand M4A’s Friend-in-Me or 
Telephone Reassurance Program 

• Hold listening sessions on 
transportation needs in the M4A 
region 

• Work with existing transportation 
providers to promote transportation 
services 

• Increase legal services outreach to 
generate additional referrals 

• More people in the M4A region will have 
access to in-home services and receive in-
home services such as chore/home repairs 
and homemaker services 

• More people in the M4A region will have 
access to adult day care to relieve 
caregiver stress/burden and to provide 
meaningful activities to people with 
dementia 

• More people will know about the services 
provided by M4A through outreach 
events and also be able to access services 
through outreach events 

• More people will know about other 
community-based organizations and their 
services through M4A’s outreach events 
and partnerships 

• M4A will have a better understanding of 
the transportation needs and resources in 
its region 

• More older individuals in the M4A region 
will use public transportation 

GOAL 1  
Help older individuals and persons with disabilities live with dignity and independence 

 
OBJECTIVE 1  
Promote and support service provision and sustainability of OAA programs 
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• More older individuals will be aware of 
OAA legal services 

Title III-C (Nutrition) 
Strategies Projected Outcomes 

• Increase outreach through M4A’s 
Community Services Department to 
make people aware of the senior 
centers and the activities/services 
senior centers provide 

• Work with a Registered Dietician 
to develop an outreach plan for the 
senior centers 

• Recruit Meals on Wheels 
volunteers 

• More people will participate at the senior 
centers in the M4A, hopefully as many 
people as before the pandemic 

• More people in the M4A region will be 
aware of nutrition counseling services 
through outreach by the Registered 
Dietician (measured by number of 
referrals for nutrition counseling) 

• There will be more Meals on Wheels 
volunteers to provide hot meals and 
friendly visits to the homebound nutrition 
clients in the M4A region 

Title III-D (Evidence-Based Disease Prevention and Health Promotion) 
Strategies Projected Outcomes 

• Conduct outreach at senior centers, 
now that they have reopened, to 
revitalize interest in Part D 
programs 

• Advertise Part D programs through 
M4A’s e-newsletters 

• Recruit lay leaders/volunteers to 
provide Part D programs in the 
M4A region 

• More people will participate in the Part D 
programs offered in the M4A region 

• More people will attend the senior centers 
in the M4A region as a result of the Part 
D programs  

• M4A will have at least one 1 Lay Leader 
volunteer in each county 

Title III-E (Alabama CARES) 
Strategies Projected Outcomes 

• Provide administrative support to 
the Alabama Cares Team members 

• Have 1FTE focused on 
Grandparent Caregivers 

• More people will receive grandparent 
services 

• More people will receive an evidence-
based caregiver intervention 

Title V (SCSEP) 
Strategies Projected Outcomes 

• Participate in more outreach events 
• Develop more partnerships in the 

public sector or better leverage 
existing partnerships 

• Develop partnerships with 
companies or individuals in the 
private sector 

• There will be more host agencies that 
provide opportunities to SCSEP 
participants to improve their resume and 
gain new job skills 

• There will be more organizations and 
people who are aware of SCSEP in order 
to increase the number of host agencies 
and potential unsubsidized employers 
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Title VII (Ombudsman) 
Strategies Projected Outcomes 

• Hire an additional 1FTE long-term 
care ombudsman 

• Rework the job description of the 
long-term care ombudsman so that 
responsibilities are adequately and 
reasonably divided between 2FTE 
long-term care ombudsmen 

• Greater compliance with State 
Ombudsman requirements for quarterly 
meetings of the ombudsman Advisory 
Council 

• M4A will have one CNA Appreciation 
event 

• M4A will develop materials, training 
programs and/or workshops to focus on a 
systemic issue in long-term care 
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Focus Area B: Administration for Community Living Discretionary Grants and Other 
Programs 
 
The Aging and Disability Resource Center (ADRC) 
The ADRC provides information, referrals, resources, and options/benefits counseling to 
individuals in need of help. The ADRC serves as a single-point-of-entry and the “no-wrong-
door” for people calling M4A. Trained ADRC Specialists complete a written assessment and 
provide appropriate information, referrals, and resources to meet the caller’s needs. Individuals 
can also schedule appointments for one-on-one, face-to-face assistance. All ADRC staff 
members received person-centered training. 
 
Medicare Improvement for Patients and Providers Act (MIPPA) 
MIPPA provides grant funds for M4A to provide outreach to Medicare beneficiaries who may 
qualify for programs that lower Medicare deductibles and cover premiums. These programs 
include the low-income subsidy or LIS and Medicare Savings Programs. 
 
Senior Medicare Patrol (SMP) 
The SMP Program provides Medicare fraud education to Medicare beneficiaries and others that 
will help them to prevent, detect and report Medicare fraud. 
 
State Health Insurance Assistance Program (SHIP) 
SHIP provides unbiased counseling to Medicare beneficiaries and Medicare eligible individuals. 
This counseling is often provided on a one-on-one basis. SHIP Counselors also assist Medicare 
beneficiaries with plan comparisons and help to explain Medicare benefits and options.  
 
Disaster Preparedness 
Disaster preparedness means being prepared in the case of an emergency. In the M4A region, we 
provide information to consumers on how to prepare for flooding, tornadoes, heat, and ice 
storms. As an organization, M4A must also prepare for many different types of disasters in order 
to protect our employees and protect the data and information of our clients. M4A not only has a 
disaster preparedness plan but also a continuity of operations plan.  
 
SenioRx 
SenioRx is the state-funded medication assistance program for people 55 years of age or older, or 
people on Social Security Disability of any age, who are paying out of pocket for their 
medicines. For example, the SenioRx Program helps consumers in the Medicare prescription 
“gap” and people in the Social Security Disability 24-month waiting period to get Medicare. 
When a consumer does not qualify for cost-free or discounted medications available through the 
pharmaceutical companies, the SenioRx Program assists consumers to access other types of 
medication help, such as drug rebates and drug discount cards, through short-term case 
management. 
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Medicaid Waiver Services (Elderly & Disabled Waiver, Transitional Assistance Waiver, and 
Alabama Community Transition Waiver) 
Medicaid Waivers provide in-home assistance for people who meet certain financial eligibility 
requirements and have chronic conditions which put them at risk for nursing home placement. 
M4A administers the Elderly & Disabled Waiver Program and the ACT Waiver for its region. 
The TA Waiver in the M4A region is administered by the Regional Planning Commission of 
Greater Birmingham. The ACT Waiver provides supports and services to enable nursing home 
residents to transition from a long-term care facility back to the community.  
 
 

 

 

 
 

 
 

 

ADRC 
Strategies Projected Outcomes 

• Continue to promote the ADRC 
through Dementia Friendly training 

• Promote the ADRC as the “No 
Wrong Door” at M4A outreach 
events 

• Crosstrain M4A personnel on 
ADRC resources during in-services 
and staff meetings 

• More people will contact M4A’s ADRC 
• More people will visit the M4A website 
• M4A will have an aging professional 

workforce to promote the ADRC person-
centered concept throughout the M4A 
region 

MIPPA 
Strategies Projected Outcomes 

• Screen participants at outreach 
events for Medicare low-income 
benefits such as LIS and 
QMB/SLMB 

• Continue to Medicare train all M4A 
personnel to screen their clients for 
Medicare preventative services and 
low-income benefits 

• Target outreach in rural areas and 
other focal points where low-
income beneficiaries live 

• More Medicare beneficiaries will enroll 
in Medicare low-income benefits such as 
LIS and QMB/SLMB 

• More M4A personnel will be trained to 
screen their clients for low-income 
benefits 

• There will be more MIPPA outreach 
through partnerships 

GOAL 2 
Ensure that older individuals and persons with disabilities have access to services to assist 
with daily living 

OBJECTIVE 2  
Promote, advocate, and support service provision, sustainability, and expansion of ACL 
discretionary grant programs and other funding source programs 
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• Partner with other M4A programs, 
such as AESAP/SNAP and 
SenioRx, for outreach 

SMP 
Strategies Projected Outcomes 

• Publish Medicare fraud information 
in the M4A e-newsletter 

• Distribute Medicare fraud 
information at outreach events and 
through presentations 

• More people will receive Medicare fraud 
information 

• There will be more SMP referrals 

SHIP 
Strategies Projected Outcomes 

• Partner with other M4A programs 
to conduct outreach and enrollment 
events 

• Present SHIP information at 
workshops and conferences 

• Distribute SHIP information at 
focal points throughout the M4A 
region 

• The SHIP Coordinator will participate in 
more outreach events by working with 
M4A’s Community Services Manager 

• There will be more Medicare 
beneficiaries and their caregivers or loved 
ones who know about SHIP 

• There will be more Medicare 
beneficiaries who receive SHIP help 

Disaster Preparedness 
Strategies Projected Outcomes 

• Review and update M4A’s disaster 
preparedness plan as needed 

• Review M4A’s disaster supplies 
• Offer CPR training to M4A 

personnel 
• Provide disaster preparedness 

information through M4A’s e-
newsletter to cover a variety of 
topics to help consumers prepare 
for an emergency 

• M4A will be better prepared for and 
supplied in case of an emergency 

• More M4A staff members will have CPR 
training in case of an emergency 

• M4A will help consumers to better 
prepare themselves for an emergency 

SenioRx 
Strategies Projected Outcomes 

• Partner with other M4A programs 
to conduct outreach and enrollment 
events 

• Present SenioRx information at 
workshops and conferences 

• Distribute SenioRx information at 
focal points throughout the M4A 
region 

 
 

• The SenioRx Coordinator will have more 
opportunities for outreach through events 
coordinated in partnership with M4A’s 
Community Services Manager 

• More consumers will receive help 
through the SenioRx Program 
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Medicaid Waiver (E&D, ACT, TA) 
Strategies Projected Outcomes 

• Participate in health action 
partnerships in the M4A region 

• Continue to develop relationships 
with medical providers to increase 
awareness of waiver services and to 
expedite the completion of medical 
forms by physicians 

• Develop and implement outreach to 
increase referrals to the E&D and 
ACT Waiver Programs 

• There will be more medical partners, 
especially discharge planners, who are 
aware of Medicaid Waiver Services 

• There will be more referrals to the EDW 
and ACT Waiver Programs 

• More Alabamians in the M4A region will 
live at home, safely and independently, 
through the Medicaid Waiver Programs 
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Focus Area C: Participant-Directed/Person-Centered Planning 
 
Participant-Directed Services and Person-Centered Care Planning 
Participant directed services allow a consumer or client to choose their provider which also gives 
the consumer greater control and responsibility for how, when and who provides the consumer’s 
care. Person-centered planning is designed to place the consumer or individual at the center of 
his/her care plan by educating, engaging and empowering the individual to set his/her own goals 
and strategies in order to achieve those goals. 
 

