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Executive Summary 
 

The Middle Alabama Area Agency on Aging or M4A was formed in 1989 by multi-jurisdictional 
agreement between the counties of Blount, Chilton, Shelby, St. Clair, and Walker. Shortly 
thereafter, M4A was designated as the Area Agency on Aging for these five counties. M4A is 
Planning and Service Area (PSA) 3 for the State of Alabama and comprises five of the six 
counties in the Regional Planning Commission of Greater Birmingham.  
 
M4A’s mission is to empower older individuals, people living with disabilities and their 
caregivers to self-advocate and to live independently and safely in the communities of their 
choice. M4A fulfills this mission through its various partnerships, programs, and special projects.  
 
M4A’s primary partner and funder is the Alabama Department of Senior Services (ADSS), the 
state unit on aging which receives and distributes federal funding from the Administration for 
Community Living (ACL). The Alabama Department of Senior Services also provides funding 
to the Area Agencies on Aging (or AAAs), like M4A, for SenioRx (medication assistance), 
Emergency Preparedness, Dementia Friendly Communities, Medicaid Waiver Programs, 
Information and Assistance, Long-term Services and Supports through the Aging and Disability 
Resource Center, the State Health Insurance Assistance Programs (SHIP or Medicare 
counseling), the Senior Community Service Employment Program (SCSEP), and Chronic 
Disease Self-Management.  
 
M4A’s other major partners are the five county governments which formed M4A and the 
numerous municipalities that have agreements with M4A to provide meals and other Older 
Americans Act (OAA) services. These agreements with municipalities for the senior nutrition 
sites are critical to the success of M4A’s service delivery system as the local senior centers are 
major focal points not only for the dissemination of information and for the provision of services 
but also major focal points for consumer feedback and input into strengthening and changing the 
service delivery system. 
 
Two significant challenges M4A faces over the next 4 years are the increase in the service 
population in the M4A region and the funding shortfall to keep pace with the growing older adult 
population. For example, the 65+ population in the M4A region is projected to grow 123% from 
2010 to 2040. The state growth rate during the same time period for 65+ is 82.4%. In addition, 
both St. Clair County and Shelby County will have population increases in the 65+ age group 
that significantly outpace the state growth: St. Clair, 162.9%; and Shelby, 248.8%. Currently, the 
M4A region has approximately 462,289 people with approximately 22% or 101,704 people 
being 60+. 
 
According to the National Association of Area Agencies on Aging (or n4a), in 1980 the US 
Government budgeted $9.24 for each American 65+. However, in 2010, the federal government 
spent only $3.85 per American adult 65+. So, although more Americans are 65+ and more 
Americans are living longer with increased health care and home and community-based needs, 
the federal dollars to address these needs have decreased 58% in 30 years. The fact that M4A and 
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other AAAs are heavily dependent on government funding makes us vulnerable and makes the 
need to innovate, change and diversify funding sources critical if we are to continue to fulfill our 
respective missions to serve older Americans. 
 
Another challenge for M4A over the next couple of years is the implementation of Medicaid 
Managed Care under the Integrated Care Networks. M4A and the other Area Agencies on Aging 
(Regional Councils) in Alabama are currently undergoing transformation in order to contract 
with Integrated Care Networks. This transformation has created opportunities for improvement 
and innovation. Because most if not all the Area Agencies on Aging in the State of Alabama are 
heavily dependent on Medicaid funding, it is critical for M4A and other Area Agencies on Aging 
to, again, seek viable new funding streams. M4A has done this and will continue to do this over 
the next four years by examining the benefits of forming a nonprofit organization, expanding 
evidence-based programs including diabetes education and medical nutrition therapy to the 
public and private sector, emphasizing cost-share, and developing partnerships for Veterans-
Directed Home and Community-Based Services. M4A will also and has also gone after 
additional grant funding and leveraged partnerships to increase donations of both supplies to help 
our clients and funding to pay for their needs. 
 
For this Area Plan, the needs of the older individuals in the M4A region were determined by 
surveys, public hearing, and by recently published reports. In addition, data and statistics from 
the US Census Bureau and from the Administration for Community Living were used. 
 
During FY 2017, M4A surveyed over 250 people and asked what the top senior needs were. The 
advantage of this survey was the number of surveys that was completed. The disadvantage of this 
survey was that most people surveyed were already familiar with M4A and/or consumers of 
M4A services. Another survey that was used to gauge the needs of older individuals in the M4A 
region was the EngAge report of the Community Foundation of Greater Birmingham (CFGB). 
The advantage of this report is that it was done professionally, independently, and is statistically 
significant. 
 
According to the M4A survey, the top needs of older individuals are transportation, food, money 
to pay for utilities, and home repairs. The EngAge report indicated that older individuals must 
have access to nutritious food and live in a safe home and community in order to successfully 
age in place. The EngAge report also indicated that only 5% of older individuals in the M4A 
region knew about M4A. 
 
So, in its objectives for the next four years, M4A will address the need to increase its visibility as 
a no-wrong-door Aging and Disability Resource Center. In addition, M4A will develop 
innovative partnerships and initiatives to continue to feed older individuals, provide viable food 
options, examine ways to coordinate low cost home modifications/home safety checks, and 
examine innovative transportation models for senior citizens. M4A will also continue to address 
financial or economic security of older individuals and enhance disease prevention and health 
promotion to improve health outcomes.  
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In addition to the priority areas above, the goals of M4A for this Area Plan complement those of 
the Alabama Department of Senior Services: 
 
GOAL 1.0: Older adults, individuals with disabilities, and their caregivers shall have access to 
reliable information, helping them to make informed decisions regarding long-term supports and 
services. 
 
GOAL 2.0: Empower older adults and individuals with disabilities to remain in the least 
restrictive environment with a high quality of life through the provision of options counseling, 
home and community-based services, and support for family caregivers. 
 
GOAL 3.0: Empower older adults to stay active and healthy through Older Americans Act 
services, Medicare prevention benefits, recreation, job, and volunteer opportunities. 
 
GOAL 4.0: Enable more Alabamians to live with dignity by promoting elder rights and reducing 
the incidents of abuse, neglect, and exploitation. 
 
GOAL 5.0: Promote proactive, progressive management and accountability of State Unit on 
Aging and its contracting agencies. 
 
M4A will meet these goals and objectives working with its major partners including its County 
Commissions, senior centers, the Alabama Department of Senior Services and other Area 
Agencies on Aging, and many more. M4A will also learn from organizations that are 
successfully meeting the needs of rural, isolated older individuals, such as faith-based 
organizations and other community-based organizations. M4A will also partner with businesses 
in the private sector because older individuals and caregivers must be aware of private resources 
to meet long-term care and other needs. 
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Narrative 
Introduction 

In 2015, state legislation passed which requires competitively managed integrated care networks 
to assume the financial risk and to oversee the provision of long-term services funded by 
Alabama Medicaid. This shift in risk from the state Medicaid agency to private companies has 
taken place across many states in the United States, creating both threats to and opportunities for 
Area Agencies on Aging, like the ones in Alabama, who provide case management under waiver 
programs. The change in how the Alabama AAAs will be reimbursed for Medicaid Waiver case 
management is just one of the challenges M4A faces over the next few years.  

Other challenges and opportunities faced by M4A include the need to diversify funding sources; 
purchase and maintain IT systems which track, monitor and generate outcomes reports; and 
create new ways to meet the demand for Older Americans Act services. In addition, as M4A 
analyzed data from its senior needs survey in preparation for this Area Plan, M4A’s 
administrative team saw that there is still great need for basic services, such as food and 
transportation, in order for senior citizens in the M4A region to live safely and independently at 
home.  

Over the next four years, the M4A Team, with the technical assistance, support, and 
collaboration of many partners, will address these challenges.  

Current and Future Demographics of PSA Aging and Disability Populations  

Demographic Information 

According to the American Community Survey, the population of the M4A region was 
approximately 462,289 in 2015 and 465,253 in 2016 with an increase in overall population of 
3.29% from 2011 to 2015. The 60+ population in 2011 was approximately 19% of the total 
population and in 2016 it was about 22% of the total population. There are more women age 60+ 
in the M4A region than there are men age 60+. Overall, the M4A region is about average with 
the state for annual income and poverty for those 60+ (8%). Shelby County has a lower 
percentage (4%) of elders in poverty compared to M4A’s other counties: Blount, Chilton, St. 
Clair and Walker:  
 

Total 60+ Below Poverty % 
M4A  86,515   6,735  8% 

Blount County  12,605   1,195  9% 

Chilton County  8,660   910  11% 

St. Clair County  16,685   1,450  9% 

Shelby County  32,830   1,445  4% 

Walker County  15,740   1,735  11% 
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In the M4A region, 34% of all people aged 60+ have at least a high school degree or equivalent 
and 24% have some college or associate’s degree. The percentage of older individuals in the 
M4A region who have a bachelor’s degree or higher is 19% with a range of 33% in Shelby and 
9% in Walker. 
 
According to the 2013 Selected Health Status Indicators published by the Alabama Department 
of Public Health (ADPH) and the Alabama Rural Health Association, the M4A region has a low 
percentage of African-American adults, 8%, compared to the state, 26.5%. Blount, Chilton, and 
Shelby counties, however, have a higher percentage of Hispanics, 7.5%, than the state, 4%. The 
65+ population is projected to increase by 123% from 2010 to 2040 with a high of 248.8% in 
Shelby and a low of 24.7% in Walker. During the same time period, the 65+ population for the 
State of Alabama will increase 82.4%. 
 
Most of the M4A region is still rural, except Shelby County which is classified as either urban or 
metropolitan, depending on the source. Shelby County has the largest cities in the M4A region, 
Alabaster and Pelham. Nonetheless, Shelby County, especially East Shelby County, still has 
many rural areas and has the highest number of older individuals in the M4A region, according 
to the USDA, who live in food deserts. 

According to the US Census Bureau Special Tabulation, there were approximately 32,460 people 
60+ with a disability in the M4A region, based on 2009 to 2013 data from the American 
Community Survey. Of these, 11% had income in the past 12 months that was below the poverty 
level. There were more elders living with disabilities in Shelby County but a higher percentage 
living with disabilities in Walker County. There were more elders with disabilities below the 
poverty level living in Walker County (1,040) as compared to the other M4A counties. 

About 1% of all people 60+ in the M4A region say that they speak English not well or not at all. 
This is equivalent to approximately 645 people.  

 
Narrative Overview of Characteristics of the Planning and Service Area 
 
According to various resources including the National Institutes of Health (NIH), there are many 
factors which contribute to the need for long-term care or which put an elder at risk. For 
example, the older someone is the greater likelihood he or she will need long-term care. In 
addition, women are more likely to need long-term care than men probably because women 
statistically outlive men. Other factors which may affect the need for long-term care include 
family history of chronic medical conditions and also poor diet and exercise. Race and income 
are indicators of risk in that statistically more minority older individuals live at or below poverty 
and live in food deserts where there is a strong correlation between diet and chronic medical 
conditions that affect quality of life and independence. This is supported by statistical data from 
the EngAge Report which showed that the need for home repairs (a key to safely and 
successfully age in place) were higher amongst minority seniors and low-income seniors. Older 
minority individuals, elders who live in rural areas, and elders who are below the poverty level 
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are also less likely to access services that could improve health outcomes and increase 
independent living.  
 
Some of the characteristics that M4A examined in preparation for the Area Plan include: race, 
poverty, rural/urban, disabilities (ambulatory disability, self-care, independent living, and reports 
of “living with one or more disabilities” which affect independent living) and deaths due to 
Alzheimer’s disease and to Type 2 diabetes. 
 
Below is a table which consolidates data from the Alabama Department of Public Health 
Selected Health Status Indicators and the US Census Bureau Special Tabulation: 
 
 Alabama Blount Chilton Shelby St. Clair Walker 
African 
American 26.50% 1.9% 10.3% 11.4% 9.1% 6.10% 

65+ 14% 15.0% 14.1% 11.1% 13.1% 16.7% 
Change 2010-
2040 65+ 82.40% 97.7% 81.7% 248.8% 162.9% 24.7% 

Below Poverty 19.10% 14.9% 18.3% 8.1% 17.3% 22.1% 
200% Below 
Poverty 38.50% 36.5% 41.2% 20.4% 33.8% 42.8% 

Income 
 

$34,880.00  
 

$27,220.00  
 

$28,844.00  
 

$44,734.00  
 

$32,240.00  
 

$33,167.00  
Type II Diabetes 
per 100K 26.8  13.30   15.30   8.20   13.90   35.80  
Alzheimer’s 
disease per 100K 31.4  14.50   26.70   13.30   25.10   36.30  

Obesity 33% 32% 35% 28% 36% 35% 
Life Expectancy 
at Birth 75.7 years 75.6 years 74.5 years 79.0 years 75.2 years 70.1 years 
Ambulatory 
Difficulty 

248,860 
OR 26% 

3,035 OR 
24% 

2,600 OR 
30% 

3,940 OR 
24% 

6,945 OR 
21% 

4,795 OR 
30% 

Self-care or 
Independent 
Living Difficulty 
60+ 

96,305 or 
10% 

1,420 or 
11% 950 or 11% 

2,495 or 
8% 

1,735 or 
10% 

2,130or 
14% 

Cognitive 
Decline 60+ 

101,060 or 
11% 

1,375 or 
11% 

1,080 or 
12% 

2,370 or 
7% 

1,580 or 
9% 

2,070 or 
13% 

With at Least 
One Disability 
60+ 

158,185 or 
17% 

2,280 or 
18% 

1,520 or 
18% 

4,995 or 
15% 

3,130 or 
19% 

2,890 or 
18% 
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In comparison to M4A's other four counties, Walker County had some troublesome health status 
indicators for Type 2 diabetes and Alzheimer’s disease. For example, the deaths in Walker 
County per 100,000 people attributed to Type 2 diabetes was 35.8 persons. Regionally, this 
statistic is 17.3 while statewide it is 26.8. In addition, the deaths per 100,000 attributed to 
Alzheimer's disease for Walker County was 36.3, although regionally this number is 23.2 and 
statewide this number is 31.4.  
 
St. Clair County, 36%, and then both Chilton and Walker counties, at 35% each, have higher 
percentages of adult obesity than the state, 33%, while Chilton and Walker counties, both at 
30%, have a higher percentage of older individuals 60+ who report some type of ambulatory 
difficulty. Walker County reports the highest percentage of elders with self-care or independent 
living difficulty and cognitive decline. A total of 14,815 people 60+ in the M4A region reported 
at least one disability with about one-third of them living in Shelby County. 
 
In the M4A region, Walker County residents have a lower life expectancy at birth, 71 years, 
compared to M4A's other counties: Blount 75.6 years, Chilton 74.5 years, Shelby 79.0 years, and 
St. Clair 75.2 years. The State of Alabama life expectancy at birth is 75.7 years. Finally, Walker 
County is the only county in the M4A region with a projected decline in the overall population, 
(-14%), although the 65+ population is anticipated to grow 24.7%, the lowest 65+ growth 
population projection amongst M4A counties and 57.7% lower than the state projected change in 
the 65+ age group. 
 
Describe the Methods Used to Assess Needs, Existing Resources to Meet Needs, Needs of the 
Target Population, and Strategies to Address Unmet Needs 

Methods to Assess Needs 
The method to determine consumers’ needs in the M4A region was primarily survey data and 
reports based on survey data such as surveys conducted by M4A and the Community Foundation 
of Greater Birmingham; data gathered by and reports of the Community Foundation of Greater 
Birmingham, the US Census Bureau, n4a, the Alabama Medicaid Agency, the USDA, the 
Alabama Department of Public Health, VOICES for Alabama’s Children, the Alabama Grocers 
Association, and the Administration for Community Living. In addition, general information was 
gathered by researching reports from the NIH website which discuss the prevalence of obesity, 
its risks and public health impact, including the chronic health conditions that accompany obesity 
and Type 2 diabetes.  

What these statistics and reports indicate is that there is overwhelming need in the M4A region 
for evidence-based disease prevention and health promotion programs; despite M4A’s bests 
efforts, consumers still do not know who M4A is; older individuals need access to nutritious 
food and help to stay independently and safely in their own homes; and older individuals need 
transportation.  
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Existing Resources to Meet Needs: Local Challenges and Advantages to Meet Current Needs 
Each county in the M4A region provides some transportation and some municipalities have their 
own transportation. What seems to be lacking in transportation is regional coordination of 
transportation. For example, generally, it is difficult for a consumer in one of the M4A counties 
to take public transportation to a medical appointment in Birmingham. Also, the cost for such a 
trip may be prohibitive for consumers. For older individuals living in rural areas, transportation 
to and from senior centers may be non-existent (Chilton and Walker counties) or unfeasible due 
to the resources needed to pick-up and drop-off one consumer to a senior center.  
 
Each county in the M4A region has at least one food pantry and each senior center has a food 
pantry. M4A provides meals, enrolls older individuals for farmers market vouchers each year, 
and also provides SNAP (Supplemental Nutrition Assistance Program formerly known as Food 
Stamps) outreach. The county Departments of Human Resources (or DHRs) also enroll in 
SNAP. The County Commissions and the municipalities in the M4A region, as well as service 
organizations and faith-based organizations, understand the need for food and each county has at 
least one nonprofit organization that distributes food. 
 
M4A is the only major public provider of in-home services, which M4A provides through 
contracts with home health agencies and other respite providers (or direct service providers). 
Many faith-based organizations in the M4A region have community outreach programs that 
provide food (through a pantry, for example) and also volunteers for home repair. Volunteers for 
home repair, however, are seasonal and what is needed for home repair is an organization or 
organizations willing to coordinate volunteers from faith-based groups, civic groups, 
professional organizations, and schools. In addition, none of counties or municipalities in the 
M4A region automatically qualifies for federal funds for home repairs. So, funds for home repair 
are unpredictable so that an organization would need to solicit home repair materials and 
donations, too.  
 
In discussions regarding the needs of seniors in the M4A region, potential solutions to meet some 
needs include: a faith-based adult day care, which has successfully been implemented in other 
counties in Alabama, and Über for senior citizens. Starting an adult day care is beyond M4A’s 
scope, although M4A would support and partner with organizations who desire to undertake such 
an initiative. In its Area Plan, however, M4A will look more closely at specific transportation 
needs and transportation models from other organizations successfully providing transportation 
options to older adults. 
 
Community Action Agencies and Alabama Power have utility assistance. Emergency 
organizations like Shelby Emergency Assistance and Chilton Emergency Assistance also provide 
utility assistance and food assistance. M4A has a senior support fund and partnerships with the 
faith-based organizations which donates funds for utilities and medical needs plus solicits 
continence supplies and nutritional supplements. County roundtables and relationships with 
Disability Rights and Resources and Community Action Agencies have been invaluable to M4A 
to share resources and also to share community and individual needs so that solutions can be 
developed.  



17 | P a g e  
  

Needs of the Target Population 
The target population for Area Agencies include older individuals with the greatest economic 
and social needs (for example, those who are impoverished and have a high number of ADLs 
and/or IADLs), older individuals with disabilities, older individuals living in rural areas, older 
individuals at-risk for long-term care, low-income minority older individuals, and older 
individuals with limited English proficiency,  

According to survey data, food, safe housing, and in-home supports are the most important or 
most in need services for older individuals in the M4A service area. In addition, reports and data 
show that older individuals in M4A’s service area need evidence-based disease prevention and 
health promotion, for example, to address diabetes and its co-morbidities and strengthen physical 
balance. Finally, people in M4A’s service area need to know about M4A and that they can and 
should call M4A when they need help or have questions: 
 
Senior Needs in the M4A Region: 

1. Disease Prevention and Health Promotion 
2. Transportation 
3. Safe housing/home repair 
4. Access to food 
5. Financial security 
6. Access to information  

 
Strategies to Address Unmet Needs: Disease Prevention and Health Promotion 
Over the last 4 fiscal years (FY14-FY17), M4A has committed assets to ensure that evidence-
based programs are available throughout the M4A region. For example, in FY FY14, the M4A 
Board approved a full-time staff position devoted to wellness programs and outreach. In FY15-
FY17, M4A partnered with Serve Alabama to implement an AmeriCorps Project whose 
members, in addition to other responsibilities, promoted evidenced-based disease prevention and 
health promotion as well as M4A’s ADRC and the preventive services available through 
Medicare.  
 
Although the AmeriCorps Project will end in September 2017, M4A will continue to have a full-
time staff person devoted to OAA Part D programs. In addition, M4A has Master Trainers for A 
Matter of Balance and a Registered Nurse who will begin to implement diabetes education. A 
goal for M4A in FY17 is to secure the employment of a Registered Dietician with appropriate 
clinical experience to provide both medical nutrition therapy and also nutrition counseling in the 
M4A region. The diabetes education and medical nutrition therapy will complement the current 
Part D programs offered by M4A: Tai Chi for Life, A Matter of Balance, the Arthritis 
Foundation Exercise Program and Walk with Ease. These programs will benefit senior citizens 
especially those reporting ambulatory difficulty.  
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Strategies to Address Unmet Needs: Transportation 
Public transportation in some form exists in each of M4A’s counties. Nonetheless, those who 
responded to M4A’s senior needs survey cited transportation as a critical need. In addition, those 
who responded to M4A’s survey are primarily those who attend senior centers and, therefore, are 
familiar with or utilizing public transportation. In order to further understand the transportation 
needs in the M4A region, M4A will develop a follow-up transportation survey. Once the results 
of the survey are analyzed, M4A will better understand where to begin to address the 
transportation need.  
 
Strategies to Address Unmet Needs: Safe Housing/Home Repair 
Currently, M4A partners with various community organizations to assist consumers with needed 
home repairs. In addition, M4A has a waiting list of consumers in need of home repairs. 
Community Action Agency and the Community Foundation of Greater Birmingham have both 
provided funding to M4A for home repairs. So, there is great need for home repairs in the M4A 
region and there is some funding to meet those needs. However, what has been challenging for 
M4A is to recruit and coordinate the volunteers to provide the home repairs. So, M4A’s primary 
strategy in the Area Plan to meet the need for safe housing is to focus M4A assets on finding 
individuals and/or organizations who will coordinate community home repair projects.  
 
Strategies to Address Unmet Needs: Access to Food 
EngAge: A Report to the Community on Senior Adults in the Greater Birmingham Area 
published by the Community Foundation of Greater Birmingham in 2015 supports the need for 
greater access to food, especially to fresh fruit and vegetables. This report also indicated that 
older individuals are more likely to be impoverished, have chronic health conditions, and live in 
food deserts if they are minority older individuals. 
 
Although M4A has a relatively low percentage of minority older individuals, these minority 
older individuals tend to live in the areas identified as food deserts. The US Department of 
Agriculture defines a food desert as "an area with limited access to supermarkets that is home to 
a relatively high number of low-income residents." According to a 2015 report by the Food 
Trust, the Alabama Grocers Association, and VOICES for Alabama's Children, more than 1.8 
million Alabama residents live in areas that are considered food deserts. (Grocery Store Chains 
Avoid Opening in Alabama Food Deserts, www.al.com, December 7, 2015.) 
 
Even in the areas that are not predominantly defined as food deserts, older individuals with 
impaired activities of daily living such as ambulatory difficulties, still cite transportation as one 
of their greatest needs. So, even if an older individual lives in an area where grocery stores with 
fresh fruits and vegetables are nearby, the older individual may have access challenges due to a 
lack of transportation.  
 
So, what is M4A doing to address seniors’ access to food? M4A has successfully partnered with 
community-based organizations that are delivering food to people. One initiative in Walker 
County is faith-based with the goal of having a mobile food unit that takes food into rural 
communities. Similar models for taking the services to the people in need exist already in Shelby 

http://www.al.com/
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County where the Shelby Baptist Association has a mobile unit which travels to primarily rural 
and isolated areas in Shelby County to bring canned goods and also fresh fruits and vegetables to 
individuals in need. M4A partners with these organizations to sign senior citizens up for SNAP 
benefits and Farmers Market vouchers, which promote economic stability and good health.   
 
