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[bookmark: _Toc224729762]Executive Summary 
The East Texas Area Agency on Aging (ETAAA), a program of the East Texas Council of Governments (ETCOG), serves as the designated Area Agency on Aging for Planning and Service Area 4 (PSA 4), a fourteen-county region in East Texas. As the region’s focal point for aging services, ETAAA provides leadership in planning, coordination, and oversight of programs funded under the Older Americans Act (OAA) and other state and local initiatives. The 2027–2029 Area Plan establishes a strategic framework to strengthen the Aging Services Network and address the needs of individuals age 60 and older, as well as family caregivers and individuals with disabilities.
ETAAA’s mission is to serve as the region’s leader in advocating for and delivering services that enable older adults to live independently, with dignity and purpose, in their homes and communities. The agency’s vision, “Age Well, Live Well,” reflects a commitment to enhancing quality of life by promoting better choices, improved health, and access to nutritious food through a person-centered approach summarized as “Serving One Senior at a Time.”
To fulfill this mission, ETAAA conducts regional planning and needs assessments; contracts with and monitors service providers; coordinates with local governments, community-based organizations, and state partners; delivers direct services where gaps exist; advocates for older adults and caregivers; and ensures compliance with federal and state requirements. Through its integration within ETCOG, ETAAA benefits from shared administrative infrastructure and regional partnerships that enhance efficiency and service reach.
PSA 4 is a predominantly rural region characterized by geographic dispersion, limited transportation infrastructure, and broadband limitations, uneven access to healthcare and social services. These factors present ongoing challenges, particularly for individuals in remote or underserved communities. The region is also experiencing demographic shifts, with a growing population of adults age 60 and older, increasing demand for services that support aging in place and long-term services and supports.
Economic conditions further compound these challenges. Many older adults live on fixed incomes, and several counties experience lower median household incomes and higher poverty rates compared to state averages. These factors increase reliance on publicly funded services such as nutrition, transportation, and in-home assistance. Workforce shortages in healthcare and human services and gaps in affordable housing and transportation create additional barriers.
In response, ETAAA supports a comprehensive system of services designed to promote health, independence, and quality of life. Core service areas include care coordination, benefits counseling, transportation assistance, nutrition services, evidence-based health promotion programs, caregiver support including respite, and legal and ombudsman services. Services are delivered through contracted providers and direct service provision, prioritizing those with the greatest economic and social need.
The 2027–2029 Area Plan is guided by a needs assessment incorporating data, service trends, and stakeholder input. Key priority needs include access to home- and community-based services, caregiver support, transportation, nutrition and food security, social isolation, healthcare access and chronic disease management, and improved service coordination and system navigation.
To address these priorities, ETAAA has established four primary goals: expand access to home- and community-based and nutrition services; strengthen caregiver support; improve coordination across the Aging Services Network; and maintain strong administrative and program infrastructure. These goals are supported by measurable objectives to improve access, increase utilization, and enhance outcomes.
ETAAA maintains strong fiscal and administrative systems to ensure responsible stewardship of public funds, including internal controls, monitoring, and performance evaluation. Collaboration with local governments, healthcare providers, community organizations, and the Aging Advisory Committee ensures services remain responsive to regional needs.
The 2027–2029 Area Plan reflects ETAAA’s commitment to addressing the challenges of an aging population in East Texas. Through strategic planning, partnerships, and targeted service delivery, ETAAA will continue to strengthen the Aging Services Network and support older adults in maintaining independence, dignity, and quality of life.
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[bookmark: _Toc3373865][bookmark: _Toc27748040]Organization and Staff Composition
The effective administration of programs serving older adults and family caregivers requires a workforce with professional expertise and a clear understanding of the demographic, geographic, and socioeconomic characteristics of the region. The ETAAA maintains a dedicated team of professionals responsible for planning, coordinating, and monitoring services funded through the OAA and other aging-related initiatives.
ETAAA staff possess academic and professional backgrounds in fields such as social work, __________, _______________, and ____________________. This multidisciplinary expertise supports the agency’s capacity to manage program oversight, fiscal accountability, contract monitoring, case management, benefits counseling, information and referral services, caregiver support, health and wellness programming, and long-term care ombudsman services. Staff also conduct outreach, technical assistance, and program monitoring activities across the fourteen-county PSA.
The ETAAA operates within the ETCOG, a regional planning organization that serves multiple program areas including transportation, workforce development, public safety, broadband planning, economic development, and veterans services. This organizational structure promotes cross-program collaboration and strengthens regional capacity to address complex issues affecting older adults, particularly in rural communities.
ETCOG provides centralized administrative and operational support to the ETAAA through financial management, budgeting, contract administration, human resources, information technology, and coordination with local governments. In addition, ETCOG’s Communications Division supports public information and outreach efforts by managing the agency’s website, social media platforms, and other communication tools used to disseminate information about programs and services. This division assists in promoting awareness of aging services, sharing public notices, and supporting outreach activities that help older adults, caregivers, and community partners access available resources.
This structure ensures strong fiscal stewardship, administrative efficiency, and compliance with federal and state requirements while allowing the AAA to focus on its core mission of improving the independence, dignity, and quality of life of older adults and their caregivers.
Organizational charts for both the ETAAA and the full ETCOG structure are included in Table 1.
[image: ]Planning and Service Area (PSA) Overview
Planning and Service Area 4 (PSA 4) encompasses a fourteen-county region in East Texas consisting of Anderson, Camp, Cherokee, Gregg, Harrison, Henderson, Marion, Panola, Rains, Rusk, Smith, Upshur, Van Zandt, and Wood Counties. The region spans nearly 10,000 square miles and is characterized by a mix of rural communities, small municipalities, and two primary service hubs located in Tyler (Smith County) and Longview (Gregg County).
The geographic landscape includes extensive pine forest terrain, agricultural areas, small towns, and widely dispersed rural populations. This distribution presents unique challenges for service delivery, including transportation limitations, long travel distances between communities, and limited access to healthcare providers and social services in some areas.
The regional economy is supported by healthcare, education, manufacturing, retail trade, agriculture, forestry, energy production, and public sector employment. Smith and Gregg Counties serve as economic centers for employment, healthcare services, and higher education institutions. Smaller counties rely more heavily on manufacturing, agriculture, or public sector employment and may be more vulnerable to economic fluctuations.
Median household incomes across the PSA are generally lower than state and national averages, and poverty rates remain elevated in several counties. Rural isolation, transportation barriers, and limited healthcare access further influence the economic and social well-being of residents, particularly older adults.
[image: ]A map of PSA 4 is included in Table 2.

Populations with Greatest Economic and Social Need
Consistent with the Older Americans Act, ETAAA prioritizes services for older individuals with the greatest economic need and greatest social need.
Greatest Economic Need refers to older individuals who have income levels at or below the federal poverty level or who otherwise lack sufficient financial resources to meet basic living expenses such as housing, food, medication, transportation, and utilities. Economic need may be compounded by rural residence, limited access to services, limited English proficiency, or other barriers to economic stability.
Greatest Social Need refers to older individuals who experience barriers to independent living due to non-economic factors. These may include physical or cognitive impairments, chronic illness, frailty, social isolation, language barriers, disability, or other conditions that restrict access to services or participation in community life.
Across PSA 4, populations most likely to experience the greatest economic and social need include:
· Older adults living in poverty or near-poverty conditions
· Individuals residing in rural or geographically isolated communities
· Older adults living alone
· Individuals with disabilities or chronic health conditions
· Homebound or frail older adults requiring assistance with daily activities
· Family caregivers providing unpaid support to aging relatives
· Veterans and surviving spouses living on fixed incomes
These definitions and service priorities are implemented in a manner consistent with federal and state nondiscrimination requirements and applicable executive orders.