 

 

 
 
 

 

 

Strategies Projected Outcomes 
• Offer person-centered care planning 

learning opportunities at the local 
level for M4A partners and staff 

• Participate in person-centered 
training offered by the Alabama 
Medicaid Agency, ADSS, and other 
state departments 

• Continue to partner and contract 
with organizations that promote 
participant-directed care (like 
Lifespan Respite) 

• Look for additional partners and 
providers in order to offer choice 
and opportunities for consumers to 
self-direct 

• There will be more M4A Team members 
who utilize person-centered planning and 
encourage participant-directed services 

• More consumers will be engaged in 
directing their own care and services 

 

 

  

GOAL 3  
Ensure that people served through all programs will be able, to the fullest extent possible, to 
direct and maintain control and choice in their lives   
 

 
OBJECTIVE 3  
Continue to integrate and support a person-centered approach in all aspects of the existing 
service delivery system   
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Focus Area D: Elder Justice 
 
Elder Justice 
Elder justice means that elders can age with dignity without fear of abuse, neglect, exploitation 
or violence. Elder justice also means that those who harm elders are prosecuted under the 
appropriate statutes.  
 

 

 

 

 

 

 
 

Strategies Projected Outcomes 
• Continue to develop the Elder Justice 

Alliance in Shelby County 
• Expand M4A’s Elder Justice Center 

and Alliance throughout the M4A 
region 

• Distribute elder justice materials 
• Engage disability advocates in the 

Elder Justice Alliance 

• M4A will raise community awareness 
of the need for elder justice and dignity 

• M4A will increase the number of 
partnerships with Adult Protective 
Services, law enforcement, District 
Attorneys’ Offices, disability 
advocates and other advocates to 
develop elder justice resources 

 

  

GOAL 4 
Consistently advocate for and promote the rights of older and disabled Alabamians and 
work to prevent their abuse, neglect, and exploitation 

OBJECTIVE 4 
Continue to address the issues of elder abuse, neglect, and exploitation by supporting 
systems change and promoting innovative practices in the field of elder justice 
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Focus Area E: Special Challenges 
 
Dementia (Alzheimer’s Disease and Related Dementias) and Caregiving  
According to the Alzheimer’s Association, Alabama has the second highest mortality rate 
(54.2%) per 100,000 people in the United States for Alzheimer’s Disease and Related 
Dementias. Mississippi has the highest mortality rate at 55.8%. For its population, Alabama also 
has a significantly high number of unpaid caregivers (206,000) who provided 225,000,000 hours 
of caregiving services in 2020. Almost 60% of Alabama caregivers report one chronic condition 
and almost 30% report depression. Alzheimer’s Disease and Related Dementias is a significant 
health crisis in Alabama which affects caregivers and has a significant impact on health and 
healthcare. (https://www.alz.org/) 
  
Direct Service Providers’ Workforce 
The Aging Network in Alabama unfortunately suffers from a lack of DSP workers. Most DSP 
workers are not paid mileage for travel; so, it is important that workers have clients close to their 
home base and that clients be in a concentrated geographic area. Because many Medicaid Waiver 
clients live in rural areas in Alabama, it is difficult to have clusters of clients convenient for 
workers to maximize their mileage and time. In addition, in the current economy, DSPs may 
have problems hiring and retaining qualified workers who can make more money with benefits 
in another industry.  
 
Opioid Use 
According to the CDC, Alabama has the highest opioid prescribing rate in the United States at 
107.2. Alabama’s death rate due to opioids was 16.3 per 100,000 people. 
(https://www.cdc.gov/drugoverdose/pdf/pubs/2018-cdc-drug-surveillance-report.pdf) 
 
Population Growth 
According to the Alabama Department of Public Health, the older adult population in Alabama 
will increase by over 540,000 from 2010 to 2040, an 82% increase. During the same time frame, 
the M4A population is projected to increase 121% or by about 68,820 people. The growth rate 
for M4A exceeds the projected growth rate of older adults for both Alabama and the United 
States which is projected to increase 98%. So, the boom in the older adult population is being felt 
by M4A, especially in our Older Americans Act programs such as nutrition, Alabama Cares, and 
the Aging & Disability Resource Center. To meet the demand to serve older adults, M4A has 
undergone structural change, received Board approval to hire additional team members, and 
adjusted job responsibilities. In addition, M4A has formed a nonprofit organization which, in 
addition to other things, will raise funds and apply for nonprofit grants to increase M4A’s 
capacity to meet the unmet needs of its target population.  
 

https://www.alz.org/
https://www.cdc.gov/drugoverdose/pdf/pubs/2018-cdc-drug-surveillance-report.pdf
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Financial Assistance 
During the pandemic, M4A team members became increasingly aware of the need for funds to 
help older adults with emergency needs such as shelter, home modifications, utilities, food, and 
medications. With the increase in the price of food and gasoline, these unmet needs anecdotally 
seem to have grown. So, M4A formed a nonprofit organization in 2021 not only to fundraise to 
meet unmet needs but also to apply for additional grants which will help meet the critical needs 
of the people in our region.  

 
 
 
 
 
 
 
 
 

 

Dementia (Alzheimer’s)  
Strategies Projected Outcomes 

• Continue to provide Dementia 
Friendly Law Enforcement training 

• Develop additional dementia 
partnerships and provide additional 
resources to caregivers of people with 
dementia through the ACL funded 
PANDA Project 

• Conduct dementia sensitivity 
trainings 

• More community members will 
recognize M4A as the trusted 
community partner to contact 
regarding Alzheimer’s disease and 
related dementias, dementia education, 
and caregiver resources 

• There will be more referrals to the 
ADRC of caregivers and people 
diagnosed with dementia  

• There will be more resources for 
people with dementia and their 
caregivers such as caregiver 
interventions, webinars/support 
groups, and adult day programs 

Direct Service Provider Workforce  
Strategies Projected Outcomes 

• Invite DSP representatives and 
workers to trainings and outreach 
events held by M4A and other 
partners 

• Encourage DSP participation in 
coalitions and advisory groups  

• M4A will strengthen partnerships with 
DSPs who have and know of 
additional resources that can support 
older adults and their caregivers 

• M4A will increase the number of DSP 
workers and other partners who are 
dementia friendly and/or person-
centered trained 

GOAL 5 
Ensure that M4A is taking a proactive approach in detecting challenges and seeking 
opportunities to help people live where they choose with help from home and community-
based programs 
 

OBJECTIVE 5 
Work with partners to improve the health and well-being of those we serve 
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• M4A will strengthen its understanding 
of and ability to advocate for DSPs 
who serve our shared clients 

Caregiving 
Strategies Projected Outcomes 

• Continue to provide respite and 
supplemental services through M4A’s 
Alabama Cares Program 

• Continue to provide resources and 
support to grandparent caregivers 

• Continue to provide caregiver 
interventions 

• Continue to provide educational 
opportunities to caregivers through 
the M4A Alabama Cares Program 

• Work with partners to develop 
additional resources for caregivers 
through other grants and the PANDA 
Project 

• More caregivers will receive respite, 
supplemental, educational, and 
evidence-based interventions in the 
M4A region 

• There will be more adult day respite or 
adult day care available in the M4A 
region because of PANDA and other 
partnerships to provide respite and/or 
training tools to caregivers 

Opioid Abuse 
Strategies Projected Outcomes 

• Designate a staff person to research 
opioid abuse in each of the M4A 
counties 

• Learn of organizations or coalitions 
involved in addressing opioid abuse 
in elders 

• M4A will have greater knowledge of 
the opioid abuse problem in each of its 
counties, the extent of the problem, 
causes, and results of opioid abuse 

• M4A will determine how to advocate 
for older individuals 

• M4A will develop additional resources 
and/or partnerships for opioid abuse 

Population Increase 
Strategies Projected Outcomes 

• Review the 2020 Census data for the 
M4A region as data applies to M4A’s 
target populations 

• Review M4A’s organizational 
structure and division of 
responsibilities in relation to the 
needs of our population 

• Make changes in the M4A structure 
and division of responsibilities based 
upon future projections 

 
 
 
 

• M4A will understand where our 
population will grow 

• M4A will make changes to its 
structure and job responsibilities based 
upon client needs 

• M4A will be better structured to meet 
the population increase 
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Financial Assistance 
Strategies Projected Outcomes 

• Develop a campaign to raise awareness of 
senior needs during the pandemic  

• Raise funds through M4A’s nonprofit 
organization 

• Apply for grants available to nonprofit 
organizations 

• M4A will have additional funds that will 
be used to help more people with critical 
or emergency needs 

• More people in the M4A region will 
receive help with their critical or 
emergency needs.  
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Focus Area F: Quality Management 
 

Quality Management 
M4A is dedicated to operating all of its programs and services with transparency, making the 
most of funding and partnerships to strengthen its service delivery system, fulfill the mission of 
M4A and to comply with Older Americans Act assurances. To operate transparently and 
effectively, M4A takes measures to empower employees with knowledge about their particular 
program, both operationally and fiscally. Additionally, M4A directors and managers monitor 
programmatic achievement and fiscal expenditures at least monthly to ensure that team members 
are on course to fulfill M4A’s agreements with its State Unit on Aging, the Alabama Department 
of Senior Services. M4A is also dedicated to the professional development of staff members and 
encourages staff members to attend conferences and workshops. Additionally, M4A offers in-
house training on a variety of topics to ensure M4A consumers experience both professional and 
compassionate interactions with M4A team members. Finally, M4A routinely reviews its 
policies and procedures and organizational structure to increase efficiencies.  
 