Blount County has a well-established and highly successful faith-based ministry which 
distributes canned goods and fresh fruits and vegetables in at least two locations in Blount 
County. M4A has established food banks in each of its 25 senior centers many of which are 
located in rural areas. 
 
In 2017, M4A also had its first fundraiser, called “feeding frenzies” and promoted “to end senior 
hunger.” St Clair County was selected as the first location for the fundraiser because of the high 
number of older individuals on M4A's nutrition waiting list, well over 300. The purpose of the 
fundraiser was, first, to increase awareness of senior needs, especially the need for basics such as 
food; second, to raise funds to help feed senior citizens in St. Clair County; third, to strengthen 
existing and to develop new community-based partnerships in St. Clair County; and, fourth, to 
increase the public's awareness of M4A and its services. 
 
M4A is currently planning a second “Soup-er Feeding Frenzy” fundraiser in Chilton County 
where there is another significant nutrition waiting list. As in St. Clair County, the purpose of the 
fundraiser in Chilton County will have specific goals which include raising money to feed senior 
citizens but also, and perhaps more importantly, to raise community awareness of the needs of 
senior citizens. M4A hopes that by raising community awareness of the needs of senior citizens 
that the local community will mobilize to work with M4A and with each other to develop 
community-based solutions to senior needs, including access to food.  
 
Strategies to Address Unmet Needs: Financial Security 
M4A’s primary strategy to meet unmet financial needs has been to refer consumers to resources 
that provide financial assistance, such as Community Action Agencies, County Emergency 
Relief Centers, Project Share, and various faith-based organizations. To help with financial or 
economic security, M4A has the Senior Community Service Employment Program (SCSEP) and 
M4A’s ADRC (Aging and Disability Resource Center) screens and helps consumers to apply for 
programs that help with economic security such as the Supplemental Nutrition Assistance 
Program, the Medicare Savings Program, Veteran’s benefits, the Limited Income Subsidy 
Program, Medicaid Waiver Programs, and Older Americans Act Services.  
 
Strategies to Address Unmet Needs: Outreach and Access to Information 
According to the EngAge report very few older individuals in the M4A region know about M4A:  
 

Area Agencies on Aging are normally a source of information about area resources for 
seniors, but this was not the case in most areas survey. Two-this (67%) of older adults in 
the six-county area are not familiar with the Middle Alabama Area Agency on Aging 
(M4A) or the Jefferson County Office of Senior Citizen Services. Percentages of older 
adults unfamiliar with these agencies are even higher in Blount, 74%; Shelby, 77%; 
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Walker, 77%; and St. Clair, 84% Counties. Overall, 82% of older residents have never 
attended one of the programs these agencies provide, and 72% have never contacted them 
for information. When reporting the best source of information about services in their 
communities, only 6% of the older adults mention the M4A or the Jefferson County 
Office of Senior Citizen Services. (page 20) 
 

Therefore, M4A will continue to develop marketing and outreach plans that increase the public's 
awareness of M4A as the no-wrong-door for long-term services and supports. M4A has already 
made strides in this area by the creation of a marketing and development position at the agency, 
developing and executing a marketing plan which included rebranding of the agency, and also 
creating new marketing materials. In addition, M4A has formed a special group of Advisory 
Council members called “M4A Messengers” who are committed to sharing M4A resources and 
outreach in their local communities. M4A has also developed a weekly e-newsletter which 
oftentimes contains links to the M4A website plus M4A has an active Facebook page. The e-
newsletter currently has almost 1,000 subscribers. 
 
In addition to the new marketing materials and social media outreach, M4A will continue to 
provide community outreach through health fairs, open enrollment events, Older Americans 
Month picnics/Blooming Benefits Days, and highly successful outreaches at community focal 
points such as pharmacies and “mom and pop” grocery stores (for SenioRx, SHIP, and SNAP 
outreach). M4A will also continue to place flyers and brochures in municipal locations where 
people pay utilities and at public housing and senior housing/apartment complexes.   
M4A’s Comprehensive and Coordinated Service Delivery System 
 
M4A is part of the statewide coordinated service delivery system of the Alabama Department of 
Senior Services which provides funding to the 13 Area Agencies on Aging in Alabama. As an 
integral part of the statewide service delivery system, M4A participates and receives referrals 
from the 1-800-AGELINE number as well as directly from the Alabama Department of Senior 
Services. On the local level, M4A is responsible for developing, maintaining and continually 
improving a comprehensive, coordinated service delivery system which not only includes 
program and services administered by M4A and its Older Americans Act partners and 
contractors but also includes agreements/partnerships and collaboration with other private and 
public social service and community-based organizations for outreach and other projects.  
 
All consumers who need assistance in the M4A region are encouraged to first speak with one of 
M4A’s ADRC Specialists who completes a “Universal Assessment.” This completed assessment 
helps the ADRC Specialists to connect consumers to benefits and services that meet the 
consumers’ needs and goals. Programs, including the ADRC, which M4A administers as part of 
its service delivery system include: 
  
Aging and Disability Resource Center: 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 
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meet the caller’s needs. Individuals can also schedule appointments for one-on-one, face-to-face 
assistance. 
 
Alabama Cares: Alabama Cares is a caregiver support program for unpaid caregivers providing 
at least 20 hours of service a week to a loved one who is at least 60 years of age. It can also 
provide assistance to a grandparent 55+ caring for a grandchild, or a relative 55+ who is caring 
for a severely disabled family member. The Alabama Cares Program provides homemaker 
services, personal care assistance, respite care, and supplies. There is no income requirement. 
 
Alabama Elderly Simplified Application Project: AESAP is a food assistance program for those 
households where all members are elderly (age 60+) and have no earned income. 
 
Health and Wellness Programs: This program promotes healthy living through evidence-based 
programs in group settings. Programs include Arthritis Exercise, Tai Chi classes, A Matter of 
Balance, and Chronic Disease Self-Management workshops.  
 
Legal Services: Our legal program provides non-fee generating, non-criminal, legal services for 
people 60 years of age or older. There is no income requirement. Legal services include powers 
of attorney, wills, health care directives, Medicaid and nursing home problems, and public 
benefits. 
 
Medicaid Waiver Services: Medicaid (Elderly and Disabled plus Alabama Community Transition 
or ACT) Waivers provide in-home assistance for people who are nursing home eligible and are 
at risk of going into a facility (or in the case of ACT, provide in-home services to help 
consumers transition from the nursing home back into the community) if they do not receive in-
home assistance. Potential clients must be on Medicaid or Medicaid eligible plus in need of in-
home assistance to stay at home.  
 
Alabama Elderly Nutrition Program: Homebound meal recipients must be at least 60 years old. 
Meals are delivered hot once a day, Monday through Friday. Congregants (those eating at the 
senior center) must be at least 60 years old, the spouse of a participant, or individual with a 
disability living with an eligible participant can also receive services, regardless of age. There is 
no income requirement. 
 
Ombudsman: This program provides advocacy for people in long-term care facilities and for 
their loved ones. Ombudsmen investigate complaints from residents and others of long-term care 
communities and provide information about nursing facility care, assisted living facilities and 
specialty care assisted living facilities. 
 
SenioRx: SenioRx provides medication assistance to people 55 years of age or older, or people 
on Social Security Disability of any age, who are paying high out of pocket costs 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 the 
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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. 

Senior Community Service Employment Program: SCSEP provides on-the-job training for 
people 55 years of age or older. Participants of SCSEP are placed at a host agency (non-profit or 
public organization agency) where they work for 20 hours a week earning minimum wage. 
During this time the participant is learning, improving, and building skills to assist them in 
finding permanent employment. Participants must be within 125% of the poverty level. 
 
Senior Medicare Patrol (SMP): The SMP Medicare Patrol Program’s primary goal is to teach 
Medicare beneficiaries how to protect their personal identity; detect potential errors, fraud and 
abuse; and report healthcare fraud. M4A works with regional organizations to disperse 
information to Medicare beneficiaries. 
 
Senior Support Fund: The Senior Support Fund provides financial assistance to qualified 
individuals who need help paying for utilities, medicines, critical home modifications, and other 
unmet needs when the need cannot be met by other organizations.  
  
State Health Insurance Assistance Program (SHIP): Through SHIP, our certified counselors and 
volunteers are committed to helping Medicare beneficiaries make informed choices regarding 
health benefits. SHIP provides unbiased counseling to Medicare beneficiaries and their 
caregivers who have questions, concerns or problems with their health coverage plan. Counselors 
and volunteers are not affiliated with any insurance company and will not attempt to sell 
Medicare beneficiaries an insurance plan. 
 
M4A prides itself on having all staff cross-trained as aging specialists and requires program staff 
to become AIRS (Alliance of Information and Referral Systems) certified. The specific AIRS 
certification that program staff are required to achieve is the CIRS-A/D or Certified Information 
and Referral Specialist-Aging and Disability. 
 
Another critical component to M4A’s service delivery system are the senior centers in the M4A 
region which are the primary hub for food, socialization, recreation, and education. From these 
important senior center participants, M4A receives valuable input on how services can be 
strengthened and better coordinated. In addition, the senior centers and public transportation 
provide one important remedy to social isolation and help to maintain cognitive and physical 
health. Although not all senior centers in the M4A region are part of M4A’s Title III senior 
nutrition program, each senior center is invaluable as a focal point for senior physical, spiritual 
and mental health.  
 
In addition to agreements with municipalities to support Older Americans Act services at senior 
centers, M4A also has agreements with other public and private vendors to provide 
transportation, legal services, homemaker services, chore, respite, and personal care. These 
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services are essential for some consumers if they are to live safely and independently in their 
own homes.  
 
Public and private vendors, municipalities, senior center managers, other Area Agencies on 
Aging, other social service organizations and M4A work together on various projects designed to 
increase the number of consumes who are aware of and access public and private services. For 
example, each year, M4A collaborates with many partners for the combined Older Americans 
Month picnics and Blooming Benefits Days in Blount, Chilton, St. Clair and Walker counties. At 
these events, public agencies sign qualified consumers up for benefits and services; private sector 
vendors provide information about products and services; M4A gives away donated door prizes 
which usually consist of gift cards to help attendees pay for essentials; food banks and food 
ministries handout sacks of groceries; and special speakers talk about scams, healthy aging, 
assistive technology, legal assistance, health insurance, and much more. 
 
M4A’s Alabama Cares and Ombudsman programs continue to have a caregiver conference each 
year plus M4A has partnered with the district attorney’s office and the Alabama Securities 
Commission for additional outreaches. M4A representatives participate in local community 
roundtables, advisory councils, and boards where challenges are shared as well as resources and 
where M4A can learn about and become active in community initiatives.  
 
Finally, M4A has applied for grant funds to enhance the delivery system and to meet unmet 
needs. For example, M4A has applied for grants to enhance home safety through home repair, 
safety checks, fire extinguishers and carbon monoxide detectors. M4A has applied for grants that 
cover medical alert devices and M4A has partnered with first responders, local faith-based 
groups, and other social service organizations to implement these projects and provide services 
to older individuals and those living with disabilities.  
 
Area Agencies on Aging and the Integrated Care Networks 
 
A challenge for M4A and the Area Agencies on Aging are the Integrated Care Networks (ICNs) 
which will be risk-bearing organizations contracted with Alabama Medicaid to ensure 
coordinated, quality and cost-effective long-term care services to Medicaid beneficiaries. To 
meet the challenges and opportunities presented by the Integrated Care Networks, M4A and the 
other Area Agencies on Aging are working with the Alabama Department of Senior Services and 
its contracted consultants to become NCQA (National Committee for Quality Assurance) 
accredited for long-term services and supports case management. According to its website, 
NCQA is a nonprofit organization dedicated to ensuring quality healthcare through the 
development of measurements and standards. All of the Area Agencies on Aging in Alabama 
have been making changes to ensure compliance with relevant NCQA standards in order to be 
accredited. This accreditation is a huge step forward to working with the ICNs and successfully 
contracting with them in the future. Some of the work taking place at M4A to prepare for 
integrated care includes changes to IT, update of HIPAA and confidentiality, training, 
compliance review and documentation, increasing the number of staff members with clinical 
experience and licensing, and capturing and tracking outcomes. 
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Summary of Needs Assessment (SWOT Analysis, Community Needs Assessment, Advisory 
Council Meeting, and Public Hearing) 
 
SWOT Analysis 
In preparation for the Area Plan, M4A conducted an internal SWOT analysis which focused on 
M4A employees’ perceptions of M4A strengths, weaknesses, opportunities, and threats. Of the 
54 recipients who were emailed a SWOT survey, 50% responded. M4A’s greatest strength, 
according to respondents, is the people who are employed: their compassion and focus on quality 
services to clients plus the flexibility of leadership to new ideas and change. Other strengths 
reported by respondents are teamwork and cross-training which enhance employees’ resources to 
assist clients and solve problems. M4A’s weaknesses are funding, lack of upward mobility in the 
organization, the need to strengthen communication, and employees feeling unappreciated. The 
greatest threat to M4A was also the greatest opportunity and that is the changes brought about by 
Medicaid Managed Care. To address the changes brought about the Integrated Care Networks, 
respondents relied on partnerships, marketing and outreach  

Community Needs Assessment 
A total of 243 individuals were surveyed for M4A Community Needs Assessment between 
January 2017 and March 2017. The top 5 needs according to those surveyed in the M4A region 
include: transportation, meals, help paying for utility bills, and home repair assistance.  
 
Advisory Council Meeting 
The following attended M4A’s Advisory Council meeting which was held on July 19, 2017 at 
American Village in Montevallo, Alabama: Sandra Smith, Mary Piazza, Daisy Washington, 
Vanessa McKinney, Daniel Lord, Carolyn Thomas, Susan Tedford, Frances Phelps, Tim 
Thompson, LeAnne Knight, Martha Pszyk, Eric McLemore, Von Hales, Tiffany Chess, Virginia 
Rediker, Robin DeMonia, Gail Pollock, Allie Green, Dayla Hamilton, Tim Bryant, Paige 
Landry, Nancy Tempel, Saderia Mormon, Kendal Head, Jon Head, Terry Collier, Andrea Carter, 
Tammy Noah, Matthew Haynes, Steve Griffin, Jane Griffin, Lauren Jones, and Kaitlyn 
Puzzitiello. After the presentation, the Executive Director asked if there were any comments. No 
comments were made. The Executive Director asked for a motion approve. Sue Tedford made a 
motion to accept the plan and it was seconded by Fran Phelps. All were in favor. No one 
apposed. Minutes for the Advisory Council meeting can be found in Exhibit 8. 
 
Public Hearing  
The following community members were present for M4A’s Area Plan Public Hearing which 
was held on August 9, 2017 at Shelby County Services Building in Pelham, Alabama: Senta 
Goldman; Reggie Holloway; Gwendolyn Brown; Matt Haynes; Marvin Shackelford; Shannon 
Williams; Jennifer Atkins; Marvin Copes. The following M4A Staff were also present: Carolyn 
Fortner, Crystal Crim, Sharon Echols, Cody Lewis, and Robyn James. After the presentation, the 
Executive Director asked if there were any comments. Comments and responses can be found in 
Appendix L. 
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Service Delivery Plan and Goals, Objectives, Strategies and Outcomes 
M4A’s Goals and Objectives for the Area Plan correspond directly to those identified and outlined 
by the Alabama Department of Senior Services:  
 
GOAL 1.0: Older adults, individuals with disabilities, and their caregivers shall have access to 
reliable information, helping them to make informed decisions regarding long-term supports and 
services. 
 
OBJECTIVE 1.1: Increase the number of people who contact the Aging and Disability 
Resource Center (ADRC) and who know who/what M4A is. 
 
Strategies:  

• Promote the ADRC and M4A in print and other media. 
• Increase the number of subscribers to M4A’s e-newsletter. 
• Continue to host events (workshops and conferences), participate in community 

outreaches and roundtables, disseminate M4A outreach materials, and utilize M4A 
Messengers. 

 
Outcome: 

• M4A will increase the visibility of its ADRC as a trusted resource for information and 
assistance in the M4A region. 

 
OBJECTIVE 1.2: Sign Memorandums of Agreements with Mental Health, 310 Boards and 
Independent Living to strengthen outreach of the ADRC.  
 
Strategies: 

• Enlist the help of members of the Advisory Council and community groups who work for 
or with mental health to obtain meetings with mental health representatives. 

• Meet with mental health representatives, members of 310 boards and independent living 
to discuss mutually beneficial partnerships. 

• Formalize partnerships. 
• Invite mental health representatives and independent living representatives to participate 

in M4A’s Advisory Council. 
 

Outcomes:  
• More consumers in the M4A region will recognize M4A as the organization to “assist all 

ages at all stages.” 
• M4A will increase its knowledge base of the needs of the populations served by mental 

health, 310 boards and independent living thereby strengthening M4A and M4A’s 
ADRC. 

• M4A’s ADRC will have increased opportunities to provide assistance and support to 
those living with disabilities. 

 



26 | P a g e  
  

OBJECTIVE 1.3: Increase minority participation in M4A’s planning and outreach.  
 
Strategies: 

• M4A will partner with other social service and public organizations to target areas of the 
M4A region where minority older individuals live and/or work. 

• M4A will seek out partnerships and meetings with organizations who already 
successfully reach minority older individuals in the M4A region. 

• M4A will develop outreach strategies for this target population based upon input from 
various partners. 
 

Outcomes: 
• More minority older individuals will receive assistance from M4A. 
• M4A will have effective strategies to reach minority older individuals, including minority 

older individuals living in rural areas. 
 
GOAL 2.0: Empower older adults and individuals with disabilities to remain in the least 
restrictive environment with a high quality of life through the provision of options counseling, 
home and community-based services, and support for family caregivers. 
 
OBJECTIVE 2.1: Promote Medicaid Waivers Programs which are designed to provide in-home 
services and case management to enable consumers, who are nursing home eligible, to live at 
home.  
 
Strategies: 

• M4A will continue its current outreach efforts but, because of estate recovery, M4A will 
target outreach to housing authorities and senior housing. 

• Strengthen relationships with local doctors’ offices and Medicaid District Offices. 
 
Outcome: 

• More consumers will be aware of Medicaid Waivers. 
 
OBJECTIVE 2.2: Evaluate the current effectiveness of M4A’s home repair and home safety 
program which has helped older individuals and individuals living with disabilities live safely 
and independently in their own homes. 
 
Strategies: 

• Contact organizations (civic, faith-based, nonprofit, government, public) to determine 
who is doing what by way of home repair and safety. 

• Through meetings, surveys, etc., determine whether there is an organization charged with 
or who wants to spearhead the coordination of volunteers and/or the evaluation of 
referrals (i.e., for home repairs). 

• Determine funding that is available for home repairs. 
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• If there is no organization charged with or who wants to coordinate volunteers and 
evaluate referrals, then determine next steps to develop an action plan or report of 
findings with recommendations. 

 
Outcome:  

• Home repair and home safety are essential to older individuals who want to remain in 
their own homes; yet, there is no reliable funding stream to support the coordination of 
these services and to pay for materials for home repair and safety. So, the outcome of this 
objective is to determine the status of home repair/safety in the region and to develop a 
realistic work plan or recommendations to address this critical need.  

 
OBJECTIVE 2.3: Provide food options to older individuals so that they can remain in their own 
homes. 
 
Strategies: 

• Continue to provide SNAP outreach and farmers market voucher sign-up opportunities to 
older individuals which will provide them with resources to obtain healthy foods such as 
meats, fresh fruit, and fresh vegetables. 

• Continue to work with food pantries, food ministries, and senior centers in the M4A 
region. 

• Continue to strengthen M4A’s “fight to end senior hunger” and “feeding frenzy” 
fundraisers. 

• Target outreach in “food deserts” identified by the USDA. 
• Increase the public’s awareness of senior hunger and food deserts. 

 
Outcomes: 

• There will be fewer hungry older individuals in the M4A region. 
• Local communities will have greater awareness of senior hunger and food deserts. 

 
OBJECTIVE 2.4: Continue to provide information, access services and supplemental services 
to caregivers; increase respite options available to caregivers and offer educational opportunities 
to caregivers. 
 
Strategies: 

• Through the ADRC and Alabama Cares Program, caregivers will continue to receive 
access services and information. Information will continue to be provided through 
outreaches.  

• Continue to provide supplemental services to support caregivers, including grandparents 
who need school supplies, clothing, and summer or after school programs. 

• Increase the number of partners who provide after school programs or summer programs 
for grandparents raising grandchildren. Currently, M4A has agreements with the YMCA 
and Boys and Girls Clubs to offer after school programs which assist grandparents with 
respite and helps children with study skills, social skills, and self-confidence. 
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• Increase respite options to caregivers through agreements with the Alabama Lifespan 
Resource Network. 

• Promote and encourage cost-sharing for caregivers when appropriate/allowed. 
• Provide educational opportunities to caregivers so that they can learn better how to care 

for themselves and their loved ones and offer respite services to caregivers so that 
attending these events is convenient. 

 
Outcomes: 

• Caregivers will have greater awareness of resources available to them and have tools to 
help manage the responsibilities of caregiving. 

• Caregivers will have more choices for respite and supplemental services. 
 
OBJECTIVE 2.5: Work with other Area Agencies on Aging to implement Veterans-Directed 
Home and Community Based Services (VDHCBS): M4A has already completed the certification 
process for VDHCBS; however, the Veterans Administration is not currently making referrals 
for this service. Once the Veterans Administration approves veterans for VDHCBS, M4A will 
implement the following strategies: 
 
Strategies: 

• Hire a qualified licensed social worker to oversee the VDHCBS, receive referrals, meet 
with veterans, implement services, and monitor care plan. 

• Educate ADRC staff members and other M4A program staff on the VDHCBS program 
so that they can begin to educate veterans and other consumers about this program. 

 
Outcomes: 

• Veterans will have a service to help them remain independently and safely in their own 
homes. 

• Veterans will have choices for home and community based services and self-directed 
care. 

• M4A will diversify its funding sources.  
 
OBJECTIVE 2.6: Continue to enhance the economic security of older individuals through 
Older Americans Act programs and through local partnerships which enable older individuals to 
have resources to live safely and independently in their own homes and communities. 
  
Strategies: 

• Continue to promote and achieve the goals and objectives of the Senior Community 
Service Employment Program, including recruiting new host agencies and making 
contacts with potential employers.  

• Continue to make referrals to community-based organizations (such as Community 
Action Agency, County Emergencies Relief Agencies, and Project Share) and faith-based 
organizations that provide financial assistance for utilities, copays, and medical bills. 
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• Continue to promote the Aging and Disability Resource Center which screens consumers 
and assists them in applying for public benefits such as the Medicare Savings Program, 
the Limited Income Subsidy, the Supplemental Nutrition Assistance Program, Farmer 
Market Vouchers, and M4A core OAA services.  
 

Outcomes: 
• Older individuals and other consumers who contact M4A will have access to public 

benefits that will improve their economic security. 
• Older individuals and other consumers who contact M4A will have resources to help 

them live independently and safely in their own homes.  
 
GOAL 3.0: Empower older adults to stay active and healthy through Older Americans Act 
services, Medicare prevention benefits, recreation, job, and volunteer opportunities. 
 
OBJECTIVE 3.1: Continue to offer existing Part D programs (such as A Matter of Balance, 
Arthritis Foundation Exercise Program, Arthritis Foundation Walk with Ease, and Tai Chi) and 
pilot diabetes education and medical nutrition therapy.  
 
Strategies: 

• M4A will continue to employ a Part D or Wellness Coordinator who will be responsible 
for administering (coordinating and training) Part-D programs such as A Matter of 
Balance, Arthritis Foundation Exercise Program, Arthritis Foundation Walk with Ease, 
and Tai Chi. 

• M4A’s Wellness Coordinator will increase the number of community volunteers who are 
trained to provide Part D evidence-based disease prevention and health promotion to 
address the anticipated lower Part D units of service brought about by the end of M4A’s 
AmeriCorps Project. 

• M4A will employ a Registered Nurse and a Registered Dietician for diabetes education 
and medical nutrition therapy. Until there is written clarification as to whether these two 
Medicare-reimbursed services are Part D supported programs, M4A will support these 
programs with local funds. 