Economic and Social Resources within the PSA
A network of public agencies, nonprofit organizations, healthcare providers, and community-based organizations provides economic and social resources across PSA 4. These resources support the health, stability, and independence of older adults and caregivers throughout the region.
Key regional resources include:
Regional and Multi-County Services
· ETCOG Area Agency on Aging
· Workforce Solutions East Texas
· East Texas Food Bank
· Aging and Disability Resource Center
· 211 Area Information and Referral Network
· Community Services of Northeast Texas (Community Action Agency)
· East Texas Community Health Services
· Social Security Offices
· Regional mental health and intellectual/developmental disability authorities

County and Government Resources
· County Indigent Health Care Programs
· County public health departments
· Texas Health and Human Services Commission local offices
· Texas Department of Family and Protective Services offices
Healthcare and Supportive Services
· Hospitals located in Anderson, Camp, Gregg, Henderson, Rusk, and Smith Counties
· Community clinics serving rural areas
· Behavioral health and crisis response providers
Nutrition and Basic Needs Services
· Home-Delivered Meal programs
· Congregate nutrition providers and senior centers
· Local food banks and food pantries
· Faith-based and nonprofit assistance programs
Transportation Resources
· ETCOG GoBus rural transit system
· Tyler Transit and Longview Transit public transportation systems
· Medicaid Non-Emergency Medical Transportation
Veterans Services
· Veteran service organizations
· Veteran resource centers and outreach programs
· Veteran-directed care services administered by ETCOG
Despite the presence of these resources, several limitations affect service access throughout the region. These include limited provider availability in rural areas, transportation barriers, workforce shortages in healthcare and human services, shortage of broadband, and limited affordable housing options for older adults.
Population Trends and Issues Impacting Older Adults
Population projections indicate that PSA 4 will continue to experience significant growth in the population age 60 and older through 2060. Although overall population growth varies by county, the proportion of older residents is expected to increase across most of the region.
[image: ]Total population growth and over 60 growth by County in Table 3.

Some counties—including Rains, Van Zandt, Wood, and Smith—are projected to experience substantial overall population growth. Other counties are expected to remain stable or decline in total population while still experiencing increases in the proportion of older residents.
This demographic shift reflects a broader trend of structural aging within the region, driven by increased life expectancy, aging in place, and out-migration of younger residents seeking employment or educational opportunities outside the region.
Key issues impacting older adults in PSA 4 include:
· Increased demand for healthcare and long-term services
· Limited access to transportation in rural communities
· Growing need for caregiver support services
· Shortages of affordable and accessible housing
· Rising costs of living for individuals on fixed incomes
· Limited broadband access in some rural communities
· Increased risk of social isolation among older adults living alone
These trends indicate that demand for aging services including nutrition programs, caregiver support, health and wellness programming, transportation assistance, and in-home services is expected to increase significantly over the coming decades.

Aging Advisory Committee Composition
In accordance with 45 CFR §1321.63 and §1321.65(b)(2), ETAAA maintains an Aging Advisory Committee to advise the agency on the development, implementation, and evaluation of programs and services funded through the Older Americans Act.
Membership Requirements
Membership reflects the demographic and geographic diversity of the planning and service area and includes representation from:
· Older individuals
· Family caregivers
· Minority Older Adults
· Rural Representative
· Service Providers
· Individuals with Disabilities
Consistent with OAA requirements, at least 50 percent of committee members are age 60 or older.
[image: ]Aging Advisory Committee Composition by Category in Table 5.

Selection Process and Schedule
Members of the Aging Advisory Committee are appointed by the ETCOG Executive Committee. Members serve two-year terms and may be reappointed. Membership is reviewed annually to maintain representation across the PSA and to fill vacancies as they occur.
Recruitment efforts prioritize geographic balance and representation from underserved populations to ensure that committee membership reflects the demographics of the fourteen-county region.
Representation of the Planning and Service Area
Committee membership includes representation from multiple counties within the PSA, with efforts made to ensure that all counties are represented to the greatest extent possible. When direct representation from a county is not available, members may represent regional interests or organizations that serve multiple counties.
Advisory Functions
The Aging Advisory Committee performs several key advisory functions consistent with 45 CFR 1321.63(a), including:
· Advising the AAA on the development and administration of the Area Plan
· Ensuring the Area Plan is available to older individuals, caregivers, service providers, and the general public
· Participating in and supporting public hearings and community input activities
· Representing the interests of older individuals and family caregivers throughout the PSA
· Reviewing and commenting on policies, programs, and community actions that affect older adults and caregivers to promote coordination and responsiveness across the aging services network
Committee members participate in periodic meetings, training sessions, and planning activities, including an annual planning and training retreat coordinated with other ETCOG advisory bodies. These activities support informed participation in regional planning and ensure ongoing stakeholder engagement in the aging services network.

[bookmark: _Toc224729764]Stewardship & Oversight 
The ETAAA maintains an integrated system of administrative, fiscal, programmatic, and data management practices designed to ensure responsible stewardship of OAA funds and effective oversight of services delivered throughout Planning and Service Area 4. These systems operate in accordance with federal and state laws, HHSC contract requirements, and established agency policies to support accountability, transparency, and high-quality service delivery.
Financial management activities are supported through structured accounting and internal control systems that guide budgeting, cost allocation, expenditure tracking, reimbursement processing, and financial reporting. These systems are designed to safeguard assets, maintain accurate financial records, and support efficient operations. Responsibilities are clearly distributed among key personnel, including the ETAAA Director, the Fiscal and Program Performance Manager, and financial leadership within the East Texas Council of Governments Operations Division. The separation of fiscal duties, combined with routine review of expenditures and reimbursement documentation, strengthens internal controls and supports compliance with funding limits, matching requirements, and applicable state and federal audit standards. 
Program and client data are managed through the statewide information management system provided by the Texas Health and Human Services Commission (HHSC). This system supports the secure tracking of client information, service activities, and performance outcomes, and is used to produce the required state and federal reports associated with AAA operations. ETAAA staff and contracted providers with database access adhere to established data protection protocols and reporting procedures to ensure that information is accurate, confidential, and maintained in accordance with HHSC requirements. 
Workforce training and professional development are essential components of ETAAA’s oversight structure. Staff and volunteers receive ongoing instruction necessary to perform AAA program functions and to remain compliant with contractual and regulatory requirements. Training topics include program eligibility, documentation standards, fiscal accountability, cultural competency, confidentiality, and ethical responsibilities. In accordance with HHSC guidance, all employees and volunteers complete required Alzheimer’s disease and dementia training, and all training activities are documented and maintained for review. Criminal background checks are conducted for staff and volunteers to ensure the safety and integrity of services provided to older adults.
Given that ETAAA serves a region with more than 229,000 adults age 60 and older, cross-training is a key strategy for maintaining service continuity and operational efficiency. Staff are trained to support multiple program areas, including case management, benefits counseling, information and referral assistance, and evidence-based health and wellness programming. This integrated staffing approach allows the agency to respond effectively to changing community needs while ensuring consistent, high-quality services across the region’s large and diverse service area.
Communication and coordination systems further support program oversight and accountability. ETAAA maintains regular communication with contracted service providers, community partners, the Aging Advisory Committee, and oversight entities. Information regarding program requirements, procedural updates, and public resources is shared through multiple formats, including written guidance, virtual meetings, and in-person outreach, to ensure consistent communication across the region’s geographically dispersed and often rural communities. 
Together, these administrative, fiscal, and programmatic controls provide the framework necessary for ETAAA to manage federal and state resources responsibly while ensuring that older adults and caregivers across PSA 4 have access to the services and supports they need to remain independent and engaged in their communities.
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1. Core Program Areas
Core Program Area 1: Supportive Services
Definition
Supportive Services are community-based programs designed to help older adults remain independent and safely age in their homes and communities. Authorized under the Older Americans Act (OAA), these services address functional limitations, economic barriers, and gaps in access to care that may otherwise place older adults at risk of institutionalization.
Service Provision – Area Agency on Aging of East Texas
The ETAAA provides supportive services throughout its fourteen-county PSA through a combination of direct service delivery and contracts with community-based providers. Services are available to individuals age 60 and older, as well as eligible caregivers and spouses. Priority is given to individuals with the greatest economic and social needs, including low-income older adults, individuals living in rural areas, and persons with limited English proficiency.
Supportive services available within the region include:
• Care Coordination – Assessment, individualized care planning, hospital discharge coordination, and linkage to homemaker and personal assistance services.
• Information, Referral, and Assistance (I&R/A) – Guidance and navigation of community resources.
• Benefits Counseling, Legal Assistance, HICAP, and MIPPA – Assistance with Medicare, Medicaid, Social Security, prescription coverage, appeals, and advance directives.
• Transportation Services – Coordination with regional transit services, including GoBus and other rural transportation resources.
• Emergency Response Services – Personal emergency response systems that enhance safety for frail and homebound individuals.
• Residential Repair and Modification – Minor home repairs that improve safety, accessibility, and the ability to remain in the home.