 

 
 

 

 

 

Data Reporting/Information Technology  
Strategies Projected Outcomes 

• Restructure IT and reporting 
responsibilities at M4A 

• Hire an administrative assistant to 
support IT and data reporting 

• Participate in Wellsky trainings and 
provide feedback to ADSS as needed or 
requested 

• M4A will have a designated Wellsky 
Administrator to oversee all data going 
into this reporting system 

• M4A will have a designated person to 
oversee IT and who will work with the 
Wellsky Administrator and M4A’s IT 
contractor 

• M4A will have key leads to ensure that 
staff members have adequate training to 
enter data promptly and accurately 

Program Monitoring  
Strategies Projected Outcomes 

• Continue to meet with program 
coordinators on a monthly basis to 
gauge program and fiscal performance 
against grant agreements and budgets 

• Hire upper-level managers to work 
directly with Directors and 

• Program Coordinators will have the 
support they need in order to achieve 
the goals of their programs 

• Program Coordinators will be 
empowered with knowledge of their 

GOAL 6 
Support and provide proactive planning and management of programs for strict 
accountability 
 

OBJECTIVE 6 
Provide high-quality, efficient services 
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Coordinators at M4A to ensure the 
program administration is more 
effective, service definitions are 
understood, and that reporting is timely 
and accurate 

program goals/objectives as well as the 
budget for their programs 

• M4A Executive Team members will be 
able to monitor budgets and 
programs/services in order to work with 
Coordinators and other Team members 
to ensure that programmatic and fiscal 
goals are being met 

Training 
Strategies Projected Outcomes 

• Continue to require Coordinators’ 
participation in all ADSS training 

• Continue to provide training 
opportunities to M4A staff including 
annual HIPAA training, 
confidential/conflict of interest training, 
mandatory reporting training, person-
centered training, cultural sensitivity 
training and much more 

• Provide adequate onboarding to all new 
M4A staff members 

• Provide adequate Wellsky and service 
definition training to M4A Older 
Americans Act Team members 

• Provide other training to M4A Team 
members in different formats (hands-
on, face-to-face, visual, online, etc.,)  

• M4A will have a professional Team that 
is supported by training, their managers, 
and Directors 

• M4A Team members will understand 
and comply with HIPAA and 
confidentiality 

• M4A Team members will be offered 
opportunities for continuous 
improvement and professional 
development 
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Attachments 
I. Verification of Intent 

II. Area Plan Assurances 
III. Advisory Board 
IV. Board of Directors 
V. Agency Organizational Chart  

VI. M4A Grievance Policy 
VII. M4A Conflict of Interest Policy 

VIII. Planning and Service Area(s) Map 
IX. Current/Future Aging and Disability Demographics  
X. Emergency/Disaster/Pandemic Plan(s)  

XI. Documentation of Virtual Town Hall Meetings and Needs Surveys 
XII. Documentation of Public Hearing 

XIII. Request for Waivers  
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Attachment I: Verification of Intent 
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Attachment II: Assurances 
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Attachment III: M4A Advisory Board 
The Area Agency on Aging will establish an advisory council consisting of older individuals (including minority individuals and older 
individuals residing in rural areas ) who are participants or who are eligible to participate in programs assisted under this Act, 
representatives of older individuals, local elected officials, providers of veterans' health care (if appropriate), and the general public, to 
advise continuously the area agency on aging on all matters relating to the development of the area plan, the administration of the plan 
and operations conducted under the plan. 

AAA: Middle Alabama Area Agency on Aging, Area Plan FY: 2021  

 

NAME 

OLDER INDIVIDUAL REP. OF 

OLDER 
INDIVIDUAL 

LOCAL 
ELECTED 

OFFICIAL 

PROVIDER OF 
VETERANS’ 
HEALTH CARE 

(if appropriate) 

GENERAL 
PUBLIC 

MINORITY 
MINORITY RURAL CLIENT/ 

PARTICIPANT? 

Bekah Wood        

Chris Green     X (Blount 
County 
Commission) 

  

Jane Childers    X (Snead Senior 
Center) 

   

Kathleen Monaghan    X (Red Cross)    

Melissa Thomas  X  X (Stewarts Chapel 
UMC Food Panty) 

   

Patricia Seames    X (Red Cross)    

Sandra Smith  X  X (ASHL)    

Suzanne “Suzy” Shelton    X (Golden Living)    
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Jon Head     X Fire Chief   

Kendal Head        

Alexus O’Neal        

Carolyn Thomas    X (Clanton Senior 
Center) 

   

Carolyn Fortner  X  X (M4A)    

Jessie Carter  X  X (Chilton Co. 
Transit) 

   

Lagora Lykes        

Marilyn Colson    X (DHR)    

Pam Boykin    X (Southern Care 
Inc.) 

   

Patty Drake    X (DHR)    

Ryan Leonard    X (M4A)    

Tammy Noah    X (SunCrest Home 
Health) 

   

Terry Collier    X (Chilton 
Emergency 
Assistance) 

   

Tim Bryant  X  X (DHR)    

Tim Thompson    X (Lighthouse 
Church/Senior 
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Center Meal 
Delivery Driver) 

Barbara Roberts    X (Pelham 
Library/Senior 
Center) 

   

Beverly Baker        

Billy Jones  X      

Carolyn Neiswender        

Carolyn Williams    X (DHR)    

Corine Matt    X (DHR)    

Ester Graham        

Jameka Brooks    X (Shelby 
Emergency 
Assistance)) 

   

Kayla Briggs    X     

Kirby Henderson    X (ARC of Shelby 
Co.) 

   

Penny Kakoliris    X (Positive 
Maturity) 

   

Mary Piazza        

Susan Tedford        

Mary Neff        
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Tiffany Chess    X (Children’s 
Rehab Service) 

   

Addie Duke    X (Moody Senior 
Center) 

   

Aisha Martin    X (St. Clair Co. 
Extension Office) 

   

Ellen Allen  X  X (Community 
Action Agency) 

   

Elsie Allen    X (Lakeside 
Hospice) 

   

Hiliary Hardwick    X (VA)    

Janet Smith  X  X (St. Clair Public 
Transportation) 

   

Jenny Baldone        

June Ford  X      

Nina Barnes    X (Community 
Action Agency) 

   

Sandi Nicholson    X (DHR)    

Sharon Smith  X  X (Lakeside 
Hospice) 

   

Thelma Richardson    X (DHR)    

Valerie Harp    X (ADPH)    

Melanie Carroll        
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Brian Maloney  X  X (Walker Baptist 
Hospital) 

   

Ira Farris    X (Hospice)    

Jami Fike    X (Hope Clinic)    

Joanna Brand  X  X (ARC of Walker 
Co.) 

   

Johnnah Baker        

Lona Courington  X      

Matthew Mitchell    X (DHR)    

Virginia Rediker    X (Department 
Rehabilitation) 

   

Mimi Hudson    X (Walker Co. 
Community 
Foundation) 

   

Saderia Morman    X (Salvation Army)    

Louis Vick  X  X (ARC of Walker 
Co.) 

   

Rebecca Nelson  X      

Sandy Sudduth     X (Jasper City 
Council) 

  

Vicky Stovall    X (DRR)    
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Attachment IV: M4A Board of Directors 
Richard Lovelady, Chairman (Walker County) 

- Address: P.O. Box 635 Dora, AL 35062 
Judge Chris Green, Vice Chairman (Blount County) 

- Address: 220 2nd Avenue East Room Oneonta, AL 35121 
- Email: cgreen@blountcountyal.gov 

Senta Goldman, Secretary (Shelby County) 
- Address: 200 West College Street Columbiana, AL 35051 
- Email: sgoldman@shelbyal.com 

Commissioner Dean Calvert (Blount County) 
- Address: 220 2nd Avenue East Room 106 Oneonta, AL 35121 
- Email: dcalvert@blountcountyal.gov 

Jacki Goode (Blount County) 
- Address: 220 2nd Avenue East Oneonta, AL 35121 
- Email: jgoode@blountcountyal.gov 

Don Green (Shelby County) 
- Address: P.O. Box 463 Vincent, AL 35178 
- Email: jgree2341@yahoo.com 

Emma Barclay (Shelby County) 
- Address: 118 Willow Lake Lane Wilsonville, AL 35186 
- Email: eford1919@gmail.com 

Vicki Letlow (Shelby County) 
- Address: P.O. Box 326 Columbiana, AL 35051 
- Email: vicki.letlow@dhr.alabama.gov 

Gay West (Chilton County) 
- Address: P.O. Box 30 Clanton, AL 35046 
- Email: westgay@aces.edu 

Pam Boykin (Chilton County) 
- Address: 34 County Road 706 Verbena, AL 36091 
- Email: pam.boykin@southerncarein.com 

Chairman Joseph Parnell (Chilton County) 
- Address: P.O. Box 612 Maplesville, AL 36750 
- Email: joparnell@bellsouth.net 

Chairman Paul Manning (St. Clair County) 
- Address: 165 5th Avenue Suite 100 Ashville, AL 35953 
- Email: pmanning@stclairco.com 

Commissioner Tommy Bowers (St. Clair County) 
- Address: 70 Mockingbird Circle Pell City, AL 35128 
- Email: tbowers@stclairco.com 

Ms. Lee Ann Clark (St. Clair County) 
- Address: 1815 Cogswell Avenue Suite 103 Pell City, AL 35125 
- Email: clarkla@aces.edu 

Sherry Reaves (St. Clair County) 
- Address: 140 Trellis Circle Springville, AL 35146 
- Email: 2006madison@windstream.net 
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Chairman Steve Miller (Walker County) 
- Address: 1801 3rd Avenue S – Suite 113 Jasper, AL 35501 
- Email: s.miller@walkercountyal.us 
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Attachment V: M4A Organizational Chart 
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Attachment VI: M4A Grievance Policy 
The following procedure is to be followed by AAA staff, Service Contractors and Applicants for 
Services under the Older American’s Act of 1965, as amended or for any other AAA funded 
services or programs: 

The aggrieved party must first notify the Older Americans Act (OAA) Manager or Community 
Services (CS) Manager of any questions, grievance, or denial of service within 15 days, in writing 
and try to resolve situation before requesting an informal hearing with the AAA Assistant Director. 
The OAA or CS Manager shall respond within 10 days to complainant with a written response or 
a date, time and place for a scheduled meeting to resolve situation. 