• M4A will pilot at least one diabetes education class and medical nutrition therapy class in 
FY 2018. 

 
Outcome: 

• Older individuals in the M4A region will have opportunities to improve their health 
through wellness programs offered by M4A. 

 
OBJECTIVE 3.2: Educate consumers about the preventive services available through Medicare 
and medication assistance available through the state-funded SenioRx Program.  
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Strategies: 
• The SHIP and SenioRx Coordinators will continue to be cross-trained and promote each 

other’s programs. 
• SenioRx, SHIP and Medicare preventive services information will be available on M4A’s 

website and shared periodically in M4A’s e-newsletter. 
• SHIP and SenioRx will target counties that have high populations of dual-eligibles for 

outreach. 
• SHIP and SenioRx will promote volunteer opportunities available with SHIP as well as 

promote M4A and its ADRC. 
 
Outcomes:  

• More consumers, especially dual eligibles, will know about SHIP, SenioRx and Medicare 
preventive services. 

• SHIP will increase its number of volunteers. 
 
OBJECTIVE 3.3: Achieve the performance measures, as outlined by ADSS and SSAI, for the 
Senior Community Service Employment Program (SCSEP). 
 
Strategies: 

• The marketing team will work with the SCSEP Project Director on outreach. 
• The administrative team will support SCSEP Project Director to meet goals for 

unsubsidized employment and develop strategies to increase employment opportunities 
for SCSEP participants. 

 
Outcome: 

• The SCSEP Program has a waiting list of participants and also host agencies who have 
requested a SCSEP participant; therefore, the Area Plan focuses on increasing the success 
of current SCEP participants to meet the goals outlined in their individual employment 
plan and to obtain unsubsidized employment.  

 
OBJECTIVE 3.4: Examine models to address transportation needs of older individuals in the 
M4A region. 
 
Strategies: 

• Develop a follow-up transportation survey to better understand the transportation needs 
in the M4A region. 

• Research successful models to address senior transportation needs in rural areas. 
• Present at least two models to a senior transportation steering committee (or similar 

group convened by M4A). 
• Gauge community interest and support of a pilot senior transportation program. 



31 | P a g e  
  

• If there is interest and defined support then develop work plan to implement a pilot senior 
transportation program looking at factors such as funding, coordination, referral, 
implementation, measurement, outcomes, and sustainability. 

 
Outcome:  

• The community and community-based organizations will better understand senior 
transportation needs, options for addressing senior transportation needs, and have at least 
one option to pilot a project to address one or more senior transportation needs. 

 
GOAL 4.0: Enable more Alabamians to live with dignity by promoting elder rights and reducing 
the incidents of abuse, neglect, and exploitation. 
 
OBJECTIVE 4.1: M4A will work closely with its Legal Services Provider to provide outreach 
and education on elder abuse and fraud. 
 
Strategies: 

• M4A and the Legal Services Provider will provide educational materials for publication 
on M4A’s website, for use in M4A’s e-newsletter, and for distribution to the public on 
topics that will educate older individuals on elder abuse (neglect and exploitation, their 
rights and remedies) and on frauds/scams which target older individuals. 

• M4A and the Legal Services Provider will increase the number of older individuals who 
receive legal services. 

 
Outcome:  

• More older individuals in the M4A region will be empowered to report abuse and to know 
where to report abuse and to get help. 

 
OBJECTIVE 4.2: The Ombudsman Program will provide outreach and education on elder 
abuse, elder rights, and residents’ rights. 
 
Strategies: 

• The Community Ombudsman Representative will utilize the Ombudsman Advisory 
Council to disseminate information in local communities on elder abuse and elder rights. 

• The Community Ombudsman Representative will increase the number of ombudsman 
program volunteers by recruiting from the community and by outreach in coordination 
with other M4A coordinators and departments.  

• The Community Ombudsman Representative will increase the number of ombudsman 
volunteers who visit long-term care facilities and educate residents, family members, and 
long-term care employee on residents’ rights. 

• The Community Ombudsman Representative will continue to work with the Alabama 
Cares Coordinator on an annual caregiver workshop which focuses on a systemic long-
term care but also educates attendees on residents’ rights and elder rights. 
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Outcomes: 
• The Ombudsman Program will have at least 3 additional volunteers by FY 2020 who are 

fully trained and assigned to facilities. 
• Those who live and work in long-term care will have a greater awareness of elder abuse, 

what it is and how to report it, plus residents’ rights and how to contact the Community 
Ombudsman Representative. 

• More residents and their loved ones will be aware of the Ombudsman Program which 
will be measured by the number of outreach activities completed by the Community 
Ombudsman Representative, volunteers, and Advisory Council members; and by the 
number of closed or resolved cases. 
 

OBJECTIVE 4.3: M4A will continue to expand dementia friendly communities and aging 
sensitivity.  
 
Strategies: 

• M4A will continue to participate in World Elder Abuse Awareness Day and Memory 
Screening events. 

• M4A will continue to partner with local law enforcement, first responders, and Adult 
Protect Services in Shelby County to develop training programs and materials for a 
dementia friendly community. These materials will be made available throughout the 
M4A region and training will be offered to Sheriff’s Offices in each of M4A’s counties. 

• M4A will sustain and expand Dementia Friendly Communities by disseminating law 
enforcement and first responder training materials and tools developed with funding from 
the Dementia Friendly mini-grant. In addition, in the summer of 2017, M4A had the 
opportunity to address law enforcement officers at the Alabama Sheriffs Association 
Summer Conference at Orange Beach. The response to M4A’s training materials was 
positive and may open doors for full workshops at the Alabama Sheriffs Association 
Winter Conference in 2018. To help to sustain and expand this project, M4A is working 
with local law enforcement on strategies to train training officers. In addition, M4A plans 
to apply for another Dementia Friendly Communities mini-grant and M4A has applied 
for an Alzheimer’s and dementia-related disorders grant from ACL.  

• M4A will offer Virtual Dementia Tours in its region. 
• M4A will disseminate materials developed from its dementia friendly mini-grant to other 

communities and provide technical assistance to implement dementia friendly 
communities throughout the region. 

 
Outcome: 

• Communities in the M4A region will have a greater understanding of the aging process, 
dementia, and the needs of the elderly making M4A a more dementia friendly region. 
  

GOAL 5.0: Promote proactive, progressive management and accountability of State Unit on 
Aging and its contracting agencies. 
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Outcome: Because M4A (and the other Area Agencies on Aging in Alabama) is undergoing 
preparation for NCQA (National Council for Quality Assurance) accreditation, M4A must 
address the need for tracking client outcomes, ensuring HIPAA compliance, and ensuring 
appropriate staff training which complement Goal 5. So, the Outcome M4A plans to achieve for 
Goal 5 and its Objectives is successful NCQA accreditation and compliance. 
 
OBJECTIVE 5.1: M4A will increase the quality and accuracy of the data it collects. 
 
Strategies: 

• Full implementation of PeerPlace for ADRC and for SHIP. (M4A already ensures the 
quality of data in PeerPlace by monthly review of PeerPlace and AIMS reports). 

• Implementation of FAMCare for Medicaid Waivers and for other programs which 
provide case management. 

• Monthly review of FAMCare data. 
 

Outcome: 
• M4A will have reporting systems in place that capture and monitor outcomes. 

 
OBJECTIVE 5.2: M4A will improve the security and efficiency of the technology that supports 
the organization and safeguards electronic protected health information. 
 
Strategies: 

• M4A will require relevant IT training and certification of its IT Support/Security Officer 
and its Privacy Officer. 

• M4A will provide annual HIPAA and confidentiality training to all employees. 
• M4A will alert staff to security breaches and provide ongoing security training and 

reminders to guard against potential breaches. 
 
Outcomes:  

• All M4A staff members will have greater understanding of HIPAA compliance. 
• M4A staff members will know how to accurately input data into the reporting, case 

management and data gathering systems used by M4A. 
• M4A will have employees with relevant expertise to ensure M4A’s compliance and the 

integrity of client and employee information. 
 

OBJECTIVE 5.3: M4A will improve its intra-organization communication. 
 
Strategies: 

o M4A will continue to provide its coordinators with annual program budgets, including 
fiscal and programmatic benchmarks, and copies of contracts or agreements. M4A will 
continue to have monthly staff meetings where information from ADSS is shared with 
staff members and where program information and staff training can take place. M4A 
will also continue to have monthly program meetings in which administrative and 
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program staff meet to determine, in addition to other things, whether and how 
programmatic and fiscal goals are being met. During these meetings, Program 
Coordinators can also share concerns/opportunities/new ideas with the administrative 
team so that strategies can be developed to address concerns/share opportunities with 
other coordinators or leverage opportunities and partnerships/deny or approve new 
projects/develop plans for new projects  

• M4A will eliminate any unnecessary administrative layers so that staff members will 
have a clear chain of command. 

• Supervisors will be encouraged to meet with staff members regularly and administrative 
staff members will meet with all staff at least monthly but more often if necessary. 

• Information will be shared with all staff members either through email, memo, and/or at 
mandatory monthly staff meetings. 

• M4A’s administrative team will respond proactively and promptly to concerns of 
program staff with clear actions. 

 
Outcome:  

• M4A will effectively address internal concerns about communication and any staff 
members feeling marginalized. 

 
OBJECTIVE 5.4: M4A will improve the expertise and professional growth opportunities of its 
employees.  
 
Strategies: 

• Program staff will be encouraged to explore state, regional or national workshops and 
conferences that will enhance their skillset, professional knowledge, or that will address a 
professional or client need for training and expertise.  

• Program staff members will be required to achieve CIRS-A/D certification and attend 
continuing education classes to maintain and enhance this certification. 

 
Outcome:  

• Improved employee morale by providing each employee the opportunity for professional 
growth. 
 

Targeted Populations: Older Individuals with Greatest Economic and Social Need 

Low-income Minority Elders and Elders with Limited English Proficiency 
There is a total of 6,740 older individuals in the M4A region who are low-income. 
Approximately 10.8% are Black or African American and less than 1% is Hispanic or Latino. 
About 84.5% of elders 60+ who are low-income are White. Approximately 18% of all African 
American 60+ in the M4A region live below poverty compared to 7% of White elders 60+. A 
Hispanic or Latino elder 60+ is more likely to live in poverty in St. Clair County where 40% of 
all Hispanic or Latino elders 60+ live in poverty. Twenty-two percent of all African American or 
Black elders in Walker County live in poverty. Less than 1% or about 645 elders in the M4A 
region responded that they spoke English not well or not at all.  
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Older Individuals with Disabilities and Older Individuals at Risk for Long-term Care 
About 25% of older individuals 60+ in the M4A region report ambulatory difficulty and about 
10% to 11% report some sort of self-care/independent difficulty or cognitive decline. About 17% 
report living with at least one disability. The M4A region is about average compared to the state 
for obesity and death due to Type 2 diabetes but this doesn’t say much considering Alabama has 
one of the highest obesity and Type 2 diabetes statistics in the United States. 
 
So, there is a significant number of older individuals in the M4A region who have risk factors 
that make them likely to need long-term care, including living in poverty.  
  
Older Individuals Living in Rural Areas 
According to the 2010 Census, 58% of all elders in the M4A region lived in rural areas or about 
49,000 people 60+. Only 28% of elders in Shelby County lived in rural settings, although 87% of 
the elders in Blount and Chilton lived in rural areas and 72% of elders in St. Clair and Walker 
lived in rural areas. The rural population is fairly spread out with Blount, St. Clair and Walker 
counties each having approximately 11,000 rural elders 60+ and Chilton and Shelby counties 
each having approximately 8,000 rural elders 60+. 

Narrative 
In order to target minority elders and elders with limited English-speaking ability, M4A will 
partner with organizations who share M4A’s mission to reach these special groups. In addition, 
M4A will determine which local organizations are successfully serving these groups and learn 
strategies for outreach from these organizations. M4A will also invite representatives from 
minority populations to participate in M4A’s Advisory Council. 
 
To target elders at risk for long-term care, M4A will continue to provide Part D and other 
programs through the 27 senior centers (25 with nutrition programs and 2 without nutrition 
programs through M4A), many of which are located in rural areas. In addition, M4A will 
continue to partner with faith-based organizations who recognize the need to provide food, 
information, and assistance to elders in rural areas where elders are less likely to have access to 
food, resources, and help. 

M4A’s model for reaching all target populations is to take the information and services to them 
since transportation is a challenge and because this model (with volunteers and, in many cases, 
with food vans or mobile units) has been successfully utilized by faith-based and community-
based organizations in Blount (Hope House; West Blount Food Pantry), Chilton (Through the 
Grace of God Ministries), Shelby (the Shelby Baptist Association), St. Clair (the Christian Love 
Pantry), and Walker (Christian’s Place Mission) counties.   

M4A will also reach these target populations through outreach to low-income and senior housing 
units and by using print and other media. When M4A hosts a public benefits outreach (i.e., the 
Blooming Benefits Days which are usually in May to correspond with Older Americans Months 
picnics), M4A provides transportation to ensure that elders can attend.   

M4A has a strong service delivery system that has been built over the years through the 
dedicated efforts of individuals coming together in our local communities to serve the public. 
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These local initiatives, which are an integral part of M4A’s service delivery system, have made 
commendable strides towards meeting the essential needs of older individuals, including food, 
clothing, emergency funds to pay for utility bills, and ensuring safe homes through volunteer 
home repairs. The number one challenge to this service delivery system is the sheer number of 
people who are and who will be 60+ in the M4A region. For example, although food deserts are 
located throughout the M4A region, the number of seniors living in food deserts in Shelby 
County, the most urban and wealthy of M4A’s counties, accounts for more than 50% of the total 
number of seniors in the M4A region living in food deserts. In addition, M4A still has a high 
number of older individuals who live in rural areas. 

In addition, in spite of all outreach and marketing efforts, most M4A consumers do not know that 
M4A exists. So, M4A does not even have the opportunity to serve a vast majority of the older 
individuals, people living with disabilities, and their caregivers in the M4A region because these 
important consumers do not know M4A.  

The lack of M4A brand recognition is already being addressed through new marketing efforts, 
including a rebranding of M4A (new logo, tagline). In the rebranding of M4A, M4A’s website 
was reimagined and the new marketing team developed an e-newsletter which is emailed each 
Thursday to elected officials, service partners, consumers, and anyone else who will agree to be 
on the M4A mailing list. While M4A always wants to circulate substantive information in its e-
newsletter, M4A also wants to become a familiar organization to the public. 

In addition to lack of brand recognition, M4A oftentimes puts consumers on waiting lists for 
services. So, to conduct outreach and encourage consumers to call us when we know we have 
waiting lists for services such as meals, respite, homemaker, and home repair help seems 
insincere if M4A does not actively seek new opportunities for funding and partnerships. M4A 
will continue to promote cost-sharing, implement Medicare-reimbursed programs such as 
diabetes education, and apply for other types of grant funding. In addition, M4A will continue to 
strengthen its Advisory Council and the involvement of the M4A Board in M4A outreach and 
initiatives. We will continue to seek out private and other partners to help subsidize the cost of 
outreach, educational events, and conferences which benefit the public who need to know not 
only about public benefits but private resources that are also available to meet long-term care 
needs.  

M4A contractors and direct service providers will continue to address the needs of our shared 
service population based on relevant contracts and agreements, service definitions and scopes of 
services. Municipal and County partners help M4A to plan for events which increase the public’s 
awareness of and sensitivity to aging and dementia. These local government partners, too, 
provide essential local funds and feedback to M4A.  

In its service provision, M4A has noted a significant decrease in services provided to caregivers. 
This is attributable to funding (M4A had excess Title IIIE carry forward one year which was 
spent, thus leaving M4A with current year funding the next fiscal year). In addition, M4A 
anticipates a decrease in meal service if meal prices continue to increase, even nominally. For 
example, in spite of additional funding from ADSS and fundraising efforts which have allowed 
M4A to provide meals to seniors on M4A’s nutrition waiting list, M4A’s nutrition waiting list 
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has not significantly decreased. This waiting list which looms at just under 1,000 older 
individuals is a significant and disturbing indicator of the needs facing older individuals in the 
M4A region as well as the overall and unprecedented growth in the 60+ population in the M4A 
region. When federal and state funds for senior service look bleak, partnerships with local 
governments become even more critical. Fortunately, the County Commissions and municipal 
representatives (Mayors and City Council Members) in the M4A region are committed to serving 
older individuals.   

Because funding is so tight, M4A does not anticipate being able to shift funds. M4A’s Board has 
agreed to commit local funds to diabetes education start-up and to ensure that seniors currently 
receiving meals continue to receive meals. 

The diabetes education offered by M4A will be Medicare reimbursed and M4A hopes to 
generate some funds from this to sustain the salaries of the diabetes educators plus to enhance 
evidence-based programs designed to improve health outcomes and keep individuals safely and 
independently in their own homes. M4A also hopes to not only market Part D programs to 
private companies but also to case manage veterans under the Veterans-Directed Home and 
Community Based Services (VDHCBS) Program. All of these efforts (Medicare reimbursed 
diabetes education, expansion of evidence-based programs to the private sector) are ways in 
which M4A is attempting to diversify its funding sources to sustain and expand services.  

Recently, M4A has signed agreements with the Alabama Lifespan Resource Network and other 
nonprofit organizations in order to provide more choice and greater flexibility to all types of 
caregivers. For example, grandparents have choices for summer camps and after school 
programs through M4A’s agreement with YMCAs; also, caregivers have greater control over 
respite providers through M4A’s agreement with Alabama Lifespan. The Personal Choices 
Program, which is part of the Elderly and Disabled Waiver, also offers consumers greater 
flexibility, control and choice. For NCQA accreditation, consumer-direction will be essential.   

M4A currently monitors all contracts at least annually. The focus of monitoring is not only to 
ensure compliance with requirements and standards outlined in the contract or agreement but 
also to note areas of training the provider may need. Under NCQA accreditation, assessing 
training needs will be even more critical, plus data (performance reports) will be reviewed to 
determine deficiencies so that relevant training can be developed. In addition, M4A’s own staff 
will be assessed more frequently under NCQA standards in order to develop professional 
trainings.  

M4A’s main partners in serving the older adult population are M4A’s County Commissions, 
municipalities, transportation providers, other Area Agencies on Aging, the Alabama 
Department of Senior Services, local Adult Protective Services, M4A’s contractors, local 
Disability Rights and Resources, county RSVPs, local Salvation Army, local Red Cross, faith-
based organizations, Positive Maturity, and Alzheimer’s of Central Alabama. In addition, M4A 
has strong relationships with home health agencies, nursing home facilities and assisted living 
facilities, and Medicare plans. Positive Maturity has been the lead organization for the Yellow 
Dot Program, a vital program which alerts first responders to critical health information in an 
emergency, and for recruiting volunteers through local RSPVs. Many of the homebound 
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volunteers in the M4A region are RSVP volunteers. In the past, M4A has asked for help from 
RSVP to solicit volunteers for SHIP, the Ombudsman Program, and for senior companions. M4A 
does not use many volunteers except for meal delivery and these volunteers are local volunteers 
solicited either by RSVP or the local municipality. M4A has a few volunteers in SHIP and the 
Ombudsman Program.  

During FY 2017, M4A had meetings with each of its County Emergency Management 
Associations in order to determine how M4A could support the local emergency response to 
disaster. In addition, M4A shared with local EMA officials what M4A does in an emergency, 
who we contact, how we contact them, and how we follow up. These meetings were very useful 
and made County EMAs aware of an additional community partner to help verify the safety and 
whereabouts of vulnerable people. Memorandums of Agreement have been executed with each 
County EMA. In addition, M4A completed a model emergency plan for use and/or adoption by 
each municipality for its senior centers. This model plan was reviewed by at least one County 
EMA Director and has been finalized for distribution to M4A’s partners.  

To further strengthen M4A’s emergency action plan, M4A will reach out to county Public Health 
offices for meetings. M4A already has a plan to strengthen its relationship with mental health 
groups and will incorporate emergency planning into the Memorandums of Agreement. 

Closing Statement 

What the M4A Team does and does not do over the next four years is critical. If M4A 
successfully meets critical challenges and maximizes opportunities over the next few years, then 
the M4A Team will lay a strong foundation for the capacity of the organization to satisfy the 
needs and demands of its growing population of consumers. 
 
M4A has always been flexible and open to change and creative ideas. However, what the 
administrative staff has learned over the last few years is that change, creativity, and innovation 
must have a strategic framework that contributes and supports the overall mission of the 
organization and, therefore, cohesively moves the organization forward. The results of the senior 
needs assessment and other reports that informed this 4-year strategic plan comprise the strategic 
goals by which M4A will initiate change, select and implement projects, and develop policies 
and procedures. All of us at M4A are confident that by working together and strategically, we 
will accomplish our goals and beyond. 
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Exhibits 
 

1. Exhibit 1: Assurances 
2. Exhibit 2: Planning and Services Area Maps 
3. Exhibit 3: Board of Directors Membership 
4. Exhibit 4: Advisory Body Membership 
5. Exhibit 5: M4A Organizational Chart and Staff Breakdown 
6. Exhibit 6: Emergency/Disaster/Pandemic Plan 
7. Exhibit 7: Town Hall Meetings and Community Needs Assessment Outreach 

Documentation 
8. Exhibit 8: Board and Advisory Council Approval for Area Plan 
9. Exhibit 9: Public Hearing Documentation 
10. Exhibit 10: Cost Sharing Plan 
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Exhibit 2: Planning and Services Area Maps 
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SHELBY COUNTY 
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ST. CLAIR COUNTY 
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WALKER COUNTY 
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Exhibit 3: Board of Directors Membership 
 

Executive Committee 
 

Richard Lovelady, Chairman (Walker County) 
- Address: P.O. Box 635 Dora, AL 35062 
- Email: carolynlove@charter.net 

Reverend Glenn Bynum, Vice Chairman (Blount County) 
- Address: 204 Church Street Oneonta, AL 35121 
- Email: gbremlap@aol.com 

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

 
 

Board Members: FY 2017 
 

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

Judge Chris Green (Blount County) 
- Address: 220 2nd Avenue East Room Oneonta, AL 35121 
- Email: cgreen@blountcountyal.gov 

Commissioner Allen Caton (Chilton County) 
- Address: 625 County Road 8 Jemison, AL 35085 
- Email: acaton@chiltoncounty.org or acaton@catonacoustical.com 

Commissioner Mike Vest (Shelby County) 
- Address: 2344 Lakeside Drive Birmingham, AL 35244 
- Email: mikevestshelby@gmail.com 

Commissioner Ward Williams (Shelby County) 
- Address: 225 Summerbrook Lane Alabaster, AL 35007 
- Email: ward@vfsdads.com 

Senta Goldman (Shelby County) 
- Address: P.O. Box 467 Columbiana, AL 35051 
- Email: sgoldman@shelbyal.com 

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 
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Sherry Reaves (St. Clair County) 
- Address: 140 Trellis Circle Springville, AL 35146 
- Email: 2006madison@windstream.net 

Chairman Jerry Bishop (Walker County) 
- Address: 1801 3rd Avenue S – Suite 113 Jasper, AL 35501 
- Email: j.bishop@walkercountyal.us 
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Exhibit 4: Advisory Body Membership 
 

FY 2018 Advisory Council Members 

OAA 306(a)(6)(D) 

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:     2018_  
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NAME 

OLDER INDIVIDUAL REP. OF 
OLDER 

INDIVIDUAL 

LOCAL 
ELECTED 
OFFICIAL 

PROVIDER OF 
VETERANS’ 

HEALTH CARE 
(if appropriate) 

GENERAL 
PUBLIC 

MINORITY RURAL CLIENT/ 
PARTICIPANT? 