ETAAA coordinates closely with hospital discharge planners, Adult Protective Services (APS), HHSC Regional and Local Services (RLS), local mental health authorities, and community partners to ensure continuity of care and reduce service duplication.

Core Program Area 2: Nutrition Services
Congregate Meals, Grab & Go Meals, and Home Delivered Meals
Definition
Nutrition Services help reduce hunger, food insecurity, and malnutrition while promoting health, independence, and social engagement among older adults. Meals provided through these programs meet federal nutrition standards, including providing at least one-third (33⅓%) of the Dietary Reference Intake and complying with the most current Dietary Guidelines for Americans.
The ETAAA delivers nutrition services through contracts with regional providers, including Meals on Wheels East Texas, Tri-County Meals on Wheels, Nacogdoches Senior Center, and Senior Citizens Services of Texarkana. In counties where contracted providers are unavailable, ETAAA directly manages congregate meal sites to ensure consistent access to nutritious meals for eligible older adults throughout the fourteen-county region.

A. Congregate Meals
Service Description
Congregate Meals provide hot, nutritionally balanced meals to eligible older adults at senior centers and community meal sites throughout East Texas. Meals are planned by qualified nutrition professionals and meet federal dietary standards.
Beyond addressing nutritional needs, congregate meal sites serve as important community hubs that promote socialization, reduce isolation, and provide opportunities for health education, outreach, and evidence-based wellness activities. Participation in congregate meal programs helps support the physical, emotional, and social well-being of older adults.
Congregate meal sites are located throughout the region, including:
· Yantis Senior Center – Yantis
· Tyler Senior Center – Tyler
· Wills Point Meal Site – Wills Point
· Winona Meal Site – Winona
· Palestine Meal Site – Palestine
· Jacksonville Meal Site – Jacksonville
· Henderson Community Center – Henderson
· Pittsburg Meal Site – UT Health Pittsburg
· Marshall Meal Site – Marshall

B. Grab & Go Meal Program
Service Description
The Title III Congregate Grab and Go Meal Program is an extension of the congregate nutrition program designed to ensure older adults maintain access to nutritious meals while continuing to benefit from congregate site engagement. While the primary objective of the Congregate Meal Program remains the promotion of socialization to combat loneliness and isolation, the Grab and Go option provides an alternative for participants who may be unable to remain on-site.
The Grab and Go Meal Program allows eligible participants to pick up a nutritious meal from a congregate meal site and take it with them. This option provides flexibility for seniors who may need to leave early due to medical appointments, temporary illness, caregiving responsibilities, transportation schedules, or other barriers that prevent them from remaining at the site during meal service.
The program helps ensure that eligible individuals do not miss a meal while maintaining their connection to congregate services and staff.
ETAAA also partners with the University of Texas Health System to provide congregate meal services within a hospital cafeteria setting in Pittsburg, Texas. At this location, the Grab and Go option is actively utilized. Providing meals in a healthcare setting allows participants greater proximity to medical professionals, preventive health resources, and wellness information that may help delay the onset or progression of chronic health conditions.
Through the implementation of the Grab and Go Meal Program, ETAAA expands access to nutrition services, strengthens community connections, and ensures that older adults continue to receive the nutritious meals necessary to maintain their health, independence, and quality of life.

C. Home Delivered Meals
Service Description
Home Delivered Meals provide nutritious meals to eligible homebound older adults who are unable to attend congregate meal sites due to illness, disability, or frailty. Meals are delivered directly to participants’ homes and meet federal nutrition requirements.
In addition to providing nutrition, meal delivery personnel serve as a regular point of contact for participants and may identify potential health or safety concerns.
Program benefits include:
• Routine wellness checks
• Monitoring for changes in health or living conditions
• Referrals to additional supportive services when needed
Priority is given to individuals with the greatest economic and social needs, including rural residents, isolated individuals, and older adults at risk of malnutrition.
Nutrition education materials are also distributed to support healthy aging and chronic disease management.

Core Program Area 3: Evidence-Based Disease Prevention and Health Promotion
Definition
Evidence-based health promotion programs are designed to help older adults prevent or better manage chronic conditions, reduce fall risk, and improve overall quality of life. These programs are based on nationally recognized models with demonstrated health outcomes.
Programs offered within the East Texas region include:
• Chronic Disease Self-Management Program
• Chronic Pain Self-Management Program
• Diabetes Self-Management Program
• A Matter of Balance (Fall Prevention)
• Tai Chi for Arthritis and Fall Prevention
Programs are delivered in partnership with healthcare providers, senior centers, universities, faith-based organizations, and other community partners. Workshops are facilitated by trained leaders who follow established evidence-based curricula.

Core Program Area 4: Family Caregiver Support Services
Definition
Family Caregiver Support Services provide assistance to family members and informal caregivers who provide care for older adults. These services help reduce caregiver stress, strengthen caregiving capacity, and prevent caregiver burnout.
Services available through ETAAA include:
• In-Home Respite Care
• Out-of-Home Respite Care
• Overnight Respite Services
• Caregiver Education and Training
Standardized assessment tools are used to evaluate caregiver stress and the functional needs of care recipients. ETAAA partners with organizations such as the Alzheimer’s Alliance of Smith County, the East Texas Alzheimer’s Alliance in Gregg County, and regional mental health providers to support caregivers of individuals living with dementia.
Efforts continue to expand caregiver support services and respite availability in rural communities.

Core Program Area 5: Legal Assistance
Definition
Legal Assistance programs help protect the rights, financial security, and benefits of older adults.
Services include assistance with:
• Public benefits and entitlement programs
• Medicare and Medicaid appeals
• Social Security benefits
• Insurance and medical billing issues
• Consumer protection and fraud prevention
Legal services are coordinated with the Texas Legal Services Center and other qualified legal providers to ensure older adults receive accurate and accessible legal support.

Core Program Area 6: Ombudsman Services
Definition
The Long-Term Care Ombudsman Program advocates for residents of nursing facilities and assisted living communities. The program works to protect the health, safety, welfare, and rights of long-term care residents.
Services include:
• Investigation and resolution of complaints
• Education on resident rights
• Consultation with facility staff and administrators
• Training and supervision of certified Volunteer Ombudsmen
Certified staff and volunteers serve long-term care facilities throughout the fourteen-county East Texas region.