The appellant if unsatisfied with response shall, in writing, within 15 working days request an 
informal meeting with the AAA Assistant Director. Such request shall include: 

Identify the action being challenged; 
Identify the parties to the action being challenged; 
Identify the role of each party to the action being challenged; 
Identify the cause for the challenge; and  
Identify the outcome desired from the informal hearing. 
 
The AAA Assistant Director will respond within 15 days establishing a date, time and place for an 
informal hearing. The AAA Assistant Director will investigate all information in the grievance 
and submit a written compromise or final decision within 30 days of the informal grievance 
hearing. If the appellant continues to be unsatisfied with the response shall, in writing, within 15 
working days request an informal meeting with the AAA Executive Director. Such requests shall 
include: 
 
Identify the action being challenged; 
Identify the parties to the action being challenged; 
Identify the role of each party to the action being challenged; 
Identify the cause for the challenge; and  
Identify the outcome desired from the informal hearing. 
 
The AAA Executive Director will respond within 15 days establishing a date, time and place for 
an informal hearing. The AAA Executive Director will investigate all information in the grievance 
and submit a written compromise or final decision within 30 days of the informal grievance 
hearing.  
 
Any appeals to this decision should be made in writing to the Chairman of the AAA Board of 
Directors for determination as to whether a formal hearing with the Board will be granted.  This 
appeal should be made in writing within 15 days, identifying all of the previously required 
information and reason for request.  The Board of Directors will have 30 days to respond in 
writing or to schedule, in writing the date, time and place of a formal hearing to resolve 
grievance. 
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After the Board’s decision, the aggrieved party may, within 15 days from the date of the Board 
decision, appeal in writing to the Alabama Department of Senior Services.  In the written appeal, 
the aggrieved party must specify the reason for the appeal and submit all previously required 
information:  Alabama Department of Senior Services / 201 Monroe Street, Suite 350, 
Montgomery, AL 36104. 
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Attachment VII: M4A Conflict of Interest Policy 
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Attachment VIII: Planning and Service Area Maps 
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CHILTON COUNTY 
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SHELBY COUNTY 
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ST. CLAIR COUNTY 
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WALKER COUNTY 
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Appendix IX: Current / Future Aging and Disability Demographics of PSA 
 
Low-Income Older Individuals 

 

Minority Older Individuals 
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Low-Income Minority Older Individuals 

 

 

Older Individuals with Disabilities 
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Older Individuals Residing in Rural Areas 
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Limited English-Speaking Older Individuals 
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Alabama Center for Health Statistics County Health Profiles 2018 
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Attachment X: Emergency/Disaster/Pandemic Plan 
 

Office Safety Plan 

 

 

 

 

 

  

Middle Alabama Area Agency on Aging 

Internal Emergency 
Action Plan 
Precaution and Prevention 
 
(last updated: 1/2017) 
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Precaution and Prevention 

1. No M4A employee or visitor should carry guns or other weapons into the building. 
2. The front door is to remain locked at all times outside of business hours.  
3. The lobby door and back door are both accessible by key fob. Only full-time and part-time 

employees should have a key fob. 
4. All visitors and volunteers must be signed-in and signed-out of the building. 
5. All visitors and volunteers must have badges. 
6. Visitors should be retrieved from the lobby and escorted through the building by the employee 

they are visiting. 
7. A code system will be used for alerting employees to intruders/unwelcome visitors in or 

outside of the building. 
8. If an intruder has entered the building, staff not in the office should be alerted. 
9. Employees should not let strangers/visitors “piggy back” with them through the door. 
10. Employees are required to let their supervisors know where they are going to be when out in 

the field and to carry pepper spray with them (if needed). If an employee ever feels in danger 
when in the field, he/she should immediately leave the location and alert M4A management 
and/or emergency responders if necessary. 
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Exiting the Building after Office Hours 

 

Precaution and Prevention 

1. If there is/are an unfamiliar person(s) in the parking lot, the employee should not exit the 
building.  

2. The employee should see if there are any coworkers still in the building.  
3. If there are still coworkers in the building, the employee should check with them to see if they 

are expecting anyone.  
4. If another coworker is expecting someone, the coworker should check from a window to make 

sure the unfamiliar person is the expected visitor.  
5. If no coworker is expecting someone or if there are no other coworkers in the building, then 

the employee should immediately call the police and any other emergency responder necessary 
and remain in the building. 

6. The employee should never exit the building until it is deemed completely safe. 
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For all Emergencies, CALL 9-1-1 first! 
 
Alabaster Police Department:    9-1-1 
205-663-7401 
 
Alabaster Fire Department:      9-1-1 
205-664-6818  Station 1 @ 1st Ave W 
205-664-6816  Station 2 @ Butler Road 
205-664-6827  Station 3 @ 1st St S 
 
Shelby County Sheriff:     9-1-1 
205-669-4181 
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Visitor Procedures 

 

Precaution and Prevention 

1. If someone comes to see an M4A employee, the employee should be called to the front by the 
(acting) receptionist to let the visitor in and escort visitor through the building. 

2. The visitor should be signed-in and given a visitor badge by the employee being visited. 
3. If the employee being visited deems the visitor a dangerous or unwelcome visitor, the 

employee should let the receptionist know not to let the visitor in. 
4. If the employee tells the receptionist not to let the visitor in due to danger, the receptionist 

should calmly tell the visitor that the employee will be right with them. The receptionist should 
then go to the highest-level administration staff member available to tell him/her of the 
situation. 

5. The administration staff member should immediately call the police to remove the unwelcome 
visitor.  

6. An office page should be made indicating the potential danger (see “Intruder” on Quick Chart).  
7. When the page is heard by other employees, they should remain in their office with the door 

locked, lights off, and get under their desk/table. Flashlights may be used for light. If there is 
a window in the office, the blinds should be closed or shut.  

8. If an employee is in another employee’s office when the page is heard, the “visiting employee” 
should remain in that employee’s office and lock-down with him/her.  

9. If an employee is not in an office or other lockable room, he/she should attempt to make it to 
the closest lockable room and lock-down. 

10. If safe to do so, the receptionist should retrieve the sign-in book and contact staff members 
who are out of the office to alert them not to return to the office. 

11. If an employee knows that another employee is out of the office and might be returning, he/she 
should contact the employee (if safe to do so) to alert employee not to return to the office. 

12. All employees should remain in their offices under lock-down until the police have arrived, 
the premises are deemed safe, and an M4A administrative staff member knock on their door 
to let them know it is safe to end lock-down (see Who Decides?).  
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In Case an Intruder or Unwelcome Visitor Enters the Building: Lock-Down System 

 

If an intruder or unwelcome visitor has entered the building, the following codes will be used to 
alert employees to the danger and where the intruder is. 

• “Mr. Red Walker, please call extension 300”-Intruder in the lobby, inside, or outside the 
building. 

When employees hear the page, they should remain in the office/room they are in with the door 
locked, lights off, and under a desk or table if possible. Their flashlight may be used for light. If 
an employee is not in a lockable room when the page is heard, he/she should quickly and quietly 
move to their designated lockable room. Once there, he/she should lock the door, turn the lights 
off, and get under a desk or table if possible. The receptionist should go into the nearby office if 
safe to do so. The highest-level member of the administration staff who is available should 
contact the police.  Employees that know of a coworker who is out of the building and might 
return to the office should call the employee (if it is safe to do so) to alert the employee not to 
return to the office. Employees should remain in lock-down until the police have arrived, the 
premises are deemed safe, and an M4A administrative staff member knock on their door to let 
them know it is safe to end lock-down. 

LOCATION FOR LOCK-DOWN: UNDER YOUR OFFICE DESK 

LOCK YOUR OFFICE and TURN OFF LIGHTS IF POSSIBLE 

STAY IN LOCK-DOWN UNTIL POLICE ARRIVE 
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Fire Safety 

 

Precaution and Prevention 

1. Coffee pots and other electronic appliances are tuned off and unplugged nightly. 
2. Each long hallway has two smoke alarms, one emergency light, and a fire extinguisher.  
3. The entire staff will be trained at an in-service on how to use the fire extinguishers.  
4. The smoke alarms will be tested monthly and the batteries will be changed twice a year (at the 

time change). Smoke alarms will be replaced every ten years. A sticker will be placed on each 
smoke alarm to indicate date replaced. 

5. The Administrative Assistant will be responsible for the maintenance and testing of the smoke 
alarms, as well as the fire extinguishers and emergency lighting. 

6. A staff fire drill will be performed annually. An intercom announcement will be made to 
announce the beginning of a fire drill. 

7. First aid kits will be kept on the bottom of the bookcase in the front hallway by the AED. 
8. The staff is required to use the IN/OUT BOARD when they enter/leave the office.  
9. Volunteers/visitors will be required to sign-in when entering the building and sign-out when 

exiting. They will also be asked to wear a badge/nametag. It will be the responsibility of the 
receptionist to sign them in and give them a badge/name tag. It will be the responsibility of the 
staff member whom the volunteer/visitor is visiting to make sure the volunteer/visitor signs-
out and returns the badge/nametag. 

 



 

84 | P a g e  
 

In Case of an Actual Fire! 

 

 

In the case of an actual fire, please listen for the phrase “FIRE IN THE BUILDING – PLEASE 
EVACUATE” over the intercom. Currently (as of 1/20/2017), the M4A office does not have a 
pull-down fire alarm or other fire alarm that can be heard throughout the building. Intercom/page 
can also be used in case of an actual fire or fire drill. Staff will be instructed that if they hear a 
smoke alarm going off or see a fire, they should immediately yell “FIRE!” and use the 
Intercom/page if it is safe to do so.  

The evacuation route (or emergency exit route) will be out the closest exit and to the front 
parking lot. Be aware of fire trucks and other emergency vehicles that may be in or pulling into 
the parking lot. Do not stand in the parking lot or stand close to the curbs, as this may put you in 
danger or hinder rescue vehicles.  

Once in our evacuation area, staff will begin roll call. 

Once in our evacuation area, first aid will be administered to those who are in need. 

The highest-level administrative staff member is designated to call the fire department, police, 
and other necessary emergency responders once in the gathering place. 

Emergency responders will be alerted to anyone who is unaccounted for.  

 

EVACUATE TO: FRONT PARKING LOT 

EVACUATION SIGNAL: ANNOUNCEMENT OF “FIRE – PLEASE EVACUATE. ” 

BRING YOUR FLASHLIGHT, MARKER AND WHISTLE
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In Case of an Actual Weather Emergency! 