Bekah Wood       X (Oneonta Public 
Library) 

Chris Green     X (Blount 
County 
Commission) 

  

Clara Christopher    X (DRR)    

Glenn Bynum       X (M4A Board 
Member) 

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) 

   

Jon Head     X Fire Chief   
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Kendal Head       X (General Public) 

Alexus O’Neal       X (DHR Intern-
Student) 

Carol Rohling    X (AlaCare)    

Carolyn Thomas    X (Clanton 
Senior Center) 

   

Carolyn Fortner  X  X (M4A)    

Dayla Hamilton    X (ADPH)    

Jessie Carter  X  X (Chilton Co. 
Transit) 

   

Judy Dean    X (Southern 
Care Inc.) 

   

Lagora Lykes       X 

Marilyn Colson    X (DHR)    

Melissa Fowler  X  X (M4A)    

Pam Boykin    X (Southern 
Care Inc.) 

   

Patty Drake    X (DHR)    

Ryan Leonard    X (M4A)    

Tammy Noah    X (SunCrest 
Home Health) 
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Terry Collier    X (Chilton 
Emergency 
Assistance) 

   

Tim Bryant  X  X (DHR)    

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

   

Barbara Roberts    X (Pelham 
Library/Senior 
Center) 

   

Dayla Hamilton    X (Public 
Health) 

   

Beverly Baker       X (City of 
Alabaster) 

Billy Jones  X     X (Bryant Bank) 

Carolyn Neiswender       X (KidOne 
Transport) 

Carolyn Williams    X (DHR)    

Corine Matt    X (DHR)    

Ester Graham       X 

George Henry  X     X (City of 
Alabaster) 
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Irene Collins  X     X 

Jameka Brooks    X (Shelby 
Emergency 
Assistance)) 

   

Kayla Briggs    X (Sunshine 
Manor) 

   

Kirby Henderson    X (ARC of 
Shelby Co.) 

   

Marty Handlon     X (Mayor of 
Alabaster) 

  

Marvin Copes    X (Positive 
Maturity) 

   

Mary Piazza       X 

Susan Tedford       X 

Mary Neff       X 

Tiffany Chess    X (Childrens 
Rehab Service) 

   

Daisy Washington    X (RSVP)    

Addie Duke    X (Moody 
Senior Center) 

   

Aisha Martin    X (St. Clair 
Co. Extension 
Office) 
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Clara Christopher    X (DRR)    

Ellen Allen  X  X (Community 
Action 
Agency) 

   

Ellen Stephens    X (St. 
Vincent’s) 

   

Elsie Allen    X (Lakeside 
Hospice) 

   

Hiliary Hardwick    X (VA)  X (VA)  

Janet Smith  X  X (St. Clair 
Public 
Transportation) 

   

Jenny Baldone       X (Odenville 
Drugs) 

June Ford  X  X (Senior 
Center 
Manager) 

   

Nina Barnes    X (Community 
Action 
Agency) 

   

Sandi Nicholson    X (DHR)    

Sharon Smith  X  X (Lakeside 
Hospice) 
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Teresa Carden    X (Lakeside 
Hospice) 

   

Thelma Richardson    X (DHR)    

Valerie Harp    X (ADPH)    

Melanie Carroll       X 

Billy Luster  X   X (Walker 
County 
Commission) 

  

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       X (Walker County 
Board of 
Education) 

Lona Courington  X     X (Bevill State 
Community 
College) 

Matthew Mitchell    X (DHR)    
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Virginia Rediker    X (Department 
Rehabilation) 

   

Mimi Hudson    X (Walker Co. 
Community 
Foundation) 

   

Saderia Morman    X (Salvation 
Army) 

   

Louis Vick  X  X (ARC of 
Walker Co.) 

   

Rebecca Nelson  X     X 

Sandy Sudduth     X (Jasper City 
Council) 

  

Steven Aderholt     X (District 4 
Commissioner) 

  

Tammy McGee  X  X (Positive 
Maturity) 

   

Trecia Benefield  X  X (M4A-
AmeriCorp) 

   

Vicky Stovall    X (DRR)    
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Exhibit 5: M4A Organizational Chart and Staff Breakdown 
 

M4A Organizational Chart FY 2018 
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M4A Staff Breakdown 
 
Executive Director, Carolyn Fortner 
Administrative Director, Crystal Crim 
Fiscal Director, Tammy White 
Human Resources and Operations Manager, Lisa Adams 
Director of Programs, Maranda Johnson 
Fiscal Manager, Renee Green 
Development and Marketing Director, Robyn James 
Information and Technology Support, Cody Lewis 
SCSEP Project Director, Sheila Baker 
SCSEP Payroll Director, Sheila Hogge 
SCSEP Assistant, Beverly Boykin 
SCSEP Aides, Blane McGlawn and Catherine Kent 
Elderly and Disabled/530/ACT Waiver: 
Lead Case Manager, Courtney Durden 
RN Supervisor, Sherry Wilson 
Quality Assurance Manager, Christal Smith 
Initial Assessment Case Manager, Rebecca Walden 
Waiting List Case Manager, Jennifer Davis 
Medicaid Waiver Team Leaders: Lateshia Davidson and Chris McDonald 
EDW/530 Case Managers: Cindy Sharp, Tracey Johnson, Washeka Reese, Crystal Whitehead, 
Cassie Horton, Shamarion Winston, Megan Houston, and Megan Nunnery 
Personal Choices Coordinator, Monica Pauling 
ACT/530 Waiver Coordinator, Arnita Hicks 
ADRC Program Coordinator, Kay Hart 
ADRC Specialist, Ellen Brechin 
Alabama Cares Coordinator, Lauren Karcher 
Alabama Cares Program Assistant, Denise Stamps 
Part D Wellness Coordinator, Alexia Barbour 
Community Ombudsman, Ryan Leonard 
Nutrition and Transportation Supervisor, Laura King 
Nutrition Assistant, Delia “Dee” Church 
Shelby County Homebound Coordinator, Cheryl Gaines 
SenioRx Coordinator, Melissa Fowler 
SHIP Coordinator, Latoya Shelton 
SHIP Assistant, Diana White 
Administrative Assistant, Sharon Echols 
Receptionist, Janice Cates 
Title III Contractors: Jan Neal Law Firm, LLC; ClasTran; St. Clair County Public Transportation 
(SCAT) 
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Exhibit 6: 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. 
 

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 knocks 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 knocks 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. 
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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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Kit Preparation 

 

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. 
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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 
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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: 
1. Do not panic. 
2. Do not walk around with the letter or shake it. 
3. Do not merely discard the letter. 
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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 

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, LAURA KING, AND ALEXIA BARBOUR 
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County Emergency Quick Chart 

Emergency Telephone Numbers 
County Sheriff EMA Red 

Cross 
Salvation 

Army 
Public 
Health 

Court-
house 

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) 
 

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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M4A:  EMERGENCY PHONE TREE INSTRUCTIONS (1/4/2017) 
When a decision is made regarding inclement weather - CAROLYN FORTNER will call –TEAM LEADERS 
- LISA ADAMS, RENEE GREEN and SHARON ECHOLS.  Each person is responsible for calling the 
person below them on the list.  If you cannot reach them, leave a message and then call the next person on 
the list to keep the phone tree going.  If you are not at home at the time of inclement weather, call YOUR 
TEAM LEADER – OR – Carolyn -  299-2470/299-6802 or Crystal Crim – 205-572-7390 - if your phone is 
out of order, then wait for the news reports and use your best judgment as to whether or not you should travel.  

All Area codes are “205” unless indicated otherwise. 

SEE BACK PAGE FOR ADDITIONAL NUMBERS 
 
 
 
 
 

Lisa Adams 
H/C -777-9821 

Renee Green 
H 668-0381; C 283-0091 

Sharon Echols 
H -755-9559; C- 217-2327 

Emily Reed 
H- 669-3982 ; C – 908-3746 

Cody Lewis 
267-7237 

Tammy White 
H- 334-290-0784; C-334-414-3007 

Megan Houston  
C – 789-4617 

Ryan Leonard 
535-4536 

Robyn James 
334-202-0444 

Lauren Karcher 
H/C-534-0765 

Alexia Barbour 
313-303-3099 

Megan Nunnery 
334-468-8774 

Denise Stamps 
C – 370-5422 

Crystal Whitehead 
H/C - 249-1723 

Melissa Fowler 
C- 217-5633 

Jennifer Davis 
H/C -389-2417 

LaToya Shelton 
H/C – 200-7007 

Tracey Johnson 
H/ C – 312-8296 

Chris McDonald 
C-516-9751 

Kay Hart 
837-0279 

Janice Cates 
H – 688-4829: C - 396-0525 

Arnita Hicks 
H- 672-7308; C- 601-0443 

Laura King 
H- 664-9647; C- 451-2082 

Ellen Brechin 
H/C - 542-9819 

Washeka Reese 
H/C -  587-7712 

Cheryl Gaines 
H- 621-8890; C -746-0665 

Cassie Horton 
C – 260-7726 

Diana White 
H/C - 260-9021 

Sheila Baker 
H- 780-8271; C- 531-0958 

Dee Church 
H / C – 383-8832 

Sheila Hogge 
C – 746-7402 

Beverly Boykin 
C/H – 613-0755 

Cindy Sharp 
586-5735 

Christal Smith 
C – 603-6270 

Cathy Kent 
837-8127 

Shamarion Winston 
C - 931-801-6501 

Lateshia Davidson 
H/C- 563-1129 

Blane McGlawn 
H – 358-7428:C-777-2958 

Sherry Wilson 
217-9594 

Courtney Durden 
H/C -567-7663  Monica Paulding 

H – 815-1013; C – 249-9239 
Maranda Johnson 

H/C - 602-1776  Rebecca Walden 
C- 334-791-3035 
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Additional Contact Numbers 
Alexia Barbour: Andrew – 313-608-7109 
Arnita Hicks: Angela Hicks – 913-1423: Charlie Hicks – 240-7330 
Blane McGlawn – Juanita (Nita) McGlawn – 427-7835 
Carolyn Fortner: Dale - C - 205-299-6802: (WK – 205-755-3737- Clanton Office) 
Cassie Horton: Annette Horton – 260-7724 
Catherine “Cathy” Kent: Tia Turner (niece) – 222-5581 
Chris McDonald: Amber – 520-3797; Parents – 699-8514; Mr. McDonald – W – 699-2656  
Christal Smith: Michael Smith – 427-9157 
Cindy Sharp:  Seneithia Parker – 253-1971 
Cody Lewis: Renia Morgan – 229-7632 
Courtney Durden: William – 902-7800 
Crystal Crim: James – 572-7389 
Crystal Whitehead: Jason Wood – 835-8856 
Dee Church: Kathy Arthur 283-2313 
Denise Stamps: Brandon Stamps – 283-1190 
Diana White: Tim White C- 475-2353: Rachel – 417-5843 
Ellen Brechin: Kenny – 542-9818 
Emily Reed (Intern): Cindy Reed (mom) H- 908-1734 Alt.- 669-3982 
Janice Cates: Steve – 369-0526; (Allen Cates – 365-7549; Susan Cates – 515-6430) 
Jennifer Davis: Robby- 436-1300 
Kay Hart: Thomas – 569-5650 
Lateshia Davidson: Montay- C- 229-7543; Eular Berry - H 942-1486/C 413-9562 
Laura King: Buddy – 453-3784 
Lauren Karcher - Austin Karcher - 770-712-7140 
Lisa Adams: David – 369-6344 
Maranda Johnson: Colin C-383-0322; Greg Cleveland-Father - 441-6469 
Megan Houston: David Johnson – 205-294-0833 or 334-224-7788 
Megan Nunnery: David Nunnery (Dad) 706-392-7043 
Melissa Fowler: Sally Edwards – H -755-7298/C 217-5280 
Monica Paulding: Orlando Paulding – 470-7215 
Rebecca Walden: Ruth (mom) – C 334-797-0929 or W 334-774-5480 
Renee Green: Jimbo 283-9219 
Robyn James: Michael – 334-303-5295 
Shamarion Winston:  Tabitha Winston – H – 931-801-7440; ALT – 270-798-738 
Sharon Echols: James – work/c - 287-1249 
Sheila Hogge: Chuck – 746-6658 
Sherry Wilson:  Allen Wilson –C – 955-0327; Diane (Sister) – 478-4144 
Tammy White:  Michael – 334-290-0784  
Tracey Johnson: Tamey Johnson – C-354-9454; W- 664-6194  
Washeka Reese: Washington and Lois Reese – 334-875-1514 
ADDITIONAL CONTACTS: 
Lynn Eakin: 205-260-6107
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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! 
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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! 
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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! 
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Employees Who Are CPR, AED, and/or First Aid Certified 

Staff Member CPR AED First Aid Recertification 

Crystal Crim  X X X 2/2018 

Christal Smith X X X 3/2018 

Tammy White  X X X 3/2018 

Cody Lewis  X X X 3/2018 

Denise Stamps X X X 3/2018 

Janice Cates  X X X 3/2018 

Sheila Baker  X X X 4/2018 

Crystal Whitehead  X X X 4/2018 

Megan Nunnery X X X 4/2018 

Sharon Echols X X X 4/2018 

Arnita Hicks  X X X 4/2018 
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EAP Cabinet Inventory (Located in the Kitchen) 

TO BE REVIEWED: March 2018       LAST REVIEWED: March 2017 

Quantity Item Expiration Date 

6 cases   Water - 32/.5 liter  

52 cans  Tuna 2020 

8 cans  Chicken 2020 

3 large cans  Beef stew 2020 

1 Can opener  

3 Trash bags  

2 Black markers  

1 Scissors  

2 packs Leather cords  

1 pack Whistles  

1 Air horn  

2 boxes Surgical Masks  

10 Blankets  

1 Bar of soap  

3 Towels/washcloths  

1 bottle Shampoo  

16 Flashlights  

1 box Alcohol swabs  

3 Deodorant/Antiperspirant  

2 Hand sanitizer  

2 2 mil. Sheeting to cover doors  

6 2 mil. Sheeting to cover vents  

1 roll Duct tape  

1 bottle Ibuprofen 2018 

1 box Latex-free exam gloves  

1 Instant Temple Thermometer  

1 pack AA Batteries  
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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:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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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 
Andrea Carter, 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.   
 
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; 



 

107 | P a g e  
 

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 

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. 
 
E-Tools - Evacuation Plans and Procedures - Evacuation Elements. 
 
Fact Sheet - Planning and Responding to Workplace Emergencies. 
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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. 
 
E-Tools - Evacuation Plans and Procedures - Fire Prevention Plan 
Requirements. 
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Other Agency Resources - National Fire Protection Agency (NFPA) 
Code - Life Safety Code NFPA 101. 
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Exhibit 7: Town Hall Meetings and Community Needs Assessment Outreach 
Documentation 

 

Town Hall Meeting and Community Needs Assessment Outreach 

Town Hall Meetings 

Blount County Town Hall Meeting 
• Location: Lester Memorial UMC 
• Date and Time: February 13, 2017 from 10:00am-11:00am 
• Number of Participants: 14 representing senior centers, local social service agencies, and 

community members. 
 
Walker County Town Hall Meeting 

• Location: Jasper Civic Center 
• Date and Time: February 23, 2017 from 11:30am-12:30pm 
• Number of Participants: 7 representing city employees, community members, and 

educational institutions.  
 
Shelby County Town Hall Meeting 

• Location: Alabaster Senior Center 
• Date and Time: February 28, 2017 from 10:00am-11:00am 
• Number of Participants: 26 representing community members, local social service 

agencies, senior centers. 
 
St. Clair County Town Hall Meeting 

• Location: Pell City Parks and Recreation 
• Date and Time: March 7, 2017 from 10:00am-11:00am 
• Number of Participants: 13 representing community members and city employees. 

 
Chilton County Town Hall Meeting 

• Location: Alabama (Clanton) Conference Center 
• Date and Time: March 14, 2017 from 10:00am-11:00am 
• Number of Participants: 5 representing local social service agencies and the M4A Board. 

 

Outreach Efforts 

On January 25, 2017, Robyn James discussed the St. Clair County Town Hall Meeting with the 
St. Clair County Advisory Council. 

On January 27, 2017, Robyn James discussed the Walker County Town Hall Meeting with the 
Walker County Advisory Council. 

On January, 31, 2017, Robyn James emailed each county “Town Hall Meeting” flyer and 
“Community Needs Assessment” to the following: 
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- M4A partners in Blount County. Ms. Clara Christopher with Disability Rights and 
Resources emailed the flyer and community needs assessment to her partners and 
colleagues. 

- M4A partners in Shelby, St. Clair, Walker, and Chilton  
 

On January 31, 2017, Crystal Crim emailed M4A staff a copy of all 5 county “Town Hall 
Meeting” flyers, as well as the “Community Needs Assessment,” to begin distributing to clients, 
caregivers, and their community members. 

During the month of February, Janice Cates mailed out Town Hall Meeting Flyers to the 
following: 

• Blount County Town Hall Meeting Flyers to the following partners and agencies: 
o Alacare Home Health and 

Hospice 
o Amedisys 
o Blount County Health 

Department 
o Brookdale Home Health 
o ISCHH Birmingham 
o Prohealth of North Central 

AL 
o Patricia Seames (Red Cross) 
o St. Vincent’s Home Health 
o Comfort Care Home Health 

East 
o In Home Care Sitter 
o Oxford Health Care 

o Glenn Bynum 
o Sipsey Home Health 

Equipment 
o Melissa Thomas (West 

Blount Food Pantry) 
o Suzanne Shelton (Golden 

Living Center) 
o Bekah Wood (Oneonta 

Public Library) 
o Clara Christopher (Disability 

Rights and Resources) 
o Kathleen Monaghan 

(American Red Cross) 
o Sandra Smith (ASHL) 
o Blount County RSVP 

• Walker County Town Hall Meeting Flyers to the following partners and agencies: 
o New Beacon Hospice 
o RSVP Walker County 
o Alabama Cooperative 

Extension 
o Capstone Rural Health 

Center 
o Housing Authority of Walker 
o Disability Rights and 

Resources 
o Housing Authority (Parrish 

and Sumiton) 

o Jasper Career Center 
o Walker County DHR 
o Walker County Need School 

Children Fund 
o Salvation Army (Walker, 

Winston and Marion 
Counties Chapter) 

o Walker County Community 
Action Agency 

• St. Clair County Town Hall Meeting Flyers to the following partners and agencies: 
o Christian Love Panty 
o Habitat for Humanity (Pell 

City) 
o ARC of St. Clair County 
o Housing Authority (Pell City) 

o First Baptist Church of Pell 
City 

o St. Clair County Community 
Action Agency 

o St. Clair County DHR 
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o St. Clair County Health 
Department 

o Ellen Allen (Community 
Action Agency) 

o Nina Barnes (Community 
Action Agency) 

o Teresa Carden (Lakeside 
Hospice) 

o Sharon Sheffield (Lakeside 
Hospice) 

o Addie Duke (Moody Senior 
Center) 

o June Ford 
o Hilary Fummine (Col. Robert 

L. Howard State Veterans 
Home) 

o Janet Smith (St. Clair Public 
Transportation) 

 

• St. Clair County Town Hall Meeting Flyers to the following partners and agencies: 
o Alabama Elks Trust, Inc. 
o Alabama Federation of 

Women Clubs 
o Alabama Leadership 

Foundation 

o Alabama Total Health 
Foundation, Inc. 

o American Legion 
o American Legion Auxiliary 
o Judge Rembert (American 

Legion Post 343)
o Brighter Future 
o Chilton Clanton Literacy 

Council 
o Chilton County Chamber of 

Commerce, Inc. 
o Chilton County United Way, 

Inc. 
o Cross Road Missionary 

Baptist Church 
o Department of Alabama 

Ladies Auxiliary to the VFM 
of the US 

o Disabled American Veterans 
o Families First 
o Free and Accepted Masons of 

Alabama 
o Heritage Church of the 

Nazarene 
o Holly Grove Baptist Church 
o Home Builders Chapter of 

Chilton County 
o Hope for Tomorrow 

Ministries, Inc. 
o International Association of 

Lions Clubs 
o Kelsey’s Place 
o Kincheon Road Church of 

God 
o Kiwanis International 

o Mental Health Board of 
Chilton and Shelby Counties, 
Inc. 

o National Association for the 
Advancement of Colored 
People 

o New Convert Missionary 
Baptist Church 

o New Hope Assembly of God 
o New Life Assembly of God 
o Order of the Eastern Star 
o Zacchaeus Ministries, Inc. 
o Pilgrim Rest Missionary 

Baptist 
o Pinedale Assembly of God 
o Sabbath House Ministries 
o Saint Paul Baptist Church 
o Smith-Dale Lodge No. 31 

Fraternal Order of Police 
o Son Light Center 
o Sons of the Confederate 

Veterans, Inc. 
o Sunshine Assembly of God 
o Temple Assembly of God 
o Thorsby Parent Involvement 

Team 
o Through the Grace of God 

Ministries 
o Turning Point Foundation 
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o Union Baptist Church No. 2 
o United Daughters of the 

Confederacy 
o United Prison Ministries, Inc. 
o Way of the Cross 
o Wellness Group Foundation 
o West End United Appeal 

Fund, Inc. 

o Westend Neighborhood 
Watch Program 

o Wings of Light, Inc. 
o Young Men’s Christian 

Association of Chilton 
County Alabama, Inc.
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BLOUNT COUNTY TOWN HALL MINUTES-LESTER MEMORIAL UMC  
ONEONTA, AL ON FEBRUARY 13, 2017-10AM – 11AM  

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

She stated the purpose of the Town Hall Meeting.  

Asked the attending M4A staff to introduce themselves and their job @ the agency.  

Attending Staff –  

 Carolyn Fortner, Executive Director 
 Laura King, Nutrition and Transportation Coordinator  
 Robyn James, Marketing and Outreach  
 Ryan Leonard, LTC Ombudsman  
 Crystal Crim, Administrative Director  
 Sharon Echols, Administrative Assistant 
 
Carolyn Fortner introduced Ryan Leonard, LTC Ombudsman, and he spoke on the purpose and 
the services of the ombudsman.  He talked about the Gateway Program – the program that allows 
a person to transition from the Nursing Home - back to their home or an apartment where they 
can live on their own with some assistance:  help with housekeeping – personal care - and 
transportation assistance if needed.  
 
Carolyn Fortner went over the M4A handout of 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; 
TRANSPORTATION; SUPPORT FOR CAREGIVERS; COMMUNITY 
OMBUDSMAN; OPTIONS and BENEFITS COUNSELING (BENEFITS 
ASSESSMENT); CASE MANAGEMENT.  
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. Older Adults, individuals with disabilities and their caregivers shall have 
access to reliable information, helping them to make informed decisions 
regarding long term support and services.  

2. Empower older adults and individuals with disabilities to remain in the least 
restrictive with a high quality of life through the provision of options 
counseling, home and community-based services and support for family 
caregivers.  
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3. Empower older adults to stay active and healthy through Older Americans Act 
services – Medicare Prevention benefits, recreation, jobs, and volunteer 
opportunities.  

4. Enable more Alabamians to live with dig by promoting elder rights and 
reducing the incidents of abuse, neglect, and exploitation.  

5. Promote proactive, progressive management and accountability of State Unit 
On Aging and its contracting agencies.  

 
Carolyn asked the attendees – “WHAT SHOULD WE BE DOING?” 

a. We need to get the word out about M4A – what we do and what services we 
can offer.  

b. It’s hard to get some people to use the services, and to access the services.  
c. Food, housing and medications are 3 things that people need to be able to live.  
d. Filling the medication gap - physicians – get samples from the doctor, cheaper 

drugs from the pharmacy and pharmaceutical companies.  
e. Persons getting scam information in the mail that looks official – but it turns 

out to be a scam.  Getting information out about what scams are going on. 
Information on how to keep family members from scamming the elderly.  

f. Government accountability – persons need to contact their elected officials  
g. Staying active and health is a positive thing for older persons.  
h. Staying engaged and being social is important and it also keeps your mind 

healthy.  
i. Living in a good environment – least restrictive for their needs Maybe they 

can live at home with some help.  
j. Assisting a person in their home is much less expensive than paying for a 

person in a facility.  
 