2. Greatest Economic Need (GEN)
Operational Definition
Greatest Economic Need refers to older adults who lack sufficient financial resources to consistently afford basic necessities such as food, medication, housing, or transportation, and may also face barriers related to rural living, limited English proficiency, or access to services.
GEN in the East Texas Planning and Service Area
Many counties within the East Texas region experience persistent rural poverty, limited transportation infrastructure, and high healthcare costs. A significant number of older adults rely primarily on fixed incomes such as Social Security or disability benefits.
Strategies to Address Greatest Economic Need
ETAAA prioritizes services for older adults with the greatest economic need through:
• Targeted outreach in low-income housing communities
• Assistance with utilities, prescriptions, and essential expenses
• Partnerships with food banks and Federally Qualified Health Centers (FQHCs)
• Coordination of services based on financial need and eligibility

3. Greatest Social Need
Greatest Social Need includes older adults who are frail, homebound, or socially isolated due to illness, disability, or cognitive impairment. Individuals are considered homebound if they cannot leave their home without assistance, and frail if they are functionally impaired and require substantial help with daily activities or supervision for health and safety reasons. 
ETAAA identifies individuals with the greatest social need through comprehensive assessment and prioritizes services accordingly.
Priority is given to:
• Older adults experiencing functional limitations in Activities of Daily Living (ADLs) and Instrumental Activities of Daily Living (IADLs)
• Individuals living alone with dementia or cognitive impairment
• Older adults residing in rural or geographically isolated communities
• Caregivers who are the sole or primary support for dependent older adults
The Consumer Needs Evaluation (CNE) assessment tool is used to evaluate functional limitations and guide service prioritization.

4. Collaboration with Home- and Community-Based Services (HCBS)
The Area Agency on Aging of East Texas works collaboratively with numerous regional partners to ensure coordinated service delivery and reduce duplication of services.
Key partners include:
• HHSC Regional and Local Services (RLS)
• Local Mental Health Authorities
• Adult Protective Services (APS)
• Home Health Agencies
• Senior Centers and Nutrition Providers
• Workforce and transportation programs within ETCOG
Through the Access and Assistance program, ETAAA facilitates referrals, coordinates care planning, and helps individuals navigate available long-term services and supports.

5. Practices to Serve Older Adults with Physical and Mental Health Conditions
ETAAA addresses the physical and behavioral health needs of older adults through integrated service delivery and regional partnerships.
Strategies include:
• Care coordination and hospital discharge planning
• Evidence-based chronic disease management programs
• Fall prevention initiatives
• Personal emergency response systems
• Partnerships with the Andrews Center and other mental health providers
• Health maintenance services including dental, vision, and hearing assistance
• Wellness monitoring through Home Delivered Meals
Through coordinated planning, culturally responsive outreach, and strong community partnerships, the Area Agency on Aging of East Texas supports older adults in aging safely, independently, and with dignity in their communities.

[bookmark: _Toc224729766]Needs Assessment Activities 
The Area Agency on Aging conducted a multi-method needs assessment process to inform the development of the current Area Plan and ensure services respond to the evolving needs of older adults in the PSA. Activities included data review and alignment with statewide aging priorities, including the Aging Texas Well Strategic Plan 2024–2025 developed by the HHSC. The assessment process incorporated the following components:
The AAA reviewed a variety of demographic and programmatic data sources, including:
· U.S. Census and American Community Survey data
· State and regional demographic projections
· Aging Texas Well Strategic Plan priorities
· AAA program service utilization data from the previous Area Plan cycle
· Community partner and service provider feedback
Texas continues to experience rapid growth in its older adult population, with the number of Texans age 60 and older projected to increase significantly in coming decades, increasing the demand for long-term services and supports. 
Program performance and service utilization during the previous Area Plan cycle were reviewed to determine how effectively services addressed the needs of older adults. This analysis examined:
· Trends in service utilization
· Geographic distribution of services
· Populations served, including individuals with the greatest economic and social need
· Emerging service demands related to caregiving, nutrition, transportation, and in-home support
This review helped identify areas where services are effectively meeting needs and areas where service expansion, improved outreach, or policy adjustments may be necessary.
The AAA evaluated existing programs and policies to determine how resources could be better aligned with identified needs. Particular attention was given to strategies that support aging in place, strengthen caregiver supports, address social isolation, and improve coordination among aging service providers.
The AAA reviewed priorities identified in the Aging Texas Well Strategic Plan, which identified key issues affecting older adults, caregivers, and aging services providers statewide. These include physical health, social engagement, access to community services, caregiver support, and improved coordination among service providers. 
By combining service utilization with statewide strategic priorities and demographic data, the AAA was able to identify areas of greatest need and develop a coordinated plan to address those needs.
The needs assessment identified several key priority areas affecting older adults and caregivers in the PSA.
Primary Needs Identified
· Access to health and supportive services that enable older adults to remain safely in their homes and communities.
· Support for family caregivers, including respite services, education, and access to resources.
· Transportation services to improve access to healthcare, nutrition programs, and community activities.
· Social engagement opportunities to reduce social isolation and loneliness.
· Nutrition assistance and food security, particularly for low-income older adults.
· Improved coordination among service providers to ensure individuals can easily access available programs and supports.
While the AAA and its partners work to address these needs, several constraints limit the ability to fully meet all identified demands:
· Limited program funding relative to the rapidly growing older adult population.
· Workforce shortages among aging service providers and direct care workers.
· Transportation barriers, particularly in rural areas of the PSA.
· Geographic dispersion of older adults, which increases the cost and complexity of service delivery.
· Increasing demand for services, especially caregiver support and in-home assistance.
Despite these challenges, the AAA will continue to leverage partnerships, strategic planning, and data-driven decision-making to improve service delivery and address identified gaps.

[bookmark: _Toc224729767]Goals, Objectives, Strategies, and Outcomes 

The ETAAA established the following goals, objectives, strategies, and outcome measures based on findings from the regional needs assessment, demographic and service utilization analysis, and stakeholder input gathered throughout PSA 4. This planning framework ensures that programs funded under the Older Americans Act respond to the evolving needs of older adults and family caregivers in East Texas while maintaining alignment with statewide aging priorities.
The needs assessment identified several priority service areas, including expanded access to home and community-based services, strengthened caregiver supports, improved transportation availability, enhanced opportunities for social engagement, and improved coordination among service providers. These findings were informed through analysis of demographic trends, program performance data, and statewide strategic priorities, including the Aging Texas Well initiative. 
In accordance with OAA planning requirements, ETAAA established outcome measures across three levels:
· Short-term outcomes reflect improvements in awareness, knowledge, and access to services among older adults, caregivers, and community partners.
· Intermediate outcomes reflect changes in service utilization, coordination practices, and system-level processes that strengthen service delivery.
· Long-term outcomes reflect sustained improvements in independence, health, and quality of life consistent with the goals of the Older Americans Act.
The following goals guide ETAAA activities during the Area Plan period and align with the 2026–2028 Texas State Plan on Aging (SPoA).

Goal 1: Support Older Adults to Age in Their Community by Accessing Available Resources, Including Home- and Community-Based Services (HCBS)
Objective: Expand access to supportive services and nutrition assistance that enable older adults to safely remain in their homes and communities.
Strategies:
· Provide care coordination, information and referral assistance, benefits counseling, and case management to assist older adults in accessing community resources.
· Support access to nutrition services, including congregate meals, grab-and-go meal options, and home-delivered meals to address food insecurity and promote health among older adults, particularly those with the greatest economic need.
· Coordinate with healthcare providers, hospitals, and community-based organizations to support transitions of care and continuity of services.
· Support access to transportation, residential repair, and other supportive services that facilitate aging in place.
Outcomes:
· Short-Term: Increased awareness of available supportive services and nutrition programs among older adults and caregivers.
· Intermediate: Increased utilization of home- and community-based services and nutrition programs, including congregate and home-delivered meals.
· Long-Term: Older adults experience improved access to essential services, reduced food insecurity, and maintain independence in their homes and communities for longer periods of time.