 

1. The Executive Director will make the decision to shelter-in-place or evacuate. 
2. The staff contact list will be used to locate staff outside of the building and alert them to the 

situation and procedure.   
3. If the decision to shelter-in-place is made, the staff shall shelter-in-place in the Board Room.  
4. When sheltering-in-place, staff members will bring their flashlight, marker, and whistle with 

them. 
5. The receptionist will be responsible for bringing the first aid kit. 
6. The HR/Operations Manager will be responsible for bringing the EAP binder. The receptionist 

will be responsible for getting it in the HR/Operations Manager’s absence.  
7. The disaster kit is located in the cabinet located in the kitchen.       
8. Once in the designated shelter-in-place area, staff roll call will be used to account for all staff 

and visitors/volunteers. 
9. The Nutrition Team will check that all Center manager(s) have accounted for all center 

participants and homebound clients. 
10.  Receptionist will place the phones on “inclement weather” setting.  
11. Once in the designated shelter-in-place area, employees will use their markers to write their 

names on their arms, as well as any pertinent medical information if needed. 
12. Once in the shelter-in-place area, first aid will be administered to those in need. 
13. Emergency responders will be called if needed. 
After the weather emergency is over and it is safe, a damage/injury/and plan assessment will be 
completed. The building will be checked for damage and injured people will be tended to. The 
evacuation plan will be evaluated to see how well it worked in a real emergency. 

 

SHELTER-IN-PLACE: BOARD ROOM 

SHELTER-IN-PLACE SIGNAL: ANNOUNCEMENT OF “PLEASE SHELTER IN PLACE” 

BRING YOUR FLASHLIGHT, MARKER AND WHISTLE   
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Hazardous Condition: Outside Building 

 

Precaution and Prevention 

Hazardous materials are substances that pose a potential risk to life, health or property when 
released due to their chemical nature. It can range from an accidental chemical spill on a 
roadway to an intentional act of terrorism. The important thing to know is how to prepare for 
an incident. Shelby County does not have any designated “bomb fallout” shelters. The 
Exhibition building and a building behind the city hall in Columbiana are for temporary weather-
related shelter only. 

1. Have a warning signal (Announcement of “HAZARDOUS MATERIAL OUTSIDE – 
PLEASE SHELTER IN PLACE” over intercom) 

2. News and instructions through radio, television or Internet 
3. Know evacuation routes from your building 
4. Know “in-shelter” area of the building 
5. Have hazardous material emergency shelter kit ready and staff trained to use it 
6. Teams 1 and 2 will begin sealing building if necessary (see Teams 1 and 2 on Quick Chart). 
 

SHELTER-IN-PLACE: BOARD ROOM 

SHELTER-IN-PLACE SIGNAL: ANNOUNCEMENT OF “HAZARDOUS MATERIAL 
OUTSIDE – PLEASE SHELTER IN PLACE” AND SEVERAL BLOWS OF THE WHISTLE 

BRING YOUR FLASHLIGHT, MARKER, AND WHISTLE. 
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Precaution and Prevention 

The hazardous material emergency shelter kit should have the following items: 

(These items are in the EAP Cabinet located in the M4A Kitchen – UPSTAIRS.)  

1. Plastic sheeting (2-4 mil.) for covering the exterior doors and in-shelter area 
2. Duct tape for securing the plastic sheeting 
3. Masks for each person (consider frequent visitors/volunteers) 
4. Plastic bags for disposing of contaminated materials/clothes 
5. Rags for spills and stuffing under doors 
6. Sheets to wrap injured/exposed persons 
7. Scissors to remove contaminated material from clothes and make bandages. 

 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 



 

88 | P a g e  
 

Hazardous Condition: Outside Building 

 

Who Decides? 

Depending on circumstances and the nature of the hazard (which could include an attack), the 
first important decision is whether to evacuate or shelter-in-place. After viewing available 
information from radio, television, Internet, emergency alerts, and after consultation with key 
staff, the decision to shelter-in-place or evacuate will be made by the Executive Director, 
who will notify staff. 

If the Executive Director Is Not In the Office: Order of Succession 

To be used in All Emergencies or Substantive Decision-Making Events  

When the Executive Director is not in the Office 

 

Order of Succession: 

Executive Director 

Assistant Director 

Director of Operations and Strategy 

Director of Finance 

Director of Human Resources 

Director of Marketing and Innovations 
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Hazardous Condition: Inside Building 

 

What if We Evacuate? 

If the decision is made to evacuate, the staff will be notified where the hazard/attack is located 
and where to evacuate, depending on the location of the hazardous event.  

Staff should:  

1. Keep vehicle gas tank at least half-full at all times in case of emergency evacuation. 
2. Become familiar with alternate routes home, if home is a safe place to evacuate (away from 

the hazardous condition/attack).  
3. If time permits, notify a family member as to your evacuation route/location.  
4. From a safe place – The Emergency phone tree will be started.   
The three ways to minimize exposure to hazardous materials are: Distance-Shielding-Time! 

5. Distance: The more distance from you and the incident is the safest method. 
6. Shielding: The more of a heavy, dense material between you and the incident the better. 
7. Time: Most chemicals and radiation lose its strength with time so staying away from the 

exposed area for an extended time is the safest route to take. 
 

EVACUATE TO: FRONT PARKING LOT 

EVACUATION SIGNAL: ANNOUNCEMENT OF “HAZADORUS MATERIAL IN THE 
BUILDING – PLEASE EVACUATE”. 

BRING YOUR FLASHLIGHT, MARKER AND WHISTLE 
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Hazardous Condition 

What if We Shelter-in-Place? 

The staff will be notified to shelter-in-place and the designated employees will ready the in-
shelter area located in the M4A BOARD ROOM:  

1. EAP emergency kit and the hazardous material kit are located in the EAP cabinet in the kitchen. 
2. Normal air circulation should be turned off by Teams 1 and 2.  If available, 100% recirculation 

is started as soon as possible (not available in the M4A Office Building).  
3. Teams 1 and 2: Plastic sheeting is placed with duct tape over both doorways going into the 

kitchen and any air vents in the building, after the staff and visitors in the building are 
accounted for and have entered the in-shelter area. Shelter-in place area will be in the board 
room located on the first floor. 

4. Check for any injuries or exposure to hazardous material. If anyone has been exposed to a 
hazardous material, removing exposed clothing and showering is recommended, if possible.  

5. Monitor television or other communications method (cell phone) to know when it is safe to 
leave the sheltered area. 

 

Source: http://www.ready.gov/america/makeaplan/shelter_in_place.html 

What to do when it’s Safe to Leave the Shelter Area 

1. Staff members who are emergency-trained or certified should check fellow staff members 
and visitors/volunteers for any injuries or contamination.  

2. The Executive Director will determine whether emergency responders should be contacted. 
3. If there is damage to the building, then the building should be evacuated immediately. If 

the building is evacuated, no one should return to the office building until it has been 
examined and deemed safe. The phone tree will be used to notify staff about when it is safe 
to return to the office building.   
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Hazardous Condition 

Additional Warnings for Hazardous Materials 

Potential mail bombs: If a suspicious package is received, it should be left alone-do not shake or 
empty contents. Keep all persons away from the area and call local law enforcement 
immediately. 

Suspicious packages: Suspicious packages may have one or more of the following recognition 
points: Misspelling of common words, excessive weight for size, protruding wires or foil, 
lopsided or uneven shape, excessive postage, or no return address. 

Bomb threats by phone: Never ignore a threat of this nature. Remain calm and make notes of the 
following: 

1. Phone number from caller ID 
2. Male or female voice? 
3. Young or mature voice? 
4. Any foreign or regional sounding accent to voice? 
5. Background noises? 
6. Any specifics the caller gives about where the bomb is located and when it may detonate? 

A bomb threat checklist will be used by employee answering the call (see “Bomb” Section).  

Notify Executive Director, who will determine if evacuation and 9-1-1 should be called. If 
Executive Director is not in the office, then follow the order of succession and notify the next in 
command. If the building is to be evacuated, follow the fire evacuation procedures. 
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Responding to a Bomb Threat 

 

General Guidelines 

1. Try to get more than one person to listen to call using a covert signaling system. 
 

2. Stay calm and try to get as much information as possible. 
 

3. Record all information possible. 
 

4. Inform caller that the office is occupied and detonation could result in serious injuries or death. 
 

5. Pay close attention to background noises and the voice of the caller (accent, voice quality, 
mood, tone, speech impediments, and any other potentially identifying or important 
characteristics). 

 
6. Check the caller ID and record phone number and name. Do not erase. 

 
7. Utilize bomb threat checklist. 
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Responding to a Bomb Threat 

 

Bomb Threat Checklist 

Exact time of call_________________ 
 
Date of call______________________ 
 
Gender of caller______________________ 
 
Caller ID information (phone number/name) 
_____________________________________ 
 
Any identifying characteristics of voice (foreign accent or language, profanity, 
soft/deep/loud, stressed/calm/excited, laughing/crying, speed, speech impediment, etc…) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Background noise(s) 
________________________________________________________________________
__________________ 
 
Any notable remarks or information from phone call 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Any information about bomb (type, appearance, location, when will it explode, and what 
will detonate it) ______________________________________________ (use back page) 
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Guidelines for Processing Suspicious Mail 

Many people have questions about how mailrooms and offices should handle mail that may 
contain a written threat of chemical or biological materials inside or mail that may contain some 
form of powder.  

What Constitutes a Suspicious Parcel? 

Some typical characteristics Postal Inspectors have detected over the years which should trigger 
suspicion include parcels that: 

1. Are unexpected or from someone unfamiliar to you. 
2. Are addressed to someone no longer with your organization or are otherwise outdated. 
3. Have no return address or have one that can’t be verified as legitimate. 
4. Are of unusual weight, given their size, or are lopsided or oddly shaped. 
5. Are marked with restrictive endorsements such as “Personal” or “Confidential.” 
6. Have protruding wires, strange odors, or stains. 
7. Show a city or state in the postmark that does not match the return address. 
General Precautions for Those Who Handle Large Volumes of Mail: 

1. Wash your hands with warm soap and water before and after handling the mail. 
2. Do not eat, drink or smoke around the mail. 
3. If you have open cuts or skin lesions on your hands, disposable latex gloves may be 

appropriate. 
4. Surgical masks, eye protection or gowns are NOT necessary or recommended. 
If a Letter is Received that Contains Powder or Contains a Written Threat: 

1. DO NOT shake or empty the contents of any suspicious envelope or package. 
2. DO NOT attempt to clean up any powders or liquids. 
3. Place envelope or package in a plastic bag or some other type of container to prevent leakage 

of contents. If no container is available, then cover with anything (i.e., clothing, paper, trash 
can, etc.) and do not remove cover. 