Carolyn Fortner closed the meeting by thanking everyone for coming and asking for the 
Community Needs Assessment to be filled out and turned in.    
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WALKER COUNTY TOWN HALL MEETING MINUTES -JASPER CIVIC CENTER  
JASPER, AL ON FEBRUARY 23. 2017-11:30am-12:30pm 

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

She stated the purpose of the Town Hall Meeting.  

Asked the attending Guest (see attached Sign-in Sheet) and M4A staff to introduce themselves 
and their job at the agency.  

Attending Staff –  

 Carolyn Fortner, Executive Director 
 Laura King, Nutrition and Transportation Coordinator  
 Robyn James, Marketing and Outreach  
 Ryan Leonard, LTC Ombudsman  
 Crystal Crim, Administrative Director  
 Sharon Echols, Administrative Assistant 
 
Carolyn Fortner introduced Ryan Leonard, LTC Ombudsman, and he spoke on the purpose and 
the services of the ombudsman.  He talked about the Gateway Program – the program that allows 
a person to transition from the Nursing Home - back to their home or an apartment where they 
can live on their own with some assistance:  help with housekeeping – personal care - and 
transportation assistance if needed.  
 
Carolyn Fortner went over the M4A handout of 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; 
TRANSPORTATION; SUPPORT FOR CAREGIVERS; COMMUNITY 
OMBUDSMAN; OPTIONS and BENEFITS COUNSELING (BENEFITS 
ASSESSMENT); CASE MANAGEMENT.  
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. Older Adults, individuals with disabilities and their caregivers shall have access to 
reliable information, helping them to make informed decisions regarding long term 
support and services.  

2. Empower older adults and individuals with disabilities to remain in the least 
restrictive with a high quality of life through the provision of options counseling, 
home and community-based services and support for family caregivers.  
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3. Empower older adults to stay active and healthy through Older Americans Act 
services – Medicare Prevention benefits, recreation, jobs, and volunteer 
opportunities.  

4. Enable more Alabamians to live with dig by promoting elder rights and reducing 
the incidents of abuse, neglect, and exploitation.  

5. Promote proactive, progressive management and accountability of State Unit On 
Aging and its contracting agencies.  

 
Carolyn Fortner asked the question – “What are some of the things that we need to be 
doing and also, “What are some of the things that we shouldn’t be doing?”  
There wasn’t anything specific that was mentioned – just some general observations from 
the attendees:  

1. People do sometimes fall through the cracks – especially in the rural areas and 
that’s the problem in trying to get the word out to people.  

2. We (all agencies) have to go to the people.  
3. Walker County Career Center has a mobile unit – maybe using that to get to 

the people to get the service information out to the public.  
4. Find community partners and work with them.  
5. Laura King is looking to work with a Food Bank that will be going out into 

the community with fresh fruits, vegetables and meats.  
6. Have “someone” in a community that everyone seems to go to find out 

information and train them on what to look for and how to do I and R 
(Information and Referral).   

7. It’s great to have a coordinated effort between agencies to work together to 
reach out to families.  

 
Carolyn Fortner closed the meeting by thanking everyone for coming. She asked them to 
fill out their Community Needs Assessment and turn it in. 
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SHELBY COUNTY TOWN HALL MEETING MINUTES-ALABASTER SENIOR CENTER  

ALABASTER, AL ON FEBRUARY 28, 2017-10am – 11am  

Alicia Walters introduced M4A to the center participants who attended and told them about who 
we are and what we do.  
 
Carolyn Fortner, Executive Director of M4A, called the meeting to order.   

She stated the purpose of the Town Hall Meeting.  

Asked the M4A staff to introduce themselves and their job at the agency.  

Attending Staff –  

 Carolyn Fortner, Executive Director 
 Laura King, Nutrition and Transportation Coordinator  
 Robyn James, Marketing and Outreach  
 Ryan Leonard, LTC Ombudsman  
 Crystal Crim, Administrative Director  
 Sharon Echols, Administrative Assistant 
 Maranda Johnson, Program Manager  
 Lauren Karcher, AL Cares Coordinator  
 Denise Stamps, AL Cares Assistant 
 Connie Paulk, Nutrition Assistant, LTC Ombudsman   
 Rebecca Walden, Montevallo Student Intern  
 
Carolyn Fortner introduced Ryan Leonard, LTC Ombudsman, and he spoke on the purpose and 
the services of the ombudsman.  He talked about the Gateway Program – the program that allows 
a person to transition from the Nursing Home - back to their home or an apartment where they 
can live on their own with some assistance:  help with housekeeping – personal care - and 
transportation assistance if needed.  
 
Carolyn Fortner went over the M4A handout of 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; 
TRANSPORTATION; SUPPORT FOR CAREGIVERS; COMMUNITY 
OMBUDSMAN; OPTIONS and BENEFITS COUNSELING (BENEFITS 
ASSESSMENT); CASE MANAGEMENT.  
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.  
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1. Older Adults, individuals with disabilities and their caregivers shall have access to 
reliable information, helping them to make informed decisions regarding long term 
support and services.  

2. Empower older adults and individuals with disabilities to remain in the least 
restrictive with a high quality of life through the provision of options counseling, 
home and community-based services and support for family caregivers.  

3. Empower older adults to stay active and healthy through Older Americans Act 
services – Medicare Prevention benefits, recreation, jobs, and volunteer 
opportunities.  

4. Enable more Alabamians to live with dignity by promoting elder rights and 
reducing the incidents of abuse, neglect, and exploitation.  

5. Promote proactive, progressive management and accountability of State Unit On 
Aging and its contracting agencies.  

 
Carolyn Fortner explained M4A wants to: 

A. Help persons find the answers that they need and how to get started with the help 
referrals that are needed.  

B. Be the first port of call to help person with their needs.  
 
Carolyn Fortner asked the attendees if there was anything that we should or shouldn’t be doing.  
There were no specific things that were mentioned, but there were some other concerns that were 
brought up:  

• Being accountable to the community and government 
• Transportation – sometimes there are too many boxes that have to be followed – 

certain routes that sometimes don’t include where you want/need to go - times 
schedules that don’t coordinate with your schedule. Marvin Copes, RSVP, also 
gave information about how hard it is to get volunteer drivers for his program – 
due to gas prices, insurance liabilities and abuse of the volunteers generosity,  

• Financial exploitation for seniors - what can be done if someone-relative- has 
POA and is exploiting the senior – Carolyn suggested that maybe can change the 
POA to another person in the family. 

o There can also be an allowance set up the help the care recipient.  
• There are alternative things that can done to protect the senior.  

 
Crystal Crim explained the Community Needs Assessment and asked everyone to fill out and 
turn in in before leaving. 
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ST. CLAIR COUNTY TOWN HALL MEETING MINTUES-PELL CITY CIVIC CENTER 
PELL CITY, AL ON MARCH 7, 2017-9.30am-11.00am  

 
Crystal Crim, Administrative Director of M4A, called the meeting to order.   

She stated the purpose of the Town Hall Meeting.  

Asked the M4A staff to introduce themselves and their job @ the agency.  

Attending Staff –  

 Laura King, Nutrition and Transportation Coordinator  
 Robyn James, Marketing and Outreach  
 Ryan Leonard, LTC Ombudsman  
 Crystal Crim, Administrative Director  
 Sharon Echols, Administrative Assistant 
 
Crystal Crim introduced Ryan Leonard, LTC Ombudsman, and he spoke on the purpose and the 
services of the ombudsman.  He talked about the Gateway Program – the program that allows a 
person to transition from the Nursing Home - back to their home or an apartment where they can 
live on their own with some assistance:  help with housekeeping – personal care - and 
transportation assistance if needed.  
 
Crystal Crim went over the M4A handout of 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; 
TRANSPORTATION; SUPPORT FOR CAREGIVERS; COMMUNITY 
OMBUDSMAN; OPTIONS and BENEFITS COUNSELING (BENEFITS 
ASSESSMENT); CASE MANAGEMENT.  
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. Older Adults, individuals with disabilities and their caregivers shall have 
access to reliable information, helping them to make informed decisions 
regarding long term support and services.  

2. Empower older adults and individuals with disabilities to remain in the least 
restrictive with a high quality of life through the provision of options 
counseling, home and community-based services and support for family 
caregivers.  

3. Empower older adults to stay active and healthy through Older Americans Act 
services – Medicare Prevention benefits, recreation, jobs, and volunteer 
opportunities.  
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4. Enable more Alabamians to live with dignity by promoting elder rights and 
reducing the incidents of abuse, neglect, and exploitation.  

5. Promote proactive, progressive management and accountability of State Unit 
On Aging and its contracting agencies.  

 
Being healthy doesn’t just mean being physically healthy it can also mean being socially 
healthy.  
 
The question was asked – “Does income factor into a person getting help?” on some 
programs there are income limits, but most programs are at no charge.  
 
M4A wants to be the first place that a person calls for any questions or concerns 
regarding senior issues.  

 
Crystal Crim thanked everyone for coming and asked them to please turn in the 
Community Needs Assessment Sheet. 
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CHILTON COUNTY TOWN HALL MEETING MINUTES-ALABAMA POWER COMPANY 
CLANTON, AL ON MARCH 14, 2017-9.30-10.30 

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

She stated the purpose of the Town Hall Meeting.  

Asked the attending M4A staff to introduce themselves and their job @ the agency.  

Attending Staff –  

 Carolyn Fortner, Executive Director 
 Laura King, Nutrition and Transportation Coordinator  
 Robyn James, Marketing and Outreach  
 Ryan Leonard, LTC Ombudsman  
 Crystal Crim, Administrative Director  
 Sharon Echols, Administrative Assistant 
 Melissa Fowler, SRx Coordinator 
 
Carolyn Fortner introduced Ryan Leonard, LTC Ombudsman, and he spoke on the purpose and 
the services of the ombudsman.  He talked about the Gateway Program – the program that allows 
a person to transition from the Nursing Home - back to their home or an apartment where they 
can live on their own with some assistance:  help with housekeeping – personal care - and 
transportation assistance if needed.  
 
Carolyn Fortner went over the M4A handout of 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; 
TRANSPORTATION; SUPPORT FOR CAREGIVERS; COMMUNITY 
OMBUDSMAN; OPTIONS and BENEFITS COUNSELING (BENEFITS 
ASSESSMENT); CASE MANAGEMENT.  
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. Older Adults, individuals with disabilities and their caregivers shall have access to 
reliable information, helping them to make informed decisions regarding long term 
support and services.  

2. Empower older adults and individuals with disabilities to remain in the least 
restrictive with a high quality of life through the provision of options counseling, 
home and community-based services and support for family caregivers.  
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3. Empower older adults to stay active and healthy through Older Americans Act 
services – Medicare Prevention benefits, recreation, jobs, and volunteer 
opportunities.  

4. Enable more Alabamians to live with dignity by promoting elder rights and 
reducing the incidents of abuse, neglect, and exploitation.  

5. Promote proactive, progressive management and accountability of State Unit On 
Aging and its contracting agencies.  

 
Carolyn Fortner opened the floor for discussion and questions:  

 Help finding resources – CALL M4A – if we don’t do the services we 
usually have a referral that we can give the client the #.  

 Tim Bryant – DHR/APS has 3 cases on his books now of financial 
exploitation f of elders.  

 Medicaid is going through a transition in the next couple of years.  Then 
there may be a few more slots available for new clients.  

 Tim Bryant said that Chilton County has a need for Adult foster care for 
adults that just need a little help (there are only 7 Adult Foster Homes in 
the state).   

 Emergency housing for persons  
 All agencies need to transparent and accountable with government dollars  
 Tammy Noah said that there are only a few places that will take Medicaid 

Waiver clients.  
 

Lori Patterson, Chilton YMCA Director, wants to increase the senior exercise program at 
the Y.  Attendees gave her some suggestions on how she could increase participation.  
 
Gay West – Transportation for out of town Doctor’s visits at reasonable cost. Right now 
trips are running anywhere from $20-$60 one way (estimated cost).   
 
Carolyn Fortner spoke on the state wide accreditation that M4A is going to be doing.  
 
Carolyn Fortner thanked everyone for coming and asked them to turn in their Community 
Needs Assessment Sheet. 
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Exhibit 8: Board and Advisory Council Approval for Area Plan 
 

Joint County Advisory Council 

M4A Advisory Councils do not have chairpersons or other officers. 

American Village (Carriage House) 
Wednesday, July 19, 2017 

 
Members Present:  Sandra Smith, Mary Piazza, Daisy Washington, Vanessa McKinney, Daniel 
Lord, Carolyn Thomas, Susan Tedford, Frances Phelps, Tim Thompson, LeAnne Knight, Martha 
Pszyk, Eric McLemore, Von Hales, Tiffany Chess, Virginia Rediker, Robin DeMonia, Gail 
Pollock, Allie Green, Dayla Hamilton, Tim Bryant, Paige Landry, Nancy Tempel, Saderia 
Mormon, Kendal Head, Jon Head, Terry Collier, Andrea Carter, Tammy Noah, Matthew 
Haynes, Steve Griffin, Jane Griffin, Lauren Jones, and Kaitlyn Puzzitiello 

M4A Staff Present: Carolyn Fortner, Crystal Crim, Maranda Johnson, Robyn James, Laura King, 
Cody Lewis and Melissa Fowler 

Carolyn Fortner called the meeting to order at approximately 10:00 am. Mrs. Fortner welcomed 
everyone and gave some house instructions on where to locate bottles of water and the 
restrooms.  She had attendees introduce themselves.  

Robyn James gave a quick demonstration on the M4A fans. Ms. James recognized Paige Landry 
with Southern Care/New Beacon Hospice as the sponsor. Robyn gave an overview/background 
of the advisory council and the role that it plays with/for M4A. She also mentioned the need to 
increase its membership.  Ms. James instructed members on what their role would be as an M4A 
Messenger.  She also let them know what M4A would do for them and their agency. She 
provided them with M4A bags, fans and The Book to take with them to distribute in the 
community.  She also has gave them a brief overview of M4A’s annual activities as well as the 
upcoming potential M4A messengers meeting schedule. Ms. James said that we are a team and 
our goal is networking-partnerships-outreach and awareness.  

Carolyn Fortner presented M4A’s Area Plan. She gave an overview of the purpose of the Area 
Plan.  She also discussed the Area Plan’s four goals: 1. Consumers know where to go and who to 
call. 2. Consumers have resources to remain safe and independent in their own home. 3. 
Consumers have the opportunity to stay physically, mentally and emotionally active. 4. 
Consumers will live free of abuse and exploitation. 5. Consumers will have a government that is 
accountable, efficient and invasive. Ms. Fortner also gave an overview of other goals and 
objectives based on a survey: 1. Food 2. Home modifications and home safety. 3. Funds to help 
pay for utilities. 4. Transportation.  She spoke briefly on the public hearing and said she would 
be asking for a motion at the end of the day to accept the Area Plan as presented to them.   

Steve Griffin, Speaker of the House, House District 63, presented on The Role of the Alabama 
Silver Haired Legislature (ASHL.) He gave a very detailed overview and history of the 
organization, as well as his own personal role throughout his career. He presented on legislative 
bills and specific topics/areas that the ASHL would be advocating for and their influence on past 
things that have taken place due to the efforts of the ASHL.  He also spoke of things needed due 
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to surveys taken, including: 504 Home and Loan Grants for Seniors, dental/hearing assistance, 
substance abuse counseling as well as job placement for Seniors.  

Dan Lord presented on behalf of Alabama Securities Commission.  

Lunch was provided by Southern Care/New Beacon Hospice from Honey Baked Hams.  

Paige Landry with Southern Care/New Beacon Hospice gave handouts and presented on the 
differences between home health and hospice.  She also spoke about misconceptions about 
hospice and the role that hospice can and cannot play when working with families.  Ms. Landry 
is very educated and extremely passionate about what she does and helping families through 
difficult times in their lives.  

Robin DeMonia spoke about the Medication Review Initiative.  This is a program where she can 
present to a group or meet one-on-one with individuals to help them determine if the medicines 
they are taking are appropriate for their conditions, as well as help them determine if the 
medications are working well together or not.  Ms. DeMonia also stated that she will create 
flyers and promote the events, as well as make contact with needed individuals; she only needs 
dates and times and a contact name for the events.   

Cody Lewis represented M4A’s Community Ombudsman Program during the meeting. He spoke 
about the role that the program plays within the community and what the Ombudsman Program 
can and cannot do and when Alabama Department of Public Health must step in and take over. 
Mr. Lewis also talked about the Gateway to Community program that is being implemented 
within our region.   

Laura King presented on upcoming events in the area.  She gave an overview of how many 
individuals we have currently on the waiting lists in Blount, Chilton, St. Clair and Walker 
County.      She gave an update on the Feeding Frenzy that was held in St. Clair County and how 
successful it was in that it brought in over $13,000 to be used to help feed seniors.  She also 
spoke about the upcoming event in Chilton County, The Souper Feeding Event, to help raise 
money for the seniors in the area to provide meals to them and she showed them the bowls that 
individuals would receive for the event.  Ms. King raised $40 at the meeting for the upcoming 
event.  

Carolyn Fortner gave everyone time to ask questions and make comments from the information 
provided to them during the meeting.  Ms. Sue Tedford commented that she felt like if the 
transportation issue was addressed and that some of the other issues would take care of 
themselves as this is a major issue across the board in all counties.  It was mentioned that two 
transportation resources that could be utilized for seniors were Lyft and Go-Go Grandparent. A 
question was raised about resources available as far as doing small home projects, such as 
building a ramp. Maranda Johnson mentioned available funds to help with materials if the labor 
was donated. It was noted that the Civitan clubs will build ramps and help with small projects if 
the material was donated. Jon Head said that Blount County has local churches that will provided 
materials and labor for home repair projects as long as resources are available to them. It was 
asked if the other agencies in surrounding areas functioned like M4A, to which Carolyn Fortner 
said yes. Another guest suggested that we go to building supply companies and ask for material 
to be donated for projects, as well as a monetary donation to purchase things needed. It was 
stated the Blount and St. Clair partner with the American Red Cross regarding home safety and 
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they can go in and provided some help such as replacing smoke detector batteries and well as 
install fire extinguishers.  Ms. Fortner stated that individuals could write down their suggestions 
or questions as well as email them if they didn’t want to ask at the meeting, or if they thought 
about something after they left meeting.  

Carolyn Fortner asked for motions to accept M4A’s Area Plan as presented:  

Sue Tedford made a motion to accept the plan and it was seconded by Fran Phelps. 

All were in favor. No one opposed. 

The meeting was adjourned by Carolyn Fortner at approximately 1:30pm. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

142 | P a g e  
 

 

 

 



 

143 | P a g e  
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144 | P a g e  
 

 



 

145 | P a g e  
 

  



 

146 | P a g e  
 

  



 

147 | P a g e  
 

  



 

148 | P a g e  
 

Exhibit 9: Public Hearing Documentation 
 

 
Middle Alabama Area Agency on Aging 

Public Hearing 
Shelby County Services Building (Community Room) 

Pelham, AL 
 

August 9, 2017 
Area Agency on Aging FY 18 – FY 21 Plan 

AGENDA 
 

I. Welcome and Introductions      Crystal Crim 
 

II. Brief Introduction to M4A      Robyn James 

III. Purpose of the Public Hearing     Carolyn Fortner 

a. Goals of the FY 18 – FY 21 Area Plan 

b. Summary of the FY 2017 Needs Assessment 

IV. Comments from Attendees      Crystal Crim 

V. Closing Remarks       Carolyn Fortner 
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M4A Area Plan 2018-2021 
Public Hearing 

Shelby Services Building, Community Room  
August 9, 2017, 1:00 pm – 2:30 pm 

 
Crystal Crim called the meeting to order and explained the purpose of the Area Plan; she then 
asked for introductions.  

Those in attendance included: Senta Goldman; Reginald Holloway; Gwendolyn Brown; Matt 
Haynes; Marvin Shackleford; Shannon Williams; Jennifer Atkins; and Marvin Copes. M4A Staff 
in attendance included: Carolyn Fortner; Crystal Crim; Sharon Echols; Cody Lewis; and Robyn 
James.  

Robyn James spoke about the new initiatives that are being implemented at M4A: 
1. A grant to develop Dementia Friendly Communities: This grant has enabled M4A to train 

law enforcement officers and first responders on how to be dementia friendly by being 
dementia aware, dementia sensitive, and dementia responsive. M4A is developing a training 
tool kit that can used statewide/nationwide to train law enforcement officers and first 
responders to be dementia friendly.   

2. Jan Neal, Legal Services Provider for M4A, has developed booklets on dementia/dementia 
responsiveness and also on long-term care planning. She will develop 2 additional booklets 
for a total of 4 booklets in this series.  

3. M4A Messengers: M4A Messengers will be promoting M4A and M4A events. M4A will 
help to promote programs and events of M4A Messenger partners through our e-newsletter 
and Facebook.  

 
Carolyn Fortner, using a PowerPoint presentation and handouts, 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: 
 
Summary of Public Comments on Transportation: 
M4A needs to update its list of transportation resources to reflect other types of transportation 
that are available to assist older individuals and people living with disabilities. For example, the 
following transportation options are available in the M4A region: Lyft, Uber, and Go-Go 
Grandparent. In addition, M4A needs to dig deeper into what types of transportation are needed 
in its counties.  
 
M4A Response: 
Agreed. M4A’s ADRC is always updating resources and M4A appreciates learning about these 
transportation options in its region. During FY 2018, M4A will develop a transportation survey 
to delve more deeply into transportation needs. In its Area Plan, M4A will examine 
transportation needs and seek funding to implement one pilot transportation program in the 
M4A region.   
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Summary of Public Comments on Food/Nutrition: 
The goal for the M4A region should be to eliminate senior hunger and, thereby, the homebound 
meal waiting list. To do this, M4A should consider other food options for seniors such as local 
food banks, new community-based ministries or initiatives to deliver food to rural, isolated 
areas, and services which deliver food to the homes. Examples of these types of services include 
Katz Food Delivery in Shelby County; Many Infinities, also in Shelby County; the faith-based 
food delivery services in Nauvoo (Walker County) and in Shelby County (by the Shelby County 
Baptist Association); and food banks such as Hope House in Blount County and the Chilton 
Emergency Relief Center in Chilton County; and others.   
 
M4A Response:  
M4A appreciates feedback on food resources in the M4A region. In order to combat senior 
hunger in the M4A region, M4A has implemented the “End Senior Hunger” project which has 
the dual goals of raising community awareness of senior needs and raising funds to feed 
homebound seniors. Since ensuring the safety and health of older individuals in their homes is 
the hallmark of M4A’s mission, M4A Team Members have participated in many initiatives and 
studies on senior nutrition. Based on the comments of other food ministries and organizations 
and the comments of its Advisory Committee members and public hearing attendees, M4A 
concludes that the challenge of feeding people (including older individuals) includes the 
challenge of distribution which seems to be echoed in studies pertaining to food deserts. M4A 
will continue to develop its End Senior Hunger project while working with community based 
organizations focused on bridging the food distribution gap. 
 
Summary of Public Comments on Preventing Duplication of Services and Encouraging Better 
Communication Amongst Community-Based Organizations: 
There is a lack of communication between agencies and the faith based communities. Greater 
efforts need to be made to reduce duplication of services and duplication of meetings while also 
making the faith-based community aware of senior needs.   
 
M4A Response: 
Many of the counties in the M4A region have a social service round table meeting which are 
designed to improve communication amongst county social service organizations and to share 
resources. M4A participates in these while also participating in the organizational meetings of 
community organizations such as Positive Maturity, Disability Rights and Resources, American 
Red Cross, Community Foundation, etc. While no organization should meet for the sake of 
meeting, many organizations are required by their by-laws to have organizational specific 
meetings focused on the projects of the organization. As much as possible and as much as it is 
within M4A’s authority, M4A will avoid duplication of meetings and services. M4A agrees that 
the faith-based community plays a critical role in assisting people of all ages who are in need. 
Churches and church members volunteer to deliver homebound meals and to provide much 
needed home repairs and modifications. Faith organizations are involved in feeding people and 
much more throughout the M4A region.  
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Summary of Public Comments on Addressing Social Isolation of Older Individuals: 
Some suggestions to address social isolation in older individuals: expansion of Senior 
Companion and/or Foster Grandparent Program; develop an “Adopt-A-Grandparent” 
program; and educating high school students and other age groups in schools about older 
individuals.  
 