Goal 2: Increase Awareness About Caregiving and the Support Available
Objective: Strengthen the capacity of family caregivers through expanded access to information, respite services, and supportive resources.
Strategies:
· Provide caregiver education, training, and counseling opportunities.
· Expand access to respite services to reduce caregiver stress and burnout.
· Collaborate with regional organizations specializing in dementia and caregiver support to increase access to services.
Outcomes:
· Short-Term: Increased awareness of caregiver support services and educational resources.
· Intermediate: Increased participation in caregiver support programs and respite services.
· Long-Term: Improved caregiver well-being and increased ability of caregivers to support older adults living in the community.

Goal 3: Improve Communication and Collaboration Among Texas State Agencies, AAAs, Providers, and Community-Based Organizations
Objective: Strengthen coordination across the regional aging services network to improve access to services and reduce duplication of efforts.
Strategies:
· Maintain active partnerships with state agencies, local governments, healthcare providers, and community organizations.
· Support coordinated referrals and information sharing with the Aging and Disability Resource Center and Information and Referral systems.
· Participate in regional planning initiatives and collaborative service delivery efforts.
Outcomes:
· Short-Term: Increased communication and information sharing among service providers and community partners.
· Intermediate: Improved referral processes and service coordination across agencies.
· Long-Term: A more integrated regional service delivery system that improves access to services for older adults and caregivers.

Goal 4: Strengthen Aging Services Network Infrastructure
Objective: Maintain strong administrative, fiscal, and program management systems to support effective and accountable service delivery.
Strategies:
• 	Maintain internal oversight systems to ensure fiscal accountability, contract
monitoring, and program compliance.

• 	Provide ongoing training and professional development for staff and 
volunteers.

• 	Utilize statewide data management systems to monitor service performance 
and program outcomes.

• 	Leverage the REACH Conference, hosted by the East Texas Area Agency on 
Aging, as a regional platform to deliver training, share best practices, and 
strengthen coordination among service providers and community partners.

Outcomes:
• 	Short-Term: Increased staff capacity and program knowledge through 
training, technical assistance, and participation in events such as the REACH 
Conference.

• 	Intermediate: Improved program monitoring, reporting accuracy, enhanced 
cross-sector collaboration, and more consistent application of best practices 
across the network.

•  Long-Term: A sustainable, coordinated, and effective Aging Services  
Network capable of meeting the growing and diverse needs of older adults in 
East Texas.
[bookmark: _Toc224729768]Long Range Planning 
The ETAAA conducts long-range planning to ensure that the regional Aging Services Network is prepared to meet the evolving needs of older adults and family caregivers across the fourteen-county Planning and Service Area (PSA 4). Long-range planning activities incorporate demographic projections, needs assessment findings, service utilization data, and stakeholder input to anticipate service demand and strengthen the regional infrastructure necessary to support aging services over the next five to ten years.
PSA 4 is characterized by a geographically large and primarily rural service area with widely dispersed populations and limited transportation infrastructure. Current demographic projections indicate sustained growth in the population age 60 and older throughout much of the region, particularly in Smith, Van Zandt, Upshur, Rains, and Harrison counties. In many jurisdictions, the population age 60 and older is projected to grow at a faster rate than the total population, reflecting a continuing structural aging trend across East Texas. 
These demographic changes are expected to increase demand for home- and community-based services, caregiver supports, nutrition assistance, transportation, health promotion programs, and long-term services and supports. At the same time, the rural nature of the service area creates logistical challenges related to travel distance, workforce availability, and provider capacity that must be addressed through long-range planning efforts.
Analysis of Population Growth and Its Impact on Service Delivery
Projected growth in the population age 60 and older will significantly influence service delivery across PSA 4 over the next decade. As the older population increases, the demand for supportive services that allow individuals to remain safely in their homes and communities is expected to rise. These services include care coordination, transportation assistance, home modifications, emergency response systems, and case management.
In addition to increased service demand, the region’s aging demographics will likely result in a higher proportion of individuals living with chronic health conditions, mobility limitations, and cognitive impairment. This trend will increase the need for evidence-based health promotion programs, caregiver support services, and long-term services and supports.
Economic conditions among older adults also influence service demand. A notable portion of the region’s older population lives on fixed incomes or below the federal poverty level, increasing vulnerability to food insecurity, housing instability, and barriers to healthcare access. These conditions place additional pressure on nutrition programs, benefits counseling, and other services designed to assist individuals with the greatest economic need. 
The geographic distribution of the population further affects service delivery. Many counties within PSA 4 are rural and sparsely populated, requiring providers to serve individuals across large distances. Transportation limitations, provider shortages, and limited broadband access create additional barriers that may restrict service availability and reduce access to healthcare and supportive services for older adults living in remote communities.
Collectively, these factors indicate that the regional Aging Services Network must continue to adapt its service delivery models to accommodate population growth, geographic challenges, and evolving health and social needs.
Program, Service, and Policy Improvements to Address Growth and Change
To address projected demographic and service delivery challenges, ETAAA will continue to strengthen and expand programs that support aging in place and community living.
Priority areas for program improvement include expanding access to home and community-based services, particularly in rural communities where service availability may be limited. Continued investment in care coordination, caregiver support, and evidence-based health promotion programs will help older adults maintain independence and manage chronic health conditions.
Nutrition services will remain a critical component of the regional aging services network. Programs such as congregate meals, grab-and-go meals, and home delivered meals help reduce hunger, food insecurity, and malnutrition while promoting social engagement and wellness among older adults. Expansion of flexible meal service options will help ensure consistent access to nutritious meals, particularly for individuals with transportation barriers or health limitations. 
Policy improvements may also include strengthening coordination among healthcare providers, social service agencies, and community-based organizations to support more integrated service delivery. Improved referral systems and data sharing can enhance coordination across the aging services network and reduce duplication of services.
Technology and digital connectivity will also play an increasingly important role in service delivery. Telehealth, remote monitoring technologies, and online information platforms can help bridge service gaps in rural communities and improve access to healthcare, benefits counseling, and caregiver resources.
Organizational Sustainability Planning
Ensuring the long-term sustainability of the regional Aging Services Network is a key component of ETAAA’s long-range planning efforts. Organizational sustainability strategies focus on maintaining strong administrative infrastructure, fiscal accountability, workforce capacity, and collaborative partnerships.
ETAAA maintains comprehensive administrative and financial management systems designed to support responsible stewardship of federal and state funds. Structured accounting systems, internal controls, and program monitoring processes ensure that resources are managed efficiently and in compliance with applicable regulations. 
Workforce sustainability is also addressed through staff cross-training, professional development, and ongoing technical training to ensure that personnel remain knowledgeable about program requirements and emerging service delivery practices. Cross-training enables staff to support multiple program areas and helps maintain service continuity in a region characterized by geographic dispersion and limited workforce availability. 
In addition, ETAAA benefits from its integration within the East Texas Council of Governments, which provides centralized administrative support including financial management, human resources, information technology, and regional planning coordination. This structure strengthens operational capacity and supports long-term program sustainability while allowing the Area Agency on Aging to focus on service delivery and regional coordination of aging services. 
Through continued demographic monitoring, strategic planning, and regional collaboration, ETAAA will remain positioned to respond to changing community needs and ensure that older adults and caregivers across PSA 4 have access to the services necessary to maintain independence, dignity, and quality of life.