4. Isolate the specific area of the workplace so that no one disturbs the item. 
5. Evacuation of the entire workplace in NOT necessary at this point. 
6. Have someone call 9-1-1 and tell them what you received, and what you have done with it. 

Law enforcement should also place a call to the local office of the FBI and tell them the same 
information. Indicate whether the envelope contains any visible powder or if powder was 
released. Also notify building security official or an available supervisor. 

7. If possible, LIST all people who were in the room or area when this suspicious letter or package 
was recognized. Give the list to both the local public health authorities and law enforcement 
officials for follow-up investigations and advice. 

8. Wash your hands with warm water and soap for one minute. 
9. Do not allow anyone to leave the office that might have touched the envelope. 
10. Remove heavily contaminated clothing and place in a plastic bag that can be sealed; give bag 

to law enforcement personnel. 
11. Shower using ONLY soap and water as soon as possible. 
12. When emergency responders arrive, they will provide further instructions on what to do. 
Important: 
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1. Do not panic. 
2. Do not walk around with the letter or shake it. 
3. Do not merely discard the letter. 
NOTE: If you suspect the package to be an explosive device, DO NOT cover, touch, or move 
the item. Follow your bomb threat procedures and notify the local law enforcement (9-1-1). 
(Source: Shelby County EMA Handout: Guidelines for Processing Mail) 
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Office Emergency Quick Chart 

Threat, Signal, Meeting Place and What to Do 

Threat Warning Sound Where to 
Meet 

Who to Call What to Do 

Fire in building 

Evacuate! 

FIRE -  

INTERCOM  

Front Parking 
Lot 9-1-1 

Bring flashlight / Exit Building Quickly 

Bomb in building  

Evacuate! 

BOMB  

INTERCOM 

Front Parking 
Lot ED calls 9-1-1 

Bring flashlight / Exit Building Quickly 

Hazardous Material 
in the building: 
Evacuate! 

INTERCOM  

 

Front Parking 
Lot 

ED calls 9-1-1 
and/or EMA 

669-3999 

Bring flashlight, marker and whistle 

Always keep gas tank half-full 

Know alt routes home/alt safe place 

ED will tell where hazard is located 

Travel away from hazard 

Contact loved one re your route/destination 

Hazardous Material 
outside of building: 

Shelter! INTERCOM  

Board Room 
ED calls 9-1-1 
and/or EMA 669-
3999 

Bring flashlight, marker and whistle 

HR and Director will turn off all air units 

**Teams 1 and 2 will close/seal doors and vents 

Render first aid 

Inclement Weather INTERCOM 

 

Board Room Phone Tree is 
Activated 

In office: shelter 

Out of office: caution 
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Intruder 
“MR. RED WALKER 
PLEASE CALL EXT 
300” 

Lock-down 

ED calls 9-1-1 

Go to nearest office and lock door 

Turn off lights, close shades 

Get under desk and remain quiet 

Wait for law enforcement 

**Team 1: LISA ADAMS and CHRISTAL SMITH: Team 2: CRYSTAL CRIM and LAURA KING 
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County Emergency Quick Chart 

Emergency Telephone Numbers 

County Sheriff EMA Red 

Cross 

Salvation 

Army 

Public 

Health 

Courthouse Transp. Hospital Other 

Blount 625-4127 

625-4913 
(dispatch) 

625-
4121 

274-
2115 

 

625-4852 

 

274-2120 625-4160 625-6250 274-3000 625-4673 

Hope 

House 

Chilton 755-4698 755-
0900 

755-
0707 

none 755-1287 755-1555 755-5941 755-2500 755-3188 

Baptist Assoc. 

Shelby 669-4181 

 

669-
3999 

987-
2792                                    
987-
2793 

 

663-7105 664-2470 669-3710 325-8787 620-8100 685-5757 

Oak Mtn.  

Missions 

669-7858 

Baptist Assoc. 

St. 
Clair 

884-6840 884-
6800 

884-
1221 

none 338-3357 338-9449 506-8585 338-3301 328-5656       

328-2420 

Salvation Army 

(Birmingham) 
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Walker 384-7218 384-
7233 

387-
1478 

221-7737 221-9775 384-7281 325-8787 387-4169 

387-4000 

 

384-9231 

Jasper Area Family  

Resource Center 

 

Police and Fire for all Counties: 9-1-1 

United Way Information for all Counties except Chilton: 2-1-1 

United Way of Chilton County: 755-5875 
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Emergency Exit Plan 

First Floor  
EXITS ARE MARKED WITH RED ARROWS; FIRE EXTINGUISHERS WITH RED DOTS; 
AND THE AED WITH A RED CROSS. THE ROUTE YOU TAKE WILL DEPEND ON 
WHERE THE FIRE IS LOCATED AND WHERE YOU ARE WHEN YOU HEAR THE 
ALERT. IF THE CENTER IS OPEN, THE NEAREST EXIT MAY BE THE SENIOR 
CENTER. SUGGESTED EXIT ROUTES ARE MARKED IN BLUE. MAP IS NOT TO 
SCALE! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Board Room 

 Break Room 

 

 

 

 

1-G 

Closet 

1-F 

1-E 

1-D 

Restroom 

1-H 1-K 

Restroom 

Restroom 

1-M 

Closet 

1-L 

1-J 

Front Office Interview Room 1-I 
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Emergency Exit Plan 

Second Floor 

EXITS ARE MARKED WITH RED ARROWS; FIRE EXTINGUISHERS WITH RED DOTS; 
AND THE AED WITH A RED CROSS. THE ROUTE YOU TAKE WILL DEPEND ON 
WHERE THE FIRE IS LOCATED AND WHERE YOU ARE WHEN YOU HEAR THE 
ALERT. IF THE CENTER IS OPEN, THE NEAREST EXIT MAY BE THE SENIOR 
CENTER. SUGGESTED EXIT ROUTES ARE MARKED IN BLUE. MAP IS NOT TO 
SCALE! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Kitchen 

 

 

 

 

2-G 2-F 

2-E 

2-D 

Restroom Restroom 

 

Intern 1 
2-B 

2-C 

2-L 

Back Stairs to EXIT 

Front 
Stairs to 
EXIT 

Intern 2 

2-H 

2-I 

2-J 

2-K 

Close
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Emergency Exit Plan: Medicaid Waiver Suite  

EXITS ARE MARKED WITH RED ARROWS; FIRE EXTINGUISHERS WITH RED DOTS; 
AND THE AED WITH A RED CROSS. THE ROUTE YOU TAKE WILL DEPEND ON 
WHERE THE FIRE IS LOCATED AND WHERE YOU ARE WHEN YOU HEAR THE 
ALERT. IF THE CENTER IS OPEN, THE NEAREST EXIT MAY BE THE SENIOR 
CENTER. SUGGESTED EXIT ROUTES ARE MARKED IN BLUE. MAP IS NOT TO 
SCALE! 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

Employees Who Are C 

  

Warehouse 

Storage 

 

Case 

Manager 

 

Case 

Manager 

 

Case 

Manager 

 

Case 

Manager 

 

Case 

Manager 

 

 

Case 

Manager 

 

Case 

Manager 

Case 

Manager 

 
Case 

Manager 

 

Case 

Manager 

 

MW-1 

 

 

 

 

MW-2 

Exit to Outside 

Ex
it 

to
 

O
ut

si
de

 

 

Case 
Manager 



 

103 | P a g e  
 

CPR, AED, and/or First Aid Certified 

Staff Member CPR AED First Aid Recertification 

Anna Terpo X   2022 

Natoria Thomas X   2023 

Breana Mahaffey X X  2022 

Audrey Bearss X X X 2022 

Linda Coogan X X X 2023 
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EAP Cabinet Inventory (Located in the Kitchen) 

TO BE REVIEWED: September 2022   LAST REVIEWED: September 2021  

Quantity Item Expiration Date 

3 cases  Water bottles 2023 

52 cans  Tuna 2023 

1 Can opener  

3 Trash bags  

1 Black markers  

1 Scissors  

2 packs Leather cords  

12 pack Whistles  

1 Air horn  

2 boxes Surgical Masks  

8 Blankets  

17 Flashlights  

2 boxes Alcohol swabs  

3 small bottles 

5 large bottles Hand sanitizer  

1 2 mil. Sheeting to cover doors  

7 2 mil. Sheeting to cover vents  

1 roll Duct tape  

1 box Latex-free exam gloves  

1 Instant Temple Thermometer  

1 pack AA Batteries  

1 box Handwarmers (80ct)  

1 box Single use antibiotic ointments 5/2022 

1 box Sandwich bags  
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4 bottles Eye wash 3/2023 

20 First aid kits  
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Damage Assessment 

Immediately following a disaster, it is important to assess any physical harm to the staff and 
damage to the M4A office building. This form should be used for such an assessment. 

Initial Assessment Questions 

1. Are staff members injured? Yes or No (circle one)  
If yes, complete the Staff Injury Assessment Form. 

2. Is there any damage or loss to the M4A Office Building? Yes or No (circle one) 
If yes, complete the M4A Office Building Damage Assessment Form. 