M4A Response: 
M4A appreciates the suggestions made by the Public Hearing attendees. Expansion of existing 
programs such as Senior Companions and Foster Grandparents will require funds. In addition, 
in its home repair projects, M4A encourages faith-based organizations to take a holistic interest 
in individuals—beyond the home repair. M4A piloted a project designed to increase awareness 
of senior citizens in public schools while also introducing high school students to careers in 
gerontology. This project was successful but was funded by a grant.   
 
Summary of Public Comments on Increasing Awareness of Senior Citizens and Their Needs and 
Value to the Community: 
The following suggestions were made to increase community awareness of senior citizen needs: 
regularly attend and present at the County Commission and City Council meetings; provide an 
annual report to County Commissions and municipalities; and incorporate consumers into 
presentations and outreach (consumers who are being or who have been helped by M4A).  
 
M4A Response: 
Agreed. Through its End Senior Hunger Initiative, M4A is already meeting more frequently with 
county commissioners and municipal leaders. M4A currently provides an annual report to its 
County Commissions but, with a new Marketing Department, will look at developing a 
professional annual report that can be distributed to the public as well as its local partners. M4A 
agrees, further, that no one speaks best for a consumer than the consumer. M4A will proactively 
incorporate consumers into its outreach and messaging.  
 
Carolyn Fortner asked if there were any more comments or suggestions for the agency.  
 
There were none. 
 
Carolyn Fortner thanked everyone for coming and dismissed the meeting. 
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Middle Alabama Area Agency on Aging 

Regional Plan on Aging Fiscal Years 2018 — 2021 

M4A Regional Plan on Aging Fiscal Years 2018 — 2021 Comments by Shelby County 
Department of Community Services staff. 

Carolyn, the Shelby County Department of Community Services finds the M4A area plan to be 
right on point and supports the service delivery plan, goals, objectives, strategies as well as the 
outcomes found in Section Il of your plan. We think the plan is very satisfactory but if the 
service delivery plan is implemented and accomplished, it will provide the seniors in our region 
the elder care support that they need. However, we do have some comments we would like to 
share with you. 

The Area Plan mentioned branding, better visibility and recognition of what of M4A does. In 
large measure, we believe what will help M4A be better recognized in what it offers to its 
consumers is to ensure all senior center managers, staff and participants are knowledgeable in the 
mission and duties of M4A. The better informed your senior center managers and participants 
are in what M4A offers the better the average citizens will be informed. The Senior Center is the 
hub for senior information, M4A should start at the senior center to ensure everyone is well 
versed on services that M4A provides to seniors. Every year M4A should conduct a class at each 
senior center to inform them what M4A offers. 

M4A Summary of Comment: M4A should conduct a class at each senior center each year to 
inform center participants and staff about M4A and its services. 

M4A Response: M4A will take this suggestion under advisement. The senior centers are the local 
hubs for senior services in the M4A region and it is important that the senior center participants 
and the staff members are familiar with M4A and its services.    

The M4A plan has identified transportation as a need. M4A as well as others need to find out 
specifically what is really being meant. Transportation is a broad subject and M4A needs to 
determine exactly what residents are saying when they say "we need transportation." Are they 
saying we lack public transportation, or are they saying "I lack private transportation" to go when 
and where I want to go at the time I want to go; or are they saying we need a taxi service, Uber 
or Lift service. Many who are saying "we need transportation" are going to their doctor 
appointments, going grocery shopping, going to the pharmacy in addition to going to recreational 
activities; they are being taken by: relatives, neighbors, church members, ClasTran and Shelby 
County RSVP bus etc... If you are going to tackle the transportation issue M4A needs to pin-
point exactly what is meant when it is being addressed, "we need transportation." It has not been 
publicized that a senior passed away because they were unable to get to their doctor's 
appointment or to the pharmacy to obtain their medication, or to go purchase groceries; meaning 
seniors are being transported to their appointment in some way. If what is meant by we "need 
transportation" a means in which impromptu schedules and or appointments can be met then that 
is an issue that should be expressed. We now specifically know what is needed, a more organized 
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community oriented system to meet impromptu schedules and appointments. In metropolitan 
areas where there are buses, light rail, street cars etc., they all run on a schedule and the rider 
must meet the schedule of the transport. There may not be an abundance of public transportation 
modes available in our region but it is all about scheduling whether it is with your relative, 
neighbor, church member, ClasTran or the RSVP bus. What is actually meant by "we need 
transportation?" This needs to be defined so that the right technology and resources can be put 
into place in order to meet the need. The Shelby County Community Services staff has some 
suggestions that could help once the problem of "we need transportation" can be specifically 
defined. 

M4A Summary of Comment: M4A should further examine what is meant when respondents to its 
senior needs survey identified “transportation” as a need. To understand what respondents 
meant when they identified “transportation” as a top need is important as M4A moves forward 
with its plan to address transportation needs.  

M4A Response: Agreed. The respondents to the senior needs survey are primarily those 
consumers who currently receive services from M4A and, therefore, already have some 
familiarity with the types of services available in the M4A region and the consumers’ respective 
counties. During FY18, M4A will develop and distribute a follow-up transportation survey to 
better gauge what types of transportation are needed or what types of transportation consumers 
feel is lacking in their communities. It may also be helpful to try to gauge whether consumers 
know what transportation services are available in their community and the consumers’ 
assessment of those transportation services. In the Area Plan, M4A will also explore 
transportation models and try to obtain funding to implement one model.    

The Area Plan's Outcomes for each of your goals all lack the same item which is "what is the 
measurement?" What is the metric that says you met or achieved your outcome? I saw nowhere 
how M4A was going to measure any of their objectives in which to achieve their outcomes. How 
can you know that your outcome has been met without it being measured? For instance: 
Objective 1.1 Outcome states “more consumers in the M4A region will recognize M4A as the 
organization to "assist all ages at all stages." How are we going to know more consumers will 
recognize M4A? Do we know the number of people now that don't recognize M4A? As 
compared to 2 years from now more do recognize M4A? Will a survey be conducted to 
determine how many consumers do not know as compared to a survey to be given 2020 to 
determine if more seniors recognize M4A? Objective 2.3 the Outcome states "There will be 
fewer hungry older individuals in the M4A region. How do you know that there will be fewer? 
Will you review the waiting list now and compare it to the waiting list in 2020/2021? I think if 
that is the metric we need to state it. Personally, I think the Outcome is not bold enough. I think 
the Outcome should be "There will be no hungry people in the M4A region by the end of the 
area plan end date." I think that is a doable outcome many of your strategies that you mention in 
the plan will assist you in reaching that outcome. The last example I want to bring to your 
attention Objective 5.3 "Improve its intra-organization communications" with the Outcome being 
"M4A will effectively address internal concerns about communication and any staff members 
feeling marginalized." How will you know this was accomplished? Will a survey be given to 
determine how employees feel after the strategies have been implemented? 
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M4A Summary of Comment: How will M4A gauge whether the goals of its Area Plan are being 
met? 

M4A Response: M4A will gauge whether goals are being accomplished by AIMS data. AIMS is 
the State reporting system for senior services. Through AIMS, M4A can compare data from prior 
fiscal years to see if more people are being assisted through ADRC (Aging and Disability 
Resource Center or Information and Referral), nutrition, SHIP (health insurance counseling), 
etc. The challenge for M4A and most social service organizations is how to continue to increase 
the number of people we serve with less funding. To meet this challenge requires creativity, 
collaboration and a willingness to change and innovate. As far as the valuable concerns and 
input of M4A staff members, M4A periodically surveys staff members as part of the Area Plan to 
gauge the internal strengths and weaknesses of the Agency. M4A will continue to do this in order 
to determine whether the administrative staff members have successfully addressed concerns of 
staff members. In addition, M4A will continue to have monthly meetings with each coordinator to 
strengthen communication and team work and to gauge whether (fiscal and programmatic) goals 
of individual programs are being met.   

If you're going to create/have collaborating partnerships, create a strong working relation with 
the other agency. Hopefully we are all trying to reach one goal, it's not a competition. If you find, 
hear or see the need of a senior then make the necessary referral. If you're truly concerned about 
the seniors, then follow-up to make sure that they followed through on their referral. Sometimes 
many of them may need a little assistance or a push to get the referral or to just take the first step. 
It's a pride thing for many of them. 

M4A Summary of Comment: M4A is encouraged to understand its strengths in the field of 
organizations that serve older individuals and to avoid duplication of services by making 
appropriate referrals to other organizations. M4A is encouraged to have the training and 
expertise to know when an individual consumer may need assistance to connect with a resource. 
Finally, M4A is encouraged to follow-up with referrals. 

M4A Response: Approximately 300 first-time callers who require full Universal Assessments 
contact M4A each month. M4A engages in quality assurance through its Aging and Disability 
Resource Center to gauge whether consumers are not only connecting with referrals but also 
whether consumers feel they have been assisted professionally and compassionately. This is done 
through sampling and through follow-up through the ADRC. In addition, M4A is working on 
partnerships that will allow M4A to provide care management to more consumers who have 
been identified as at-risk. 

Bottom-line: The M4A Area Plan is a solid plan but to be a great plan that is seen as 
comprehensive and complete it should contain some metrics that indicates your objectives and 
outcomes have been achieved. 

M4A Response: Thank you for your comments. 
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Exhibit 10: Cost Sharing Plan 

 
Cost Share {Section 315(a)} 
The OAA allows cost sharing for all OAA services except those for which the OAA prohibits 
cost sharing.  This policy is designed to ensure participation of low-income older individuals 
(with particular attention to low-income minority individuals) receiving services will not 
decrease with the implementation of cost-sharing.  When developing and reviewing the cost 
sharing policy, the annually published DHHS Poverty Guidelines will be used to update the 
existing cost share plan. 

Eligible Population 
Individuals age 60 years and over whose self-declared, individual incomes are above poverty, 
and individuals of any age who are caregivers of persons age 60 years and over if the care 
recipient’s self-declared income is above poverty, are eligible to participate in cost sharing for 
OAA services.  Clients whose incomes are near poverty and considered “low-income” will be 
excluded.  The person performing the intake/enrollment will verify that the client meets the 
definition of eligibility listed above and as stated in the law. 

Allowable Services Excluded Services 

Cost sharing may be implemented for any 
OAA service, including the following: 

Cost sharing is not permitted for the 

following services: 

Personal care Information and assistance 

Homemaker Outreach 

Chore Benefits counseling 

Adult day care Case management 

Assisted transportation Ombudsman 

Transportation Elder abuse prevention 

Caregiver Respite Legal assistance and other consumer protection 
services 

Caregiver Supplemental Services Meals (congregate and home-delivered) 

 Services delivered through tribal organizations 
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Cost Sharing and Contributions 
In utilizing the cost sharing plan, ADSS and the AAAs assure they will: 
• Protect the privacy and confidentiality of each older individual with respect to the 

declaration or non-declaration of individual income and to any share of costs paid or unpaid 
by an individual; 

• Establish appropriate procedures to safeguard and account for cost share payments; 
• Use each collected cost share payment to expand the service for which such payment was 

given; 
• Not consider assets, savings, or other property owned by an older individual in determining 

whether cost sharing is permitted; 
• Not deny any service for which funds are received under this Act for an older individual 

due to the income of such individual or such individual's failure to make a cost sharing 
payment; 

• Determine the eligibility of older individuals to cost share solely by a confidential 
declaration of income and with no requirement for verification; and 

• Widely distribute State created written materials in languages reflecting the reading 
abilities of older individuals that describe the criteria for cost sharing, the State's sliding 
scale, and the mandate described under paragraph (e) above. 

 
Clients Eligible for Cost Sharing 
In the event the confidential assessment reveals the family has financial resources above the 
poverty line, the following may apply: 
• Using the DHHS 2017 Poverty Guidelines, which was approved by ADSS and expanded 

by M4A, personnel performing the intake may ask clients for fees; however, a client who 
is unwilling or unable to pay may not be denied services; 

• Cost sharing options should be discussed with eligible clients before starting services; and 
• All fees/contributions should be logged, according to AAA policy, and used to expand 

services for which such payment was given. 
 
AAA Waivers 
An AAA may request a waiver to ADSS’ cost sharing policy, and ADSS shall approve such a 
waiver if the AAA can adequately demonstrate that: 
• A significant proportion of persons receiving services under this Act subject to cost sharing 

in the PSA have incomes below the threshold established in State policy; or 
• Cost sharing would be an unreasonable administrative or financial burden upon the AAA. 
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M4A Poverty Guideline 
Cost Sharing for Older Americans Act Services 

(Based on 2017 DHHS Poverty Guidelines) 

        effective 08/01/2017  
Percent of Federal 

Poverty Level 
*Gross Monthly 

Income 
Percent per $100 

Cost of Service 
 Cost/Fee per $100 Cost of 
Service  

0.00% - 100.00%  $             -    -  $   1,015  0%  $                 -    

100.01% - 110.00% 
 
$1,015.01  -  $   1,116  0%  $                 -    

110.01% - 125.00% 
 
$1,116.01  -  $   1,268  5%  $            5.00  

125.01%   133.00% 
 
$1,268.01  -  $   1,336  5%  $            5.00  

133.01% - 150.00% 
 
$1,336.01  -  $   1,508  10%  $          10.00  

150.01% - 175.00% 
 
$1,508.01  -  $   1,776  10%  $          10.00  

175.01% - 185.00% 
 
$1,776.01  -  $   1,878  10%  $          10.00  

185.01% - 200.00% 
 
$1,878.01  -  $   2,010  15%  $          15.00  

200.01%  225.00% 
 
$2,010.01  -  $   2,284  15%  $          15.00  

225.01%   250.00% 
 
$2,284.01  -  $   2,513  20%  $          20.00  

250.01%  275.00% 
 
$2,513.01  -  $   2,791  30%  $          30.00  

275.01% - 300.00% 
 
$2,791.01  -  $   3,015  40%  $          40.00  

300.01% - 325.00% 
 
$3,015.01  -  $   3,299  45%  $          45.00  

325.01% - 350.00% 
 
$3,299.01  -  $   3,553  50%  $          50.00  

350.01% - 375.00% 
 
$3,553.01  -  $   3,806  55%  $          55.00  

375.01% - 400.00% 
 
$3,806.01  -  $   4,020  60%  $          60.00  

400.01% - 425.00% 
 
$4,020.01  -  $   4,314  65%  $          65.00  

425.01% - 450.00% 
 
$4,314.01  -  $   4,568  70%  $          70.00  

450.01% - 475.00% 
 
$4,568.01  -  $   4,821  75%  $          75.00  

475.01% - 500.00% 
 
$4,821.01  -  $   5,015  80%  $          80.00  

500.01% - over 
 
$5,015.01  -  over  100%  $        100.00  

                
* Gross monthly income is presented for a family size of one (1)  
** add $345.00 per each additional family unit member.  
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Table -1 updated 2017 

Cost Sharing System for Older Americans Act Services 

(Based on 2017 DHHS Poverty Guidelines) 

Percent of Federal 
Poverty Level 

Gross Annual 
Income 

Percent per $100 
Cost of Service 

Cost/Fee per $100 
Cost of Service 

101 - 133% $12,181 - $16,040 5 % $      5.00 

134 - 150% $16,041 - $18,090 10 % $    10.00 

151 - 200% $18,091 - $24,120 15 % $    15.00 

201 - 250% $24,121 - $30,150 20 % $    20.00 

251 - 300% $30,151 - $36,180 40 % $    40.00 

300 - 400% $36,181 - $48,240 60 % $    60.00 

400% - 499% $48,241 -$60,179 80 % $    80.00 

500% and over $60,180 and over 100 % $ 100.00 

 

Individuals who have an income at or below $1,015.00 per month or $12,180.00 gross annual 
income may not be asked to cost share; however, they may be provided an opportunity to 
voluntarily contribute to the cost of the service. 
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Appendices 
 

1. Appendix A: Demographic Profile: M4A 2009-2013 
2. Appendix B: Services Delivery Plan and Goals, Objectives, Strategies and Outcomes 
3. Appendix C: M4A SWOT Analysis 
4. Appendix D: Summary of Community Needs Assessment 
5. Appendix E: ADPH Health Status Indicators by County 
6. Appendix F: EngAge Report 
7. Appendix G: Food Deserts Report by County 
8. Appendix H: Food for Every Child Report 
9. Appendix I: M4A Marketing Plan Results 
10.  Appendix J: “Senior Feeding Frenzy” Flyer 
11.  Appendix K: WIAT News Article 
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Appendix A: Demographic Profile: M4A 2009-2013 
 
Age, Gender, Race and 
Ethnicity              
American Community Survey 5-Year Estimates: Age: 2016 Pop. 
Estimates          
 M4A Region  

 Age  

 Population Estimate (as of July 1)    
2011 2012 2013 2014 2015 2016 % Change 

2011-
2015 

 Both 
Sexes  

 % of 
Total  

 Both 
Sexes  

 % of 
Total  

 Both 
Sexes  

 % of 
Total  

 Both 
Sexes  

 % of 
Total  

 Both 
Sexes  

 % of 
Total  

 Both 
Sexes  

 % of 
Total  

 Total  
     

450,452    
   

453,633    
       

457,499    
   

459,531    
   

462,289    
   

465,253    3.29% 

 Under 60  
     

363,221  81% 
   

363,244  80% 
       

364,135  80% 
   

363,018  79% 
   

362,750  78% 
   

362,732  78% -0.13% 

 60 to 64 years  
        

27,613  6% 
      

27,418  6% 
         

27,670  6% 
      

28,032  6% 
      

28,571  6% 
      

29,121  6% 5.46% 

 65 to 69 years  
        

20,452  5% 
      

22,202  5% 
         

23,133  5% 
      

24,277  5% 
      

25,148  5% 
      

26,235  6% 28.28% 

 70 to 74 years  
        

15,174  3% 
      

15,991  4% 
         

16,974  4% 
      

17,649  4% 
      

18,395  4% 
      

18,905  4% 24.59% 

 75 to 79 years  
        

10,868  2% 
      

11,162  2% 
         

11,595  3% 
      

12,087  3% 
      

12,469  3% 
      

12,964  3% 19.29% 

 80 to 84 years  
          

7,465  2% 
        

7,562  2% 
            

7,626  2% 
        

7,784  2% 
        

8,005  2% 
        

8,333  2% 11.63% 

 85 years and over  
          

5,659  1% 
        

6,054  1% 
            

6,366  1% 
        

6,684  1% 
        

6,951  2% 
        

7,106  2% 25.57% 

 65 years and over  
        

59,618  13% 
      

62,971  14% 
         

65,694  14% 
      

68,481  15% 
      

70,968  15% 
      

73,543  16% 23.36% 

 85 years and over  
          

5,659  1% 
        

6,054  1% 
            

6,366  1% 
        

6,684  1% 
        

6,951  2% 
        

7,106  2% 25.57% 
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Age, Gender, Race and 
Ethnicity 
American Community Survey 5-Year Estimates: Age: 2016 Pop. 
Estimates          
M4A Region       

Age and Gender 

2011 2015       

 Male  
 % OF 
60+   Female  

 % OF 
60+   Male  

 % OF 
60+   Female  

 % OF 
60+        

TOTAL 
        

39,628  45% 
      

47,603  55% 
         

45,232  45% 
      

54,307  55%       

60 to 64 years 
        

13,243  15% 
      

14,370  16% 
         

13,558  14% 
      

15,013  15%       

65 to 69 years 
          

9,672  11% 
      

10,780  12% 
         

11,847  12% 
      

13,301  13%       

70 to 74 years 
          

7,080  8% 
        

8,094  9% 
            

8,423  8% 
        

9,972  10%       

75 to 79 years 
          

4,856  6% 
        

6,012  7% 
            

5,712  6% 
        

6,757  7%       

80 to 84 years 
          

2,949  3% 
        

4,516  5% 
            

3,372  3% 
        

4,633  5%       

85 years and over 
          

1,828  2% 
        

3,831  4% 
            

2,320  2% 
        

4,631  5%       

ALL 60+ 
        
87,231     

         
99,539           
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Ethnicity 2011 2012 2013 2014 2015          
Total population 441,960 446,860 450,876 454,047 456,846          
White 393,478 395,263 396,494 397,258 397,986          
Black or African 
American 38,288 39,338 41,036 42,556 43,875          
Hispanic or 
Latino (of any 
race) 21,073 22,148 19,698 23,437 23,638          
White 89% 88% 88% 87% 87%          
Black or African 
American 9% 9% 9% 9% 10% 9%         
Hispanic or 
Latino (of any 
race) 5% 5% 4% 5% 5% 5%         
Alabama 2009-
2013               
Age, Poverty and Disability          

Age 60+ 60-64 65-74 75-84 85+          

TOTAL 
        

86,515  
     

27,635  
      

32,610  
    

17,630  
            

5,040           
Disability         

32,460  
        

7,390  
      

11,740  
       

9,405  
            

3,925           
% Disabled 38% 27% 36% 53% 78%          

         

TOTAL 
          

3,455  
        

1,205  
        

1,215  
          

760  
               

290           
% Poverty and 

Disabled 
11% 16% 10% 8% 7%          
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Alabama 2009-2013                       
Table S21040 - Hispanic or Latino and Race by Poverty Status in the Past 12 Months for the Population 60 Years and Over for Whom Poverty Status is Determined          

  Total 60+ 

  Total 60+  

Total 60+ 
Poverty 

% of 60+ 
Poverty 

by 
County 
to Total 

60+ 
Poverty 

White 
alone, 

Subtotal 

White 
alone: 

% White 
Poverty 
alone, 

to Total 
60+ 

% White 
Poverty 
alone, 

to  
Subtotal 

% White 
60+ 

Poverty to 
Total 60+ 
Poverty 

Black or 
African 

American 
alone, 

Subtotal 

Black or 
African 

American 
alone: 

% Black 
or 

African 
American 
Poverty 

alone, to 
Total 60+ 

% Black 
or 

African 
American 
Poverty 

alone, to 
Subtotal 

% Black 
or 

African 
American 
Poverty 
to Total 

60+ 
Poverty 

Income in 
the past 

12 
months 
below 

poverty 
level 

Income in 
the past 12 

months 
below 

poverty 
level 

Income 
in the 

past 12 
months 
below 

poverty 
level 

  Est. Est. Est. Est. Est. Est. Est. Est. Est. Est. Est. Est. Est. 
PSA 3         

86,515  
            

6,740  100% 
           

80,125          5,695  6.58% 7.11% Over  
        

4,090  
           

730  0.84% 17.85% 10.83% 
Blount         

12,605  
            

1,195  18% 
           

12,055          1,135  1.31% 9.42% 94.98% 
           

175  
              

30  0.03% 17.14% 2.51% 
Chilton           

8,660  
                

910  14% 
              

7,745             775  0.90% 10.01% 85.16% 
           

685  
           

110  0.13% 16.06% 12.09% 
St. Clair         

16,685  
            

1,454  22% 
           

15,510          1,180  1.36% 7.61% 81.16% 
           

810  
           

130  0.15% 16.05% 8.94% 
Shelby         

32,830  
            

1,440  21% 
           

29,870          1,025  1.18% 3.43% 71.18% 
        

1,850  
           

330  0.38% 17.84% 22.92% 
Walker         

15,740  
            

1,744  26% 
           

14,950          1,585  1.83% 10.60% 90.88% 
           

575  
           

130  0.15% 22.61% 7.45%  
 M4A 60+ 
Poverty   Walker   Shelby   St. Clair   Blount   Chilton                

 
          

6,740  
            
1,744  

                
1,454  

              
1,440          1,195  

           
910   8% 2% 2% 2% 1% 1%           
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Hispanic or Latino, 
Subtotal 

Hispanic or 
Latino: 

% Hispanic 
or Latino 
Poverty 

alone, to 
Total 60+ 

% Hispanic or 
Latino 

Poverty 
alone, to 
Subtotal 

% Hispanic 
or Latino 

Poverty to 
Total 60+ 
Poverty 

All Other 
Races alone, 

Subtotal 

All Other Races 
alone: 

% All Other 
Races 

Poverty 
alone, to 
Total 60+ 

% All Other 
Races 

Poverty 
alone, to 
Subtotal 

% All Other 
Races 

Poverty to 
Total 60+ 
Poverty 

Income in the 
past 12 months 
below poverty 

level 

Income in the past 
12 months below 

poverty level 
Est. Est. Est. Est. Est. Est. Est. Est. Est. Est. 