[bookmark: _Toc224729769]Appendix A – Emergency Preparedness 
AAA Activities During Emergency Situations
During emergency or disaster events affecting the Planning and Service Area (PSA), the ETCOG Executive Director, in coordination with the Aging Program Director, activates emergency response procedures to ensure continuity of operations and the protection of vulnerable older adults.
Activities conducted by the AAA during emergencies include:
· Implementing internal emergency and continuity of operations procedures.
· Coordinating with Title III service providers to assess service disruptions and restore essential services.
· Identifying and prioritizing the needs of older adults at increased risk, including those with limited mobility, health concerns, or social isolation.
· Communicating emergency information and guidance to aging service providers and community partners.
· Monitoring service delivery and implementing strategies to maintain essential aging services throughout the emergency event.
Emergency procedures also address staff safety, operational continuity, and the relocation of personnel if necessary to sustain critical AAA functions. 
Collaboration with Local Emergency Management Partners
The ETAAA collaborates with local, regional, state, and federal emergency management partners to ensure that the needs of older adults are incorporated into disaster preparedness and response activities.
Collaborative activities include:
· Coordination with local emergency management offices and first responders to address the needs of older adults.
· Communication and coordination with aging service providers and community organizations to maintain essential services.
· Adherence to local emergency response procedures, including utilization of emergency services when necessary.
· Following preparedness guidance and recommendations issued by federal, state, and local emergency management authorities, including FEMA.
Through these coordinated efforts, the AAA helps ensure that emergency preparedness, response, and recovery activities address the needs of older adults and support continuity of aging services across the PSA. 

[bookmark: _Toc224729770]Appendix B – Public Comment Activities
The ETAAA conducted a comprehensive public comment process to ensure meaningful stakeholder engagement and full compliance with federal requirements in the development of the Area Plan. The draft Area Plan was made available for public review from March 27, 2026 to April 26, 2026, allowing adequate opportunity for input from older adults, caregivers, service providers, and the general public within the Planning and Service Area.
The draft Area Plan was posted on the ETCOG website and made available in accessible formats upon request. Printed copies were also distributed to key locations throughout the region, including senior centers, nutrition sites, and partner agency offices. The public comment period was widely publicized to ensure broad awareness and participation.
ETAAA implemented a multi-channel outreach strategy to inform the public of the comment period and opportunities for input. Activities included:
· Publication of a formal public notice on the ETCOG website
· Distribution of announcements through email lists targeting service providers, community partners, and advocacy organizations
· Social media postings via ETCOG platforms
· Direct outreach to local governments and community-based organizations
· Posting of flyers at senior centers, congregate meal sites, and community facilities across the region
These efforts ensured that diverse populations, including rural and underserved communities, were informed and encouraged to participate in the planning process.
Stakeholders were provided multiple methods to submit comments, including:
· Written submissions via email and standard mail
· Verbal comments during scheduled public meetings and presentations
· Feedback collected through community engagement events and provider meetings
All comments received during the public review period were documented, reviewed, and considered in the finalization of the Area Plan. Substantive feedback was incorporated where appropriate to strengthen program design and responsiveness to identified needs.
In accordance with federal requirements, the ETAAA Aging Advisory Committee played an integral role in the development and approval of the Area Plan. The Committee, representing older adults, caregivers, service providers, and community stakeholders, was actively engaged throughout the planning process.
The draft Area Plan was formally presented to the Aging Advisory Committee for review following the public comment period. The Committee considered public input, provided recommendations, and verified that the plan reflected the needs and priorities of the service area. The Aging Advisory Committee subsequently approved the Area Plan, affirming that appropriate public participation procedures were followed and that the plan aligns with regional needs. The ETCOG Executive Committee then reviewed and approved the Area Plan for submission to HHSC. 
Supporting documentation demonstrating compliance with public comment requirements is maintained by ETAAA and available upon request. This includes:
· Copies of public notices and website postings
· Flyers and outreach materials distributed during the comment period
· Records of public meetings and stakeholder engagement activities
· A summary of comments received and responses or actions taken
These materials provide evidence of a transparent, inclusive, and well-documented public participation process consistent with 45 CFR 1321.65(b)(4) and 45 CFR 1321.29.
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[bookmark: _Toc224729772]Attachment 2: Verification of Intent & Assurances
East Texas Area Agency on Aging
The Area Agency on Aging (AAA) hereby submits its Fiscal Year 2027 – 2029 Area Plan to the Texas Health and Human Services Commission (HHSC). If approved, the plan is effective for the period of October 1, 2026, through September 30, 2029, and provides authority for the AAA to develop and administer the Area Plan in accordance with all requirements of the Older Americans Act, to the extent compliance is consistent with Executive Order GA-55, issued by Governor Greg Abbott on January 31, 2025, and federal executive orders, and HHSC.
By an authorized official signing this document, the AAA is assuring the written activities included in the plan will be completed during the effective period with amendment submission as required. Certification of such assurances include the following:  
☒  The attached document reflects the following: 
· Input through a 30-calendar day public comment period;
· Input from the AAA Advisory Council; and 
· Approval from the AAA’s governing board.
  
☒  The AAA has active policies and procedures to identify both organizational and individual conflicts of interest. 

☒  The composition of the AAA’s advisory council meets required standards defined in 45 CFR 1321.63(b)

☒  The AAA will submit a Direct Service Waiver to HHSC as required to request approval to directly provide services.

☒  The AAA will submit budgetary requirements to HHSC through the required annual budget process to include: 
· The number of individuals served, type and number of units provided, and corresponding expenditures proposed with allocated funds under OAA and related public sources.
· The minimum proportion of funds to be expended within the areas of Access to Services; In-Home Supportive Services; and Legal Assistance. 

☒Sec. 306, Area Plans – Reference: OAA of 1965, as amended through P.L. 116-131 (3/25/2020)
Section 306. (a) Each area agency on aging designated under section 305(a)(2)(A) shall, in order to be approved by the State agency, prepare and develop an area plan for a planning and service area for a two-, three-, or four-year period determined by the State agency, with such annual adjustments as may be necessary. Each such plan shall be based upon a uniform format for area plans 
within the State prepared in accordance with section 307(a)(1). Each such plan shall—

(1) provide, through a comprehensive and coordinated system, for supportive services, nutrition services, and, where appropriate, for the establishment, maintenance, modernization, or construction of multipurpose senior centers (including a plan to use the skills and services of older individuals in paid and unpaid work, including multigenerational and older individual to older individual work), within the planning and service area covered by the plan, including determining the extent of need for supportive services, nutrition services, and multipurpose senior centers in such area (taking into consideration, among other things, the number of older individuals with low incomes residing in such area, the number of older individuals who have greatest economic need (with particular attention to low-income older individuals, including low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas) residing in such area, the number of older individuals who have greatest social need (with particular attention to low-income older individuals, including low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas) residing in such area, the number of older individuals at risk for institutional placement residing in such area, and the number of older individuals who are Indians residing in such area, and the efforts of voluntary organizations in the community), evaluating the effectiveness of the use of resources in meeting such need, and entering into agreements with providers of supportive services, nutrition services, or multipurpose senior centers in such area, for the provision of such services or centers to meet such need;

(2) provide assurances that an adequate proportion, as required under section 307(a)(2), of the amount allotted for part B to the planning and service area will be expended for the delivery of each of the following categories of services—
(A) services associated with access to services (transportation, health services (including mental and behavioral health services), outreach, information and assistance (which may include information and assistance to consumers on availability of services under part B and how to receive benefits under and participate in publicly supported programs for which the consumer may be eligible) and case management services); 
(B) in-home services, including supportive services for families of older individuals with Alzheimer's disease and related disorders with neurological and organic brain dysfunction; and 
(C) legal assistance; 
and assurances that the area agency on aging will report annually to the State agency in detail the amount of funds expended for each such category during the fiscal year most recently concluded;