3. Date of disaster which caused injury or damage: 
 

 __________________________________________________________________________ 

 

4. Type of disaster:  
 

__________________________________________________________________________ 

 

5. Name of person completing Damage Assessment: 
 

__________________________________________________________________________ 

 

 

 

 

___________________________________________  ________________________ 

Signature        Date 
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M4A Staff Injury Assessment Form 

Please complete a Staff Injury Assessment Form on each staff member who was/is injured as a 
result of a disaster. (Your initials here: ____________________________ / Date: ________) 

Name of injured employee: ______________________________________________________ 

How was employee injured and on what part of the body: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

What treatment was provided during shelter-in-place and who provided the treatment: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

What is the employee’s current status? (Please check) 

�  Being attended by emergency personnel 
�  En route to hospital: ____________________________________ (Hospital Name) 
�  At the hospital: ________________________________________ (Hospital Name) 
�  Other (Please explain fully):  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Has the employee’s emergency contact been notified: Yes or No (circle one) If yes, who was 
contacted? 
______________________________________________________________________________
______________________________________________________________________________ 
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M4A Office Building Damage Assessment Form 

As soon as possible after a disaster, please complete the M4A Office Damage Assessment Form. 
(Your initials here: ____________________________ / Date: ________) 

1. What disaster has damaged the M4A Office Building (fire, flood, tornado, etc.): 
___________________________________________________________________________
_________________________________________________________________________ 

2. What part of the office building was damaged (kitchen, reception, lobby, rear storage, etc.): 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

3. To the best of your ability, describe the damage in as much detail as possible: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

4. Please list any office equipment damaged, including computers, supplies, furniture, appliances, 
etc.:  

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________ 
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M4A Emergency Plan Assessment Form 

After an actual emergency which requires lock-down, shelter-in-place or evacuation, the M4A 
HR/Operations Manager shall assess the strengths and weaknesses of the emergency plan that 
was utilized and issue a written report with recommendations to the Executive Director within 10 
business days. The following assessment questions are guidelines for this evaluative process:  

What emergency plan was used: __________________________________________________ 

When was the plan used: ________________________________________________________ 

What problems occurred in the implementation of the plan: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

What may have caused the problems identified in #3: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

How will the problems be corrected and when:  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

What were strengths of the emergency plan: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 



 

110 | P a g e  
 

Middle Alabama Area Agency on Aging 

Disaster Response and Recovery Plan Addendum (SCSEP) 

In the case of a disaster the following contingency plan will be operational. 
 

1) Organizational Continuity Plan 
 

During or after an emergency, agency management will evaluate the status of its assets, 
the condition of the community environment and the needs of its staff/participants. Upon 
the completion of the evaluation, steps are taken to restore services as soon as is practical 
and possible within the constraints of environmental realities, resource availability, and 
safety considerations.” 

 
- Staff capabilities include carrying out routine activities such as completion of forms, 

performing intakes, processing payroll and other administrative duties.  
Person responsible: Carolyn Fortner, Executive Director; Crystal Crim. Admin. 
Director; Tammy White, Fiscal Director.  
 

- SCSEP Project Director and Assistant Director will have access to a laptop computer 
and hard copy of files containing the names, phone numbers and addresses of all 
active participants. If SCSEP director is unavailable, Crystal Crim, Admin. Director, 
will have such resources. 
 

- SCSEP Participants will resume scheduled hours or make modifications in host 
agencies and schedules to accommodate their continued community service 
employment. 
Person responsible: Sheila Baker, Project Director and Andrea Carter, Assist Project 
Director.  

 
2) Property Safeguarded 
 

All fiscal records and other records: Participant fiscal files are kept in the Fiscal office in 
a locked file cabinet. Participant personnel files are kept in the Project Director’s office in 
a locked file cabinet. 

 
3) Back Up Host Agencies (HA) 
 
Participants should contact Sheila Baker (cell) 205-531-0958 or (office) 205-670-5770 or Anna 
Terpo, 205-670-5770 if their host agency is not available, if both are unavailable, please contact 
Crystal Crim, Admin. Director, 205-670-5770.  

 

M4A will work with participants to find temporary placement at: Red Cross, Salvation Army, 
Community Action, Senior Centers, etc.  
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Also, an assessment of the potential for additional placements at the following current host 
agencies has been done to accommodate participants whose HA is unavailable: Yes; M4A’s 
SCSEP program has roughly 20 HA without participants. These HA are able to act as temporary 
placements for participants.     

 
4) Back Up Plan (IT) 
 

In the event that network communications are unavailable, hard copy of essential 
documents are being kept with Sheila Baker, Project Director, in a locked file cabinet. 

 
5 Payroll Continuation  
 

All fiscal records and other records: Participant’s fiscal files are kept in the Fiscal office 
in a locked file cabinet. Participant personnel files are kept in the Project Directors office 
in a locked file cabinet.  
 
Alternatively, M4A is able to manually write a check to pay a participant if needed. 
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National Terrorism Advisory System 

The National Terrorism Advisory System, or NTAS, replaces the color-coded Homeland 
Security Advisory System (HSAS). This new system will more effectively communicate 
information about terrorist threats by providing timely, detailed information to the public, 
government agencies, first responders, airports and other transportation hubs, and the private 
sector. 

 

It recognizes that Americans all share responsibility for the nation’s security and should always 
be aware of the heightened risk of terrorist attack in the United States and what they should do. 

 

Imminent Threat Alert 

Warns of a credible, specific, and impending terrorist threat against the United States. 

 

Elevated Threat Alert 

Warns of a credible terrorist threat against the United States. 

 

After reviewing the available information, the Secretary of Homeland Security will decide, in 
coordination with other Federal entities, whether an NTAS Alert should be issued.  

 

NTAS Alerts will only be issued when credible information is available. 

 

These alerts will include a clear statement that there is an imminent threat or elevated threat. 
Using available information, the alerts will provide a concise summary of the potential threat, 
information about actions being taken to ensure public safety, and recommended steps that 
individuals, communities, businesses and governments can take to help prevent, mitigate or 
respond to the threat. 

 

The NTAS Alerts will be based on the nature of the threat: in some cases, alerts will be sent 
directly to law enforcement or affected areas of the private sector, while in others, alerts will be 
issued more broadly to the American people through both official and media channels. 

 

Sunset Provision 
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An individual threat alert is issued for a specific time period and then automatically expires. It 
may be extended if new information becomes available or the threat evolves. 

 

NTAS Alerts contain a sunset provision indicating a specific date when the alert expires-there 
will not be a constant NTAS Alert or blanket warning that there is an overarching threat. If threat 
information changes for an alert, the Secretary of Homeland Security may announce an updated 
NTAS Alert. All changes, including the announcement that cancels an NTAS Alert, will be 
distributed the same way as the original alert. 
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OSHA EAP Requirements 

1. 29 CFR 1910.38 Emergency action plans 
 
To prepare for any contingency, an emergency action plan establishes procedures that prevent 
fatalities, injuries, and property damage. An emergency action plan is a workplace requirement 
when another applicable standard requires it. The following standards reference or require 
compliance with 1910.38: 29 CFR 1910.119, 1910.120, 1910.157, 1910.160, 1910.164, 
1910.272, 1910.1047, 1910.1050, and 1910.1051. 

Procedural, Program, 
and/or Equipment 
Requirements 

Identify possible emergency scenarios based on the nature of the 
workplace and its surroundings. 
 
Prepare a written emergency action plan. The plan does not need to be 
written and may be communicated orally if there are 10 or fewer 
employees. At a minimum, the plan must include:  

The fire and emergency reporting procedures;  

Procedures for emergency evacuation, including the type of evacuation 
and exit routes;  

Procedures for those who remain to operate critical operations prior to 
evacuation;  

Procedures to account for employees after evacuation;  

Procedures for employees performing rescue and medical duties; and  

Names of those to contact for further information or explanation about 
the plan.  

Training Requirements Review the emergency action plan with each employee when the plan is 
developed, responsibilities shift, or the emergency procedures change. 
Provide training to employees who are expected to assist in the 
evacuation. 

Assistance Tools Standard - 29 CFR 1910.38 Emergency Action Plan. 
 
Directive - CPL 02-01-037 Compliance Policy for Emergency Action 
Plans and Fire Prevention Plans. 
 
E-Tools - OSHA's Expert System - Emergency Action Plan. 
 
E-Tools - Evacuation Plans and Procedures - Emergency Action Plan 
Checklist. 
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E-Tools - Evacuation Plans and Procedures - Evacuation Elements. 
 
Fact Sheet - Planning and Responding to Workplace Emergencies. 
 
Fact Sheet - Evacuating High-Rise Buildings. 
 
Other Agency Resources - EPA Local Emergency Planning Committee 
(LEPC) Database. 

2. 29 CFR 1910.39 Fire prevention plans 
 
This plan requires employers to identify flammable and combustible materials stored in the 
workplace and ways to control workplace fire hazards. Completing a fire prevention plan and 
reviewing it with employees reduces the probability that a workplace fire will ignite or spread. 
 
A fire prevention plan is a workplace requirement when another applicable standard requires it. 
The following standards reference or require compliance with 1910.39: 29 CFR 1910.157, 
1910.1047, 1910.1050, and 1910.1051. 

Procedural, Program, 
and/or Equipment 
Requirements 

Prepare a written fire prevention plan. The plan does not need to be 
written and may be communicated orally if there are 10 or fewer 
employees. Develop a plan that includes  

Major fire hazards, hazardous material handling and storage 
procedures, ignition sources and controls, and necessary fire 
protection equipment;  

How flammable and combustible waste material accumulations will 
be controlled;  

Maintenance of heat-producing equipment to reduce ignition sources;  

Names or job title of persons to maintain equipment to reduce 
ignition sources and fire potential; and  

Names or job title of persons to help control fuel source hazards.  

Training Requirements Inform employees about relevant fire hazards and self-protection 
procedures in the fire prevention plan when they are initially assigned 
to a job. 

Assistance Tools Standard - 29 CFR 1910.39 Fire Prevention Plans. 
 
Directive - CPL 02-01-037 Compliance Policy for Emergency Action 
Plans and Fire Prevention Plans. 
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E-Tools - Evacuation Plans and Procedures - Fire Prevention Plan 
Requirements. 
 
Other Agency Resources - National Fire Protection Agency (NFPA) 
Code - Life Safety Code NFPA 101. 
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Attachment XI: Documentation of Virtual Town Hall Meetings and Needs Surveys 
 
Town Hall Meeting Outreach 
 
Crystal Crim emailed the M4A Board of Directors, Advisory Members, and Staff on July 23rd 
requesting their presence and feedback during the Town Hall. The meeting was also placed on 
M4As events Facebook page. The event was also promoted weekly in the M4A Newsletter. The 
Town Hall was held via Zoom on August 19th at 10. 
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M4A Virtual Town Hall Meeting Minutes 
 

VIRTUAL TOWN HALL MINUTES  

AUGUST 19, 2021-10AM – 11AM  

Carolyn Fortner, Executive Director of M4A, called the meeting to order.  