           935                65  0.08% 6.95% 0.96%         1,370             250  0.29% 18.25% 3.71% 

           190                 -    0.00% 0.00% 0.00%            190                30  0.03% 15.79% 2.51% 

           100                 -    0.00% 0.00% 0.00%            130                25  0.03% 19.23% 2.75% 

           135                55  0.06% 40.74% 3.78%            235                89  0.10% 37.87% 6.12% 

           455                 -    0.00% 0.00% 0.00%            655                85  0.10% 12.98% 5.90% 

              55                10  0.01% 18.18% 0.57%            159                19  0.02% 11.95% 1.09% 
 

 

 

 

 

 

 



 

173 | P a g e  
 

PSA LEVEL STATISTICS FROM 2010 ACL AGID: TOTAL 60+ RURAL    

Year PSA Rural Count 60+ 

% of Rural 60+ 
Population 
that is Rural 

% of M4A's 
Total 60+ 
Rural 
Population     

2010 M4A           49,181  59% 100% 

Blount and Chilton 
County Average 
Rural 87% 

2010 Blount           10,685  89% 22% 
St. Clair and Walker 
Average Rural 72% 

2010 Chilton             7,133  85% 15% Shelby Rural 28% 

2010 St. Clair            11,386  72% 23% 

Blount, St. Clair and 
Walker Average 
Rural      11,100  

2010 Shelby             8,749  28% 18% 
Chilton and Shelby 
Average Rural         7,941  

2010 Walker           11,228  73% 23%     
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Alabama 2009-2013                
Table S21055 - Poverty Status in the Past 12 Months for 
Individuals 60 Years and Over                            

  Total: 

Total, Population 60 years and over for 
whom poverty status is determined           
Income in the 

past 12 months 
below poverty 

level 

Income in the past 
12 months at or 
above poverty 

level           
  Estimate Estimate Estimate           
M4A 86515 6735 79780           
Blount 12605 1195 11410           
Chilton 8660 910 7750           
St. Clair 16685 1450 15235           
Shelby 32830 1445 31385           
Walker 15740 1735 14000           
Alabama 2009-2013                
Table S21021B - Educational Attainment for the Population 
60 Years and Over           

  Total: 

Total, Population 60 years and over 

Less than HS 
graduate 

High school 
graduate 
(includes 

equivalency) 

% with HS 
or 

equivalent 

Some college, 
no degree / 
Associate 

degree 

%  With Some 
college, no 

degree / 
Associate degree 

Bachelor's 
degree or 

higher 

% With 
Bachelor's 

degree or higher 
  Estimate Estimate Estimate Estimate Estimate Estimate Estimate Estimate 
M4A 88050 19530 30350 34% 21475 24% 16695 19% 
Blount 12845 3550 5215 41% 2785 22% 1295 10% 
Chilton 8805 3110 3080 35% 1760 20% 855 10% 
St. Clair 16975 4085 6365 37% 4400 26% 2130 13% 
Shelby 33265 4010 9375 28% 8900 27% 10985 33% 
Walker 16160 4775 6315 39% 3630 22% 1430 9% 
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Alabama 2009-2013                
Table S21023 - Employment Status for the Population 60 
Years and Over           

  Total: 

Total, Population 60 years and over          

In labor 
force, 

Subtotal 

In labor force: Not in labor force          
In 

Armed 
Forces 

Civilian, 
Subtotal 

Civilian:  
         

Employed Unemployed 
 

         
  Estimate Estimate Estimate Estimate Estimate Estimate Estimate          
M4A 88050 23300 0 23300 21880 1420 64750          
Blount 12845 3145 0 3145 3050 95 9695          
Chilton 8805 2075 0 2075 1915 155 6730          
St. Clair 16975 4165 0 4165 3780 385 12810          
Shelby 33265 10640 0 10640 10005 635 22625          
Walker 16160 3275 0 3275 3130 145 12880          
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Alabama 2009-2013         
Table S21013 - Sex by Grandparents Living with Own Grandchildren Under 18 Years by Responsibility for Own Grandchildren for the Population 60 Years and 
Over in Households 

Total: 

Total, Population 60 years and over in households 

Male, 
Subtotal 

Male: 

Female, 
Subtotal 

Female: 

Living with own 
grandchildren 

under 18 years, 
Subtotal 

Grandparent 
responsible for 

own 
grandchildren 
under 18 years 

Grandparent 
not responsible 

for own 
grandchildren 
under 18 years 

Living with 
own 

grandchildren 
under 18 

years, Subtotal 

Grandparent 
responsible for 

own grandchildren 
under 18 years 

Grandparent not 
responsible for 

own grandchildren 
under 18 years 

 Estimate Estimate Estimate Estimate Estimate Estimate Estimate Estimate Estimate 
M4A 86440 39575 2475 1110 1370 46865 3340 1220 2120 
Blount 12585 5830 475 210 260 6760 475 110 360 
Chilton 8645 3880 265 115 150 4760 420 180 245 
St. Clair 16675 7680 635 300 335 9000 665 325 345 
Shelby 32810 15035 685 260 425 17775 1240 345 895 
Walker 15725 7155 415 220 195 8570 540 260 280 
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Alabama 2009-2013         
Table S21014B - Ability to Speak English for the Population 60 Years and Over     

  Total: 

Total, Population 60 years and over   

Speak only 
English 

Speak language other 
than English, 

Subtotal 

Speak language other than English:   

Speak English 
"very well" 

Speak English 
"well" 

Speak English 
"not well" 

Speak English 
"not at all"   

  Estimate Estimate Estimate Estimate Estimate Estimate Estimate   
M4A 88050 86070 1980 1115 220 320 325 645 1% 
Blount 12845 12560 285 75 40 60 110   
Chilton 8805 8710 95 25 25 45 0   
St. Clair 16975 16745 230 135 4 45 45   
Shelby 33265 32010 1255 790 140 150 170   
Walker 16160 16045 115 90 10 15 0   
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Alabama 
2009-2013               
Table S21011B - Sex by Marital Status for the Population 60 
Years and Over           

  Total: 

Total, Population 60 years and over 

Male, 
Subtotal 

Male: 

Female, 
Subtotal 

Female: 

Never 
married 

Now 
married, 
Subtotal 

Now married: 

Widowed Divorced 
Never 

married 

Now 
married, 
Subtotal 

Now married: 

Widowed Divorced 

Married, 
spouse 
present 

Married, 
spouse 
absent 

Married, 
spouse 
present 

Married, 
spouse 
absent 

  Est. Est. Est. Est. Est. Est. Est. Est. Est. Est. Est. Est. Est. Est. Est. 
PSA 3 88050 40025 890 31740 30620 1125 3550 3845 48025 1295 24765 23850 915 15830 6135 
Blount 

12845 5870 135 4655 4485 170 520 560 6975 210 3665 3535 130 2430 670 
Chilton 

8805 3960 130 3025 2975 50 375 430 4845 110 2445 2360 90 1570 710 
St. Clair 

16975 7770 145 6050 5800 250 645 925 9205 340 4740 4460 280 3180 945 
Shelby 

33265 15130 240 12385 12045 345 1335 1165 18140 320 9690 9415 275 5345 2785 
Walker 

16160 7295 240 5620 5315 305 670 765 8865 315 4225 4085 140 3305 1020 
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ADPH Selected Health Indicators; AGID: Special Tabulation    
  Alabama Blount Chilton Shelby St. Clair Walker M4A Region  
AFRICAN AMERICAN 26.50% 1.90% 10.30% 11.40% 9.10% 6.10% 8%  
HISPANIC 4.00% 8.60% 7.80% 6.00% 2.20% 2.10% 5% 7.5% 
65+ 14% 15.00% 14.10% 11.10% 13.60% 16.70% 14%  
CHANGE 2010-2040 65+ 82.40% 97.70% 81.70% 248.80% 162.90% 24.70% 123%  
BELOW POVERTY 19.10% 14.90% 18.30% 8.10% 17.30% 22.10% 16%  
200% BELOW POVERTY 38.50% 36.50% 41.20% 20.40% 33.80% 42.80% 35%  
INCOME $34,880.00  $27,220.00  $28,844.00  $44,734.00  $32,240.00  $33,167.00   $33,241.00  
DM PER 100K 26.8 13.3 15.3 8.2 13.9 35.8 17.3  
ALZHEIMERS DISEASE 100K 31.4 14.5 26.7 13.3 25.1 36.3 23.18  
OBESITY 33% 32% 35% 28% 36% 35% 33%  
LIFE EXPECTANCY AT BIRTH 74.8 years 75.6 years 74.5 years 79.0 years 75.2 years 70.1 years 74.88  

AMBULATORY DIFFICULTY 60+ 
248,860 OR 

26% 
3,035 OR 

24% 
2,600 OR 

30% 
3,940 OR 

24% 
6,945 OR 

21% 
4,795 OR 

30%    

SELF-CARE OR INDEPENDENT LIVING DIFFICULTY 60+ 
96,305 OR 

10% 
1,420 OR 

11% 
950 OR 

11% 
2,495 OR 

8% 
1,735 OR 

10% 
2,130 OR 

14%    

COGNITIVE DECLINE 60+ 
101,060 OR 

11% 
1,375 OR 

11% 
1,080 OR 

12% 
2,370 OR 

7% 
1,580 OR 

9% 
2,070 OR 

13%    

WITH AT LEAST ONE DISABILITY 60+ 
158,185 OR 

17% 
2,280 OR 

18% 
1,520 OR 

18% 
4,995 OR 

15% 
3,130 OR 

19% 
2,890 OR 

18%    
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Alabama 
2009-2013                
Table S21007B - Hispanic or Latino and 
Race for the Population 60 Years and 
Over             

  

Total 

White 
alone 

% 
White 
alone 

Black or 
African 

American 
alone 

% Black 
or 

African 
American 

alone 

American 
Indian 

and 
Alaska 
Native 
alone 

% 
American 

Indian 
and 

Alaska 
Native 
alone 

Asian 
alone 

% 
Asian 
alone 

Native 
Hawaiian 

and 
Other 
Pacific 
Islander 

alone 

% Native 
Hawaiian 

and 
Other 
Pacific 
Islander 

alone 

Some 
other 
race 

alone 
or 

Two 
or 

more 
races 

% 
Some 
other 
race 

alone 
or 

Two 
or 

more 
races 

Hispanic 
or 

Latino 

% 
Hispanic 

or 
Latino Estimate 

PSA 3 
                

88,050  
                   
81,455  93% 

                     
4,285  5% 

                       
200  0% 

           
465  1% 

              
10  0% 

           
695  1% 

           
945  1% 

Blount 
                

12,845  
                   
12,280  96% 

                         
185  1% 

                         
40  0% 

              
30  0% 

               
-    0% 

           
120  1% 

           
190  1% 

Chilton 
                  

8,805  
                     
7,880  89% 

                         
695  8% 

                         
20  0% 

              
20  0% 

               
-    0% 

              
90  1% 

           
100  1% 

St. Clair 
                

16,975  
                   
15,710  93% 

                         
900  5% 

                         
80  0% 

              
35  0% 

              
10  0% 

           
110  1% 

           
135  1% 

Shelby 
                

33,265  
                   
30,260  91% 

                     
1,885  6% 

                         
55  0% 

           
360  1% 

               
-    0% 

           
240  1% 

           
465  1% 

Walker 
                

16,160  
                   
15,325  95% 

                         
620  4% 

                            
4  0% 

              
20  0% 

               
-    0% 

           
135  1% 

              
55  0% 

    7%            
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Alabama 2009-2013      
Table S210DIS09 - Age by Number of Disabilities     

60 + with Disability 

  Estimate 
Total: All 
disabilities 

With One Type of 
disability 

With Two Types of 
disabilities 

With Three or More 
Types of disabilities 

PSA 3 
                    
445,780                     32,465                     14,810                       7,210                     10,445  

Blount County 
                      
57,165                       4,910                       2,280                       1,065                       1,565  

Chilton County 
                      
43,415                       3,580                       1,520                           755                       1,305  

St. Clair County 
                      
82,475                       6,345                       3,130                       1,380                       1,835  

Shelby County 
                    
196,950                     10,425                       4,995                       2,225                       3,205  

Walker County 
                      
65,770                       7,215                       2,890                       1,785                       2,540  
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Alabama 2009-2013        
Table S210DIS13 - Age by Disability 
Status by Poverty Status       

  
60 years and over, 

Subtotal 

60 years and over: 

With a 
disability, 
Subtotal 

With a disability: % With a disability: 

Income in the 
past 12 months- 
below poverty 

level 

Income in the past 
12 months- at or 
above poverty 

level 
% With a 

disability to 60+ 

% Income in the 
past 12 months- 
below poverty 

level 

% Income in the 
past 12 months- at 
or above poverty 

level 
  Estimate Estimate Estimate Estimate Estimate Estimate Estimate 

PSA 3 
                      
86,515  

                   
32,460  

                     
3,455                     29,005  38% 11% 89% 

Blount County 
                      
12,605  

                     
4,905  

                         
580                       4,325  39% 12% 88% 

Chilton County 
                         
8,660  

                     
3,580  

                         
465                       3,115  41% 13% 87% 

St. Clair County 
                      
16,685  

                     
6,340  

                         
760                       5,575  38% 12% 88% 

Shelby County 
                      
32,830  

                   
10,430  

                         
610                       9,820  32% 6% 94% 

Walker County 
                      
15,740  

                     
7,210  

                     
1,040                       6,170  46% 14% 86% 
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Appendix B: Service Delivery Plan and Goals, Objectives, Strategies and Outcomes 
 

Area Plan Goals and Objectives Chart 

GOAL 1.0: Older adults, individuals with disabilities, and their caregivers shall have access to reliable information, helping them to 
make informed decisions regarding long-term supports and services. 
 
OBJECTIVE 1.1: Increase the number of people who contact the Aging and Disability Resource Center (ADRC) and who know 
who/what M4A is. 
 

Strategies:  
• Promote the ADRC and M4A in print and other media. 
• Increase the number of subscribers to M4A’s e-newsletter. 
• Continue to host events (workshops and conferences), participate in community outreaches and roundtables, disseminate M4A outreach 

materials, and utilize M4A Messengers. 
Outcomes: Progress Next Steps 

• M4A will increase the visibility of its ADRC as a trusted 
resource for information and assistance in the M4A region. 
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 1.0: Older adults, individuals with disabilities, and their caregivers shall have access to reliable information, helping them to 
make informed decisions regarding long-term supports and services. 
 
OBJECTIVE 1.2: Sign Memorandums of Agreements with Mental Health, 310 Boards and Independent Living to strengthen 
outreach of the ADRC.  
 

Strategies: 
• Enlist the help of members of the Advisory Council and community groups who work for or with mental health to obtain meetings with 

mental health representatives. 
• Meet with mental health representatives, members of 310 boards and independent living to discuss mutually beneficial partnerships. 
• Formalize partnerships. 
• Invite mental health representatives and independent living representatives to participate in M4A’s Advisory Council. 

Outcomes: Progress Next Steps 
• More consumers in the M4A region will recognize M4A as 

the organization to “assist all ages at all stages.” 
  

• M4A will increase its knowledge base of the needs of the 
populations served by mental health, 310 boards and 
independent living thereby strengthening M4A and M4A’s 
ADRC. 

  

• M4A’s ADRC will have increased opportunities to provide 
assistance and support to those living with disabilities. 
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 1.0: Older adults, individuals with disabilities, and their caregivers shall have access to reliable information, helping them to 
make informed decisions regarding long-term supports and services. 
 
OBJECTIVE 1.3: Increase minority participation in M4A’s planning and outreach.  
 

Strategies: 
• M4A will partner with other social service and public organizations to target areas of the M4A region where minority older individuals live 

and/or work. 
• M4A will seek out partnerships and meetings with organizations who already successfully reach minority older individuals in the M4A 

region. 
M4A will develop outreach strategies for this target population based upon input from various partners. 

Outcomes: Progress Next Steps 
• More minority older individuals will receive assistance from 

M4A. 
  

• M4A will have effective strategies to reach minority older 
individuals, including minority older individuals living in 
rural areas. 
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 2.0: Empower older adults and individuals with disabilities to remain in the least restrictive environment with a high quality of 
life through the provision of options counseling, home and community-based services, and support for family caregivers. 
 
OBJECTIVE 2.1: Promote Medicaid Waivers Programs which are designed to provide in-home services and case management to 
enable consumers, who are nursing home eligible, to live at home.  
 

Strategies: 
• M4A will continue its current outreach efforts but, because of estate recovery, M4A will target outreach to housing authorities and senior 

housing. 
• Strengthen relationships with local doctors’ offices and Medicaid District Offices. 

Outcomes: Progress Next Steps 
• More consumers will be aware of Medicaid Waivers.   
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 2.0: Empower older adults and individuals with disabilities to remain in the least restrictive environment with a high quality of 
life through the provision of options counseling, home and community-based services, and support for family caregivers.  
 
OBJECTIVE 2.2: Evaluate the current effectiveness of M4A’s home repair and home safety program which has helped older 
individuals and individuals living with disabilities live safely and independently in their own homes. 
 

Strategies: 
• Contact organizations (civic, faith-based, nonprofit, government, public) to determine who is doing what by way of home repair and safety. 
• Through meetings, surveys, etc., determine whether there is an organization charged with or who wants to spearhead the coordination of 

volunteers and/or the evaluation of referrals (i.e., for home repairs). 
• Determine funding that is available for home repairs. 
• If there is no organization charged with or who wants to coordinate volunteers and evaluate referrals, then determine next steps to develop an 

action plan or report of findings with recommendations. 
Outcomes: Progress Next Steps 

• Home repair and home safety are essential to older 
individuals who want to remain in their own homes; yet, there 
is no reliable funding stream to support the coordination of 
these services and to pay for materials for home repair and 
safety. So, the outcome of this objective is to determine the 
status of home repair/safety in the region and to develop a 
realistic work plan or recommendations to address this critical 
need.  
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 2.0: Empower older adults and individuals with disabilities to remain in the least restrictive environment with a high quality of 
life through the provision of options counseling, home and community-based services, and support for family caregivers. 
 
OBJECTIVE 2.3: Provide food options to older individuals so that they can remain in their own homes. 
 

Strategies: 
• Continue to provide SNAP outreach and farmers market voucher sign-up opportunities to older individuals which will provide them with 

resources to obtain healthy foods such as meats, fresh fruit, and fresh vegetables. 
• Continue to work with food pantries, food ministries, and senior centers in the M4A region. 
• Continue to strengthen M4A’s “fight to end senior hunger” and “feeding frenzy” fundraisers. 
• Target outreach in “food deserts” identified by the USDA. 
• Increase the public’s awareness of senior hunger and food deserts. 

Outcomes: Progress Next Steps 
• There will be fewer hungry older individuals in the M4A 

region. 
  

• Local communities will have greater awareness of senior 
hunger and food deserts. 
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 2.0: Empower older adults and individuals with disabilities to remain in the least restrictive environment with a high quality of 
life through the provision of options counseling, home and community-based services, and support for family caregivers. 
 
OBJECTIVE 2.4: Continue to provide information, access services and supplemental services to caregivers; increase respite options 
available to caregivers and offer educational opportunities to caregivers. 
 

Strategies: 
• Through the ADRC and Alabama Cares Program, caregivers will continue to receive access services and information. Information will 

continue to be provided through outreaches.  
• Continue to provide supplemental services to support caregivers, including grandparents who need school supplies, clothing, and summer or 

after school programs. 
• Increase the number of partners who provide after school programs or summer programs for grandparents raising grandchildren. Currently, 

M4A has agreements with the YMCA and Boys and Girls Clubs to offer after school programs which assist grandparents with respite and 
helps children with study skills, social skills, and self-confidence. 

• Increase respite options to caregivers through agreements with the Alabama Lifespan Resource Network. 
• Promote and encourage cost-sharing for caregivers when appropriate/allowed. 
• Provide educational opportunities to caregivers so that they can learn better how to care for themselves and their loved ones and offer respite 

services to caregivers so that attending these events is convenient. 
Outcomes: Progress Next Steps 

• Caregivers will have greater awareness of resources available 
to them and have tools to help manage the responsibilities of 
caregiving. 

  

• Caregivers will have more choices for respite and 
supplemental services. 
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 2.0: Empower older adults and individuals with disabilities to remain in the least restrictive environment with a high quality of 
life through the provision of options counseling, home and community-based services, and support for family caregivers. 
 
OBJECTIVE 2.5: Work with other Area Agencies on Aging to implement Veterans-Directed Home and Community Based Services 
(VDHCBS): M4A has already completed the certification process for VDHCBS; however, the Veterans Administration is not 
currently making referrals for this service. Once the Veterans Administration approves veterans for VDHCBS, M4A will implement 
the following strategies: 
 

Strategies: 
• Hire a qualified licensed social worker to oversee the VDHCBS, receive referrals, meet with veterans, implement services, and monitor care 

plan. 
• Educate ADRC staff members and other M4A program staff on the VDHCBS program so that they can begin to educate veterans and other 

consumers about this program. 
Outcomes: Progress Next Steps 

• Veterans will have a service to help them remain 
independently and safely in their own homes. 

  

• Veterans will have choices for home and community based 
services and self-directed care. 

  

• M4A will diversify its funding sources.    
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 2.0: Empower older adults and individuals with disabilities to remain in the least restrictive environment with a high quality of 
life through the provision of options counseling, home and community-based services, and support for family caregivers. 
 
OBJECTIVE 2.6: Continue to enhance the economic security of older individuals through Older Americans Act programs and 
through local partnerships which enable older individuals to have resources to live safely and independently in their own homes and 
communities. 
 

Strategies: 
• Continue to promote and achieve the goals and objectives of the Senior Community Service Employment Program, including recruiting new 

host agencies and making contacts with potential employers.  
• Continue to make referrals to community-based organizations (such as Community Action Agency, County Emergencies Relief Agencies, 

and Project Share) and faith-based organizations that provide financial assistance for utilities, copays, and medical bills. 
• Continue to promote the Aging and Disability Resource Center which screens consumers and assists them in applying for public benefits 

such as the Medicare Savings Program, the Limited Income Subsidy, the Supplemental Nutrition Assistance Program, Farmer Market 
Vouchers, and M4A core OAA services.  

Outcomes: Progress Next Steps 
• Older individuals and other consumers who contact M4A will 

have access to public benefits that will improve their 
economic security. 

  

• Older individuals and other consumers who contact M4A will 
have resources to help them live independently and safely in 
their own homes.  
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 3.0: Empower older adults to stay active and healthy through Older Americans Act services, Medicare prevention benefits, 
recreation, job, and volunteer opportunities. 
 
OBJECTIVE 3.1: Continue to offer existing Part D programs (such as A Matter of Balance, Arthritis Foundation Exercise Program, 
Arthritis Foundation Walk with Ease, and Tai Chi) and pilot diabetes education and medical nutrition therapy.  
 

Strategies: 
• M4A will continue to employ a Part D or Wellness Coordinator who will be responsible for administering (coordinating and training) Part-D 

programs such as A Matter of Balance, Arthritis Foundation Exercise Program, Arthritis Foundation Walk with Ease, and Tai Chi. 
• M4A’s Wellness Coordinator will increase the number of community volunteers who are trained to provide Part D evidence-based disease 

prevention and health promotion to address the anticipated lower Part D units of service brought about by the end of M4A’s AmeriCorps 
Project. 