(3)
(A) designate, where feasible, a focal point for comprehensive service delivery in each community, giving special consideration to designating multipurpose senior
centers (including multipurpose senior centers operated by organizations referred to in paragraph (6)(C)) as such focal point; and 
(B) specify, in grants, contracts, and agreements implementing the plan, the identity of each focal point so designated;

(4) 
(A)(i)(I) provide assurances that the area agency on aging will— 
(aa) set specific objectives, consistent with State policy, for providing services to older individuals with greatest economic need, older individuals with greatest social need, and older individuals at risk for institutional placement; 
(bb) include specific objectives for providing services to low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas; and
(II) include proposed methods to achieve the objectives described in items (aa) and (bb) of sub-clause (I);
(ii) provide assurances that the area agency on aging will include in each agreement made with a provider of any service under this title, a requirement that such provider will— 
(I) specify how the provider intends to satisfy the service needs of low-income minority individuals, older individuals with limited English proficiency, and older individuals residing in rural areas in the area served by the provider; 
(II) to the maximum extent feasible, provide services to low-income minority individuals, older individuals with limited English proficiency, and older individuals residing in rural areas in accordance with their need for such services; and 
(III) meet specific objectives established by the area agency on aging, for providing services to low-income minority individuals, older individuals with limited English proficiency, and older individuals residing in rural areas within the planning and service area; and
(iii) with respect to the fiscal year preceding the fiscal year for which such plan is prepared —
(I) identify the number of low-income minority older individuals in the planning and service area; 
(II) describe the methods used to satisfy the service needs of such minority older individuals; and 
(III) provide information on the extent to which the area agency on aging met the objectives described in clause (i).
(B) provide assurances that the area agency on aging will use outreach efforts that will—
(i) identify individuals eligible for assistance under this Act, with special   emphasis on—
(I) older individuals residing in rural areas; 
(II) older individuals with greatest economic need (with particular attention to low-income minority individuals and older individuals residing in rural areas); 
(III) older individuals with greatest social need (with particular attention to low-income minority individuals and older individuals residing in rural areas); 
(IV) older individuals with severe disabilities; 
(V) older individuals with limited English proficiency; 
(VI) older individuals with Alzheimer’s disease and related disorders with neurological and organic brain dysfunction (and the caretakers of such individuals); and 
(VII) older individuals at risk for institutional placement, specifically including survivors of the Holocaust; and
(ii) inform the older individuals referred to in sub-clauses (I) through (VII) of clause (i), and the caretakers of such individuals, of the availability of such assistance; and
(C) contain an assurance that the area agency on aging will ensure that each activity undertaken by the agency, including planning, advocacy, and systems development, will include a focus on the needs of low-income minority older individuals and older individuals residing in rural areas.

(5) provide assurances that the area agency on aging will coordinate planning, identification, assessment of needs, and provision of services for older individuals with disabilities, with particular attention to individuals with severe disabilities, and individuals at risk for institutional placement, with agencies that develop or provide services for individuals with disabilities;

(6) provide that the area agency on aging will— 
(A) take into account in connection with matters of general policy arising in the development and administration of the area plan, the views of recipients of services under such plan; 
(B) serve as the advocate and focal point for older individuals within the community by (in cooperation with agencies, organizations, and individuals participating in activities under the plan) monitoring, evaluating, and commenting upon all policies, programs, hearings, levies, and community actions which will affect older individuals; 
(C)(i) where possible, enter into arrangements with organizations providing day care services for children, assistance to older individuals caring for relatives who are children, and respite for families, so as to provide opportunities for older individuals to aid or assist on a voluntary basis in the delivery of such services to children, adults, and families;
(ii) if possible regarding the provision of services under this title, enter into arrangements and coordinate with organizations that have a proven record of providing services to older individuals, that—
(I) were officially designated as community action agencies or community action programs under section 210 of the Economic Opportunity Act of 1964 (42 U.S.C. 2790) for fiscal year 1981, and did not lose the designation as a result of failure to comply with such Act; or 
(II) came into existence during fiscal year 1982 as direct successors in interest to such community action agencies or community action programs;
and that meet the requirements under section 676B of the Community Services Block Grant Act; and
(iii) make use of trained volunteers in providing direct services delivered to older individuals and individuals with disabilities needing such services and, if possible, work in coordination with organizations that have experience in providing training, placement, and stipends for volunteers or participants (such as organizations carrying out Federal service programs administered by the Corporation for National and Community Service), in community service settings;
(D) 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, family caregivers of such individuals, representatives of older individuals, service providers, representatives of the business community, 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;
(E) establish effective and efficient procedures for coordination of—
(i) entities conducting programs that receive assistance under this Act within the planning and service area served by the agency; and 
(ii) entities conducting other Federal programs for older individuals at the local level, with particular emphasis on entities conducting programs described in section 203(b), within the area; 
(F) in coordination with the State agency and with the State agency responsible for mental and behavioral health services, increase public awareness of mental health disorders, remove barriers to diagnosis and treatment, and coordinate mental and behavioral health services (including mental health screenings) provided with funds expended by the area agency on aging with mental and behavioral health services provided by community health centers and by other public agencies and nonprofit private organizations;
(G) if there is a significant population of older individuals who are Indians in the planning and service area of the area agency on aging, the area agency on aging shall conduct outreach activities to identify such individuals in such area and shall inform such individuals of the availability of assistance under this Act; 
(H) in coordination with the State agency and with the State agency responsible for elder abuse prevention services, increase public awareness of elder abuse, neglect, and exploitation, and remove barriers to education, prevention, investigation, and treatment of elder abuse, neglect, and exploitation, as appropriate; and 
(I) to the extent feasible, coordinate with the State agency to disseminate information about the State assistive technology entity and access to assistive technology options for serving older individuals;

(7) provide that the area agency on aging shall, consistent with this section, facilitate the areawide development and implementation of a comprehensive, coordinated system for providing long-term care in home and community-based
settings, in a manner responsive to the needs and preferences of older individuals and their family caregivers, by—
(A) collaborating, coordinating activities, and consulting with other local public and private agencies and organizations responsible for administering programs, benefits, and services related to providing long-term care; 
(B) conducting analyses and making recommendations with respect to strategies for modifying the local system of long-term care to better—
(i) respond to the needs and preferences of older individuals and family caregivers;
(ii) facilitate the provision, by service providers, of long-term care in home and community-based settings; and 
(iii) target services to older individuals at risk for institutional placement, to permit such individuals to remain in home and community-based settings;
(C) implementing, through the agency or service providers, evidence-based programs to assist older individuals and their family caregivers in learning about and making behavioral changes intended to reduce the risk of injury, disease, and disability among older individuals; and 
(D) providing for the availability and distribution (through public education campaigns, Aging and Disability Resource Centers, the area agency on aging itself, and other appropriate means) of information relating to—
(i) the need to plan in advance for long-term care; and 
(ii) the full range of available public and private long-term care (including integrated long-term care) programs, options, service providers, and resources;

(8) provide that case management services provided under this title through the area agency on aging will—
(A) not duplicate case management services provided through other Federal and State programs; 
(B) be coordinated with services described in subparagraph (A); and 
(C) be provided by a public agency or a nonprofit private agency that—
(i) gives each older individual seeking services under this title a list of agencies that provide similar services within the jurisdiction of the area agency on aging; 
(ii) gives each individual described in clause (i) a statement specifying that the individual has a right to make an independent choice of service providers and documents receipt by such individual of such statement; 
(iii) has case managers acting as agents for the individuals receiving the services and not as promoters for the agency providing such services; or 
(iv) is located in a rural area and obtains a waiver of the requirements described in clauses (i) through (iii);