She stated the purpose of the Town Hall Meeting.  

Carolyn Fortner went over the M4A the power point.  

FUNDING – how M4A is funded from the Federal – AOA – Administration on Aging: State – 
ADSS – Alabama Department of Senior Services; Local - M4A – Middle Alabama Area Agency 
on Aging.  

AREA – Blount, Chilton, Shelby, St. Clair and Walker Counties.  

PROGRAMS – MEALS; MEDICATION ASSISTANCE; MEDICARE/INSURANCE 
COUNSELING; LEGAL SERVICES; HOMEMANER SERVICES; CAREGIVER AND 
GRANDPARENT CAREGIVER SERVICES; COMMUNITY COMBUDSMAN; OPTIONS 
and BENEFITS COUNSELING; CASE MANAGEMENT; PANDA PROJECT; AIM 
COMMUNITY SERVICES PROGRAM; SENIOR EMPLOYMENT. 

TOWN HALL and HOW YOU CAN HELP – Every 4 years M4A develops an Area Plan with 
our strategic goals and objectives to be achieved. You can help M4A with information and 
feedback to develop meaningful goals for a strong Area Plan.  

GOALS – GUIDEANCE FROM THE GOALS OF THE AL DEPT. OF SENIOR SERVCES.  

1. Help older individuals and persons with disabilities live with dignity and 
independence. 

2. Ensure that older individuals and persons with disabilities have access to 
services to assist with daily living. 

3. Ensure that people served through all programs will be able, to the fullest extent 
possible, to direct and maintain control and choice in their lives. 

4. Consistently advocate for and promote rights of older and disabled Alabamians 
and work to prevent their abuse, neglect, and exploitation. 

5. Ensure the state of Alabama is taking a proactive approach in detecting 
challenges and seeking opportunities to help people live where they choose with 
help from home and community-based programs. 

6. Support and provide proactive planning and management of programs for strict 
accountability. 

 
Carolyn asked the attendees – “WHAT SHOULD WE BE DOING?” Feedback included the 
following: 

a. M4A should utilize funding to purchase a handicap accessible bus to provide 
transportation for individuals to grocery stores or doctor’s visits. 
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b. Clients in need of home modification in Walker County. Asked to share more 
about what home modification services M4A provides. 

c. Increase in SCSEP participant wages and increase in time on the SCSEP 
program. 

d. Provision of technology support resources to decrease social isolation. 
 

Carolyn provided responses to each comment and question provided during the meeting, as well 
as resources to address the questions related to social isolation and technology support. M4A 
staff also shared various resources with attendees. 

Carolyn Fortner closed the meeting by thanking everyone for their attendance. 
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Community Needs Assessment Outreach 
Crystal Crim emailed the M4A Staff on April 15th requesting they assist their clients with 
providing feedback for the Community Needs Assessment. The assessment details and link were 
also shared weekly through M4A Newsletter and agency Facebook page. 
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M4A Community Needs Survey 
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Blount
11%

Chilton
12%

Shelby
47%

St. Clair
12%

Walker
14%

Jefferson
4%

Respondent County of Residence
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Single
20%

Married
20%

Widowed
20%

Separated
20%

Divorced
20%

Respondent Marital Status
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25-35
1% 36-50

10%

50+
89%

Respondent Age
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Male
27%

Female
27%

Prefer not to share
24%

Other
22%

Respondent Gender
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0 5 10 15 20 25 30 35 40

$0

$1-$1,094

$1,095-$1,308

$1,309-$1,469

Over $1,459

Respondent Monthly Income
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0
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10

15

20

25

30

35

Less than HS HS/GED Some College/No
Degree

Associates degree Bachelor degree Graduate degree Other

Respondent Education Level
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Yes
47%No

53%

Respondent Caregiver Status
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ADSS Community Needs Survey Data 
 
Public Input  
In order for ADSS, AAA’s, policy makers, service providers, and the general public to gain 
understanding of the challenges and unmet needs faced by older adults, persons with 
disabilities, and caregivers, a statewide needs assessment, virtual town hall, and caregiver 
surveys were conducted and used to inform Alabama’s State Plan on Aging, which in turn 
informs the Area Plan on Aging. The State Plan on Aging draft (and subsequently the Area 
Plan on Aging draft) was then provided to the public, service providers, and partners 
throughout the state for feedback to ensure ADSS and the AAA is not only providing a 
Plan that is focused on continuing serving senior citizens, persons with disabilities, and 
caregivers over the next four years but also, through coordination and collaboration with 
partners, planning on ways to confront challenges in the state and work to create potential 
solutions to help those we serve live at home with dignity and independence. 

Needs surveys were distributed to senior citizens in different communities throughout the 
state. The following are the top ten categories in order of importance: 

 
Caregiver surveys were distributed throughout the state to enable ADSS (and the AAA) to learn 
more about informal and unpaid caregivers and needed respite services. The results are as 
follows: 

1. Safety and Crime Prevention 2. Emergency Preparedness Information 
3. Prescription Drug Assistance 4. In-Home Care Assistance 
5. Legal Assistance 6. Affordable Housing 
7. Employment for Senior Citizens 8. Caregiver Support 
9. Home Repair Assistance 10. Transportation Assistance 

 ANSWER CHOICES RESPONSES 
# OF 
RESPONDENTS 

Relieve stress 67.74% 147 

Improve relationship with my spouse or partner 25.35% 55 

Improve relationship with other family member 13.36% 29 

Care for myself 53.92% 117 

Safety issues 14.29% 31 

Prevent alcohol or drug problems 1.84% 4 

Care for personal business 33.64% 73 
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What event(s) led you to seek respite services most recently? (Select all that apply) 

The most recent time I received caregiver respite services, it lasted: (# of Respondents and 
Total Respondents does not total as opened ended responses were not included in results) 

 

 

 

Was the length of time you received caregiver respite services enough? 

 
 
 
 
 
 

How would you feel if caregiver respite services were not available? 
 

 

 

 

 

 

 

How much assistance does the person with a disability or chronic illness require? (# of 
Respondents and Total Respondents does not total as opened ended responses were not 

included in results) 

Participate in family support groups/services 17.97% 39 

Total Respondents  217 

 ANSWER CHOICES RESPONSES # OF RESPONDENTS 

Less than 1 day 22.73% 45 

1 day 10.61% 21 

2 days 4.55% 9 

3 or more days 27.78% 55 

Total Respondents  198 

 ANSWER CHOICES RESPONSES # OF RESPONDENTS 

Yes 46.73% 93 

No 36.18% 72 

Don’t Know 17.09% 34 

Total  199 

 ANSWER CHOICES RESPONSES # OF RESPONDENTS 

Not at all stressed 3.83% 8 

Somewhat stressed 15.31% 32 

Moderately stressed 27.75% 58 

Extremely stressed 53.11% 111 

Total  209 
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A virtual town hall was recorded through which to present the purpose of the State Plan on 
Aging (which in turn helps present the purpose of the Area Plan on Aging) with a goal of 
seeking public input regarding the unmet needs in the state. 

 

 ANSWER CHOICES RESPONSES # OF RESPONDENTS 

No assistance 1.79% 4 

Occasional assistance 13.90% 31 

Frequent assistance 26.46% 59 

Continuous assistance 55.16% 123 

Don’t know/unsure 0.90% 2 

Total  223 
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Financial assistance for home repairs More chore and homemaker services 

Affordable, accessible transportation (rural 
areas) 

Senior companion and friendly visitor program 

Affordable housing Home repairs and modification assistance 

Better access to voting Energy assistance 

Reliable contractors for home repairs Increase in meals services 

Better enforcement of ADA laws Access to better healthcare 

More independence Information about resources and how to access 

Access to high-speed internet (including free 
internet) 

Mental health education and treatment 

Technology training Services for special needs/disabilities and 
caregivers 

Affordable in-home services Yard maintenance 

More partnering with local churches Adult day care programs 

Better protection from fraud and abuse Protection from age discrimination in the 
workplace 

Increase in Social Security payments Tax breaks on housing and groceries 

More oversight of long-term care facilities More senior living establishments 

Better oversight of price gouging Living wage for nursing home workers 

Protection from scams (phone and internet) Adequate training for home and nursing home 
workers 

Legal assistance Guidelines for quarantine patients 

More walking and biking trails for physical 
activity 

Access to PPE supplies 

Financial assistance for wheelchair ramps Better access to in-home services 

Increase housing choice vouchers Haven for elderly individuals living with alcoholism 

Increase vegetable vendors Increase home-delivered meals 

Public entertainment venues for seniors More affordable medication insurance 

Better access to food pantries More senior centers 
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Homeless shelters Increase respite services for caregivers 

More affordable Assisted Living Facilities Better protection from fraud and abuse 

Social isolation planning for seniors Housing options in safe areas 
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Attachment XII: Documentation of Virtual Public Hearing  
 

 

Middle Alabama Area Agency on Aging 

Virtual Public Hearing 

September 2, 2021 

Area Agency on Aging FY 22 – FY 25 Plan 

AGENDA 

I. Welcome and Introductions      Crystal Crim 
 

II. Brief Introduction to M4A      Carolyn Fortner 
III. Purpose of the Public Hearing     Carolyn Fortner 

a. Goals of the FY 22 – FY 25 Area Plan 
b. Summary of the FY 2021 Needs Assessment 

IV. Comments from Attendees      Crystal Crim 
V. Closing Remarks       Carolyn Fortner 
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M4A Area Plan 2022-2025 

Public Hearing 

Zoom 

September 2, 2021, from 1:00 pm to 2:00 pm 

Carolyn Fortner called the meeting to order and explained the purpose of the Area Plan.  

Those in attendance included: Senta Goldman; Shelli Davis; Vicki Letlow. M4A Staff also 
attended.  

Carolyn Fortner went over the goals and purpose of the Area Plan. She asked the audience for 
feedback on M4A’s goals/objectives and for their feedback on additional goals. Then the floor 
was opened for comments. There were none. Carolyn Fortner requested that participants feel free 
to email herself or Crystal Crim any comments. 
 
Carolyn Fortner thanked everyone for coming and dismissed the meeting. 
 

 

 

 



 

137 | P a g e  
 

Appendix XIII: Request for Waivers 
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