• M4A will employ a Registered Nurse and a Registered Dietician for diabetes education and medical nutrition therapy. Until there is written 
clarification as to whether these two Medicare-reimbursed services are Part D supported programs, M4A will support these programs with 
local funds. 
M4A will pilot at least one diabetes education class and medical nutrition therapy class in FY 2018. 

Outcomes: Progress Next Steps 
• Older individuals in the M4A region will have opportunities 

to improve their health through wellness programs offered by 
M4A. 
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 3.0: Empower older adults to stay active and healthy through Older Americans Act services, Medicare prevention benefits, 
recreation, job, and volunteer opportunities. 
 
OBJECTIVE 3.2: Educate consumers about the preventive services available through Medicare and medication assistance available 
through the state-funded SenioRx Program.  
 

Strategies: 
• The SHIP and SenioRx Coordinators will continue to be cross-trained and promote each other’s programs. 
• SenioRx, SHIP and Medicare preventive services information will be available on M4A’s website and shared periodically in M4A’s e-

newsletter. 
• SHIP and SenioRx will target counties that have high populations of dual-eligibles for outreach. 

SHIP and SenioRx will promote volunteer opportunities available with SHIP as well as promote M4A and its ADRC. 
Outcomes: Progress Next Steps 

• More consumers, especially dual eligibles, will know about 
SHIP, SenioRx and Medicare preventive services. 

  

• SHIP will increase its number of volunteers.   
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 3.0: Empower older adults to stay active and healthy through Older Americans Act services, Medicare prevention benefits, 
recreation, job, and volunteer opportunities. 
 
OBJECTIVE 3.3: Achieve the performance measures, as outlined by ADSS and SSAI, for the Senior Community Service 
Employment Program (SCSEP). 
 

Strategies: 
• The marketing team will work with the SCSEP Project Director on outreach. 
• The administrative team will support SCSEP Project Director to meet goals for unsubsidized employment and develop strategies to increase 

employment opportunities for SCSEP participants. 
Outcomes: Progress Next Steps 

• The SCSEP Program has a waiting list of participants and 
also host agencies who have requested a SCSEP participant; 
therefore, the Area Plan focuses on increasing the success of 
current SCEP participants to meet the goals outlined in their 
individual employment plan and to obtain unsubsidized 
employment.  
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 3.0: Empower older adults to stay active and healthy through Older Americans Act services, Medicare prevention benefits, 
recreation, job, and volunteer opportunities. 
 
OBJECTIVE 3.4: Examine models to address transportation needs of older individuals in the M4A region. 
 

Strategies: 
• Develop a follow-up transportation survey to better understand the transportation needs in the M4A region. 
• Research successful models to address senior transportation needs in rural areas. 
• Present at least two models to a senior transportation steering committee (or similar group convened by M4A). 
• Gauge community interest and support of a pilot senior transportation program. 
• If there is interest and defined support then develop work plan to implement a pilot senior transportation program looking at factors such as 

funding, coordination, referral, implementation, measurement, outcomes, and sustainability. 
Outcomes: Progress Next Steps 

• The community and community-based organizations will 
better understand senior transportation needs, options for 
addressing senior transportation needs, and have at least one 
option to pilot a project to address one or more senior 
transportation needs. 
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 4.0: Enable more Alabamians to live with dignity by promoting elder rights and reducing the incidents of abuse, neglect, and 
exploitation. 
 
OBJECTIVE 4.1: M4A will work closely with its Legal Services Provider to provide outreach and education on elder abuse and 
fraud. 
 

Strategies: 
• M4A and the Legal Services Provider will provide educational materials for publication on M4A’s website, for use in M4A’s e-newsletter, 

and for distribution to the public on topics that will educate older individuals on elder abuse (neglect and exploitation, their rights and 
remedies) and on frauds/scams which target older individuals. 

• M4A and the Legal Services Provider will increase the number of older individuals who receive legal services. 
Outcomes: Progress Next Steps 

• More older individuals in the M4A region will be empowered 
to report abuse and to know where to report abuse and to get 
help. 
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 4.0: Enable more Alabamians to live with dignity by promoting elder rights and reducing the incidents of abuse, neglect, and 
exploitation. 
 
OBJECTIVE 4.2: The Ombudsman Program will provide outreach and education on elder abuse, elder rights, and residents’ rights. 
 

Strategies: 
• The Community Ombudsman Representative will utilize the Ombudsman Advisory Council to disseminate information in local communities 

on elder abuse and elder rights. 
• The Community Ombudsman Representative will increase the number of ombudsman program volunteers by recruiting from the community 

and by outreach in coordination with other M4A coordinators and departments.  
• The Community Ombudsman Representative will increase the number of ombudsman volunteers who visit long-term care facilities and 

educate residents, family members, and long-term care employee on residents’ rights. 
• The Community Ombudsman Representative will continue to work with the Alabama Cares Coordinator on an annual caregiver workshop 

which focuses on a systemic long-term care but also educates attendees on residents’ rights and elder rights. 
Outcomes: Progress Next Steps 

• The Ombudsman Program will have at least 3 additional 
volunteers by FY 2020 who are fully trained and assigned to 
facilities. 

  

• Those who live and work in long-term care will have a greater 
awareness of elder abuse, what it is and how to report it, plus 
residents’ rights and how to contact the Community 
Ombudsman Representative. 

  

• More residents and their loved ones will be aware of the 
Ombudsman Program which will be measured by the number 
of outreach activities completed by the Community 
Ombudsman Representative, volunteers, and Advisory 
Council members; and by the number of closed or resolved 
cases. 
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 4.0: Enable more Alabamians to live with dignity by promoting elder rights and reducing the incidents of abuse, neglect, and 
exploitation. 
 
OBJECTIVE 4.3: M4A will continue to expand dementia friendly communities and aging sensitivity.  
 

• M4A will continue to participate in World Elder Abuse Awareness Day and Memory Screening events. 
• M4A will continue to partner with local law enforcement, first responders, and Adult Protect Services in Shelby County to develop training 

programs and materials for a dementia friendly community. These materials will be made available throughout the M4A region and training 
will be offered to Sheriff’s Offices in each of M4A’s counties. 

• M4A will sustain and expand Dementia Friendly Communities by disseminating law enforcement and first responder training materials and 
tools developed with funding from the Dementia Friendly mini-grant. In addition, in the summer of 2017, M4A had the opportunity to 
address law enforcement officers at the Alabama Sheriffs Association Summer Conference at Orange Beach. The response to M4A’s training 
materials was positive and may open doors for full workshops at the Alabama Sheriffs Association Winter Conference in 2018. To help to 
sustain and expand this project, M4A is working with local law enforcement on strategies to train training officers. In addition, M4A plans to 
apply for another Dementia Friendly Communities mini-grant and M4A has applied for an Alzheimer’s and dementia-related disorders grant 
from ACL.  

• M4A will offer Virtual Dementia Tours in its region. 
M4A will disseminate materials developed from its dementia friendly mini-grant to other communities and provide technical assistance to 
implement dementia friendly communities throughout the region. 

Outcomes: Progress Next Steps 
• Communities in the M4A region will have a greater 

understanding of the aging process, dementia, and the needs 
of the elderly making M4A a more dementia friendly region. 
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 5.0: Promote proactive, progressive management and accountability of State Unit on Aging and its contracting agencies. 
 
OBJECTIVE 5.1: M4A will increase the quality and accuracy of the data it collects. 
 

Strategies: 
• Full implementation of PeerPlace for ADRC and for SHIP. (M4A already ensures the quality of data in PeerPlace by monthly review of 

PeerPlace and AIMS reports). 
• Implementation of FAMCare for Medicaid Waivers and for other programs which provide case management. 
• Monthly review of FAMCare data. 

Outcomes: Progress Next Steps 
• Because M4A (and the other Area Agencies on Aging in 

Alabama) is undergoing preparation for NCQA (National 
Council for Quality Assurance) accreditation, M4A must 
address the need for tracking client outcomes, ensuring HIPAA 
compliance, and ensuring appropriate staff training which 
complement Goal 5. So, the Outcome M4A plans to achieve 
for Goal 5 and its Objectives is successful NCQA accreditation 
and compliance. 

  

• M4A will have reporting systems in place that capture and 
monitor outcomes. 

  

 

 

 

 

 

 

 



 

200 | P a g e  
 

Area Plan Goals and Objectives Chart (Continued) 

GOAL 5.0: Promote proactive, progressive management and accountability of State Unit on Aging and its contracting agencies. 
 

OBJECTIVE 5.2: M4A will improve the security and efficiency of the technology that supports the organization and safeguards 
electronic protected health information. 
 

Strategies: 
• M4A will require relevant IT training and certification of its IT Support/Security Officer and its Privacy Officer. 
• M4A will provide annual HIPAA and confidentiality training to all employees. 
• M4A will alert staff to security breaches and provide ongoing security training and reminders to guard against potential breaches. 

Outcomes: Progress Next Steps 
• All M4A staff members will have greater understanding of 

HIPAA compliance. 
  

• M4A staff members will know how to accurately input data 
into the reporting, case management and data gathering 
systems used by M4A. 

  

• M4A will have employees with relevant expertise to ensure 
M4A’s compliance and the integrity of client and employee 
information. 
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 5.0: Promote proactive, progressive management and accountability of State Unit on Aging and its contracting agencies. 
 

OBJECTIVE 5.3: M4A will improve its intra-organization communication. 
 

Strategies: 
o M4A will continue to provide its coordinators with annual program budgets, including fiscal and programmatic benchmarks, and copies of 

contracts or agreements. M4A will continue to have monthly staff meetings where information from ADSS is shared with staff members and 
where program information and staff training can take place. M4A will also continue to have monthly program meetings in which 
administrative and program staff meet to determine, in addition to other things, whether and how programmatic and fiscal goals are being 
met. During these meetings, Program Coordinators can also share concerns/opportunities/new ideas with the administrative team so that 
strategies can be developed to address concerns/share opportunities with other coordinators or leverage opportunities and partnerships/deny 
or approve new projects/develop plans for new projects  

• M4A will eliminate any unnecessary administrative layers so that staff members will have a clear chain of command. 
• Supervisors will be encouraged to meet with staff members regularly and administrative staff members will meet with all staff at least 

monthly but more often if necessary. 
• Information will be shared with all staff members either through email, memo, and/or at mandatory monthly staff meetings. 
• M4A’s administrative team will respond proactively and promptly to concerns of program staff with clear actions. 

Outcomes: Progress Next Steps 
• M4A will effectively address internal concerns about 

communication and any staff members feeling marginalized. 
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Area Plan Goals and Objectives Chart (Continued) 

GOAL 5.0: Promote proactive, progressive management and accountability of State Unit on Aging and its contracting agencies. 
 

OBJECTIVE 5.4: M4A will improve the expertise and professional growth opportunities of its employees.  
 

Strategies: 
• Program staff will be encouraged to explore state, regional or national workshops and conferences that will enhance their skillset, 

professional knowledge, or that will address a professional or client need for training and expertise.  
• Program staff members will be required to achieve CIRS-A/D certification and attend continuing education classes to maintain and enhance 

this certification. 
Outcomes: Progress Next Steps 

• Improved employee morale by providing each employee the 
opportunity for professional growth. 
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Appendix C: M4A SWOT Analysis 
 

In preparation for the Area Plan, M4A conducted a SWOT analysis in the form a survey. The 
survey was emailed to 54 recipients with 50% responding to some or all of the SWOT questions 
which included:  What are M4A’s strengths? What are M4A’s weaknesses? What are M4A’s 
threats? What opportunities do you see for M4A in the next 6 -12 months? What opportunities do 
you see for M4A in the next 1-3 years? 

To the first question about strengths, M4A received 77 separate responses. These responses 
focused on the compassion that M4A employees incorporate into the case management and 
services provided to clients as well as the quality (experience, creativity, resourcefulness) of the 
staff members who provide the services. Another common strength cited by respondents was the 
openness and flexibility of M4A’s leadership and the willingness of leadership to undertake new 
challenges. Other strengths of M4A were teamwork amongst staff; staff members’ knowledge of 
other programs, services and resources; and the friendly atmosphere and teamwork at M4A. The 
most common strength cited by the respondents is that M4A and all its employees are focused on 
helping people which is at the heart of the mission and vision of M4A.  

To the second question about weaknesses, M4A received 52 responses. Almost half of these 
responses (22) expressed respondents’ concerns about funding which impact both employee 
salaries and M4A’s ability to provide services to people on waiting lists. There were 8 responses 
that expressed concern about the limited ability of M4A to provide upward mobility for 
employees. Five responses addressed “attitude” and feelings of being “unappreciated” and 
treated “unfairly.” Five other responses indicated that communication at M4A needs to be 
improved or strengthened. 

To the third and fourth questions about opportunities, M4A received 57 and 52 responses, 
respectively. The responses for the 6-12 month opportunities and the 1-3 year opportunities were 
very similar. For example, about 50% of responses indicated that the greatest opportunities for 
M4A were in the change in HCBS (Medicaid Managed Care) and the necessity to create other 
funding streams in order to mitigate the vulnerability of the AAAs and in order to continue to 
meet the growing demand for OAA and other services. Change will provide opportunities for 
professional growth and professional opportunities. Plus, additional funding (diversifying 
funding streams) will increase services, enhance the quality of services, and increase client 
choice. About 30% of the survey responses cited partnerships, marketing and outreach to 
strengthen the M4A brand and to get the M4A message out as opportunities. Outreach and 
marketing will enhance opportunities for partnerships and allow M4A to expand and leverage 
existing partnerships creating additional opportunities for innovative and creative ways to serve 
M4A’s service population and provide professional challenges, satisfaction, and growth to M4A 
employees. 

For the last survey question, M4A received 48 responses. About 46% of the responses cited 
changes in Medicaid as the key threat. Related to this threat were other responses such as “loss of 
morale” and “fear” of what change entails such as changing the M4A business model, competing 
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with businesses, and the potential of losing one’s job, and the necessity to upgrade professional 
skills, M4A IT, and operations.  

Another 31% of responses expressed reduced funding or growth in M4A’s service population as 
threats. Three responses expressed concern over the federal government making changes that 
would impact funding for services to the elderly and disabled.
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Appendix D: Summary of Community Needs Assessment 
 

M4A’s 2017 Community Needs Assessment was developed and analyzed by Crystal Crim, 
Administrative Director, with the assistance of the M4A staff. The Community Needs 
Assessment ran from January 2017 through March 2017. 

M4A Community Needs Assessment Results and Recommendations/Objectives 
• To better understand the physical, social, economic, and environmental needs of those who 

are aging, disabled, and/or caregivers in M4A’s five county region. 
• To better understand how well current needs are being met. 
• To better predict the types of needs those who are aging, disabled, and/or caregivers in 

M4A’s five county region will face in the future. 
• To better understand which services are known, utilized and needed in the community. 
• To help M4A and other agencies develop services that will meet current and future needs. 

Methods: The Community Needs Assessment was developed as a non-experimental, self-
administered, cross-sectional assessment of service recipients in M4A’s five county region. The 
assessment was primarily distributed to senior centers participants (homebound and congregate 
clients) located in M4A’s region (Blount, Chilton, Shelby, St. Clair, and Walker counties), MWS 
clients, AL Cares clients, and Town Hall Meeting attendees. Staff also assisted by having friends 
and community members complete the assessment. 

Results 

A total of 243 individuals were surveyed between January 2017 and March 2017. 

Sociodemographic characteristics 

Age: Participants between the ages of 66 and 75 accounted for 33% of the group. Other 
represented ages were as followed: 20-34 at 1%, 35-44 at 4%, 45-55 at 6%, 56-65 at 17%, and 76 
or older at 28%. 11% of the participants chose not to disclose their age. 

Gender: The majority (66%) was female, 27% were male, 7% chose not to disclose. 

Education: 8% of participants had less than high school education, 35% had a high school degree 
or GED, 7% attended some college, 7% had an associate’s degree, 14% had a bachelor’s degree, 
7% had a graduate/master’s degree, 1% had a doctoral or higher level degree and 21% chose not 
to disclose. 

Income: 5% of participants had a total household monthly income of less than $750, 25% had 
between $751 and $1,499, 5% had between $1,500 and $1,999, 12% had between $2,000 and 
$2,999, 5% had between $3,000 and $3,999, 2% had between $4,000 and $4,999, 2% had 
between $5,000 and $5,999, 1% had $6,000 or more and 43% chose not to disclose. 

Marital Status: 41% of participants reported being married, 12% reported being single or 
separated, 12% reported being divorced, 21% reported being widowed, and 14% chose not to 
disclose. 
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Caregiver Status 

Of the participants assessed, 68% of participants reporting not being a caregiver, 14% chose not 
to answer, and 18% reported being a caregiver. Of those who reported being a caregiver, 31% 
reported caring for a parent or spouses parent(s), 38% reported caring for a spouse, 7% reported 
caring for a child under 18 years of age, 5% reported caring for an adult child, 3% reported 
caring for both a spouse and a grandchild, 5% reported caring for a sibling, 2% reported caring 
for a family member other than immediate family, 2% reported caring for a friend, and 7% chose 
not to disclose. 

Needs 

Top 5 Highest Overall Needs in M4A’s 5 Counties: The assessment asked participants to identify 
5 top needs they were aware of in their respective communities, such as needs they, their family 
members, friends, or community members may have. 

• Transportation Assistance: 11% 
• Meal Assistance: 9% 
• Home Cleaning Service: 8.2% 
• Help paying utility bills: 7.4% 
• Home Repair Assistance: 7.4% 

 
Highest Needs in Each County: 

• Blount 
ο Transportation Assistance: 11.4% 
ο Meal Assistance: 10% 
ο In-home care, Help paying utility bills, and Falls Prevention: 9% 

• Chilton 
ο Meal Assistance: 11% 
ο Transportation Assistance: 9.5% 
ο Home Cleaning Services: 9.3% 
ο Help paying utility bills: 8% 
ο In-home care: 6.4% 

• Shelby 
ο Transportation Assistance: 10% 
ο Home Repair Assistance: 9.1% 
ο Home Cleaning Services and Help paying utility bills: 7.4% 
ο Meal Assistance: 7.2% 

• St. Clair 
ο Transportation Assistance: 12% 
ο Meal Assistance: 8% 
ο Home Repair Assistance and Falls Prevention: 7% 
ο Home Cleaning Services, Help paying utility bills, and Social Activities: 6.5% 

• Walker 
ο Transportation Assistance: 15.5% 
ο Home Cleaning Assistance: 11.5% 
ο Meal Assistance: 11% 
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ο In-home care and Help paying utility bills: 7.4% 
 
Recommendations 

The assessment results identified similar needs among all five of M4A’s counties. Future 
planning should account for these needs. Due to the low number of assessments, the 
Development and Marketing team should focus on increasing its outreach and promotional 
efforts in all five counties. 

Current Efforts 

FY 2016 

• The Development and Marketing team developed and executed a 90-day Marketing plan. 
The results of the plan included an increase in calls to M4A. See Appendix A for the results 
of the Marketing plan. 

• M4A began updating its website to be more user friendly. 
FY 2017 

• The Development and Marketing team developed, and began distributing, “The Book.” 
“The Book” is a resource guide that aims to educate M4A’s service region about services 
and supports that M4A provides. 

• The Nutrition and Transportation program increased its outreach efforts in FY 2017. M4A 
identified that St. Clair County clients account for the majority of clients on the Nutrition 
waiting list for M4A’s 5 county service region. The Nutrition and Transportation Program 
is held its first annual “Senior Feeding Frenzy” in May 2017 in order to raise funds to assist 
St. Clair County clients on the nutrition waiting list. The event raised over $12,000. See 
Appendix B for the “Senior Feeding Frenzy” flyer and Appendix C for the WIAT News 
article by Jamie Ostroff. 

• M4A met with county Advisory Council members in its service region and assessed their 
needs. Each county Advisory Council requested a listing of resources specific to their 
county and M4A began the development process. This process is set to complete in 
September 2017. 

Other Recommendations 

• Continue to conduct public awareness and service outreach to ensure older adults, persons 
with disabilities, and their caregivers are aware of the existing services, and know how to 
access these services.  

• Continue to determine specific barriers to low participation in supportive services, 
especially for low-income individuals. 

• Continue to seek new grants and revenue sources to support identified needs in each 
county. 

 

 

(See pages 193-199 for Community Needs Assessment Graphs.)
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Appendix E: ADPH Health Status Indicators by County 
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Appendix F: EngAge Report
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Appendix G: Food Deserts by County
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Appendix H: Food for Every Child Report 
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Appendix I: M4A Marketing Plan Results 
 

FY 2017 Marketing Plan Results 

 
Re-branding the agency 

• M4A developed a new logo, tagline, and mission statement and began re-branding M4A 
as serving “All Ages At All Stages.” 

 
Social Media Efforts 

• M4A redesigned the agency website, which has shown an increase of at least 212 new 
visitors weekly. 

• M4A also redesigned the agency’s Facebook and Twitter pages, which have shown a large 
increase in visits each week. M4A’s Facebook page allows the agency to buy ads to 
promote special events. This function has allowed M4A to reach close to an additional 
1,000 individuals in various parts of the service region. 

Newsletter 

• M4A created a new newsletter which is disseminated weekly. Currently, the newsletter 
reaches over 750 people by email and 145 by hard copy. 

 

Program and Services book and Promotional Items 

• “The Book” was developed and, at this time, over 4,500 copies have been disseminated 
across the service region. (See page 345 for a view of the front cover of “The Book.”) 

• A new Senior Citizen Services Employment Program (SCSEP) brochure was developed in 
order to attract more unsubsidized employment partners. (See page 346 for a view of the 
front cover of the new brochure.) 

• Promotional items, such as bags, fans, magnets, and rack cards were also purchased and 
distributed across all five counties. These items have M4A’s contact information so 
individuals can easily contact the agency. 

 
Advisory Council and Partnerships 

• There has been an increase in the number of members participating in all five county 
advisory council meetings.  

• M4A has also seen a large increase in the number of partnerships developed across the five 
county region, including Emergency Management Agencies (EMA), local hospitals and 
clinics, and radio stations. Such partnerships have led to M4A receiving an increase in 
speaking engagements and in-service trainings for professional groups. 

o M4A procured paid radio advertising with different regional stations, as well as 
magazine ads. Both outlets have allowed M4A to highlight various programs, 
services, and events. 
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Dementia Grant and Booklet 

• M4A was awarded a “Dementia Friendly Communities Mini-Grant” by the Central 
Alabama Aging Consortium (CAAC). This grant will allow M4A to develop a Dementia 
education toolkit for law enforcement and first responders. M4A has scheduled multiple 
training events targeting these disciplines. (See page 347 for a view of the toolkit cover.) 

• A Dementia booklet for Caregivers and Professionals was also created and disseminated. 
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Appendix J: “Senior Feeding Frenzy” Flyer 
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Appendix K: WIAT News Article 
PELL CITY, Ala. (WIAT-Jamie Ostroff) — Local programs that serve the elderly across 
Alabama are running low on money. 

Agencies, like the Middle Alabama Area Agency on Aging, or M4A, are forced to put 
homebound senior citizens in need on long wait lists. M4A currently delivers meals to roughly 
1,700 seniors across St. Clair, Shelby, Blount, Chilton and Walker Counties. There’s a wait list 
of nearly 1,000 people, according to Laura King, the nutrition and transportation supervisor for 
M4A. “It hurts. It hurts very much. Especially when they’re 92 years old, and they’re calling and 
telling you that they don’t have any support,” King said. 

King said M4A directs people on the wait list to local food banks, but it’s hard for those people 
to get to the banks. She said sometimes, volunteers help them. According to Carolyn Fortner, the 
executive director of M4A, the elderly population in the counties the organization serves 
increased by 47% in the past decade, but state funding has not increased. “The state has given us 
as much money right now as they can give us,” King added. 

Thursday, M4A hosted a fundraiser in Pell City, serving a barbeque lunch donated by local 
sponsors for $15 per plate. King said $1,000 provides meals for one senior citizen for a year. 
Thursday’s goal was to clear the wait list in St. Clair County, which has about 350 people on it. 
King said M4A will hold fundraisers in the future to continue to shorten the wait list in other 
locations. 
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