(9) (A) provide assurances that the area agency on aging, in carrying out the State Long-Term Care Ombudsman program under section 307(a)(9), will expend not less than the total amount of funds appropriated under this Act and expended by the agency in fiscal year 2019 in carrying out such a program under this title;
(B) funds made available to the area agency on aging pursuant to section 712 shall be used to supplement and not supplant other Federal, State, and local funds expended to support activities described in section 712;

(10) provide a grievance procedure for older individuals who are dissatisfied with or denied services under this title;

(11) provide information and assurances concerning services to older individuals who are Native Americans (referred to in this paragraph as "older Native Americans"), including—
(A) information concerning whether there is a significant population of older Native Americans in the planning and service area and if so, an assurance that the area agency on aging will pursue activities, including outreach, to increase access of those older Native Americans to programs and benefits provided under this title; 
(B) an assurance that the area agency on aging will, to the maximum extent practicable, coordinate the services the agency provides under this title with services provided under title VI; and 
(C) an assurance that the area agency on aging will make services under the area plan available, to the same extent as such services are available to older individuals within the planning and service area, to older Native Americans;

(12) provide that the area agency on aging will establish procedures for coordination of services with entities conducting other Federal or federally assisted programs for older individuals at the local level, with particular emphasis on entities conducting programs described in section 203(b) within the planning and service area.

(13) provide assurances that the area agency on aging will—
(A) maintain the integrity and public purpose of services provided, and service providers, under this title in all contractual and commercial relationships; 
(B) disclose to the Assistant Secretary and the State agency—
(i) the identity of each nongovernmental entity with which such agency has a contract or commercial relationship relating to providing any service to older individuals; and
(ii) the nature of such contract or such relationship;
(C) demonstrate that a loss or diminution in the quantity or quality of the services provided, or to be provided, under this title by such agency has not resulted and will not result from such contract or such relationship; 
(D) demonstrate that the quantity or quality of the services to be provided under this title by such agency will be enhanced as a result of such contract or such relationship; and 
(E) on the request of the Assistant Secretary or the State, for the purpose of monitoring compliance with this Act (including conducting an audit), disclose all sources and expenditures of funds such agency receives or expends to provide services to older individuals;

(14) provide assurances that preference in receiving services under this title will not be given by the area agency on aging to particular older individuals as a result of a contract or commercial relationship that is not carried out to implement this title;

(15) provide assurances that funds received under this title will be used— 
(A) to provide benefits and services to older individuals, giving priority to older individuals identified in paragraph (4)(A)(i); and 
(B) in compliance with the assurances specified in paragraph (13) and the limitations specified in section 212;

(16) provide, to the extent feasible, for the furnishing of services under this Act, consistent with self-directed care; 

(17) include information detailing how the area agency on aging will coordinate activities, and develop long-range emergency preparedness plans, with local and State emergency response agencies, relief organizations, local and State governments, and any other institutions that have responsibility for disaster relief service delivery;

(18) provide assurances that the area agency on aging will collect data to determine—
(A) the services that are needed by older individuals whose needs were the focus of all centers funded under title IV in fiscal year 2019; and 
(B) the effectiveness of the programs, policies, and services provided by such area agency on aging in assisting such individuals; and

(19) provide assurances that the area agency on aging will use outreach efforts that will identify individuals eligible for assistance under this Act, with special emphasis on those individuals whose needs were the focus of all centers funded under title IV in fiscal year 2019.
(b)(1) An area agency on aging may include in the area plan an assessment of how prepared the area agency on aging and service providers in the planning and service area are for any anticipated change in the number of older individuals during the 10-year period following the fiscal year for which the plan is submitted.
(2) Such assessment may include—
(A) the projected change in the number of older individuals in the planning and service area;
(B) an analysis of how such change may affect such individuals, including individuals with low incomes, individuals with greatest economic need, minority older individuals, older individuals residing in rural areas, and older individuals with limited English proficiency;
(C) an analysis of how the programs, policies, and services provided by such area agency can be improved, and how resource levels can be adjusted to meet the needs of the changing population of older individuals in the planning and service area; and
(D) an analysis of how the change in the number of individuals aged 85 and older in the planning and service area is expected to affect the need for supportive services.

(3) An area agency on aging, in cooperation with government officials, State agencies, tribal organizations, or local entities, may make recommendations to government officials in the planning and service area and the State, on actions determined by the area agency to build the capacity in the planning and service area to meet the needs of older individuals for—
A. health and human services;
B. land use;
C. housing;
D. transportation;
E. public safety;
F. workforce and economic development;
G. recreation;
H. education;
I. civic engagement;
J. emergency preparedness;
K. protection from elder abuse, neglect, and exploitation;
L. assistive technology devices and services; and
M. any other service as determined by such agency.
(c) Each State, in approving area agency on aging plans under this section, shall waive the requirement described in paragraph (2) of subsection (a) for any category of services described in such paragraph if the area agency on aging demonstrates to the State agency that services being furnished for such category in the area are sufficient to meet the need for such services in such area and had conducted a timely public hearing upon request.
(d)(1) Subject to regulations prescribed by the Assistant Secretary, an area agency on aging designated under section 305(a)(2)(A) or, in areas of a State where no such agency has been designated, the State agency, may enter into agreement with agencies administering programs under the Rehabilitation Act of 1973, and titles XIX and XX of the Social Security Act for the purpose of developing and implementing plans for meeting the common need for transportation services of individuals receiving benefits under such Acts and older individuals participating in programs authorized by this title.
  (2) In accordance with an agreement entered into under paragraph (1), funds appropriated under this title may be used to purchase transportation services for older individuals and may be pooled with funds made available for the provision of transportation services under the Rehabilitation Act of 1973, and titles XIX and XX of the Social Security Act.
(e) An area agency on aging may not require any provider of legal assistance under this title to reveal any information that is protected by the attorney-client privilege. (f)(1) If the head of a State agency finds that an area agency on aging has failed to comply with Federal or State laws, including the area plan requirements of this section, regulations, or policies, the State may withhold a portion of the funds to the area agency on aging available under this title.

(2) (A) The head of a State agency shall not make a final determination withholding funds under paragraph (1) without first affording the area agency on aging due process in accordance with procedures established by the State agency. 
(B) At a minimum, such procedures shall include procedures for—
(i) providing notice of an action to withhold funds;
(ii) providing documentation of the need for such action; and
(iii) at the request of the area agency on aging, conducting a public hearing concerning the action.
(3) (A) If a State agency withholds the funds, the State agency may use the funds withheld to directly administer programs under this title in the planning and service area served by the area agency on aging for a period not to exceed 180 days, except as provided in subparagraph (B).
(B) If the State agency determines that the area agency on aging has not taken corrective action, or if the State agency does not approve the corrective action, during the 180-day period described in subparagraph (A), the State agency may extend the period for not more than 90 days.
(g) Nothing in this Act shall restrict an area agency on aging from providing services not provided or authorized by this Act, including through—
(1) contracts with health care payers;
(2) consumer private pay programs; or
(3) other arrangements with entities or individuals that increase the availability of home and community-based services and supports.
By signing this document, the authorized official commits the Area Agency on Aging (AAA) to perform all listed assurances and activities as stipulated in the Older Americans Act, as amended in 2020, to the extent compliance is consistent with Executive Order GA-55, issued by Governor Greg Abbott on January 31, 2025, and federal executive orders. Compliance with all applicable state and federal laws, 


regulations, policies, and contract requirements relating to activities carried out under the Area Plan will be adhered. 
ETCOG EXECUTIVE COMMITTEE
Name: Click or tap here to enter text.
Signature: _____________________________________________
Date: Click or tap to enter a date.
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